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ROYAL  COMMISSIONS. 


I. 

VICTORIA  R. 

?i!FirtOlH'a,  by  the  Grace  of  God  of  the  United  Kingdom  of  Great  Britain  and 
Ireland  Queen,  Defender  of  the  Eaith, 

Co  Our  right  trusty  and  well-beloved  Councillor,  Farrer,  Baron  Herschell,  Our 
trusty  and  well-beloved :  Sir  James  Paget,  Baronet,  Peliow  of  the  Royal  College  of 
Surgeons,  Sir  Charles  Dalrymple,  Baronet,  Sir  William  Guyer  Hunter,  Knight  Com- 
mander of  Our  Most  Distinguished  Order  of  Saint  Michael  and  Saint  George,  Eellow 
of  the  Royal  College  of  Physicians,  Sir  Edwin  Henry  Galsworthy,  Knight,  William 
Scovell  Savory,  Esquire,  President  of  the  Royal  College  of  Surgeons,  Charles  Bradlaugh, 
Esquire,  John  Syer  Bristowe,  Esquire,  Eellow  of  the  Royal  College  of  Physicians, 
William  Job  Collins,  Esquire,  Eellow  of  the  Ptoyal  College  of  Surgeons,  John  Stratford 
Dugdale,  Esquire,  one  of  Our  Counsel  learned  in  the  Law,  Michael  Poster,  Esquire, 
Master  of  Arts,  Professor  of  Physiology  in  Our  University  of  Cambridge,  Jonathan 
Hutchinson,  Esquire,  Eellow  of  the  Royal  College  of  Surgeons,  James  Allanson  Picton, 
Esquire,  Samuel  Whitbread,  Esquire,  and  Frederick  Meadows  White,  Esquire,  one 
of  Our  Counsel  learned  in  tlie  Law,  greeting  ! 

212Bftei*0a5  We  have  deemed  it  expedient  that  a  Commission  should  forthwith  issue 
to  inquire  and  report  as  to — 

(1.)  The  effect  of  vaccination  in  reducing  the  prevalence  of,  and  mortality  from, 
small-pox. 

(2.)  What  means,  other  than  vaccination,  can  be  used  for  diminishing  the 
prevalence  of  small -pox  ;  and  how  far  such  means  could  be  relied  on  in  place 
of  vaccination, 

(3.)  The  objections  made  to  vaccination  on  the  ground  of  injurious  effects  alleged 
to  result  therefrom ;  and  the  nature  and  extent  of  any  injurious  effects  which 
do,  in  fact,  so  result. 

(4.)  Whether  any,  and,  if  so,  what  means  should  be  a.dopted  for  preventing  or 
lessening  the  ill  eflFects,  if  any,  resulting  from  vaccination  ;  and  whether,  and,  if 
so,  by  what  means,  vaccination  with  animal  vaccine  should  be  further  facilitated 
as  a  part  of  public  vaccination. 

(5.)  Whether  any  alterations  should  be  made  in  the  arrangements  and  proceedings 
for  securing  the  performance  of  vaccination,  and,  in  particular,  in  the  provi- 
sions of  the  Vaccination  Acts  with  respect  to  prosecutions  for  non-compliance 
with  the  Law. 

^Obj  kUOU)  y>t  that  We,  reposing  great  trust  and  confidence  in  your  knowledge 
and  ability,  have  authorised  and  appointed,  and  do  by  these  presents  authorise  and 
appoint,  you,  the  said  Earrer,  Baron  Herschell ;  Sir  James  Paget ;  Sir  Charles 
Dalrymple  ;  Sir  William  Guyer  Hunter ;  Sir  Edwin  Henry  Galsworthy ;  William 
Scovell  Savory ;  Charles  Bradlaugh  ;  John  Syer  Bristowe  ;  William  Job  Collins  ;  John 
Stratford  Dagdale  ;  Michael  Poster ;  Jonathan  Hutchinson ;  James  Allanson  Picton ; 
Samuel  Whitbread ;  and  Erederick  Meadows  White ;  to  be  Our  Commissioners  for 
the  purposes  of  the  said  inquiry. 
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9[nb  for  the  better  effecting  the  purposes  of  this  Our  Commission  We  do  by  these 
presents  giA^e  and  grant  unto  you,  or  any  five  or  more  of  you,  full  power  to  call  before 
you  such  persons  as  you  shall  judge  likely  to  afford  you  any  information  upon  the 
subject  of  this  Our  Commission;  and  also  to  call  for,  have  access  to,  and  examine  all 
such  books,  documents,  registers,  and  records  as  may  afford  you  the  fullest  information 
on  the  subject ;  and  to  inquire  of  and  concerning  the  premises  by  all  other  lawful 
ways  and  means  whatsoever. 

91ltlJ  We  do  further  by  these  presents  authorise  and  empower  you,  or  any  five  or 
more  of  you,  to  visit  and  personally  inspect  such  places  as  you  may  deem  expedient 
for  the  more  effectual  carrying  out  of  the  purposes  aforesaid. 

0ntl  We  do  by  these  presents  will  and  ordain  that  this  Our  Commission  shall 
continue  in  full  force  and  virtue  ;  and  that  you,  Our  said  Commissioners,  or  any  five 
or  more  of  you,  may,  from  time  to  time,  proceed  in  the  execution  thereof,  and  of 
every  matter  and  thing  therein  contained,  although  the  same  be  not  continued  from 
time  to  time  by  adjournment. 

^nlJ  We  do  further  ordain  that  you,  or  any  five  or  more  of  you,  have  liberty  to 
report  your  proceedings  under  this  Our  Commission  from  time  to  time,  if  you  shall 
judge  it  expedient  so  to  do. 

9il\ti  Our  further  Will  and  Pleasure  is  that  you  do  with  as  little  delay  as  possible 
report  to  Us,  under  your  hands  and  seals,  or  under  the  hands  and  seals  of  any  five 
or  more  of  you,  your  opinion  upon  the  several  matters  herein  submitted  for  your 
consideration. 

Given  at  Our  Court  at  Saint  James's  the  twenty-ninth  day  of  May,  one 
thousand  eight  hundred  and  eighty-nine ;  in  the  Pifty- second  year  of  Our 
Reign. 


By  Her  Majesty's  Command. 

HENRY  MATTHEWS. 
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II. 

VICTORIA  R. 

^irton'a,  by  the  Grace  of  God,  of  the  United  Kingdom  of  Great  Britaia  and 
Ireland  Queen,  Defender  of  the  Faith,  To  Our  trusty  and  well-beloved  John  Albert 
Bright,  Esquire,  greeting  ! 

Wi\)tXtSi^  We  did,  by  Warrant  under  Our  Eoyal  Sign  Manual,  bearing  date  the 
twenty-ninth  day  of  May,  One  thousand  eight  hundred  and  eighty-nine,  appoint  Our 
right  trusty  and  well-beloved  Councillor,  Parrer,  Baron  Herschell,  together  with  the 
several  geDtlemen  therein  respectively  mentioned,  or  any  five  or  more  of  them,  to  be 
Our  Commissioners  to  inquire  and  report  as  to — 

(1.)  The  effect  of  vaccination  in  reducing  the  prevalence  of,  and  mortality  from, 
small-pox. 

(2.)  What  means,  other  than  vaccination,  can  be  used  for  diminishing  the 
prevalence  of  small-pox ;  and  how  far  such  means  could  be  relied  on  in  place 
of  vaccination. 

(3.)  The  objections  made  to  vaccination  on  the  ground  of  injurious  effects  allee-ed 
to  result  therefrom ;  and  the  nature  and  extent  of  any  injurious  effects  which 
do,  in  fact,  so  result. 

(4.)  Whether  any,  and  if  so,  what  means  should  be  adopted  for  preventing  or 
lessening  the  ill-effects,  if  any,  resulting  from  vaccination  ;  and  whether,  and  if 
so,  by  what  means,  vaccination  with  animal  vaccine  should  be  further  facilitated 
as  a  part  of  public  vaccination. 

(5.)  Whether  any  alterations  should  be  made  in  the  arrangements  and  proceedings 
for  securing  the  performance  of  vaccination,  and,  in  particular,  in  the  provi- 
sions of  the  Vaccination  Acts  with  respect  to  prosecutions  for  non-compliance 
with  the  Law. 

91ni(  Inljereasi  one  of  Our  Commissioners  so  appointed,  namely,  Charles  Eradlaugh, 
Esquire,  has  since  deceased  : 

^Oio  fencib)  pe  that  We,  reposing  great  confidence  in  you,  do  by  these  presents 
appoint  you,  the  said  John  Albert  Bright,  to  be  one  of  Our  Commissioners  for  the 
purpose  aforesaid  in  the  room  of  the  said  Charles  Bradlaugh,  deceased,  in  addition  to 
and  together  with  the  other  Commissioners  whom  We  have  already  appointed. 

Given  at  Our  Court  at  Saint  James's  the  eighth  day  of  April,  one  thousand 
eight  hundred  and  ninety-one ;  in  the  Eifty-fourth  Year  of  Our  Eeign. 

By  Her  Majesty's  Command. 

HENEY  MATTHEWS. 
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SIXTH  REPORT. 


TO  THE  QUEEN'S  MOST  EXCELLENT  MAJESTY. 

May  it  please  Yotje,  Majesty, 

We,  the  undersigned  Commissioners  appointed  to  inquire  into  the  subject  of 
vaccination,  desire  humbly  to  submit  to  Your  Majesty  a  further  Report  of  our 
proceedings. 

Since  the  date  of  our  Fourth  Report  we  have  held  seventy-one  meetings,  at  sixty- two 
of  which  we  have  examined  eighty -three  witnesses,  notes  of  whose  evidence,  with  other 
information  relating  thereto,  are  appended. 

We  are  now  considering  our  Final  Report  on  the  several  points  referred  to  us,  and 
we  hope  to  submit  our  conclusions  at  no  distant  date. 

All  which  we  humbly  submit  for  Your  Majesty's  gracious  consideration. 


(Signed) 


HERSCHELL. 
JAMES  PAGET. 
CHARLES  DALRYMPLE. 
W.  GUYER  HUNTER. 
E.  H.  GALSWORTHY. 
W.  J.  COLLINS. 
JOHN  S.  DUGDALE. 


14th  February  1896. 


M.  FOSTER. 

JONATHAN  HUTCHINSON. 
J.  ALLANSON  PIOTON. 
SAM.  WHITBREAD. 
FREDERICK  MEADOWS  WHITE. 
JOHN  A.  BRIGHT. 

BRET  INCE, 

Secretary. 
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LIST  OF  WITNESSES. 


Date. 


Name. 


1891. 

November  11 


11 
11 
11 
18 

18 
18 
18 
18 
25 
25 


December  2 


2 

)) 

2 

J5 

2 

?> 

2 

J> 

9 

55 

9 

55 

9 

55 

9 

55 

16 

5> 

16 

1892. 
February  3 

„  10 
»  17 


24 


March  2  - 

,5  2 

„  9  - 

5,  16 

5,  16  • 

5,  23 

„  30 

„  30 

April  6  - 

„  6 

,5  6 

5,    27  - 

May  4 

„  11  - 
„  11 


Mr.  Joseph  Brown  .  .  - 

Mr.  George  Newman 

Mr.  Abraham  Rice        -  -  - 

Mr.  George  Henry  Gledhill 

Mr.  Edward  Ingham  .  .  . 

Mr.  James  Middleton 

Mr.  Thomas  Mills 

Mr.  David  Shuttleworth 

Mr.  Henrt  Belstead 

55  55 

Mr.  Beaven  Neave  Rake,  M.D. 

55  55  55 

Mr.  Christian  Fjiancis  Castor,  M.B. 
Mr.  Thomas  Mason  Johnson,  M.D. 
Mr.  Robert  Forsyth,  M.B. 
Mr.  Beaven  Neave  Rake,  M.D. 

5'  55  55  " 

Mr.  William  Stuttard 

Mr.  Samuel  Gott      -  .  .  - 

Mr.  John  Whittaker  -  -  - 

Mr.  James  Francis  Haines 
Mr.  Alexander  Wheeler  (further  examined) 


Mr.  John  BrunT,  M.R.C.S. 

Mr.  George  Brown,  M.R.C.S. 

Mr.  Isaiah  Parton  -  -  - 

Mr.  Thomas  Skinner,  M.D. 

Mr.  William  Gordon  Little,  M.B. 

Mr.  Joseph  Brindlet  James,  M.R.C.S. 

Mr.  David  Dakers  - 

Mrs.  Margaret  Moslin 

Mr.  CiESAR  Dudley  Sherrard,  M.R.C.S. 

Mrs.  Amelia  Whiting 

Mr.  W.  T.  Scarles 

Mr.  William  John  Cuthbert  Ward,  M.R.C.S. 
Mr,  Henry  Herbert  Taylor,  F.R.C.S. 
Mr.  Frank  Thorpe  Porter,  F.R.C.S.I. 
Mr.  Patrick  Moir  Davidson,  L.R.C.P. 
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Date. 

Name. 

Page. 

May  18  - 

Mr.  EoLAND  Dunn  Smith,  M.R.C.b.  -          -         -  .  - 

ISO 

„   18       -  - 

Mr.  Henry  Blumberg,  M.D. 

183 

„   25  - 

Mr.  David  William  Aitken,  M.B.           -          -  - 

188 

,,25 

Mr.  James  Sutherland,  M.D.           -          -          -         -  _ 

190 

„  25  - 

Mr.  Thomas  Brett,  M.D.         -          '          -          -          -  - 

191 

June  1        -  - 

Mrs.  Caroline  Kate  Beresford       -          .          .          -  _ 

193 

»    1  - 

Mr.  John  Henry  Clarke,  M.D.        .             -             .  . 

193 

„    15  - 

Mr.  Edmund  Ftson,  L.R.C.P.     -          -          -          -          -    •  - 

196 

„    15  - 

Mr.  Frederick  Tatlor,  M.D. 

197 

„    15  - 

Mr.  Patrick  Moir  Davidson,  L.R.C.P.            .             -  _ 

198 

„    15  - 

Mr.  Hugh  Moss,  M.D.           -             -             .             .  - 

200 

„    22  - 

Mr.  Augustus  Johnston,  M.B.  -          -             -  - 

201 

„    29  - 

The  Eeverend  Frederick  John  Harsant        -          -          -  - 

207 

„    29  - 

Mrs.  Anne  Geall        -          -             -             -             -  - 

210 

„    29  - 

Mrs.  Mary  Anne  Pearce 

210 

,,    29  - 

Mrs.  Sarah  Mossendew        -          -          -  ... 

211 

„    29  - 

Mr.  Frederick  Robert  Nugbmt    -         -            .  . 

211 

,  ),  29 

Mrs.  Mary  Perkins            -             -             -             -  - 

212 

July  13  - 

Mr.  \V alter  Francis  Crosskey,  M.D.         -  ... 

212 

„  13 

Mr.  Frederick  Holmes,  M.R.C.S.     -          -          -          -  . 

213 

„    13  - 

Mr.  George  Henry  Heald,  M.R.C.S.       -             -             -  - 

214 

„  13 

Mr.  Mabyn  Read,  M.D. 

215 

„    13  - 

Mr.  Edward  Ward,  M.B.  -          -             -             .          .  _ 

216 

„  13 

HT          XT                    T                                           TTl  Tt  /~i  O 

Mr.  Harry  Littlewood,  F.R.C.S.          -             -             -  - 

221 

„    13  - 

Mr.  Alfred  George  Barrs,  M.D.            -          -  - 

223 

„  20 

Mr.  Thomas  Whiteside  Hime,  M.D.            -          .          -  - 

225 

„  27  - 

55                           5J                           J>                                   _                            -                           -  - 

235 

„  27 

Mr.  Frederick  William  Barry,  M.D.  (further  examined) 

245 

Uctober  zo 

Mr.  Henry  Havelock  Sturge,  M.R.C.S.     -          -    .  - 

249 

Mr.  John  Christie  Mcvail,  M.D.        -             -  - 

Zoo 

November  2 

5?                         5>  JJ 

258 

H  9 

J?                         J>  J> 

267 

„  16 

JJ                       JJ                       J>                                       l"                       "  " 

277 

16  - 

Mr.  Henry  Havelock  Sturge,  M.R.C.S.  -         -  - 

284 

„  23 

Mr.  John  Christie  McVail,  M.D.       .          -          -         -  - 

285 

30  - 

'>                       >>  J5 

292 

December  7 

55                         55                         5J  " 

300 

„       14  - 

55                         55  J» 

308 

1893. 

February  1 

55                         >5                         55  " 

316 

„       8  -  - 

J5                         55                         55                                            _                   .                        -  - 

328 

15 

55                         55                          55  " 

337 

22 

55                         55                         J5                              _                   -                   -                  -  - 

347 

March  1      -  - 

Mr.  German  Sims  WooDhead,  M.D.     -  - 

363 

„     8  - 

Mr.  Edmund  Robinson,  M.D.       -        -             -             -  - 

375 

„     15     -  - 

Mr.  Richard  Nowell  Halliwell,  M.R.C.S.   -          -  - 

384 

„  15 

Mr.  Robert  James  Blair  Cuntnghame,  M.D.    -       -          -  - 

1  387 

IX 


Dftte. 

March  22 

„  22  - 
April  12  - 

„    19  - 

„    19  - 
„    26  - 
„    26  - 
May  3 

„  31  - 
June  7 
»    21  - 
„    28  - 
July  5 

„   12  - 
„   19  - 
„    19  - 
„   19  - 
„  26  - 
ITovember  8 
15 

„  22 
„  22 
29 

»  29 
December  6 
13 


Name. 

Mr.  Edtvakd  Emanuel  Kletn,  M.D.,  F.R.S. 
Mr.  William  Ogle,  M.D,  (further  examined) 
Mr.  William  Husband,  M.D. 
Mr.  RoB«RT  Samuels  Archer,  M.D.  - 
Mr.  Danibl  Ainley,  M.R.C.&. 
Mr.  John  Skelton,  C.B. 
Mr.  John  Thomas  Marriott     -  • 
Mr.  Arthur  Drurt,  M.B. 
Mr.  Frederick  William  Baert,  M.D, 
j>  j>  » 

J>  5>  »> 

»  J?  S> 

Mr.  Sydney  Monckton  Copeman,  M.D. 

Mr.  Augustus  Charles  Scovell  - 

Mr.  Frederick  "William  Barry,  M.D. 

Mr.  Charles  Shattock 

Mr.  Charles  Wateeer 

Mr.  Benjamin  Arthur  Whitelkgge,  M.D. 


Mr.  Robert  James  Lee,  M.D. 
Mr.  John  McFadyean,  M.B.  - 
Mr.  John  Alfrbd  Coutts,  M.B. 
Mr.  JoHK  Henry  Bridges,  M.B.  - 

j>  »  j> 

Mr.  Roger  Allan  Birdwood,  M.D. 


Page. 

395 

405 

410 

418 

422 

427 

436 

i39 

146 

456 

468 

483 

499 

509 

516 

521 

527 

530 

539 

550 

563 

574 

577 
o«U 

587 
592 


O  79800. 


b 
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NAMES  OP  WITNESSES  IN  ALPHABETICAL  ORDEE. 


Mr.  Daniel  Ainley,  M.R.C.S. 
Mr.  David  William  Aitken,  M.B. 
Mr.  Robert  Samuels  Aechee,  M.D. 
Mr.  Alfred  George  Barrs,  M.D. 
Mr.  Frederick  William  Barry,  M.D. 

Mr.  Henry  Belstead      -  -  - 

Mrs.  Caroline  Kate  Beresford 
Mr.  Roger  Allan  Bibdwood,  M.D. 
Mr.  Henry  Blumberg,  M.D. 
Mr.  Thomas  Brett,  M.D. 
Mr.  John  Henry  Bridges,  M.B. 
Mr.  George  Brown,  M.R.C.S. 
Mr.  Joseph  Brown 
Mr.  John  Brdnt,  M.R.C.S. 
Mr.  Christian  Francis  Castor,  M.B.  - 
Mr.  John  Henry  Clarke,  M.D. 
Mr.  Sydney  Monckton  Copeman,  M.D.  - 
Mr.  John  Alfred  Coutts,  M.B. 
Mr.  Walter  Francis  Crosskey,  M.D.  - 


Page. 
422 

.188 

418 

223 

245; 
446;  516 

24 

193 

592 

183 

191 

580 

114 

1 

110 
37 
193 
499 
577 
212 


Mr.  Robert  James  Blair  Cunynghame, 
M.D.      -  - 


387 

Mr.  David  Dakers          -          -          -  141 

Mr.  Patrick  Moir  Davidson,  L.R.C.P.   172  ;  198 

Mr.  Arthur  Drury,  M.B.                    -  439 

Mr.  Robert  Forsyth,  M.B.        -          -  42 

Mr.  Edmund  Fyson,  L.R.C.P.      -          -  196 

Mrs.  Annie  Geall           -          -          -  210 

Mr.  George  Henry  Gledhill    -         -  12 

Mr.  Samuel  Gott           -          -          -  .51 

Mr.  James  Francis  Haines        -         -  53 

Mr.     Richard     Nowell  Halliwell, 

M.R.C.S.           -          -          -          -  384 

The  Reverend  Frederick  John  Harsant  207 

\  Mr.  George  Henry  Heald,  M.R.C.S.    -  214 

- — s^Mr,  Thomas  Whiteside  Hime,  M.D.      -  225 

Mr.  Frederick  Holmes,  M.R.C.S.         -  213 

Mr.  William  Hdsband,  M.D.      -          -  410 

Mr.  Edward  Ingham       -          -          -  14 
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MINUTES   OF  EVIDENCE 


TAKEN  BEFORE  THE 


ROYAL  COMMISSION 


ON 


VACCINATIOIS^. 


At  8,  Great  George  Street,  Westminster,  S.W. 


Seventy-fifth  Day. 


Wednesday,  11th  November  1891. 


PRESENT : 

Sir  JAMES  PAGET,  Bart.,  in  the  Cha.ir. 


Sir  Charles  Dalrymple,  Bart.,  M.P. 

SirW.  Gtjyer  Hunter,  K.C.M.G.,  M.P. 

Sir  William  Savory,  Bart. 

Dr.  John  Syer  Biustowe. 

Dr.  William  Job  Collins. 

Mr.  John  Stratford  Dugdale,  Q.C.,  M.l*. 


Profeasor  Michael  Foster. 
Mr.  Jonathan  Hutchinson. 
Mr.  J.  Allanson  Picton,  M.P. 
Mr.  Samuel  Whitbread,  M.P. 
Mr.  P.  Meadows  White,  Q.C. 


Mr.  Bret  Tnce,  Secretary. 


Mr.  Joseph  Brown  examined. 


Mr.  J.  Brown. 


18.019.  {Chairman.)  Yon  are  a  Fellow  of  tlie  Chemical 
Society,  I  believe  ? — I  am. 

18.020.  And  a  manufacturing  chemist  at  Dewsbury  ? 
— I  am. 

18.021.  And  a  member  of  the  Dewsbury  Board  of 
Guardians  ? — I  am. 

18.022.  What  townships  does  that  Union  comprise  ? — 
There  are  11  townships:  Dewsbury,  Batley,  Gomersal, 
Heckmondwike,  Liversedge,  Mirfield,  Morley,  Ossett, 
Soothill,  Thornhill,  and  Whitley  Lower. 

18.023.  And  you  were  chairman  of  the  Board  of 
Guardians  from  1885  to  1887  ? — I  was. 

18.024.  Will  you  tell  us  what  has  passed  at  the.  Board 
relating  to  vaccination  ? — There  had  always  been  a 
strenuous  opposition  to  vaccination  ever  since  I  knew  the 
Board,  before  I  became  a  member. 

18.025.  And  I  think  Mr.  Marriott,  of  Batley,  was 
appointed  Vaccination  Officer  to  the  Union  F — He  was 
appointed  just  before  I  joined  the  Board.  (See  Qties- 
tions  28,  111-76.) 

18.026.  And  that  appointment  was  confirmed  by  the 
Local  Government  Board  ? — It  was,  after  an  inquiry  had 
been  held.  Mr.  Marriott  had  announced  himself  during 
his  guardianship,  he  was  a  member  of  the  Board  at  the 
time,  he  was  elected  as  an  opponent  of  the  Acts,  and  he 
had  always  taken  a  part  in  the  meetings  that  were  being 
held  throughout  the  Union  as  such,  and  the  Local  Go- 
vernment Board  demurred  to  the  confirmation  of  his 
appointment  until  after  an  inquiry  had  been  held  in  our 
board  room  with  respect  to  that ;  and  then,  on  condition 
that  he  was  paid  by  fees  instead  of  salary,  they  consented 
to  his  appointment. 
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18,027.  Wall  you  tell  us  what  followed  ?— For  a  while 
nothing  ensued  of  any  moment.  I  believe  it  was  about 
a  year  or  a  year  and  a  half  after  his  appointment,  that, 
finding  the  fees  much  less  than  he  anticipated,  he  began 
to  institute  prosecutions  in  the  hope  of  increasing  his 
fees.  The  Guardians  took  the  question  up  as  to  whether 
he  had  a  right  to  prosecute,  seeing  that  they  had  given 
no  orders  as  contemplated  by  the  Act ;  they  opposed 
his  proceedings  in  the  police  court,  and  objected  to 
some  of  the  proceedings  because  he  had  no  sufficient 
warrant.  The  magistrates  saw  the  difficulty,  and 
shortly  after  that  they  attended  in  a  body  at  the  Guar- 
dians' board  room,  a  proceeding  which  they  are  not  ac- 
customed to  ;  I  have  only  known  them  there  four  times 
during  the  14  years  that  I  have  sat  on  the  Board;  they 
came  in  a  body  one  day,  notice  having  been  given  of  a 
resolution  to  give  the  Vaccination  Officer  general  in- 
structions, as  it  was  termed.  By  a  narrow  majority,  the 
numbers  of  which  I  have  forgotten  now,  but  by  a  very 
small  majority,  after  a  heated  discussion,  they  carried  the 
resolution,  giving  him  what  was  termed  general  instruc- 
tions to  prosecute.  That  was  passed  under  the  seal  of 
the  Board,  and  with  that  document  he  proceeded  to 
summon  right  and  left,  sometimes  as  many  as  seventy 
of  the  defaulters  in  a  batch  before  the  magistrates.  The 
Board  then  passed  resolutions  on  several  occasions 
revoking  that  order  and  annulling  the  proceedings  of 
that  day.  The  Local  Government  Board,  however,  held 
that  the  Guardians  had  no  power  to  revoke  the  order  or 
to  rescind  the  resolution.  Then  the  Board,  because  of 
his  conduct  of  the  business,  suspended  Mr.  Marriott, 
but  the  Local  Government  Board  reinstated  him,  and 
he  went  on  with  his  prosecutions  as  before.  And  then, 
as  a  kind  of  last  resort,  the  Guardians  did  their  best  to 
hinder  his  action ;  they  refused  to  pay  his  postages ; 
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  an  account  for  postage  amounting  sometimes  to  several 
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 mined  that  they  would  not  pay  those  postages  ;  he  gave 

us  no  account  of  the  moneys  he  received  at  the  police 
court  nor  in  any  other  way,  and  so  the  Guardians  resolved 
by  resolution  that  they  would  not  pay  the  stamp  account 
of  the  Yaccination  Officer.    Immediately  thereafter  the 
Vaccination  OfiScer  came  to  see  me  personally,  and  he 
asked  me  if  I  would  intervene  between  him  and  the 
Board,  and  try  to  get  the  G-uardians  to  allow  him  his 
stamp  account  quarterly,  and  he  would  cease  prosecu- 
tions.   I  laid  this  matter  before  the  Board  informally ; 
I  told  them  what  had  transpired  between  the  Vaccination 
Officer  and  myself;   and  it  was  decided  that  if  Mr. 
Marriott  would  give  us  his  promise  in  writing  that  he 
would  only  prosecute  in  the  cases  in  which  the  Board 
had  ordered  prosecutions,  we  would  pay  his  stamp 
account  as  before.    He,  with  an  expression  character- 
ietic  of  himself,  told  me  the  matter  would  be  no  use 
in  that  way ;  if  we  would  not  accept  his   word  it 
wonld  have  to  go  on  as  before.    And  I  was  one  of 
his  first  victims  after  that,  he  tried  to  work  a, trick  on 
me,  I  hardly  know  how  to  characterise  it.    The  instruc- 
tions which  he  had  received  of  course  enabled  him  only 
to  take  one  prosecution  ;  but  in  my  case  he  applied  for 
an  order  against  me  before  the  magistrates   in  the 
case  of  one  of  my  children ;  he  got  an  order,  and  he 
allowed  the  order  to  lapse,  that  is  to  say,  it  went  12 
months  without  any  further  action  being  taken  under 
that  order  ;  then  he  goes  before  the  magistrates  and 
asks  for  another  order  on  the  same  child.    He  thought 
he  would  be  able  to  circumvent  the  Act  by  that  means- 
I  immediately  wrote  to  the  Local  G-overnment  Board, 
and  pointed   out   the  relationship  that  had  existed 
betweeii  this  officer  and  myself,  and  the  threats  he  had 
on  several  occasions  used  in  public.    I  pointed  out  to 
them  how  he  was  seeking  to  work  his  spleen  upon  me 
by  that  process.    They  immediately  stopped  it;  they 
told  him  that  when  he  took  an  order  he  must  then  seek 
to  enforce  it.    When  asked  why  he  had  not  followed  up 
the  order  he  said  it  was  because  of  the  grea.t  demonstra- 
tion that  took  place  on  the  occasion  of  the  sale  of  my 
furniture.    I  would  not  pay  the  cost  of  the  order,  and 
they  went  to  extremes  and  obtained  a  distress  against 
me.    The  populace  turned  out  in  several  thousands 
with  two  bands  of  music  to  attend  the  sale  ;  they  wanted 
to  pay  the  expenses  for  me,  but  of  course  I  would  not 
allow  them  to  do  that,  my  social  position  would  not 
allow  me  to  let  them  pay  my  fine.    In  the  evening 
there  was  a  great  demonstration  with  torchlight  pro- 
cessions, and  Mr.  Marriott  was  burned  in  effigy,  and  he 
said  he  was  afraid  to  take  further  proceedings,  and  that 
was  why  he  sought  another  order  against  me.    He  was 
forbidden  to  do  the  same  in  future ;  and  I  may  say 
briefly  that  I  have  been  sued  by  that  man  five  times, 
■  •  •  ■  and  three  times  sold  up  ;  that  is  to  say,  he  allowed  the 

fines  on  two  occasions  to  accumulate,  he  did  not  seek  to 
recover  until  two  lots  of  expenses  had  been  incurred  ;  so 
I  have  been  sold  up  by  public  auction  three  times  to 
recover  those  fines.  In  the  meantime  Mr.  Marriott  was 
elected  Mayor  of  the  town  where  he  lived.  Whilst  he 
was  Vaccination  Officer,  during  his  period  and  for  a 
short  while  before,  there  was  never  a  solitary  case  of 
prosecution  in  his  own  township.  All  this  was  pointed 
out  to  the  Board  of  G-uardians,  and  by  them  to  the  Local 
Government  Board.  Still  no  further  notice  was  taken. 
He  was  so  elated  at  the  result  that  he  determined  he 
would  put  me  off  the  Board  of  Guardians  ;  he  had  been 
heard  to  boast  openly  that  he  would  displace  me  by 
some  means  or  other ;  and  then  he  summoned  some  19 
TDersons  from  the  township  which  I  represent. 

18.028.  Which  township  is  that  ?— Tbornhill  ;  he 
summoned  19  persons  without  giving  them  any  no'tice, 
or  rather,  I  believe,  there  was  one  of  the  19  that  had 
notice.  He  was  determined  to  make  it  so  hot  in  that 
township  (that  was  his  own  phrase)  that  I  could  not  be 
returned  at  the  next  election.  The  19  persons  did  not 
all  appear  at  court ;  a  large  number  of  them  he  settled 
with  out  of  court ;  there  were  serious  charges  made  at 
the  time  of  bribery,  that  he  had  been  bribed  in  some 
cases.  The  Board  of  Guardians  appointed  a  committee 
to  inquire  into  those  circumstances  ;  the  charges  were 
so  grievous  that  they  thought  it  was  better  to  appoint  a 
committee  to  make  further  inquiry,  and  I  should  like 
to'read  to  you  the  report  that  that  committee  presented ; 
it  is  a  very  brief  report,  and  I  cannot  do  better  than 
read  the  report  of  the  committee  itself. 

18.029.  This  is  a  committee  of  the  Board  of  Guardians  ? 
—This  is  a  committee  of  the  Board  of  Guardians,  it 


was  during  my  chairmanship.    I  have  here  an  excerpt 
from  the  Board's  mintites.    Under  date  of  19th  June, 
1885,  "  It  was  resolved  that  the  letter  received  from 
"  the  An ti- Vaccination  League  direcLing  attention  to 
"  the  proceedings  recently  taken  by  the  Vaccination 
"  Officer  in  the  prosecution   of  parents  resident  in 
"  Tbornhill,  and  alleging  certain  irregularities  in  con- 
"  nexion  therewith   be  referred  to  Messrs.  the  Chair- 
"  man"   (that  was   myself),  "Blackburn,  Crowther, 
"  J.  J.  Fox,  Stead,  and  Leadbeater  for  consideration 
"  and  report."    I  may  say  that  two  of  these  were 
Guardians  who  were  in  iavour  of  vaccination  and  the 
other   three  opposed  to  it.     And  this  is  the  report 
which  they  unanimously  presented  to  the  Board  on 
the  17th  of  July  1886 :  ' '  Tour  committee  appointed 
"  to  inquire  into  the  19  recent  cases  of  prosecution 
"  under  the  Vaccination  Acts  in   the   township  of 
"  Tbornhill,  and  into  the  conduct  of  the  Vaccination 
"  Officer,  have  made  personal  and  careful  inquiry  and 
"  beg  to  report  as  follows,  viz. : — (1.)  That  the  Vaccina- 
"  tion  Officer  appears  to  be  systematically  and  flagrantly 
"  neglecting  his  most  obvious  duties,  utterly  regard- 
"  less  of  the  law  and  of  the  requirements  of  the  Local 
"  Government  Board  as  laid  down  in  their  General 
"  Orders,  dated  31st  October  1874,  and  has  publicly 
"  declared  his  intention  to  continue  to  do  so  as  appears 
"  in  his  letter  of  the  20th  of  May  last."    (That  was  an 
insulting  letter  that  he  sent  to  the  Board  itself.)    "  (2.) 
'•  That  of  the  19  persons  resident  in  Thornhill  recently 
"  proceeded  against  by  the  Vaccination  Officer,  only 
"  one  appears  to  have  received  notice  of  any  kind,  or 
"  any  visit,  as  expressly  provided  in  the  Order  referred 
"  to.    That  this  one  was  a  person  resident  near  to  the 
"  town  of  Dewsbui-y  and  in  close  proximity  to  the  mills 
"  where  Mr.  Marriott  may  have  been  calling  in  the 
' '  course  of  his  business  as  a  commission  agent.  (3.)  That 
"  of  the  19  cases  summoned  only  nine  were  heard,  at 
"  all  in  court,  the  Vaccination  Officer  having  solicited 
"  persons  to  settle  their  cases  by  payment  of  money 
"  prior  to  the  hearing  on  the  representation  that  it 
'*  would  save  their  money  by  so  doing,  10  of  which 
"  appear  to  have  adopted  this  course  and  to  have  paid 
"  8s.  6fZ.  each,  but  iu  no  case  does-  it  appear  that  any 
"  statement  of  expenses,  as  provided  on  the  form  of 
"  summons  issued,  or  any  receipt  was  given  to  tl\o 
"  defendant  showing  how  the  sum  of  8s.  6d.  was 
"  arrived  at  or  how  the  same  was  appropriated.  (4.) 
"  That  of  the  19   persons   proceeded   against  only 
"  four  appear  to  have  belonged  to  the  opponents  of 
"  the  Vaccination  Acts,   and  of   these   three  were 
"  fined  10s.  and  costs,  and  one  was  of  the  number 
'■'  of  those  who  were  solicited  and  agreed  to  pay  the 
"  8s.  &d.  to  settle  out  of  court  without  appearing  before 
"  the  Bench  at  all.    But  in  none  of  these  four  cases 
"  have  the  Acts  been  complied  with  nor  are  they  at  all 
"  likely  to  be  complied  with  whatever  proceedings  may 
"  be  instituted  against  them.    (5.)  In  the  case  of  one 
"  person  of  the  19,  a  man  named  Eowley,  the  child 
"  had  actually  died  within  a  few  minutes  of  its  birth, 
"  and  the  birth  and  death  had  actually  been  reported 
"  to  the  Registrar  at  the  same  time.    (6.)  That  among 
"  the  cases  appearing  before   the  Bench,  as  well  as 
"  amongst  those  settled  out  of  court,  there  were  persons 
"  ])ositively  in  favour  of  vaccination  and  whose  neglect 
"  was  purely  unintentional,  and  in  one  case  at  least  the 
"  doctor  had  been  sent  for  and  had  actually  attended  three 
"  times  at  the  house  of  the  parents  to  vaccinate  the  child, 
"  but  the  doctor  had  each  time  refused  to  perform  the 
"  operation  on  the  ground  of  the  child's  ill-health,  and 
"  this  was  certified  before  the  Bench  by  the  doctor's  own 
"  certificate  produced  and  read  in  court.    One  case  of 
"  peculiar  and  painful  hardship  was  visited  by  your  com- 
"  mittee,  where  parents,  living  in  an  exceedingly  humble 
but  clean  and  tidy  house,  and  each  of  them  unable  to 
"  read  and  utterly  ignorant  of  the  particular  require- 
"  ments  of  the  Vaccination  Acts,  but  not  at  all  opposed 
"  thereto,  as  was  evidenced  by  the  fact  that  each  of  their 
"  other  children  (six  in  number}  had  been  duly  vaccin- 
"  ated,  and  who  explained  their  delay  in  this  case  by 
"  saying  they  were  simply  waiting  for  the  notice  to  know 
"  when  the  proper  time  was  to  have  it  done  as  they  had 
"  in  the  other  cases  (the  vaccination  in  the  district  being 
"  periodical),  yet  a  summons  had  been  issued  against 
"  them  without  notice  of  any  kind,  and  the  parents  told 
"  us  that  the  8s.  &d.  paid,  out  of  court,  to  settle  the 
"  case  had  absorbed  the  whole  of  that  week's  earnings, 
"  and,  to  use  the  father's  own  expressive  words,  'They 
"  '  and  the  bairns  had  had  to  clam  '  (starve)  the  whole 
"  week  after  in  consequence,  all  which  sufi'ering  would 
"  have  been  averted  if  the  Vaccination  Officer  had  done 
"  his  simple  and  obvious  duty  in  visiting  the  caso. 
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"  Your  committee  therefore  recommend  that  the  Board 
"  make  application  to  the  Local  GoTernment  Board  to 
"  hold  an  inquiry  into  :  (1)  The  question  of  the  con- 
"  duct  of  the  Vaccination  OfiBcer  in  persistently  refusing 
"  to  visit  before  taking  magisterial  proceedings.  (2) 
"  The  question  of  the  settlement  of  cases  out  of  court, 
"  and  how  the  sum  of  8s.  6d  per  case  is  arrived  at,  and 
"  how  the  money  is  disposed  of.  (3)  The  justice  and 
"  necessity  to  call  upon  the  Vaccination  OfiBcer  to  repay 
"  the  man  Rowley  his  costs  in  attendance  upon  the 
"  court  in  the  case  of  his  child  whose  death  occurred 
"  immediately  after  its  birth.  (4)  The  whole  question 
"  of  the  relationship  of  the  Vaccination  OfiBcer  to  this 
"  Board  and  his  conduct  in  wilfully  and  constantly 
"  ignoring  their  authority.  It  was  resolved  with  one 
"  dissentient  that  the  report  of  the  committee  and  the 
"  letter  to  accompany  it  as  now  read  be  adopted  and 
"  forwarded  to  the  Local  Government  Board."  The 
issue  of  that  was  that  an  inquiry  was  held  in  the 
Guardians'  board  room  and  the  Vaccination  Officer  was 
called  upon  to  resign.  That  ended  his  relationship  with 
the  Board. 

18,030.  Was  Mr.  Marriott  before  that  committee  ? — 
He  was  ;  he  was  represented  by  his  solicitor  during  the 
whole  of  the  inquiry.  Whilst  these  matters  were 
pending  the  Guardians  determined  that  they  would 
use  every  eflFort  that  was  possible  to  hinder  the  opera- 
tion of  the  Act,  and  to  render  prosecutions  impossible  ; 
as  the  doctors  died  off  or  were  removed  by  any  cause 
from  their  office,  the  Guardians  decided  that  they  would 
not  appoint  Public  Vaccinators  to  succeed  those  who 
had  been  appointed  before ;  lam  making  a  clean  breast 
of  this,  you  see;  but  we  decided  informally  that;  we 
would  not  ap23oint,  we  would  let  the  law  take  its  course, 
we  would  resist  to  the  uttermost ;  and  in  three  town- 
ships it  got  to  this,  that  there  was  no  Public  Vaccina- 
tor ;  we  would  appoint  a  Medical  Officer  but  did  not 
appoint  a  Public  Vaccinator.  The  Local  Government 
Board  expostulated  with  us  over  and  over  again  ;  but  we 
determined  that  as  they  had  deprived  us  of  the  power 
which  every  other  Board  of  Guardians  possessed  in  the 
kingdom,  as  we  believed,  of  giving  instructions  or 
withholding  them,  we  would  take  no  notice  whatever 
of  their  remonstrance.  The  end  of  it  was  that  the 
Guardians  were  threatened  with  nn  action  in  the  Court 
of  Queen's  Bench  ;  we  were  told  that  the  Local  Govern- 
ment Board  would  apply  for  a  mandamus  to  compel  us  to 
appoint.  We  took  no  notice  of  the  throat ;  and  eventually 
writs  were  served  on  the  elected  Guardians  in  the  board 
room  one  day  whilst  sitting,  and  also  upon  the  ex-officio 
Guardians,  to  appear  and  show  cause  why  a  mandamus 
should  not  issue  ;  I  appeared  in  the  Court  of  Queen's 
Bench  with  a  brother  Guardian,  who  has  since  left  the 
Board,  he  was  chairman  at  the  time  ;  the  Board  thought 
they  would  rather  that  I  should  represent  them  than  that 
they  should  engage  counsel  and  I  appeared  in  the 
Court  of  Queen's  Bench  to  show  cause  why  this  man- 
damus should  not  issue  against  our  Board.  We  filed 
affidavits  that  we  had  advertised  for  Public  Vaccinators 
and  the  rest.  We  said  in  this  affidavit  that  the  Board 
could  not  appoint  seeing  that  the  only  apjolications  they 
had  had,  had  come  from  two  men,  one  of  whom  we  could 
not  appoint  because  of  his  moral  character  (and  that 
was  quite  true)  and  the  other  was  a  man  who  had  only 
recently  come  into  the  district  amd  therefore  we  could 
not  trust  him  for  such  important  work  as  was  involved 
Tinddr  the  Vaccination  Acts.  There  was  some  amount 
of  reason,  and  a  very  great  deal  of  convenience  mixed 
up  in  the  proceedings  of  the  Guardians  ;  but  whilst  we 
were  in  London  attending  on  the  Court  of  Queen's  Bench, 
the  Solicitor  of  the  Local  Government  Board  approached 
me  and  my  colleague  and  wanted  to  know  why  we  were 
thus  persistently  opposed  to  the  Act.  We  had  a  long 
discussion  with  laim  in  one  of  the  rooms  attached  to  the 
Court,  and  we  told  him  it  was  because  of  the  way  in 
which  the  Board  of  Guardians  had  been  treated.  We 
had  a  Vaccination  Officer  who  in  the  public-houses 
in  his  drinking  orgies  was  reported  to  us  to  go  and 
declare  that  he  would  show  these  damned  Guardians 
up  (he  used  very  lonl  language),  and  we  said  that 
whilst  that  was  the  case  we  determined  that  we  would 
oppose  every  possible  obstacle  to  the  j)rosecution 
of  the  Acts.  And  he  said  if  that  was  so,  why 
did  we  not  make  representations  to  the  Local  Go- 
vernment Board.  We  said  we  had  done  so  over 
and  over  again.  He  asked  whether  all  we  wanted 
was  power  to  control,  and  we  said  "Yes,"  and  we 
should  offer  no  opposition  as  Guardians  to  the  Acts  if 
we  had  the  control  of  the  prosecutions.  The  end  of  it 
was  that  we  were  invited  to  send  a  deputation  to  the 
Local  Government  Board ;  and  a  deputation  of  six,  I 


think,  three  the  opponents  of  the  Acts  and  three  the  Mr.  J.  Brown. 

supporters  of  the  Acts,  attended  at  the  Local  Govern-   

ment  Board  when  the  right  honourable  member  ^or    11  Nov.  1891, 

Halifax,  Mr.  Stansfeld,  was  President,  and  he  received  

us.  We  had  a  long  discussion  with  him  on  the  desira- 
bility of  issuing  a  new  Order  for  the  Dewsbury  Union, 
restoring  the  right  of  'the  Guardians  on  condition  that 
as  Guardians  we  should  oflTer  no  public  opposition  to  the 
Acts.  That  order  was  eventually  issued,  and  from  that 
day  to  this  I  do  not  think  there  has  ever  been  10 
minutes'  discussion  about  vaccination  at  the  Dewsbury 
Board  of  Guardians ;  it  is  never  heard  of  throughout 
the  Union,  so  far  as  I  know,  simply  because  there  is  no 
attempt  at  any  prosecution  now.  The  vaccinations  in 
some  of  the  townships  may  be  pretty  numerous  ;  but  in 
others  there  are  very  few  indeed.  In  Dewsbury,  for 
instance,  there  are  very  rarely  any  cases  of  vaccination 
at  all.  It  is  perhaps  one  of  the  most  pronounced  towns  ; 
no  person  has  ever  any  chance  of  representing  Dews- 
bury on  the  Board  of  Guardians  who  is  not  an  avowed 
opponent  of  the  Act ;  indeed,  I  think  out  of  the  27 
members  we  have  now,  we  have  only  two  who  are  not 
openly  and  avowedly  opposed  to  the  compulsory  clauses 
of  the  Acts.  What  we  may  term  the  opposition  was 
never  a  strong-  body,  it  could  never  muster  more  than 
seven  votes ;  and  the  gentleman  who  used  to  lead  it 
was,  and  is  still,  a  member  of  the  Board  ;  but  he  has  on 
several  occasions  publicly  declared  that  he  would  never, 
so  long  as  he  lived,  lend  his  assistance  to  any  attempt 
to  enforce  vaccination  by  prosecution.  That  will  show 
the  Commission  how  the  matter  stands  so  far  as  the 
Union  is  concerned.  I  am  quite  positive  of  this,  that  it 
would  be  utterly  impossible  to  enforce  the  Acts  by 
whatever  means  the  Government  of  the  day  were  to  try 
to  enforce  them.  If  the  Parliament  Avere  to  pass  an 
Act  empowering  Public  Vaccinators  to  go  and  take  the 
children  by  force,  I  am  quite  certain  it  would  lead  to 
civil  war  in  Dewsbury ;  it  would  be  resisted  to  the 
death  in  that  case ;  it  would  be  titterly  impossible, 
except  at  the  point  of  the  bayonet,  to  Sake  children  away 
from  tm  ir  parents. 

18.031.  Did  this  dispute  originate  in  any  cases  which 
were  deemed  to  prove  the  mischief  of  vaccination;  was 
it  a  dispute  between  the  Board  of  Guardians  and  the 
Vaccination  Officer  or  was  it  founded  on  a  belief  in  the 
mischief  of  vaccination  ? — It  was  undoubtedly  founded  ' 
on  a  belief  in  the  danger  of  the  operation  itself ;  it  has 
grown  in  the  last  20  years,  but  there  was  always  an 
opposition.  Up  to  about  20  years  ago,  perhaps  not 
quite  20,  18  years  ago,  the  Board  of  Guardians,  like 
most  other  Boards,  I  suppose,  were  then  in  favour  of 
vaccination,  and  prosecuted  one  or  two  of  their  own 
number.    That  led  to  the  formation  of  the  league  and 

it  gradually  gained  strength  from  that  day  to  tli:vi. 

18.032.  You  wish  a,lso,  I  believe,  to  speak  on  some 
mattei  in  connexion  with  small-pox  at  the  Workhouse 
hospital  ? — Yes.  We  have  had  some  rather  peculiar 
experience  in  that  matter.  The  doctor  at  the  Work- 
house has  always  been  wishful,  so  far  as  he  could,  to 
assist  the  law  in  its  operation,  and  we  think  has  gone 
once  or  twice  rather  beyond  the  bounds  that  the  facts  of 
the  case  would  warrant.  For  instance,  on  one  occasion 
he  returned  a  woman  who  had  died,  as  having  died 
"Vaccination  doubtful,"  whilst  she  was  entered  in  the 
register,  when  she  entered  the  hospital  as  vaccinated.  I 
am  beginning  at  the  wrong  end  there.  The  Dewsbury 
Board  of  Guardians  having  an  infectious  hospital  used 
to  loan  it  to  the  local  authorities  when  small-pox  or 
fever  broke  out  in  any  of  the  neighbouring  local  autho- 
rities, local  boards  or  corpoiations  ;  the  Guardians 
would  take  the  cases  into  their  own  hospital  for 
them,  treo-t  them,  and  charge  the  local  authority  a 
guinea  per  case  per  week.  The  doctor  thought  he 
ought  to  have  some  of  this,  and  that  led  to  frequent 
disputes  between  the  members  of  the  Board  as 
to  what  proportion  of  the  guinea  ought  to  go  to 
him;  these  cases,  he  said,  were  not  poor  people  and 
he  ought  to  have  his  share.  We  could  not  settle 
between  ourselves  and  him  what  was  a  fair  share  for 
him ;  we  were  willing  to  pay  him  5s,  per  case  per 
week,  but  he  thought  it  was  not  enough ;  and  during 
the  prevalence  of  one  of  these  epidemics  in  the  borough 
of  Ossett,  which  was  then  a  local  board  district,  we 
suddenly  heard  that  every  bed  available  in  the  hospital 
was  full.  When  we  came  to  inquiie  how  it  happened 
that  they  were  filled  so  suddenly  we  learnt  that  two 
days  before  our  meeting,  the  doctor  had  sent  four 
women  and  four  babies,  four  mothers,  that  is,  with 
their  babies,  into  the  small-pox  hospital  on  suspicion 
of  being  infected.  That  of  course  prevented  us  receiv- 
ing any  more  cases  from  Ossett.    We  suspected  how- 
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Mr.  J.  Bro-nt.  ever  thai  the  dispute  about  the  money  was  really  the 
  cause  of  his  sending  these  people   in.     The  house 

11  Not.  1891.    committee  met,  they  had  a  personal  interview  with  the 

 doctor,  and  then  they  arranged  terms  with  him  which 

are  in  operation  to-day  ;  and  at  the  next  meeting,  on  the 
following  Friday,  we  were  very  pleased  to  learn  that  the 
four  cases  sent  into  the  small-pox  hospital  on  suspicion 
had  been  removed  again  to  the  House,  the  suspicions 
not  being  well  grounded.  But  during  that  week  there 
had  been  persons  die  in  the  hospital,  tFiey  being  with 
the  infected  patients  all  that  week  ;  and  we  thought  if 
the  doctor  believed  in  vaccination,  as  he  pretended,  he 
was  guilty  of  very  little  short  of  murder  for  having 
exposed  these,  unvaccinated  children,  for  they  were  un- 
vaccinated,  and  two  of  them,  I  believe,  because  he  had 
not  dared  to  vaccinate  them,  because  of  their  health  ; 
yet  they  came  out  after  a  week's  residence  having 
suffered  no  harm.    {See  Questions  26,563-702.) 

18.033.  Were  there  cases  of  small-pox  in  the  hospital 
at  the  time  ? — Yes  ;  we  had  24  beds  in  the  hospital  at 
the  time,  those  eight  persons  just  filling  up  the  last  bed, 
so  that  even  if  the  children  occupied  a  bed  separately 
there  would  still  be  16  cases  besides  themselves  of  small- 
pox, and  during  the  week  one  of  them  had  died  of  it, 
during  the  week  these  mothers  and  their  children  were 
in  the  hospital. 

18.034.  (Mr.  Picton.)  Did  not  one  of  those  mothers  or 
children  take  the  disease  ? — No. 

18.035.  Not  at  any  time  afterwards— shortly  after- 
wards ? — I  think  not,  I  do  not  remember  hearing  of  it. 

18.036.  (Mr.  DvgdaJe.)  Were  they  all  in  one  room  at 
the  hospital  ? — They  would  all  be  in  two  rooms. 

18.037.  (Chairman.)  But  were  they  in  the  same  ward 
with  patients  who  had  small-pox  ?■ — They  were.  The 
hospital  is  a  very  rude  structure,  it  is  very  old  fashioned 
and  has  since  been  condemned  because  of  its  lack  of 
arrangements,  there  is  only  one  narrow  staircase  that 
divides  the  two  sides  of  the  hospital. 

18.038.  But  you  had  16  cases  of  small-pox  at  that 
time? — We  should  have,  because  we  have  24  beds,  and 
I  am  questioning  whether  there  would  not  be  20  cases 
in  besides  tiiese  foui-,  because  I  suppose  the  mother  and 
child  would  occupy  one  and  the  same  bed  ;  they  would 
not  occupy  eight  beds  with  mother  and  child. 

18.039.  (Mr.  Meadoivs  White.)  Have  you  no  record  of 
the  hospital  statistics  with  you  ? — No. 

18.040.  (Mr.  Picton.)  Do  you  know  whether  the 
mothers  were  vaccinated  ?— There  is  no  record  of  that. 

18.041.  Do  you  know  that  the  children  were  not  vacci- 
nated ? — It  is  a  notable  fact  that  the  children  were  not 
and  two  of  them  because  of  the  state  of  health  in  which 
they  were.  There  was  an  entry  in  the  master's  book  at 
the'time,  it  was  Mr.  Griffin,  who  is  now  at  Stockport ; 
he  was  greatly  concei'ned  about  it. 

18.042.  (Mr.  Meadows  White.)  If  there  is  any  import- 
ance in  this,  have  you  brought  with  you  the  records  of 
the  hospital  to  show  all  thet^e  facts  ?—  W"e  should  have 
no  record  of  that. 

18.043.  Not  of  the  number  of  the  inmates  and  the 
mode  in  which  they  were  distributed  ?  Was  any  inquiry 
made  ? — I  do  not  think  there  is  any  such  record  kept. 
I  think  I  have  an  excerpt  from  the  minutes  showing 
that  the  master  reported  on  that  occasion  that  these 
persons  had  been  removed.  That  would  be  the  only 
Way  in  which  it  could  come  before  the  Board. 

18.044.  (Chairman.)  You  have  not  given  us  the  date. 
When  did  this  happen  ? — I  was  just  looking  whether  I 
had  any  account  of  the  date.  I  do  not  seem  to  have  an 
excerpt  of  it,  but  I  will  see  that  the  Commission  is 
supplied  with  it  when  I  get  back. 

18.045.  Was  it  within  the  last  five  years  ?  —No,  it 
would  be,  I  should  think,  during  this  epidemic,  of 
which  I  have  the  report  here,  at  the  same  time  ;  that 
would  be  in  1881  I  think  ;  that  would  be  ten  years  ago. 
I  think  that  would  be  the  epidemic  referred  to.  I  notice 
the  case  of  Sarah  Moorhouse,  who  was  one  of  the  Ossett 
cases  that  I  have  referred  to  ;  it  was  whilst  we  had  the 
dispute  with  Ossett  that  it  occurred. 

18.046.  (Dr.  Brietowe.)  Is  the  same  officer  who  was 
in  charge  of  the  hospital  then  in  charge  now  ? — Yes. 

18.047.  (Br.  Collins.)  Have  you  his  name? — Yes,  Dr. 
Eichard  N.  Halliwell.    (See  Questions  26,563-702.) 

18.048.  (Chairman.)  Is  Mr.  Marriott  still  in  Dews- 
bury  ? — He  is  still  in  Batley,  John  Thomas  Marriott. 
(See  Questions  28,111-76.)  You  will  notice  that  I  have 
gj  von  you  the  oflBcial  copy  of  the  report  to  the  Guardians, 


which  was  also  supplied  at  the  time  to  the  Local  Go- 
vernment Board,  and  was  the  subject  of  inquiry  by 
their  own  inspector.  That  was  whj'  I  was  so  anxious 
to  read  the  report,  so  tljat  I  might  not  add  anything  to 
it  that  had  not  been  befqre  the  gentleman  who  held  the 
inquiry. 

18.049.  (Sir  William  Savory.}  What  evidence  have 
you  that  there  were  16  or  20  small-pox  cases  in  this 
particular  ward  at  this  time  ? — The  only  evidence  I  can 
afford  of  that  is  the  fact  ,that  they  just  served  to  fill 
up  the  hospital  ;  they  filled  it  up  and  prevented  our 
taking  further  cases  in. 

18.050.  (Chairman.)  How  do  you  know  that  that  was 
the  motive  ?^I  do  not  say  that  that  was  the  motive. 
I  am  only  spying  that  the  admission  of  those  cases 
prevented  us  from  admitting  further  cases  from  Ossett. 

18.051.  (Sir  William  Savory.)  But  you  do  not  know 
that  they  were  cases  of  small-pox  ?-^Which. 

18.052.  These  16  case.«,  how  do  jaa  know  that  they 
were  cases  of  small-pox? — Because  the  hospital  was 
filled  and  we  could  not  take  further  cases  in ;  and  we 
should  not  mix  any  other  cases  with  small-pox  cases. 

18,063.  You  say  "we,"  who  said  they  were  cases  of 
small-pox  ?— The  doctor  would  say  that  before  they 
were  admitted. 

18,0-54.  But  did  he  say  that  ;  where  is  the  evidence 
that  he  said  so  r — The  fact  that  they  would  be  sent  in 
from  Ossett  at  the  expense  of  the  Ossett  township  and 
under  the  certificate  of  the  Medical  Officer  of  Health 
of  that  township ;  they  could  not  have  got  there  other- 
wise ;  that  was  the  only  way  under  which  we  could 
admit  them. 

18.055.  But  there  were  cases  admitted  that  were  not 
small-pox,  the  last  four  or  eight  cases  were  not  small- 
pox cases  ? — In  the  master's  report  it  was  stated  that 
they  were  sent  in  on  suspicion  of  having  small-pox. 

18.056.  But  they  did  not  have  small-pox  ? — No. 

18.057.  Then  if  they  were  admitted  without  small- 
pox, what  evidence  is  there  that  all  the  others  had 
small-pox  ? — I  do  not  know  that  they  would  have.  But 
my  memory  now  supplies  me  with  another  aspect  of  the 
case  ;  that  on  another  occasion  a  patient  was  admitted 
on  the  authority  of  one  of  the  Medical  Officers  of  Health, 
and  after  being  in  so  long  was  found  not  to  be  afflicted 
with  small-pox  at  all  and  was  returned  to  the  township. 

18.058.  Then  it  is  quite  an  open  question  whether 
the  cases  in  there  were  cases  of  small-pox  ? — That  I  am 
unable  to  say. 

18.059.  That  is  the  very  point,  you  have  stated  very 
positively  that  they  were  ? — I  have  said  that  they  were 
admitted  as  small-pox  cases.  Of  course  beyond  the 
report  I  cannot  go  ;  I  did  not  examine  the  cases  myself. 
The  admission  and  the  fact  of  the  township  paying  a 
guinea  per  week  per  case  would  show  that  they  thought 
so  at  any  rate. 

18.060.  You  have  told  us  that  Mr.  Marriott  took 
these  steps  to  increase  his  fees  ? — Yes. 

18.061.  Mr.  Marriott  is  a  respectable  man,  I  suppose, 
is  he  not ;  he  was  elected  Mayor  of  his  place,  did  you 
not  say  P — He  was. 

18.062.  That  would  suggest  that  he  was  respected  by 
the  inhabitants,  would  io  not? — lam  at  a  loss  to  find 
any  other  reason  for  his  taking  the  course,  especially 
when  I  have  before  me  the  fact  that  up  to  the  time  of 
his  appointment,  which  would  only  be  a  year  or  two  at 
the  outside  before  all  this  collision,  he  was  then  an 
avowed  opponent  of  the  Acts,  and  spoke  from  the  same 
platform  as  myself  and  others. 

18.063.  But  because  of  your  inability  to  find  any 
other  reason,  is  it  not  rather  hard  to  charge  an  absent 
man  with  such  an  offence  as  that  ? — I  do  not  think  it 
is,  because  he  has  never  repudiated  the  impeachment 
when  it  has  been  made  to  him  in  person. 

18.064.  Perhaps  he  does  not  think  it  worth  while  to 
answer  ? — He  might  not. 

18.065.  (Mr.  Dugdale.)  Can  you  give  me  the  popula- 
tiori  of  the  Dewsbury  Union  ? — I  can.  The  total  popu- 
lation of  the  Union  is  162,578,  that  is  the  current 
census. 

18.066.  And  of  Dewsbury  itself? — The  population  of 
Dewsbury  itself  is  29,829. 

18.067.  Does  this  infectious  hospital  that  you  have 
spoken  of  belong  to  Dewsbury  ?— It  belongs  to  the 
Union  aqthorities. 
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18.068.  Is  it  meant  for  all  infections  diseases  ? — It 
was  erected  for  the  purpose  of  providing  for  the  needs 
of  the  Guardians  simply,  for  pauper  cases. 

18.069.  It  was  simtily  a  Workhouse  infectious  hospital  ? 
—Yes. 

18.070.  Have  you  no  other  infectious  hospital  for  the 
Union  besides  this  P — At  that  time  none. 

18.071.  Have  you  any  now  ? — There  are  two  iron 
buildings  provided  by  two  of  the  corporations,  and 
the  other  townships  have  now  made  a  joint  application 
to  the  Local  Goverument  Board  to  form  them  into  a 
hospital  district  for  the  purpose  of  erecting  and  pro- 
viding proper  accommodation. 

18.072.  Is  there  anything  in  the  nature  of  the 
Leicester  system  at  Dewsbury  ? — No,  we  have  nothing 
equivalent  to  that, 

18.073.  Tou  understand  what  the  Leicester  system 
is  ? — Yes. 

18.074.  So  that  you  have  done  away  with  vaccination 
and  have  got  nothing  to  counterbalance  it  ? — We  have 
not. 

18,076.  Do  not  you  think  that  a  very  risky  thing  to 
do  .P— No. 

18.076.  Do  you  think  that  vaccination  is  of  no  use 
whatever? — Judging  by  comparison  from  the  facts 
which  we  have  before  us  in  our  own  experience  and  in 
our  neighbouring  towns  I  should  say  that  the  protection 
afforded  by  vaccination  is  nil.  We  have  had  less 
vaccination  than  other  towns  around  us ;  and  in  our 
own  Union  Ossett  has  been  one  of  the  most  vaccinated 
perhaps  and  yet  has  had  most  small- pox. 

18.077.  Then  the  extent  of  your  experience  leads  you 
to  think  that  vaccination  is  absolutely  useless  and  no 
protection  whatever  ? — That  is  my  experience  and  the 
conclusion  I  have  come  to. 

18.078.  {Professor  Michael  Foster.)  I  do  not  know 
quite  why  you  brought  the  case  of  this  infectious 
hospital  before  us  ;  what  does  it  show,  in  your  view  P — 
I  merely  mention  it  as  showing  one  of  the  reasons  that 
have  probably  operated  in  the  minds  of  the  Guardians 
to  make  them  less  unwilling  to  abandon  the  Vaccination 
Acts,  T  think  that  is  one  of  the  conseqiiences. 

18.079.  In  what  wayp — To  take  my  view  of  it,  it  has 
shown  the  utter  futility  of  vaccination. 

18.080.  But  you  have  shown  us  no  evidence  about  the 
small-pox  in  the  hospital.  You  bring  it  forward  then 
as  an  example  of  where  persons  not  vaccinated  and 
exposed  to  the  contagion  of  small-pox  did  not  take  it. 
That  was  your  object  in  bringing  it  before  us  ? — Partly 
so. 

18.081.  But  your  evidence  for  that  is,  as  you  see, 
incomplete  ? — It  may  be  less  conclusive  than  I  should 
wish ;  and  yet  I  think  it  would  be  impossible  not  to 
admit  that  it  has  certainly  an  inference  which  is 
obvious. 

18.082.  That  is  why  you  brought  it  forward  P — -That 
is  so. 

18.083.  (Mr.  Whitbread.)  Has  there  been  a  case  of 
small-pox  in  Dewsbury  within  the  year? — Within  the 
current  year  do  you  mean  ? 

18.084.  Yes  ?— Several. 

18.085.  Did  you  take  any  steps  to  isolate  thein?--- 
Yes,  they  have  been  taken  into  this  same  small-pox 
hospital  of  which  I  have  spoken,  and  that  has  caused 
the  Local  Government  Board  to  interfere  and  cause  us 
to  close  it. 

18.086.  Have  they  all  been   amongst  the  class  of 

Eeople  who  would  naturally  find  their  way  into  that 
ospital  ?■  -No.  Had  the  townships  been  provided  with 
isolation  hospitals  I  do  not  think  one  of  them  would 
have  come  into  the  Workhouse. 

18.087.  Did  they  raise  any  objection  to  being  taken 
into  this  hospital?— No,  I  never  heard  of  such  a  thing. 

18.088.  They  went  willingly  ? — They  went  willingly  ; 
they  could  not  have  gone  otherwise. 

18.089.  What  number  of  cases  were  there,  can  you 
give  us  a  little  account  of  whether  it  spread  or  not  and 
how  it  originated  this  year  ? — This  year  the  great  bulk 
of  the  cnses  have  been  in  connexion  with  the  township 
of  Eatley,  the  boreiigh  of  Batley  ;  they  have  all  origi- 
nated in  a  low  class  of  property  in  one  of  the  poorer 
districts  of  that  township,  and  so  far  as  my  knowledge 
will  enable  me  to  speak,  I  believe  that  nine  out  of  every 


ten  of  the  cases  have  come  from  one  particular  street ;  Mr.  J.  Broion. 

so  much  so  that  the  authorities  have  given  special   

attention  to  that  street,  and  the  consequence  has  been  li  Nov.  1891. 

that  the  cases  have  stopped.   

18.090.  In  the  first  case  this  year,  was  it  a  new  out- 
break this  year  P — L  beliove  it  was. 

18.091.  After    a    considerable   pause  ?  —  A  very 
lengthened  pause. 

18.092.  How  soon  did  the  authorities  come  to  kuow 
of  that  case  P— I  could  not  speak  positively  upon  that 
point  because  I  am  not  myself  personally  identified  with 
Batley  ;  I  belong  to  Thornhill,  and  there  is  a  good  dis- 
tance between  us.  I  should  only  know  it  from  the 
weekly  newspapers  and  the  reports  they  would  give  of 
it.    So  far  as  I  know  it  was  reported  immcdiatel}'. 

18.093.  Are  any  precautions  taken  to  insure  that  the 
authorities  shall  know  of  an  outbreak  of  small-pox  P — 
They  have  the  Notification  Act  in  force  in  Batley. 

18.094.  And  you  cannot  tell  whether  from  that  one 
case  there  were  other  cases  spreading  in  the  same  street  ? 
— I  could  not,  because  all  the  Batley  cases  or  nearly  all 
of  them,  were  in  that  street. 

18.095.  All  following  about  the  same  time  ? — Nearly 
all.  The  epidemic  lasted  in  all,  I  should  think,  some 
eight  or  nine  weeks,  speaking  roughly.  What  makes 
me  know  particularly  is  that  the  county  authorities 
refused  to  take  insane  persons,  from  our  Union  whilst 
we  had  the  cases  of  small-pox  in  the  hospital;  that  is 
what  brought  it  to  my  notice  more  particularly.  Imme- 
diately on  our  taking  these  cases  in  and  it  being  re- 
ported that  the  Dewsbury  Union  Workhouse  had  small- 
pox cases  in  it,  thoy  sent  us  notice  that  they  could  not 
take  any  more  cases  of  lunatics  from  our  Union  into  the 
asylum  at  Wakefield  because  of  the  small-pox  being 
there. 

18.096.  Can  you  give  an  idea  roughly  of  the  number 
of  cases  in  that  epidemic  ? — I  believe  there  have  been 
about  11  cases. 

18.097.  Have  there  been  any  deaths? — I  believe  there 
have  been  two  deaths;  I  am  not  speaking  positively 
now. 

18.098.  (Mr.  Meadows  White.)  Have  you  a  Medical 
Officer  in  Dewsbury  ? — -Yes,  we  have. 

18.099.  Is  there  one  in  Batley  P— There  is. 

18.100.  Do  they  make  reports  to  their  Boards  of 
Guardians  ? — Not  to  the  Board  of  Guardians,  to  the 
Town  Council  in  each  case. 

18.101.  They  are  corporate  bodies? — Yes. 

18.102.  I  suppose  they  would  give  accurately  an 
account  of  this  epidemic  ?— They  did;  I  know  they 
were  pretty  voluminous  reports. 

18.103.  You  had  nothing  to  do  with  the  Batley  cases, 
had  you  ? — Except  as  a  Guardian,  when  they  made 
application  for  admission  to  the  Workhouse  hospital. 

18.104.  Have  yon  anything  to  do  with  Batley ;  1 
thought  you  were  a  member  of  the  Dewsbury  corpora- 
tion ? — I  say  1  have  nothing  whatever  to  do  with  Batley 
save  when  the  Batley  corporation  make  application  to 
the  Guardians  to  admit  these  cases  to  their  small-pox 
hospital;  then  I  should  have  official  connexion  with  the 
matter. 

18.105.  You  call  it  an  epidemic,  nine  or  ten  cases. 
Is  that  the  only  outbreak  of  small-pox  that  there  has 
been  in  Dewsbury,  or  Batley  P — No,  there  were  simul- 
taneously a  case  or  two  in  the  township  of  Heckmond- 
wike  which  adjoins  Batley.  It  broke  out  in  a  class  of 
pi-operty  that  had  been  condemned  l)y  the  local  board, 
and  yet  these  persons  have  been  allowed  to  live  there 
rent  free ;  there  were  two  cases,  I  think,  there. 

18.106.  On  what  date  was  that  ? — In  the  early  sum- 
mer. 

18.107.  Of  this  year  p— Yes. 

18.108.  And  prior  to  that  outbreak  had  there  been  any 
outbreak  ? — I  believe  not,  nor  since  in  the  township  of 
Heckmondwike. 

18.109.  For  how  many  years  had  there  been  an  ab- 
sence of  small-jjox  in  Dewsbury  ? — I  should  think  eight 
or  nine  years  so  far  as  Heckmondwike  is  concerned.  I 
do  not  remember  any  case  occurring  in  Heckmondwike 
before. 

18.110.  There  is  one  other  point  I  wish  to  ask  you: 
■what  was  the  date  when  prosecutions  were  stopped  in 
Dewsbury  ? — On  the  occasion  of  that  appearance  in  the 
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fr.  J.  Brown.  Oonrt  of  Queen's  Bench.  I  suppose  it  would  be  in  1885 
  or  1886. 

1  Nov.  1891.  18,111.  Since  that  time,  the  Guardians,  having  made 
this  arrangement  with  the  Local  Grovemment  Board, 
have  ceased  to  prosecute,  I  understand  P — They  have. 

18.112.  That  was  the  way  they  carried  out  the  Act  ? 
— Tes. 

18.113.  They  ceased  to  enforce  it  ? — They  ceased  to 
enforce  it,  but  they  put  no  obstacles  in  the  way  of  the 
Vaccination  Officer  sending  his  notices  ;  they  agreed  to 
supply  him  with  stamps  for  all  his  notices  and  to  place 
no  obstacle  whatever  in  the  way  of  his  visiting  every 
case. 

18.114.  But  they  did  not  sanction  prosecutions?  — 
They  did  not  sanction  prosecutions. 

18.115.  Since  that  time  when  prosecutions  were 
stopped  have  the  number  of  vaccinations  decreased  ? — 
Since  the  prosecutions  were  stopped  the  number  of 
vaccinations  has  decreased. 

18.116.  Materially  ?— Tes,  I  think  materially. 

18.117.  In  fact,  the  Act  of  Parliament  is  now  a  dead 
letter  in  Dewsbury  ? — It  is  a  dead  letter  to  all  intents 
and  purposes  so  far  as  the  compulsory  portion  of  the 
Act  is  concerned. 

18.118.  Since  prosecutions  were  stopped  vaccination 
has  almost  ceased  ? — You  are  putting  it  now  in  such  a 
form  that  I  cannot  answer  you  in  the  affirmative  again. 

18.119.  I  do  not  want  you  to  answer  in  the  affirma- 
tive ;  I  will  come  to  the  fact.  What  is  the  fact  ? — I  do 
not  suppose  that  the  number  of  vaccinations  now  is  less 
than  it  was  in  the  year  when  we  held  this  inquiry  ;  I 
fancy  that  they  will  be  found  to  be  more  numerous 
instead  of  less,  comparing  this  year.  The  new  Officer 
did  a  great  deal  of  work  in  visitation.  Formerly,  if  you 
take  three  years  ago  and  compare  it  with  six  years  ago 
there  were  very  many  more  vaccinations  three  years 
ago  tban  there  were  six  years  ago. 

18.120.  You  mean  to  say  that  the  number  of  vaccina- 
tions or  the  proportion  of  vaccinations  has  increased 
since  the  prosecutions  diminished? — I  should  expect 
that  they  will  show  a  very  appreciable  increase  with 
the  appointment  of  the  new  Officer. 

18.121.  "Where  can  you  get  the  figures  ? — They  can  be 
had  from  the  Local  Government  Board's  own  report ; 
they  report  annually  the  number  of  vaccinations  in 
each  Union  ;  they  will  be  found  there. 

18,122  I  understood  you  to  say  in  the  early  part  of 
your  evidence  that  in  Dewsbury  of  late  years  vaccina- 
tion has  almost  become  a  dead  letter  ? — In  the  Dewsbury 
township  ic  is  a  dead  letter. 

18.123.  How  long  has  that  been  the  case? — Oh,  for 
many  years. 

18.124.  There  have  been  no  vaccinations  in  Dewsbury 
for  many  yearB  P — Practically  none  in  the  Dewsbury 
township. 

18.125.  {Chairman.)  I  see  you  have  in  the  precis  here 
the  numbers.  You  state  that  in  the  half  year  ending 
June  1891  only  35 '48  per  cent,  of  the  children  born  were 
vaccinated  ? — That  would  apply  to  the  whole  Union. 
For  Dewsbury  I  cannot  give  you  the  figures  separately, 
but  I  did  ask  our  Clerk  to  provide  me  with  an  account 
of  the  moneys  paid  to  the  Public  Vaccinators  in  the 
several  townships  in  the  Union,  and  I  have  that  return 
here.  Dewsbury  paid  for  the  year's  vaccination, 
51.  16s.  6d.,  the  population  of  Dewsbury,  as  I  told  your 
being  29,000.  Now,  if  I  take  the  township  of  Batley, 
where  the  emall-pox  has  been,  that  is  one  of  them  that 
has  never  been  so  pronounced  on  the  question  of  vac- 
cination as  Dewsbury,  for  the  year  they  have  spent  for 
the  cost  of  vaccinations  there  171.  8s.  ;  the  population 
of  Batley  will  be  slightly  under  the  population  of 
Dewsbury.  Then  again  if  I  take  Birstall,  which  is 
only  a  small  township  with  a  population  of  about 
10,000,  or  one-third  that  of  Dewsbury,  the  Public 
Vaccinator  for  Birstall  has  received  13L  14s.  6d.  as  the 
fees  for  vaccination  for  the  year.  If  you  compare  that 
with  Dewsbury  you  will  see  in  a  moment  how  it 
compares. 

18.126.  (Mr.  Meadows  Wliite.)  Do  you  know  what 
number  of  vaccinations  that  sum  represents  ? — At  Is.  6d. 
per  case  it  is  easily  reckoned  ;  I  have  not  reckoned  it 
out. 

18.127.  Have  you  any  statistics  of  the  number  of 
vaccinations  in  Dewsbury  in  1884  when  prosecutions 
ceased  ? — ^No,  I  have  not.    I  have  only  given  you  the 


report  of  the  Vaccination  Officer  for  the  first  half  of  this 
year,  that  is  in  the  proof  of  my  evidence. 

18.128.  (Mr.  Picton.)  Canyon  tell  me  the  year  of  the 
epidemic  to  which  you  referred  just  now  when  you  said 
that  you  could  not  send  insane  people  away  from 
Dewsbury  ? — That  is  this  present  year. 

18.129.  What  was  the  date  of  the  epidemic,  if  it  was 
an  epidemic,  when  the  eight  mothers  and  babies  were 
sent  into  that  hospital  ? — That  would  be  10  years  ago,  I 
think;  1881. 

18.130.  Was  the  hospital  to  which  they  were  taken  a 
hospital  for  all  infectious  diseases,  or  was  it  only  a 
small-pox  hospital  ? — It  is  used  for  other  cases  when 
there  is  no  small-pox. 

18.131.  But  only  when  there  is  no  small-pox  p — Some- 
times we  have  an  epidemic  of  typhoid  in  some  of  the 
townships  ;  if  the  hospital  were  empty,  it  would  be 
used  for  that  purpose  as  an  isolation  hospital. 

18.132.  If  there  were  any  small-pox  at  all,  would  it 
be  used  for  any  other  disease  ? — No. 

18.133.  At  that  time  there  was  small-pox  about? — 
Yes,  in  Odsett. 

18.134.  Then  it  was  strictly  a  small-pox  hospital  ? — 
Yes. 

18.135.  Who  was  the  doctor  superintending  it  ? — 
Mr.  Halliwell. 

18.136.  He  is  there  still?— Yes. 

18.137.  Then  he  could  give  us 'information  upon  this 
subject? — I  should  think  he  could.  {See  Questions 
26,663-702.) 

18.138.  You  said  that  your  opinion  on  the  subject  of 
vaccination  began  to  change  in  Dewsbury  ;  I  suppose 
you  mean  the  township  of  Dewsbury  ? — Yes. 

18.139.  About  20  years  ago  ? — Yes. 

18.140.  You  know  that  goes  back  to  the  time  of  the 
great  epidemic  of  1871  and  1872 ;  you  remember  that 
there  was  a  great  epidemic  throughout  the  country 
then  ? — Yes,  I  remember  it  quite  well. 

18.141.  Was  that  epidemic  severe  in  Dewsbury  ? — I 
think  not  very  severe. 

18.142.  Was  Dewsbury  at  that  time  a  well  vaccinated 
town  ? — I  could  not  venture  an  opinion  as  to  that. 

18.143.  Then  what  was  it  that  began  to  change  their 
opinion  about  that  time  ? — I  do  not  know  that  their 
opinions  changed  at  all ;  it  was  only  that  their  opposition 
to  the  Acts  grew  with  the  Acts  themselves.  Imme- 
diately it  was  sought  to  be  made  compulsory  they  began 
to  kick ;  but  the  opposition  rested  with  the  common 
people,  and  it  was  only  when  they  got  some  kind  of 
organisation,  and  made  themselves  felt,  that  they  were 
able  to  offer  any  opposition. 

18.144.  You  remember  that  there  was  a  compulsory 
A.ct  enacted  in  1867  ;  did  the  opposition  begin  then  P — It 
would  manifest  itself  simultaneously  with  the  attempt 
at  enforcement,  but  it  was  a  very  feeble  attempt  at  that 
time.  Two  of  my  own  children  were  not  vaccinated, 
and  there  was  no  attempt  to  compel  them  to  be  vacci- 
nated under  the  Act  of  1867 ;  there  was  never  any 
attempt  of  any  kind  whatever ;  I  never  received  a 
notice  even. 

18.145.  Then  it  is  simply  an  objection  to  do  anything 
under  compulsion,  is  it  ? — No,  it  is  not  simply  that. 
The  force  of  the  opposition  is  to  the  compulsory  part 
of  it.  So  far  as  the  Guardians  are  concerned  they 
would  not  desire,  so  far  as  I  know,  to  hinder  people 
being  vaccinated ;  it  is  not  opposi  tion  to  the  vaccination 
itself,  but  to  compelling  those  who  have  conscientious 
objections  to  its  enforcement. 

18.146.  They  would  be  willing  to  offer  facilities  ai 
the  public  expense  for  vaccination  ? — I  think  they  have 
shown  that  since  this  contention  with  the  Local  Govern- 
ment Board,  in  making  arrangements  in  the  shape  of 
places  for  vaccination ;  they  have  engaged  places  where 
the  people  can  come  and  wait  under  shelter  for  the 
Public  Vaccinator  ;  they  have  done  everything  of  that 
kind. 

18.147.  Are  there  many  people  in  Dewsbury  who  are 
distinctly  in  favour  of  vaccination  but  also  against 
compulsion  P — I  should  think  not ;  I  do  not  know  of 
one  personally  in  Dewsbury. 

18.148.  I  do  not  know  whethci'  I  have  made  my 
meaning  clear,  but  you  know  some  people  are  in  favour 
of  vaccination  but  against  compulsion  ;  that  is  to  say, 
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they  think  it  is  a  sound  and  salutaty  operation,  but 
that  it  ought  not  to  be  enforced  by  law.  Are  there  any 
people  in  Dewsbury  of  that  Opinion  ? — I  do  not  know  of 
one  ;  the  only  gentleman  I  know  who  would  come  under 
that  categorj'  was  the  gentleman  who  led  the  opposi- 
tion in  our  Board  for  so  many  years  ;  he  now  takes  that 
view. 

18.149.  Generally  they  are  opposed  to  compulsion, 
and  to  the  operation  itself? — That  is  so,  so  far  as 
Dewsbury  is  concerned. 

18.150.  {Br.  Gollms.)  Since  what  date  have  you  been 
a  Guardian  of  the  Dewsbury  Union  ? — I  have  been  one 
for  14  years  next  April ;  that  would  be  in  1878  that  I 
was  elected  first. 

18.161.  Is  the  Workhouse  small-pox  hospital  under 
the  Guardians  of  the  Union  to  which  you  belong  ? — 
,It  is. 

18.162.  Would  it  be  the  duty  of  the  master  or  of  the 
medical  oflB.cer  to  make  reports  of  admissions  into  that 
hospital  to  your  Board  ? — It  would. 

18.163.  Would  you  in  that  way  be  officially  informed 
of  the  nature  of  the  cases  who  were  admitted  into  the 
small-pox  Workhouse  hospital? — So  far  as  my  expe- 
rience carries  me  it  is  always  done  in  the  master's 
report  board  day  by  board  day. 

18.154.  Is  it  under  an  express  direction  of  your 
Board  that  cases  other  than  small-pox  are  not  admitted 
to  that  hospital  when  small-pox  cases  are  being  treated 
there  ? — No ;  there  is  no  resolution  of  that  kind  upon 
the  books  ;  it  is  merely  an  understood  thing. 

18.155.  You  think  that  is  clearly  understood  by  the 
medical  officer? — The  medical  officer  would  himself 
stop  any  such  proceeding  without  instructions  from  the 
Guardians. 

18.156.  Have  you  any  reason  to  think  that  that 
understanding  or  regulation,  or  whatever  it  is,  is  car- 
ried out? — Yea,  I  should  think  it  is  carried  out  to  the 
very  letter. 

18.157.  So  that,  speaking  as  a  Guardian  responsible 
for  the  management  of  that  Workhouse  hospital  at  that 
time,  we  might  take  it  from  you  that  there  being  small- 
pox cases  there  no  other  patients  would  be  admitted  to 
that  hospital  except  those  suffering  from  small-pox, 
or  suspected  to  be  suffering  from  small-pox? — liost 
certainly  so. 

18.158.  Do  I  rightly  understand  you  to  say  that  the 
charges  which  were  incorporated  in  your  committee's 
report  to  the  Guardians  respecting  Mr.  Marriott  were 
communicated  to  him  ? — Yes,  they  were  ;  a  copy  of  the 
report  was  sent  to  him. 

18.159.  Were  they  published  at  the  time?— They 
were  in  the  newspapers. 

18.160.  And  sent  to  the  Local  Government  Board? — 
A.nd  sent  to  the  Local  Government  Board. 

18.161.  Has  Mr.  Marriott  taken  any  legal  steps  since 
that  time  ? — None  whatever. 

18.162.  I  understood  you  to  answer  Mr.  Dugdale  to 
the  effect  that  you  have  not  any  such  system  at  Dews- 
bury as  they  have  at  Leicester  P — I  know  of  none. 

18.163.  Do  you  clearly  understand  the  system  at 
Leicester  ? — The  system  at  Leicester  is  one  of  isolation 
immediately  there  is  any  case  of  small-pox,  I  under- 
stand. 

18.164.  We  have  had  that  fully  before  us  ;  what  I 
wanted  to  know  was  whether  you  understand  it  ? — I  am 
simply  giving  you  my  understanding  of  it,  I  do  not 
know  whether  it  is  correct  or  not.  I  have  been  led  to 
understand  that  in  cases  of  small-pox  they  immediately 
take  the  persons  out  of  the  house,  disinfect  the  house 
and  everything  belonging  to  it,  and  isolate  the  persons 
healthy  and  unhealthy.  That  is  how  I  have  understood 
it,  I  am  not  sure  whether  I  am  right.  There  is  nothing 
of  that  kind  in  Dewsbury. 

18.165.  Your  answer  to  that  question  would  be  pre- 
suming that  your  idea  of  the  Leicester  system  is 
correct  ? — Yes,  that  is  so. 

18.166.  I  think  you  told  us  that  you  had  adopted 
the  Notification  Act  of  1888  ?— Yes,  in  Batley  and 
Dewsbury. 

18.167.  Are  there  still  some  other  townships  that 
have  not  adopted  it  ?— Yes,  there  are. 

18.168.  Can  yon  tell  me  how  many  out  of  the  11  have 
not  adopted  it  ?—  I  could  not ;  I  have  no  knowledge  as 
to  that. 


•  18,169.  Its  adoption  is  voluntary  ? — yoluntary  on  the  Mr.  J.  Brown. 
part  of  the  authorities.   

18.170.  Of  course  you  have  in  operation  the  Public  <>^-  1891. 
Health  Act  of  1875  ?— Throughout  the  Union. 

18.171.  So  that  yot}.  have  some  powers  of  compulsory 
removal  under  that  Act  in  the  case  of  persons  suffering 
from  small-pox  being  treated  in  such  a  way  as  to 
spread  the  infection  ? — Yes,  every  local  authority  would 
have  those  powers.  I  know  of  no  instance  in  which 
they  have  been  exercised. 

18.172.  Is  that  because  you  have  been  able  to  succeed 
in  isolating  voluntarily  ? — We  have  had  very  few  cases. 
It  did  not  occur  to  me  to  put  that  paper  in  with  mine, 
but  there  was  a  return  presented  to  the  Board  at  an 
early  part  of  the  year  when  we  were  talking  of  building 
a  new  infectious  hospital ;  the  question  arose  as  to  the 
need,  and  a  return  was  presented  of  all  the  infectious 
cases  admitted ;  and  within  the  15  years  I  had  sat  upon 
the  Board,  if  I  remember  rightly,  there  were  some- 
where about  230,  and  175  out  of  that  230  came  from  the 
same  township  of  Ossett. 

18.173.  {Mr.  Meadows  White.)  Are  you  speaking  of 
small-pox  ? — Small-pox ;  I  believe  in  the  whole  of  the 
Union  in  the  15  years  there  were  230  cases.  It  would 
not  be  all  small-pox,  now  I  come  to  think  of  it ;  that 
would  include  typhoid  fever ;  t  shall  have  to  correct 
myself  in  that  particular,  but  175  of  the  230  cases 
came  from  Ossett. 

18.174.  {Dr.  Collins.)  Did  I  rightly  understand  you 
to  say  that  Batley  had  adopted  the  Notification  Act  ? 
—Yes. 

18.175.  And  Batley  has  had  small-pox  this  year  ? — 
They  have  had  11  cases. 

18.176.  You  have  therefore  heard  of  all  the  small- 
pox cases  that  have  occurred  in  Batley  ? — Yes,  because 
we  have  isolated  them  for  the  Town  Council. 

18.177.  Have  you  isolated  them  all  ? — So  far  as  I 
know  of  their  having  occurred. 

18.178.  But  you  must  know  of  all  under  the  Act  ? — 
No,  because  I  am  not  connected  with  the  town.  I 
think  I  should  have  heard  of  it,  because  two  of  the 
prominent  corporate  officers,  the  ex-Mayor,  and  two 
other  members  of  the  Council,  are  upon  our  Board  of 
Guardians,  and  I  think  I  should  have  known  of  it  had 
there  been  cases  other  than  those  we  have  isolated. 

18.179.  Is  there  any  system  of  disinfection  carried 
out  by  your  sanitary  department  in  cases  where  small- 
pox has  broken  out  ? — In  all  of  them. 

18.180.  Did  I  understand  it  to  be  your  experience, 
speaking  as  a  member  of  a  sanitary  authority,  that 
small-pox  in  your  neighourhood  usually  broke  out  in 
insanitary  localities  ? — That  is  my  experience  ;  we  have 
tried  to  trace  it  in  several  instances  and  have  succeeded 
in  showing  that  in  all  cases,  so  far  as  we  coald  find  out, 
it  began  in  the  most  insanitary  dwellings  that  we  had 
in  the  township.. 

18.181.  Do  you  happen  to  know  whether  you  received 
any  importations  of  small-pox  from  Sheffield  during 
the  recent  epidemic  there  ? — I  believe  there  was  one 
case  that  came  from  Sheffield,  one  notable  case  ;  it  was 
a  pedlar,  one  of  those  cheap  Jack  men  who  go  about 
with  a  van  ;  he  came  from  Sheffield  to  Dewsbury  and 
was  taken  ill  in  Dewsbury ;  he  was  isolated  in  our 
hospital.  But  there  was  never  another  case  followed  at 
that  time. 

18.182.  {8v)'  Charles  Balrymple.)  Carrying  back  your 
mind  20  years  to  the  time  when  you  say  the  objection 
to  vaccination  began,  do  you  consider  that  Dewsbuxy 
was  then  a  well  vaccinated  place  ? — I  have  no  know- 
ledge of  that ;  I  do  not  suppose  it  was  better  than  any 
other  place. 

18.183.  Do  not  you  recollect  the  circumstances  of 
that  time  ?  When  you  have  told  us  the  objection  to 
vaccination  began  at  that  time  surely  yon  must  have 
some  knowledge  of  the  condition  of  vaccination  at  that 
time? — It  would  be  about  the  time  that  compulsion 
was  first  sought  to  be  enforced,  and  with  the  attempt 
at  compulsion  there  arose  the  formulated  opposition. 

18.184.  And  if  you  remember  that  so  accurately,  do 
you  not  feel  able  to  say  that  Dewsbury  was  at  that  time 
a  fairly  vaccinated  town  ? — Judging  by  my  own  case, 
there  was  not  one  of  my  family  that  was  vaccinated, 
and  a  great  number  of  my  friends  I  could  speak  for, 
but  beyond  that  I  could  not.  I  know  that  the  great 
bulk  of  those  I  knew  at  that  time  were  unvaccinated. 
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Mr.  J.  Brown.      18,185.  You  were  asked  just  now  about  the  epidemic 

  of  1872,  and  I  understood  you  to  say  that  the  epidemic 

11  Nov.  J 891.   at  Dewsbury  was  slight? — I  believe  it  was  ;  I  have  no 

  distinct  recollection  of  it,  and  had  it  been  severe  I 

should  certainly  have  carried  away  with  me  some 
recollection  of  it. 

18.186.  Have  you  any  recollection  as  to  whether  any 
reason  was  assigned  for  the  slightness  of  the  epi- 
demic there  at  that  time  ? — I  do  not  remember  any 
reason. 

18.187.  It  could  not  have  had  anything  to  do  with  the 
place  being  properly  vaccinated,  you  think  ? — No,  it 
could  not  certainly.  Dewsbury  of  all  places  at  that 
time  would  be  one  of  the  towns  in  which  we  should 
have  expected  it  to  rage.  We  had,  and  still  have,  in 
fact,  an  Irish  colony  in  Dewsbury,  and,  as  in  most  other 
towns,  they  congregate  altogether  in  one  particular 
place,  and  their  homes  are  of  the  most  insanitary 
character,  and  the  corporation  has  had  to  interfere 
many  a  time  with  portions  of  the  property  in  that 
n  eighbourhood . 

18.188.  Why  is  yoi^r  recollection  of  that  so  much 
clearer  than  your  recollection  of  the  circumstances  as 
to  vaccination  ? — Because  the  district  itself  is  pro- 
verbial. Dawgreen  is  known  all  over  Yorkshire ;  it  is 
a  proverbial  place,  therefore  I  could  not  but  have  that 
pretty  clear  in  my  memory. 

18.189.  You  mentioned  one  other  matter;  you  men- 
tioned the  objection  of  the  county  authorities  to  the 
conveyance  of  the  insane  into  the  county  during  the 
progress  of  the  epidemic  of  this  year.  Do  you  know 
what  the  opinion  of  the  county  round  about  is  as  to  the 
protected  condition  of  Dewsbury  against  small-pox  ? — I 
never  heard  it  referred  to  in  my  life  as  being  a  non- 
protected town. 

18.190.  Why  do  you  think  they  objected  at  that  time 
to  the  removal  of  the  insane  ? — Because  we  had  cases  of 
small-pox  on  the  Workhouse  premises,  it  was  so  stated 
on  the  notice  we  received  from  the  county  authorities. 
It  was  from  the  Workhouse  itself,  not  from  the  town  I 
am  speaking  of ;  it  was  then  reported  as  an  infected 
area  and  we  had  to  complain  to  the  doctor  because  he 
continued  in  his  periodic  reports  two  cases  on  the  list 
long  after  they  were  convalescent,  the  Board  had  to 
call  the  doctor  into  the  board  room  on  two  occasions  to 
expostulate  with  him.  One  was  admitted  on  June  the 
14th,  if  my  memory  serves  me  rightly,  and  it  is  only 
about  a  month  since,  it  is  less  than  a  month  since,  it  is 
a  fortnight  come  Friday  since  that  case  was  removed 
from  the  list  as  a  small-pox  case.  We  objected  to  the 
doctor  continuing  it  because  we  said  that  the  Union 
was  put  about  by  the  doctor  continuing  these  cases  on 
the  list  as  small-pox  cases,  from  June  the  14th  right  on 
TO  October  before  those  two  cases  were  removed  from 
the  list. 

18.191.  {Sir  William  Savory.)  What  were  the  charges 
made  against  Mr.  Marriott  P — Tliose  that  I  have  read 
to  you  ;  they  were  five  in  number. 

18.192.  That  did  not  include  the  charge  that  he  took 
this  trouble  for  the  sake  of  putting  additional  fees  into 
his  pocket  P — No,  we  never  formulated  a  charge  like 
that. 

18.193.  That  was  not  one  of  the  charges  he  was  called 
upon  to  answer  ? — No  ;  I  said  that  was  the  conclusion 
to  wbich  we  as  Guardians  came. 

18.194.  I  quite  understand,  only  the  answer  you  gave 
to  Dr.  Collins  on  the  subject  might  perhaps  have  been 
misunderstood.  Now,  with  regard  to  the  hospital,  as  a 
matter  of  fact,  in  this  hospital,  used  for  infectious  cases 
or  small-pox  cases,  you  have  told  us  yourself  that  other 
cases  were  admitted  ? — That  is  when  there  has  been  no 
small-pox. 

18,196.  I  understand  that  the  charge  you  bring 
against  the  doctor  is  that  during  a  time  when  there  was 
a  certain  number  of  small-pox  cases  in  the  ward  he  sent 
in  other  cases  that  were  not  small-pox  cases  ? — He 
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supposed  them  to  be  such  ;  they  had  btoken  out  with  a 
kind  of  rash  which  he  said  he  considered  to  be  small- 
pox, and  therefore  he  took  them  out  of  the  Workhouse 
and  put  them  into  the  hospital. 

18.196.  These  four  or  eight  cases  P — That  is  so. 

18.197.  He  did  it  under  the  impression  that  they  were 
small-pox  cases  ? — So  he  reported  it. 

18.198.  And  they  turned  out  not  to  be  small-pox 
cases  P — Yes. 

18.199.  And  other  cases  have  been  sent  in  similarly 
supposed  to  be  small-pox  which  turned  out  not  to  be 
small-pox  ? — One  at  least  to  my  knowledge  of  an 
adult. 

18.200.  (Dr.  GolUns.)  But  all  of  them  were  sent  in 
under  the  impression  of  the  doctor  that  they  were 
small-pox  P — That  is  so,  or  they  could  not  have  been 
admitted. 

18.201.  (Sir  William  Savory.)  I  want  to  be  clear. 
The  doctor  committed  no  graver  fault  there  than  an 
error  of  judgment  ? — We  presumed  it  was  so. 

18.202.  An  error  of  judgment  ? — That  was  the  pre- 
sumption we  came  to. 

18.203.  (Chairman.)  But  you  are  aware,  I  suppose, 
that  it  is  very  often  exceedingly  diflBcnlt  to  say  what  is 
small-pox  during  the  first  two  or  three  days  ? — Yes,  I 
am  aware  of  that.  The  only  thing  that  excited  our 
suspicion  at  iihe  time  was  the  fact  of  the  suspicion 
arising  just  when  the  dispute  arose,  and  the  suspicion 
being  removed  just  when  the  dispute  was  removed. 

18.204.  Still  it  is  necessary  in  every  case  of 
suspected  small-pox  to  take  great  caution  and  to 
isolate  it  as  soon  as  possible  ? — Undoubtedly.  We 
have  had  several  cases  in  our  own  experience  since ; 
the  doctor,  however,  has  taken  the  precaution  to 
isolate  them  elsewhere  than  in  the  small-pox  hospital. 
We  have  had  several  such  suspicious  cases  since  I 
have  been  a  Guardian,  and  on  one  or  two  occasions  he 
has  taken  the  building  we  used  as  a  kind  of  asylum 
for  the  helpless  and  less  dangerous  inmates,  and 
utilised  that  as  a  kind  of  lock  hospital  to  keep  them 
till  he  saw  what  became  of  them. 

18.205.  And  you  would  think  it  on  his  part  blame- 
worthy if  having  a  suspicion  he  did  not  send  a  case 
in  ? — If  he  had  a  suspicion  of  a  case  I  think  it  would 
have  been  culpable  on  his  part  if  he  had  not  isolated 
it ;  but  to  send  it  into  the  hospital  is  another  question. 
I  have  strong  opinions  of  my  own  on  that  point,  but 
of  course  I  have  nothing  to  support  that  opinion. 

18.206.  (Sir  William  Savory.)  In  point  of  fact  no 
one  imputed  blame  to  the  doctor  for  what  he  did  ? — 
Not  at  the  time  ;  there  was  no  possibility  of  bringing 
anything  home. 

18.207.  (Mr.  Bugdale.)  Your  relations  with  the 
doctor  were  a  little  strained  at  the  time  ? — They 
were. 

18.208.  (Dr.  Collins.)  Might  it  not  be  well  fur  youi- 
Union  to  provide  a  ward  in  which  it  could  isolate 
patients  with  disease  suspected  to  be  infectious,  so 
that  they  might  not  be  in  contact  with  ordinary  Work- 
house people,  and  yet  not  liable  to  contract  infection 
from  those  who  had  undoubted  infectious  disease  p — 
I  think  I  have  mentioned  already  that  the  whole  of 
the  townships,  with  the  exception  of  Dewsbury  and 
Ossett,  have  joined  together  and  sent  a  request  to  the 
Local  Government  Board  to  constitute  them  into  a 
hospital  district  for  the  purpose  of  making  adequate 
provision  for  all  such  cases. 

18.209.  May  I  ask  whether  the  suggestion  you  make 
as  to  the  cause  for  the  Vaccination  OflBcer  becoming 
more  active  in  his  duties  has  been  stated  by  you  here 
for  the  first  time  to-day  p — Oh,  dear  no  ! 

18.210.  Has  it  been  previously  stated  in  such  a  way 
that  it  would  come  to  his  knowledge  P — Yes,  and  in  his 
hearing  too. 


The  witness  withdrew. 


MINUTES  OF  EVIDENCE. 


Mr,  Geobge 

18.211.  {Chairman.)  You  wish  to  make  some  state- 
ment, 1  believe,  respecting  the  opposition  to  vaccination 
in  Gloucester  ? — If  you  please. 

18.212.  Will  you  tell  us  what  the  chief  facts  are  ? 
You  have  tiiken  an  active  part  in  the  action  against 
vaccination,  have  you  not  ? — I  have. 

18,21tS.  You  are  Secretary  to  a  Society  that  was 
formed  for  the  purpose  ? — I  was,  in  fact  I  am  Seci'etary 
now,  only  wo  are  in  abeyance  because  the  law  is  not 
enforced  now.  Previous  to  1880  there  was  little  oppo- 
sition to  the  Vaccination  Acts  in  Gloucester.  Early  in 
1883  a  few  who  had  been  summoned  for  refusing  to 
have  their  children  vaccinated  met  and  formed  a 
society  with  the  object  of  helping  to  repeal  the  com- 
pulsory clauses  of  the  Vaccination  Acts.  During  the 
winter  of  1883-4  a  public  discussion  on  the  question 
was  held  (between  Dr.  Bond,  Medical  Officer  for  the 
county,  and  S.  Bland,  Esq.,  high  sheriff  of  the  city  and 
President  of  our  Society)  before  a  crowded  audience. 
Later  a  lecture  was  given  by  Mr.  Enoch  Eobinson, 
M.R.O.S.,  Medical  Officer  of  Health  for  Dukinfield.  In 
October  1884  a  motion  in  favour  of  the  repeal  of  the 
Vaccination  Acts  was  carried  with  only  a  few  dissen- 
tients at  a  meeting  of  the  local  parliamentary  de- 
bating society.  Public  meetings  are  not  perfectly 
representative  of  the  population.  By  far  the  greater 
number  are  quiet,  stay-at-home  people,  feeling  strongly 
on  any  social  question,  but  amongst  whom  the  daily 
struggle  for  existence  leaves  but  little  energy  for 
public  meetings  or  foreign  politics.  To  test  the  judg- 
ment of  tho  general  population,  three  of  us  iu  1884 
agreed  to  canvass  a  few  representative  streets.  "We 
worked  from  7  to  9  o'clock  in  the  evening.  We  went 
from  door  to  door,  and  when  the  people  were  convinced 
that  we  were  opposed  to  vaccination,  and  were  not 
vaccination  officials,  we  were  invited  into  the  parlour 
or  kitchen,  and  had  to  stay  so  long  hearing  family 
history,  and  especially  the  accounts  of  children  who 
had  been  injured  by  vaccination,  that  we  could  not  get 
on,  and  nearly  a  week  was  spent  over  half  the  first 
street.  At  this  time  a  strike  occurred  at  our  local 
waggon  works,  and  one  of  the  leaders  suggested  that 
if  we  could  hftve  papers  printed  with  the  questions  we 
wished  answered,  they  could  be  left  at  each  house  and 
subsequently  called  for.  This  was  accordingly  done. 
The  questions  were  the  following:  (1.)  Do  you  believe 
in  vaccination?  and  (2.)  Ought  it  to  be  compulsory  ? 
Then  room  was  left  for  remarks.  In  this  way  was 
commenced  the  house-to-house  canvass  with  printed 
forms,  which  has  since  been  the  recognised  way  of 
learning  public  opinion  on  the  question.  Each  street 
canvassed  thus  brought  in  volunteers  to  canvass  ad- 
joining streets  and  districts  until  we  had  48  volunteers 
at  work,  and  the  whole  city  mapped  out.  We  com- 
menced November  25th,  1884,  and  finished  February  4th, 
1886.  The  following  were  the  results  :  Papers  returned 
filled  up,  4,228 ;  did  not  believe  in  vaccination,  3,150, 
or74'60  percent.;  believed  in  vaccination  but  not  in 
compulsion,  725,  or  17' 15  per  cent. ;  total  disbelievers 
in  compulsion,  3,875,  or  91" 65  percent.;  believed  in 
compulsory  vaccination,  353,  or  8  "35  per  cent.  (The 
number  of  papers  issued  was  between  six  and  seven 
thousand.) 

18.214.  Could  you  say  how  many  cases  sent  in  no 
returns  ? — No,  we  did  not  keep  any  account  of  those. 
We  were  the  first  to  begin,  and  we  had  not  a  great 
deal  of  experience.  We  had  a  thousand  papers  printed 
first,  and  then  we  kept  on  having  more  printed  as  we 
went  on  ;  there  were  between  6,000  and  7,000  houses, 
I  believe,  in  Gloucester  at  that  time. 

18.215.  You  have  no  clear  knowledge  of  the  total 
number  ?— Between  6,000  and  7,000. 

18.216.  {Frofessor  Michael  Foster.)  Between  6,000 
and  7,000  printed  papers  were  left  ? — Yes.  Over  700 
of  these  papers  were  supjjlemented  by  remarks.  Of 
these  96  testified  to  injury  from  the  operation,  and  28 
attributed  children's  deaths  to  vaccination.  At  a 
public  meeting  held  February  13th,  1885,  to  declare 
and  consider  the  results  of  the  canvass  of  the  city, 
the  following  resolutions  were  unanimously  carried  ; 
(I.)  Proposed  by  Mr.  J.  T.  Allen,  seconded  by  Mr.  E. 
Prosser :  "This  meeting  hears  with  satisfaction  the 
"  result  of  the  recent  canvasy  of  the  householders  of 
"  the  city  of  Glouces^^^er  on  the  vaccination  question, 
"  and  in  view  of  the  fact  established  thereby,  that  a 
"  large  majority  o;'  the  constituency  is  averse  to  the 
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"  Vaccination  Acts,  is  of  opinion  that  the  time  is  come   

"  when    our    parliamentary   representative   can   no    11  Nov.  1881. 

longer  disregard  the  feeling  af  the  community  upon   

"  the  subject,  and  that  the  repeal  of  the  Vaccination 
"  Acts  be  made  a  test  question  at  forthcoming  parlia- 
"  mentary  and  other  elections."  (2. )  Proposed  by 
Mr.  W.  H.  Knight,  seconded  by  Mr,  Weale :  "  That, 
"  considering  the  strength  of  the  feeling  against  com- 
"  pulsory  vaccination  revealed  by  this  canvass  of  the 
"  city  of  Gloucester,  this  meeting  of  Gloucester  anti- 
"  vaccinators  hopes  that  the  friends  in  other  cities  and 
"  towns  will  be  encouraged  to  take  similar  steps  as 
"  the  readiest  mode  of  converting  the  vaccination 
"  question  into  one  of  practical  politics."  (3.)  Pro- 
posed by  Eev.  H.  Shaw,  seconded  by  Mr.  R.  Read,  city 
surveyor:  "That  this  meeting,  whilst  gladly  recog- 
"  nising  the  generous  consideration  with  which  the 
"  magistrates  of  this  city  have  dealt  with  cases  of 
"  prosecution  under  the  Vaccination  Acts,  expresses 
"  an  earnest  hope  that  having  regard  to  the  results 
"  of  the  recent  vaccination  canvass  the  magistrates 
"  will  in  the  future  either  accept  a  conscientionB 
"  objection  as  a  reasonable  excuse  or  show  their  regard 
"  for  it  by  inflicting  a  merely  nominal  fine." 

18.217.  Will  you  give  us  merely  a  summary  of  the 
facts  ;  I  do  not  think  we  want  the  mere  words  ? — The 
second  resolution  was  sent  to  most  anti-compulsory 
vaccination  leagues,  and  our  example  has  been  largely 
followed  everywhere,  town  and  country,  with  a  like 
result.  The  third  resolution  led  to  an  interview  with 
the  magistrates.  In  introducing  the  deputation  Mr. 
Bland  pointed  out  to  the  Bench  that  a  change  of 
opinion  was  taking  place  on  the  subject.  Other  towns 
and  districts  which  had  been  canvassed  similarly  to 
Gloucester  showed  like  results.  It  had,  he  thought, 
been  erroneously  believed  that  the  term  ' '  reasonable 
"  excuse"  in  what  he  might  call  the  "permissive" 
clause  of  the  Vaccination  Act  was  to  be  interpreted  to 
mean  only  a  medical  certificate.  He  thought  that  an 
examination  of  the  Act  would  show  that  after  provi- 
ding for  non-compliance  with  the  operation  by  means 
of  a  medical  certificate,  as  set  forth  in  the  18th  clause, 
it  was  felt  that  other  circumstances  might  exist  which 
presented  an  equally  insuperable  obstacle  to  the  carry- 
ing out  of  the  Act  as  the  certified  opinion  of  a  medical 
man  ;  and  that  with  due  regard  to  this,  clause  29  was 
afterwards  inserted,  which  he  called  the  permissive 
clause,  granting  power  to  convict  and  fine  only  in  such 
cases  as  a  "reasonable  excuse  "could  not  be  pleaded 
for.  He  asked  what  more  " reasonable  excuse"  could 
a  parent  plead  than  that  he  was  convinced  from  per- 
sonal knowledge  and  experience  that  the  operation 
would  probably  be  injurious  to  his  child.  He  was 
speaking  as  a  father  to  fathers  of  families.  In  Lei- 
cester the  Bench  admitted  the  knowledge  of  parents  of 
injury  inflicted  in  his  own  family. 

18.218.  What  was  the  result  of  the  deputation  P — The 
result  was  that  the  Mayor  (Mr.  Trevor  Powell)  said  he 
believed  it  had  always  been  the  wish  of  the  Bench  that 
vaccination  cases  in  which  a  conscientious  objection 
was  raised  should  be  dealt  with  in  a  lenient  manner, 
and  on  one  occasion  when  on  the  Bench  he  inflicted  the 
smallest  possible  fine.  So  long  as  the  law  stood  the 
magistrates  could  not  but  feel  it  tlieir  duty  to  carry  it 
out,  and  in  the  least  objectionable  manner  to  those  who 
were  affected.  Conscientious  objectors  had  always 
received  the  greatest  consideration  and  kindness  from 
the  Bench.  Personally  he  sympathised  with  the  anti- 
vaccinators,  and  he  trusted  the  time  was  not  far  distant 
when  from  the  moderate  course  they  were  taking 
throughout  the  country  they  would  attain  their  object. 
He  should  always  treat  these  cases  in  the  most  lenient 
manner,  but  he  felt  sure  the  deputation  would  agree 
that  the  magistrates  must  carry  out  the  law  of  the  land. 
On  the  occasion  of  the  general  election  Messrs.  Thomas 
Robinson  and  W.  K.  Wait  were  the  two  candidates. 
The  first  resolution  passed  at  the  meeting  of  February 
13th  was  forwarded  to  each  candidate.  The  following 
correspondence  passed  

18.219.  I  do  not  think  we  need  have  their  opinion ; 
they  are  not  here  as  witnesses.  What  was  the  result 
of  the  election  p — Mr.  Robinson  said  he  should  vote 
against  compulsion.  Mr.  Wait  replied  that  he  was 
willing  to  vote  for  an  inquiry. 

18.220.  {Mr.  Picion.)  Who  was  elected  ?— Mr.  Robin- 
son. 
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18.221.  {Mr.  Meadows  White.)  What  other  opinions 
had  these  gentlemen  P — Grloncester  was  rather  peculiar  • 
we  certainly  fought  it  at  Gloncester  on  the  vaccination 
question ;  there  was  very  little  enthusiasm  over  any- 
thing else.  We  urged  Mr.  Wait  to  give  further  con- 
sideration to  it,  and  to  consent  to  vote  against  conapul- 
sion,  but  he  refused  to  do  it,  so  we  issued  the  following 
bill^  

18.222.  (Ghairman.)  We  need  not  have  that? — Very 
well,  sir.  We  fought  the  1885  election,  and  what 
enthusiasm  there  was  we  certainly  had  the  credit  of 
imparting.  Mr.  Eobinson's  majority  was  496,  and  we 
know  by  the  action  of  the  workers  that  at  any  future 
lime  both  Liberals  and  Conservatives  must  pledge 
themselves  to  vote  against  compulsion ;  and  in  fact  at 
the  next  election  in  1886  both  did  so,  both  Mr.  Wait 
and  Mr.  John  Ward  pledged  themselves  to  vote  against 
compulsion. 

18.223.  {Mr.  Meadows  Wliite.)  Was  not  Home  Eule, 
for  instance,  brought  into  consideration  in  the  election  P 
— Tes,  certainly ;  we  will  have  Home  Rule  at  home, 
and  then  we  will  consider  about  the  Irish. 

18.224.  {Mr.  Dugdale.)  Who  was  returned  in  1886  ? 
— Mr.  Eobinson  by  200  majority  instead  of  nearly  500. 
The  Guardians  resolved  to  discontinue  prosecutions  on 
February  8,  1887.  _  Between  June  1883  and  February  7, 
1887,  when  the  last  batch  of  recusants  were  before  the 
magistrates  250  prosecutions  of  parents  had  taken  place 
before  the  city  Bench.  Of  these  80  had  been  prosecuted 
since  the  previous  July,  showing  how  intense  the  oppo- 
sition was  becoming.  The  greater  portion  of  the- time 
of  the  court  was  occupied  with  these  cases.  The  ques- 
tion of  renewing  prosecutions  came  up  from  time  to 
time  at  the  Board  of  Guardians  as  defaulters  were 
reported  by  the  Vaccination  Officers,  until  on  August 
23rd,  1888,'  the  Board  confirmed  by  23  to  8  their  pre- 
vious resolutions  not  to  authorise  prosecutions.  The 
usual  notices  to  vaccinate  and  threats  of  prosecution 
are  issued,  but  still  out  of  1,200  births  per  annum, 
during  the  half  year  ending  March  last  only  11  children 
were  vaccinated. 

18.225.  That  is  by  the  Public  Vaccinator  I  suppose  ? 
— That  is  the  return,  I  take  it,  sent  in  of  total  vacci- 
nations. 

18.226.  Where  do  you  get  your  information  from  ? — 
From  the  Board  of  Guardians. 

18.227.  {Ghairman.)  Those  are  only  by  the  Public 
Vaccinator  and  do  not  include  private  vaccinations  ? — 
You  have  to  send  in  returns  of  vaccinations.  Out  of 
1^00  births  per  annum  during  the  half  year  ending 
March  last  only  11  children  were  vaccinated,  indicating 
that  the  proportion  of  the  population  who  now  believe 
in  vaccination  and  that  under  the  pressure  of  the 
"forms  of  law"  is  practically  inappreciable.  I  should 
like  to  call  your  attention  to  that  figure  of  only  11 
vaccinated,  because  since  the  cessation  of  prosecutions 
in  February  1887  our  Society  has  practically  dissolved ; 
we  have  not  issued  any  notice  in  any  way  or  informed 
the  folks  of  it ;  they  have  simply  done  it  of  their  own 
accord.  We  recognised  that  when  the  Guardians 
ceased  prosecutions  it  was  no  longer  a  case  for  our 
Anti-Vaccination  Society  but  a  case  for  the  citizens ; 
and  if  the  Guardians  had  commenced  prosecutions 
again  we  decided  not  to  treat  it  as  a  case  for  our  Society, 
but  to  call  a  town's  meeting  ;  therefore  it  has  not  been 
the  work  of  our  Society,  the  people  have  done  entirely 
as  they  liked ;  we  have  not  raised  the  question  at  all 
since  1887.  The  returns  for  this  city  show  that  con- 
currently with  the  decline  of  vaccinations  there  has 
been  a  diminution  in  the  deaths  from  those  diseases 
that  are  believed  to  be  concomitants  occasionally  of 
vaccination  in  children  under  five  years  of  age.  The 
diseases  referred  to  arc :  skin  diseases,  scrofula,  erysi- 
pelas, pygemia,  atrophy,  and  debility,  tabes  mesenterica, 
convulsions,  diarrhoea,  and  syphilis. 

18.228.  Have  you  got  any  numbers  that  would  show 
that  difi'erence  ? — I  can  give  you  the  deaths  under  five 
years  of  age.  The  highest  number  of  vaccinations  was 
in  1883,  when  with  1,262  births  there  were  1,149  vaccina- 
tions, 91 '05  per  cent.,  and  there  were  from  these 
diseases  then  111  deaths.  Vaccinations  decreased 
steadily  down  to  210  in  1888,  when  these  diseases 
yielded  60  deaths  ;  there  was  a  steady  decline.  After 
1888  the  vaccinations  declined  to  50  in  1889,  to  76  in 
1890,  and  to  11  for  the  first  half  year  of  1891.  The 
deaths  after  1888  from  these  diseases  I  cannot  give, 
because  we  had  a  fresh  Medical  Office?  and  he  has  not 
specified  them ;  but  the  decline  from  1883  to  1888  is 


from  111  to  60.  The  increase  in  1889  from  50  up  to  76 
vaccinations  was  most  probably  the  result  of  pressure 
that  was  induced  by  a  small-pox  scare  -,  tbere  were  five 
cases  of  small-pox  but  no  deaths.  A  ship  came  into 
port  from  New  York,  the  "  Gastleton,"  and  she  had 
small-pox  on  board ;  one  sailor  was  taken  to  the 
hospital. 

18.229.  {Mr.  Dugdale.)  What  year  was  that  P— 1890  ; 
but  although  there  must  have  been  4,000  or  5,000  un- 
vaccinated  children  in  the  town,  there  were  only  five 
cases  and  no  deaths ;  the  uuvaccinated  population  in 
fact  took  no  harm,  their  unprotected  state  notwith- 
standing. Tbe  popular  hatred  of  the  system  is  such 
that  I  am  certain  that  to  revive  compulsion  would  be 
impossible,  and  an  attempt  to  do  so  by  stronger  legis- 
lation would  intensify  the  determination  to  resistance. 

18.230.  {Mr.  Dugdale.)  Do  you  know  what  became  of 
the  five  cases  that  came  from  on  board  ship  from  New 
York  ? — The  five  cases  did  not  come  from  on  board 
ship  ;  we  had  five  cases  in  Gloucester. 

18.231.  What  did  you  do  with  them;  have  you  any 
hospital  ? — Yes. 

18.232.  Will  you  tell  us  what  steps  you  took  with 
these  five  cases  ? — I  have  simply  got  a  return  of  five 
cases  of  small-pox  that  were  taken  to  the  hospital. 

18.233.  Is  that  a  hospital  for  infectious  diseases 
generally? — Yes  ;  the  sailor  was  taken  there.  We 
have  not  a  separate  hospital  for  the  port  and  for  the 
town. 

18.234.  Have  you  got  any  system  in  Gloucester  like 
the  Leicester  system  of  separation  and  so  forth  ? — No, 
I  do  not  think  so.  Our  hospital  is  nothing  like  so  good 
as  the  Leicester  one. 

18.235.  How  many  beds  have  you  got  in  your  hos- 
pital ? — I  really  do  not  know. 

18.236.  Is  it  in  the  town  or  outside? — It  is  outside 
the  town ;  it  is  a  one-storey  building,  and  I  should 
think  they  have  perhaps  got  a  dozen  beds. 

18.237.  What  is  the  population  of  Gloucester  P — 
40,000. 

18.238.  That  is  not  a  very  large  provision  for  infec- 
tious diseases  ? — No  ;  they  are  thinking  of  building 
another,  because  they  said  if  there  had  been  any  other 
disease  running  it  would  have  been  rather  too  crowded. 

18.239.  I  suppose  you  are  well  aware  of  the  Leicester 
system  ? — If  there  is  a  small -pox  case  I  believe  they 
induce  folks  to  go  to  the  small-pox  hospital. 

18.240.  Have  you  made  yourself  acquainted  with  the 
details'  of  it  at  all  ? — No.  '  ""■ 

18.241.  Then  you  cannot  give  any  information  about 
it  ? — No.  You  see  the  last  return  practically  gives 
only  2  per  cent,  of  the  births  vaccinated,  and  where 
folks  can  do  just  as  they  like  that  is  about  the  result 
you  will  get. 

18.242.  {Mr.  Meadows  White.)  Where  did  you  get 
your  statistics  from  about  these  diseases  ? — From  our 
Medical  Officer's  report. 

18.243.  Have  you  got  them  tabulated  there  ? — No. 

18.244.  You  have  not  gob  the  reports  there  r — I  have 
got  some  of  the  reports  in  the  other  room.  I  have 
taken  them  out  of  the  Medical  Officer's  report  for  the 
city  ;  I  have  counted  them  out. 

18.245.  {Mr.  Picton.)  Is  the  feeling  in  Gloucester  on 
this  question  a  deep-seated  feeling,  or  is  it  merely  the 
dislike  of  taking  the  trouble  ?— It  is  a  deep-seated 
feeling,  most  certainly.  I  am  perfectly  certain  that 
our  children  are  not  vaccinated,  and  they  will  not  be 
vaccinated. 

18.246.  Have  there  been  many  prosecutions  in 
Gloucester  ? — Yes. 

18.247.  And  many  fines  paid  ? — Yes. 

18.248.  And  have  any  people  been  sent  to  prison? — 
Very  few  have  gone  to  prison;  we  discourage  folks 
going  to  prison,  because  (and  I  think  the  results  have 
proved  we  were  right)  we  felt  that  the  more  uuvac- 
cinated children  we  could  get  the  better  ;  that  if  one 
parent  refused  his  neighbours  were  likely  to  follow 
suit,  and  therefore  we  should  more  quickly  do  away 
with  compulsion  by  not  advising  folks  to  go  to  prison. 
And  in  the  case  of  any  very  poor  folks  that  strongly 
object  to  vaccination  and  refused  to  have  their  children 
done,  rather  than  allow  them  to  be  sold  up  we  make  a 
collection  and  find  the  money  for  them.  We  have  no 
system  of  paying  fines ;  they  have  to  take  their  own 
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initiative  ;  but  we  take  care  that  no  person,  because  he 
is  poor,  is  hurt. 

18.249.  (Dr.  Collins.)  Do  yon  happen  to  know  whether 
those  four  patients  who  caught  the  small-pox  from'  the 
sailor  had  been  in  contact  with  him  ? — No. 

18.250.  Did  they  catch  it  from  that  individual  case  ? 
— I  do  not  know  at  all ;  it  was  kept  very  quiet. 

18.251.  (Si/r  Gliarles  jDalrymple.)  The  cases  were  kept 
quiet  you  say  ? — There  was  not  much  stir  made  about 
it  in  the  town. 

18.252.  But  it  was  the  fear  of  small-pox  that  caused 
the  scare,  and  made  people  think  of  vaccination  P — Ton 
see  if  there  was  small-pox  in  the  town,  the  doctors 
would  probably  induce  wavering  jjarents  to  have  it 
done  of  course.  The  marvel  to  me  is,  that  the  rise 
should  only  have  been  from  50  up  to  76,  out  of  1,200 
births  ;  it  is  practically  inappreciable. 

18.253.  So  wavering  parents  have  an  idea  that  vacci- 
nation might  be  a  protection  P — Yes,  of  coui-se  they 
have. 

18.254.  Even  in  Gloucester  P — Even  in  Gloucester 
you  will  find  a  few ;  and  we  have  strangers  coming  in 
occasionally 

18.255.  (Sir  William  Savory.)  Which  do  you  think 
more  important,  the  suppression  of  small-pox,  or  the 
suppression  of  vaccination  P — I  do  not  know  that  there 
is  any  necessary  relation  between  the  two. 

18.256.  ISTay,  but  there  may  be  a  question  which  would 
be  the  greater  evil  or  the  less  ? — Then  I  should  say 
that  the  suppression  of  vaccination  would  be  much  the 
better  thing,  most  certainly.  I  believe  that  you  cannot 
have  small-pox,  if  you  ask  me  my  personal  belief  (I 
should  not  think  of  giving  it  unasked),  unless  persons 
have  the  small-pox  in  them ;  and  then  that  being  so,  it 
is  far  better  for  it  to  come  out,  and,  being  out,  it  is 
practically  got  rid  of. 

18.257.  (Sir  Guyer  Himter.)  You  stated  in  a  sort  of 
table,  that  you  had  there  certain  diseases,  incidental  to 
vaccination,  which  you  say  are  much  diminished  in 
Gloucester? — Yes,  generally  considered  so,  from  111 
to  60. 

18.258.  (CliaArman.)  Generally  considered  so,  you 
admit  ? — At  least,  this  is  how  I  put  it ;  believed  to  be 
concomitant  occasionally  of  vaccination. 

18.259.  (Sir  Guyer  Hunter.)  What  do  you  mean  by 
an  "  occasional  concomitant "? — Running  with,  following 
vaccination,  I  take  it. 

18.260.  What  is  the  force  of  the  statement  of  an 
"  occasional  concomitant "  P — Not  every  case  would  be 
from  vaccination,  but  occasionally  it  would  be. 

18.261.  In  what  way  is  the  "  occasional  "  influenced 
by  vaccination ;  how  is  this  disease  the  result  of  the 
Vaccination,  which  I  presume  you  wish  us  to  infer  was 
the  case  ? — I  will  tell  you  how  as  I  think.  Supposing 
that  you  vaccinated  from  anyone  who  was  of  a  scrofulous 


tendency,  the  chances  are  it  is  very  likely  that  the  ouc 
who  was  vaccinated  might  have  scrofula  from  it,  and 
the  same  with  the  other  diseases. 

18.262.  By  that  I  infer  you  mean  that  the  probabilities 
would  be  that  the  scrofula  would  be  transplanted  by 
vaccination  ? — Certainly. 

18.263.  And  you  also  think  that  the  other  diseases 
would  be  implanted  in  the  same  way  ?— Yes. 

18.264.  (Mr.  Meadows  White.)  Have  you  had  any 
sanitary  activity  in  Gloucester  P — ^Yes,  Gloucester  is  a 
very  clean  town. 

18.265.  And  have  sanitary  matters  been  attended  to 
much  more  of  late  years  P — I  think  we  have  always 
been  well  abreast  of  sanitary  improvements. 

18.266.  Have  you  had  any  fresh  drainage  of  lato 
years  ? — Not  of  late  years ;  about  1857  1  think  the 
drainage  was  put  in. 

18.267.  And  how  about  water  P — We  have  been  very 
badly  ofl"  for  water  the  last  few  years,  we  have  been 
very  short  of  it ;  but  we  are  taking  steps  to  get  a 
further  supply.  But  the  death-rate  of  Gloucester  is 
considerably  under  that,  I  think,  of  any  of  the  60  great 
towns.    I  think  our  death-rate  is  14  per  1,000. 

18.268.  (Mr.  Hutchinson.)  You  said  just  now  that  you 
thought  that  a  man  could  not  have  small-pox  unless  it 
was  in  him,  and  that  it  had  better  come  out  when  it  is 
in  him.  What  is  your  theory  of  the  way  that  it  gets 
into  him  ? — From  wrong  conditions  of  life,  unclean  air, 
unclean  food,  unclean  surroundings. 

18.269.  You  do  not  believe  in  contagion  from  small- 
pox patients  P — No,  I  do  not,  not  unless  he  is  in  a  fit 
state  to  have  it.  If  I  throw  wheat  down  on  this  ground 
it  will  not  grow,  but  if  there  were  earth  and  water  and 
warmth  it  will  grow,  but  it  will  not  grow  without  it. 

18270.  (Dr.  Collins.)  Did  I  correctly  understand  you 
to  say  that  you  did  not  wish  to  press  your  personal 
opinion  on  medical  matters  upon  the  Cemmission  ? — 
Certainly.  I  am  not  a  medical  man  in  any  way.  Of 
course  everybody  has  his  own  opinions,  but  I  should 
not  think  for  a  moment  of  giving  mine  unless  they 
were  asked  for. 

18.271.  (Mr.  Dugdale.)  How  long  do  you  think  a  man 
is  likely  to  have  small-pox  in  him  before  it  comes  out  ? 
— I  should  think  the  sooner  it  is  out  of  him  the  better. 

18.272.  How  long  do  you  think  it  would  be  in  before 
it  comes  out  P — I  should  not  say  it  was  small-pox.  If 
he  has  impure  matter  in  him,  dirt  of  any  sort,  it  may 
come  out  in  small-pox  if  small-pox  is  about.  Perhaps 
he  may  have  typhoid  fever  if  that  was  about.  It  is  far 
better  to  have  small-pox  to  be  thrown  on  the  external 
skin,  than  to  have  it  thrown"  on  the  more  delicate 
internal  skin  :  in  the  one  case  if  it  is  treated  properly 
there  is  no  danger;  in  the  other  there  is  certainly 
danger. 


Mr. 
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The  witness  withdrew. 
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18.273.  (Chairman.)  You  are  a  monumental  mason 
in  Gloucester,  I  think  P — A  monumental  mason  and 
stone  merchant. 

18.274.  And  a  Guardian  of  the  Poor  P — Yes,  for  above 
20  years. 

18.275.  You  wish  to  make  some  statement  respecting 
the  vaccination  of  your  children  P — Yes.  I  am  the 
father  of  thirteen  children,  of  which  twelve  were  vacci- 
nated. All  were  healthy  and  free  from  disease.  The 
last  but  one,  a  nice  healthy  child,  was  never  so  well  or 
so  strong  after  this  operation.  I  then  began  to  con- 
sider what  was  the  cause,  and,  after  considering  the 
matter,  came  to  the  conclusion  that  it  was  from  vacci- 
tiation  done  by  our  oWn  medical  man.  I  then  decided 
that  if  We  had  more  children  none  should  ever  be  done  ; 
the  result  being  that  I  was  summoned  before  the 
magistrates,  and  fined  12s.  6d.  and  costs.  Being  a 
Guardian  of  the  Poor,  I  then  considered  it  my  duty  not 
to  impose  on  others  what  I  did  not  practise,  and  myself 
and  other  Guardians  refused  to  vote  for  Vaccmation 
OfiBcers  being  instructed  to  prosecute  anyone  who  did 
not  wish  to  have  their  children  done.  We  then  made 
it  a  test  question  at  the  next  election,  vfith  this  result : 
that  a  majority  was  elected  (that  is  a  majority  of 
Guardians)  who  would  not  ullv^  these  poor  defenceless 


creatures  to  be  summoned  and  fined.  We  had  a  large 
majority  in  every  case;  and  now  we  hear  little  or 
nothing  about  it.  I  was  willing,  and  am  still,  to  carry 
out  the  law  and  take  the  infants  from  their  mothers 
and  compel  them  to  be  done,  but  no  one  at  our  Board 
would  go  as  far  at  this  time.  That  originated  from  a 
discussion  we  had ;  our  vice-chairman  had  said  that  he 
would  compel  them  to  be  done,  and  take  the  children 
from  their  mothers'  breast.  In  reply  to  that  I  made 
that  answer  to  our  vice-chairman  that  if  he  would  carry 
out  the  law  I  would  take  children  forcibly  from  their 
mothers  that  would  not  consent,  and  I  would  go  with 
him.  It  would  thus  compel  the  matter  to  be  settled, 
as  I  thought  it  would  have  brought  the  mattci-  to  a 
close.  It  is  my  opinion  that  the  majority  of  our  own 
citizens  would  sufl'er  imprisonment  rather  than  have 
their  children  vaccinated.  I  have  seen  more  suffering 
from  this  cause  than  I  ever  could  have  believed,  only 
I  saw  it  with  my  own  eyes.  We  are  now  more  deter- 
mined on  the  subject  than  ever. 

18.276.  (Sir  Guyer  Hunter.)  You  say  you  have  thir- 
teen children  ? — Yes. 

18.277.  Twelve  of  whom  were  vaccinated  p— Yes, 
twelve  of  them. 
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18.278.  The  twelfth  child  you  think  suffered  from 
the  effects  of  vaccination  ? — I  believe  so. 

18.279.  Did  the  other  eleven  entirely  escape  from  any 
ill-efiects  of  vaccination  ? — Only  in  one  case,  our  second 
child. 

18.280.  Then  ten  out  of  twelve  of  your  children,  in 
your  opinion,  suffered  from  the  effects  of  vaccina.tion  ? 
— Did  not  suffer,  only  two  suffered.  Our  oldest  girl 
that  is  alive  now  had  a  very  bad  arm,  but  eventually  it 
came  all  right. 

18.281.  I  was  going  to  ask  you  in  what  way  it  was 
bad  ? — Very  much  inflamed  and  swollen. 

18.282.  What  caused  you  to  believe  they  were  suffer- 
ing from  the  evil  effects  of  vaccination  ? — From  the 
general  symptoms.  I  take  a  common-sense  view  of  it. 
As  the  father  of  a  lot  of  children  I  have  had  some 
experience. 

18.283.  What  did  yoa  notice  ;  what  made  you  infer 
that  what  you  saw  was  the  effects  of  vaccination  ? — A 
great  swelling  that  took  place  from  the  hand,  from  the 
wrist  right  up  to  the  shoulder. 

18.284.  Then  they  were  local  effects  P — Yes. 

18.285.  Were  there  any  other  effects  ? — No,  none. 

18.286.  Did  the  wound  heal  afterwards  quietly?— 
Yes,  but  it  took  some  time. 

18.287.  In  both  cases  was  that  ?— In  the  one  case  ; 
and  one  dried  up  and  then  partly  broke  out  again,  the 
last  one  I  had  vaccinated. 

18.288.  But  they  were  both  in  the  arm  ?— Yes. 

18.289.  Both  local  effects  from  the  vaccination?— 
Both  local  effects  from  the  vaccination,  I  believe  it 
was. 


18.290.  Was  there  anything  in  the  constitution,  did 
yoa  observe,  of  the  child  ? — Only  the  child  dwindled  ; 
it  was  a  very  fine  child  the  last  we  had  vaccinated,  a 
very  fine  baby  ;  it  never  got  on  so  well  afterwards,  but 
got  thinner. 

18.291.  They  have  both  completely  recovered  from 
this,  have  they? — So  far,  I  should  think,  completely 
recovered. 

18.292.  Two  out  of  twelve  ?— Two  out  of  twelve.  This 
question  was  on  at  the  time  ;  it  was  just  the  time  that 
the  prosecutions  were  taking  place  in  Gloucester,  and  I 
was  called  and  went  round  and  saw  several  cases,  very 
bad  cases.  There  was  one  child  that  died.  I  saw  the 
whole  of  the  three  holes  right  bare  to  the  bone.  There 
was  an  inquest  held  on  that  child,  a  report  of  which  is 
in  the  local  papers.  I  saw  several  very  bad  cases  where 
the  children  had  broken  out  in  their  faces.  We  never 
had  an  eruption  so  far  as  our  children  were  concerned. 

18.293.  {Mr.  Picton.)  Did  you  consider  that  two  out 
of  twelve  children  were  too  many  to  be  injured  by 
vaccination  ? — I  should  consider  one  out  of  twelve  too 
many.  I  would  rather  suffer  myself  than  allow  any  of 
my  children  to  saffer  from  any  such  cause  as  that,  even 
ilitwere  imprisonment. 

18.294.  {Dr.  Collins.)  How  do  you  think  G-loucester 
would  receive  a  suggestion  of  compulsory  re-vaccina- 
tion ? — Not  at  all ;  I  think  there  are  now  5,000  unvac- 
cinated  children  in  Gloucester  within  the  last  few 
years. 

18,296.  In  what  way  do  you  think  they  would  resent 
it  ? — I  believe  a  great  many  would  suffer  imprisonment, 
fine,  or  anything  else,  rather  than  that  they  would 
consent  to  it.  That  is  my  experience,  and  I  am  chiefly 
among  the  working  men  and  have  been  all  my  life.  I 
have  risen  from  a  working  man  myself. 


The  witness  withdrew. 


Mr.  Geok&e  Hbkky 

18.296.  {Ghavrman.)  You  are  from  Halifax  ? — Yes. 

18.297.  And  you  wish  to  make  a  statement  relating 
to  the  question  of  the  Board  of  Guardians  in  1880. 
What  is  your  occupation? — I  am  a  member  of  the 
Halifax  Board  of  Guardians,  and  I  have  been  the  vac- 
cination committee's  chairman  for  close  upon  12 
months ;  I  haTe  been  six  years  on  the  Board. 

18.298.  {Sir  Guyer  Hunter.)  The  vaccination  com- 
mittee or  the  an ti- vaccination  committee  ?  —  The 
vaccination  committee  of  the  Board  of  Guardians. 

18.299.  (Chairman.)  Will  you  tell  us  your  experience 
relating  to  the  Acts?— The  Halifax  Union,  which  I 
represent,  comprises  the  county  borough  of  Halifax 
with   83,000  inhabitants ;  it  also  includes  19  other 
townships,  making  a  total  population  of  190,000.  Pre- 
vious to  1880,  that  is  the  year  which  is  named,  the 
Vaccination  Acts  were  very  well  complied  with,  for  in 
1873  we  found  that  out  of  5,552  births  there  were  over 
5,000  successfully  vaccinated.    In  1880  we  had  5,517 
births  and  we  had  4,710  vaccinated ;  the  defaulters  had 
somewhat  increased  during  the  two  or  three  years  pre- 
vious to  that  date,  and  on  March  4th,  1880,  the  Clerk 
to  the  Halifax  Board  of  Guardians  stated  to  the  Board 
that  he  had  taken  some  proceedings  to  enforce  the 
provisions  of  the  Vaccination  Acts,  and  he  thought 
with  a  little  pressure  the  Union  would  stand  as  well  as 
it  had  done  in  the  past.    This  action  on  the  part  of  the 
Board  in  initiating  prosecutions  led,  after  a  time,  to  the 
formation  of  anti-vaccination  leagues,  not  only  in  the 
borough  of  Halifax,  but  in  several  of  the  out-townships. 
With  the  continuance  of  prosecutions  these  leagues 
gradually  increased  in  strength  until  they  gained  con- 
siderable influence  in  the  district.   This  is  shown  by  the 
first  nomination  which  the  people  made  of  one  who 
was  a  defaulter  under  the  Vaccination  Acts,  namely, 
Mr.  Joseph  Walshaw,  solicitor,  for  a  seat  upon  the 
Board.    This  gentleman  was  defeated,  however,  but  in 
the  following  year  he  was  carried  by  a  decisive  majority 
aloni^  with  three  more  pronounced  opponents  to  prose- 
cutions tinder  the  Vaccination  Acts.    Out  of  seven 
seats  for  the  Halifax  township  four  were  thus  filled 
by  anti- vaccination  candidates.    lu  the  early  part  of 
1883  the  first  sale  of  goods  seized  by  distraint  belong- 
ing to  defaulters  evoked  a  very  marked  manifestation 
of  popular  indignation ;  some  10,000  people  assembled 
and  many  speeches  were  made  by  prominent  gentle- 
men in  the  town.    On  the  9th  of  May  1883  Mr.  Joseph 
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Walshaw,  our  new  member  upon  the  Board,  moved 
the  following  resolution  :  "  That  all  general  directions 
"  heretofore  given  to  the  Vaccination  Officer  be  re- 
"  scinded,  and  that  in  future  he  only  proceed  under 
"  the  special  directions  of  the  Board  or  vaccination 
"  committee."  This  motion  was  not  carried.  On  the 
26fch March  1884  Mr.  Joseph  Walshaw  moved:  "That 
"  the  Vaccination  Officer  take  no  legal  proceedings 
"  under  the  Vaccination  Acts  without  the  special 
"  directions  of  the  Board,  and  after  consideration  by 
"  the  vaccination  committee  ;  "  or  in  the  alternative  : 
"  That  the  Vaccination  Officer  take  no  legal  proceed- 
"  ings  under  the  Vaccination  Acts  until  the  cases 
"  have  been  considered  by  the  vaccination  committee 
"  and  come  before  the  Board  for  their  directions." 
The  chairman,  however  (after  consulting  with  the 
Clerk),  ruled  that  such  motions  were  illegal  and 
could  not  be  put.  I  may  say  that  up  to  this  point 
our  Clerk  had  always  affirmed  that  the  Vaccina- 
tion Officer  could  proceed  against  defaulters  by  the 
general  directions  given  him  in  1874  without  the 
interference  of  the  Board.  It  was  then  proposed : 
"  That  the  Board  differs  with  the  ruling  of  the 
"  chairman  in  the  matter;"  which  upon  a  show  of 
hands  was  lost,  and  the  ruling  of  the  chairman  con- 
firmed. It  was  then  proposed  by  Mr.  Rigge,  seconded 
by  Mr.  Swale,  two  of  our  opponents:  "That  in  the 
"  opinion  of  this  Board  it  is  most  expedient  that  the 
"  administration  of  the  Vaccination  Acts  should  be 
' '  independent  of  the  Poor  Law  administration,  and  that 
"  the  Local  Government  Board  be  respectfully  re- 
"  qiiested  to  take  the  necessary  steps  for  obtaining 
"  such  an  alteration  of  the  law  as  shall  remove  from 
"  Boards  of  Guardians  any  responsibility  to  see  to  the 
"  carrying  out  of  the  provisions  of  the  Vaccination 
"  Acts,"  which  upon  a  show  of  haads  was  carried  by 
19  votes  to  6.  In  March  1884  the  policy  of  the  league 
was  now  directed  towards  obtaining  an  effective  repre- 
sentation upon  the  Board  of  Guardians  during  the  forth- 
coming elections.  As  previously  stated,  wc  had  four 
out  of  seven  pronounced  anti-vaccinatioiiists  upon  the 
Board,  representing  the  Halifax  township;  these  were 
secure  for  two  years,  longer.  The  township  of  North- 
owram,  with  a  population  of  23,000,  was  represented  by 
three  Guardians.  These  gentlemen  were  appealed  to, 
but  would  not  premise  to  help  us  in  the  least.  We 
opposed  their  return  by  three  pronounced  anti-vacci- 
nationiste,  and  we  were  successful  in  all  tkree  cases. 
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The  three  gentlemen  defeated  were  men  of  high  stand- 
ing and  highly  respected.  The  township  of  Ovenden, 
with  a  population  of  14,000,  was  represented  by  two 
Guardians  ;  one  in  favour  of  compulsion,  the  other 
against.  The  gentleman  in  favour  of  compulsion,  was 
an  alderman  of  the  borough,  and  one  whom  we  were 
veiy  unwilling  to  oppose,  but  we  had  no  alternative ; 
he  was  opposed  by  a  thorough  anti-vaocinationist,  and 
'  was  defeated.  Thus  in  two  important  townships,  repre- 
senting a  population  of  37,000,  good,  reliable,  sound, 
and  respectable  gentlemen  were  defeated,  simply  upon 
a  question  of  compulsion  or  no  compulsion.  We  had 
also  successes  in  other  smaller  townships.  The  result 
of  these  elections  led  to  considerable  modifications  of 
the  policy  of  the  Board,  which  is  indicated  by  the 
following  resolutions.  On  June  4th,  1884,  Mr.  Walshaw 
moved  :  "  That  in  future  the  Vaccination  Officer  report 
"  through  the  vaccination  committee,  and  not  directly 
"  to  the  Board";  this  was  carried  without  any  oppo- 
sition. Our  position  upon  the  Board  was  not  yet  so 
strong  as  we  desired.  The  township  of  Bastrick  was 
represented  by  Mr.  John  Taylor,  a  gentleman  who  has 
been  a  member  of  the  Board  for  about  25  years,  and  has 
been  chairman  on  difi'erent  occasions  for  five  years. 
This  gentleman  was  credited  with  being  our  most  deadly 
opponent. 

18,300.  Can  you  tell  us  what  the  final  result  of  all 
this  was  as  to  the  constitution  of  the  Board  of  Guar- 
dians ? — I  am  coming  to  that.  It  was  admitted  on  all 
hands  that  our  position  upon  the  Board  would  not  be 
secure  while  this  gentleman  was  upon  it ;  it  was  there- 
fore decided  to  contest  his  seat.  Being  a  very  influen- 
tial gentleman  in  the  township  he  represented,  we 
found  it  impossible  to  procure  a  gentleman  in  his  own 
district  to  oppose  him.  I  was  appealed  to  and  invited 
to  oppose  him,  and  after  repeated  refusals  I  decided  to 
stand  the  contest.  The  township  of  Rastrick  has  a 
population  of  about  8,000  and  is  about  5  miles  from 
Halifax.  I  was  a  complete  stranger  to  the  township, 
very  few  people  even  knew  my  name  ;  yet  the  results 
were :  Taylor,  608  votes,  and  myself  504.  Thus  I  was 
in  a  minority  of  four.  Prom  what  I  saw  at  the  count- 
ing of  the  votes  I  demanded  a  scrutiny.  After  a  very 
lengthy  and  protracted  correspondence  with  the  Local 
Government  Board  (we  had  two  inquiries  by  two  of 
their  inspectors,  and  I  had  two  interviews  with  the 
Right  Honourable  James  Stansfeld  at  Whitehall)  the 
result  was  that  nine  months  after  the  election  I  was 
declared  elected  by  a  special  order  of  the  Local  Govern- 
ment Board,  and  Mr.  Taylor  was  unseated.  If  you  would 
like  to  see  the  document,  sir,  it  is  here.  Then  the 
same  year  we  came  to  the  climax.  On  the  21st 
September  1887  Mr.  Walshaw  moved  and  I  seconded : 
' '  That  the  resolution  of  this  Board  giving  general 
'*  instructions  to  the  Vaccination  Officer  to  prosecute 
"  under  the  Vaccination  Acts  be  and  the  same  is 
"  hereby  rescinded."  15  guardians  voted  in  favour 
of  the  motion,  6  against,  and  6  neutral;  the  motion 
was  therefore  declared  carried.  I  may  say  that  this 
decided  action  on  the  part  of  the  Board  completely 
closed  the  efforts  to  carry  out  the  law  in  the  Halifax 
Union.  The  Board  withdrew  all  the  summonses  which 
were  then  pending,  about  50,  and  paid  all  costs  at 
the  court.  The  decline  in  the  number  of  vaccinations 
began  with  the  policy  of  the  Board  to  prosecute ;  that 
decline  has  continued  since  prosecutions  were  aban- 
doned in  a  still  more  marked  degree.  One  striking  re- 
sult of  the  experience  of  the  Halifax  Board  of  Guardians 
in  adopting  the  prosecuting  policy  was  that  instead 
of  pressure  restoring  the  number  who  complied  with 
the  vaccination  laws  to  their  former  proportions,  it  had 
the  reverse  effect  and  increased  the  number  of  de- 
faulters, and  thus  falsified  in  an  emphatic  manner  the 
opinion  expressed  by  the  Clerk  of  the  Guardians  when 
he  commenced  the  prosecutions,  namely,  that  a  little 
pressure  would  make  the  Halifax  Union  stand  as  well 
as  it  had  done  before.  Since  1882  there  has  been  a 
continuous  decline  up  to  the  present  day  with  one 
slight  exception,  and  the  figures  do  not  approve  or 
support  the  idea  that  prosecutions  obtain  compliance 
with  the  laws.  To  show  the  marked  decrease  in  the 
number  of  vaccinations  I  will  call  your  attention  to  the 
following  statistics.  In  1880,  the  year  which  is  men- 
tioned, when  the  prosecutions  were  commenced,  there 
were  out  of  5,517  births  4,710  successful  vaccinations ; 
whereas  in  1890  the  numbers  of  vaccinations  had  fallen 
to  684,  that  is  from  4,710  to  684,  a  decrease  of  4,026. 
In  the  earlier  year,  1880,  we  find  92  unaccounted  for; 
whereas  in  1890  the  number  had  reached  3,282.  We 
shall  have  a  still  further  increase  of  defaulters  this 


year.  I  do  not  think  the  number  of  successful  vac-  Mr.  G.  H. 
cinations  will  exceed  450  out  of  nearly  5,000  births.  Gledhill. 

If  a  rigorous  enforcement  would  have  received  com-   

pliance  with  the  law  it  ought  to  have  done  so  in  Hali-    11  Nov.  1891. 

fax,  more  especially  as  not  only  were  a  considerable  

number  of  summonses  issued,  but,  in  cases  of  re- 
fusal to  pay  the  fines,  the  law  was  carried  out  in 
the  most  obnoxious  manner  so  as  to  act  as  a 
possible  deterrent  to  others.  When  distraints  had 
had  to  be  levied  (as  in  the  case  of  myself),  not  only 
were  the  goods  marked,  but  a  man,  who  was  not  a 
bailiff  of  the  court,  was  placed  in  the  house  to  remain 
day  and  night,  until  the  goods  had  to  be  removed  for 
the  purposes  of  sale.  To  cite  my  own  case  as  an 
example,  the  Chief  Constable  of  Halifax  must  have 
regarded  me  as  a  very  dangerous  character,  for  he 
gave  strict  orders  that  the  bailiff  must  not  on  any 
account  leave  the  house,  so  that  he  had  to  be  relieved 
by  a  policeman  while  he  went  home  to  his  meals. 
Altogether  during  the  week  of  distraint  I  had  31 
policemen  in  and  out  of  my  house.  The  Home  Secre- 
tary was  appealed  to  as  to  the  legality  of  the  action  of 
the  Chief  Constable,  and  he  replied  that  he  did  not 
think  it  was  a  legal  action  on  the  part  of  the  Chief 
Constable  to  put  a  bailiff  in  the  house  of  a  man  so  well 
known  as  myself.  I  also  wrote  to  several  members  of 
Parliament  and  other  gentlemen,  and  they,  most  of 
them,  advised  me  to  take  action  in  the  matter.  I 
decided,  however,  to  leave  it  alone.  According  to  the 
fees  paid  in  1890  as  compared  with  1880  to  the  Public 
Vaccinators,  the  per-centage  of  the  inhabitants  of  the 
Union  amongst  the  poor  (I  refer  now  to  births)  who 
complied  with  the  law  was  about  20  per  cent.  The  per- 
centage complying  with  the  Acts  in  1890  as  com- 
pared with  the  year  1880  is  only  14|,  indicating,  I 
think,  in  an  incontrovertible  manner  that  the  more 
advanced,  the  more  educated,  well-to-do  part  of  the 
community  are  resorting  to  vaccination  as  a  preventa- 
tive of  disease  in  a  much  smaller  proportion  than  those 
who  resort  to  the  Public  Vaccinators.  The  fees  paid 
to  the  Public  Vaccinators  in  1883  were  257Z.  ;  the 
fees  paid  in  1891  were  46Z.  The  cases  of  small-pox 
since  1881  were  as  follows:  In  1881,  6;  in  1882,  1; 
in  1883,  2  ;  in  1884,  1 ;  in  1885,  7  ;  in  1886,  3  ;  in  1887, 
3 ;  in  1888, 1 ;  in  1889,  2  ;  and  in'  1890,  none.  I  can 
only  say,  with  my  experience  of  the  Halifax  section, 
which  is  no  small  township,  that  any  attempt  to  enforce 
compulsion  would  meet  with  disastrous  failure.  I 
believe  that  there  is  scarcely  a  member  upon  the  Board 
who  would  like  to  take  the  initiative  in  voting  for 
prosecutions,  and,  if  he  did,  I  have  no  doubt  his  action 
would  be  taken  notice  of,  and  that  his  return  would  be 
opposed.  I  have  simply  tried  in  my  hurried  way  to 
give  you  the  facts  of  the  case  regarding  my  own  town- 
ship. 

18.301.  (Mr.  Dugdale.)  Have  you  any  hospital  for 
infectious  diseases  in  Halifax  ? — Yes. 

18.302.  Is  it  used  for  small-pox  cases? — Yes,  wo 
have  both  a  fever  and  a  small-pox  hospital.  All  these 
cases  were  removed  to  the  small-pox  hospital  under 
the  directions  of  the  Medical  Officer  of  Health. 

18.303.  I  suppose  you  are  aware  of  the  Leicester 
system  of  isolation  ? — Yes. 

18.304.  Do  you  adopt  it  at  all ;  have  you  any  system 
of  that  kind  ?~No.* 

18.305.  No  notification  or  isolation  P — No,  no  further 
system  except  that  the  hospital  is  somewhat  detached 
from  the  general  hospital.* 

18.306.  You  have  got  no  definite  system  like  the 
Leicester  system  ? — No.* 

18.307.  (Mr.  Meadows  White.)  When  did  the  prosecu- 
tion stop,  I  did  not  catch  the  date  ? — In  1887. 

18.308.  Has  there  been  any  decrease  of  vaccination 
since  then  ? — A  very  serious  one.  I  could  give  you  the 
numbers  in  that  year  if  you  desire  it.  In  1887,  out  of 
5,000  births  3,000  were  vaccinated  ;  the  next  year  the 
births  were  about  20  less,  and  the  vaccinations  declined 
to  2,167;  in  1889  they  fell  to  1,284;  last  year  to  684; 
and  this  year  there  will  be  about  450. 

18.309.  There  have  been  no  prosecutions  during  that 
period  ? — There  have  been  none  since  my  prosecution ; 


•  Since  (sivinK  evidence  I  have  made  inquiries  from  our  Medical 
Officer  of  Health  and  find  the  method  of  isolation  rather  more  perfect 
than  I  thought.  We  have  a  small  small-pox  liospital  which  is  not  far 
from  the  regular  hospital,  yet  it  is  completely  isolated,  and  the  methods, 
although  not  so  extensively  carried  out  as  at  Leicester,  are  similar  in 
many  respects.  We  have  had  notification  in  Hiilifax  for  nine  years  and 
thorough  isolation.— G.  H.  G. 
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1 8.310.  {Mr.  Picton.)  You  mentioned  a  resolution 
that  had  been  brought  forward  in  your  Board  of 
Guardians  in  favour  of  separating  the  enforcement  of 
the  vaccination  law  from  the  duties  of  the  G-uardiansP 
—Yes. 

18.311.  I  forget  whether  you  said  that  resolution 
was  carried  ? — It  was  carried  by  19  votes  to  6. 

18,812.  Do  you.  desire  that  now;  are  you  of  that 
opinion  now  ? — The  Board  at  present  of  course  are 
against  prosecution  altogether ;  but  if  it  was  a  ques- 
tion of  the  Act  being  enforced,  decidedly  I  should  say 
they  would  be  in  favour  of  that  separation. 

18.313.  What  would  be  the  effect  in  Halifax  if  [a  law 
were  made  enforcing  vaccination,  apart  from  the 
Guardians  altogether,  by  some  direct  imperial  centre  ? 
— The  effect  in  Halifax  would  simply  be,  as  it  has  been 
in  the  past,  that  the  people  detest  the  system  so  much 
that  they  would  either  pay  their  fine  or  refuse  to  pay 
their  fine,  and  the  goods  would  be  distrained  upon. 
Tou  would  never  force  the  people  of  Halifax  to  be 
vaccinated.  I  may  say  that  not  only  amongst  the 
poor  at  present  but  amongst  the  well-to-do  people  the 
whole  system  is  abhorred  both  by  the  better  classes 
and  the  poor  classes.  We  have  medical  men  and 
gentlemen  of  position  who  are  with  us  in  spirit,  but  do 
not  like  to  be  with  us  in  name. 

18.314.  (Dr.  Collins.)  I  think  you  told  us  that  your 
Board  of  Guardians  came  to  the  conclusion  to  instruct 
tbe  Vaccination  Officer  not  to  proceed  in  any  case  to 
take  action  unless  he  had  consulted  with  the  Board  of 
Guardians  P — Yes. 

18.315.  Did  the  Local  Government  Board  interfere 
with  that  ? — There  has  never  been  any  communication 
from  the  Local  Government  Board  on  any  of  these 
matters. 

18.316.  You  are  aware  that  in  other  Boards  of  Guar- 
dians, notably  in  Keighley  and  Dewsbury,  action  has 
been  taken  by  the  Local  Government  Board  to  procure 
a  mandamus  ? — Yes. 


18.317.  But  no  such  action  has  been  taken  in  the  casd 
of  Halifax  ?— No. 

18.318.  Or  have  they  acted  on  Article  17  of  the 
Instructions  to  Vaccinnation  Officers  that  the  Vaccina- 
tion Officer  shall  take  proceedings  where  necessary 
under  the  Vaccination  Acts  in  any  case  where  the 
Local  Government  Board  may  direct  him  to  do  so  ? — 
No. 

18.319.  Can  you  tell  me  anything  of  the  cases  of 
small-pox  patients  admitted  into  your  infectious  diseases 
hospital  ? — No,  I  cannot. 

18.320.  You  have  read  out  a  list  of  patients  admitted 
with  small-pox  into  your  small-pox  hospital,  where  did 
you  get  that  from? — J?rom  the  Medical  Officer  of 
Health's  report. 

18.321.  Does  that  not  state  the  condition  as  to  vacci- 
nation ? — No. 

18.322.  Have  any  of  the  nurses  in  the  hospital  taken 
small-pox  ? — Yes.  In  1881  a  case  was  sent  into  the 
hospital,  in  the  place  where  I  live,  and  two  nurses  con- 
tracted the  disease,  although  they  had  been  vaccinated 
and  re-vaccinated.  I  cannot  give  the  exact  facts ;  I  did 
not  think  of  the  question  coming  up.  {See  Questions 
27,664-743.) 

18.323.  (Sir  William  Savory.)  Could  you  get  them  ? — 
Yes. 

18.324.  {Mr.  Meadows  White.)  Who  would  be  the 
proper  person  to  know  that  P — The  Medical  Officer  of 
Health. 

18.325.  Or  the  Union  doctor?— The  Medical  Officer, 
I  think. 

18.326.  Is  that  Dr.  Dolan  P— Dr.  Ainley  is  the  Medical 
Officer  of  Health.  {See  Questions  27,664-743.)  Dr. 
Dolan  is  the  Union  doctor. 

18.327.  Who  would  have  charge  of  those  patients  ? — 
Dr.  Dolan,  if  they  were  sent  in  from  the  Union ;  if  not, 
their  own  doctor.  A  question  was  asked  in  Parliament, 
if  you  remember,  about  those  cases  by  Mr.  Hopwood, 
and  the  answer  was  given  then  that  these  nurses  had 
been  re-vaccinated.  The  Medical  Officer  however 
declared  that  they  must  have  had  the  germs  of  small- 
pox at  the  time  of  re-vaccination. 


The  witness  withdrew. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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Wednesday,  18th  November  1891. 
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Mr.  Beet  Ince,  Secretary' 


Mr.  Edwaed  InghASi  examined. 


18.328.  {Chairman.)  Are  you  a  consulting  enginfeer  ? 
—I  am. 

18.329.  And  a  member  of  the  Board  of  Guardians  and 
a  Town  Councillor  of  the  borough  of  Oldham  ? — I  am. 

18.330.  Have  you  taken  any  part  in  the  controversy 
with  regard  to  vaccination  in  the  borough  of  Oldham  ? — 
Not  as  an  anti-vacci±iator.  I  have  never  been  associated 
with  the  anti-vaccination  movement. 

18.331.  But  individually  you  have  taken  some  part  in 
the  controversy  that  has  gone  on  ? — In  a  public  capacity 


I  have  gone  before  the  magistrates  to  plead  for  non- 
prosecution.  On  the  9th  January  1871,  just  after  the 
passing  of  the  Education  Act  of  1870,  I  was  elected  a 
member  of  the  first  School  Board  for  the  borough  of 
Oldham ;  I  sat  for  18  years,  and  voluntarily  withdrew 
my  name  on  the  9th  January  1889.  Shortly  after  I 
was  elected  a  member  of  the  Board  of  Guardians  for 
three  years  terminating  in  April  1892.  On  the  2nd 
November  instant  I  was  elected  a  member  of  the  Town 
Council,  addressing  only  one  meeting  of  friends,  by  the 
largest  majority  of  all  the  eight  contested  wards  and 
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the  largest  number  of  votes  but  one.  I  have  thus  been 
in  public  oflSce  21  years.  I  am  also  a  governor  of  the 
Oldham  Infirmary,  and  have  been  for  about  10  years, 
and  a  member  of  the  council  of  the  Chamber  of  Com- 
merce for  five  or  six  years,  and  a  member  of  the  com- 
mittee of  the  Science  and  Art  School.  Previous  to 
1878  I  was  a  pro-vaccinationist.  My  attention  was  then 
called  to  the  horrible  sufferings  from  vaccination  of  a 
neighbour's  child  at  7,  Grosvenor  Street,  almost  opposite 
to  where  I  lived.  I  at  once  wrote  a  strong  letter  to  the 
public  papers  calling  the  attention  of  the  Guardians  and 
magistrates  to  the  dangers  of  vaccination,  and  as  the 
subject  of  that  letter  had  such  an  impression  on  my 
mind  at  the  time,  and  the  letter  itself  had  considerable 
influence  with  some  of  the  magistrates  with  whom  I 
sat  upon  the  School  Board,  I  should  very  much  like  to 
read  that  letter ;  it  will  not  take  more  than  two  or  three 
minutes. 

18.332.  Very  well  ?— "  To  the  editor  of  the  Oldham 
^' i Chronicle.  Sir, — I  feel  impelled  to  enter  my  vehe- 
"  ment  protest  and  indignation  against  an  outrage  just 
"  committed  on  a  poor  helpless  infant  by  a  man  armed 
"  with  the  might  and  majesty  of  English  law.  This 
"  afternoon  a  neighbour  of  mine,  the  mother  of  a 
"  family,  sent  for  me  to  look  at  her  youngest  child,  an 
"  infant  about  seven  months  old,  which  lay  on  her 
"  knee  in  an  unconscious  state  and  to  all  appearance 
*'  on  the  verge  of  death.  Its  little  feet  were  one  mass 
"  of  corruption  and  mortification,  which  wore  fast 
"  spreading  to  other  parts  of  the  body.  Its  sufi'erings 
"  for  weeks  have  been  of  the  most  excruciating 
"  character.  Its  screams  and  contortions  have  been 
"  heartrending  to  witness,  and  the  poor  mother  con- 
"  sequently  has  been  nights  and  nights  unable  to 
"  undress  or  take  one  moment's  rest  from  the  side  of 
"  the  little  sufferer.  Until  a  few  weeks  ago  this 
"  innocent  unoifending  creatuv.'e  was  a  fine  healthy 
"  cherub,  the  delight  of  its  patents  and  family,  when 
"  the  abominable  practice  of  compulsory  blood  poison- 
"  ing  was  performed  upon  it  under  the  guise  of  vacci- 
"  nation.  Much  has  been  said  and  written  on  both 
"  sides,  and  therefore  it  is  not  my  purpose  to  discuss 
"  the  merits  of  the  vaccination  question,  but  I  think 
"  that  even  one  such  instance  of  human  sufiering  and 
"  parental  anguish  ought  to  make  poor  law  guardians 
"  and  magistrates  hesitate  before  they  prosecute  and 
"  convict  conscientious  thinking  parents  who  refuse  to 
"  submit  their  loved  ones  to  such  fearful  risks.  I 
"  cannot  for  the  life  of  me  believe  that  putting  diseased 
"  matter  into  the  veins  of  a  healthy  child  can  either 
"  improve  the  blood  or  render  it  less  liable  to  take 
"  disease  afterwards.  The  thing  seems  so  unnatural 
"  and  contrary  to  all  common  sense  that  I  feel  confi- 
"  dent,  were  it  not  hemmed  in  by  '  vested  interests ' 
"  and  '  protected  privileges,'  it  would  have  been 
"  scouted  from  civilised  communities  long  ago.  There 
"  is  also  special  ground  for  hesitation  on  the  part  of 
"  magistrates  to  enforce  this  barbarous  law,  seeing 
"  that  in  aU  human  probability  it  will  very  ahortly  be 
"  swept  from  the  statute  book  and  relegated  to  the 
"  '  follies  of  the  ancients.'  It  is  entirely  at  the 
"  suggestion  and  request  of  this  poor  heart-broken 
"  mother,  who  feels  anxious  to  warn  other  parents 
"  against  her  misfortune,  that  I  have  felt  it  my  duty, 
"  in  the  interests  and  on  behalf  of  the  poor,  weak, 
"  unofiending  infants,  who  cannot  speak  for  them- 
"  selves,  to  give  publicity  to  the  above  painfal  incident, 
"  of  which  there  are,  no  doubt,  thousands  all  over 
"  the  country  known  only  to  the  poor  disconsolate 
"  parents.  The  doctor  attending  this  poor  child 
"  acknowledges  that  it  is  the  result  of  vaccination, 
"  and  says  there  is  no  hope  whatever  of  its  recoveiy. 
"  Yours  respectfully.  B.  Ingham,  6,  Grosvenor  Street, 
"  Oldham,  November  8tb,  1878.  P.S.— This  grievous 
"  case  proved  fatal  on  November  9th,  a  happy  release 
"  for  the  innocent  victim  of  the  murderous  and 
"  abominable  vaccination  law.  The  doctor's  certificate 
"  was  '  chronic  erysipelas,'  though  the  child  ailed 
"  nothing  till  after  vaccination."  How  it  could  be  a 
case  of  chronic  erysipelas  in  a  child  seven  months  old 
I  am  at  a  loss  to  understand.  Although  I  have  never 
joined  the  Anti-Vaccination  Society,  I  have  ever  since 
been  strongly  opposed  to  the  practice  of  vaccination. 

18.333.  You  were  opposed  to  the  practice  at  the  time, 
you  wrote  that  letter,  I  gather ;  the  language  you  used 
with  reference  to  vaccination  would  seem  to  indicate 
that  you  had  already  formed  an  opinion  strongly  adverse 
to  it  P— In  that  sense  I  had ;  but  I  had  been  brought  up 
as  a  pro-vaccinationist,  you  understand,  some  time 
previous  to  that.    Although  I  haye  never  joined  the 
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parents.    Some  time  ago,  at  the  request  of  the  Anti-  

Vaccination  Society,  -I  went  through  the  Vaccination 
Officer's  books  for  17  years  back,  and  wrote  out  a  list  of 
prosecutions  in  the  Oldham  Union  from  the  13th 
August  1879  to  the  30fch  September  1886,  a  period  of 
eight  years,  when  prosecutions  ceased.  I  have  prepared 
a  table  with  the  difiTerent  batches  of  prosecutions  divided 
into  seven  columns,  showing  how  they  were  disposed 
of.  One  column,  for  instance,  gives  the  number  of 
prosecutions;  the  next  gives  the  number  adjourned; 
the  next  gives  the  number  withdrawn  ;  the  next  gives 
the  number  dismissed ;  the  next  gives  the  number  of 
orders ;  the  next  gives  the  number  of  vaccinations ; 
and  the  last  gives  the  number  of  persons  fined  with  the 
amounts  of  the  fines  inflicted.  Without  going  through 
the  several  years  I  may  sum  up  by  giving  you  the  total 
of  the  eight  years,  in  those  several  columns.  The 
number  of  prosecutions  taken  from  the  Vaccination 
Officer's  books  totalled  1,622;  there  were  709  adjourned, 
108  withdrawn,  10  dismissed,  116  orders  made,  306 
vaccinated  ;  and  the  total  number  of  fines  inflicted  was 
373. 

18,334.  {Mr.  Meadows  White.)  Your  table  gives  the 
dates,  does  it  P — It  gives  the  date  of  every  batch  of 
prosecutions  in  each  year  separately  in  detail,  and 
then  the  whole  of  the  eight  years  are  totalled  up  at 
the  last.  The  parliamentary  return  moved  for  by 
Mr.  Bradlaugh,  and  ordered  by  the  House  of  Commons 
to  be  printed  on  the  24th  March  1890,  states,  on  page 
10,  that  there  were  241  persons  fined,  of  whom  74  were 
fined  more  than  once,  thus  making  a  total  of  315  fines  ; 
while  this  detailed  statement  from  the  books  of  the 
Union  themselves  shows  373.  I  next  give  a  list  of  the 
persons  who  have  been  repeatedly  prosecuted.  It  is 
the  only  list  in  the  whole  of  the  books  I  have  examined 
giving  a  summary  of  the  persons  who  have  been 
repeatedly  prosecuted,  and  therefore  it  does  not  take 
in  the  whole  of  the  summonses  and  prosecutions, 
embodied  In  this  table,  and  so  far  it  is  only  a  part  of 
the  records  but  I  give  it  for  what  it  is  worth.  It 
contains  a  list  of  persons  who  were  prosecuted  from 
once  up  to  17  times  each,  including  four  fined  four 
times  ;  two  five  times  ;  one  six  times  ;  five  seven  times ; 
two  eight  times  ;  one  10  times ;  one  11  times  ;  and 
one  17  times.  This  parliamentary  return  gives  two 
fined  four  times;  and  two  fined  five  times,  but  none 
more  frequently.  Now  as  I  happen  to  know  most  of 
these  persons  who  have  been  repeatedly  prosecuted  to 
be  thoughtful,  intelligent,  law-abiding  citizens,  I  will 
not  refer  to  them,  but  only  to  one  of  the  number. 
The  first  on  that  list  is  a  Mr.  Isaiah  Lee,  who  is  down 
as  being  prosecuted  eight  times,  whereas  he  told  me 
on  Saturday  last  himself  that  he  has  been  prosecuted 
nearer  40  times  than  eight,  that  he  has  had  as  many 
summonses  as  would  almost  paper  one  side  of  his  house, 
and  that  he  has  paid  nearer  20L  than  anything  else  in 
fines.  I  refer  to  this  case  specially  because  two  of  his 
children  have  been  debarred  from  pursuing  the  occupa- 
tion of  teachers  in  our  Board  Schools  simply  because 
they  have  not  been  vaccinated,  and  I  specially  empha- 
size that  because  of  its  afTecting  the  education  of  the 
children  in  the  Board  Schools.  I  will  not  further  refer 
to  that  because  there  is  another  witness  to  follow  me 
who  is  at  present  on  the  School  Board,  and  who  will 
enlarge  on  that  view  of  the  question  from  an  educational 
point  of  view.  At  the  time  of  the  election  of  Guardians 
in  1883,  just  at  the  turning  point  of  prosecutions  or  no 
prosecutions,  and  three  years  before  their  cessation,  the 
opinions  of  thirteen  of  the  Guardians  were  obtained.  Of 
these  eight  were  opposed  to  compulsion,  four  were 
opposed  to  more  than  one  fine,  and  one  was  opposed  to 
prosecutions  beyond  section  29.  One  approved  of  vac- 
cination, two  disapproved  of  arm-to-arm  vaccination,  and 
three  disapproved  of  all  vaccination.  Since  that  time 
the  opinions  of  the  Guardians  have  advanced,  and  of  the 
present  Board,  consisting  of  24  members,  four  approve  of 
prosecutions  and  twenty  are  opposed  to  them.  In  my 
opinion  it  would  be  impossible  to  restore  prosecutions 
so  far  as  the  present  Board  is  concerned  ;  some  of  the 
Guardians,  I  believe,  would  be  prepared  to  go  to  prison 
rather  than  commence  to  prosecute  conscientious 
parents.  The  Guardians  are  at  present  in  conflict  with 
the  Local  Government  Board  in  the  matter  of  vaccina- 
tion stations.  Communications  have  been  received  from 
the  Local  Government  Board  at  diS'erent  times  pointing 
out  the  illegality  of  the  Public  Vaccinator  performing 
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Mr.  the  operation  in  his  private  surgery.  The  Board  of 
E.  Ingham.     Guardians,  however,  refuse  to  hire  a  room  for  this 

  purpose.    The  total  number  of  vaccinations  for  the  year 

18  Nov.  1891.    ending  in  June  last  was  524,  or  lO'OS  per  week,  or  1'68 

 for  each  of  the  six  Public  Yaccinators,  and  I  hold  in  my 

hand,  or  I  have  on  the  table,  a  copy  of  a  receipt  for 
public  vaccinations  paid  by  this  very  doctor  for  whom 
the  Local  Government  Board  are  now  enforcing  the 
Guardians  to  take  a  public  station,  showing  that  he  paid 
to  the  Co-operative  Society  9s.  4d.  for  56  vaccinations 
at  2cl.  per  head  from  November  13th,  1888,  to  March  31st, 
1890 ;  that  averages  0'77,  or  three-quarters  of  a  child 
per  week, — the  very  doctor  for  whom  the  Local  Govern- 
ment Board  are  now  insisting  on  the  Guardians  taking 
a  public  station  and  paying  for  it  rather  than  allowing 
him  to  vaccinate  in  his  own  surgery. 

18.335.  {Chairman.)  I  do  not  quite  understand  what 
that  is  tbat  you  say  he  paid  to  the  co-operative  society  ? 
— It  is  a  receipt  for  a  sum  that  Dr.  Thomson  actually 
paid  for  a.  room  in  the  co-operative  society  some  time 
ago,  but  the  fee  was  so  small  that  they  gave  him  notice 
to  quit  and  this  is  the  receipt  for  the  money  he  paid. 

18.336.  For  the  use  of  a  room? — For  the  use  of  a 
room,  since  when  he  has  not  had  any  public  station 
but  he  has  performed  what  vaccinations  he  has  done  in 
Lis  own  surgery  ;  and  this  is  the  receipt  only  averaging 
three-quarters  of  a  child  per  week. 

18.337.  (Professor  Michael  Foster.)  What  was  the  2d. 
a  head  for  ? — The  rent  that  he  paid  for  the  room,  that 
is  the  sum  stipulated  to  be  paid  per  head. 

18.338.  {Mr.  Bright.)  The  Co-operative  Society  charged 
him  2d.  a  head  for  every  child  he  vaccinated? — That  is 
the  stipulated  price  ;  2d.  a  head  is  allowed  by  the 
Department,  and  Is.  Qd.  a  head  for  the  vaccinations. 
The  2d.  a  head  is  for  the  rent  of  the  room.  The 
actual  proportion  that  falls  to  these  ofBcers  is  of  course 
considerably  less,  inasmuch  as  a  considerable  number 
of  these  524  opei'ations  are  performed  by  private  family 
doctors.  These  524  operations  represent  the  whole  of 
the  vaccinations  for  the  last  year  ending  the  31st  of 
December  1890. 

18.339.  {Sir  James  Paget.)  Can  you  give  us  the  num- 
ber of  births  at  the  same  time  ? — Yes,  my  table  shows 
the  number  of  births  as  well,  but  I  shall  come  to  that 
further  on  with  your  permission.  It  is  preposterous  to 
pay  six  medical  ofiBcers  fixed  salaries,  and  Is.  6d.  jjer 
child  besides,  and  to  keep  up  six  vaccination  stations 
for  about  one  child  or  less  per  week  each.  This  conflict 
has  not  yet  been  brought  to  an  issue.  At  one  time 
there  was  a  "general  instraction"  under  which  the 
Yaccination  Ofiicer  could  institute  proceedings  against 
defaulters,  and  I  have  a  copy  of  the  resolution  relating 
to  that  with  the  date  and  the  names  of  the  mover  and 
seconder,  which  reads  as  follows  :  "  That  the  Yaccina- 
"  tion  Officer  be  instructed  to  take  proceedings  against 
"  all  persons  who  have  been  already  summoned  under 
"  the  31st  section  of  the  Yaccination  Act,  without 
"  further  instructions."  That  is  the  resolution  as 
passed  by  the  vaccination  committee  only. 
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18.340.  [Chairman.)  What  is  the  date  of  that,  do  you 
say  ?— May  30th,  1877.  In  1881  the  clerk  stated  that  a 
meeting  of  the  vaccination  committee  had  been  held 
that  Wednesday  afternoon  at  which  the  usual  returns 
were  laid,  and  directions  were  given  thereon.  The 
letter  of  the  Local  Government  Board  in  respect  to  the 
prosecutions  of  those  who  had  failed  to  comply  with  the 
law  was  refei-red  to,  and  it  was  decided  that  the  Yacci- 
nation Officer  should  take  no  further  proceedings  against 
the  29  persons  named  in  the  list  in  respect  of  children 
also  named  in  that  list,  and  therefore  they  would  not 
be  brought  before  the  vaccination  committee.  The 
chairman  explained  that  the  persons  in  question  had 
been  summoned  twice  or  more  than  twice  for  certain 
children,  and  it  had  been  decided  that  they  should  not 
be  summoned  again  for  these  children.  On  the  motion 
of  Mr.  Leech,  seconded  by  Mr.  Fielding,  the  minutes 
of  the  vaccination  committee  were  passed.  Now  on 
March  28th,  1883,  that  general  resohition  was  rescinded  ; 
it  was  resolved  by  the  general  Board,  "  That  the  resolu- 
"  tion  passed  by  the  vaccination  committee  on  the 
"  30th  May  1877  to  take  proceedings  without  further 
"  instructions  be  rescinded."  That  brings  the  history 
of  it  up  towards  the  cessation  of  prosecutions.  There 
has  never  been  a  motion  passed  that  we  do  not 
prosecute  ;  but  the  procedure  is  for  the  OSicer  to  report 
defaulters  to  the  Board,  and  in  order  that  action  be  taken 
upon  his  report  a  motion  is  necessary  in  each  case. 
When  such  motion  in  recent  years  has  been  made  it  has 
not  been  carried,  and  usually  now  no  motion  is  made  ; 
the  Yaccination  Officer's  report  becomes  a  mere  routine 
formality,  the  only  use  of  which  is  to  record  the  increas- 
ing number  of  defaulters  from  time  to  time.  The 
decline  of  vaccinations  during  recent  years  is  shown  as' 
follows.  In  1886,  when  prosecutions  were  discontinued, 
there  were  6,388  births,  3,798  vaccinations,  580  removals 
untraced,  and  1,011  defaulters  ;  the  remaining  999  births 
are  accounted  for  as  ]73  certified  unfit,  22  as  insus- 
ceptible, and  804  died.  In  the  year  ending  the  31st 
of  December,  1890,  there  were  5,994  births,  524  vac- 
cinations, 671  removals,  and  3,772  defaulters.  Thus 
the  proportion  of  vaccinations  to  births  has  decreased 
by  85  per  cent. 

18.341.  Can  you  give  the  intermediate  years ;  it 
would  be  rather  interesting  to  see  the  way  in  which  it 
progressed  ?— I  could  from  the  Yaccination  Officer's 
books ;  they  are  recorded  every  year.  I  could  give  the 
intervening  years.* 

18.342.  I  think  it  would  be  desirable  ? — It  would 
make  it  more  complete.* 

18.343.  {Mr.  Meadows  White.)  The  defaulters  for 
1886,  I  think  you  said,  were  about  1,000? — I  have  the 
number  here — 1,011. 

18.344.  Were  those  the  aggregate  numbers? — The 
paper  I  have  here  gives  the  information  in  a  bird's-eye 
view. 

18.345.  Can  you  give  me  this  ?  Was  that  an  aggregate 
of  defaulters  that  had  accumulated,  or  was  it  the  de- 


*  As  requested  I  have  great  pleasure  in  adding  the  statistics  of  births  and  vaccinations  in  the  Oldham  Poor  Law  Union  from  the  year  1883.  or 
three  years  before  prosecutions  ceased,  down  to  the  end  of  1890  ;  not  June  1891  as  stated  by  me  when  giving  evidence.  The  figures  for  1891  are 
not  yet  made  up,  as  the  law  allows  a  considerable  time  to  elapse  before  either  prosecution  or  vaccination  can  be  carried  out. 

Return  of  Births  and  Vaccinations  in  the  Oldham  Poor  Law  Union  from  iSSa  to  -iSgo. 


Year  endina;  31st  December. 

Number 

of 
Births. 

Number 
Vaccinated. 

Under 
Certificates 
of 

Unfitness. 

Died  before 
Vaccination. 

Had 
Small- 
pox. 

Insusceptible 
of 

Vaccination. 

Could  not 
bo  found. 

Number  in 
Default. 

1883  .... 

6,209 

4,506 

208 

726 

0 

13 

C69 

87 

1884  .... 

6,481 

4,488 

198 

865 

0 

15 

743 

172 

1886  .... 

6,670 

4,508 

207 

815 

0 

16 

692 

432 

1886  .... 

6,388 

"3,798 

173 

804 

0 

22 

580 

"1,011 

1887  .... 

6,361 

2,.561 

151 

897 

0 

17 

940 

1,795 

1888         .         .         .  - 

6,348 

1,583 

62 

883 

0 

18 

768 

3,036 

1889  .... 

6,176 

892 

29 

889 

0 

8 

671 

3,687 

1890  .... 

5,994 

•^524 

21 

999 

0 

7 

671 

'•3,772 

50,627 

22,860 

1,049 

6,878 

0 

116 

5,732 

13,992 

°  sg'^Bper  cent  of  births.  ^  -is' 83  per  cent. 

"  874  '  ^62-92 


Prom  tte  above  table  it  will  be  seen  that  since  1886,  vaccinations  have  decreased  from  59-45  per  cent,  to  8'74per  cent,  of  the  births:  and 
defaulters  have  increased  Irom  16  per  cent,  to  63  per  cent.;  giving  a  grand  total  for  the  eight  years  of,  in  round  numbers.  14.000  persons  nnvncci- 
nated.  When  less  than  nine  per  cent,  of  the  children  are  being  vaccinated,  it  is  in  my  opinion  proof  positive  that  vaccination  is  at  a  great  dis- 
count among  the  well-to-do  and  educated,  as  well  as  the  poorer  classes.— E.I. 
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faultersina  particular  year? — These  are  only  for  the 
current  year. 

18.346.  (Chairman.)  I  think  it  would  be  well  if  you 
could  give  us  the  figures  from  1883,  which  seems  to 
have  been  rather  a  turning  point,  down  to  the  present 
time  f — I  may  say  that  every  month  the  Vaccination 
Officer  presents  to  each  member  of  the  Board  a  copy  of 
all  these  figures  for  the  previous  six  months.  I  could 
get  all  these  from  his  books,  all  the  intervening  years 
exactly.  I  have  here  the  actual  return  of  the  Vac- 
cination Ofiicer  on  the  6th  November  instant,  showing 
the  number  of  births,  and  how  they  are  disposed  of, 
with  the  number  of  defaulters  for  the  two  six  months 
preceding. 

18.347.  If  you  could  give  us  a  similar  return  to  that 
running  from  1883  down  to  the  present  time  we  should 
like  to  have  it  ?-From  1886  ? 

18.348.  Prom  1883, 1  think,  because  one  wants  it  a  little 
before  1886,  seeing  that  the  number  of  vaccinations 
had  already  begun  to  diminish  at  that  time  ? — I  shall 
have  much  pleasure  in  doing  that.  (See  footnote  at 
Question  18,341.) 

18.349.  (Mr.  Meadows  White.)  A  defaulter  means  a 
person  who  haB  received  notice  from  the  Vaccination 
Ofiicer  and  does  not  comply  with  it,  does  it  not  ? — Yes. 

18.350.  {Chairman.)  Without  any  excuse,  because 
you  deduct  any  postponement  on  account  of  health  and 
so  on  ? — Yes. 

18.351.  [Mr.  Meadows  White.)  All  those  are  deducted 
before  you  reach  the  1,011  ? — These  defaulters  are  what 
are  unaccounted  for  after  you  have  taken  the  several 
columns  from  the  number  of  births. 

18.352.  {Ghairmm.)  What  oihsr  point  do  you  desire 
to  bring  before  us  ? — I  have  almost  done  now.    As  I 

'  have  said  the  proportion  of  vaccinations  to  births  has 
decreased  from  59'45  per  cent,  of  the  births  in  1886, 
to  8'74  per  cent,  in  1890  ;  and  the  number  of  defaulters 
has  increased  from  17  per  cent,  to  63  per  cent.  I 
have  the  oiBficial  returns  of  the  population  here.  The 
population  of  the  Uniou  by  the  last  census  is  201,153. 
I  think  that  is  about  all  I  have  to  say. 


18.353.  (Dr.  Collins.)  Have  you  received  any  com- 
munication from  the  Local  Grovernment  Board  m 
consequence  of  the  guardians  not  having  carried  out 
the  provisions  of  the  Vaccination  Acts  ? — ISTot  latterly  ; 
they  seem  to  be  hanging  back.  And,  indeed,  those  who 
are  in  favour  of  prosecution  seem  to  be  waiting,  in  fact, 
all  over  the  country,  for  the  decision  of  thi.s  Commission 
as  to  whether  it  is  likely  that  prosecutions  will  be 
restored ;  and  we  are  in  a  tentative  state  now  on  both 
sides,  as  to  what  will  be  the  result  of  this  inquiry. 

18.354.  There  has  been  no  application  by  the  Local 
Government  Board  for  a  mandamus  ? — No,  no  threat 
even. 

18.355.  Has  the  Local  G-overnment  Board  ever 
instructed  the  Vaccination  Officer  in  your  Union  to  take 
action  under  Article  17  of  his  General  Orders  ? — I  cannot 
answer  that. 

18.356.  {Mr.  Bright.)  Have  you  any  knowledge  as  a 
Guardian  as  to  whether  small-pox  has  prevailed  a.t  all  in 
Oldham  since  vaccination  has  been  so  much  reduced  ? 
— There  is  another  witness  to  follow  me  who  wilt  give 
you  a  complete  history  of  those  things,  who  will  go  into 
details.  I  am  not  posted  up  in  the  vaccination  question 
so  well ;  my  evidence  is  mainly  of  a  documentary 
character ;  but  he  will  be  able  to  answer  all  those 
questions.  We  had  a  case  or  two  of  small-pox  intro- 
duced  into  Oldham  during  the  Sheffield  epidemic  ;  but 
the  official  doctor  for  Oldham  states  in  his  report,  he 
acknowledges  that  it  was  imported  from  Sheffield. 

18.357.  {Mr.  Picton.)  Can  you  tell  me  this:  Does  the 
election  of  the  Board  of  Guardians  turn  on  this  question  ; 
is  the  main  ciuestion  in  the  election  of  the  Boaid  of 
Guardians  now  compulsion  or  non-compulsion  p — Well, 
we  have  our  political  differences  of  opinion  in  addition 
to  this;  but  the  opposition  to  vaccination  is  now  so 
strong  that  it  button-holes  both  parties  and  on  neither 
side  has  anyone  a  chance  of  being  elected  who  is  in 
favour  of  prosecution,  except  in  the  out-townships 
where  there  is  no  organised  opposition.  The  four 
Guardians  in  favour  of  vaccination  are  all  from  the 
out-townships. 


Mr. 

E.  Ingham. 

13  Nov.  1891, 


The  witness  withdrew. 


Mr.  James  Miv 

18.358.  (Chairman.)  Yuu  are  a  member  of  the  School 
Board  for  Oldham  ? — I  am. 

18.359.  Has  there  been  a  growing  hostility  in  Oldham 
to  compulsory  vaccination  ? — Yes. 

18.360.  Covering  what  period  should  you  say?— I 
should  say  during  the  last  six  years. 

18.361.  Is  there  a  desire  on  the  part  of  many  parents 
to  escape  from  the  requirements  of  the  Act  ? — We  find 
that  very  general. 

18.362.  Have  you  been  consulted  by  them  sometimes 
on  the  subject  ? — Often. 

18.363.  What  advice  have  you  given  them? — Before 
the  Board  of  Guardians  had  an  anti-vacoination  majority 
I  advised  the  parents  to  join  the  anti-vaccination 
society  as  subscribers,  which  society  paid  the  fines  out 
of  the  accumulated  subscriptions.  Afterwards,  after 
the  anti- vaccinationists  got  a  majority  on  the  Board  of 
Guardians  I  have  simply  advised  them  to  take  no  heed 
of  notices  sent,  as  they  could  not  possibly  be  followed 
by  any  penal  consequences. 

18.364.  What  are  the  grounds,  do  you  think,  of  this 
growing  opposition  to  compulsory  vaccination? — I 
think  one  of  the  principal  grounds  has  been  the  dangers 
attending  the  practice  of  vaccination,  another  has  been 
that  the  people  generally  are  not  persuaded  as  to  the 
protective  efficiency  of  vaccination ;  and  then  there  is 
a  general  opinion,  I  should  say,  that  it  is  an  undue  in- 
terference with  parental  right.  I  think  that  those  three 
exhaust  the  chief  of  the  reasons  that  urge  many  people 
to  declare  their  hostility  to  the  practice,  and  to  refuse 
obedience  to  the  law. 

18.365.  I  gather  from  a  previous  answer  that  yon 
have  been  for  a  considerable  time  yourself  opposed  to 
vaccination  ?— Yes,  for  ten  years  at  least ;  but  I  might 
explain  that  I  have  not  becj  strongly  opposed  in  the 
manner  that  some  anti- vaccinationists  are  ;  I  have  not 
taken  a  particularly  prominent  part  in  the  advocacy 
against  vaccination. 

O  79800. 


jETON  examined. 

Mr.  J. 

18,366.  What  has  been  your  attitude  towards  it,  that  Middleton. 

the  risk  of  small-pox  was  preferable  to  vaccination  ?    

That  has  been  my  personal  attitude  ;  that  I  prefer  the 
risk  of  small-pox  to  what  I  regard  as  the  certain  risks 
attendant  on  vaccination,  I  prefer  to  risk  what  may 
not  happen  instead  of  that  which  I  think  is  likely  to 
happen. 

_  18,367.  As  a  member  of  the  school  board  your  atten- 
tion has  been  specially  directed,  I  understand,  to  a 
regulation  of  the  Education  Department  with  regard  to 
the  vaccination  of  teachers  p — It  has. 

18,368.  What  have  you  to  say  with  regard  to  that  ?  

My  attention  was  first  called  to  that  immediately  after 
I  was  elected  a  member  of  the  school  board,  now  nearly 
three  years  ago,  three  years  at  the  end  of  December. 
My  attention  was  first  called  to  it  then  by  a  case  that 
we  had  of  a  pupil-teacher  named  Joseph  Allison,  who 
was  a  teacher  in  one  of  the  schools  belonging  to  the 
Oldham  School  Board.  He  was  a  pupil-teacher  who 
had  gone  through  his  first  year's  probation  as  pupil- 
teacher,  up  to  the  end  of  the  year  1888,  and  when  the 
Inspector's  report  was  received  for  the  year  ending 
December  1888,  it  was  found  that  the  indentures  of  this 
youth  had  been  refused  on  the  ground  that  the  medical 
certificate  did  not  include  an  answer  to  the  question 
as  to  whether  he  had  been  successfully  vaccinated  or 
not.  On  inquiry  I  found  that  a  gentleman  who  was 
a  member  of  the  board,  a  Dr.  Carson,  had  examined 
the  pupil-teacher  and  had  refused  a  certificate  on  the 
ground  that  he  could  not  find  evidences  of  successful 
vaccination.  I  mentioned  the  matter  at  a  Board  meet- 
ing at  which  the  doctor  was  present,  and  he  said  that 
he  would  see  the  youth  again  and  examine  him.  He 
did  so,  and  after  having  seen  him  again  he  gave  a  cer- 
tificate to  this  effect.  This  is  to  certify  I  have  this  day 
"  examined  Joseph  Allison  and  find  sufhcient  evidence  of 
"  successful  vaccination."  It  was  the  same  doctor  and 
the  same  boy,  and  those  were  the  two  contradictorv 
results  of  the  two  examinations.  H^hen  I  find  that  the 
effect  of  this  regulation  is  somewhat  serious  from 
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Mn  J.  another  point  of  view,  which  is  that  it  prevents  parents 
Middleten.     who  desire  to  have  their  children  enter  the  teaching 

  '     profession  from  letting  them  enter  it;  and  we  have 

18  Nov.  1891.    had  in  connexion  with  the  Board  several  cases  where 

.  parents  have  desired  that  their  children  should  become 

teachers  who  could  not  on  that  accoant.  I  would  like 
to  trouble  the  Commission  with  two  or  three  cases 
that  I  haTc.  One  is  the  case  of  a  child  belonging  to 
Mr.  Isaiah  Lee,  who  was  a  teacher  in  one  of  the  schools 
belonging  to  the  Board  from  1886  to  1887,  a  teacher 
in  what  is  known  as  Westwood  Board  School.  She 
was  taken  with  a  serious  illness  that  continued  for 
nine  months,  and  on  her  return  to  her  duties  it  was 
necessary  to  make  a  fresh  agreement,  and  because 
she  had  not  been  vaccinated  the  indentures  were 
refused  ;  and  although  she  had  served  quite  two  years 
of  her  apprenticeship  and  was  very  anxious  and 
desirous  of  continuing  her  studies  to  prepare  herself 
for  the  duties  of  a  teacher,  she  found  herself  absolutely 
prohibited  from  following  out  her  desires  and  had  to 
seek  out  a  fresh  occupation— a'fresh  mode  of  obtaining 
a  living.  Her  brother,  Shelly  Lee,  also  intenaea  to  be  a 
pupil-teacher  ;  he  had  specially  devoted  himself  in  his 
stadies  to  the  necessary  preparations ;  he  had  taken  a 
prize  in  IVench,  and  had  generally  acquitted  himself 
extremely  well,  and  was  a  very  likely  youth  for  making 
a  most  efficient  teacher  ;  but  when  he  found  the  result 
of  the  interference  of  this  provision  with  his  sister's  case, 
he  gave  up  all  attempts  to  enter  the  profession  and 
devoted  himself  to  some  other  business.  I  may  say,  too, 
that  the  father  in  protecting  these  two  children  from 
what  he  regarded  as  the  contamination  of  vaccination, 
had  been  summoned  as  he  told  me  on  Saturday  last, 
quite  4(>  times,  and  had  paid  nearly  20L  in  fines  ;  and 
at  the  end  of  that  he  finds  that  they  are  debarred  from 
entering  the  teaching  profession  simply  because  he 
has  not"  allowed  them  to  be  submitted  to  vaccination 
Again,  a  short  time  ago,  a  gentleman  of  the  name  of 
Thomas  Coates,  of  Huddersfield  Eoad,  Oldham,  came 
tome  as  a  member  of  the  board  and  said  he  was  very 
much  annoyed  that  his  daughter  could  not  be  teacher 
under  the  Board  because  she  had  not  been  vaccinated. 
And  I  may  say  that  my  own  daughter  is  much  in  the 
same  position  ;  she  had  a  strong  desire  to  be  a  teacher, 
and  I  was  quite  willing  that  she  should  ;  but  the  fact 
that  she  has  not  been  vaccinated  prevents  me  from 
giving  way  to  that  desire.  In  these  respects  I  con- 
sider it  a  very  serious  hardship  from  a  personal  point 
of  view  ;  but  I  think  the  way  in  which  the  matter  is 
now  being  developed  in  Oldham  will  have  not  only 
serious  consequences  in  individual  cases  but  I  think 

  serious   consequences  from   an  educational  point  of 

view. 

18,369.  In  what  way  ? — I  will  explain.  The  births 
during  the  last  year,  as  to  which  yon  will  have  particu- 
lars from  the  next  witness,  were  5,994.  If  we  deduct 
999  from  those  of  children  who  died  previous  to  the 
vaccination  age,  which  is  neaidy  1,000,  that  brings  it 
down  to  4,995  children  who  lived  long  enough  to  be 
vaccinated ;  and  out  of  that  number  only  524  have  .been 
vaccinated,  which  leaves  4,471  unvaccinated  as  the 
result  of  one  year's  births  and  vaccinations.  Now  the 
way  in  which  I  think  that  would  have  an  efi'ect  on 
sducation  is  this  :  that  if  this  resistance  to  the  law  is 
continued  (and  I  see  no  reason  whatever  why  it  should 
not  continue  in  the  same  ratio ;  I  see  no  reason  to  hope 
or  expect  that  anything  different  will  be  the  result  in 
coming  years)  io  is  quite  plain  to  me  that  the  range  of 
selection  of  teachers  is  practically  limited  to  one  eighth 
of  the  population,  taking  the  figures  that  I  have  just 
referred  to  ;  the  profession  is  practically  closed  to  4,471 
and  is  only  open  to  524  ;  and  the  way  I  think  it  will 
operate  is  that,  inasmuch  as  your  range  of  selection  is 
practically  limited  to  one  eighth,  and  the  number 
excluded  amounts  to  seven  eighths,  your  choice  of 
teachers  is  limited  also,  and  you  will  in  that  way  injure 
the  quality  of  the  teachers  tliat  you  are  likely  to  get. 
Further,  I  think  that  it  deters  children  from  going 
forward  with  their  studies  as  far  as  they  would  do  if 
they  saw  the  teaching  profession  open  to  them.  Imme- 
diately they  find  that  they  are  debarred  from  it  they 
cease  to  take  up  those  subjects  which  would  be  essen- 
cial  to  them  as  teachers,  and  go  off  into  other  matters 
which  are  likely  to  serve  them  in  other  occupations. 
So  that  taken  together,  the  injustice  that  is  done  to  indi- 
viduals and  the  adverse  efi'ect  from  an  educational 
point  of  view,  I  consider  that  this  is  a  very  serious 
matter.  And  then  there  is  this  further  point,  thac 
the  law  does  not  declare  non-vaccination  to  be  a 
disqualification,  but  inability  to  answer  a  question  in 
a  medical  form  of  certificate  really  acts  as  a  bar,  and 


acts  as  a  disability  in  the  case  of  pupil-teachers  who  are 
not  vaccinated,  or  those  who  desire  to  be  pupil-teachers 
who  are  not  vaccinated ;  so  that  the  disqualification  is 
practically  an  extra-legal  qualification.  Further,  I 
think  the  law  is  futile  in  this  respect,  that  whilst  it 
excludes  non-vaccinated  teachers  by  ones,  the  law  still 
admits  non-vaccinated  children  to  the  schools  by 
hundreds  ;  and  I  think  in  that  way  the  regulation  is 
not  likely  to  eSect  the  object  in  view.  It  appears  to 
me  that  if  there  is  danger  in  admitting  teachers  by 
ones,  there  is  at  any  rate  much  greater  danger  in 
admitting  children  by  scores  ;  so  that  if  this  ground  i'i 
to  be  taken  and  maintained,  it  appears  to  me  that  you 
will  have  to  exclude  not  only  non-vaccinated  teachers 
from  schools,  but  also  non-vaccinated  scholars,  which 
would  be  a  very  sei-ious  matter  indeed.  And  I  may 
say  that  this  matter  has  been  pressed  so  strongly  that 
the  Board  of  which  I  am  a  member  has  had  it  brought 
before  it  in  a  direct  form.  In  considering  one  of  the 
recent  codes,  a  meeting  of  the  School  Board  in 
committee  was  held  on  the  17th  of  April  1889,  and 
amongst  other  requirements  of  the  code  this  regulation 
in  the  code  with  regard  to  the  medical  certificate  was 
discussed,  and  this  resolution  was  proposed:  "That 
"  the  question  '  Has  he  or  she  been  successfully  vacci- 
"  '  natedp'  be  expunged  from  the  form  of  medical 
"  certificate  required  by  the  Education  Department  for 
"  pupil-teachers."  That  resolution  was  approved  by 
the  Board  in  committee  ;  it  was  afterwards  submitted 
to  the  entire  Board  and  was  approved  by  the  Board  on 
the  24th  April,  and  embodied  along  with  other  matters 
in  a  memorial  to  the  Education  Department,  signed  by 
the  chairman  and  the  clerk  on  behalf  of  the  Board. 

18.370.  Have  you  had  any  outbreaks  of  small-pox  in 
Oldham  in  recent  years  ? — I  could  not  say  exactly  the 
year ;  the  next  witness  will  be  able  to  give  you  full 
particulars  on  that  head. 

18.371.  Then  I  will  not  trouble  you  upon  that.  Is 
there  any  other  point  to  which  you  wish  to  call  the 
attention  of  the  Commission  ? — Would  the  Commission 
care  to  enter  at  all  further  into  the  cases  of  injury  ?  I 
know  of  one  case  of  injury  from  vaccination.  That  is 
about  the  only  matter  I  think  that  I  have  not  dealt  with 
in  what  I  have  said. 

18.372.  Is  it  a  case  that  came  within  your  own 
personal  observation  ? — It  is  one  that  came  within  my 
own  personal  experience,  it  was  the  case  of  a  child  living 
about  two  streets  from  where  I  lived.  The  mother 
brought  the  child  for  me  to  look  at  and  asked  me  to 
look  at  the  child,  and  I  certainly  never  saw  a  much  more 
shocking  sight.  The  arm  was  swollen  to  quite  four 
times  its  natural  size,  it  was  considerably  inflamed  from 
the  shoulder  down  to  the  wrist  ^  and  there  were  two 
holes  where  the  vaccination  punctures  had  been  made, 
through  which  the  bone  could  be  plainly  seen.  The 
child  had  been  vaccinated  by  the  Public  Vaccinator 
and  continued  to  suff'er  very  severely  for  seven  or 
eight  weeks,  after  which  time  it  seemed  to  get  a 
little  better,  but  ultimately  died  on  the  6th  October, 
I  think  somewhere  about  three  months  after  the  opera- 
tion had  been  performed.  That  is  the  most  severe  case 
that  I  have  come  across  and  it  certainly  tended  to 
strengthen  my  determination  not  to  expose  my  own 
children  to  any  like  danger.  And  in  protecting  my 
children  I  may  say  that  I  have  been  summoned  three 
times  before  the  magistrates  and  I  have  paid  fines  twice, 
once  2s.  Qd.,  I  think  without  costs,  and  on  the  next 
occasion  10s.  and  costs.  I  think  that  is  about  all  I  have 
to  say. 

18.373.  (Mr.  Meadows  White.)  What  was  the  date  of 
this  case  that  you  have  just  referred  to,  what  year  was 
it  ?— 1887. 

18.374.  {Br.  Collins.)  I  understand  that  the  require- 
ment for  the  vaccination  of  pupil-teachers  is  in  some 
medical  form  which  is  under  the  Education  code,  is  that 
so  ? — It  is  a  form  of  medical  certificate  that  is  really 
issued  by  the  Education  Department. 

18.375.  Have  you  a  copy  of  the  form  that  you  can 
hand  in  ? — I  have. 

18.376.  You  have  not  told  us  whether  you  received 
any  reply  to  your  memorial  from  the  Education  Depart- 
ment of  the  Privy  Council  ? — I  think  the  only  reply  we 
received  was  a  mere  formal  acknowledgment  of  the 
receipt. 

18.377.  Are  you  able  to  tell  us  whether  this  foim  has 
only  been  in  use  since  1871  i — I  think  the  form  has 
only  been  in  use  since  1888;  in  1887  I  believe  that 
question  was  not  included  in  the  medical  certificate. 
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18.378.  Then  I  understand  that  there  has  been  some 
variation  in  the  form  of  medical  certificate  ?  —  The 
variation  is  in  the  insertion  of  that  question  regarding 
the  vaccination  of  pupil-teachers. 

18.379.  And  you  are  under  the  impression  that  that 
is  only  since  1888  ? — I  have  not  been  able  to  ascertain 
exactly ;  but  that  is  my  impression.  I  think  at  the  foot 
of  that  copy  which  I  have  handed  in  it  says  "1888,"  and 
it  is  the  first  5,000  printed,  I  believe. 

18.380.  Yes,  apparently  it  is  1888  ? — I  believe  it  is  a 
new  insertion  since  1887. 

18.381.  You  are  alluding  to  "  Education  Department 
"  Form  42  "  ?— Yes. 

18.382.  (Mr.  Ficton.)  Have  you  hitherto  been  able  to 
get  a  sufficient  number  of  pupil -teachers  in  the  Board 
Schools  ? — Yes. 

18.383.  You  have  not  been  driven  to  employ  adult 
assistants  instead  ? — Not  yet.  You  see  this  decrease  in 
the  number  of  vaccinations  has  practically  only  grown 
up  in  the  recent  two  or  three  years,  so  tha.t  those  children 
are  not  yet  old  enough  for  pupil-teachers.  If  it  de- 
velops, as  it  seems  likely  to  do,  the  difficulty  will  come 
in,  say,  12  or  13  years. 

18.384.  {Sir  Charles  Dalrymple.)  Do  you  never  have 
teachers  in  Oldham  from  outside  ? — Yes. 

18.385.  Then  your  area  of  selection  is  not  quite  bo 
limited  as  you  represent  ? — Not  as  regards  the  total 
area  of  selection ;  but  I  was  speaking  of  the  local  selec- 
tion and  anticipating,  of  course,  a  spread  of  the  same 
thing  elsewhere. 

18.386.  Did  your  remark  as  to  the  smallness  of  the 
area  of  selection  apply  only  to  pupil-teachers  ? — To 


pupil-teachers  only ;  but  they,  of  course,  will  be  the        Mr.  J. 

teachers  after  they  have  passed  through  the  pujiil-  Middleton. 

teacher's  experience,  when  they  become  the  certified  ,   

teachers.  18  Nov.  1891. 

18.387.  But  you  m'ention  the  matter  in  reference  to  """" 
the  question  of  injury  to  education  P — Yes. 

18.388.  Therefore  I  asked  you  whether  you  neces- 
sarily confined  your  selection  of  teachers  to  Oldham 
itself?— No. 

18.389.  {Mr.  Picton.)  But  young  pupil-teachers  have 
to  reside  either  with  their  parents  or  under  proper 
control  ? — Yes. 

18.390.  A  question  was  asked  whether  you  could 
bring  in  teachers  from  outside  the  Oldham  Union  ;  my 
question  to  you  is  whether  it  would  be  expedient  of 
convenient  to  bring  in  young  people  of  the  age  of  14  to 
live  in  Oldham  apart  from  their  parents  P — I  think  we 
should  have  difficulty  in  getting  pupil-teachers  in  that 
way. 

18.391.  But  that  difficulty  does  not  apply  to  adult 
teachers  ;  there  is  no  requirement  upon  them  to  be 
vaccinated  p — Except  that,  generally  speaking,  they 
cannot  become  certificated  teachers  unless  they  have 
been  pupil-teachers  ;  you  draw  your  principal  teachers 
from  the  ranks  of  pupil-teachers. 

18.392.  Have  you  no  experience  of  certificated 
teachers  who  have  never  been  pupil-teachers  P — The 
bulk  of  our  teachers  are  drawn  from  the  ranks  of  the 
pupil-teachers. 

18.393.  {Mr.  Bright.)  Is  it  not  usually  the  case  in 
places  like  Oldham  that  the  pupil-teachers  are  all 
people  of  the  town  ? — Mostly  so,  yes. 


The  witness  withdrew. 


Mr.  Thomas  Mills  examined. 


Mr.  T.  Mills. 


18.394.  {Chairman.)  You  are  the  chairman  of  the 
anti-vaccination  society  of  Oldham  ? — I  am. 

18.395.  How  long  have  you  been  so  ? — Since  1883. 

18.396.  Was  that  when  the  society  was  ffi-st  formed  p 
— No,  it  was  formed  in  1877.  I  may  explain  that  it 
was  largely  formed  through  the  Guardians  giving  the 
Vaccination  Officer  unlimited  discretion  in  regard  to 
prosecutions.  « 

18.397.  That  excited  hostility  ?— Yes. 

18.398.  Was  that  discretion  largely  exercised  by  the 
Vaccination  Officer  P — It  was.  1  believe  there  has 
been  more  prosecutions  in  Oldham  than  any  other  town 
in  England  with  the  exception  of  Leicester. 

18.399.  So  that  the  number  of  prosecutions  increased  ? 
— Yes.  I  may  say  that  in  1885  the  Vaccination  Officer 
reported  that  there  were  1,700  defaulters. 

18.400.  Does  that  mean  that,  notwithstanding^  this 
increased  severity  of  prosecution,  the  number  of  de- 
faulters had  increased  P — -Yes.  I  may  also  point  out 
that  from  the  13th  of  August  1879  to  the  30th  of  Sep- 
tember 1886,  we  had  1,662  orders  to  prosecute  by  the 
Guardians. 

18.401.  And  what  was  the  eff'ect  of  that  upon  the 
number  of  defaulters  ? — ^he  effect  was  to  largely 
increase  them.  If  I  may  be  allowed  to  read  a  short 
quotation  from  the  Oldham  Chronicle  of  September 
the  12th,  1885,  in  reference  to  the  frequent  fines,  they 
said,  "  The  folly  of  such  impositions  is  seen  in  the 
"  growing  frequency  of  these  anti-vaccination  cases, 
"  scarcely  a  week  now  passing  without  numbers  of 
"  these  people  posing  as  martyrs.  Persecutions  of  any 
"  kind  never  did,  and  we  venture  to  affirm  never  will, 
"  eradicate  conscientious  opinions."  I  may  state  that 
Mr.  Woodcock,  a  previous  Vaccination  Officer,  resigned 
in  1885,  and  in  resigning  his  office  he  used  these  words, 
"  It  is  very  difficult  for  any  Vaccination  Officer  to  perform 
'■'  his  duty  considering  the  feeling  that  now  exists  in 
"  opposition  to  vaccination."  The  following  facts  also 
illustrate  the  concurrent  growth  of  opposition  to 
vaccination  with  prosecutions.  In  the  year  ending 
June  30th,  1886,  the  Oldham  society  sustained  127 
prosecutions  at  a  cost  of  89L,  and  increased  the  member- 
ship by  100. 

18.402.  That  is  to  say,  they  paid  the  fines  that  were 
inflicted  when  members  of  the  society  were  prosecuted 
for  a  breach  of  the  law  ? — Yes ;  but  in  almost  every 
case  I  may  point  out  that  there  were  others  who  were 


not  members  of  the  society  who  were  also  fined.  The 
authorities  were  at  length  convinced  of  the  futility  of 
these  proceedings.  The  number  of  defaulters  was 
increasing.  In  the  first  half  of  1887  of  3,132  births 
1,212  only  were  vaccinated,  or  38-61  per  cent.  ;  and  in 
the  second  half  of  the  same  year,  of  3,229  births  639 
were  vaccinated,  or  19-79  per  cent. ;  and  on  the  8th 
of  August  1888  the  Vaccination  Officer's  monthly  report 
presented  153  cases  of  non-compliance.  A  motion  to 
prosecute  was  defeated. 

18.403.  Then  in  1886  the  election  for  Guardians  re- 
sulted in  the  return  of  a  majority  who  were  opposed  to 
enforcing  vaccination  ? — No ;  in  1886  it  was  deter- 
mined to  try  to  elect  Guardians  opposed  to  compulsion, 
with  the  result  that  of  the  24  members  9  persons  op- 
posed to  compulsion  were  elected.  Their  numbers 
have  increased,  and  now  20  Guardians  are  opposed  to 
compulsion. 

18.404.  But  I  thought  they  ceased  to  prosecute  in 
1886? — ^Yes.  There  have  been  no  ofders  to  prosecute 
since  the  30th  of  September  1886.  The  Guardians' 
election,  I  may  point  out,  is  in  April,  and  in  the 
following  September  26  orders  to  prosecute  were  given. 

18.405.  Then  the  majority  of  Guardians  elected  in 
1886,  whether  opposed  to  compulsory  vaccination  or 
not,  though  not  opposed  to  compulsory  vaccination,  I 
will  say,  did  not  compel  vaccination  ? — Not  after 
the  30th  September  of  the  same  year.  You  have  the 
period  from  April  to  the  30th  September. 

18.406.  But  from  the  30th  September,  at  all  events, 
whatever  their  views  were  as  to  compulsory  vaccination, 
they  ceased  to  compel  it  ?— Yes.  I  may  say  that  in  18 
of  these  cases  the  defendants  refused  to  jiay  the  fines, 
and  on  Saturday,  6th  December,  1886,  application  was 
made  to  the  borough  bench  to  suspend  distress  warrants 
which  had  been  granted  until  they  had  a  definition 
from  the  Local  Government  Board  as  to  what  is  "  vac- 
cination." The  warrants  were  suspended,  and  a  peti- 
tion was  sent  to  the  Local  Government  Board,  signed 
by  S.  Whitehead  and  .52  others,  asking  for  a  definition 
of  the  term  "  vaccination,"  as  the  Acts  nowhere  de- 
fined it.  The  petitioners  pointed  out  that  in  obeying 
the  31st  section  they  were  in  great  danger  of  a  breach 
of  the  32nd.  The  Local  Government  Board  rephed 
that  they  "  are  not  empowered  to  give  an  authoritative 
"  definition  of  any  term  used  in  an  Act  of  Pai-liament. 
"  The  Board,  however,  may  state  that  vaccination,  as 
' '  ordinarily  jperformed  by  Public  Vaccinators  and  other 
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Mr.  T.  Mills.  "  medical  practitioners,  is  such  vaccination  as  is  re- 
——         "  ferred  to  in  the  Vaccination  Acts."    I  may  also  point 
18  Nov.  1891.    out  that  the  proportion  at  the  present  time  of  vacci- 
— — —      nations  to  births  according  to  the  latest  information, 
for  the  year  ending  June  the  30th,  1891,  is  8-74,  the 
numbers  being  524  vaccinations  and  5,994  births. 

18.407.  Ton  have  also  something  to  say  about  the 
action  of  the  Medical  Officer  of  Health,  I  think  p — The 
Medical  Oflficer  of  Health,  Dr.  James  Niven,  shortly 
after  the  cessation  of  prosecutions,  asked  the  sanitary 
tjommittee,  on  the  3rd  of  January  1887,  to  point  out  to 
ihe  Guardians  the  grave  responsibility  that  they  would 
incur,  and  the  danger  that  would  be  brought  upon  the 
town  unless  the  law  as  regards  vaccination  was  carried 
out.  A  motion  was  made  in  accordance  with  the  doctor's 
representations,  but  lost,  only  the  mover  and  seconder 
voting  for  it.  Thus  the  sanitary  committee  acted  in 
harmony  with  the  Guardians  and  general  public.  On 
the  22nd  September,  1887,  Dr.  ISTiven  again  brought  the 
matter  before  the  sanitary  committee,  and  urged  tbis 
committee  to  recommend  that  vaccination  be  more 
strictly  attended  to,  and  that  the  sanitary  committee 
should  express  their  opinion  that  it  was  desirable  that 
vaccination  should  be  enforced.  He  stated  that  he  had 
been  asked  to  bring  this  matter  forward  by  the  Local 
Government  Board.  The  committee  decided  to  take  no 
action.  I  may  also  state  that  small-pox  was  brought 
into  Oldham  in  1887  by  tramps  from  Sheffield. 

18.408.  Were  there  many  cases  then  in  Oldham? — 
We  had  116  cases  in  all. 

18.409.  And  what  number  of  deaths? — I  have  the 
Medical  Officer's  report  of  the  same  year,  at  the  end  of 

1887  and  1888.    On  page  18  of  his  annual  report  for 

1888  he  says,  "  The  disease  was  no  doubt  introduced  by 
"  tramps,  and  in  one  instance  a  case  came  from  near 
"  Sheffield  with  the  rash  of  small-pox  out.  Consider- 
"  ing  the  great  number  of  cases  in  Sheffield  in  1888, 
"  the  number  of  deaths  being  408,  the  wonder  is  that 
"  no  more  cases  were  traced  to  that  town."  Then  on 
page  19  he  says,  "  The  number  of  cases  which  we  had 
"  to  treat  was  perhaps  not  sufficiently  large  to  convince 
"  anyone,  by  itself,  of  the  advantages  of  vaccination 
"  as  a  protecting  influence,  but  taken  along  with  the 
"  unvarying  trend  of  the  figures  elsewhere,  those  of 
"  T.he  cases  treated  in  Westhulme  are  striking  enough. 
"  Of  81  cases  with  marks  of  vaccination  on  them  three 
"  died  ;  of  32  unvaccinated  cases  10  died ;  and  of  three 
"  doubtfully  vaccinated  cases  none  died  ;"  so  we  had 
13  deaths  I  make  out  from  that.  1  may  also  point  out 
that  whilst  these  cases  of  small-pox  were  being  treated 
at  our  borough  hospital  thei'e  were  also  some  cases  of 
scarlet  fever  being  treated  at  the  same  time,  and  our 
medical  officer  vaccinated  these  cases  of  scarlet  fever 
patients  without  the  knowledge  or  consent  of  the  parents. 
One  father  stated  that  he  had  done  his  utmost  to  save 
his  child  from  vaccination,  and  when  it  was  taken  from 
under  his  care  it  was  vaccinated  against  his  strong 
wish.  The  matter  was  brought  before  the  sanitary  com- 
mittee, and  our  Medical  Officer  promised  not  again  to 
vaccinate  children  without  parental  consent.  For  the 
vaccination  of  these  children  Dr.  Nivcn  was  threatened 
both  with  a  personal  assault  and  with  prosecution  for 
assault. 

18.410.  Did  vaccination  increase  at  all  during  the 
period  of  the  small-pox  cases  in  Oldham,  do  you  know  ? 
— No.  One  thousand  large  posters  were  posted  through- 
out the  town  signed  by  the  Medical  Officer,  recommend- 
ing vaccination  and  re-vaccination,  and  the  Medical 
Oflicer  reports  in  this  book  that  the  number  of  those 
who  availed  themselves  of  vaccination  or  re-vaccina- 
tion was  trivial. 

18.411.  Is  there  anything  else  with  reference  to  the 
small.pox  outbreak  to  which  you  wish  to  call  attention  ? 
— Application  was  made  to  investigate  these  cases,  but 
a  motion  that  we  should  be  supplied  with  the  names 
and  addresses  of  patients  who  had  suffered  and  died, 
was  by  a  majority  of  one  refuRed. 

18.412.  (Mr.  Hutchinson.)  By  whom  was  the  applica- 
tion made  to  examine  them? — By  Messrs.  John  Har- 
rison and  Samuel  Whitehead. 

18.413.  What  was  the  object  ? — Their  desire  was  to 
investigate  these  cases. 

18.414.  (Chairman.)  Had  they  any  official  position  at 
all? — They  were  secretaries  of  the  imti-vaccination 
society. 

18.415.  What  is  the  next  point  to  which  you  wish  to 
call  attention  ? — I  wish  to  point  out  that  although  the 
investigation  of  these  cases  was  refused  in  Oldham,  the 
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Medical  Officer  for  Chadderton,  which  is  a  portion  of 
Oldham  Poor  Law  Union,  asked  us  to  investigate  his 
figures.  I  took  a  personal  part  in  these  investigations. 
There  wns  a  total  ot  56  cases.  01  these  Di'.  Patterson 
said  50  were  vaccinated  and  six  unvaccinated.  These 
figures  were  found  correct.  Of  the  vaccinated  three 
died;  of  the  unvaccinated  one  died.  The  vaccinated  were 
mainly  adults  ;  of  the  six  unvaccinated  one  was  only 
three  months  old,  who  took  small-pox  from  a  vaccinated 
mother. 

18.416.  (Dr.  Collins.)  Was  that  the  fatal  case?-- 

18.417.  What  was  the  age  of  the  fatal  case  ? — I  believe 
it  was  5J.  Three  were  under  7  years  old  ;  one  of  these 
had  been  weak  from  birth ;  and  Dr.  Diggle,  a  local 
medical  man,  refused  to  vaccinate  it  owing  to  its  having, 
as  he  said,  consumption  of  the  bowels.  In  another 
case  the  house  was  much  overcrowded ;  there  was  a 
family  of  nine  and  only  two  bedrooms.  Of  the  three 
vaccinated  who  died,  one  was  the  sanitary  inspector  for 
Chadderton.  I  may  also  point  out  that  we  have  had 
two  sanitary  inspectors  who  have  died  of  small-pox 
in  Oldham,  namely.  Inspector  William  Wild,  who  died 
on  the  24th  May,  1877,  and  Inspector  Eichard  Fleming, 
who  died  on  the  9th  November,  1881. 

18.418.  (Mr.  Hutchinson.)  And  one  of  those,  I  think, 
you  said  was  unvaccinated  ?— I  have  the  death  certifi- 
cates with  me  ;  I  think  they  were  all  vaccinated. 

18.419.  Of  these  two  inspectors,  one  you  said,  I  think, 
was  unvaccinated  ? — No,  not  the  inspectors. 

18.420.  I  thought  you  included  one  of  them  amongst 
the  unvaccinated? — No,  I  said  of  the  three  who  died 
in  Chadderton  one  was  a  sanitary  inspector. 

18.421.  I  perhaps  misunderstood  you  :  I  thought  you 
said  the  sanitary  inspector  was  not  vaccinated  ? — He 
was  re-vaccinated  on  his  appointment  not  many  months 
before,  but  I  may  explain  that  the  doctor  said  it  did 
not  take. 

18.422.  (Dr.  Collins.)  He  was  one  of  the  three  who 
died  out  of  the  50  vaccinated  cases  ? — Tes.  I  have  a 
copy  of  the  death  certificate  here. 

18.423.  (Mr.  Meadows  White.)  After  the  paragraph  in 
this  report  of  the  Medical  Officer  which  you  read,  "  The 
*'  disease  was  no  doubt  introduced  by  tramps,"  and  so 
forth,  this  is  in  the  nfext  paragraph :  "  I  cannot  help 
"  ascribing  the  small  number  of, cases  in  Oldham  to 
"  the  early  reporting,  and  to  the  vaccination  of  nearly 
"  all  who  were  known  to  be  in  contact  with  the  disease. 
"  This  I  in  a  number  of  instances  did  personally,  and 
"  on  other  occasions  I  saw  that  the  endangered  in- 
"  dividuals  went  to  the  Public  Vaccinator.  To  this  I 
"  must  make  an  exception  in  the  case  of  the  model 
"  lodging-house  in  Grimshaw  Street,  where  the  lodgers 
"  refused  to  be  re-vaccinated,  with  the  result  that  a 
•'  number  underwent  successive  infections  there  in 
"  August ;  and  only  the  risk  of  scattering  the  disease 
"  prevented  me  from  closing  the  place."  Then  he 
says  in  the  next  paragraph  but  one:  "I  have  to  tell 
"  you  that  the  number  of  applicants  for  Public  Vacci- 
"  nation  in  consequence  was  trivial.  A  large  number 
"  of  better  class  people,  Iiowever,  I  am  told,  were  thus 
"  induced  to  protect  themselves  by  private  vaccina- 
"  nation."? — 1  may  say  that  as  all  information  was 
refused  in  that  case,  no  evidence  could  be  gathered  in 
reference  to  that  statement,  but  I  may  state  that  in 
Chadderton,  which  I  personally  took  an  interest  in,  in 
very  few  cases  would  the  people  be  re-vaccinated.  In 
one  case  three  unvaccinated  children  slept  with  a 
vaccinated  father  who  had  small-pox,  and  did  not  ta.ke 
the  disease ;  and  in  most  cases  they  refused  to  be  re- 
vaccinated.  I  am  referring  to  people  who  were  in 
contact  with  cases  of  small-pox. 

18.424.  (Dr.  Collins.)  Can  you  give  us  the  figures 
showing  the  charges  by  the  Public  Vaccinators  for  such 
re-vaccinations  as  then  took  place  ? — I  could  not. 

18,426.  That  would  give  us  an  idea  as  to  whether  the 
numbers  were  trivial  or  not  ? — My  information  was 
that  there  was  not  a  single  applicant  at  the  public  sta- 
tions, and  the  Medical  Officer  reports  that  the  number 
of  applicants  was  trivial. 

18.426.  (Dr.  Bristowe.)  The  Medical  Officer  was  not 
the  Public  Vaccinator,  was  he  ? — No,  we  had  six  or 
seven  Public  Vaccinators. 

18.427.  Therefore  he  vaccinated  on  his  own  account  ? 
—Yes. 
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18.428.  {Mr.  Bright.)  There  were  vaccinated,  he  says, 
large  numbers  of  people  who  were  brought  into  contact 
with  small-pox  cases  ? — That  1  have  no  knowledge  of. 
I  can  only  say,  what  I  have  knowledge,  that  in  Chad- 
derton  people  in  contact  with  small-pox  generally  re- 
fused to  be  re-vaccinated.  In  some  cases  where  they 
did  consent  they  suffered  very  much  from  the  re -vacci- 
nation. I  may  also  point  out  that  an  exceptionally 
threatening  notice  is  sent  in  the  Oldham  Union ;  in 
fact  far  and  away  beyond  what  is  ordered  by  the  Local 
Government  Board.  With  your  permission  I  will  point 
it  out  to  you. 

18.429.  {Chairman.)  Sent  by  whom? — By  the  Vacci- 
nation Officer  to  the  parents.  The  two  first  of  these 
notices  which  I  have  here  are  as  ordered  by  the  Local 
Government  Board  ;  the  three  afterwards  dre  as  now 
used  by  the  Vaccination  Officer  in  Oldham. 

18.430.  Is  this  what  you  refer  to  :  "I  find  you  have 
"  not  yet  taken  your  child  to  the  Pubhc  Vaccina^tor  to  be 
"  vaccinated,  and  if  you  do  not  do  so  or  to  some  other 
"  medical  practitioner  on  or  before  July  28th  next,  or 
"  explain  the  reason  why,  your  name  will  on  that  day  be 
"  entered  upon  a  list  of  summonses  for  neglect  of  the 
"  provision  of  the  Vaccination  Acts,  and  you  will  be 
"  liable  to  the  expenses  and  penalties  thereupon  ?  "— 
That  is  one ;  but  you  will  find  a  paragraph  in  the  A 
notice,  in  the  middle,  far  and  away  beyond  what  is  au- 
thorised by  the  Acts  for  the  Vaccination  Officer  to  use. 

18.431.  Do  you  mean  these  cards  ? — No,  those  cards 
are  authorised  by  the  Local  Government  Board.  There 
is  a  paragraph  in  the  middle  of  the  A  notice — the  blue 
one — that  I  refer  to. 

18,332.  "  The  non-receipt  of  this  certificate  renders 
"  you  liable  to  a  penalty  of  twenty  shillings,  but  in  case 
"  the  child  should  be  from  any  cause  unfit  to  be  vacci- 
"  nated  you  must  please  apply  to  the  Public  Vaccinator 
"  or  the  medical  practitioner  for  the  required  certificate 
"  of  postponement  or  insusceptibility,  FormB  or  0,  as 
' '  the  case  may  be,  and  see  that  it  is  sent  to  me  without 
"  delay  " — is  that  the  paragraph  to  which  you  refer  ? — 
That  is  one  paragraph  that  I  wish  to  refer  to  ;  and  you 
will  find  that  the  last  notice  has  every  appearance  of  a 
summons. 

18.433.  Wot  the  one  I  have  in  my  hand  ? — The  one 
underneath, 

18.434.  "Notice  prior  to  legal  proceedings,"  is  that 
what  you  mean  ? — Yes. 

18.435.  But  what  exception  do  you  take  to  the  passage 
which  I  have  just  read  ? — The  Local  Government  Board 
proscribes  the  form  that  the  Vaccination  Officer  shall 
use  in  reminding  parents  of  the  non-fulfilment  of  the 
requirements  of  the  law,  and  that  paragraph  far  ex- 
ceeds it. 

18.436.  This  is  the  one  you  refer  to:  "  To  Mr.  Thos. 
"  Green,  of  Wo.  6  Court,  Mount  Pleasant  Street.  Where- 
"  as  I  have  reason  to  believe  that  you  have  a  child  named 
"  Walter  Green,  under  the  age  of  fourteen  years  now  in 
"  your  custody  not  successfully  vaccinated,  nor  already 
' '  had  the  small-pox,  I  hereby  give  you  notice  (in  pursu- 
"  ance  of  section  31  of  the  Vaccination  Act  of  1867)  to 
' '  procure  the  vaccination  of  such  child  within  fourteen 
' '  days  from  the  date  hereof,  and  if  this  notice  be  disre- 
"  garded  it  will  become  my  duty  to  apply  to  a  Justice  of 
"  the  Peace  for  an  order  directing  such  child  to  be  vacci- 
"  nated  (unless  it  be  made  known  to  me  by  the  production 
"  of  a  proper  certificate  in  such  case  made  and  provided 
"  that  such  child  is  not  alive,  has  already  been  vacci- 
"  nated,  or  has  had  the  small-pox,  oris  unfit  to  be  vacci- 
"  nated,  or  is  insusceptible  of  vaccination),  and  you 
"  will  be  liable  to  the  expenses  consequent  thereon  " — 
is  that  the  notice  you  refer  to  ? — What  I  desired  to  do 
was  to  draw  attention  to  the  difference  between  the  B 
notice  on  the  postcard  there  and  that  notice  which  is 
considered  to  be  the  B  notice. 

18.437.  That  is  the  notice  you  refer  to  which  I  have 
just  read  ? — Yes. 

18.438.  (Dr.  Collins.)  Would  the  Vaccination  Officer, 
in  the  terms  of  that  notice,  be  able  to  proceed  to  a  sum- 
mons without  having  brought  that  particular  case  to 
the  notice  of  the  Board  of  Guardians  ? — No  ;  that  notice 
was  really  given  to  frighten  people  into  vaccination. 

18.439.  Would  he,  as  a  matter  of  fact,  have  had  to 
submit  that  case  to  the  Board  of  Guardians  before  he  pro- 
ceeded by  way  of  summons? — In  later  years  he  would, 
but  in  1877  the  vaccination  committee  gave  the  Officer 
full  discretion  in  these  cases. 


18.440.  Has  that  form  been  in  use  at  any  time  since    Mr.  T.  Millt. 

the  order  was  made? — That  order  was  rescinded,  I   

believe,  in  1883.  \8  Nov.  1891. 

18.441.  {Mr.  Meadows  White.)  You  read  a  paragraph 
from  this  book,  the  report  of  the  Medical  Officer  of 
Health,  giving  cercaia  statistics  with  reference  to  cases 
treated  in  Westhulme, — what  is  Westhulme  ? — It  is  the 
borough  hospital  for  infectious  diseases.  I  may  also 
point  out  in  answer  to  what  you  have  said  now,  that  in 
those  116  cases  there  were  some  cases  that  were  out- 
side the  municipal  borough  of  Oldham.  That  is  the 
municipal  borough  hospital. 

18.442.  {Chairman.)  You  have  something  to  say 
about  the  public  feeling  in  opposition  to  compulsory 
vaccination  in  Saddleworth  ? — Yes;  that  also  adjoins 
Oldham.  I  may  say  that  the  public  feeling  there  also 
is  very  strong.  The  result  was  that  in  this  April  elec- 
tion the  whole  Board  was  elected  utterly  opposed  to 
prosecution  for  non-vaccination. 

18.443.  Then  you  have  something  to  say  with  re- 
ference to  the  Parliamentary  return  of  prosecutions  in 
J890? — This  return  was  considered  by  our  committee, 
and  they  consider  it  far  from  correct.  The  number  of 
persons  set  down  as  fined  in  Oldham  is  241,  whereas 
from  the  13th  of  August  1879  to  the  30th  of  September 
1886,  1,662  orders  to  prosecute  were  given  by  the 
Guardians,  which  in  most  cases  led  to  convictions.  In 
the  column  of  imprisonments  one  case  is  entered  as 
committed  for  14  days  or  under,  whereas  Alfred  Stans- 
field  was  twice  imprisoned,  the  first  dme  for  14  days, 
and  also  a  second  time,  which,  I  believe,  was  for  the 
same  period. 

18.444.  But  are  you  certain  ?  —I  am  certain  he  was 
sent  to  prison  twice. 

18.445.  But  is  there  anything  in  that  inconsistent 
with  the  return  ? — It  only  gives  one  case. 

18.446.  It  gives  his  particular  case  ?— It  gives  one 
person  as  imprisoned. 

18.447.  {Br.  Collins.)  There  is  only  one  person  men- 
tioned as  being  imprisoned  at  all,  and  as  having  been 
imprisoned  14  days  or  under  ?— Once. 

18.448.  {Chairman.)  Is  there  any  other  point  you 
wish  to  bring  before  the  Commission  ?— I  wish  to  point 
out  that  of  these  116  cases  of  small-pox  in  Oldham  we 
had  two  nurses  in  the  hospital  who  took  small-pox. 

18.449.  Do  you  mean  that  they  are  included  in  the 
116?— Yes. 

18.450.  {Mr.  Hutchinson.)  Do  you  know  the  history 
of  their  vaccination  or  re-vaccination? — Councillor 
Brierley  asked  Dr.  Niven  if  they  had  been  re-vaccinated. 
I  may  say  that  Councillor  Brierley  would  have  been  here 
to-day,  but  I  had  a  letter  from  him  this  morning 
stating  how  ill  he  is,  and  that  he  is  unable  to  come  ;  he 
has  been  away  from  work  and  away  from  home. 

18.451.  {Chairman.)  You  do  not,  perhaps,  know 
whether  it  was  the  custom  to  re-vaccinate  nurses  on 
taking  charge  of  the  hospital  ?— All  I  can  go  upon 
about  that  is  a  newspaper  report,  if  I  am  permitted  to 
do  so. 

18.452.  A  report  of  what? — A  report  of  a  meeting  of 
the  sanitary  committee  when  these  cases  were  men- 
tioned to  the  Medical  Officer. 

iChavrman.)  We  had  better  get  that  from  the  medical 
officer  himself,  I  should  think. 

18.453.  {Mr.  Hutchi  nson.)  Does  that  report  state 
whether  those  nurses  have  been  re-vaccinated  or  not  ? 
— May  I  read  it  ? 

18.454.  I  just  want  an  answer  to  that  question  ? — 
"  Councillor  Brierley  inquired  if  two  nurses  had  been 
"  down  with  small-pox  at  the  Westhulme  Hospital. 
"  Dr.  Niven  answered  in  the  affirmative.  Councillor 
"  Brierley  inquired  if  the  two  nurses  were  not  vacci- 
"  nated  some  time  since.  Di-.  Niven  replied  that  one 
"  of  the  nurses  was  vaccinated,  but  not  effectually." 

18.455.  {Professor  Michael  For  star.)  Are  you  of  opinion 
that  small-pox  is  contagious  ? — I  do  not  desire  to  answer 
a  question  of  that  kind,  because  it  does  not  come  under 
my  special  cognisance. 

18.456.  Is  there  any  general  opinion  on  that  point  in 
Oldham? — I  believe  myself  that  the  Vaccination  Acts 
are  a  most  unwarrantable  interference  with  the  rights 
of  parents. 

18,467.  Is  that  the  general  opinion  in  Oldham,  that 
no  special  steps  should  be  taken  with  regard  to  the 
treatment  of  small-pox  ? — I  may  say  that  the  sanitary 

C  3 
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committee  appear  to  be  in  full  sympathy  with  the 
Leicester  system  of  isolation. 

18.458.  There  would  not  be  any  objection  in  Oldham 
to  the  removal  of  a  person  attacked  by  small-pox  to 
a  small-pox  hospital  ?  —  Compulsory  removal  do  you 
mean  ? 

18.459.  Yes  ? — I  daresay  there  would.  I  am  not  in 
sympathy  with  that. 

18.460.  That  is  your  own  opinion? — Yes,  my  own 
opinion ;  I  am  not  in  sympathy  with  it. 

18.461.  You  are  opposed  to  it  ? — Yes. 

18.462.  You  would  object  to  the  compulsory  removal 
of  a  sick  person  ? — Yes. 

18.463.  And  you  would  probably  object  still  more  to 
the  quarantine  of  all  those  who,  in  the  opinion  of  the 
authorities,  had  been  exposed  to  the  contagion  arising 
from  that  case  ? — I  think  that  there  is  such  a  thing  as 
the  sacredness  of  the  home. 

18.464.  You  would  be  opposed  to  that,  you  would 
regard  that  as  an  invasion  of  the  sacredness  of  the 
home,  the  compulsory  removal  of  a  sick  person  and  the 
compulsory  quarantine  of  those  who,  in  the  opinion  of 
the  certain  authorities,  had  been  exposed  to  contagion  ? 
— If  there  was  suflBcient  convenience  at  home  for  what 
you  call  quarantine  I  should  not  agree  to  that. 

18.465.  I  am  speaking  of  removal  to  a  distant  part, 
to  a  building  that  should  be  called  quarantine  p — Yes. 

18.466.  You  would  distinctly  oppose  that  ? — I  hardly 
gather  what  you  desire  me  to  answer. 

18.467.  Supposing  that  a  regulation  were  introduced 
that,  when  a  case  of  small-pox  occurred  in  Oldham, 
under  certain  authorities  the  sick  person  should  be 
removed  to  a  hospital  and  that  all  persons  who,  in  the 
opinion  of  certain  authorities  had  been  exposed  to  the 
contagion  of  that  particular  case,  should  be  taken  away 
from  their  businesses  and  occupation  and  removed  for 
a  certain  period  to  a  place  or  building,  which  might  be 
called  a  quarantine,  until  the  authorities  were  satisfied 
that  there  was  no  longer  any  danger  of  tile  continuance 
of  the  contagion,  would  that  method  of  dealing  with 
small-pox  meet  with  your  approval  ? — If  there  was  not 
suflBcient  accommodation  at  home  I  believe  the  best 
thing  for  a  person  to  do  is  to  go  to  a  hospital ;  but  in 
case  there  was  suflBcient  accommodation  to  treat  the 
person  at  home,  I  say  that  to  forcibly  remove  that  per- 
son from  the  home  is  a  very  serious  invasion  of  the 
home. 

18.468.  And  with  regard  to  putting  the  other  persons 
into  quarantine  what  is  your  answer  ? — I  should  like  to 
point  out,  if  I  may  be  i^ermitted,  that  in  one  case  when 
small-pox  was  in  Oldham  the  father  of  a  family  was 
ordered  out  of  the  house,  he  was  out  in  the  streets  the 
whole  of  a  wet  day,  and  he  contracted  inflammation 
and  died  ;  the  widow  was  left  with  about  six  children, 
the  oldest  about  12  years  of  age. 

18.469.  I  want  to  know  whether  you  would  regard 
that  action  on  the  part  of  the  authorities  to  that  extent, 
the  forcible  removal  of  the  patient  to  a  hospital,  and 
the  forcible  removal  of  those  who  in  the  opinion  of  the 
authorities  were  liable  to  have  taken  the  contagion  to  a 
place  of  quarantine,  as  an  invasion  of  the  liberty  of  the 
subject  ? — I  think  I  have  already  answered  tha';. 

18.470.  I  do  not  remember  in  which  direction  ? — I 
said  that  where  there  was  not  sufficient  convenience  to 
treat  the  case  at  home  removal  to  a  hospital  would  be 
the  best  thing ;  but  that  where  there  was  suflBcient 
convenience  to  treat  the  case  at  home  such  removal 
would  be  a  shameful  invasion  of  the  home. 

18.471.  Wbo  is  to  settle  in  that  case  whether  there  is 
sufiicient  accommodation  at  home  ? — I  should  be 
willing  to  give  discretionary  power  to  the  sanitary 
committee. 

18.472.  Then  if  the  sanitary  committee  in  any  case 
thought  that  there  was  not  suflBcient  convenience  at 
home,  and  ordered  the  removal  of  the  patient,  and,  at 
the  same  time,  ordered  the  putting  into  quarantine  of 
those  who  in  their  opinion  had  been  exposed  to  the 
contagion,  you  would  accept  that.  I  want  to  see  what 
your  views  about  the  liberty  of  the  subject  are.  Are 
you  .opposed  to  vaccination  simply  because  it  is,  in 
your  opinion,  a  remedy  ineflBcient  and  accompanied  by 
danger ;  or  are  you  opposed  to  any  interference  with 
what  you  call  the  sacredness  of  the  home  P — 1  am 
opposed  to  vaccination  because  I  think  it  can  both 

(  injure  and  eveii  kill,  and  also  with  the  addition  that  it 
I  is  a  serious  interference  with  individual  liberty. 


18.473.  I  want  to  see  how  much  you  dwell  upon  that 
last  point.  I  gather  then  that  you  would  make  no 
opposition  if  the  sanitary  committee  or  the  recognised 
authority  were  of  opinion  that  the  patient  ought  to  be 
removed,  and  were  of  opinion  that  certain  persons 
ought  to  be  placed  in  quarantine  ;  you  would  not  regard 
that  as  an  invasion  of  the  liberty  of  the  subject,  but 
would  submit  to  it  P — In  that  case  you  are  dealing  with 
the  person  sick. 

18.474.  On  the  one  hand  with  the  person  sick,  and  on 
the  other  with  the  persons  not  sick,  but  having  been  in 
such  relation  with  the  sick  person  as  might,  in  the 
opinion  of  certain  authorities,  render  those  persons 
liable  to  have  taken  the  contagion,  and  who,  therefore, 
might  at  any  subsequent  moment  develop  it  P — I  wish 
to  point  out  that  there  is  no  comparison.  In  the  case 
of  vaccination  you  take  a  child  that  is  well  and  vac- 
cinate it. 

18.475.  I  am  only  putting  a  hypothetical  case,  and  I 
only  want  your  opinion  upon  that  hypothetical  case, 
how  you  would  be  disposed  towards  it  with  your  views  ? 
— I  think  I  have  already  answered  that. 

18.476.  I  do  not  gather  myself  what  your  position  is. 
Let  me  put  it  in  this  other  way.  In  vaccination  you 
have  to  deal  with  two  things  ;  your  opinion  of  vaccina- 
tion is  based  on  two  things,  is  it  not — one  that  vaccina- 
tion itself  is  ineflicieni  and  dangerous  ;  on  the  other 
hand,  that  vaccination  is  an  invasion  of  the  sacredness 
of  the  rights  and  liberties  of  the  subject  P  lam  putting 
to  you  a  case  in  which  there  is,  so  far  as  I  can  see,  no 
question  of  danger,  no  question  of  ineflBciency,  but  only 
of  an  invasion  of  the  right  of  the  subject  ? — I  wish  to 
point  out  that  in  the  case  of  the  sick  person,  it  is  pos- 
sible that  the  State  may  be  justified  in  doing  something ; 
but  there  is  a  great  contrast  between  a  sick  person  and 
a  healthy  person. 

18.477.  (Ghawman.)  Bnt  I  think  you  have  answered 
with  regard  to  the  sick  person  that  you  would  be  con- 
tent that  the  sanitary  authority  should  determine 
whether  it  could  properly  be  dealt  with  at  home,  and  if 
it  could  not,  should  have  power  to  remove  it  to  a  hos- 
pital— that  you  would  not  object  to,  as  I  understand. 
But  the  further  point  put  to  yon  is  this.  Supposing 
that  beyond  that  it  was  said  that  there  had  been  certain 
persons,  A,  B,  and  0,  now  apparently  well,  in  imme- 
diate contact  with  the  sick  person  a.nd  therefore  subject 
to  the  danger  of  infection,  who  may  themselves  de- 
velop the  disease  at  any  moment,  we  must  seclude 
them  from  contact  with  other  people,  or  they  may  be 
conveying  a  disease  to  them  (that  is  to  say,  put  them  in 
quarantine),  should  you  see  any  objection  to  that  P — I 
cannot  say  that  I  should  see  strong  objection  to  that.* 

18.478.  {Mr.  Whitbread.)  1  understood  you,  it  I  may 
say  so,  to  cover  that  by  your  answer  that  you  approved 
of  the  Leicester  system  of  isolation.  I  think  you  said 
that  you  in  Oldham  were  in  sympathy  with,  or  approved 
of,  the  Leicester  system  of  isolation  P — I  said  that  in 
Oldham  it  was  generally  approved  of. 

18.479.  {Dr.  Bristowe.)  I  am  not  certain  that  you 
understand  the  Leicester  system  of  isolation.  Do  you 
understand  the  system  which  is  adopted  in  Leicester  ; 
do  you  know  what  it  is  in  reference  to  the  treatment  of 
small-pox  by  isolation  ? — It  consists,  I  believe,  in  the 
removal  of  cases  of  infectious  disease  to  the  hospital. 

18.480.  Does  it  consist  only  in  that  ? — I  do  not  know 
the  complete  system. 

18.481.  {Br.  Collins.)  You  are  aware,  I  suppose,  that 
there  is  no  compulsory  power  under  any  Act  for  the  re- 
moval of  persons  who  have  been  in  contact  with  persons 
snfi'ering  from  infectious  disease,  but  who  are  not  them- 
selves sufibring  from  infectious  disease  ? — I  am  not 
aware  what  the  point  of  law  is,  but  I  know  that  in  some 
cases  when  the  authorities  have  tried  to  bring  pressure 
to  bear  upon  them  to  do  that  they  have  had  no  power. 

18.482.  You  know  that  the  people  in  Leicester  who 
are  not  suflFering  from  small-pox  go  into  quarantine 
voluntarily,  and  not  under  the  action  of  any  penal  Act  ? 
— Yes  ;  I  know  that  from  Mr.  Biggs. 

,  18,483.  Are  you  aware-  that  under  the  124th  section 
of  the  Public  JHealth  Act,  1875,  there  are  powers  for  the 
compulsory  removal  of  a  "  person  who  is  sufl'eringfrom 
"  any  dangerous  infectious  disorder  and  is  without 
"  proper  lodging  or  accommodation,  or  lodged  in  a 

•  *  1  certainly  did  not  understand  this  question.  I  hold  that  under  no 
pretence  would  tlie  State  be  justified  in  forcibly  removing  lioaltby  per- 
sons to  what  would  practically  be  a  medical,  prison.  To  follow  this 
theory  of  infection  medical  men  would  be  tlio  chief  danf^er  to  the  piibni; 
health.   Liberty  is  far  more  important  than  medical  doprma.— T.  M.  1'^' 
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"  room  occupied  by  more  thcan  one  family,  or  is  on 
"  board  any  ship  or  vessel,  on  a  certificate  signed  by  a 
"  legally  qualified  medical  practitioner  "  ? — That  rather 
covers  my  position. 

18.484.  I  understand  your  position  to  be  that  given  a 
person  who  was  suffering  from  a  dangerous  infectious 
disease,  and  who  was  being  treated  in  such  a  way  as  to 
be  dangerous  to  others,  you  would  approve  of  his  com- 
pulsory removal  to  a  hospital  ? — Under  the  order  of  the 
sanitary  committee. 

18.485.  Under  this  124bh  section  of  thePablic  Health 
Act? — That  gives  the  Medical  Officer  the  power,  I 
think. 

18.486.  "  And  with  the  consent  of  the  superintending 
"  body  of  such  hospital  or  place  be  removed  by  order 
"  of  any  Justice  to  such  hospital  or  place  at  the  cost  of 
"  the  local  authority"  ? — I  wish  to  point  out,  to  cover 
that  ground  and  give  some  explanation  of  my  answer, 
that  we  had  two  cases  in  Oldham  which  the  Medical 
Officer  said  were  small-pox.  Another  medical  prac- 
titioner was  called  in  and  said  they  were  not  small- 
pox. The  Medical  Officer  made  efforts  to  remove 
these  cases  to  the  hospital,  but  when  the  other  medical 
practitioner  said  they  were  not  cases  of  small-pox,  they 
were  not  removed  and  they  did  not  develop  small- 
pox. 

18,437.  Let  us  confine  our  attention  first  to  the  case 
of  a  person  actually  suffering  from  small-pox.  Do  I 
correctly  understand  your  position  to  be  that  you 
would  not  be  in  favour  of  his  forcible  removal  to  a 
hospital,  under  all  circumstances,  but  that  if  the  sani- 
tary authority  considered  he  was  being  treated  in  such 
a  way  as  to  be  dangerous  to  others,  you  would  approve 
of  his  compulsory  removal  to  hospital  ? — That  is  my 
position. 

18.488.  Now,  in  the  case  of  persons  who  are  not 
suffering  from  infectious  diseases,  but  have  been  in 
contact  with  the  person  infected,  do  I  correctly  under- 
stand that  under  no  circumstances  would  you  approve 
of  their  forcible  removal  to  hospital  ? — No. 

18.489.  [Glmvrman.)  Does  "  no "  mean  that  you  do 
not  approve  .P— I  do  not  approve  of  their  forcible  re- 
moval. 

18.490.  (Dr.  Bristoive.)  I  want  to  understand  clearly, 
do  you  approve  of  the  removal  of  a  small-pox  patient 
from  a  house,  because  his  remaining  in  the  house 
would  be  a  source  of  danger  to  others  or  because  it 
would  be  a  source  of  danger  to  himself  ?  Ton  see  there 
are  two  principles  involved :  one  that  the  patient 
should  be  taken  care  of  for  his  own  benefit,  and  the 
other  that  the  patient  should  be  treated  so  as  not  to  be 
a  danger  to  another  person  ? — A  healthy  person  is  a 
danger  to  no  one. 

18.491.  I  am  talking  about  the  removal  of  a  small- 
pox patient  ? — I  answered  Professor  Poster  that  I  was 
in  favour  of  that  if  there  was  not  sufficient  convenience 
at  home. 

18.492.  I  want  to  know  clearly  what  your  view  is. 
The  question  put  to  you,  I  believe,  was  this  :  Would 
you  approve  of  the  removal  of  a  small- pox  patient  in  a 
case  in  which  his  remaining  in  the  place  would  be  a 
source  of  danger  to  others  ;  you  said,  yes  ? — I  would 
approve  of  the  removal  of  a  small-pox  patient  under 
the  authority  of  the  sanitary  committee. 

18.493.  That  is  not  the  answer  that  you  gave.  The 
question  put  to  you  was  whether  you  approved  of  the 
removal  of  a  small-pox  patient  on  the  ground  that  he 
would  be  a  source  of  danger  to  the  people  about  him  ? 
— Tou  are  asking  me  a  question  that  you  had  better 
get  a  medical  man  to  answer. 

18.494.  Excuse  me,  that  was  the  question  you  an- 
swered to  Dr.  Collins  when  you  said  yes.  I  want  to 
know  whether  you  really  meant  it,  or  did  not  mean  it. 
Do  you  stick  to  that  answer  or  do  you  not  ? — I  said 
that  I  should  be  willing  for  the  removal  of  a  person 


suffering  from  small-pox  under  the  authority  of  the 
sanitary  committee  if  there  was  not  sufficient  conve- 
nience to  treat  the  case  at  home. 

18.495.  Then  you  gave  your  grounds ;  you  said  you 
approved  of  the  reijaoval  on  the  ground  that  they 
would  be  dangerous  to  others,,  or  jou  acquiesced  in 
that  question? — I  believe  I  did. 

18.496.  Is  that  your  meaning  ? — Dr.  Collins  read  the 
Act  and  I  said  I  was  in  sympathy  with  it. 

18.497.  I  simply  want  to  know  whether  tha  was 
your  meaning? — I  said  I  was  in  sympathy  with  it  if 
the  power  were  given  to  the  sanitary  committee. 

18.498.  Still  you  do  not  say  whether  you  agree  with 
that  answer  which  you  gave  or  not  ?— I  do  not  think  I 
need  add  anything  to  the  answer. 

18.499.  {Dr.  Collins.)  The  section  to  which  I  called 
your  attention  also  states  that  if  the  person  is  without 
proper  lodging  or  accommodation  he  can  be  removed 
under  the  sanitary  authority  ? — Yes. 

18,500-  Do  you  approve  or  disapprove  of  that? — I 
approve  of  that. 

18.501.  {Professor  Michael  Foster.)  Is  your  approval 
contingent  upon  there  being  an  absence  of  proper 
accommodation  ;  is  it  for  you  to  judge  whether  the 
sanitary  authority  is  right  or  not,  or  are  you  prepared 
to  obey  the  sanitary  authority  under  all  circumstances. 
I  mean,  supposing  it  is  left  to  the  sanitary  authority  to 
determine,  and  they  determine  that  the  patient  shall  be 
removed,  are  you  willing  to  submit  to  that  without 
enquiring  yourself  as  to  whether  it  is  in  your  opinion 
or  not  a  right  case  to  be  removed  ? — I  am  willing  to 
submit  in  each  case  to  the  sanitary  committee. 

18.502.  And  also,  as  I  judge  from  your  answer  to 
ijord  Herschell,  to  the  placing  in  quarantine  of  those 
who  have  been  in  contact  with  the  sick  person  ? — No. 

18.503.  Then  I  misunderstood  your  answer.  I  thought, 
in  your  answer  to  Lord  Herschell,  you  said  that  you 
were  also  willing  that  the  sanitary  authority  should 
have  power  to  place  in  the  quarantine  those  who  had 
been  exposed  to  the  contagion  ? — That  is  not  my  posi- 
tion. 


Mr.  T.  Mills. 
18  Nov.  1891, 


18.504.  That  you  would  oppose  ? — Yes. 

18.505.  You  would  not  submit  to  that  ?- 


-No. 


18.506.  {Mr.  Bright.)  Do  you  not  think  it  is  likely 
that  the  people  of  Oldham  would  be  willing  to  submit 
to  reasonable  arrangements,  such  as  have  been  carried 
out  in  Leicester,  not  forcibly,  but  with  the  consent  of 
the  people  of  Leicester,  to  prevent  contagion  of  small- 
pox ? — Yes,  I  believe  they  would. 

18.507.  That  if  it  was  shown  that  a  small-pcx  patient 
was  likely  to  cause  infection  or  contagion  to  others  the 
people  of  Oldham  would  agree  to  his  being  removed  to 
a  place  where  he  was  not  likely  to  cause  it ;  and  also  if 
it  was  shown  that  a  number  of  people  had  been  subject 
to  contagion  and  likely  to  have  caught  the  disease, 
they  would  be  willing  to  be  put  apart  for  a  short  time 
to  see  whether  the  infection  had  been  taken  or  not, 
just  as  is  done  in  Leicester  ? — They  might  agree  to 
that. 

18.508.  {Mr.  Meadows  White.)  If  it  was  left  to  their 
own  voluntary  action  ? — Yes. 

18.509.  {Professor  Michael  Foster.)  If  the  case  was 
explained  to  them  and  they  had  to  judge  it  ? — Yea. 

18.510.  {Mr.  Meadows  White.)  You  think  they  would 
assent  to  it  if  they  agreed  to  it,  but  would  they  consent 
to  a  law  being  passed  to  make  it  compulsory  whether 
they  liked  it  or  not  ? — You  are  leading  me  very  wide  of 
the  question  I  think. 

18.511.  {Mr.  Picton.)  Which  do  you  think  they  would 
prefer  supposing  the  choice  were  inevitable,  compulsory 
vaccination  or  compulsory  isolation  ? — I  should  think 
they  would  infinitely  prefer  compulsory  isolation. 


The  witness  withdrew. 


Mr.  David  Shtjttiewcbth  examined. 


18, .512.  {Ghairmom.)  You  live  at  Keighley  ? — Yes. 

18,513.  What  connei:ion  have  you  had  with  the  ques- 
tion of  vaccination  and  its  enforcement  in  Keighloy  ? — 
I  first  began  to  take  interest  in  the  subject  of  compul- 
sory vaccination  about  1873  or  1874.    At  that  time 


there  was  an  epidemic  of  small-pox  in  Keighley.  The 
town  was  very  badly  supplied  with  water,  and  sanita- 
tion was  neglected.  The  town  was  at  this  time  well 
vaccinated.  The  first  case  broke  out  in  a  very  bad 
part  of  the  town. 

0  4 
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Mr.  D.  18,514.  Were  you  from  that,  time  r.n  opponent  of 

Shuttlarorih.    vaccination? — It  was  the  failure  of  vaccination  to  pre- 

  vent  small-pox  in  this  epidemic  which  caused  the  people 

'  8  Xov.  1891.    to  revolt.    A  strong  anti-vaccination  league  was  formed 

 of  which  I  have  been  a  member  from  that  time  ;  for  a 

few  years  I  was  chairman,  and  am  now  the  treasurer  of 
that  league. 

18.515.  As  we  know  the  opposition  to  vaccination  in 
Keighley  has  been  very  strong  and  continuous  ?  — 
Yes. 

18.516.  What  points  do  you  wish  to  bring  before  the 
notice  of  the  Commission  with  regard  to  that  P — Just 
allow  me  to  say  that  I  have  four  children,  the  eldest  is 

16  and  tiie  youngest  five  years  of  age.  None  are  vac- 
cinated. I  have  never  been  summoned  or  prosecuted 
in  any  way.    The  law  is  not  enforced  in  Keighley. 

18.517.  How  long  has  that  state  of  things  continued  ? 
— Vaccination  has  been  non-compulsory  in  the  town  for 
some  16  or  17  years. 

18,618.  And  has  there  been  very  little  vaccination  ? — 
In  1887  the  number  of  births  was  1,147,  and  of  success- 
ful vaccinations  was  19,  or  1'66  per  cent,  of  the  births. 
In  1890  there  were  1,196  births  and  32  successful 
vaccinations,  or  2'69  per  cent.  In  the  present  year  to 
the  end  of  September  only  1-44  per  cent,  of  the  births 
have  been  vaccinated. 

18,518a.  For  some  time  past  I  suppose  the  question 
of  compulsory  vaccination  has  been  the  test  question  in 
the  election  of  the  Board  of  G-uardians  ? — Yes,  the 
Anti- Vaccination  League  has  contested  all  the  Guar- 
dians' elections  for  17  or  18  years,  and  always  returned 
members  opposed  to  compulsion.  In  the  last  triennial 
election  of  Guardians  in  1889  there  were  over  20  can- 
didates and  all  pledged  to  non-prosecution.  The  ques- 
tion is  made  a  test  question  at  all  elections,  School  Board, 
Town  Council,  County  Council,  and  Parliament. 

18.519.  Do  you  think  it  would  be  possible  to  renew 
compulsion  in  Keighley  P — The  public  feeling  is  illus- 
trated by  the  following  facts :— Excepting  five  or  six 
cases  there  have  been  no  prosecutions  for  the  last  16  or 

17  years.  On  the  occasion  of  the  imprisonment  of  the 
Guardians  for  not  putting  the  law  in  force,  in  August 
1876,  the  whole  town  was  in  a  state  of  excitement  and 
uproar,  such  as  has  not  been  seen  on  any  other  occa- 
sion to  my  knowledge  for  30  years.  The  conveyance  in 
which  the  Guardians  were  being  drawn  to  the  railway 
station  by  the  sheriff"'s  oSicer  was  loosed  from  the 
horses,  taken  back  and  drawn  round  the  town  by  the 
public,  and  a  great  demonstration  was  held  on  their 
return  on  September  11th,  1876.  If  the  Acts  were  re- 
enforced  there  would  be  an  immediate  arousing  of 
combined  eff"oi't  to  thwart  all  the  power  of  the  law. 

18.520.  What  is  the  next  point  to  which  you  wish  to 
direct  our  attention  P — My  next  point  is  in  regard  to 
education.  The  vaccination  of  pupil-teachers  has  been 
a  source  of  great  irritation.  Lillie  Hanson,  of  Clifi" 
Street,  and  Maria  Foulds,  of  Long  Lee,  attended  the 
Board  School  as  monitors  from  August  1889  to  April 
1890.  They  passed  the  examination,  but  were  required 
to  be  vaccinated.     Both  refused,  and  have  had  to 


abandon  their  intended  occupation  and  seek  other  em- 
ployment. This  is  a  great  injustice  to  the  ratepayers, 
and  there  is  a  liability  to  appoint  inferior  teachers. 
The  father  of  Lillie  Hanson  is  himself  a  great  sufferer 
from  vaccination,  his  face  being  one  mass  of  scaly  cor- 
ruption, which  makes  him  vry  firm  against  the  Acts, 
and  accounts  for  his  daughter  not  being  allowed  to 
submit  to  the  operation.  The  disabilities  of  pupil- 
teachers  desiring  to  enter  college  on  account  of  non- 
vaccination,  is  a  further  source  of  irritation.  I  know 
a  girl  who  wanted  to  go  to  college,  but  dare  not  for 
fear  of  the  results.  If  on  account  of  this  injustice  they 
are  forced  to  examinations  apart  from  college,  although 
passing  equally  well,  they  cannot  obtain  so  good 
salaries. 

18.521.  I  believe  you  have  something  to  say  with 
reference  to  Dr.  Roberts'  reports  on  small-pox  in 
Keighley  ? — The  Medical  Of&cer,  Dr.  Arthur  Roberts, 
says  that  all  the  cases  of  sraall-pox  since  his  appoint- 
ment in  August  1876  are  as  follows :  In  1885  seven 
cases,  four  vaccinated,  two  unvaccinated,  one  unknown  ; 
in  1886  one  case,  no  statement  as  to  vaccination ;  in 

1888  two  cases,  two  sisters,  one  vaccinated  and  one 
unvaccinated.  These  sisters  were  travelling  with  a 
bazaar  of  toys.  The  first  was  brought  home  ill  of 
small-pox.  On  hearing  of  it  the  sanitary  committee 
hastily  met  and  arranged  for  the  house  being  visited 
and  examined,  and,  by  the  suggestion  of  the  Medical 
OSicer  of  Health,  she  was  taken  to  the  Workhouse 
Infirmary  for  isolation.  She  died  there.  Through  fear 
of  similar  removal  the  other  sister  was  kept  with  small- 
pox in  secret  at  home  until  in  a  dying  state,  before 
medical  aid  was  sought.  At  the  time  of  the  first  attack 
they  were  at  Thorn  near  Wakefield,  about  20  miles  from 
Keighley.    Dr.  Roberts'  report  further  says  that  in 

1889  there  were  two  cases,  one  vaccinated  and  one 
unvaccinated.  The  net  result  of  these  reports  is  that 
there  have  been  12  cases  in  13  years,  in  regard  two 
of  which  no  statement  is  made  as  to  vaccination.  Of 
the  other  10  one  is  described  as  unknown,  three  as 
unvaccinated,  and  six  as  vaccinated.  Dr.  Roberts  also 
reports  that  in  his  district  of  Keighley  and  Bingley 
Township  Urban  Sanitary  Authority  there  has  been  no 
death  from  small-pox  for  15  years  in  children  under 
five  years  of  age. 

18.522.  (Dr.  Collins.)  Was  there  any  reneyral  of 
prosecationa  after  the  imprisonment  of  Guardians  in 
1876  P— No,  I  think  not. 

18.523.  Has  there  been  any  application  for  a  man- 
damus against  them  since  that  time  P — No. 

18.524.  Has  the  Local  Government  Board  ever 
instituted  prosecutions  on  its  own  authority  P — I  do 
not  remember. 

18.525.  {Mr.  Meadows  White.)  Has  there  been  a 
Vaccination  Oiiicer  appointed  since  1882  ? — Yes,  there  is 
one  now. 

18.526.  [Mr.  Bright.)  What  is  the  population  of 
Keighley  ? — Roughly  speaking  it  is  about  30,000. 

18.527.  Is  that  the  Union  or  the  town  P — The  Union 
altogether  would  be  about  40,000. 


The  witness  withdrew. 


Mr  Mr.  Heney  Be: 

H.  Belstead. 

  _  18,528.  (Chairman.)  You  are  a  manufacturer  carry- 
ing on  business  at  Bridport  Place,  and  you  reside  at 
Leconfield  Road,  Highbury  ? — Yes. 

18.529.  And  you  have  been  for  15  years  a  member  of 
the  Shoreditch  Vestiyp — Yes. 

18.530.  What  are  the  points  which  you  desire  to 
bring  before  the  Commission  P — For  a  long  period  I 
have  been  acquainted  with  the  districts  of  Hackney, 
Shoreditch,  and  Bethnal  Green,  formerly  known  as  the 
borough  of  Hackney.  I  have  been  a  member  of  the 
Shoreditch  Vestry  for  15  years,  have  taken  an  active 
part  in  local  afi'airs,  and  have  had  ample  opportunities 
of  learning  the  opinions  of  the  people  in  regard  to 
vaccination  and  its  compulsory  enforcement.  The 
opposition  to  compulsory  vaccination  began  before  the 
Act  of  1871  was  passed,  and  has  continued  to  increase 
ever  since.  The  people  have  made  it  a  test  question  at 
elections  of  Guardians  and  members  of  Parliament. 
The  strong  feeling  against  vaccination  almost  invari- 
ably arises  from  a  knowledge  of  the  injurious  and  some- 
linies  fatal  results  that  have  followed  the  operation, 


rEAD  examined. 

coupled  also  with  the  knowledge  that  large  numbers  of 
vaccinated  people  die  of  small-pox.  As  illastrating  this 
point  I  may  state  that  in  1887  I  defended  a  working 
man,  prosecuted  by  the  Bethnal  Green  Board  of  Guar- 
dians. Briefly  these  were  the  facts  I  had  to  put  before 
the  magistrate  :  The  defendant  was  Mr.  Money,  of 
55,  Mansford  Street,  Bethnal  Green.  One  of  his 
sisters,  vaccinated  in  infancy  and  previously  healthy, 
was  so  seriously  ill  afterwards  as  to  necessitate 
being  carried  about  on  a  pillow  for  about  12 
months.  Defendant's  first  child,  healthy  and  well, 
after  being  vaccinated  was  seriously  ill  for  four 
months.  He  desired,  however,  still  to  obey  the  law  if 
possible ;  he  had  his  second  child  vaccinated,  in  good 
health  before  the  operation,  but  the  child's  body,  hands, 
and  arms  became  covered  with  sores  immediately  after 
the  operation.  Mr.  Bushby  nevertheless  inflicted  a 
fine  of  10s.  and  costs.  In  connexion  with  this  case, 
and  as  illustrating  the  other  important  ground  for 
opposition  to  the  practice,  I  may  mention  that  a  shop- 
mate  of  the  defendant's,  Mr.  Eyers,  of  11.  Danby  Street, 
Gainsborough  Road,  Victoria  Park,  had  se,-en  chil- 
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dren,  five  vaccinated,  and  two  unvaccinated.  The 
whole  of  the  five  vaccinated  had  small-pox  and  the  two_ 
unvaccinated  escaped  altogether. 

18,631.  Do  you  know  when  that  was  ;  what  date  ? — I 
have  not  got  the  date  of  that.  I  also  wish  to  read  cwo 
statements  as  illustrating  the  same.  I  have  the  par- 
ticulars of  those.  The  first  is  the  statement  of  Mrs. 
Eliza  Howden,  August  1st,  1883  :  "  My  child,  Elizabeth 
"  Edith  Howden,  was  vaccinated  on  the  15th  April 
"  1883,  and  was  quite  well  and  healthy;  on  the  17th 
"  of  April  came  out  in  a  rash  resembling  measles,  and 
"  I  consulted  Dr.  Turner,  who  gave  rae  a  powder,  and 
"  told  me  to  let  him  know  how  she  was  in  the  morning. 
"  Next  day  he  called  and  saw  her,  and  prescribed  for 
' '  her.  When  I  took  her  to  the  vaccination  station  for 
•'  inspection  I  told  Dr.  Leonard  that  she  had  been 
"  suffering  from  a  rash.  He  said,  '  Oh,  that's  nothing. 
"  'we  have  plenty  like  that.'  When  Dr.  Turner  called 
"  on  the  Wednesday  previous  to  her  death,  I  asked 
'■  him  was  there  any  hope  for  her,  and  he  said,  '  No, 
"  ■  she  is  sinking  fast,  and  it  is  from  the  vaccination.' 
"  My  husband  and  myself  and  all  my  other  children 
"  are  perfectly  healthy  and  never  had  a  spot  or 
"  blemish.  We  have  been  married  13  years,  and  dur- 
"  ing  that  time  my  husband  has  never  had  to  consult 
"  a  doctor.  The  child  was  a  mass  of  sores  from  head 
"  to  foot.  The  vaccinated  arm  was  full  of  deep  holes, 
"  but  the  sores  were  all  over  her  body.  The  child  died 
"  on  the  loth  of  July.  Signed,  Mrs.  Eliza  Howden, 
"  her  mark  X  .  Witness  :  F.  T.  Gardner,  80,  Bridport 
"  Place,  New  North  Eoad,  N." 

18.532.  How  did  that  come  to  be  communicated  to 
you ;  were  you  connected  with  any  anti-vaccination 
society  there  ? — Yes,  I  have  taken  an  active  part  in  the 
matter  myself,  and  am  known  in  the  neighbourhood, 
and  these  people  live  in  the  immediate  neighbourhood  ; 
they  came  to  me — in  fact  these  statements  were  made 
in  my  house  and  taken  down  in  my  warehouse.  This 
is  the  statement  of  Mrs.  Kerridgc  on  August  1st,  1883. 

18.533.  Is  this  another  case  ? — Yes.  "  Dr.  Stevens 
"  called  on  ino  yesterday;  he  said  to  me,  '  ¥7hat  did 
"  '  the  poor  little  thing  die  of?  '  I  said,  '  Sir,  it  died 
"  '  from  vaccination.'  He  said  to  me,  'My  dear  soul, 
"  '  no  child  ever  died  from  vaccination.'  He  said, 
"  '  ^^'  hat  about  the  eruptions  ?  '  I  said  my  child  had 
"  eruptions  on  the  chest  and  other  parts  of  the  body. 
"  When  he  asked  me  why  I  did  not  show  them  to  the 
"  doctor,  1  told  him  I  did  not  think  it  needful.  He 
"  told  me  he  had  been  and  investigated  the  case  of 
"  Mrs.  Howden's  child  "  (that  is  the  one  I  just  read) 
"  and  there  was  nothing  in  it.  He  had  seen  Dr. 
"  Leonard.  He  told  me  that  those  people  (meaning 
"  the  anti-vaccinators)  were  doing  a  lot  of  wickedness, 
"  and  they  were  paid  for  it.  I  showed  him  some  of 
"  the  printed  bills  ;  he  said  he  had  baskets  full  of 
"  them,  and  '  that  Belstead  had  sent  them  to  him  with 
"  '  the  head  covered  in  blood.'  I  told  him  to  go  to 
"  Dr.  King  and  Dr.  Davis.  He  said  he  need  not  ask 
"  me  any  more  questions,  and  went  away.  Signed, 
"  Jane  Charlotte  Kerridge." 


18.534.  I  do  not  quite  follow  that  case  ;  it  c:raes  in 
very  incidentally  that  the  child  had  eruptions  which 
the  mother  did  not  think  it  necessary  to  show  the 
doctor  ? — The  eruptions  followed  the  vaccination  and 
ended  in  the  child's 'death. 

18.535.  But  we  do  not  hear  anything  about  them  in 
that  long  st-)ry  ?— Well,  of  course,  the  case  was  simply 
this.  The  mother  came  to  me  and  told  me  of  the  child 
being  vaccinated  by  Dr.  Hooper,  and  that  after  the 
child  was  vaccinated  the  child  came  out  in  eruptions 
and  sickened  and  was  very  ill,  and  ultimately  died. 

18,^36.  Who  is  the  doctor  there  that  the  conversation 
is  made  with  ? — I  was  going  to  explain  that.  On  hear- 
ing that  I  immediately  wrote  to  the  Local  Government 
Board.  That  is  how  it  arose  ;  in  this  way.  I  wrote  to 
the  Local  Government  Board  and  asked  them  if  they 
would  cause  a  public  inquiry  to  be  made  into  these  two 
cases,  because  it  so  happened  that  these  two  chikb'en 
both  died  on  the  same  day  and  the  parents  of  both  were 
firmly  convinced  that  the  vaccination  was  the  cause  of 
their  death.  I  wrote  to  the  Local  Government  Board  in 
order  to  get,  if  possible,  a  public  inquiry.  I  could  not 
get  that,  but  Dr.  Stevens  was  sent  down  to  inquire  into 
the  cases.  After  Dr.  Stevens  had  called  the  mothers 
cauio  to  me  and  made  a  statement.  That  is  really  all  I 
know  of  that  jDarticular  case. 

18.537.  (Dr.  Collins.)  Did  the  mother  to  you  person- 
ally attribute  the;  illness  and  death  of  the  child  to 
vaccination  ? — Yes,  most  undoubtedly. 

18.538.  Was  that  the  saine  case  (I  think  it  is  of  the 
same  name,  Kerridge)  about  which  a  question  was 
asked  in  the  House  of  Commons  ? — Yes,  the  same  case. 

18.539.  Am  I  correct  in  saying  that  the  answer  then 
given  was  to  the  effect  that  Dr.  Stevens  had  inquired 
into  the  case  and  that  the  mother  did  not  in  anj-  way 
attribute  the  illness  or  death  of  the  child  to  vaccina- 
tion ? — I  believe  that  is  the  purport  of  the  answer  given 
in  the  House  of  Commons,  but  not  agreed  to  by  the 
mother. 

18,540-1.  {Chairman.)  In  that  conversation  Avith  the 
mother,  according  to  her,  she  tells  the  doctor  that  she 
did  not  consider  it  necessary  to  show  this  erui^tion  to 
the  doctor  who  attended  the  child.  Why  ?  Was  it 
that  she  did  not  consider  it  of  sufficient  importance,  or 
that  he  could  not  do  any  good,  or  what? — I  do  not 
think  I  can  throw  any  lighu  on  that,  it  is  now  many 
years  ago. 

18,542.  {Mr.  Meadows  White.)  What  is  the  date  of 
this? — August  the  1st,  1883. 

18,.543.  Can  you  give  us  the  date  of  the  other  case 
you  spoke  of  ? — Both  children  died  the  same  day. 

18.544.  {Dr.  Collins.)  Did  you  call  the  mother's  atten-\ 
tion  to  the  answer  which  was  given  in  the  House  of ' 
Commons  ? — -I  cannot  say  ;  I  am  not  sure  whether  this 
statement  was  made  after  t,he  answer  in  the  House  of 
Commons  or  before. 

18.545.  Perhaps  you  could  look  that  up  before  next 
time  and  let  us  know  ? — Certainly. 


H. 


Mr. 

Belstead. 


18  Nov.  1891. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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Mr.  Henry  Belstead  further  examined. 


18,546.  {Chairman.)  When  the  Commission  separated 
1891,    on  the  last  occasion,  Dr.  Collins  had  asked  yon  whether 

  in  the  case  of  Mrs.  Kerridge's  child  j'ou  called  the 

mother's  attention  to  the  answer  given  in  the  House  of 
Commons,  and  asked  you  to  look  it  up  before  the  next 
time.  Can  you  give  us  that  information  now  ? — Would 
yoar  Lordship  allow  me  to  make  a  slight  correction  in 
my  former  evidence  before  we  proceed  ? 

18,547-8.  Certainly  ? — I  find  in  answer  to  a  question 
put  to  me  as  to  why  Mrs.  Kerridge  did  not  call  attention 
to  the  eruptions,  I  gave  last  week  what  was  the  im- 
pression upon  my  mind  ;  but  I  have  inquired  since  then 
to  find  out  whether  I  was  actually  correct  cr  no,  and  I 
do  not  think  it  would  be  correct.  If  you  would  allow 
me  I  would  like  my  answer  to  Question  18,540  to  be 
simply  :  * '  I  do  not  think  I  can  throw  any  light  on  it ; 
"  it  is  many  years  ago ;  "  all  after  tbat,  including  the 
following  question  and  answer,  I  should  like  omitted, 
for  the  simple  reason  that  upon  inquiry  I  do  not  think 
my  impression  would  be  correct,  and  I  should  like  my 
evidence  to  be  absolutely  correct  as  far  as  it  can  be.  I 
have  inquired  of  one  or  two  gentlemen  who  know  the 
case  as  well  as  I  do  myself,  and  they  do  not  corroborate 
my  impression. 

18.549.  (Mr.  Meadows  White.)  You  wish  to  say  that 
you  do  not  know  why  it  was  ? — It  is  simply  so. 

18.550.  You  do  not  know  why  ? — No. 

18.551.  (Gliai/rman.)  You  were  asked  last  time  whether 
you  called  the  mother's  attention  to  the  answer  given 
in  the  House  of  Commons  ;  can  you  tell  us  that  now  ; 
you  said  you  would  look  it  up  ? — I  cannot  recollect ; 
but  with  regard  to  the  time  when  the  statement  was 
made,  [  find  the  statement  was  made  at  the  date  I  have 
given,  and  the  answer  to  the  question  in  the  House  of 
Commons  was  not  given  till  the  17th  of  August ;  so 
that  the  statement  I  read  last  week  was  made  after  the 
inquiry  by  Dr.  Stevens,  and  before  the  answer  given  in 
the  House  of  Commons. 

'18,552.  But  you  want  all  your  answer  to  Question 
18,540,  after  the  word  "  ago,"  to  be  erased,  and  also  the 
question  which  followed  in  consequence  of  your  answer, 
,    Question  18,541,  and  the  answer  to  that? — Precisely  so. 

18.553.  Very  well,  that  may  be  done  ? — Shall  1 
proceed  now  with  my  statement  p 

18.554.  If  you  please  ? — These  cases  which  I  gave 
last  week  may  be  taken  as  the  kind  of  actual  experience 
which  has  produced  the  most  determined  opposition  to 
the  law.  The  strength  of  the  oppnRiT.ion  may  be  seen 
from  the  fact  that  in  some  cases  distraints  iiad  to  be 
levied  to  recover  the  fines,  as  in  the  case  of  Mr.  Alfred 
Maine,  and  that  in  other  cases  the  tines  were  not  paid, 
have  not  been,  and  never  will  be  paid;  the  parents 
were  ready  to  go  to  prison  if  needs  be,  but  no  attempt 
was  made  by  the  police  to  recover  the  fines.  The 
people  made  a  determined  effort  to  alter  the  com.posi- 
tion  of  the  Board  of  Guardians,  and  at  several  election 
meetings  demanded  that  liberty  of  conscience  should  be 
restored  to  them,  and  that  there  should  be  no  more 
prosecutions.  As  a  result  of  this  the  next  Board  at  its 
meeting  held  on  the  4th  June  1889  passed  the  following 
resolution,    The  exti-act  from  the  minutes  reads  as 


follows  :  "  Mr.  Milburn  resumed  the  debate  upon  the 
"  motion  of  Mr.  Smithers,  namely,  '  That  all  resolu- 
"  '  tions  on  the  book  giving  power  to  the  Vaccination 
"  '  Officer  to  summons  defaulters  under  the  Vaccination 
"  '  Acts  be  rescinded,'  when  after  some  discussion  the 
"  motion  was  submitted  and  carried  unanimously." 
Since  that  date  there  have  been  no  prosecutions.  , 

18,555.  {Mr.  Meadows  White.)  What  Union  was  that? 
— That  was  the  Bethnal  Green  Board  of  Guardians.  In 
September  1888  I  had  standing  on  the  agenda  of  the 
Shoreditch  vestry  the  following  resolutions:  (1)"  That  in 
"  the  opinion  of  this  vestry  the  expenditure  of  upwards 
"  of  two  millions  of  money  out  of  the  poor  rates  in  pro- 
"  moting  vaccination  and  enforcing  the  practice  on  the 
"  people  has  been  an  unwise  expenditure  and  ought  to 
"  be  discontinued.  (2.)  That  the  same  amount  of 
"  money  expended  in  sanitation  instead  of  vaccination 
"  would  have  been  productive  of  good  results.  (3.) 
"  That  vaccination  being  a  medical  theory  upon  the 
"  value  and  necessity  of  which  medical  men  are  not 
"  agreed  ought  not  to  be  enforced  by  the  State.  (4.) 
"  That  a  petition  be  prepared  by  the  clerk  for  presen- 
"  tation  to  the  House  of  Commons  praying  for  the 
"  immediate  repeal  of  the  compulsory  Vaccination 
"  Acts."  These  resolutions  after  a  lengthy  debate 
were  carried.  A  petition  was  prepared  by  the  vestry 
clerk  and  was  presented  to  the  House  of  Commons  by 
Professor  Stuart.  There  have  been  numerous  prose- 
cutions in  Shoreditch,  and  in  this  and  other  districts  I 
have  defended  the  parents  in  the  police  courts.  I  have 
been  furnished  by  the  parents  with  the  particulars  on 
which  their  refusal  to  comply  with  the  law  has  been 
based  ;  it  has  invariably  been,  as  I  previously  stated, 
experience  of  suS'ering,  disease,  and  sometimes  death, 
either  in  their  own  families  or  those  of  friends,  coupled 
with  the  knowledge  of  many  instances  of  people  vacci- 
nated and  re-vaccinated  having  small-pox  with  some- 
times fatal  resuUs.  I  have  put  these  painful  considera- 
tions before  the  magistrates,  but  nothing  is  ever  con- 
sidered a  "reasonable  excuse;"  fines  and  costs  have 
always  been  inflicted,  excepting  where  on  technical 
grounds  the  summonses  have  had  to  be  dismissed.  I 
have  iiever  known  a  parent  prosecuted  to  comply  with 
the  law  subsequently ;  the  effect  has  generally  been 
indignation  at  unjust  treatment  and  a  stronger  deter- 
mination not  to  submit.  In  this  district  also  the  people 
made  it  a  test  question  at  election  times,  in  order  to 
elect  a  Board  of  Guardians  who  would  relieve  them  from 
the  operation  of  what  they  regarded  as  a  cruel  and 
unjust  law.  In  June  1888  a  resolution  was  passed  by 
the  Shoreditch  Board  ordering  the  prosecution  of  Mr. 
Williams  ;  the  summons  was  immediately  taken  out  and 
served  in  due  course  (I  have  the  summons  here,  it  was 
brought  on  to  me).  At  the  next  meeting  of  the  Board 
the  resolution  to  prosecute  was  rescinded,  and  a  letter 
was  sent  to  Mr.  Williams  stating  that  the  summons 
would  be  withdrawn.  Since  that  time  there  has  been 
no  prosecution,  the  law  is  not  enforced.  There  has, 
however,  been  some  amount  of  friction  caused  by  the 
Vaccination  Officer,  who  has  threatened  prosecutions  not- 
withstanding the  position  taken  by  the  Board,  and  whose 
general  conduct  towards  parents  has  been  the  subject  of 
much  complaint.  I  was  prosecuted  in  1870.  and  fined  20s. 
and  costs  or  14  days'  imprisoninent,  and  again  sum- 
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moned  and  fined  10s.  and  costs  or  14  days.  I  was  again 
summoned  under  the  present  Act,  and  fined  10s.  and 
costs  ;  again^  and  fined  20s.  and  costs.  I  was  again  sum- 
moned when  I  had  not  been  residing  in  the  district  more 
than  two  years  previously ;  a  solioitior  was  employed 
against  me  ;  I  proved  my  case,  and  the  summons  was 
dismissed.  I  was  then  followed  to  Islington,  and  three 
summonses  were  issued  against  me  at  one  time.  Orders 
were  made  in  each  case.  I  refused  to  pay  the  costs  of 
making  these  orders  ;  I  never  obeyed  these  orders  or 
paid  the  costs  ;  I  interviewed  the  Guardians  ;  they  have 
left  me  alone  since,  that  is  nine  years  ago.  I  have 
attended  police  courts,  and  defended  a  considerable 
number  of  parents.  In  one  case  I  was  expelled  from 
the  Worship  Street  Police  Court  whilst  exercising  my 
legal  right.  Mr.  Bushby  asked  me  if  I  was  a  solicitor. 
I  said  no.  He  then  said  he  could  not  hear  me.  I  replied 
that  I  was  there  as  provided  by  the  Act  of  Parliament, 
which  I  held  in  my  hand.  I  was  proceeding  to  read  the 
section,  when  the  magistrate  ordered  the  police  to 
remove  me  from  the  court.  Subsequently  I  addressed 
a  letter  to  Mr.  Bushby,  in  which  I  called  his  attention 
to  the  section  of  the  Act,  and  stated  that  I  considered 
ait  assault  had  been  committed  in  removing  me  from 
the  court,  and  that  I  intended  taking  further  proceed- 
ings unless  an  apology  was  tendered.  The  next  day 
Mr.  Bushby  thanked  me  from  the  Bench  for  directing 
his  attention  to  that  part  of  the  Act  of  Parliament, 
which  had  escaped  his  notice,  and  apologised  for  the 
proceedings  of  the  previous  day,  and  also  quashed  the 
conviction.  In  the  Hackney  district  I  assisted  in 
canvassing  the  Homerton  Ward.  The  result  disclosed 
the  fact  that  a  large  majority  of  the  people  disapproved 
of  vaccination  itself,  and  that  a  still  larger  majority 
were  opposed  to  compulsion.  There  were  also  a  con- 
siderable number  of  cases  of  alleged  injury  and  death 
reported.  I  have  had  to  defend  parents  from  this 
district,  whose  opposition  to  vaccination  was  very 
determined.  There  arc  thousands  of  defaulters,  and 
the  Guardians  have  discontinued  enforcing  the  law. 
The  official  returns  show  a  yearly  increase  in  the 
number  of  those  who  will  not  comply  with  the  law. 
The  supplemental  returns  show  in  1887  under  column 
10,  that  is,  "  Removed  to  places  unknown  and  cannot  be 
"  traced,"  383  ;  under  column  11,  "  Unaccounted  for," 
11.5;  total,  498.  In  1888,  under  column  10,  there  were 
290  ;  under  column  11,  424 ;  total,  714.  In  1889,  under 
column  10,  there  were  324;  under  column  11,  827; 
total,  1,151.  In  1890,  under  column  10,  there  were  317  ; 
under  column  11,  1,373  ;  total,  1,690.  The  figures  for 
1890  are  according  to  the  two  half-yearly  returns,  the 
supplemental  returns  not  being  yet  issued ;  Ihey  are 
not  generally  issued  till  about  twelve  months  after  date. 
The  statement  of  the  remuneration  received  by  the 
Yaccination  Officer  for  the  east  district,  recently  pre- 
pared and  circulated  among  the  Guardians  by  Mr. 
Robinson,  states  

The  witne* 


18.556.  (Mr.  Meadows  White.)  Who  is  Mr.  Robinson.*  Mr. 

— Mr.  Robinson  is  the  Vaccination  Officer  for  the  e.i.st    H.  Belstead. 

district  of  Hackney,  and  this  is  the  statement  which   

be  has  circulated  among  the  Guardians  ;  I  have  it  here  :    25  Nov.  189). 

"  Salary  reducing 'lower  month  by  month  on  -iccount  =  

"  of  no  prosecutions  taking  place  by  the  order  of  the 
"  Guardians;  the  result  is  more  work  thrown  on  me, 
"  and  as  I  am  not  granted  an  increase  of  fees,  or  allowed 
"  to  do  any  other  work,  I  am  the  innocent  suSerer  by 
"  the  above  order.  The  scale  of  fe&s  for  the  last 
"  five  years  is  as  follows  :  From  the  1st  October  1886  to 
"  5th  October  1887,  138L4s. ;  from  the  6th  October  1887 
"  to  the  2nd  October  1888,  llbl.  10s.  8cf.,;  from  the  3rd 
"  October  1888  to  the  5th  October  1889,  109L  16s.; 
"  from  the  6th  October  1889  to  the  4th  October  1890, 
"  lOOZ.  9s.  U.  ;  from  the  5th  October  1890  to  the 
"  30th  September  1891,  84Z  10s."  Mr.  Robinson  is 
paid  for  procuring  the  vaccination  of  children  at  the 
rate  of  8s.  per  dozen ;  so  that  these  figures  fully  eoi  - 
roborate  the  returns  as  to  increasing  numbers  of 
defaulters.  Urged  by  the  statement  ptit  forward  by 
the  Vaccination  Officer  for  this  district  the  Board 
at  its  meeting  held  on  November  3rd,  1891,  dis- 
cussed a  motion  to  rescind  the  resolution  of  the  IBoard 
not  to  prosecute.  At  the  conclusion  of  the  debate  some 
of  the  members  withdrew,  fourteen  voted  against  re- 
scinding and  none  in  favour.  The  Board  has  thus  con- 
firmed its  determination  not  to  enforce  the  law.  Among 
the  Guardians  themselves  are  to  be  found  illustrations 
of  the  failure  of  vaccination  to  protect  from  small-pox. 
Mr.  Samuel  Pimlec,  of  25,  Neville  Road,  Stoke  JSTewing- 
ton,  is  a  Guardian  of  the  Hackney  Union ;  he  was 
vaccinated  in  three  places  at  Mitcham  on  joining  the 
metropolitan  police  in  1853  ;  some  six  months  after  he 
had  a  severe  attack  of  small-pox,  was  taken  to  Highgato 
Small-Pox  Hospital,  and  retained  there  about  two 
months.  Two  of  his  comrades  vaccinated  at  the  same 
time  died,  as,  believed,  from  vaccination. 

18.557.  [Chairman.)  That  you  have  heard  from  him, 
I  suppose  ;  you  do  not  know  anything  of  it  yourself? — 
No ;  but  this  gentleman  is  willing  to  come  before  the 
Commission,  if  needs  be,  and  state  it  himself.  Mr. 
Thomas  Lewis,  of  130,  Stoke  Newington  Road,  an 
ex-guai-dian  of  the  Hackney  Union,  was  vaccinated  in 
1827,  had  small-pox  in  1834,  and  a  second  time  in  1850, 
the  second  attack  being  worse  than  the  first.  A 
member  of  the  present  Hackney  Boai-d  is  among  the 
defaulters,  and  is  ready  to  go  to  prison  rather  than 
even  pay  a  fine.  There  is  in  the  districts  of  Hackney, 
Shoreditch,  and  Bethnal  Green,  a  population  of  about 
half  a  million  ;  and  the  strong  feeling  against  vaccina- 
tion in  the  east  district  of  Hackney  may  be  taken  as 
illustrating  the  feeling  throughout.  Everywhere  there 
ts  an  overwhelming  majority  opposed  to  the  law ;  and 
I  am  distinctly  of  opinion  that  any  attempt  to  re- 
enforce  the  practice  of  vaccination  would  be  met  by 
such  resistance  as  would  lead  to  very  serious  results. 

withdrew. 


Mr.  Beaven  Neave  I 

18.558.  (Chairman.)  You  have  given  considerable 
attention  to  the  subject  of  leprosy  ? — I  have. 

18.559.  And  you  have  recently  been  making  inves- 
tigations in  India  in  relation  to  that  disease  ? — J  have. 

18.560.  What  is  your  view  with  regard  to  the  cause 
of  leprosy  ? — I  believe  it  to  be  due  to  a  specific  bacillus  ; 
but  that  has  never  yet  been  proved.  I  believe  from 
analogy  with  other  diseases  that  it  is  due  to  a  specific 
micro-organism. 

18.561.  Supposing  it  to  be  caused  in  that  way,  what 
would  be  your  conclusion  with  regard  to  the  possibility 
of  its  inoculation  in  the  human  subject  ? — I  should 
admit  the  possibility. 

18.562.  What  evidence  is  there,  apart  from  the 
conclusion  you  have  arrived  at  apriori,  as  to  its  being 
capable  of  inoculation  ;  is  there  any  experimentai 
evidence  as  to  its  being  capable  of  inoculation,  or  does 
it  rest  merely  upon  the  a  priori  conclusion  drawn  from 
the  assumed  nature  of  the  disease  ? — I  do  not  consider 
that  there  is  any  actual  positive  evidence.  There  are 
various  cases  which  have  been  brought  forward,  but  I 
think  that  every  one  of  those  is  open  to  some  doubt. 

18.563.  Do  they  tend  to  show,  if  they  show  anything, 
that  leprosy  is  easily  inoculable  or  not  ? — -Every  case 
brought  foi-ward  shows  that  if  it  is  inoculable  at  all,  it 
is  in  a  minimal  degree. 
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18.564.  With  regard  to  the  suggestion  as  to  the  — — 
connexion    between    vaccination   and  the   spread  of 
leprosy,  what  are  the  points  which  in  your  view  require 
attention  ? — I  thought  of  classifying  the  points  under 

three  heads  :  firstly,  examining  the  statement  that 
there  has  been  lately  a  serious  increase  of  leprosy ; 
secondly,  examining  the  statement  that  leprosy  may  be 
propugated  by  inoculation  ;  and  thirdly,  examining  the 
statement  that  leprosy  may  be  difiiised  by  vaccination. 

18.565.  First  of  all  then  with  regard  to  the  alleged 
increase  of  leprosy,  what  have  you  to  say  ? — I  propose 
to  examine  the  figures  from  Scandinavia,  from  India, 
and  from  Trinidad. 

18.566.  And  first  with  regard  to  Scandinavia  P— I 
have  the  figures  here.  In  Norway,  and  also  in  Sweden 
and  Iceland,  leprosy  is  steadily  diminishing. 

]  8,567.  And  has  it  been  diminishing  during  what  are 
called  the  vaccination  periods  ? — Tes,  not  only  diiring, 
but  also  before  them  ;  since  1857  when  the  first  figures 
were  obtained  leprosy  has  been  diminishing.  I 
should  say  that  there  was  a  slight  rise,  according 
to  the  curve  which  I  consulted,  in  1859  of  about  50 
cases  ;  but  with  the  exception  of  that  slight  rise  there 
has  been  a  steady  downward  curve  ever  since. 

18,568.  Can  you  give  us  the  figures  showing  the 
decrease  ? — In  1857  there  were  2,900  lepers  in  Norway, 
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Mr.  B.  N.  and  tbo  last  available  figures  in  1885  show  1,195  lepers. 

Hake.  M.D.  1'he  later  figures,  I  believe,  will  be  ready  at  the  end  of 

  this  year  ;  Dr.  Hansen  has  not  yet  Bnished  compiling 

;i  Nov.  1391.  them. 

18,569.  (Mr.  Meadows  White.)  Hoav  have  these  sta- 
tistics been  compiled  ?— They  are  collected  in  Norway. 

:i«,570.  Under  Government  ?— I  believe  under  Go- 
vernmejit.  They  are  compiled  by  Dr.  Hansen,  who  is  a 
specialist  in  Norway,  who  is  working  at  leprosy  there, 
and  has  been  for  many  years. 

18.571.  [Dr.  Collins.^  Is  any  difficulty  found  in  ob- 
taining information  as  to  all  lepers  ?— Yes,  thero  is 
certainly  a  difficulty  ;  some  cases  may  be  concealed ; 
of  course  all  figures  are  only  approximate. 

18.572.  [Chairman.)  But  would  there  be  any  reason 
to  suppose  that  iu  later  years  they  would  be  concealed 
more  effectually  than  in  the  earlier  years  ?— I  think  on 
the  contrary.  From  what  I  have  read  lately  I  believe 
( hat  now  Dr.  Hansen,  or  at  any  rate  one  of  the  specialists 
there,  goes  round  himself  and  makes  periodical  in- 
vestigations. 

18.573.  (Dr.  Collins.)  Have  any  powers  of  segregation 
been' introduced  recently  ? — A  law  was  passed  there  in 
1885. 

18.574.  (Chairman.)  That  would  be  subsequent  to  the 
time  of  the  figures  which  you  have  given  us,  or  in  tlie 
same  year  as  the  last  figures  ? — Yes. 

18.575.  Does  that  cover  all  ytju  have  to  say  as  to 
Scandinavia  ? — I  should  only  add  that  the  same  decrease 
has  been  going  on  in  Sweden  and  Iceland ;  I  simply 
give  that  .-statement  on  authority.  I  do  not  know 
the  figures  for  those  countries. 

18.576.  [Mr.  Hutchinson.)  In  Iceland  there  is  no  law 
of  seg'-egation,  I  think  ? — There  is  not ;  nor  have  I  heard 
of  one  in  Sweden. 

18.577.  [Chairman.)  Now  with  regard  to  India,  what 
do  you  say  as  to  the  alleged  inci-ease  of  leprosy  in 
recent  years? — With  regard  to  India,  I  giye  the  figures 
for  the  first  two  censuses  ;  the  last  census  is  not  yet 
complete,  we  are  waiting  for  the  figures  for  1891  ;  but 
the  first  census,  taken  from  1867  to  1872,  showed 
91,000  lepers  in  a  popiilation  of  182,000,000,  and  the 
becond  census,  which  was  taken  in  1881,  showed 
116,000  lepers  in  a  population  of  191,000,000. 

18.578.  (Mr.  Meadows  White.)  Over  the  same  area?  — 
Over  the  same  area.  In  drawing  up  the  report  we 
purposely  excluded  any  areas  which  had  not  been 
examined  in  the  two  censuses. 

18.579.  (Chairman.)  With  regard  to  1891,  you  have 
not  yet  received  the  figures  you  say  ?  —With  regard  to 
1891  we  have  only  got  partial  returns.  I  might 
mention  the  one  for  the  Punjab,  which  is  rather  strik- 
ing. The  population  of  the  Punjab  has  increased  10 
per  cent,  in  tue  last  10  years,  and  the  number  of  lepers, 
as  shown  by  the  census  figures  for  1891,  has  decreased 
by  about  35  per  cent.  The  Punjab  figures  had  come 
in  before  we  left  India. 

18.580.  (Mr.  Meadows  Wldte.)  Is  that  35  per  cent,  the 
decrease  relative  to  the  population,  or  is  it  the  actual 
decrease  in  India? — Tliat  is  relative  to  the  Punjab 
population,  35  per  cent,  of  the  Punjab  population. 

18.581.  (Ghavrtnan.)  Whether  there  has  been  any 
increase  on  the  whole  of  India  or  not  at  the  time  of  the 
last  census  you  do  not  know  ? — I  do  not  know  ;  but  the 
figures  so  far  as  we  have  got  them  show,  if  anything,  a 
decrease.    I  have  also  got  some  figures  here  dealing 

,  with  the  difli'erent  presidencies  for  the  first  two  censuses, 
which  show  that  in  some  presidencies  there  was  an 
increase  and  in  others  a  remarkable  decrease. 

18.582.  Will  yon  give  the  figures  for  comparison 
between,  as  I  understand,  the  census  of  1867-72  and  the 
census  of  1881  ? — Yes.  In  Bengal  in  the  first  census 
the  number  of  lepers  per  lO,00O  was  5'2  ;  in  the  second 
census  the  number  was  6'2.  In  the  Madi-as  Presidency 
in  the  first  census  the  number  was  4'4  ;  in  the  second 
census  the  number  was  4'7.  In  Bombay  in  the  first 
census  the  numbers  were  8'5,  and  in  the  second  census 
6*1.  In  British  Burmah  in  the  first  census  the  numbers 
T^'ere  11'6 ;  in  the  second  -census  6"9.  These  figures 
suotv  a  slight  increase  in  Bengal  and  Madras,  an 
increase  roughly  speaking  of  about  one  per  10,000,  but 
a  great  decrease  in  Bombay  and  British  Burma. 

18,683.  {Mr.  Hutchinson.)  Which  census  should  you 
think  was  the  more  trustworthy  ;  that  of  1872  or  that 
of  1881  ?— -That  of  1881.    There  are  two  reasons  why  I 
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think  that  is  the  more  trustworthy.  In  the  first  place 
the  first  census  was  not  taken  on  the  same  day  all  over 
India;  it  was  taken  apparently  at  intervals — in  fact,  it 
appears  from  the  records  to  cover  about  five  years  ;  it 
is  dated  1867  to  1872  ;  and  in_  the  second  place  the 
second  census  wa.s  taken  years  Ixtur,  when  the 

subject  attracted  more  attention,  and  probably  there 
was  more  care  taken,  and  very  possibly  the  enumera- 
tors were  able  to  diagnose  better. 

18.584.  You  would  think  that  some  allowance  should 
be  made  for  the  apparent  difference  on  that  account  ? — 
I  think  so. 

18.585.  (Chairman.)  Did  you  see  any  reason  to  come 
to  the  conclusion  when  you  were  in  India  that  there 
must  bo  some  deduction  for  errors  in  diagnosis  ? — Yes  ; 
we  went  into  that  point  very  carefully.  We  noted  any 
errors  which  we  found  in  each  part  of  India,  and  we 
found  that  we  got  two  figures  ;  in  the  first  place  when 
all  stations  and  asylums  examined  were  taken  into 
account,  we  found  an  error  of  5  per  cent.  ;  bat  when 
we  took  only  those  stations  where  the  lepers  were 
collected  by  the  police,  and  where  there  was  no  skilled 
diagnosis  by  doctors  and  qualified  people,  we  found 
that  the  figures  rose  to  10  per  cent.,  showing  that 
when  medical  men  make  the  diagnosis  there  is  a 
much  lower  proportion  of  error;  and  we  thought  the 
fairer  figure  to  take  would  be  the  10  per  cent.,  because 
they  represented  more  the  enumeration  that  would  go 
on  in  a  census  ;  they  referred  only  to  stations  where  we 
got  the  police  and  others  to  collect  the  cases  for  as. 

18.586.  With  reference  to  the  presidencies  which 
show  an  increase,  have  you  anything  to  say  with  regard 
to  otKer  allowances  that  ought  to  be  made,  having 
regard  to  the  changes  in  the  population  p — I  think  with 
regard  to  Bengal  and  its  divisions,  that  is  to  say, 
Bengal  proper  and  the  North-West  Provinces,  in  Oudh 
and  the  Punjab  some  allowance  ought  to  be  made  for 
immigration.  We  found  in  making  inquiries  in  Kumaun 
that  in  consequence  of  a  practice  which  used  to  prevail 
in  Nepaul,  which  is  the  bordering  native  state,  of  bury- 
ing lepers  alive,  there  used  to  be  great  emigration  into 
Kumaun  to  escape  this  burying  alive ;  and  we  also 
found  up  near  Rawalpindi,  and  also  to  some  extent  in 
Sialkot,  that  a  number  of  lepers  there  had  come  from 
a  certain  native  state  called  Punch,  on  the  borders  of 
Cashmere  ;  so  that  I  think  all  along  that  borderland  of 
Bengal  and  the  North-West  Provinces  and  the  Punjab 
some  allowance  ought  to  be  made  for  this  possible  emi- 
gration ;  there  always  seems  to  be  a  tendency  to  emigra- 
tion from  native  states  into  Bi-itish  territory  rather  than 
emigration  from  British  territory'  into  native  states. 

18.587.  What  was  the  conclusion  you  arrived  at  on 
the  whole,  having  regard  to  the  two  earlier  censuses, 
and  the  last  census  so  far  as  you  have  been  able  to 
examine  it,  with  reference  to  the  increase  or  decrease 
of  leprosy  in  India  ?— We  thought  that  if  anything  the 
figures  showed  that  there  certainly  had  been  no  appre- 
ciable increase.  We  believe  that  the  figures  when 
completed  will  show  a  decrease  within  the  last  10  years. 
The  apparent  increase  in  the  first  two  censuses  when 
worked  out  comes  to  only  '5  in  10,000,  that  is,  one  in 
20,000 ;  and  we  thought  that  in  dealing  with  large 
matters  of  figures  an  error  of  one  in  20,000  would 
easily  account  for  the  increase. 

18.588.  Does  that  complete  what  you  have  to  say 
with  regard  to  India  ? — Yes,  that  is  all  about  India. 

18,689.  We  pass  now  then  to  Trinidad,  what  have  you 
to  say  with  regard  to  Trinidad  ? — ^^With  regard  to 
Trinidad,  I  wish  to  examine  some  figures  which  have 
been  quoted  a  good  deal  as  to  an  apparent  increase  of 
leprosy  there.  I  particularly  desire  to  call  attention 
to  them,  because  they  were  mentioned  iu  an  article 
that  appeared  in  the  "  Ninetesnth  Century  "  sometime 
ago  called  "  Dreadful  revival  of  Leprosy,"  which  was 
widely  circulated.  I  thought  the  figures  were  open  to 
so  much  doubt  that  it  would  be  well  to  examine  them. 

18,590.  What  were  the  figures  taken  from? — The 
figures  were  taken  from  a  book  pubbshed  in  Paris,  and 
written  by  a  French  Missionary,  a  French  Catholic 
Priest,  who  is  chaplain  of  the  Leper  Asylum  in  Trinidad  ; 
he  wrote  a  book  called  "  La  leyre  est  contar/ieuse  "  ;  he 
begins  by  saying  thao  early  writers  in  1648  and  1722, 
when  describing  the  diseases  of  the  Antilles,  make  no 
mention  of  leprosy,  and  that  also  at  the  time  of  the 
British  capture  of  the  island,  1797,  no  cases  of  leprosy 
were  known.  That  may  or  may  not  be;  of  course  one 
cannot  give  any  opinion  on  these  figures.  Then  he 
goes  on  to  say  that  in  1806  there  were  three  lepers  in 
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the  island.  I  find  that  iu  the  text  he  says  that  this 
figure  depends  on  the  memory  of  and  is  quoted  by 
Mens.  Eochard,  who  was  resident  superintendent  of 
the  as^-lura,  who  at  the  time  he  quoted  these  figures 
was  86  years  of  age  ;  he  said  that  he  remembered  three 
persons  about  1805  who  were  said  to  be  the  first  victims. 
That  is  all  the  evidence  on  which  this  statement  rests, 
and  it  seems  open  to  some  doubt  whether  at  the  age  of 
86  he  could  remember  exactly  how  many  lepers  there 
were  at  the  beginning  of  the  century ;  it  was  in  1878 
that  he  made  that  statement.  Then  in  1813,  eight  years 
later,  the  governor,  Sir  Ralph  Woodford,  wishing  to 
establish  an  asylum,  made  an  official  inquiry  (this  is 
really  the  first  properly  organised  inquiry  that  was 
made),  and  he  found  73  lepers  ;  in  1815  the  question 
came  before  the  legislative  council  as  to  this  asylum, 
and  the  same  governor.  Sir  Ealph  Woodford,  ordered 
another  inquiry,  and  this  time  it  showed  77  lepers. 
I  think  taking  these  two  inquiries  made  officially  at 
intervals  of  two  years  there  is  a  strong  infeience  that 
73  and  77  are  probably  somewhere  near  the  mark  as 
they  so  nearly  agree  ;  but  I  think  it  is  very  doubt- 
ful whether  in  the  short  space  of  eight  years  there  was 
this  rapid  inciease.  Then  the  next  figure  given  by 
this  author  is  860  in  1878 ;  there  seems  to  have  been 
no  inquiry  from  1815  to  1878. 

18,591.  Then  he  gives  the  number  at  860  ?— Yes,  but 
the  way  in  which  he  arrives  at  this  number  is  rather 
remarkable.  In  the  first  place  he  says  there  were  52 
lepers  from  Port  of  Spain  in  the  asylum  ;  ho  then  says 
that  60  lepers  were  known  to  him  in  Poi-t  of  Spain 
and  the  .suburbs ;  but  then  ho  supposes  that  there  are  60 
more  unknown,  he  does  not  know  anything  about  them 
but  supposes  theze  are  60  more.  Adding  those  together 
he  gets  172  ;  the  population  of  Port  of  Spain  at  that 
time  was  24.000,  and  working  it  out  he  gets  a  propor- 
tion of  1  in  134.  Calculating  this  per-centage  for  the 
vrhole  of  the  island,  the  po|)uIation  of  whicili  at  the  titnc; 
was  l"2i),000,  he  gets  tlic  figures  860  ;  it  ivjuJly  coiaus 
to  a  little  more,  it  comes  to  890  working  it  out,  but  he 
gives  860.  I  should  like  to  submit  that  this  reasoning 
is  rather  faulty,  because  60  is  a  very  large  proportion 
to  suppose  unknown  in  the  first  place,  and  again,  even 
if  we  admit  those  figures,  the  last  return,  which  I 
should  like  to  put  in  presently,  shows  that  Port  of  Spain 
has  a  much  denser  leper  population  than  any  other  part 
of  the  island  except  a  district  known  as  Diego  Martin, 
in  which  district  the  leper  asylum  is  situated  and  whe  .; 
lepers  accumulate  round  the  asylum  after  they  have 
been  discharged  or  have  quitted  th  e  establishment ;  so 
that  I  think  to  reason  from  Port  of  Spain,  which  is  the 
quarter  of  the  island  where  lepers  would  be  naturally 
more  dense  to  the  whole  o'(  the  island,  is  obviously  of)en 
to  objection. 

18.592.  Ton  suggest  two  sources  of  error  in  arriving 
at  the  860,  firnt  in  assuming  that  60  cases  existed  that 
were  unknown  as  against  60  that  were  known  outside 
the  asylum  ?— Yes. 

18.593.  And  next  in  reasoning  from  the  projoortion 
which  the  lepers  bore  in  Port  of  Spain  to  the  total  popu- 
lation, as  to  the  proportion  borne  to  the  total  population 
in  the  whole  island  ? — Yes. 

18.594.  (Mr.  Meadows  White.)  That  60  unknown  are 
limited  to  Port  of  Spain  only? — Yes,  limised  to  Port  of 
Spain  ;  this  priest  only  argues  about  Port  of  Spain, 
because  being  chaplain  of  the  asylum  he  does  not  travel 
over  the  island  but  reasons  from  the  part  of  the  island 
known  to  him. 

18.595.  (Chairman.)  What  proportion  did  the  73  and 
77  bear  to  the  population  in  1813  and  1815  ?— The  73 
is  out  of  32,000,  the  population  at  that  time  is  given  as 
32,000.  There  really  have  been  only  two  official  in- 
quiries in  Trinidad,  or  rather  three  I  should  say  :  in 
1813,  in  1815,  and  a  later  inquiry  which  I  have  not 
mentioned  yet,  which  was  made  in  1889  by  order  of  the 
Governor. 

18.596.  What  was  the  result  in  1889  ?— The  result 
was  approximately  420.  I  am  sorry  to  say  that  I  have 
left  the  exact  figures  in  Trinidad,  but  420  is  a  liberal 
estimate,  if  anything  the  actual  number  is  a  little 
under.  The  figures  that  I  have  here,  which  I  beg 
leave  to  put  in  presently,  show  348 ;  but  further 
inquiry  was  made  after  that,  which  revealed  about 
60  or  70  more,  I  cannot  remember  the  exact  figures  ;  so 
thai  the  total  would  be  a  little  over  400.  I  have  put 
it  at  420  to  make  a  liberal  allowance  for  it. 

18.597.  Supposing  that  you  estimated  the  73  or  77 
out  of  the  32,000,  and  took  the  present  population  as 


183,000,  what  would  that  be  allowing  the  same  propor- 
tions as  the  73  compared  with  32,000? — The  proportion 
would  be  421  worked  out. 

18.598.  So  that  according  to  your  conclusion  the  pro- 
portion of  lepers  to  the  populaiiion  is  now,  if  anything, 
rather  less  than  it  was  in  1813  and  1815? — Exactly. 
Then  al)0Qt  vaccination  in  Trinidad,  I  think  I  ought  to 
say  that  it  was  introduced  in  1871  in  consequence  of  a 
very  bad  epidemic  of  small-pox  at  that  time,  and  it  has 
been  rigorously  carried  out  ever  since  ;  we  have  had  no 
epidemic  since  then,  and  I  think  there  has  been  only 
one  case  in  the  island,  which  was  segregated  at  once, 
and  there  was  no  spread  ;  but  with  the  exception  of  that 
one  case,  which  was  imported  if  i  r  emember  right,  there 
has  been  no  epidemic  of  small-pox  since  1871,  when  the 
Ordinance  was  introduced. 

18.599.  (Sir  James  Paget.)  Was  there  no  vaccination 
before  1871  ? — It  was  optional ;  it  was  not  compulsory. 

18.600.  Then  compulsion  was  introduced  in  1871  ? — 
Yes,  a  special  Ordinance  was  passed  to  that  effect. 

18.601.  (Chairman.)  What  proportion  of  the  children 
born  were  vaccinated  in  1889  ? — The  returns  show  86 
per  cent. 

18.602.  Can  you  tell  us  at  all  what  would  be  the  per- 
centage before  the  introduction  of  compulsory  vacci- 
nation ? — I  am  sorry  to  say  that  I  have  no  figures  at 
all  to  show  that ;  but  it  was  not  largely  resorted  to. 

18.603.  It  would  be  much  less  P — Very  much  less, 
only  a  few  of  the  more  intelligent  people  had  it  done. 

18.604.  Is  there  anything  tending  to  show  that  there 
has  been  an  increase  in  leprosy  since  1871  in  Trinidad  ? 
—Unfortunately  there  have  been  no  figures  at  all 
between  1815  and  1889,  so  that  we  have  no  data.  1 
think  I  ought  to  make  a  statement  about  the  asylum. 
I  happened  to  see  the  other  day  that  I  had  been 
(|uoted  as  saying  that  leprosy  had  increased  in  Trinidad, 
but  vvkat  I  said  was  that  the  number  of  patients  in 
the  asylum  had  increased  ;  and  I  think  I  said  at  the 
time  that  we  could  not  argue  from  those  figures. 
There  are  obvious  fallacies,  because  leper  asylums  and 
medical  treatment  for  leprosy  are  increasing  every  day, 
and  people  resort  to  them  more  than  they  did  20'  years 
ago. 

18.605.  You  think  that  that  apparent  increase  may 
just  as  Avell  result  from  the  greater  tendency  to  go  to 
the  hos^jitals  as  from  an  increase  in  the  disease  ? — Yes, 
another  asylum  at  Bombay  has  been  quoted  as  showing 
an  increase  of  leprosy,  the  Matoonga  Asylum,  which 
was  opened  about  a  fortnight  before  we  got  to  India  ; 
but  there  again  is  an  obvious  fallacy,  because  the 
municipal  commissionei'  at  Bombay  regarding  leprosy 
as  a  contagious  disease,  dealt  with  it  under  the  Munici- 
pal Ordinance  and  sent  all  the  lepers  he  could  get  in 
Bombay  to  this  asylum  and  shut  them  up  there;  so 
that  asylum  could  certainly  not  be  cited  as  an  example 
of  the  increase  of  leprosy. 

18.606.  Does  that  conclude  what  you  have  to  say  on 
your  first  head  as  to  there  having  been  an  increase  of 
leprosy  lately  ? — Yes. 

18.607.  (Sir  William  Savory.)  Have  you  given  us  the 
population  of  Scandinavia.? — No. 

18.608.  (Chairman.)  You  gave  the  number  of  lepers 
in  Not-way,  for  instance,  but  you  did  not  give  the  popu- 
lation to  show  what  proportion  they  bore  to  it.  Can 
you  give  it  p— I  am  sorry  to  say  that  I  have  not  any 
figures  available  at  the  moment ;  I  could  easily  obtain 
them,  at  least  I  think  I  could  obtain  the  figures. 

18.609.  In  1857,  as  compared  with  1885,  it  would  be 
important  to  have  the  figures  ;  those  are  the  two  dates 
in  which  you  gave  a  specific  number  of  lepers  ? — I  could 
easily  obtain  the  population,  I  think,  in  those  years. 

18.610.  Passing  on  now  to  the  question  of  the  evidence 
whether  leprosy  may  be  propagated  by  inoculation, 
what  have  you  to  say  ? — I  think  that  there  is  a  great 
deal  of  valuable  negative  evidence,  and  that  all  the 
positive  evidence  that  has  been  brought  forward  so  far 
is  open  to  serious  objection.  In  the  first  place,  I  should 
like  to  quote  some  inoculations  of  healthy  persons  which 
were  made  in  Norway  and  Italy  many  years  ago  ; 
they  are  quoted  by  Leloir,  in  his  treatise  on  leprosy. 
In  Norway  a  doctor  whose  name  is  not  given  inoculated 
besides  himself  20  persons  ;  he  first  inoculated  himself, 
and  then  got  some  people  to  consent  to  be  inoculated. 
None  of  these  developed  leprosy. 

18.611.  (Mr.  Hutchinson.)  Do  you  mean  by  inoculation 
that  he  used  vaccine  lymph  ? — No,  he  inoculated  with 
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leprous  material,  with  pus  and  blood.  The  same  ex- 
periment was  repeated  in  Italy,,  where  Dr.  Profeta 
inoculated  himself  and  16  other  persons.  All  these 
inoculations  were  negative. 

18.612.  (Cliairman)  Have  there  been  cases  of  acci- 
dental inoculation  ?— There  have  been  numerous  cases 
of  accidental  inoculation— doctors  operating  on  lepers 
inoculating  themselves  ;  two  or  three  cases  I  heard  of 
in  India.  I  also  inoculated  myself  accidentally  seven 
and  a  half  years  ago ;  I  was  amputating  the  leg  of  a 
leper,  the  ligature  cut  my  finger,  and  the  circumstances 
of  the  case  absolutely  prevented  me  attending  to  the 
finger  at  once,  so  I  rail  a  very  good  chance  pf  becoming 
inoculated, 

18.613.  Those  are  the  negative  cases  ;  what  is  the 
positive  evidence  which  is  put  forward  as  showing  that 
leprosy  may  be  inoculated  ?— The  chief  case  brought 
forward  so  far  is  the  case  of  the  convict  in  Honolulu, 
which  is  always  quoted.  Dr.  Arning  inoculated  this 
convict,  with  his  written  consent,  with  leprosy,  and 
the  disease  developed  three  years  after  the  inoculation. 
There  are  two  obvious  objections  to  the  value  of  this 
experiment.  In  the  fii'st  place  leprosy  is  very  prevalent 
in  the  Sandwich  Islands  ;  and  in  the  second  place  some 
facts  came  out  afterwards  which  were  not  known  at  the 
time,  najnely,  that  three  members  of  the  convict's 
family  were  lepers,  his  son,  his  nephew,  and  his  maternal 
first  cousin.  I  do  not  propose  to  appeal  to  heredity 
because  I  think  that  the  heredity  of  leprosy  is  extremely 
doubtful,  but  at  any  rate  the  fact  of  these  three  people 
from  the  same  family  developing  leprosy  would  show 
that  the  family  was  very  prone  to  take  the  disease. 

18.614.  And  that  the  disease  might  have  been 
acquired  otherwise  than  by  inoculation?— That  it  might 
have  been  acquired  from  outside  sources. 

18.615.  Then  with  regard  to  the  inoculation  of  the 
disease  in  animals  ;  has  that  been  attempted  ?— There 
have  been  numerous  attempts  to  inoculate  animals ; 
there  have  been  certain  successful  cases  of  implantation 
where  leprosy  bacilli  have  developed  locally,  that  is  to 
say,  that  round  the  place  in  which  the  leprous  material 
was  introduced  (for  instance,  into  the  anterior  chamber 
of  the  eye  and  also  under  the  skin)  there  have  been 
apparently  local  multiplications  of  bacilli;  but  there 
has  only  been  one  case  so  far  reported  of  generalised 
infection,  that  is  the  case  reported  by  Melchor  and 
Ortmann,  two  Germans,  who  inoculated  rabbits  in  the 
anterior  chamber  of  the  eye ;  they  describe  the  diffusion 
of  lepra  in  the  intestinal  canal  and  also  in  some  of  the 
lymphatic  glands;  those  developed  four  months  after 
the  inoculation.  There  have  been  various  opinions  as 
to  these  experiments.  Dr.  Arning,  who  is  an  authority 
on  leprosy,  saw  the  specimens  and  was  convinced  that 
the  inoculation  had  been  accomplished.  On  the  other 
hand,  Dr.  Kaurin,  at  Molde,  in  Norway,  who  has  worked 
at  the  subject  for  many  years,  tried  to  repeat  the 
experiments  and  failed.  One  cannot,  therefore,  con- 
sider them  as  absolutely  proved  yet,  but  still  open  to 
repetition. 

18.616.  Does  that  complete  your  statement  in  refer- 
ence to  the  evidence  as  to  whether  leprosy  may  be  pro- 
pagated by  inoculation  ? — Yes,  those  are  the  ,  chief 
points. 

18.617.  {Sir  William  Savory.)  Have  you  any  stronger 
evidence  in  favour  of  inoculation  than  that  you  have 
produced  ? — ISTo,  I  have  not  as  to  inoculation  pure  and 
simple,  I  think  I  might  iu  fairness  with  regard  to  the 
question  of  communicability,  which  is  a  very  diO'e- 
rent  question,  quote  a  case  in  Dublin  in  which  the 
brother  of  a  man  who  had  been  abi'oad  and  came  back 
a  leper  slept  in  the  same  bed  with  him  and  is  said  to 
have  developed  leprosy  afterwards.  Unfortunately  no 
photograph  of  the  (3ase  was  preserved,  and  one  cannot 
be  sure  of  the  diagnosis  ;  but  assuming  all  the  facts  to 
be  correct,  that  is  very  strong  evidence  of  communica. 
biiity  as  opposed  to  inoculation. 

18.618.  There  may  be  a  seeming  discrepancy  in  two 
statements  which  you  have  made  ;  you  began  by  say- 
ing that  the  bacillus  of  leprosy  has  not  yet  been 
thoroughly  verified  ? — ^Yes. 

18.619.  But  then  you  quoted  an  experiment  in  which 
there  has  been  a  multiplication  of  bacilli  locally  in 
consequence  of  inoculation  ? — Exactly. 

18.620.  If  the  bacillus  itself  is  not  yet  verified  that 
second  observation  would  not  be  worth  much,  would 
it  ?  Personally  I  do  not  think  that  any  of  these  expe- 
riments with  bacilli  have  as  yet  any  very  great  amount 
of  value  ;  but  reasoning  from  analogy,  and  as  a  work- 


ing hypothesis,  one  has  to  assume  that  the  disease  is 
due  to  a  baoillus; 

18.621.  But'if  the iiScillns  itself  is  not  yet  thoroughly 
recognised,  a  supposed  observation  upon  its  multipli- 
cation could  hardly  be  worth  much  ? — It  is  certainly 
lessened  very  much  iti  value. 

18.622.  (Mr.  Meadows  IF^ii^J  .  ,"Wihat  you  mean,  I 
take  it,  is  that  local  symptoms  wesei  (feveloped  near  the 
inoculation? — Yes,  ■\.  •  ■  ni ;-,r!or.,,'  m; . 

18.623.  As  distinguished  from  a  ' geiferal  diffusion 
over  the  whole  subj ect  ? — Yes.  ,  ,    i  '.     ji-  'j 

18.624.  (Dr.  Collins.)  Did  I  not  understand  you  to 
say  that  in  the  animals  there  was  a  diffusion  in  the  in^ 
testinal  tract  ? — In  the  case  of  the  experiments  by 
Ortmann  and  Melchor  ;  in  the  other  cases  the  result 
was  purely  local. 

18.625.  But  Dr.  Kaurin  did  not  accept  the  bacilli  as 
those  definitely  of  leprosy  in  those  animals  ?— Ko.  ' 

18.626.  But  I  think  Dr.  Kaurin  is  a  strong  believer 
in  the  contagion  of  leprosy  ?— Yes.  , 

18.627.  (Cliairman.)  Supposing  that  you  inoculated 
from  a  leprous  patient,  and  you  found,  even  locally, 
symptoms  produced  such  as  you  see  exhibited  by  a 
leprous  patient,  even  though  you  could  not  identify  the 
leprous  bacillus,  either  in  the  original  case  or  in  the 
case  of  the  patient  that  you  had  inoculated,  you  would 
come  to  the  conclusion,  I  gather,  that  there  was  a 
bacillus,  even  if  yon  could  not  identify  it,  which  had 
been  inoculated  and  which  had  produced  that  result  ? — 
I  should ;  I  should  regard  it  purely  as  the  local  im- 
plantation of  the  disease. 

18.628.  (Sir  Guyer  Hunter.)  With  regard  to  the  com- 
municability of  leprosy,  did  you  make  inquiry  as  to 
whether  any  of  the  attendants  in  the  asylums  had  ac- 
quired it  ? — We  made  a  very  long  series  of  inquiries. 
At  every  asylum  that  we  went  to  we  called  up  all  the 
people,  wardsmen  and  attendants,  and  examined  them 
all ;  and  there  was  only  one  case  in  which  the  evidence 
did  not  entirely  break  down,  taking  the  dates,  the  his- 
tory, and  everything ;  that  was  at  Calicut.  We  met 
with  two  or  three  statements  that  it  had  been  com- 
municated, but,  with  the  exception  of  this  one  case, 
they  all  broke  down. 

18.629.  Yet  it  is  notorious  in  India  that  many  of  the 
attendants  in  the  asylums  and  hospitals  of  India  have 
slept  in  beds  with  leprous  patients  or  occupied  them 
during  their  absence? — I  do  not  know  whether  they 
have  actually  slept  in  the  same  beds,  but  they  have 
mixed  with  them  in  every  way. 

18.630.  And  slept  in  the  beds,  too,  you  will  find  on 
inquiry  ? — We  have  prepared  a  long  statistical  table,  as 
will  appear  in  the  Report  of  the  Leprosy  Commission, 
in  which  we  have  dealt  with  all  these  cases,  and  with 
our  examination  of  them. 

18.631.  (Mr.  Picton.)  I  think  you  told  us  that  you 
considered  leprosy  to  be  inoculated  with  difficulty.  I 
think  you  used  that  phrase  ? — I  said  that  if  it  was 
inoculable  at  all  it  would  be  with  difficulty. 

18.632.  I  only  wanted  to  be  clear  as  to  what  is  your 
opinion.  Then  when  you  said  that  it  would  be  inocu- 
lated with  difficulty  you  would  rather  say  "if  at  all  "? 
— I  do  not  think  there  is  any  positive  evidence  yet  that 
it  is  inoculable  ;  but,  reasoning  from  analogy,  I  think 
it  is  possible  that  it  is  inoculable  ;  at  the  same  time,  if 
it  is  so  at  all,  it  is  evidently  with  extreme  difficulty. 

18.633.  (Sir  William  Savory.)  Referring  once  moi-e  to 
that  experiment  to  which  I  called  your  attention,  I 
think  your  statement  was  that  it  was  said  that  there  was 
a  multiplication  of  bacilli,  not  that  there  was  a  leprous 
condition  produced  ? — I  think  it  varied  iu  the  different 
cases.  I  might  mention  the  cases  by  name.  Two  of 
the  cases  were  by  Germans  named  Damsch  and  Vossius  ; 
they  inoculated  the  anterior  chamber  of  the  eye  in 
rabbits'  and  they  found  in  the  iris  a  multiplication  of 
bacilli.  I  am  not  aware  that  they  saw  any  other  evi- 
dence ;  they  only  got  this  result  after  examination  with 
the  microscope.  Another  observer.  Dr.  ISTcisser,  inocu- 
lated a  dog  and  got  a  local  lump  which  was  evident  to 
the  naked  eye. 

18.634.  Had  that  lump  all  the  characters  of  a  leprous 
growth,  or  was  it  merely  a  lump? — Of  course,  beneath 
the  skin  of  a  dog  its  character  would  not  be  visible  to 
the  naked  eye. 

18.635.  There  was  no  evidence  that  it  was  a  leprous 
lump  ? — No. 


18.636.  An  inoculation  of  any  irritant  may  produce 
a  lump  ? — Exactly.  And  the  other  case  I  referred  to 
Tvas  by  Dr.  Campana,  in  Italy ;  he  inoculated  the  comb 
of  fowls  and  got  local  swellings  there  ;  but  we  do  not 
know  what  leprosy  looks  like  in  animals  ;  you  cannot 
compare  it  with  the  human  subject  as  to  naked  eye 
appearances. 

18.637.  {Mr.  Meadows  White.)  You  mentioned,  I 
think,  two  physicians  who  inoculated  themselves  and 
other  persons  whom  they  induced  to  be  Inoculated  ? — I 
mentioned  two  instances. 

18.638.  I  suppose  those  cases  were  watched  for  a 
considerable  period? — They  were  watched  for  many 
years.  I  forget  the  exact  time,  but  I  should  not  have 
mentioned  them,  only  that  they  are  quoT.ed  by  Dr.  Loloir 
in  his  book. 

18.639.  As  you  did  mention  them,  I  was  desirous  to 
know  whether  they  were  watched  for  a  cojLsiderable 
period,  because  you  mentioned  one  case  where  the 
symptoms  did  not  develop  for  four  years  ? — I  think  in 
one  case  no  symptoms  had  been  developed  after  nearly 
20  years,  if  I  remember  aright. 

18.640.  (Ghairman.)  Now  what  have  you  to  say  with 
regard  to  the  statement  that  leprosy  is  diifused  by 
vaccination  ? — I  propose  first  oi  ul\  to  examine  some  of 
the  more  prominent  cases  that  have  been  brought  for- 
ward as  proving  that  leprosy  has  been  diffused  by 
vaccination,  and  secondly,  to  consider  the  arguments 
against  the  statement.  The  case  which  has  attracted 
most  attention  of  late  years  is  that  published  by  Dr. 
Gairdner,  which  is  very  well  known,  I  suppose,  to 
everybody  ;  I  might  recapitulate  the  chief  facts  of  the 
case.  A  doctor  in  a  tropical  island  (all  the  names  are 
suppressed  in  the  original  report)  vaccinated  his  own 
child  from  a  native  child  which  afterwards  became 
leprous  ;  then  he  vaccinated  another  child  from  his 
child  ;  both  his  child  and  the  third  child  became  lejDrous 
afterwards.  This  experiment  of  course  is  open  to  the 
same  objection  that  the  case  of  the  convict  in  Honolulu 
is  open  to,  that  leprosy  was  very  prevalent  in  the  place 
where  the  experiment  was  performed,  and  that  both 
these  children  had  got  it  in  other  ways. 

18.641.  (Mr.  Hutcldnsun.)  I  believe  there  was  no  evi- 
dence that  they  developed  leprous  sores  on  the  site  of  the 
vaccination  spots  ? — There  is  no  evidence  whatever  of 
that. 

18.642.  {8w  Guyer  Hunter.)  Is  the  date  given  at  which 
they  became  lepers  ? — I  do  not  think  the  dates  were 
given. 

18.643.  {Chavrman.)  It  was  not  till  after  the  third  boy 
came  to  England  and  was  sent  to  a  public  school  that 
he  developed  it ;  it  was  a  good  many  years  after  the 
vaccination,  I  gather  P — Yes,  it  was. 

18.644.  {Sir  James  Paget.)  After  the  first  child  was 
vaccinated? — -Yes.  I  do  not  think  the  time  is  given  ; 
I  have  a  copy  of  Dr.  Gairdner's  paper  here. 

18.645.  You  said  that  the  child  from  v/hom  the  vac- 
cine matter  was  taken  afterwards  became  leprous  ? — 
Yes. 

18.646.  Do  yoa  know  how  long  afterwards  ? — That 
date  is  not  given  either. 

18.647.  So  that  we  do  not  know  the  time  after  the 
operation  at  which  either  the  child  vaccinated  or  the 
child  from  whom  the  vaccine  matter  was  taken  became 
leprous  ? — No,  those  particulars  are  not  given. 

18.648.  (Dr.  Collins.)  Do  I  correctly  understand  that 
the  criticism  which  you  pass  on  Dr.  Gairdner's  case  is 
that  because  there  were  other  ways  in  which  these 
children  might  have  ))een  infected  that  renders  it,  to 
your  mind,  unlikely  that  vaccination  was  the  way  ? — I 
admit  the  possibility  that  vaccination  was  the  way, 
but  I  think  there  is  also  very  great  possibility  that 
they  became  infected  in  other  ways. 

18.649.  {Gliairman.)  I  understand  your  point  to  be 
that  because  it  may  have  been  taken  in  other  ways  it 
is  not  proved  to  have  been  taken  by  vaccination,  rather 
than  to  say  that  it  was  not  by  vaccination  ? — Exactly. 
My  point  is  that  there  are  so  many  concomitant  varia- 
tions in  the  same  island  that  one  cannot  logically  ac- 
cept the  fact  as  proved,  because  there  are  very  many 
other  causes  of  which  we  tmderstand  nothing. 

18.650.  Tliat  i.s  all  I  understand  you  to  say  ;  not  that 
it  was  proved  not  to  have  been  from  vaccination,  but 

that  it  was  not  proved  that  it  was  from  vaccination  ?  

That  is  so. 


18.651.  {Mr.  Hutchmson.)  The  two  boys  were  bom  Mr.  B.  N. 
and  brought  up  under  the  same  conditions,  I  think  ? —  Rake,  M.D. 
They  were.   

18.652.  There  is  fair  reason  to  suggest,  therefore,  is       ^oy.  1891. 
there  not,  that  they  both  got  leprosy  from  some  com-  ~ 
mon  cause  P — ^Yes. 

18.653.  Do  you  see  the  least  probability  that  vacci. 
nation  was  that  cause  P — I  do  not  see  any  probability  ; 
of  course  there  is  a  possibility. 

18.654.  (Chavrman.)  What  is  the  next  case  to  which 
you  would  refer  ? — If  you  would  allow  me,  I  think  one 
might  ajrrive  at  some  estimate  of  the  age  of  the  boys, 
assuming  that  they  were  both  vaccinated  about  the 
same  time.  We  know  that  Dr.  X's  boy  was  at  a  public 
school ;  one  would  thus  arrive  at  the  age  of  about  13 
or  14.  At  the  l^eginning  of  Dr.  Gairdner's  paper  he 
says  that  six;  or  seven  years  ago  a  young  boy  was 
brought  to  him  ;  deducting  that  from  the  13  or  14 
years,  one  would  get  the  age  of  six  or  seven  ,  the 
leprosy  then  was  incipient,  but  still  quite  well  marked 
leprosy. 

18.655.  {Si/r  James  Paget.)  I  think  it  is  stated  that 
the  child  from  whom  the  first  boy  was  vaccinated  had 
not  leprosy  at  the  time  ? — That  is  so. 

18.656.  So  that  the  vaccinifer  had  no  signs  of  lep- 
rosy, and  we  are  not  at  all  sure  of  the  time  at  which, 
in  either  the  first  or  the  second  vaccinated  boy,  leprosy 
appeared  ? — Except  that  at  the  age  of  six  or  seven  this 
boy  was  said  to  be  suffering  from  incipient  leprosy. 

18.657.  That  would  imply  some  years  at  least  ? — 
That  would  imply  about  six  or  seven  years  after  the 
vaccination. 

18.658.  And  that  vaccination  from  a  child  who  was 
not  at  the  time  evidently  leprous  ? — Exactly. 

18.659.  {Dr.  Collins.)  Have  we  anything  to  fix  the 
age  at  the  time  of  vaccination? — Only  the  common 
custom  in  the  tropics,  which  is  the  same  as  in  England, 
three  nionths  is  the  age  allowed  by  law  ;  three  months 
is  the  ordinary  age. 

_  18,660.  Where  is  the  place  that  this  case  of  vaccina- 
tion took  place  at? — The  place  is  not  given  in  Dr. 
Gairdner's  paper,  he  merely  says,  "a  tropical  island." 
I  have  read  some  correspondence  afterwards  which 
pointed  to  Barbados. 

{Mr.  Hutchinson.)  I  think  it  is  recognised  to  have 
been  Barbados. 

18.661.  {Dr.  Collins.)  Are  you  able  to  tell  us  any- 
thing about  the  vaccination  age  at  Barbados,  so  as 
to  give  us  some  possibility  of  arriving  at  the  age  ? 
— I  cannot  say  the  age  in  Barbados ;  the  age  is 
three  months  in  Trinidad ;  whether  it  is  the  same 
in  Barbados  I  cannot  say. 

18.662.  {Chairman.)  Then  what  is  the  next  case  to 
which  you  would  refer  ?— There  are  two  cases  reported 
by  Dr.  Daubler  from  Hobbeu  Island,  Oape  of  Good 
Hope.  Two  women,  aged  15  and  35,  were  vaccinated 
with  lymph  from  a  patient  who  subsequently  de- 
veloped tubercular  leprosy  ;  they  both  of  them  deve- 
loped leprosy  18  weeks  and  two  months  after  vaccina- 
tion. At  the  Cape  of  Good  Hope,  of  course,  there  is 
the  same  objection  as  in  the  other  case,  that  leiorosy  is 
very  prevalent  there  ;  and  another  point  of  importance 
is  that  the  period  of  ;  inoculation  is  so  short,  18  weeks 
in  one  case  and  two  months  in  the  other ;  one  would 
hardly  believe  that  a  chronic  disease  like  leprosy 
would  develop  in  such  a  short  time  after  inoculation. 

18.663.  {Chairman.  )  Is  Eobben  Island  a  place  where 
leprosy  prevails  ? — It  is  very  prevalent  there  ;  Eobben 
Island  is  really  the  place  to  which  they  are  sent  from 
the  Cape  Colony. 

18.664.  {Mr.  Hutchinson.)  Can  you  give  as  any  details 
as  to  what  happened  to  the  vaccination  spots  in  these 
two  cases  ? — JSTothing  is  mentioned  as  to  any  local  deve- 
lopment of  leprosy. 

18.665.  Or  as  to  in  what  way  the  leprosy  first  developed 
itself  in  these  two  patients  p — I  am  afraid  I  have  no 
details  of  that. 

18.666.  {Dr.  Collins.)  I  think  the  cases  that  you  are 
alluding  to  are  published  in  the  "  Monatshefte  filr 
"  PraTctische  Dermatologie"  p — They  are. 

18.667.  Have  you  got  it  with  you  ? — I  am  sorry  to 
say  I  have  left  it  behind  me. 

18.668.  Perhaps  if  I  put  it  into  your  hands  you  could 
give  us  some  of  the  details  about  those  cases? — 
Thank  you.    I  beg  your  pardon ;  I  see  in  the  proof 
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Mr.  B.N.  sheets  of  our  report,  which  I  might  qaote,  we  have 
Bake,  M.D.    got  an  abstract  of  these  cases.    "  In  the  first  patient 

  "  the  site  of  inoculation  swelled  a  few  days  after  the 

25  Nov.  1891.    "  puncture  and  had  a  leonine  hue,  but  no  true  Taccine 

  "  vesicle  formed.    Subsequently,  after  the  swelling 

"  had  subsided,  fever  and  rigors  occurred,  and  by  the 
"  eighteenth  week  swelling  and  discolouring  of  the 
"  right  frontal  eminence  was  seen." 

18.669.  (Chairman.).  That  does  not  state  what  the  con- 
dition of  the  arm  was  then? — It  only  states  that  "  the 
"  site  of  inoculation  swelled  a  few  days  after  the  punc- 
"  ture  and  had  a  leonine  hue,  but  no  true  vaccine 
"  vesicle  formed." 

18.670.  {Br.  Collins.)  I  think  there  is  some  fuller 
account  in  the  pamphlet  I  have  handed  to  you  ? — 
Various  clinical  details  are  given.  Then  it  is  said  : 
"  The  site  of  inoculation  became  swollen  and  brown  ; 
"  she  felt  very  ill."  "  Swollen  and  brown  at  the  point 
"  of  inoculation" — that  was  in  the  first  case. 

(Ghavrman.)  Does  that  say  whether  that  continued 
until  these  other  symptoms  set  in,  or  whether  it  was 
merely  seen  in  the  first  instance  ? 

1«,671.  (Dr.  CoUine.)  Does  it  not  say  that  the  "  swel- 
' '  lings  gradually  increased,  and  ten  weeks  after  the  vac- 
"  cination  her  physician  found  the  skin  of  the  arms 
"  and  the  upper  third  of  the  forearm  brown  in  colour 
"  and  uneven  "  ? — Yes,  swollen  and  brown. 

18.672.  "The  brown  spots  extended  lower  down 
"  when  after  three  more  weeks,  in  which  she  was 
"  feverish  and  ill,  the  spots  became  smaller  and  smaller  ; 
"  but  the  skin  did  not  resume  its  normal  colour.  In 
"  the  fourteenth  week  after  vaccination  she  had  a 
"  violent  rigor,  repeated  twice  within  the  following 
"  week.  Subsequent  attacks  of  fever  were  at  longer 
"  intervals,  and  not  so  severe.  At  and  shortly  after 
"  the  severe  rigors  brownish  spots  developed  on  the 
"  cheeks  and  forehead.  Eighteen  weeks  after  the  vac- 
"  cination  leprous  tubercles  developed  on  the  brow  and 
"  on  the  cheeks.  Two  years  later  the  woman  was  sent 
"  to  the  Leper  Asylum  at  Robben  Island,  where  she 
"  was  seen  and  photographed  by  Dr.  Daubler,  tuber- 
"  cular  leprosy  being  fully  developed."  I  was  reading 
from  an  abstract  of  these  cases  in  Dr.  Thin's  book  on 
leprosy  ;  it  is  practically  the  same  as  the  German  you 
have  before  you.  And  the  other  case  he  cites  was 
"  that  of  a  girl  15  years  old,  who  was  re-vaccinated 
"  at  the  same  time  and  by  the  same  medical  man 
"  who  vaccinated  the  woman  H.  The  same  local  ap- 
"  pearances  followed  on  the  arms  as  those  described  in 
"  the  woman.  After  two  months  there  were  maculae 
"  on  the  forehead  and  cheeks,  and  after  three  months 
"  more  leprous  tubercles  on  the  forehead.  When  seen 
"  and  photographed  by  Dr.  Daubler  the  disease  had 
"  lasted  three  and  a  half  years.  Inquiries  made  at 
"  the  homes  of  both  patients,  and  from  the  medical 
"  man  who  vaccinated  them,  showed  that  the  person 
"  from  whom  the  lyniph  was  taken  had  died  of  tuber- 
"  cular  leprosy  several  mouths  before,  other  members 
"  of  the  family  being  leprous,  facts  of  which  the  prac- 
"  titioner  was  ignorant  when  he  took  the  lymph  with 
"  which  he  vaccinated  the  patients."  Tour  attention 
has  been  called  to  these  two  cases  of  Dr.  Daubler's  ? — 
Yes,  we  have  dealt  with  them  in  our  report. 

18.673.  Do  you  find  in  them  any  fresh  evidence,  which 
you  regard  as  of  importance,  as  suggesting  that  vaccina- 
tion is  one  means  of  inoculating  leprosy  ? — I  admit  the 
possibility,  but  I  think  they  are  open  to  the  same  objec- 
tion as  Professor  Gairdner's  case. 

18.674.  I  understand  you  to  admit  that  a  priori  possi- 
bility, but  what  I  wanted  to  know  was  whether,  after 
considering  these  two  cases,  you  find  any  suggestion  of 
a  posteriori  evidence  ? — I  do  not  feel  more  convinced  by 
them  than  by  Professor  Gairdner's  case. 

18.675.  (Cliai/rman.)  What  I  understand  you  to  say 
is  that  you  do  not  consider  that  they  prove  that  vaccina- 
tion produced  the  leprosy,  not  that  you  say  that  they 
are  inconsistent  with  the  suggestion  that  vaccination 
produced  the  leprosy  ? — JSTo,  I  think  that  to  a  certain 
extent  they  support  the  suggestion,  but  I  think  there 
is  the  same  fallacy  that  there  is  in  other  parts  of  the 
tropics. 

'  18,676.  {Dr.  Collins.)  Would  you  kindly  tell  the  Com- 
mission  what  kind  of  a  posteriori  evidence  you  think 
would  be  necessary  to  prove  that  leprosy  had  been  in- 
vaccinated  ? — I  think  that  if  lymph  were  taken  from  a 
child  in  some  tropical  country  where  leprosy  was  en- 
demic, and  if  this  lymph  were  brought  to  England, 
f>nd  a  child  in  Eoglaijid  who  pever  had  left  England 


were  vaccinated,  and  if  after  vaccination  this  child 
without  ever  leaving  England  were  to  develop  leprosy 
the  case  would  be  proved. 

18.677.  That  would  be  a  perfectly  scientific  experi- 
ment ? — ^Yes,  a  perfectly  scientific  experiment :  you 
would  have  eliminated  all  concomitant  variations,  in 
fact. 

18.678.  And  one  which  it  is  exceedingly  improbable 
that  we  should  have  an  o]Dportunity  of  arriving  at  ? — 
Yes. 

18.679.  (Chairman.)  I  suppose  that  in  regard  to  the 
other  cases  which  you  give,  where  there  are  sources  of 
error,  yon  would  require  to  test  the  thing  by  a  much 
greater  number  of  cases,  and  by  other  further  con- 
siderations than  yon  would  in  a  case  where,  so  far  as 
you  could  see,  all  sources  of  error  had  been  eliminated  ? 
— You  would ;  for  one  absolutely  positive  case  yOu 
would  require  hundreds  of  other  assailable  cases, 

18.680.  (Br.  Collins.)  But  you  state,  and  I  think  very 
correctly,  on  page  8  of  your  I'eport  for  1889,  that  "  one 
"  positive  case  is  worth  any  number  of  negative  ones ; 
"  but  the  latter  ought  certainly"  (as  you  say  very 
properly)  "  to  be  quoted  side  by  side  witn  the  former"  p 
— Yes,  I  am  still  of  that  opinion. 

18.681.  (Sir  William  Savory.)  But  in  expressing  that 
opinion  you  would  not  consider  this  a  very  positive 
case  P — I  should  not. 

18.682.  (Mr.  Hutchinson.)  Do  you  regard  the  rapidity 
of  the  development  of  leprosy  in  these  two  cases  as  an 
extremely  unusual  fact,  which  makes  it  probable  that 
the  patients  were  lepers  before  ? — I  think  so. 

18  683.  (Br.  Collvns.)  The  case  you  mentioned  inci- 
dentally some  time  ago,  not  an  invaccinated  case,  but 
a  case  of  possible  communication  by  close  contact — 
the  Irish  case^  is  Dr.  Hawtrey  Benson's,  I  presume  ? 
— That  is  the  case. 

18.684.  I  think  in  that  particular  case,  except  the 
brother  who  subsequently  developed  the  leprosy,  no 
other  case  of  leprosy  had  occurred  in  the  neighbour- 
hood, nor  did  any  other  member  of  the  family,  except 
the  one  who  infected  him,  sufi'er  from  the  disease  P — 
That  is  so.  I  think,  assuming  the  diagnosis  to  be  cor- 
rect, that  that  is  a  very  strong  case  ;  I  think  it  is  the 
strongest  case  that  has  ever  been  brought  forward. 

18.685.  That  case  would  very  nearly  approach,  so  far 
as  proving  the  inocnlability,  the  scientific  experiment 
which  you  suggested  would  be  necessary? — It  would. 
I  have  referred  to  that  case  in  print  before  now  as,  in 
my  opinion,  the  strongest  case  that  has  ever  been 
brought  forward,  simply  because  it  fulfils  those  con- 
ditions. 

18.686.  (Mr.  Sutchinson.)  There  being  some  doubt  as 
to  the  correctness  of  the  diagnosis  from  the  rapid 
course  of  the  disease  ? — Yes.  The  case  was  shown  at 
the  Dublin  Medical  Society,  I  am  not  sure  whether 
any  doctor  who  had  been  in  Iiidia  or  an  uxpert,  was 
there. 

18.687.  (Chairman.)  Are  there  any  cases  which  have 
been  brought  forward  which  ai-e  not  open  to  the 
defective  proof  which  you  have  suggested  exists  in  the 
cases  to  which  you  have  already  called  attention.  I 
am  speaking  of  the  alleged  communication  of  leprosy 
by  vaccination  ? — I  am  not  aware  of  any  case  having 
been  brought  farward ;  in  fact,  I  believe  that  such  a 
case  would  bo  ]3ractically  impossible,  because  no  one 
would  be  likely  to  obtain  lymph  from  the  tropics  to 
vaccinate  with  in  England,  or  in  any  other  leprosy 
free  country. 

18.688.  I  suppose  that  leprosy  is  not  equally  spread 
over  all  parts  of  the  tropics.  You  might  happen  to 
have  got  vaccine  lymph  from  a  leprous  23erHons  who  had 
come  into  the  neighbourhood  when  leprosy  was  not 
endemic  in  that  neighbourhood? — Yes,  possibly. 

18.689.  You  do  not  know  of  such  a  case  P— I  do  not 
know  of  such  a  case. 

18.690.  (Svr  James  Paget.)  Have  you  any  suspicion 
that  there  has  been  an  increase  of  leprosy  among  chil- 
dren in  Trinidad  since  vaccination  was  made  compul- 
sory ? — I  have  no  suspicion  that  there  has  been. 

18.691.  (Mr.Picton.)  Was  it  not  the  case  that  a  doctor 
in  Trinidad  did  send  an  affirmative  reply  on  that  ques- 
tion to  Archdeacon  Wright  ? — That  is  so. 

18.692.  (Ghairmmi.)  You  are  coming  to  that,  I  think. 
The  next  point  is  the  evidence  brought  forward  in  Arch- 
deacpn  Wright's  work,  "  Leprosy  an  Imperial  Danger ;  " 
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what  have  yon  to  say  in  regard  to  that  ? — I  ought,  per- 
haps, first  to  raeution  that  there  are  several  other  cases 
of  the  same  nature  as  Gairdner's  and  Daubler's.  For 
instance,  Dr.  Hillis  mentioned  some  cases  in  Portu- 
guese families  in  British  Guiana,  but  it  is  ■well  knovsTi 
that  the  Portuguese  are  very  liable  to  leprosy ;  the 
Portuguese  are  lepers  in  Portugal  itself,  and  in  Ma- 
deira, and  all  over  the  Colonies,  leprosy  is  very  rife 
among  the  Portuguese,  so  that  those  cases  can  hardly 
have  much  weight  attached  to  them. 

18.693.  Then  with  regard  to  the  evidence  in  .arch- 
deacon Wright's  "Leprosy  au  Imperial  Danger,"  what 
have  you  to  say  ?— -He  quotes  the  opinion  of  Dr.  Black, 
who  is  a  medical  man  in  Trinidad,  who  said  that  he 
believed  it  had  been  conveyed  by  vaccination  in  certain 
cases  which  he  had  seen.  There  does  not  seem  to  be 
sufiBcient  evidence  as  to  these  cases.  Dr.  Black  saw 
two  or  three  cases  of  leprosy  which  followed  some  time 
after  vaccination.  I  do  not  think  even  the  dates  are 
given  ;  E  have  got  his  original  paper.  He  merely  says, 
"  I  myself  have  seen  two  or  three  cases  of  leprosy  fbl- 
'■  lowing  vaccination,  and  have  questioned  the  parents 
"  closely,  but  failed  to  ascertain  or  detect  any  family 
"  taint  :ji  either.  Both  the  parents  were  respectively 
"  from  Africa  and  China,  the  other  was  a  Creole  of 
"  native  parentage,  but  all  the  children  were  born 
"  here.  With  reference  to  these  facts  I  may  mention 
"  here  that,  as  far  as  I  can  recollect,  the  periods  of 
"  iucnbation  after  vaccination  y\  eve  from  two  to  three 
"  years — in  fact,  immediatelyafter  vaccination  all  were 

seized  with  obstinate  cutaneous  eruptions.  As  these 
"  were  casual  cases  I  kept  no  memoranda,  and  as  they 
"  did  not  return,  I  lost  sight  of  them,  they  probably 
"  concluding  that  it  was  hopeless  to  do  so."  It  seems 
to  me  thcit  the  whole  statement  is  so  indefinite  that 
one  cannot  attach  very  much  importance  to  it.  At  the 
same  time  it  has  been  very  widely  quoted  with  refer- 
ence to  the  subject. 

18.694.  And  the  view  which  Dr.  Black  takes  is  not 
shared  by  the  other  doctors  who  replied  to  the  govern- 
mental circular  ? — None  of  the  others  agreed  to  it. 

18.695.  (Dr.  Collins.)  What  was  the  question  which 
they  were  asked? — A  circular  was  sent  round  from  the 
Surgeon-General,  and  the  question  was  this,  I  will 
just  read  the  first  paragraph :  "  I  am  authorised  by  his 
"  Excellency  the  Governor  to  embody  in  a  communica- 
"  tion  to  you  a  resMTOe  of  an  article  by  Dr.  W.  T.  Gaird- 
"  ner,  LL.D.,  Professor  of  Medicine  in  the  University  of 
"  Glasgow,  which  appeared  in  the  '  British  Medical  Jour- 
"  '  nal'  of  the  11th  ultimo,  respecting  '  a  remarkable  ex- 
"  '  perience  concerning  leprosy  involving  certain  facts 
"  '  and  statements  bearing  on  the  question.  Is  leprosy 
"  '  communicable  through  vaccination '  ? — and  to  request 
"  that  you  will  be  kind  enough  to  record,  for  his  Excel- 
"  lency's  information,  if,  in  your  opinion  and  as  the 
"  result  of  your  experience,  it  is  possible  for  leprosy  to 
"  be  propagated  in  the  manner  indicated  by  Professor 
"  Gairdner,  lymph  from  healthy  vesicles  alone  being 
"  used."  That  was  the  question  sent  round  from  the 
Surgeon-General. 

18.696.  The  question  was  qualified  by  the  statement 
"  lymph  from  healthy  vesicles  alone  being  used  "  ? — 
Yes. 

18,697  (Sir  James  Paget.)  Dr.  Black  said  nothing  as 
to  the  character  of  the  vesicles  in  the  cases  to  which  he 
refers  ? — He  did  not. 

18.698.  You  have  studied  the  general  doctrine  of 
inoculation  of  various  diseases  :  is  there  any  disease 
which  has  a  period  of  incubation  of  two  or  three 
years  iisually  ? — I  do  not  know  of  any  disease  in  which 
that  has  been  proved;  the  only  disease  I  can  think  of 
is  rabies. 

18.699.  But  that  is  not  commonly  two  or  three  years  ? 
— No.  I  do  not  know  of  any  disease  in  which  the  in- 
cubation period  has  been  proved  to  be  as  long  as 
that. 

18.700.  [Mr.  Hutchinson.)  Do  you  not  think  that  it  has 
been  fairly  proved  as  regards  leprosy  ;  I  refer  to  the 
fact  of  patients  leaving  leprous  districts  and  coming  to 
live  in  England  ? — I  think  those  are  the  only  data  we 
have  to  go  upon  at  present,  and  I  do  not  consider  them 
conclusive. 

18.701.  There  are  a  considerable  number  of  them, 
are  there  not,  in  which  no  obvious  symptoms  of  leprosy 
developed  until  several  years  after  leaving  the  district  f 
— Yes. 

18,712.  You  do  not  doubt  them  ? — No,  I  do  not  doubt 
them. 

0  79*iOO. 
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18,703.  (Sir  James  Paget.)  But  that  would  be  the  re-  ,Tir.  B.  A', 
suit  of  being  exposed  to  leprosy  in  the  general  con-     Bake,  M.D. 

ditions  of  lile  as  much  as  of  being  exposed  to  leprosy   

by  vaccination  ."—Yes.  25  Nov.  1891. 

18,704  {Mr.  Picton.)  If  a  person  leaves  a  leprous 
district  and  goes  into  a  healthy  district  and  develops 
leprosy  several  years  afterwards,  do  you  suppose  that 
the  leprosy  has  been  incubating  in  his  system  all  that 
time.'' — I  think  there  is  strong  evidence  that  it  has 
been. 

18.705.  That  would  Ije  a  case  in  point  of  prolonged 
incubation  ? — Yes.  Those  are  the  only  data  that  we 
have  to  go  upon  at  present. 

18.706.  (Dr.  Collins.)  Do  you  think  that  it  is  proved 
that  a  person  may  remain  infected  with  leprosy,  and 
yet  not  develop  any  visible  signs  of  leprosy,  for  a  con- 
siderable period- months  or  years? — I  think  that  ia 
quite  possible.  A  patient  may  have  an  anaesthetic 
patch  in  some  part  of  the  body,  and  his  attention  may 
never  have  been  drawn  to  it.  For  instance,  I  have  been 
told  by  patients  that  they  have  not  noticed  that  any- 
thing was  wrong  with  their  feet  until  they  have  trodden 
on  a  piece  of  glass  and  wounded  themselves  in  that 
way ;  they  have  then  found  something  abnormal  pre- 
venting them  from  feeling  tlie  wounds. 

18.707.  I  was  rather  referring  to  a  case  in  which 
there  were  no  symptoms,  whether  of  ansesthetic  or 
tubercular  leprosy,  discovered  by  a  person  competent 
to  find  them  ?— I  can  hardly  believe  that.  I  think  the 
only  fallacy  would  be  the  fact  of  lesion  not  having  been 
observed.  I  do  not  think  the  leprosy  could  be  so  latent 
as  not  to  be  discovered  after  careful  examination. 

18.708.  I  am  afraid  I  do  not  quite  clearly  understand 
your  position  at  present  as  to  whether  leprosy  be  a  bacte- 
rial and  inoculable  disease  ? — We  have  no  proof,  I  think 
that  leprosy  is  a  bacterial  disease,  but,  I  think,  reason- 
ing from  analogy  with  other  diseases,  notably  tuber- 
culosis, that  we  may  believe  that  leprosy  is  a  bacterial 
disease. 

18.709.  For  instance,  I  find  in  a  letter  directed  by 
Mr.  Buckmaster  of  your  Commission  on  the  first  o'f 
June  this  year  to  the  Honorary  Secretary  in  London 
this  observation  :  "  Continuing  their  observations  at 
"  Simla,  Dr.  Bake  and  Dr.  Buckmaster  quite  iudepend- 
"  ently  have  by  the  employment  of  a  perfectly  original 
"  metiiod,  and  one  never  before  used  in  inquiries  of  this 
"  nature,  perfectly  succeeded  in  cultivating  the  bacillus 
"  of  leprosy."  Am  I  to  understand  by  that  that  you 
believe  that  you  have  isolated  the  vera  causa  of  leprosy  ? 
— We  found  the  bacillus  at  once  when  we  went  to  India  ; 
that  is  easily  done ;  but  whether  we  succeeded  in 
actually  cultivating  it  I  am  not  certain.  We  believed 
we  had  at  that  time,  and  have  not  abandoned  the  idea, 
but  we  are  not  perfectly  certain,  and  even  if  we  have 
cultivated  the  bacillus  we  have  not  proved  the  question 
by  any  means  ;  we  should  have  to  produce  the  disease 
in  an  animal  and  obtain  the  same  bacillus  from  that 
animal ;  so  that  the  question  only  advances  one  step. 

18.710.  [Gliairnian.)  The  bacillus  of  vaccine  matter 
has  been  thought  to  have  been  discovered  before  now, 
but  investigation  has  not  yet  discovered  that  it  has  ? — 
That  is  so. 

18.711.  [Dr.  Collins.)  By  whom  ?— By  some  of  the 
earlier  experiments,  I  think,  of  Dr.  Chauveau  and  Pro- 
fessor Burden  Sanderson.  They  thought  at  one  time 
that  they  had  discovered  the  germ  of  vaccine. 

18.712.  A  micro-coccus  ? — Yes. 

18.713.  Would  you,  after  your  experiences  in  India, 
endorse  the  opinion  which  you  have  recorded  in  June 
1890,  that  "  At  present,  next  to  nothing  is  known  of 
"  the  way  in  which  leprosy  is  propagated  "  ? — I  think 
so,  certainly.  I  think  that  we  have  next  to  no  certain 
facts  as  to  the  way  it  is  propagated. 

18.714.  (Ghairma.n.)  With  regard  to  the  question 
whether  vaccination  has  diffused  leprosy,  you  have 
some  evidence  to  give  as  regards  the  extent  of  vaccina, 
tion  in  India  compared  with  the  extent  of  leprosy  ?— I 
have.  The  first  argument  which  I  bring  forward  is 
that  only  a  very  small  proportion  of  the  population  of 
India  is  vaccinated.  The  report  of  the  Sanitary  Com- 
missioner with  the  Government  of  India  for  the  year 
1889  showed  that  only  2'9  per  cent,  of  the  whole  Indian 
population  was  vaccinated  at  that  time. 

18.715.  Do  you  know  at  all  or  not  whether  there  had 
been  any  considerable  increase  between  1867-72  and 
1881  in  vaccination  ? — That  I  do  not  know.  I  know 
that  vaccination  is  far  more  practised  now  than  it  used 
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x,o  he  ;  hat  I  am  not  sure  about  the  increase  between 
ibose  two  dates. 

18,716.  Then  of  those  vaccinated  in  India  are  a  con- 
siderable number  vaccinated  from  the  calf  ?— They  are. 

18  717.  If  vaccination  were  responsible  for  the  in- 
crease of  leprosy  in  India,  would  you  have  expected  a 
large  number  of  lepers  to  be  vaccmated  ?— I  should. 

18,718.  Can  you  give  us  any  information,  as  the  re- 
sult of  examination,  as  to  what  you  found  to  be  the 
case  with  regard  to  the  lepers  you  examined  ?— I  find 
that  out  of  1,501  lepers  whom  we  exammed  and  ques- 
tioned as  to  vaccination,  325  had  been  vaccinated  ;  that 
o-ives  a  per-centage  of  21-6  per  cent.  Thia  inquiry  ex- 
tended over  all  parts  of  India  and  Burmah,  and  may  be 
taken,  I  think,  as  fairly  representative  of  the  number 
of  lepers  vaccinated  in  India. 

18  719.  That  is  79  per  cent,  unvaccinated  ? — Yes.  I 
onght  to  mention  that  I  think  rhat,  taking  the  most 
liberal  computation  of  the  number  of  lepers  in  India, 
that  is  to  say,  6  per  10,000  ficm  the  census  of  1881,  we 
should  then'oet  a  per-centage  of  lepers  of  only  -06,  and 
•06  beint;-  much  less  than  3  per  cent,  the  numbers  vacci- 
nated we  should  certainly  exjiect  a  large  number  of 
lepers  to  be  vaccinated  if  vaccination  has  anything  to 
do  with  the  increase  of  leprosy. 

18.720.  (Dr.  Gollins.)  Did  I  correctly  understand  you 
that  20  per  cent,  of  the  lepers  have  been  vaccinated  ? — 
Yes. 

18.721.  And  3  per  cent,  of  the  population  P— 2'9  ;  but 
only '-06  of  the  people  in  India  are  lepers. 

18.722.  (Chairman.)  Why  should  there  be  a  greater 
per-centage  than  the  average  per-centage  vaccinated  ? 

 I  think  there  are  various  reasons  for  that.    I  think 

that  going  to  large  centres,  as  wo  did,  and  examining 
lepers,  we  shoujd  be  more  likely  to  come  across  people 
who  had  been  vaccinated.  An  inquiry  to  be  accurate 
ought,  of  course,  to  include  the  personal  examination 
of  every  leper  in  India. 

18.723.  {Mr.  Wliithread.)  Do  I  correctly  understand 
that 'whereas  the  general  population  of  India  show  only 
2-9  per  cent.,  nearly  3  per  cent,  of  vaccinated,  the  lepers 
show  21  per  cent.  ?— Yes,  that  is  so. 

18.724.  (Sir  James  Paget.)  Is  it  known  whether  the 
lepers  were  vaccinated  after  they  became  lepers  ? — That 
I  do  not  know  ;  their  idea  of  time  is  very  inaccurate, 
and  I  am  afraid  we  have  not  figures  with  regard  to 
that  point. 

18.725.  (Cliairman.)  You  were,  I  think,  beginning  to 
give  your  reasons  for  believing  that  the  leper  popula- 
tion whom  you  saw  would  not  necessarily  be  a  sanaple 
of  the  general  population  in  India  as  regards  vaccina- 
tion ? — I  do  not  think  so,  because  we  went  to  centres  ; 
it  was  impossible  in  the  time  to  go  to  every  village  in 


India;  we  chose  certain  leprosy-infected  centres  and 
examined  them. 

18.726.  Do  you  mean  that  in  these  centres,  where 
there  are  a  considerable  number  of  people,  vaccination 
may  have  been  more  largely  prevalent  among  the 
general  population  than  it  would  be  if  you  took  India 
throughout  ? — I  think  so. 

18.727.  {Si/f  William  Savory.)  Is  there  a  wide  differ- 
ence in  different  parts  in  the  proportion  of  the  popula- 
tion which  are  vaccinated  ? — I  am  sorry  to  say  that  I 
have  not  the  figures  as  to  the  general  population  at 
present ;  we  found  a  very  great  difference  in  the  num- 
bers that  were  vaccinated  in  different  centres. 

18.728.  (Dr.  Collins.)  Were  the  places  which  you 
visited  widely  scattered  or  aggregated? — They  were 
scattered  all  over  India ;  I  have  a  list  of  them  here 
which  I  could  put  in.  I  might  quote,  for  instance, 
Gya,  where  we  examined  42  lepers  and  not  one  was 
vaccinated.  On  the  other  hand,  at  another  place, 
Almora,  we  examined  108  lepers,  and  42  were  vac- 
cinated. 

18.729.  (Sir-  William  Savory.)  Have  you  any  record 
of  the  proportion  of  vaccinations  to  the  population  of 
those  places  ? — I  have  not. 

18.730.  Could  you  get  it  ?— I  think  I  could. 

18.731.  Were  those  lepers  whom  you  examined  at 
large  or  in  institutions  ? — In  some  cases  they  were  in 
asylums,  in  other  cases  we  collected  them. 

18.732.  Were  they  in  considerable  numbers  in  asy- 
lums ? — Considerable  numbers. 

18.733.  Is  it  at  all  likely  that  those  in  asylums  would 
be  more  carefully  vaccinated  at  any  time  in  their  lives 
than  the  others  ;  would  any  precaution  of  that  sort  be 
exercised  in  India  ? — I  do  not  know  that  there  would 
be  any  difference.  It  is  possible  that  during  an  epi- 
demic of  small-pox  those  at  an  asylum  might  be  vacci- 
nated. 

18.734.  Could  you  not  inquire  into  these  facts  for  us  ? 
— I  could. 

18.735.  (Chairman.)  Could  you  get  any  statistics  of 
vaccination  in  the  particular  districts  referred  to  ?-— I 
think  I  might  be  able  to  get  the  vaccination  statistics 
from  the  India  Office. 

18.736.  (Dr.  Collins.)  Was  not  the  inquiry  made 
whether  the  vaccination  preceded  the  leprosy,  or  the 
leprosy  preceded  the  vaccination,  if  it  was  not  so  we 
cannot  get  it  now  ? — I  am  afraid  we  have  no  actual 
figures  on  that  point. 

18.737.  Was  there  no  printed  schedule  for  them  to 
follow  ? — We  had  a  schedule  as  to  vaccination. 

18.738.  Can  you  produce  it  next  time  so  that  we  may 
see  exactly  the  questions  they  were  asked  to  obtain  an 
answer  to  ? — Yes,  I  can  produce  it,  certainly. 


Adjourned  to  Wednesday  next  at  1  o'dock. 
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18,739.  (GlMirman.)  Will  you  give  us  the  names  of 
the  different  places  where  you  examined  the  lepers 
and  their  condition  as  regards  vaccination  and  the 
proportion  vaccinated  in  each  of  those  places  or  the 
nnn'.ersP — I  am  afraid  1  have  not  the  numbers  for  all 
these  places.    I  have  been  down  to  the  India  Office 


Mr.  Beaven  Neave  Rake,  M.D.,  further  examined. 

during  the  last  week  since  my  examination,  but  I  have 
not  been  able  to  get  them. 

18,740.  I  am  speaking  of  the  numbers  from  which 
you  arrived  at  your  20  per  cent,  that  you  gave  us  the 
last  time  ?— Yes,  I  have  them ;  shall  I  read  the  whole 
listP 
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18.741.  If  you  pleaSe  ? — The  first  place  is  Burdwan: 
we  examined  23 ;  five  said  they  were  vaccinated. 

18.742.  Did  you  take  the  statement  or  did  you  ex- 
amine for  yourself  to  see  if  they  were  vaccinated  ? — In 
most  cases  we  took  the  statement.  I  have  been 
talking  to  the  other  members  of  the  Commission  during 
the  week  and  I  find  that  in  most  cases  the  statement 
only  was  taken.  We  examined  them  separately  to  get 
through  the  work  in  the  time. 

18.743.  {Sir  Guyer  Hunter.)  How  did  you  put  the 
question,  to  the  patient  or  the  patient's  friends  or  the 
medical  man  ? — -To  the  patient  through  au  interpreter. 
The  Indian  members  of  the  Commission  who  were 
acquainted  with  the  vernacular  examined  the  patient 
directly  ;  but  the  three  English  members,  not  knowing 
the  dialects,  had  to  use  an  interpreter. 

18.744.  (Mr.  Hutchinson.)  Did  you  make  a  distinction 
between  vaccination  and  inoculation  ? — We  endeavoured 
to  do  so,  but  there  was  a  great  source  of  fallacy ; 
the  words  which  we  used  were  "  Tikalaggaya,"  that  is, 
' '  Have  you  a  scar  p  "  and  the  fact  of  their  saying 
'^Tes"  meant,  I  am  afraid  in  many  cases,  that  they 
simply  referred  to  a  scar,  which  might  have  been 
caused  in  various  ways. 

18.745.  (Professor  Michael  Foster.)  Was  that  the  ques- 
tion you  always  asked? — "  Tilca  laggaya,"  "  Have  you 
"  a  scar  ?  " 

18.746.  (Mr.  Whithread.)  Was  there  no  other  ques- 
tion ? — We  then  went  on  to  try  and  make  out  in  the 
case  of  a  scar  whether  it  was  from  vaccination  or  inocu- 
lation, but  the  stupidity  of  these  people  is  so  great  that 
one  could  not  be  sure. 

18,747.  (Sir  Guyer  Huntei .)  But  the  native  knows  the 
diflerence  between  inoculation  and  vaccination ;  they 
have  two  different  words,  one  is  "  matha  "  and  the  other 
"  seetla  " ;  they  could  tell  you  at  once  ? — That  we  tried 
to  elicit  as  far  as  possible ;  but  in  conducting  the  exami- 
nation over  the  whole  of  India  we  came  into  a  great 
many  diS'erent  dialects,  and'  we  could  not  be  sure 
always.  After  the  first  question  we  tried  to  distinguish 
as  far  as  possible  what  was  the  cause  of  the  scar. 

18.748.  (Dr.  Collins.)  Have  you  the  printed  schedule  P 
— Yes,  I  have ;  these  are  the  two  schedules,  the  first 
one  issued  by  the  Fund,  and  the  second  Ijy  ourselves, 
when  we  reached  India. 

18.749.  (Mr.  Whitbread.)  Would  they  not  have  under- 
stood it  if  you  had  asked  them,  "  Have  you  been  vacci- 
"  nated  "  p — I  do  not  think  so;  they  call  inoculation 
and  vaccination  both  vaccination,  so  far  as  I  under- 
,stand. 

18.750.  (Sir  William  Savory.)  Why  did  you  not  ex- 
amine the  arm  directly? — One  chief  reason  was  the 
want  of  time  when  we  had  to  examine  100  cases  in  a 
morning,  and  take  down  a  dozen  or  more  columns  of 
facts. 

18.751.  Would  it  not  have  been  almost  as  shoi-t  a 
process  to  examine  the  arm  ?— Even  when  you  examine 
the  arm  you  can  by  no  means  be  sure  in  that  way  that 
they  have  been  vaccinated.  I  have  made  routine,  ex- 
aminations in  Trinidad  for  some  years,  and  I  have  been 
totally  unable  to  say  whether  they  were  vaccinated  or 
not. 

18,762.  But  in  the  majority  of  cases  you  would  be 
able  to  tell,  would  you  not  ? — I  doubt  it,  even  in  the 
majority. 

18.753.  (Mr.  Whithread.)  Are  we  to  understand  that 
if  a  man  said  he  had  not  got  a  scar,  you  took  that  to 
mean  that  he  had  not  been  vaccinated  ? — Yes. 

18.754.  (Chairman.)  Will  you  proceed  to  give  us  the 
numbers  ? — The  first  case  1  gave  was  Burdwan  ;  the 
second  is  Calcutta,  where  we  examined  89  and  47  were 
said  to  be  vaccinated  ;  at  Darjiliug  three  were  examined 
and  one  said  to  be  vaccinated ;  at  Gya,  42  were  exa- 
mined and  none  said  to  be  vaccinated  ;  at  Calicut  '26 
were  examined  and  seven  were  said  to  be  vaccinated ; 
at  Madura  1 13  were  examined  and  36  said  to  be  vacci- 
nated ;  at  Tanjore  16  were  examined  and  six  said  to  be 
vaccinated  ;  at  Poena  45  were  examined  and  17  said  to 
be  vaccinated  ;  at  Delhi  12  were  examijied  and  one  said 
to  be  vaccinated ;  at  Eawal  Pindi  47  were  examined 
and  5  said  to  be  vaccinated ;  at  Sialkot  40  were 
examined  and  10  said  to  be  vaccinated  ;  at  Umballa  32 
were  examined  and  seven  said  to  be  vaccinated;  at 
Kapurthalla  10  were  examined  and  four  said  to  be 
vaocinated ;  at  Patiala  nine  were  examined  and  none 
said  to  be  vaccinated  ;  at  Agra  54  were  examined  and 


seven  said  to  be  vaccinated ;  at  Almora  108  were  J^fJ.  jy 
examined  and  42  said  to  be  vaccinated  ;  at  Benares  36  Eak'e  M  D 
were  examined  and  4  said  to  be  vaccinated  ;  at  Cawnpur  '  ' 
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Dehra  Dun  88  were  examined  and  16  said  to  be  vacci-   '.  " 

nated  ;  at  jSTaini  arid  Allahabad  66  were  examined  and 
12  said  to  be  vaccinated ;  at  Waini  Tal  two  were  exa- 
mined and  one  said  to  be  vaccinated  ;  at  .Tubbulpore  15 
were  examined  and  two  said  to  be  vaccinated ;  at 
Nagpur  174  were  examined  and  37  said  to  be  %  a(!ci- 
nated  ;  at  Grwalior  13  were  examined  and  none  said  to  be 
vaccinated  ;  at  Mandalay  180  were  examined  and  11 
said  to  be  vaccinated. 

18,755.  (Dr.  Collins.)  JSTow  you  are  going  to  Burma  ? 
— Yes  ;  at  Moulmein25  were  examiaed  and  seven  said  to 
be  vaccinated ;  at  Prome  30  were  examined  and  four 
said  to  be  vaccinated ;  at  Rangoon  66  were  examined 
and  11  said  to  be  vaccinated  ;  at  Thayetmyo  62  were 
examined  and  12  said  to  be  vaccinated  ;  at  Bangalore, 
63  were  examined  and  13  said  to  be  vaccinated;  at 
Jummoo  two  were  examined  and  one  said  to  be  vacci- 
nated. 

18,766.  (Chairman.)  That  covers  all  P — Those  are  all 
the  stations  at  which  we  asked  the  question  ;  the  total  is 
1,501  examined,  of  whom  325  were  said  to  be  vaccinated. 

18.757.  (Sir  James  Paget.)  Would  it  not  be  better  to 
state  that  they  were  said  to  be  scarred  ? — Yes. 

18.758.  ISTot  necessarily  through  vaccination  P — No. 
18,769.  Might  they  have  meant  that  they  had  scars 

from   some   accidental  wound?— It  would  be  quite 
possible. 

18.760.  (Professor  Michael  Foster.)  The  word  would 
carry  that  meaning  P — Yes. 

18.761.  (Sir  James  Parget.)  Was  it  always  asked 
whether  they  had  scars  on  the  arm  P — That  I  cannot 
say.  We  had  entirely  to  give  ourselves  up  to  the  inter- 
preters, not  knowing  Hindustani. 

18.762.  (Mr,  Picton.)  Did  the  interpreters  understand 
what  they  saidp — Yes,  I  think  there  is  no  doubt  they 
understood  it. 

18.763.  (Sir  James  Paget.)  Still  wc  have  no  evidence 
clearly  that  the  scars  which  the  patients  referred  to 
were  scars  of  vaccination? — I  do  not  think  we  can  take 
that  unreservedly. 

18.764.  (Mr.  Hutchinson.)  Still  you  think  they  pretty 
nearly  understood  it,  I  suppose  ? — We  endeavoured, 
speaking  in  English  to  the  interpreters,  to  make  it  plain. 

18.765.  (Mr.  Whithread.)  Do  you  think  we  can  unre- 
servedly take  it  that  if  a  man  denied  that  he  had  a  scar 
he  understood  that  he  was  denying  that  he  had  been 
vaccinated  ? — -I  do  not  think  that  any  statement  made 
by  the  natives  can  be  taken  unreservedly.  We  found 
that  they  bad  a  tendency  amongst  other  things  to  try 
and  find  out  what  you  want  them  to  say,  and  to  say  it ; 
that  is  characteristic  of  a  Hindoo. 

18.766.  (Mr.  Hutchinson.)  Have  you  the  statistics  of 
the  vaccination  in  the  population  at  large  in  these 
several  places  you  have  mentioned  ? — I  have  not  for  all 
the  stations  ;  I  have  for  the  dilieruut  divisions  of  India. 

18.767.  Have  you  any  that  you  can  give  for  these 
particular  jjlaces  that  yoahave  mentioned? — I  have  for 
a  few  of  them.  In  Cawnpur  the  proportion  is  1'94  in 
the  municipality,  and  3 '79  in  the  cantonments. 

18,768  (Professor  Michael  Forster.)  What  was  your 
result  in  that  district  ? — At  Cawnpur  we  examined  ten 
lepers  and  none  were  said  to  be  vaccinated. 

18.769.  (Dr.  Collins.)  Was  that  in  the  district  or  in 
the  cantonment? — We  collected  them  in  the  canton- 
ment at  the  time ;  where  they  were  all  brought  from  I 
cannot  say,  probably  from  the  municipality. 

18.770.  (Ckaii-man.)  For  Calcutta  ;  have  you  got  that 
information  ? — For  Calcutta  I  have  not  got  it.  In  G-ya 
in  Bengal  I  found  that] '45  per  cent,  were  vaccinated. 
In  Gya  we  examined  42,  and  none  were  said  to  be 
vaccinated. 

18.771.  (Dr.  Collins.)  Have  you  got  those  statistics 
for  Almora? — I  find  in  the  Kumaon  hills,  wbich  are 
practically  the  same  as  Almora,  2'93  per  cent,  were  said 
to  have  been  vaccinated. 

18.772.  And  how  manj'  per  cent,  of  those  who  were 
lepers  were  vaccinated  ? — In  Almora  we  examined  10^ 
and  42  were  said  to  be  vaccinated.  I  might  point  out 
that  in  Almora  inoculation  is  very  commcin  ;  in  all  the 
hill  districts  inoculation  is  very  common,  more  su,  I 
thinic,  than  in  the  plains. 
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18.773.  (Chairman.)  And  the  per-centage  you  give 
us  of  vaccination  would  not  include  inoculation  ? — We 
endeavoured  to  eliminate  inoculation. 

18.774.  You  mean  that  tlie  per-centage  you  give, 
about  2"9,  would  be  those  vaccinated  only  ? — It  would 
be  vaccination  only. 

18.775.  {Mr.  Picton.)  Is  inoculation  very  general  ?— 
It  is  still  very  general,  especially  in  Assam. 

18.776.  But  it  is  not  universal  ?— No,  it  is  not  univer- 
sal. The  fact  is  that  you  can  get  no  general  statement 
for  the  whole  of  India,  all  the  different  parts  of  India 
vary  imiiiensely.  Yaccination  has  made  immense  pro- 
gress in  some  parts  and  in  others  it  is  hardly  in  force 
at  all. 

18.777.  {Sir  Guyor  Hunter.)  That  depends  upon 
whether  the  particular  state  is  under  the  jurisdiction  of 

.  the  Government  of  India  or  whether  it  is  a  native  state, 
does  it  not  ?— Not  entirely  on  that.  I  have  some 
statistics  that  I  got  from  the  India  Office  last  week, 
showing  the  difference  in  different  parts  of  India,  which 
I  might  read. 

18.778.  (Chairman.)  Please  give  us  that  ? — This  is 
from  the  "Report  on  Sanitary  Measures  in  India  in 
•'  1889-90." 

18.779.  {Dr.  Collins.)  At  what  page  ?— Page  22  and  the 
following  pages,  pages  22  to  26.  In  Bengal  vaccination 
has  not  yet  extended  to  the  rural  districts.  This  is  a 
summary  given  of  vaccination. 

18.780.  (Mr.  Picton.)  You  mean  compnlsory  vacci- 
nation ? — Yes.  In  the  North-west  Provinces  and  Oude, 
rhere  is  not  much  compulsory  vaccination  ;  the  Act  has 
io  be  introduced  into  the  municipalities.  In  the  Pun- 
jab the  amount  of  vaccination  on  the  whole  is  increasing 
year  by  year.  In  Burma  they  are  still  extending  the 
Yaccination  Act ;  it  is  new  in  foixe  in  ten  towns  and 
two  cantonments. 

18.781.  (Br.  Collins.)  Can  you  quote  the  figures  which 
are  given  in  this  report  ? — I  have  an  abstract  of  the 
figures  that  I  could  read.  I  can  give'  you  the  per- 
centage of  vaccination  to  births  and  the  per-centage  of 
vaccination  to  the  total  population  for  these  different 
places  that  I  am  mentioning.  In  Assam  vaccination  is 
not  compulsory.  In  Madras  it  is  compulsory  in  25 
lowns.  In  Bombay  it  has  been  compulsory  in  Bombay 
city  for  12  years,  in  Karachi  for  10  years. 

18.782.  (Chairman.)  And  not  compulsory  outside  the 
city  of  Bombay  ? — Apparently  not  from  the  context. 
There  is  not  a  very  clear  statement  given  here.  In 
Berar  the  Eesident  recommends  compulsory  vacci- 
nation ;  it  is  not  at  present  compulsory  there.  I  thought 
that  statement  would  show  how  very  much  vaccination 
varies  in  diiferent  parts  of  India. 

18.783.  (Sir  Guyer  Hunter.)  But  Assam,  which  you 
referred  to  there,  is  not  a  part  of  the  Government  of 
India  ;  it  is  onl}^  indirectly  under  the  Government,  it  is 
an  independent  native  state  ;  we  have  a  Resident  there, 
but  it  is  an  independent  native  state  ? — I  thought  that 
Assam  was  regarded  as  British  territory  now. 

(Sir  Guyer  Hunter.)  It  is  to  a  certain  exten^,  but  still 
there  is  a  diS'erence. 

18.784.  (Mr.  Hutchinson.)  May  we  take  it  as  a  general 
statement  from  you  that  you  believe  that  the  difference 
in  the  proportion  between  those  vaccinated  in  the 
community,  and  those  you  found  vaccinated  as  lepers, 
results  from  the  fact  that  you  took  the  town  populations, 
most  of  whom,  a  large  proportion,  had  been  vaccinated, 
and  the  general  statistics  take  the  whole  country 
papulation  ? — I  think  that  is  one  of  the  most  important 
fallacies ;  there  are  several  fallacies  in  our  figures ; 
I  think  that  is  one  of  the  most  important. 

18.785.  {I)r.  Collins.)  Can  you  quote  any  figures 
which  would  support  that  argument  ? — I  think  an 
example  is  Mandalay  which  has  only  very  lately  been 
annexed,  and  where  vaccination  is  now  only  in  its 
infancy ;  there  we  examined  180  lepers  and  I  find  that 
only  11  were  said  to  be  vaccinated. 

18.786.  But  that  does  not  show,  does  it,  that  the 
leprous  communities  which  you  examined  as  to  vacci- 
nation were  not  fair  samples  of  the  condition  of  lepers 
generally  in  India  as  regards  vaccination  ? — I  think 
that  Gya  is  a  case  in  point  where  we  examiued  42,  and 
we  found  none  £aid  to  be  vaccinated.  Gya  is  only  a 
small  place  with  a  large  agricultural  population  round  it. 

'.8,787-9.  {Professor  Michael  Foster.)  Have  you  the  per- 
centage of  vaccinations  from  Gya? — Yes,  1'45  per 
ceut. 


18.790.  (Professor  Michael  Foster.)  1  think  in  Gwalior 
there  were  no  scars  ? — No,  there  were  none  in  Gwalior. 

18.791.  (Chairman.)  Sow  do  you  get  the  statistics  of 
the  proportion  of  persons  vaccinated  to  the  total  popu- 
lation ? — There  is  no  method  whatever  of  getting  it ; 
there  is  not  even  any  method  in  England.  I  went  over 
to  the  Local  Government  Board  to  see  if  they  could 
help  me  in  that  matter,  and  they  told  me  that  there 
was  no  method  even  in  IJngland. 

18.792.  It  is  the  fact  that  they  cannot  get  at  it  in 
England  that  makes  one  wonder  how  they  can  get  at  it 
with  such  extreme  accuracy  in  India  ? — It  is  only  calcu- 
lated for  one  year.  They  start  with  the  assumption 
that  the  year  they  are  considering  is  the  first  year  in 
which  vaccination  was  performed ;  so  far  as  I  can 
understand  they  take  no  account  whatever  of  the  years 
that  preceded  it. 

18.793.  It  does  not  give  the  number  vaccinated  in 
proportion  to  the  population ;  that  is  the  vaccinations 
in  relation  to  the  births  in  that  year ;  that  is  a  diff'erent 
thing  certainly  in  a  case  where  vaccination  has  been 
prevailing  for  many  years  ? — I  went  over  to  some 
specialists  at  the  Local  Government  Board  to  see  if 
they  could  help  me,  and  they  told  me  that  they  had  no 
method  whatever  of  calculating  the  number  of  vaccina- 
tions to  the  number  of  the  total  population. 

18.794.  (Sir  James  Paget.)  You  have  no  reason  to 
believe  that  they  have  any  method  at  all  for  that 
calculation  in  India  ? — They  have  no  method  whatever. 

18.795.  So  that  the  rather  more  than  2  per  cent,  is 
practically  not  much  more  than  a  guess? — It  only 
refers  to  the  one  year  under  consideration. 

18.796.  (Professor  Michael  Foster.)  It  merely  means 
that  2"9  per  cent,  of  the  total  population  were  vaccinated 
in  that  year  ?— Yes. 

18.797.  (Sir  James  Paget.)  Those  would  accumulate 
in  20  years,  would  they  not  ? — I  thought  so.  I  thought 
there  might  be  some  mathematical  method  of  finding 
it  out;  but  no  one  here  in  the  Government  offices  can 
help  mc. 

18.798.  (Chairman.)  Is  the  2'9,  as  you  understand  it, 
the  proportion  of  vaccinations  to  births  in  that  year,  or 
the  proportion  of  vaccinations  in  that  year  to  the 
population  in  that  year? — It  is  the  proportion  of 
vaccinations  to  the  total  population. 

18.799.  (Mr.  Picton.)  That  is  a  very  unusual  method 
of  reckoning  it,  is  it  not  ? — It  seemed  to  me  so,  and 
puzzled  me  very  much.  I  have  been  to  several  offices 
in  this  last  week  to  get  some  light  on  it.  I  might  give 
you  the  figures  that  I  believe  it  to  be  calculated  on. 
The  number  of  persons  successfully  vaccinated  in  1889- 
90  is  believed  to  have  been  5,709,462. 

18.800.  (Sir  Jamet  Paget.)  Yaccinated  in  one  year, 
you  mean  ? — Yes  ;  and  the  total  population  of  India  in 
that  year  would  be  about  200,000,000  in  round  numbers. 

18.801.  (Sir  Guyer  Hunter.)  That  includes  native 
states  ? — The  only  native  state  included  in  this  return  is 
Berar,  which  I  believe  is  not  entirely  English. 

18.802.  (Chairman.)  That  is  how  you  understand  the 
2"9  to  be  arrived  at? — That  I  believe  to  be  the  case. 
Roughly,  it  would  come  to  about  2'5,  taking  those 
figures  at  6,000,000  and  200,000,000. 

18.803.  (Mr.  Hutchinson.)  And  you  believe  that  that 
is  wholly  useless  for  the  purpose  of  any  comparison 
with  your  statistics  ? — I  believe  so. 

18.804.  That  it  is  misleading  ? — I  believe  it  is  entirely 
misleading  because  no  notice  of  the  previous  years  was 
taken. 

18,806.  Canyon  tell  us  the  proportion  of  vaccinations 
to  births  in  those  places  ? — I  have  a  comparative  table 
here  showing  the  proportion  of  vaccinations  to  births 
and  vaccinations  to  the  total  population,  calculated  on 
the  chief  divisions  which  are  given  in  this  report;  I 
might  read  this. 

18.806.  Could  you  give  us  one  or  two  cases  ? — In 
Bengal  the  proportion  of  vaccinations  to  births  is  12'3m 
1889-90 ;  the  proportion  to  the  total  population  is  2'87. 

■  In  the  North-west  Provinces  and  Oude  the  proportion 
of  vaccinations  to  births  is  18  4,  and  to  the  total  jjopula- 
tion  1'60.  In  the  Punjab  the  proportion  to  births  is 
63'9,  and  to  the  total  population  4'Gl. 

18.807.  (Chairman.)  Just  pausing  there  for  a  moment, 
in  the  Punjab  there  is  a  very  high  per-centage  of 
vaccinations  to  births  P — Yes. 
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18.808.  And  it  is  stated  in  the  report  that  you  have 
just  read,  I  think,  that  vaccination  is  increasing  in  the 
Punjab ;  I  think  I  caught  that  in  the  statement  you  read 
just  now  ? — -The  amount  of  vaccination  on  the  whole  is 
increasing  year  by  year. 

18.809.  The  Punjab,  I  think,  you  gave  us  last  week  as 
a  part  of  India  where  leprosy  is  declining  ? — Yes,  it  is. 

18.810.  That  would  be  a  fact  tending  at  all  events 
against  the  view  of  vaccination  being  the  cause  of 
leprosy  ? — It  would,  very  strongly.  What  I  stated  on 
the  last  occasion  was  that  the  popalation  in  the  Punjab 
has  increased  10  per  cent,  in  the  last  10  years,  and  the 
number  of  lepers  has  decreased  about  35  per  cent. 

18.811.  The  Punjab  is  very  much  higher  in  its 
vaccinations  in  proportion  to  the  birth  rate  than  any 
of  the  preceding  cases  that  you  gave  us  ? — It  is,  it  is 
the  highest  in  India  with  the  exception  of  Berar. 

ly,812.  [Mr.  Whithread.)  I  am  not  quite  sure  whether 
I  caught  the  figures  ;  do  I  correctly  understand  that 
the  figures  show  that  in  10  years  leprosy  has  decreased 
35  per  cent  ? — That  is  the  statement  according  to  the 
last  census. 

18.813.  Do  you  think  it  is  reasonable  to  suppose  that 
leprosy,  which  is  a  disease  lasting  through  a  vast 
number  of  years,  could  by  any  means  have  decreased 
35  per  cent,  in  10  years  unless  you  are  to  suppose  that 
there  has  been  no  new  case  at  all  that  has  occurred  ? — 
I  only  give  the  figures  which  the  Census  Commissioners 
have  given  us. 

18.814.  Does  it  stike  you  as  credible  ? — I  think  it  is 
a  remarkable  decrease  compared  with  the  rest  of  India 
so  far  as  we  know  at  present. 

18.815.  {Professor  Michael  Foster.)  What  are  the 
exact  words  in  which  this  statement  is  made  ? — In  the 
Punjab.  "While  the  population  has  increased  10  per 
"  cent,  in  the  last  10  years  the  number  of  lepers,  as 
"  shown  by  the  census  figures,  has  decreased  by  about 
"  35  per  cent." 

18.816.  (Dr.  Gollins.)  Have  you  given  us  the  figures 
on  which  the  35  per  cent,  reduction  is  based  ? —  I  have 
not  got  those  figures  at  present.  This  statement  was 
given  to  me  by  one  of  our  Commissioners  who  was 
entrusted  with  getting  in  the  census  returns  ;  we  have 
not  yet  worked  out  the  figures  for  the  whole  of  India ; 
we  have  not  got  all  the  returns  yet. 

18.817.  The  Punjab  is  one  of  the  frontier  provinces 
into  which  I  understood  you  to  suggest  last  time  it  was 
likely,  from  the  immigration  of  lepers  from  outer 
discricts,  that  you  might  have  expected  either  a  main- 
tenance of  the  same  figures  or  even  a  slight  increase  ? 
— That  is  true  ;  but  the  Punjab  is  not  the  most  liable 
to  such  immigration,  I  think  that  Kumaon  is  the  most 
liable  ;  but  still  the  Punjab  is  open  to  that  criticism. 

18.818.  {Chairman.)  You  were  giving  us  the  propor- 
tion of  vaccinations  to  births ;  will  you  proceed  with 
them  ? — Next  to  the  Punjab  comes  Lower  Burma  ;  the 
proportion  of  vaccinations  to  births  is  ll'l,  and  pro- 
portion to  the  total  population  is  2-66.  In  the  Central 
Provinces  the  proportion  of  vaccinations  to  births  is 
47'4,  and  the  proportion  to  the  total  population  is  3'48. 

18.819.  (Dr.  Collins.)  Do  those  figures  include  re- 
vaccinations  ? — Yes,  they  do ;  I  think  re-vaccinations 
are  included  from  what  I  can  make  out.  In  Assam  the 
proportion  of  vaccinations  to  births  is  8'3,  and  the  pro- 
portion to  total  population  is  2"44.  In  Madras  the 
proportion  of  vaccinations  to  births  is  14'3,  and  the 
proportion  to  the  total  population  is  2-61.  In  Bombay 
the  proportion  of  vaccinations  to  births  is  58'1  and  to 
total  population  3-43.  In  Berar  the  proportion  of  vac- 
cinations to  births  is  78' 3,  and  the  proportion  to  the 
total  population  is  3-54 ;  the  average  proportion  to  births 
being  about  34'6. 

18.820.  {Chav)-man.)  Bat  really  to  help  us  in  the 
particular  point  we  are  on  in  this  investigation,  to  see 
whether  there  had  been  increases  of  leprosy  in  India  or 
whether  it  had  been  stationary  or  had  declined,  one 
would  have  to  see  whether  there  had  been  growing  or 


Mr.  Oheistian  Fbancis 

18.834.  {Chairman.)  You  are  the  medical  superinten- 
dent of  1he  General  Leper  A  sylum  at  Mahaica  F — I  was 
till  lately. 

18.835.  We  have  had  brought  under  our  notice  a  report 
•which  you  wrote  on  the  18th  of  April  1888  r— Yes. 
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diminishing  vaccination  in  India  ;  it  would  not  be  safe  Mr.  B.  N 

to  draw  any  inference  from  one  place  like  the  Punjab  Rake,  M.D. 

or  any  other  place  pointing  in  the  contrary  direction  ;   

one  would  have  to  take  the  number  of  cases  and  see  2  Dec.  1891. 

whether  there  was  any  .correspondence  between  grovf-  

ing  vaccination  and  increasing  leprosy  ? — Yes. 

18.821.  Those  figures  you  cannot  give  us  at  present? 
— No,  I  cannot  give  you  those  figures  at  present.  I 
have  a  statement  of  the  gradual  growth  of  vaccination 
throughout  India  since  1871-72. 

18.822.  But  you  have  not  the  census  figures  in  those 
same  places  with  regard  to  leprosy  growing  or 
diminishing  ? — -No. 

18.823.  Can  you  furnish  that  to  the  Commission, 
because  that,  I  think,  would  be  very  important  ? — I  am 
not  certain  whether  I  could  get  those  figures  ;  I  will  sec 
whether  I  can  on  referring  to  the  returns. 

18.824.  Has  there  been  on  ,the  whole  an  increase  of 
vaccination  in  India,  or  are  there  places  where  vacci- 
nation has  diminished  to  an  extent  to  compensate  for 
those  where  it  has  increased  ? — Taking  the  whole  mass 
of  figures,  there  has  been  a  marked  increase  since  1872. 
The  figures  from  1872-73  were  nearly  two  millions  of 
people  vaccinated.  In  1889-90,  there  were  5,709,462 
vaccinated. 

18.825.  Now  are  you  in  a  position  to  tell  us  whether 
there  has  been  a  marked  increase  in  leprosy  in  India, 
and  whether  that  increase  corresponds  at  all  with  the 
districts  in  which  there  has  been  an  increase  in  vacci- 
nation, or  whether  it  is  general  ? — Those  figures  I  could 
not  give  offhand,  but  on  the  whole  there  has  been  a 
decrease  of  leprosy  in  India. 

18.826.  In  the  last  10  years  ?— In  the  last  10  years. 

18.827.  {Mr.  Whithread.)  A  decrease  in  those  returned 
as  lepers  ? — Yes. 

18.828.  But  has  not  the  diagnosis  of  the  disease  a 
good  deal  to  say  to  that ;  was  it  not  the  practice  to 
return  as  lepers  all  those  who  were  notified  by  the 
police  as  lepers  or  imagined  to  be  lepers  by  any  medi- 
cal authority  ?— That  fallacy  would  obtain,  but  at  the 
same  time  there  is  the  fact  that  probably  more  people 
are  now  discovered  to  be  lepers  than  formerly.  Cases 
not  well  marked  would  probably  be  more  recognised 
now,  so  that  there  would  be  a  fallacy  on  both  sides  of 
i)he  question. 

18.829.  {Mr.  Hutchinson.)  I  believe  you  have  already 
expressed  your  opinion  so  that  it  is  hardly  necessary 
perhaps  to  ask  the  question  again,  but  as  the  result  of 
your  familiarity  with  the  statistics  and  the  facts  in 
jndia,  do  you  think,  that  vaccination  has  had  any  influ- 
ence in  increasing  leprosy? — I  do  not  believe  myself 
that  it  has  had  any  influence  whatever  in  that  direction. 

18.830.  (Mr.  Picton.)  Even  taking  the  proportions 
t  nat  you  have  given  us,  is  it  not  the  case  that  the  pro- 
portion of  vaccinations  amongst  lepers,  if  the  answer 
to  the  question  was  correct,  is  much  larger  than  the 
proportion  amongst  the  whole  population  ?— If  we  take 
the  three  per  cent,  as  final  it  would  be  ;  but  I  do  not 
believe  that  that  figure  is  final  at  all.  I  think  one  can 
form  no  opinion  at  all  in  regard  to  the  total  population 
as  to  vaccination ;  there  must  be  more  than  two  or  three 
per  cent,  of  the  total  population  of  India  vaccinated. 

18.831.  (Dc.  Collins.)  Did  you  happen  to  make  a 
control  experiment  to  see  what  proportion  of  the  non- 
leprous  portion  of  the  population  was  vaccinated  ? — No. 

18.832.  In  the  district  of  Kumaon  did  you  ascer- 
tain whether  vaccination  was  largely  practised  there  ? 
— It  is  largely  practised  there ;  I  have  no  figures, 
but  it  is  the  centre  of  vaccination.  One  of  our  Com- 
missioners in  fact  was  superintendent  of  vaccination 
there,  and  it  is  carried  out  round  Almora  with  consider- 
able energy. 

18.833.  Is  that  a  large  town  district  P — It  is  a  moun- 
tain district ;  Almora  is  the  capital,  but  I  do  not  know 

what  the  population  is  ;  it  is  a  comparatively  small  : 
town,  but  the  returns  come  in  from  all  the  mountains 
round. 


Castor,  M.B.,  examined.  '  Mr.  C.^fF. 

Castor,  M.E. 

18.836.  Have  you  since  the  time  of  that  report  seen   

cause  to  modify  any  of  the  views  expressed  in  it  ? — Yes. 

18.837.  Would  you  be  good  enough  to  tell  the  Com- 
mission in  what  respects  ?  - Looking  upon  leprosy  as 
analogous  to  syphilis,  I  came  to  the  conclusion  that, 
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Mr  C.  F.  like  the  latter,  it  could  be  communicated  through  the 
Castor,  M.B.    medium  of  the  vaccine  virus.    I  accordingly  set  myself 

  to  see  whether  this  was  so.    All  the  recorded  cases  of 

2  Dec-  1891.    supposed  communicability  had  this  element  of  weakness 

 ■   in  them,  that  the  persons  vaccinated  lived  before  and 

continued  living  for  some  time  after  in  a  country  where 
leprosy  was  endemic,  and  were  therefore  exposed  to  the 
same  risks  of  contagion — using  this  term  as  synonymous 
with  communicability — that  the  unvacciuated  were. 
This  was  also  so  in  all  cases  related  to  me.  Here  I 
might  add  that  parents  are  only  too  anxious  to  ascribe 
the  disease  to  any  cause  which  implies  no  responsibility 
on  their  part,  and  vaccination  is  given  the  credit  in 
many  cases.  Eecently  sach  an  instance  occurred  in 
which  I  was  called  in  consultation,  but  the  family  medi- 
cal attendant  assured  me  that  he  used  nothing  but 
bovine  lymph.  Among  the  cases  I  examined  were 
those  by  Sir  Erasmus  Wilson.  This  observer  gives  three 
cases.  In  the  first  the  patient  was  born  in  Ceylon 
where  leprosy  is  endemic,  was  vaccinated  from  a 
native  child — no  age  stated  in  either  case — and  lived 
on  in  the  country  for  nine  years  being  exposed  to 
endemic  causes  and  might  have  contracted  the  disease 
from  other  means.  In  the  second  case  the  fact  is  just 
noted  that  the  patient  was  successfully  vaccinated ;  no 
source  is  given.  The  third  seems  the  strongest  case, 
though  still  open  to  the  cardinal  objection  that  the 
patient  was  long  resident  in  India.  Another  point  of 
weakness,  in  my  opinion,  is  the  fact  that  the  leprotic 
eruption  appeared  "  shortly  after  the  vaccination."  The 
coincidence  in  this  case  might  well  be  post  and  not 
propter  hoc.  In  respect  to  these  cases  Sir  Erasmus 
Wilson  makes  no  comment,  except  that  "in  one  of  the 
"  cases  the  disease  developed  after  vaccination,  but 
"  vaccination  may  have  been  only  the  exciting  cause." 
The  same  objections  hold  to  cases  recorded  by  Drs.  Bake- 
well,  Hillis,  and  PifFard  ;  they  hold  in  respect  to  both 
of  Dr.  Daubler's  cases,  which  have  this  other  element 
of  weakness  and  coincidence,  that  the  leprotic  signs  and 
symptoms  appeared  ■within  two  months  of  the  date  of 
vaccination.  On' reading  Professor,  Grairdner's  easel 
came  to  the  conclusion  that  here  was  one  that  answered 
practically  my  objection,  because  I  inferred  that  Dr.  X. 
and  his  wife  were  Europeans,  and  that  the  son  of  the 
shipmaster  could  have  been  a  very  short  time  in  the 
tropical  island,  and  therefore  but  little  exposed  to  risk 
of  contagion.  Siibsequently  I  found  my  inferences  were 
unjustifiable  from  the  narrative  ;  so  necessarily  any 
deductions  drawn  from  them  cease  to  be  of  any  impor- 
tance. I  now  come  to  the  second  quotation  from  the 
report  of  1887,  that  is  also  mentioned  in  the  evidence.  I 
yet  believe  that  vaccination  from  a  tainted  source  will 
produce  the  disease,  but  with  this  qualification,  that  the 
source  must  be  so  palpably  tainted  that  no  one  would  use 
the  lymph,  and,  if  the  source  is  not  so  tainted,  the  risk 
is  so  remote  and  infinitesimal  that  it  cannot  be  taken 
into  human  calculationK,  I  mean  that  it  is  impossible  to 
believe  that  all  observers,  when  so  many  observations 
were  made,  can  be  mistaken.  It  is  true  that  Arning 
found  the  bacillus  in  one  case  (a  tuberculated  one)  out 
of  three  that  he  vaccinated,  but  this  was  probably  an 
advanced  case  which  would  never  be  used  to  supply 
lymph.  Dr.  Beaven  Eake's  experiments  in  Trinidad 
gave  negative  results,  but  what  has  still  more  impressed 
me  that  the  risk  is  nothing,  is  the  recent  series  of 
experiments  conducted  in  India  by  Drs.  Beaven  Hake 
and  Buckmaster  and  Surgeon-Major  Thomson.  Dr. 
Rake  informs  me  that  of  90  odd  cover  glasses  pre- 
pared from  40  lepers  who  were  vaccinated  no  bacillus 
was  found.  In  two  instances  saspicious-looking  rods 
were  found  in  the  lymph  taken  from  vesicles  raised 
over  diseased  tissue.  So  that  practically  it  may  be  said 
that  leprosy  cannot  be  inoculated  through  vaccination 
even  from  a  leper,  provided  the  vesicle  is  raised  over 
healthy  skin.  My  opinion  on  this  question  now  is, 
that  there  is  no  case  recorded  which  is  conclusive  that 
leprosy  can  be  transmitted  by  vaccination,  and  bacterio- 
logical research  proves  that  with  the  most  ordinary  care 
there  is  no  risk  even  if  lymph  is  taken  from  a  leper. 
In  this  connexion  I  may  quote  a  pregnant  remark  by 
jOr.  de  Vertueil,  who  has  been  in  practice  in  Trinidad 
for  over  60  years,  he  says:  "  I  should  add,  as  the  result 
"  of  my  experience,  that  children  have  been  vaccinated 
"  from  subjects  who  have  afterwards  become  leprous 
'.'  without  any  evil  consequences." 

18,838.  Then  in  regard  to  the  spread  of  leprosy  irt 

British  Guiana  have  several  factors  to  be  considered  ?  ■■ 

Yes. 

"18,839.  Would  you  explain  that  to  the  Commission  ?' 
-—In  respect  to  the  spread  of  the  disease  there  are 


many  factors  to  be  considered  in  British  G-uiana.  1 
have  no  doubt  from  careful  inquiries  that  the  disease  is 
spreading ;  but  our  numbers  are  largely  augmented  by 
importation,  and  people,  not  knowing  how  largely, 
would  of  course  have  an  exaggerated  view  of  the  spread 
of  the  disease.  In  my  report  for  1888  I  classified  the 
inmates  of  our  asylum  and  found  that  out  of  339,  151 
were  natives  of  British  Guiana  ;  of  the  remaining  188, 
133  were  East  Indian  immigrants,  17  were  from  the 
West  Indian  Islands,  18  Africans,  10  Chinese,  and  10 
Portuguese.  Most  of  them  were  born  out  of  the  Colony, 
and  came  to  it  bringing  the  seeds  of  the  disease. 
Those  are  the  factors  that  have  to  be  considered. 

18.840.  Do  you  think  that  the  spread  can  be  ascribed 
to  vaccination  ? — Not  in  the  slightest  in  British  Guiana. 
In  answer  to  Question  10,026  on  page  166  of  the  Third 
Report  of  this  Commission,  a  witness,  Mr.  Tebb,  states 
as  follows: — "The  dread  of  communicating  leprosy 
"  at  George  Town  by  means  of  vaccination  is  very 
"  general,  and  as  a  consequence  the  vaccination  laws 
"  are  to  a  large  extent  inoperative";  and  he  follows 
that  up  with  a  quotation  from  the  Surgeon-General's 
report  for  1887 ;  but  in  that  report  Dr.  Grieve  does 
not  say  anything  about  the  dread  of  communicating 
the  disease  preventing  vaccination,  but  he  gives  his 
reason,  and,  if  you  will  allow  me,  I  will  read  that 
section  of  the  report. 

18.841.  If  you  please? — "In  the  beginning  of  the 
"  year  vaccination,  which  had  been  carried  on  ener- 
"  getically  in  the  latter  part  of  1886  in  George  Town, 
"  came  practically  to  an  end,  owing  to  the  unwillingness 
"  of  the  people  to  bring  their  children  for  the  purpose. 
"  The  enforcement  of  vaccination  under  the  Ordinance 
"  was  not  attempted  in  1887.  In  the  country  generally 
"  vaccination  is  very  irregularly  carried  out,  in  some 
"  districts  being  common,  whilst  in  others  few  or  none 
"  are  vaccinated,  so  that  the  people  of  the  Colony  are 
"  still  very  imperfectly  protected. .  .  Some  amendment 
'''  to  the  Yaccination  Ordinance  is  required,  by  which  a 
"  regular  system  of  carrjing  its  powers  into,  effect 
"  could  be  established.  At  present  this  responsibility 
"  is  divided  and  uncertain,  so  the  result  is  necessarily 
".  inefficient  work."  That  is  the  reason  given  by  the 
Surgeon- General.  Then  as  to  the  dread  of  the  disease 
in  the  Colony,  there  is  no  dread  of  the  disease  among 
the  lower  classes,  and  this  indifference  to  it  is  the  chief 
cause  of  its  spread.  I  could  not  get  the  people  of  the 
neighbouring  villages  from  harbouring  the  absconding 
lepers  from  our  asylum.  They  bought  food,  tobacco, 
and  clothes  from  the  lepers,  and  thought  nothing  of  it. 
I  know  localities  where  lepers  live  with  the  healthy  as 
if  it  were  nothing  out  of  the  way. 

18.842.  Is  vaccination  largely  carried  on  in  British 
Guiana  ? — No,  it  is  not ;  but  the  reason  given,  is  that 
under  the  Ordinance  there  are  no  means  of  enforcing 
it,  at  least  the  section  of  the  Ordinance  expects  either 
the  Public  Vaccinator,  who  is  the  district  medical 
officer,  or  the  registrar,  who  is  generally  either  the 
schoolmaster  or  the  Postmaster,  to  be  the  informant  iu 
these  cases.  ITow  neither  the  one  nor  the  other  has  the 
time  to  do  it,  and  the  consequence  is  that  no  penalty 
is  imposed  ;  the  people  come  when  they  like,  and  more 
generally  do  not  come  at  all. 

18.843.  Is  there  much  vaccination  there  now  ? — 
Practically  nothing,  I  should  think ;  I  could  gain  no 
information  whatever  upon  the  subject  of  the  spread 
of  the  disease  from  vaccination,  except  a  statement 
wholly  unsupported,  although  I  made  earnest  inquiries 
which  were  continued  for  some  years.  Then  I  deduce 
two  other  facts  to  show  that  vaccination  is  no  factor  iu 
the  spread  of  leprosy.  One  is  that  Dr.  Gavin  Milroy, 
who  was  sent  out  specially  to  inquire  into  the  question 
of  leprosy  in  Demerara  and  the  West  Indian  Islands, 
did  not  refer  to  vaccination  in  his  report  on  Demerara, 
neither  did  the  experienced  practitioners,  appointed  to 
form  the  Demerara  Commission  in  1875,  think  of  asking 
for  information  upon  the  subject.  Vaccination  is  not 
performed  to  any  extent  in  British  Guiana,  but  the 
disease  is  spreading,  and  therefore  the  one  can  have  no 
bearing  whatever  upon  the  other.  I  should  like  also  to 
contradict  a  statement  made  before  the  Commission, 
although  made  on  the  authority  of  a  medical  colleague 
of  mine. 

18.844.  What  statement  is  that  ?— It  is  contained  in 
answer  to  Question  9993  and  repeated  again  iu  answer 
to  Question  10,053,  it  is  rather  a  long  thing ;  it  is  to 
this  effect :  The  statement  was  made  by  Dr.  Veendam, 
a  medical  officer,  that  lepers  attend  the  fiublic  balls  in 
George  Town,  and  in  answer  to  Question  10,053  the 
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statement  is  repeated.  I  wish  to  state  that  it  is 
altogether  opposed  to  my  experience  that  lepers  ever 
do  appear  in  public  unless  they  are  beggars  and 
indigent  people.  And  further,  in  answer  to  Question 
10,044,  I  am  quoted  as  having  said  thab  I  am  "  Very 
"  certain  that  leprosy  is  disseminated  by  means  of  vacci- 
"  nation."  I  made  no  such  statement;  and  all  my 
experience  is  against  such  a  conclusion. 

18.845.  Yon  want  to  say  something  about  the  absence 
of  leprosy  among  the  Guiana  Indians? — At  Question 
10,014  there  are  three  statements  made  with  regard 
to  that.  The  freedom  of  these  races  from  leprosy  is 
attributed  by  Mr.  J ohn  Bracey  to  the  fact  that  no  Indian 
will  allow  himself  or  his  children  to  be  vaccinated ;  it 
is  inferred  that  Mr.  McTurk  has  the  same  opinion,  and 
Dr.  Hillis  is  quoted  as  stating  that  "with  regard  to 
"  this  country,  one  important  fact  is  the  immunity 
"  from  leprosy  enjoyed  by  the  aboriginal  tribes  of 
"  British  Guiana,"  as  referring  to  the  question  of 
the  dissemination  of  leprosy  by  vaccination.  Leprosy 
in  British  Guiana  is  an  imported  disease.  On  the 
arrival  of  the  different  races — Dutch,  English,  Africans, 
&c.,  the  Indians  retired  to  the  interior,  and  came 
little  in  contact  with  them  ;  hence  their  immunity. 
This  cause,  among  others,  is  recognised  as  the  reason 
of  their  freedom  from  the  disease.  It  was  a  revela- 
tion to  me  to  read  that  Mr.  Bracey  gave  the  above 
opinion.  Mr.  McTnrk,  a  shrewder  man,  and  one 
who  knows  more  than  anyone  else  of  the  Indians, 
does  not  say  so  though  it  can  fairly  be  inferred  from 
the  witness's  statement.  The  question  of  vaccination, 
respecting  the  Indians,  cai^not  be  considered  at  all ;  the 
populations  of  the  towns  and  villages  living  near  central 
control  are  not,  and  never  were,  properly  vaccinated ; 
and  it  would  be  strange  that  the  nomadic  tribes  of  the 
interior  should  have  the  question  pressed  upon  them. 
The  tribes  Mr.  Bracey  mentions  live  in  the  far  interior 
on  the  confines  of  Brazil,  a  journey  of  some  five  or  six 
weeks  inland.  Mr.  McTurk,  who  is  thoroughly  ac- 
quainted with  every  detail  of  the  Colony,  must  be 
aware  of  the  fact  quoted  by  Hillis  on  page  160  of  his 
work  from  the  Report  of  the  Demerara  Commission  on 
the  Contagion  or  Transmission  of  Leprosy,  1875. 

18.846.  Will  you  give  us  that  quotation  ? — The  quota- 
is  the  answer  of  Mr.  McOlintock,  the  stipendiary 
magistrate  of  the  Pomeroon  River  District:  "From 
"  the  time  the  Colonial  Government  had  a  post  at  the 
"  mouth  of  the  Pomeroon  River,  say  before  the  Go- 
"  vernment  of  General  Murray,  all  persons  afflicted 
"  with  leprosy  were  sent  down  to  said  post,  and 
"  established  in  a  small  village  situate  on  a  sand  reef 
"  to  the  rear  of  the  post  dwelling-house,  but  within  a 
"  few  rods  of  it,  those  to  be  under  the  care  of  the  post 
"  holder,  who,  according  to  instructions,  was  obliged 
"  to  have  about  him  throughout  the  year  from  25  to 
"  30  adult  Indian  men.  Of  course  their  wives  and 
"  children  accompanied  them,  and  at  the  end  of  every 
"  quarter  a  fresh  gang  were  emploj^ed;  but  it  so 
"  happened  that  of  the  four  nations  to  whom  presents 
"  were  given  annually,  namely,  Carribes,  Accoway, 
"  Arrowack,  and  Warrow,  the  latter  was  the  only 
"  tribe  willing  to  accede  to  the  above  arrangement, 
"  which  was  continued  for  many  years  even  after  the 
"  Government  of  Sir  Benjamin  D'Urban,  and  as  the 
"  Lazaretta  was  not  enclosed  the  frequent  intimacy 
"  that  was  kept  up  on  the  part  of  lepers  with  Indian 
"  women,  and  with  Indian  men  with  women  afflicted 
"  with  the  same  disease,  can  more  easily  be  imagined 
"  than  described,  and  to  which  cause  chiefly  reporter 
"  attributes  the  spread  of  the  disease;  and,  being 
"  confined  exclusively  to  the  Warrow  nation,  sup- 
"  ports,  more  or  less,  the  above  opinion,  namely, 
"  that  leprosy  is  propagated  by  cohabitation.  As  a 
"  further  illustration  of  this  matter,  reporter  begs 
"  leave  to  state  that  on  taking  the  census  of  the  whole 
"  Indian  population  (1842),  which  included  the  settle- 
"  ments  on  the  Lakes  Capoey  and  Tapacooma,  the 
"  settlements  on  the  River  Pomeroon,  Muruca,  Wynie, 
"  and  Baruma,  with  all  this  and  tributaries,  and 
"  although  many  cases  of  leprosy  of  both  sex  through- 
"  out  this  extensive  district  came  under  reporter's 
"  observation,  every  case  was  confined  to  the  Indians 
"  of  the  WaiTow  nation." 

18.847.  That  is  to  say,  that  there  is  one  section  of  the 
Indians  that  is  leprous  P — Yes  ;  and  the  only  one  that 
came  into  familiar  contact  with  the  lepers  at  the 
Lazaretta.  Dr.  Gavin  Milroy,  in  his  Report  on  Leprosy 
and  Yaws  in  the  West  Indies,  gives  another  reason, 
though  I  accept  this  with  some  qualification,  and  it 
is :  "  The  immunity  of  ihe  aboriginal  Indian  tribes 


"  still  living  in  the  district  of  Bssequibo,  and  also  of      Mr.  C.  F. 
"  the  descendants  of  the  former  Dutch  settlers  by    Castor,  M.B. 

"  Indian  women,  known  by  the  term  of  Bovianders.   

"  was  frequently  mentioned  to  me,  and  the  reason    2  Dec.  1891. 

"  generally  assigned  was  that  these  primitive  people   

"  lived  chiefly  on  fresh  fish  from  the  river  and  game 
"  caught  in  the  woods,  along  with  cassava  meal  and 
"  other  roots,  &c.,  and  only  occasionally  ate  the  salt 
"  fish,  which  is  the  staple  food  of  the  negroes..  Mr. 
"  Allison,  of  Mahaica,  has  remarked  in  his  replies  that 
"  '  during  eight  years'  experience  in  the  Colony  he  had 
"  '  never  seen  or  heard  of  an  aboriginal  Indian  having 
"  '  been  afflicted  with  leprosy.  This  may  be  attributed 
"  '  to  the  free  ventilation  of  their  dwellings  and  to 
"  '  their  [cleanly  habits.'  The  hut,  or  rather  tents  of 
"  the  Indians  are  always  more  or  less  open,  and  they 
"  sleep  in  hammocks  suspe-nded  from  the  cross-poles." 
Then  the  quotation  from  Dr.  Hillis  is  so  made  that  the 
legitimate  inference  is  that  he  attributes  the  immunity 
of  the  Indians  from  leprosy  to  their  not  being  vac- 
cinated.   This  is  not  the  case. 

18.848.  Do  you  mean  the  quotation  as  given  in  the 
answer  of  the  witness  before  this  Commission  ? — Yes, 
in  answer  to  Question  10,014  ;  it  is  about  halfway  down 
the  column  of  the  answer,  there  is  the  date  1881.  The 
cases  Dr.  Hillis  mentions  as  resulting  from  vaccination 
are  given  respectively  on  pages  30,  204,  and  208  of  his 
book,  where  he  is  describing  the  clinical  features  of  the 
difFerent  forms  of  leprosy. 

18.849.  {Dr.  Collins.)  I  do  not  see  in  that  answer 
any  statement  that  Dr.  Hillis  attributed  the  immunity 
of  the  Indians  to  not  being  vaccinated  ? — I  say  it  can 
be  legitimately  inferred  from  the  way  the  quotation  is 
put  here.  The  quotation,  "  With  regard  to  this  country 
"  one  important  fact,"  &c.,  is  taken  from  page  148  of 
his  book,  where  he  is  not  talking  of  anything  clinical, 
but  just  discussing  the  influence  of  race  in  the  pro- 
duction of  the  disease. 

18.850.  {Chairman.)  What  other  point  is  there  that 
you  desire  to  bring  before  the  Commission  P — In  refer- 
ence to  British  Guiana  I  desire  to  state  that  there  is 
no  arm-to-arm  vaccination  in  British  Guiana,  all  the 
lymph  used  is  imported  from  England,  and  this  could 
have  been  inferred  from  the  very  paragraph  of  the 
Surgeon-General's  report  that  is  quoted  in  part  in 
answer  10,026;  that  is  the  section  in  the  Surgeon-Gene- 
ral's report.  The  only  Public  Vaccinators  in  British 
Guiana  are  the  medical  practitioners,  and  of  these,  I 
think,  I  know  sufficiently  to  repudiate  the  statement 
made  by  the  witness.  I  am  referring  to  the  statement 
made  here  by  Mr.  Tebb  in  his  answer  to  Question  10,073, 
I  refer  to  this  part :  "  On  the  contrary  there  is  very 
"  little  care  or  no  care  at  all."  I  wish  to  contradict 
that  statement,  because  I  am  sure  from  what  I  know 
of  the  men  that  they  would  take  every  care  ;  I  know 
them  all  personally  and  I  am  certain  that  thej^  do. 

18.851.  {Mr.  Hutaliinson.)  Do  I  correctly  understand 
from  yon  that  there  is  literally  no  arm-to-arm  vaccina- 
tion done  ? — Yes  ;  it  should  not  be  done,  and  it  is  not 
done  because  the  lymph  is  imported  and  we  get  it  by 
applying  to  the  Surgeon- General  for  it. 

18.852.  (Dr.  Collins.)  Do  they  keep  a  calf  lymph 
station  at  which  they  vaccinate  from  the  calf? — No, 
but  it  is  imported  from  England. 

18.853.  And  no  children  are  vaccinated  except  from 
the  lymph  that  comes  from  England? — Excent  with 
the  tabes  that  come  from  England. 

18.854.  Given  a  child  vaccinated  with  the  tubes  that 
come  from  England,  do  you  mean  to  say  that  that  vac- 
cination is  not  carried  on  ? — Not  in  the  public  vaccina- 
tion since  1886 ;  and  it  is  not  done  in  my  districts. 

18.855.  {Mr.  Picton.)  What  is  the  reason  of  that  ?— 
To  obviate  any  risk. 

18.856.  That  is  the  reason — that  the  people  fear  arm- 
to-arm  vaccination — is  it  not  ?— No,  the  people  do  not 
fear  it ;  it  is  the  fear  on  the  part  of  the  medical  practi- 
tioner. 

18.857.  Why  are  the  medical  practitioners  afraid  of 
arm-to-arm  vaccination? — ^Because  we  acknowledge 
that  under  certain  conditions  leprosy  might  be  inocu- 
lated. 

18.858.  That  is  generally  acknowledged  by  the  medi- 
cal practitioners,  is  it? — Yes,  with  this  reservation 
that  the  contingency  is  very  remote. 

18.859.  Have  you  formed  that  opinion  upon  any 
experience  p — No  ;  but  you  must  take  the  experience  of 
others,  and  from  scientific  research  such  is  the  case. 
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Mr.  C.  F  18,860.  (Mr.  Hutchinson.)  You  have  read  this  answer 

Castor,  M.B.    to  Question  10,073,  which  implies  that  the  chief  vacci- 

  nation  is  arm-to-arm,  and  that  the  vaccination  with 

2  Dec.  1891.     calf-lymph  is  very  expensive?—!  have.     I  am  very 

 sceptical  of  the  charges  made  for  vaccinations.  In 

many  cases  I  know  that  the  parents  themselves  import 
the  lymph. 

18.861.  But  amongst  the  poor  who  could  not  aflbrd 
to  do  that,  how  is  it  done  ?— In  all  the  large  stations 
sufficient  lymph  is  imported  for  that  purpose. 

18.862.  You  still  think  there  is  no  arm-to-arm  vacci- 
nation?—Yes;  in  fact,  the  Surgeon-General  says,  "A 
"  full  supply  of  English  lymph  was  maintained — indeed 
"  so  much  arrived  that  in  June  the  quantity  got  was 
"  reduced,  owing  to  great  waste  taking  place."  There 
is  always  more  than  enough  lymph  imported  to  meet 
the  cases. 

18.863.  (Chairman.)  Is  there  any  other  point  to  which 
you  wish  to  call  our  attention  ?— Only  my  opinion  as  to 
why  the  people  do  not  come  up  for  vaccination.  The  un- 
willingness of  the  people  to  have  themselves  and  their 
children  vaccinated  arises  solely  from  their  apathy  ; 
they  do  not  see  the  force  of  providing  against  an  evil 
dav  when  that  day  may  never  come;  and  the  most 
perfect  vaccination  entails  some  inconvenience,  and 
mis  has  its  influence  in  deterring  people  from  coming 
av  ;  and  I  believe  (when  this  reference  is  made  in  that 
report)  that  when  vaccination  was  started  in  the  latter 
ana  of  1886  it  was  the  novelty  more  than  anything  else 
that  brought  the  people  up,  and  when  that  wore  away 
they  did  not  care  to  return. 

18.864.  (Sir  William  Savory.)  I  suppose  it  would  be 
conceded  by  everyone  that  in  vaccination  the  lymph 
should,  if  possible,  be  taken  from  a  healthy  child  ?— 
Yes. 

18,866.  And  a  leprous  child  cannot  be  called  a  healthy 
child  ? — No,  certainlj^  not. 

18.866.  Therefore  that  would  explain  the  practice  of 
importing  the  lymph  ? — Yes. 

18.867.  (Mr.  Whithread.)  Do  you  consider  leprosy  to 
be  communicable  by  contact  ? — By  long  contact. 

18.868.  By  persons  sleeping  in  the  same  bed  ? — Yes, 
continuous  sleeping,  I  should  think. 

18.869.  Not  occasional.  I  want  to  know  to  what 
extent  you  consider  it  communicable  by  contact? — I 
can  hardly  define  that. 

18.870.  Have  you  any  fear  in  attending  a  leprous 
patient  ? — No.  I  have  been  superintendent  of  a  leper 
asylum  for  many  years. 

18.871.  Do  you  find  any  difiiculty  in  getting  a  nurse 
for  a  leprous  patient  ? — I  have  had  no  experience  of 
that  outside  the  asylum,  but  there  is  not  the  slightest 
difficuly  in  getting  nurses  for  the  asylum. 

18.872.  Have  the  attendants  at  the  asylum  often 
taken  the  disease  ? — No,  1  know  of  no  case. 

18.873.  What  is  your  theory  of  how  it  spreads  ? — It 
is  the  bacillus  connected  with  the  disease,  it  is  para- 
sitic, and  I  hold  that  every  parasitic  disease  is  com- 
municable. 

18.874.  By  heredity  ? — Yes,  in  some  cases  it  seems  to 
be  that. 

18.875.  (Mr.  Picton.)  Is  there  much  small-pox  in 
G-uiana  ? — No,  there  is  no  small-pox  at  all. 

18.876.  How  long  has  it  been  without  small-pox  ? — I 
cannot  give  definite  information,  but  my  impression  is 
that  it  is  more  than  20  years  ago. 

18.877.  Have  any  ships  come  in  with  small-pox  ? — No 
ships  come  in  with  small-pox.  One  arrived  in  1888  in 
which  one  of  the  sailors  died  of  small-pox. 

18;S78.  What  was  done  in  that  case? — That  ship  was 
quarantined,  especially  as  it  had  to  take  emigrants  back 
to  India ;  it  was  quarantined  for  over  six  weeks. 

18;879.  Is  that  one  reason  why  vaccination  is  so  little 
practised  in  Guiana,  because  there  is  so  little  small- 
pox ? — I  think  it  is  because  you  cannot  force  the  people. 
People  do  not  wish  to  come  up,  and  you  cannot  force 
them  to  come  up  under  the  existing  law. 

18,880.  Do  you  think  that  leprosy  is  inoculablc  ? — 
Yea. 

18,8^1.  Then  if  it  is  inoculable  of  course  it  might  be 
inocalated  at  the  same  time  that  vaccination  was  done  ; 
that  is  to  say,  the  rjoculable  matter  might  come  with 
the  vaccination  ? — That  may  be  stated  as  a  theory,  but 
it  is  a  xnost  improbable  one. 


18.882.  (Dr.  Collins.)  In  your  report  of  April  the  18th, 
1888, 1  think,  you  wrote :  "  I  hear  on  all  hands  that  leprosy 
"  is  spreading — not  only  here  but  all  over  the  world — 
' '  very  considerably ;  and  it  cannot  but  be  otherwise 
' '  when  we  see  that  it  can  be  under  certain  conditions 
"  contagious,  and  is  undoubtedly  transmitted  by  here- 
"  ditary  taint  ";  do  you  adhere  to  that  statement  now  ? 
— Yes,  I  think  it  is  so. 

18.883.  On  what  evidence  do  you  base  the  assertion 
that  leprosy  is  spreading  not  only  in  G-uiana,  but  all 
over  the  world  very  considerably  ? — On  the  public 
prints,  the  medical  journals,  and  in  conversation  with 
the  people  of  whom  I  have  made  inquiries  with  I'espect 
to  British  Guiana. 

18.884.  Would  the  observation  be  correct  for  Scan- 
dinavia, India,  and  the  Sandwich  Islands  ? — When  I 
say  "all  over  the  world,"  I  do  not  mean  countries 
where  there  has  never  been  leprosy  for  centuries. 

18.885.  Are  any  of  the  countries  that  I  have  named 
countries  where  there  has  never  been  leprosy  for  cen- 
turies ? — No  ;  it  is  increasing  in  the  Sandwich  Islands. 

18.886.  And  India  ? — You  cannot  get  any  reliable 
statistics  from  India. 

18.887.  Again  you  state  :  "  The  question  of  segrega- 
"  tion  requires  serious  consideration  from  our  Govern- 
"  ment"?— Yes. 

18.888.  You  regard  segregation  as  desirable  in  con- 
sequence of  the  fact  that  leprosy  is  contagious,  do  you  ? 
— I  prefer  to  use  the  term  communicable." 

18.889.  You  stated :  "  In  this  village,  Mahaica, 
"  there  is  a  large  leper  community,  mostly  of  a  disso- 
"  lute  character,  and  by  its  means  the  disease  must  be 
"  propagated."  Does  that  imply  that  you  think  it  was 
propagated  by  cohabitation  ? — And  concomitant  circum- 
stances. 

18.890.  What  would  be  the  concomitant  circum- 
stances ?  — •  Sleeping  together,  inhabiting  the  same 
rooms,  and  being  on  familiar  terms — probably  eating 
from  the  same  plate  and  using  the  same  drinking 
utensil. 

18.891.  To  come  to  the  actual  fact  of  communication, 
do  you  regard  it  as  probable  that  the  communication 
takes  place  by  the  transference  of  some  secretion  from 
the  infected  body  to  the  healthy  body  ? — Yes. 

18.892.  You  wrote  in  this  report  in  April  1888  :  "I 
"  have  noted  these  points  because  I  consider  they  are 
"  important,  and  as  needlessly  obscuring  a  palpable 
"  fact,  which  should  be  made  known  far  and  wide  in 
"  countries  where  leprosy  is  endemic  and  widespread, 
"  as  with  us,  that  there  is  every  certainty  of  inocula- 
"  tion  through  vaccination"? — Yes,  but  I  have  since 
modified  my  views  and  given  my  reasons  for  so  doing. 

18.893.  What  were  the  grounds  upon  which  you 
formedithe  opinion  that  there  was  "every  certainty  of 
"  inoculation  through  vaccination  "  ? — At  that  time  I 
had  only  heard  of  Arning's  case,  in  which  the  bacillus 
was  produced  in  a  case  of  tubercalated  leprosy. 

18.894.  The  case  of  the  convict,  do  you  mean  ? — No, 
not  the  convict. 

18.895.  Could  you  tell  us  something  about  that  case 
to  which  you  are  alluding? — Yes.  Arning  vaccinated 
several  subjects,  and  succeeded  in  three  cases ;  two 
were  anassthetic,  and  one  was  a  tuberculated  leper.  He 
found  Ihe  bacillus  in  the  lymph  of  the  tuberculated 
leper. 

18.896.  You  also  stated,  I  think,  in  reference  to 
Gairdner's  case,  that  "Dr.  Rake,  of  Trinidad,  disputes 
"  the  obvious  conclusion  of  the  Professor,  and  marshals 
"  a  number  of  facts  that  do  not  in  any  way,  to  my 
"  mind,  overthrow  the  fact  that  in  that  case  vaccina- 
"  tion  was  the  cause  of  introducing  the  disease  in  the 
"  child"? — Yes;  I  wrote  that  under  the  impression, 
as  I  stated  in  my  evidence,  that  the  child  had  only  paid 
one  visit  to  this  island,  and  was  removed  from  it  at 
once ;  at  least  went  back  in  his  father's  ship ;  but  on 
subsequently  discussing  the  case  with  others  I  found 
that  I  was  not  justified  in  coming  to  that  conclusion. 

18.897.  Have  you  been  able  to  ascertain  any  further 
information  from  Dr.  Gairdner  than  that  which  was 
contained  in  the  article  which  he  published  in  the 
"British  Medical  Journal"? — No.  He  states  in  the 
"  British  Medical  Journal "  that  he  cculd  give  no  more 
information. 

18.898.  Should  I  be  right  in  thinking  that  it  is  your 
ooinion  that  syphilis  can  be  communicated  through 
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vacciration  ? — Yes.  I  have  seen  no  instances  of  it,  but 
it  is  vouched  for  by  sucli  reliable  authorities  that  I  must 
accept  it. 

18.899.  I  think  you  have  yourself  suggested  some 
points  of  analogy  between  leprosy  and  syphilis  ? — Yes. 

18.900.  And  the  mode  in  which  you  have  suggested 
that  leprosy  may  spread  would  make  it  probable,  would 
it  not,  that  leprosy  might  be  communicated  through 
vaccination  in  the  same  way  that  syphilis  is  ? — No. 

18.901.  Why  not? — I  have  brought  instances  to  show 
that  of  course  if  you  vaccinate  a  man  who  has  got 
extensive  tuberculated  leprosy,  and  we  use  that  lymph 
for  vaccinating  a  child,  the  probabilities  are  that  you 
will  convey  the  disease  ;  hvt,  except  under  those  ex- 
ceptional circums Dances,  I  am  of  opinion  that  you 
cannot. 

18.902.  May  not  the  bacilli  be  present  in  the  body  for 
many  months  without  producing  any  obvious  symptoms 
in  the  skin  ? — You  might  suppose  so. 

18.903.  Are  you  aware  that  Dr.  Arriing  found  that, 
I  think,  14  or  16  months  after  the  inoculation  of  the 
convict  Keanu  he  could  detect  bacilli  at  the  seat  of  the 
scar  ? — Yes. 

18.904.  Although  there  had  been  no  development  of 
leprosy  throughout  the  body  ? — At  the  seat  of  the  scar, 
but  you  said  in  the  "  bod}-."  I  take  that  to  mean  the 
whole  extent  of  the  body. 

18.905.  The  greater  includes  the  less  of  course  ;  but 
would  you  presume  that  those  ba.cilli  were  alive  or 
dead  r — That  is  a  moot  point. 

18.906.  Quite  so? — But  Arning,  I  think,  has  taken 
the  blood  from  a  tuberculated  case  in  the  height  of  the 
fever  and  found  no  bacilli  in  the  blood. 

18.907.  Is  it  not  a  matter  of  common  observation 
that  leprosy  bacilli  are  seldom,  if  ever,  found  in  the 
blood  of  leprous  patients  ? — It  has  not  been  found. 

18.908.  But  they  are  commonly  found,  are  they  not, 
in  the  lymphatics  of  the  skin  ? — No,  I  cannot  say 
commonly. 

18.909.  In  what  tissue  are  they  found  ?  —  They  are 
found  in  leprous  tissue — in  the  body. 

18.910.  What  part  of  the  body  does  the  leprosy 
mostly  attack  ? — I  have  seen  it  attank  the  skin  jusb  as 
often  as  it  attacks  the  bones  and  the  joints.  I  have  the 
statistics,  I  think. 

18.911.  (Sir  William  Savory.)  Are  you  convinced 
that  the  leprous  bacillus  has  been  identified  ? — Yes,  I 
think  so  ;  I  take  the  evidence  only  of  an  experienced 
observer.  I  should  doubt  my  own  ability  always  to 
recognise  it. 

18.912.  But  there  is  a  difference  of  opinion  about  it, 
is  there  not  ? — There  is  a  difficulty  ;  I  do  not  know  that 
there  is  a  difference  of  opinion  as  to  which  is  the 
bacillus. 

18.913.  (Dr.  Collins.)  In  the  case  of  other  forms  of 
leprosy  than  the  anassthetic  form,  if  3-ou  find  any  part 
of  the  body  affected,  would  you  not  be  almost  certain 
to  find  the  skin  affected  ? — The  only  other  form  of 
leprosy  is  the  tuberculated. 

18.914.  You  told  me  just  now  that  you  as  often 
found  the  bone  affected  as  the  skin? — In  antesthetic 
cases. 

18.915.  Is  the  bone  only  affected  in  anassthetic  cases  ? 
— I  have  seen  several  cases  of  that. 

18.916.  But  only  in  the  anaesthetic  cases? — Antes- 
thetic  or  mixed.  I  cannot  call  to  mind  just  now  any 
case  in  which  iu  a  tubercular  case  the  bones  have  been 
affected.  I  just  cannot  call  a  case  to  my  mind  ;  I  do 
not  say  it  is  not  so. 

18.917.  Can  yon  give  us  any  information  from  your 
experience  as  to  the  length  of  the  period  of  incubation 
of  leprosy  ? — No. 

18.918.  You  would  not  hazard  an  opinion  at  all  ?— I 
will  hazard  this  opinion  :  that  ;is  it  is  a  chronic  disease, 
I_  doubt  any  case  in  which  the  development  of  the 
disease  occurred  shortly  after  the  supposed  coinmuni- 
eating  virus.  As  in  Daubler's  cases,  I  doubt  very 
much  whether  leprosy  would  show  itself  two  months 
after  inoculation. 

18.919.  On  what  ground  ?— Simply,  among  other 
grounds,  on  this  one  ground :  that  if  it  appeared  so 
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soon  after  the  supposed  inoculation,  the  source  of  it  ^-  ^ ■ 

could  be  easily  traced.  The  difficulty  of  tracing  the  Castor,  M.B. 
contagion  of  leprosy  is  that  the  incubatory  period  is 

not  known,  and  it  is  as  often  as  not  of  such  a  length  of  ^  ^891. 
time.  — 

18.920.  But  if  you  state  that  in  Daubler's  cases  you 
consider  the  argument  against  their  being  invaccinated 

cases  ? — I  mention  Daubler's  case  just  because  it  was 

brought  up  ;  I  do  not  only  refer  to  vaccination  cases 
or  to  any  cases. 

18.921.  But  if  you  dispute  the  fact  suggested  by 
Daubler  that  in  his  cases  the  leprosy  was  invaccinated 
on  the  ground  that  the  leprosy  followed  two  months 
afterwards,  that  suggests  to  my  mind  that  you  have 
formed  some  opinion  as  to  what  the  incubation  period 
ought  to  be?— No,  I  cannot  give  you  my  opinion  ;  but 
the  opinion  of  all  observers,  I  think,  is  that  it  is  a  long 
period. 

18.922.  But  you  have  had  a  large  opportunity  of 
making  observations.  On  what  can  that  impression  be 
founded?  — My  opportunities  were  with  the  cases  of 
leprosy,  not  with  them  before  ;  they  were  sent  in  as 
lepers  to  the  asylum,  and  all  my  experience  has  had  to 
do  with  leprosy  itself;  and  in  cross-examination  (of 
course  I  have  cross-examined  them)  they  can  give  no 
ideas  as  to  when  they  contracted  the  disease. 

18.923.  Would  you  consider  three  years  an  improbable 
incubation  period  ? — -No,  I  should  not  think  three  years 
an  improbable  incubation  period. 

18.924.  Have  you  formed  an  opinion  as  to  whether 
the  fish  hypothesis  would  explain  all  cases  of  leprosy  ? 
— I  do  not  believe  in  the  fish  hypothesis. 

18.925.  {Mr.  Hutchinson.)  Briefly,  I  believe  you  have 
no  belief  in  very  short  periods  of  incubation  ;  you  know 
of  no  proof  of  very  short  periods  of  incubation  ? — No. 

18.926.  For  that  reason  you  put  aside  the  cases  in 
which  a  short  interval  occurs  between  the  vaccination 
and  the  leprosy  ? — Certainly. 

18.927.  {Cliairman.)  Have  you  anything  else  that  you 
wish  to  say  ? — I  have  noted  a  few  facts  about  vaccina- 
tion on  the  Gold  Coast  and  Lagos.  I  have  mislaid 
one  page  of  my  notes,  but  I  can  give  the  gist  of 
what  T  had  written,  I  think.  At  Lagos  small-pox  is 
endemic  ;  the  natives  readily  come  to  the  vaccination 
stations,  and  the  attendance  at  the  out-station  is 
generally  an  index  as  to  the  amount  of  small-pox  in  the 
neighbouring  district.  On  the  G-old  Coast  vaccination 
is  not  systematically  carried  out;  the  Public  Vacci- 
nator travels  about  the  country  vaccinating — at  least 
he  used  to  do,  and  I  have  no  doubt  does  so  now  ;  it  is 
six  years  since  I  left.  He  has  often  told  me  that  many 
people  objected  to  be  vaccinated,  giving  no  reasons. 
Shortly  after  one  such  visit  a  request  was  sent  to  me  at 
Cape  Coast  Castle  asking  me  to  send  the  vaccinator  to 
the  SAxne  district,  as  small-pox  had  broken  out  amongst 
them.  Then  the  part  I  have  lost  refers  to  a  local  epi- 
demic at  a  place  called  MumFord,  where  Dr.  Horton  was 
sent  up  to  vaccinate  the  people,  and  I  think  it  consisted 
just  in  a  quotation  of  what  he  says  :  he  says  that  the  chiefs 
and  captains  were  first  vaccinated,  and  then  a  great 
many  of  the  people  poured  in,  each  family  and  each 
individual  pressing  hard  to  make  way  amongst  the 
crowd,  so  as  to  have  themselves  and  their  families  vacci- 
nated. He  says,  ' '  The  greatest  opponent  of  vaccina- 
"  tion  is  he  who  is  self-convinced  that  he  has  a  palla- 
"  dium  against  small-pox.  C.  W.  Bentil,  J. P.,  a  man 
"  of  great  influence  and  undoubted  position  among  the 
"  people  iu  this  town,  believed  that  he  had  a  nostrum 
"  which  would  defy  small-pox,  and  he  informed  the 
"  people  so."  This  consisted  of  a  powder  ai^d  tincture  ; 
the  former  was  inserted  in  various  pares  of  the  body, 
and  the  tincture  was  administered  internally.  And 
Dr.  Hortou  mentions  that  no  European  has  been  known 
to  have  taken  the  small-pox  in  thess  two  colonies,  and 
that  their  immunity  can  only  be  accounted  for  by  the 
protective  influence  of  vaccination.  That  is  the  opinion 
expressed  to  me  verbally,  the  other  part  is  the  quotation 
from  him. 

18.928.  Does  he  refer  to  what  happened  to  the  people 
who  took  the  nostrum,  or  did  nobody  take  his  friend's 
nostrum  ? — Yes,  250  ;  he  treated  250,  many  of  these  bad 
been  attacked. 

18.929.  What  was  the  nature  of  the  nostrum,  do 
you  know? — I  copied  it;  Id  was  a  compound  of  11 
ingredients  of  different  kinds  of  roots,  gunpowder,  pod 
pepper,  black  pepper,  and  guinea  grain. 

F 


KOYAL  COMMISSION  ON  VACCINATION  : 


2  Dec.  1891. 


18.930.  (Mr.  Hutchinson.)  But  those  who  used  it 
abstained  from  vaccination,  did  they  ? — I  do  not  think 
Dr.  Horton  says  that. 

18.931.  {Mr.  Picton.)  Are  none  of  the  vaccinated 
natives  ever  attacked  by  small-pox;  you  said  none  of 


the  Europeans  were  ? — That  was  a  statement  made  to 
me  by  Dr.  Horton. 

18,932.  Then  you  do  not  know  of  your  ow2i  knowledge  ? 
— I  do  not  for  a  moment  say  that  vaccination  is  an 
absolute  protection  against  an  attack  of  small-pox. 


The  witness  withdrew. 


Mr.  T.  M. 
Johnson,  M.D, 


Mr.  Thomas  Mason  Johnson,  M.D.,  examined. 


(Chavrman.)  You  live  at  Salford? — Yes. 
A.nd  in  August  1891  you  vaccinated  a  child 


18,933. 

18,934. 
J.  W.  ?— August  13th. 

18.935.  Did  you  vaccinate  two  other  children  at  the 
same  time  ? — Yes. 

18.936.  Did  you  see  the  child  J".  W.  again  P— No,  I 
did  not. 

18.937.  It  was  not  brought  to  you? — Yes,  it  was 
brought ;  I  was  not  at  home  at  the  time,  and  it  was 
seen  by  my  assistant. 

18.938.  What  is  his  name  ?— Mr.  Barr. 

18.939.  Was  the  child  a  strong  child? — Yes,  appa- 
rently. 

18.940.  Do  you  know  where  the  parents  live  ? — Yes  ; 
they  live  in  Street,   Eoad,  Salford. 

18.941.  Is  that  a  beerhouse? — It  is  a  small  public- 
house. 

18.942.  You  know  nothing  about  how  the  child  was 
dealt  with  or  its  treatment  afterwards  ?—No,  I  never 
saw  her  afterwards. 

18.943.  There  were  two  other  children  you  have  told 
us  vaccinated  from  the  same  child  ? — Yes. 

18.944.  Did  they  do  well  ? — They  both  did  exceedingly 
well ;  the  vesicles  pursued  their  usual  course,  and  they 
are  well  now  ;  I  have  seen  them  both  i;ii  the  week. 

18.945.  You  know  nothing  about  the  cause  of  the 
erysipelas  and  inflammation  in  the  case  of  this  child  ? 
— Except  what  I  have  heard  from  neighbours,  and 
so  on,  that  the  vesicles  never  healed,  that  there  was 
more  inflammation  about  them  than  usual,  and  I 
imagine  from  what  I  have  heard  that  there  was  a  very 
small  slough. 

18.946.  But  you  did  not  see  them  ? — No.  I  may  say 
that  my  assistant  has  told  me  that  on  the  eighth  day 


the  vesicles  were  normal,  only  a  little  more  areola  than 
usual,  but  nothing  like  erysipelas. 

18.947.  {Br.  Collins.)  I  think  you  stated  in  your  note 
to  the  Commission  that  it  was  a  delicate  child  whose 
mother  was  phthisical  ? — Yes,  the  mother  was  delicate  ; 
I  do  not  think  I  said  the  mother  was  phthisical . 

{Chairman.)  Yes,  you  did. 

18.948.  {Mr.  Meadows  White.)  That  you  heard  from 
someone  ? — Yes. 

18.949.  You  did  not  see  her  yourself? — Yes,  I 
attended  the  mother  and  attended  the  child  up  to  a 
short  time  of  her  being  vaccinated. 

18.950.  {Dr.  Collins.)  Prior  to  vaccination  did  you 
investigate  the  state  of  the  child's  health  in  order  to 
ascertain  that  it  was  a  fit  subject  for  vaccination  ? — Yes, 
I  saw  her. 

18.951.  {Chairman.)  You  had  been  attending  the 
mother  ? — ^Yes,  I  attended  the  mother  for  some  time 
after  the  confinement  because  she  was  very  delicate, 
and  she  is  very  delicate  now. 

18.952.  {Dr.  Collins.)  The  delicacy  of  the  child  did 
not  to  your  mind  suggest  that  it  was  not  desirable  to 
vaccinate  her  ? — No. 

18.953.  Are  you  a  Public  Vaccinator  ? — Yes,  I  am  a 
Public  Vaccinator,  and  have  vaccinated  over  30,000 
children,  I  should  think. 

18.954.  Then,  of  course,  you  are  aware  of  the  in- 
struction only  to  vaccinate  subjects  in  good  health  ? — 
Yes,  I  follow  it  out  as  closely  as  I  can. 

18.955.  Do  you  attribute  the  erysipelas  in  any  way 
to  the  delicacy  of  the  child? — No,  I  do  not  think  I 
could. 

18.956.  {Professor  Michael  Foster.)  Are  you  quite  sure 
that  your  method  and  so  on  was  identical  in  the  case  of 
this  child  as  in  the  case  of  the  other  two  children  who 
were  vaccinated  at  the  same  time  ? — Yes. 


The  witness  withdrew. 


Mr.  E.  Mr.  Egbert  Foks- 
Forsyth,  M.B. 

  18,957.  {Chairman.)  You  are  a  medical  man  prac- 
tising at  Salford  ? — Yes. 

18.958.  And  you  attended  J.  W.  of  Street,  Sal- 
ford ? — Yes. 

18.959.  She  had  been  vaccinated,  as  we  have  heard, 
upon  the  13th  of  August ;  when  did  you  first  see  her  ? 
— I  first  saw  her  on  the  6th  of  September. 

18.960.  Had  you  known  the  child  before?— No,  I 
had  not. 

18.961.  Then  what  is  stated  in  your  letter  about  the 
child  before  that  date  was  from  information  that  you 
had  obtained  from  the  mother  ? — Yes,  only  hearsay. 

18.962.  Prom  the  mother? — No,  from  the  woman 
who  nursed  the  child,  and  who  was  with  the  mother  at 
her  confinement,  and  who  was  with  the  child  when  she 
got  vaccinated. 

18.963.  On  the  6th  of  September,  when  you  first  saw 
her  (that  would  be  about  a  little  more  than  three  weeks 
after  the  vaccination),  what  condition  did  you  find  the 
arm  in  ? — The  sores  were  still  secreting  pus,  and  there 
was  the  appearance  of  recent  congestion,  as  I  put  it  in 
the  report,  about  both  pock  marks,  and  extending  a 
distance  of  about  an  inch  round  each  pock  mark  ;  and 
with  the  exception  that  the  surface  of  the  pock  marks 
w6re  very  deep  there  was  nothing  else  about  the  arm  to 
note. 

18.964.  Did  that  state  of  things  continue  ? — The  next 
day  T  first  noticed  a  blush  beginning  from  the  lower 
pock,  and  the  next  day  the  discharge  ceased  altogether. 


H,  M.B.,  examined. 

18.965.  And  had  the  inflammation  increased? — Not 
what  we  call  real  inflammation,  but  what  we  might  call 
the  erythematous  inflammation ;  that  had  increased  as 
far  as  the  elbow,  and  day  by  day  it  went  on  increasing, 
attacking  one  part  after  another,  until  it  had  invaded 
almost  all  the  body. 

18.966.  What  was  the  condition  of  the  vaccinated 
part  of  the  arm  during  that  time,  and  during  the 
subsequent  days  ? — The  marks  were  very  deep,  and 
there  was  no  scab  on  them  nor  any  granulations ;  it  was 
not  healing  :  nor  was  there  any  appearance  of  its  heal- 
ing, although  the  discharge  had  ceased. 

18.967.  Did  it  continue  in  that  condition  down  to  the 
time  of  death  P — More  or  less  so  ;  there  was  no  material 
change  when  the  child  died. 

18.968.  Then  the  erysipelas  spread  over  the  body  you 
say  ? — Yes,  it  spread  over  all  the  body,  not  neglecting 
any  part  at  all  with  the  exception  of  the  scalp. 

18.969.  What  was  the  immediate  cause  of  death  ? — 
CEdema  of  the  larynx. 

18.970.  Is  there  anything  else  that  you  can  add  to 
the  statement  contained  in  your  letter  ? — I  may  add 
that  I  have  since  inquired  about  the  drains,  and  I  find 
that  for  several  weeks  before  the  child  was  vaccinated 
the  drains  behind  the  house  were  being  repaired  and 
consequently  opened  up  by  the  landlord;  that  is  the 
only  extra  information  I  can  give  you.  I  may  say  that 
the  child  was  apparently  a  very  strong  one. 

18.971.  Do  you  know  at  all  what  the  treatment  of  the 
child  had  been  previous  to  your  seeing  her,  whether  she 
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kad  been  in  the  house  chiefly  or  had  been  taken  ivbout 
at  all? — She  had  been  kept  in  the  house  ;  she  had  been 
brought  to  my  surgery  two  or  three  times,  and  I  told 
them  to  keep  her  in  the  house  altogether. 

18.972.  That  is  after  you  saw  her  ? — Before  I  saw  her 
the  child  had  been  kept  in  the  house,  and  they  had 
been  treating  the  wound  with  whisky  and  water,  which 
the  doctor  told  them  to  put  on  the  inflamed  parts. 

18.973.  {Professor  Michael  Foster.)  What  doctor?— 
Dr.  Johnson's  assistant,  I  believe. 

18.974.  {Mr.  Hutchi/nson.)  A  local  application  ? — Yes. 

18.975.  A  spirit  lotion  ? — Yes,  I  presume  so. 

18.976.  {Professor  Michael  Foster.)  Then  they  had 
applied  to  a  doctor  on  the  ground  that  the  arm  was  not 
in  a  satisfactory  condition  ? — When  they  took  her  on  the 
eighth  day  the  arm  was  more  or  less  inflamed,  and  the 
doctor  told  them  then  to  apply  the  whisky  and  water. 

18.977.  What  is  the  statement  of  yours  in  the  letter 
that  the  fluid  in  the  vesicles  was  so  turbid  that  the 
doctor  did  not  see  his  way  to  take  any  vaccine  from 
them  ? — I  asked  for  my  own  information  if  vaccine  had 
been  taken  from  the  pocks  to  see  whether  there  would 


be  any  bad  results  in  case  the  vaccine  had  been  taken 
and  inoculated  on  some  other  child. 

18.978.  Was  that  stated  to  you  by  the  people  ? — It 
was  stated  to  me  by  the  nurse. 

18.979.  By  the  doctor  ? — No ;  by  the  woman  who 
took  the  child  to  the  "doctor  and  who  brought  the  child 
to  me. 

18.980.  The  doctor  said  he  would  not  take  auj' matter 
because  the  vesicles  were  so  turbid? — Yes,  and  because 
there  was  some  inflammation  about  it ;  he  said  it  would 
not  make  good  matter,  so  the  woman  informed  me. 

18.981.  Br.  Collins.)  I  suppose  your  opinion  of  the 
cause  of  death  is  correctly  stated  in  the  certificate  that 
it  was  the  erysipelatous  erythema,  the  result  of  vacci- 
nation ? — I  might  more  correctly  say  that  death  resulted 
from  the  erysipelas  starting  from  the  vaccination 
wound ;  I  cannot  tell  whether  the  erysipelatous  poison 
was  inoculated  at  the  time  of  the  vaccination. 

18.982.  {Dr.  Bristowe.)  Was  there  any  other  case  of 
erysipelas  in  the  house  or  neighbourhood  ? — I  could 
hear  of  no  other  cases  of  erysipelas,  although  I  carefully 
inquired  about  the  neighbourhood. 


Mr.  R. 
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The  witness  withdrew. 


Mr.  Beaven  Neave  Rake, 

18.983.  {Chairman.)  Is  there  any  further  information 
that  you  can  give  us  as  regards  India  and  the  con- 
nexion, or  suggested  connexion,  between  vaccination 
and  leprosy? — There  is  only  one  other  point ;  that  calf 
vaccination  is  extending  very  much  in  India.  Since 
last  week  I  have  been  talking  to  one  of  the  other  Com- 
missioners, and  he  tells  me  that  in  Madras  the  Govern- 
ment  is  introducing  it  as  rapidly  as  possible  ;  in  Bombay 
calf  lymph  is  exclusively  used  at  the  present  time  ;  and 
is  gradually  being  extended  in  other  parts  of  India,  so 
that  a  large  deduction  would  have  to  be  made  for 
persons  vaccinated  with  calf  lymph  in  estimating  the 
vaccinations. 

18.984.  Now,  as  regards  places  other  than  India,  can 
you  give  us  any  information  bearing  upon  the  question 
of  the  connexion  between  vaccination  and  leprosy  ? — In 
Trinidad  the  figures  from  the  Surgeon-Greneral's  Report 
for  1889  show  that  about  86  per  cent,  of  the  children 
were  vaccinated,  and,  vaccination  having  gone  on  since 
about  1871  in  Trinidad,  one  supposes  that  a  large  pro- 
portion of  the  population  is  vaccinated.  I  found  in  the 
asylum  that  the  per-centage  vaccinated  was  about  the 
same  as  outside — that  was  about  84  per  cent. — so  that  I 
could  not  trace  any  connexion  in  Trinidad  between 
leprosy  and  vaccination. 

18.985.  {Mr.  Hutchinson.)  Is  it  arm-to-arm  vaccina- 
tion in  Trinidad  ? — Almost  entirely. 

18.986.  {Dr.  Collins.)  You  gave  us  the  first  compul- 
sory law  as  1871, 1  think,  last  time  ? — Yes. 

18.987.  I  think  there  was  one  Act  in  1864,  it  was 
stated  so  in  evidence  ? — I  do  not  think  there  was  any 
compulsion  before  1871. 

18.988.  It  was  so  stated,  I  observe,  in  Dr.  Bakewell's 
evidence  ? — That  I  was  not  aware  of ;  the  oidy  Ordinance 
I  know  of  is  1871. 

18.989.  (Chairman.)  You  have  had  a  good  deal  of 
experience  of  leprosy  in  various  parts  of  the  world  ? — I 
have.  I  have  studied  leprosy  in  the  West  Indies,  in 
Norway,  in  Spain  and  Portugal,  and  in  India. 

18.990.  Have  you  seen  cases  of  leprosy  in  young 
children  at  all  ? — I  have  never  seen  a  case  in  any  child 
under  six  years  of  age.  I  see  by  our  returns,  which  we 
have  not  published  yet,  we  have  two  cases  observed  at 
five  years  or  under  in  India.  Out  of  a  total  here  of 
2,112  lepers  examined  there  are  two  found  in  the  tables 
as  being  five  years  or  under ;  but  I  did  not  see  those 
myself,  some  other  members  of  the  Commission  must 
have  seen  them. 

K/JQI.  {Sir  Guyer  Sunter.)  That  is  an  exceptionally 
early  period,  is  it  not  ? — -Yes. 

18.992.  {Dr.  Collins.)  Can  you  give  us  the  mean  age 
of  the  lepers  that  you  saw  P — I  can  give  you  u  statement 
of  J'hem  in  quinquennial  periods  from  five  years  up  to 

18.993.  {Chairman.)  Will  you  do  so,  if  you  please ?-- 
Five  years  or  under,  two  ;  six  to  10  years,  15  ;  11  to  16 
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years,  68 ;  16  to  20  years,  153 ;  21  to  25  years.  234 ;  26 
to  30  years,  308;  31  to  35  years,  247;  36  to  40  years, 
346 ;  41  to  45  years,  184 ;  46  to  60  years,  239  ;  51  to  55 
years,  77  ;  56  to  60  years,  116  ;  61  to  65  years,  22  ;  66 
to  70  years,  20 ;  71  to  75  years,  4 ;  76  to  80  years,  9  ; 
81  to  85  years,  1 ;  86  to  90  years,  none  ;  91  to  95  years, 
1 ;  96  to  100  years,  1.  I  ought  to  state  that  those  ages 
ai-e  only  approximate  ;  we  generally  had  to  reckon  in 
periods  of  five  years,  because  none  of  the  people  have 
any  idea  of  their  age,  and  we  had  to  get  their  ages 
as  best  we  could  with  the  help  of  the  natives  who 
assisted  us. 

18.994.  Have  you  made  any  examination  of  lymph 
from  lepers  in  Trinidad  ? — I  made  27  observations  on 
normal  and  purulent  lymph  taken  from  antesthetic, 
tuberculated,  and  mixed  lepers. 

18.995.  And  with  what  result  ?— All  the  results  were 
negative  ;  I  found  no  bacilli  in  any  of  the  specimens. 

18,996-7.  {Dr.  Bristowe.)  That  was  lymph  after  vacci- 
nation ? — Yes. 

18.998.  {Chairman.)  Did  you  make  observations  in 
India  ?— We  made  observations  in  India  also.  At 
Almora  we  vaccinated  the  lepers  throughout  the  asy- 
lum, and  made  93  observations  on  40  lepers  ;  we  found 
no  undoubted  bacilli.  In  six  observations  there  were 
some  bacilli  that  we  were  not  quite  certain  about ;  we 
could  not  be  perfectly  sure  whether  they  were  leprous 
bacilli  or  other  bacilli.  Two  out  of  these  six  cases  were 
from  vesicles  I'aised  over  tuberculated  ears,  and  four 
were  from  ansesthetic  patches,  so  that,  reasoning  a 
'priori,  one  would  have  expected  to  find  them  there ; 
whether  they  were  there  or  not  we  could  not  determine. 

18.999.  {Dr.  Collins.)  What  method  did  you  adopt  ?— 
We  used  the  Koch-Ehrlich  method. 

19.000.  With  the  contrast  stain  ? — We  did  not  use  the 
contrast  stain  in  all  cases. 

19.001.  {Professor  Michael  Foster.)  What  age  was  the 
lymph? — It  was  taken,  as  a  rule,  on  the  eighth  day. 
In  some  cases  we  waited  till  crusts  had  formed — till  it 
was  purulent. 

19.002.  (Chairman.)  You  took  93  observations  on  the 
lymph  obtained  from  40  lepers  ? — Yes. 

19.003.  Then  with  regard  to  the  bacilli  that  Arning 
states  he  found,  in  what  character  of  leprous  case  was 
that  ?— The  only  case  in  which  he  found  bacilli  was  in 
the  case  of  extensive  cutaneous  leprosy,  tuberculated 
leprosy. 

19.004.  In  two  anaesthetic  cases  the  results  were 
negative  ? — Negative. 

19.005.  What  inference  do  you  draw  from  that  ? — I 
think  that,  even  admitting  his  case,  and  even  admitting 
our  six  doubtful  cases  as  positive,  such  an  admission 
has  very  little  bearing  on  the  question  at  issue,  for  no 
Public  Vaccinator  wonld  take  lymph  from  a  vaccinifer 
who  was  evidently  leprous  and  use  it  lor  vaccinating 
healthy  people. 
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19.006.  Your  suggestion  being  that  the  cases  in  which 
there  would  be  danger  would  be  cases  of  anaesthetic 
patches  ? — Yes. 

19.007.  Because  there  the  person  might  not  appear 
to  be  leprous  and  yet  might  be  so  ? — Might  be  so. 

19.008.  And  in  none  of  those  cases,  you  say,  has  the 
the  bacillus  been  found? — It  has  never  been  found, 
without  doubt. 

19.009.  {Br.  Collins.)  Can  you  tell  us  how  many  of 
your  40  cases  were  auEesthetic?  —  Thirty-four  were 
anaesthetic,  five  were  mixed  cases,  and  one  was  tuber- 
culated. 

19.010.  (Mr.  Hutchinson.)  In  Dr.  Arning's  case  was 
the  vaccination  done  on  the  leprous  spot  ? — That  I  can- 
not find  from  reading  his  statement ;  he  simply  says 
that  the  patient  was  the  subject  of  extensive  cutaneous 
leprosy. 

19.011.  In  your  cases,  in  which  there  was  a  doubtful 
result,  was  the  vaccination  done  literally  on  the  leprous 
spots  ? — It  was.  Two  of  the  cases  were  from  the  ears  ; 
we  vaccinated  over  the  lobes  of  the  ears  ;  and  the  other 
four  were  from  ansesthetic  patches. 

19.012.  {Br.  Collins.)  How  was  the  lymph  collected  ? 
— On  cover  glasses,  dried. 

19.013.  {Professor  Michael  Foster.)  Do  you  know 
what  is  the  estimate  of  the  total  number  of  lepers  in 
India  ? — We  do  not  know  it  for  the  last  census  yet : 
we  have  not  got  all  the  figures. 

19.014.  Roughly  could  you  give  us  an  idea  ? — So  far 
as  we  have  got  the  figures  I  believe  there  is  a  decrease 
of  about  1,700. 

19.015.  But  what  is  about  the  total  number  of  lepers  ? 
— I  have  that  for  the  last  census,  which  showed 
116,000  lepers  ;  that  was  the  census  of  1881. 

19.016.  And  your  examination  with  regard  to  the 
presence  of  scars  was  confined  to  about  1,500  cases  P — 
Yes. 

19.017.  {Mr.  Whiihread.)  I  rather  understand  you  to 
say,  with  reference  to  any  possible  connexion  between 
vaccination  and  leprosy  in  India,  that  in  the  absence  of 
positive  proof  of  any  kind,  or  of  data  that  would  enable 
you  to  form  a  judgment,  you  rather  incline  to  the  belief 
that  because  whilst  vaccination  had  increased  leprosy 
had  diminished  there  ;  therefore,  there  was  some  proof 
that  there  was  no  connexion  between  the  two  ? — I 
thought  that  went  to  show  that  vaccination  was  not  re- 
sponsible for  increasing  the  number  of  lepers  in  India. 
One  might,  of  course,  argue  that  if  there  had  been 
no  vaccination  there  would  have  been  a  still  greater 
decrease  of  leprosy  in  India  than  there  is  at  the  present 
time. 

19.018.  What  I  mean  to  ask  you  is  that  if  that  was 
your  view  might  not  that  view  be  a  good  deal  dis- 
counted by  the  fact  that  the  use  of  calf  lymph  is  very 
largely  increasing  in  India  ? — That  might  be  taken  as 
an  argument. 

19.019.  Is  it  not  as  good  as  the  other  argument? 
Let  us  push  it  a  little  further;  supposing  the  calf- 
lymph  vaccination  reached  60  per  cent,  of  the  total 
vaccination,  that  human  lymph  and  calf  lymph  were 
equally  used,  and  you  found  a  corresponding  decrease 
in  the  number  of  new  leprous  cases,  would  not  that 
look  startlingly  like  a  connexion  previously  between 
vaccination  and  leprosy  ? — If  that  were  worked  out,  if 
it  were  actually  shown,  it  might  certainly  suggest  such 
a  connexion. 

19.020.  The  argument  would  be  as  sti'ong  in  that 
direction  as  the  other  one,  would  it  not :  that  because 
leprosy  has  diminished  whilst  vaccination  has  increased, 
therefore  there  is  no  connexion  between  the  two  ? — I  do 
not  think  we  could  form  any  certain  opinion  unless  we 
could  get  absolute  figures,  which  I  am  afraid  are  not  to 
be  got. 

19.021.  {Si/r  James  Paget.)  Are  there  many  other 
causes  upon  which  the  increase  of  leprosy  or  the 
reverse  may  depend  besides  vaccination  ? — Certainly, 
there  are  a  number  of  causes. 

19.022.  Has  any  estimate  been  made  of  the  probable 
iutiuencc  of  any  one  of  those  conditions  in  producing 
leprosy  ? — We  worlced  out  a  lot  of  the  questions  in  our 
report,  climate,  soil,  and  so  on ;  but  on  the  whole  we 


have  arrived  at  no  definite  conclusion  as  to  any  one  of 
these  causes ;  we  have  examined  figures  from  different 
parts  of  India,  and  the  result  is  that  we  cannot  trace 
practically  any  one  cause  as  influencing  the  spread  of 
leprosy. 

19.023.  And  you  have  not  heard  anything  in  relation 
to  vaccination  to  imply  that  that  is  the  cause  more 
than  any  other? — Hfo,  we  have  heard  of  notliing 
whatever. 

19.024.  Of  any  supposed  cause  ? — No. 

19.025.  {Mr.  Whitbread.)  I  think  I  am  right  in  under- 
standing you  to  say  that  leprosy  is  not  contagious  ? — I 
do  not  believe  it  to  be  contagious  in  the  ordinary  sense. 
I  believe  there  is  a  possibility,  scientifically  speaking, 
of  its  being  communicable ;  but,  if  it  is  so,  I  believe  it 
to  be  in  a  minimal  degree. 

19,025.  {Mr.  Picton.)  Do  you  believe  it  to  be  in- 
oculable? — I  think  there  is  a  possibility  of  its  being 
inoculable,  but  I  do  not  think  it  has  beeii  proved  yet. 

19.027.  {Dr.  Collins.)  May  I  ask  whether  the  views 
that  you  have  put  before  the  Commission  are  shared  by 
your  fellow  Commissioners  ? — Yes,  they  are  ;  we  were 
unanimous  in  our  report. 

19.028.  I  think  you  had  written  on  the  subject,  rather 
favouring  what  may  be  called  the  anti-contagionist 
point  of  view,  prior  to  your  Commission  to  India? — I 
have.  I  have  been  writing  on  the  subject  now  for 
about  eight  years  altogether. 

19.029.  And  I  think  in  1887  you  summed  up  in  the 
"  British  Medical  Journal "  very  succinctly  the  argu- 
ments against  the  communicability  of  leprosy  ? — I  did. 

19.030.  And  amongst  those  arguments  you  included 
Arning's  failure  to  inoculate  the  condemned  criminal 
Keanu  at  Hawaii  ? — Yes,  I  did.  I  was  arguing  from 
information  that  I  received  up  to  that  date ;  that  was 
before  the  statement  was  made  that  he  developed 
leprosy, 

19.031.  If  the  negative  effects  of  the  inoculation  of 
Keanu  by  Arning  were  to  be  regarded  as  an  argument 
against  the  communicability,  do  you  think  that  the 
subsequent  success  or  that  subsequent  development  of 
leprosy  in  Keanu  might  with  equal  fairness  be  quoted 
in  favour  of  the  commuuicabilitj'  of  leprosy  ? — I  think 
it  is  worthy  of  consideration,  but  I  think  the  arguments 
that  I  adduced  last  time  very  materially  diminished 
its  value;  firstlj-,  its  being  in  an  endemic  area,  and 
secondly,  the  lact  of  three  members  of  the  family 
having  developed  leprosy. 

19.032.  I  think  you  stated  in  your  communication  to 
the  "  Bi'itish  Medical  Journal  "that  Keanu  had  been 
isolated  in  gaol  since  his  inoculation  ? — He  was. 

19.033.  Since  his  inoculation  then  he  would  not  have 
had  much  opportunity  of  communication  with  the 
outside  world  ? — No,  that  is  true.  I  am  sorry  I  have 
not  the  reference  here,  but  I  believe  that  one  of  his 
attendants  was  afterwards  found  to  be  a  leper. 

19.034.  {Sir  William  Savory.)  How  long  was  he 
isolated  ? — ^He  would  have  been  isolated  for  about  three 
years  ;  he  was  isolated  from  the  day  he  was  inoculated. 

19.035.  Till  when?— Until  three  years  later. 

19.036.  {Br.  Collins.)  Has  he  ever  been  at  large 
since  ? — I  do  not  know. 

19.037.  Was  he  not  a  criminal  condemned  to  be 
hanged  ? — He  was. 

19.038.  Did  not  Dr.  Arning  discover  bacilli  at  the 
seat  of  the  scar  14  months  after  the  inoculation  ?- -He 
did  ;  but  that  would  simply  point  to  local  implantation, 
as  I  pointed  out  last  time. 

19.039.  Is  there  any  reason  to  think  that  leprosy 
when  communicated  is  characterized  by  an  initial 
lesion,  taking  syphilis  as  an  example? — We  have  no 
positive  evidence  of  that;  it  is  believed  to  start  in  the 
skin  at  some  local  point,  bub  I  do  not  think  this  has 
been  proved  by  any  means. 

19.040.  {Br.  Bristowe.)  Have  you  any  statistical 
information  with  regard  to  the  ages  at  which  leprosy 
first  shows  itself? — I  have  statistical  information;  I 
have  another  table  which  gives  that. 

19.041.  I  will  not  ask  you  for  it  to-day,  but  perhaps 
you  can  furnish  us  with  it  next  time  ? — Certainly. 


Adjourned  till  Wednesday  next  at  one  o'clock. 
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Mr.  Beaven  Neave  Rake,  M.D.,  further  examined. 


19.042.  {Br.  Collins.)  I  understand  that  you  have  been 
obtaining  some  further  information  since  this  day  week, 
possibly  it  might  be  convenient  for  you  to  put  it  in 
now  p — Yes,  I  have  got  some  figures  that  I  have  been 
asked  for  from  time  to  time.  At  the  first  meeting,  foi- 
instance,  I  was  asked  for  the  population  of  Norway  at 
certain  periods. 

19.043.  (Chairman.)  These  statistics  are  to  supple- 
ment the  information  given  by  you  on  the  previou? 
occasions  P — -They  are.  I  find  that  in  1855  the  domiciled 
population  of  Norway  was  1,490,047  ;  in  1857  there 
were  2,900  lepers  in  Norway,  that  was  two  years  after 
the  census.  The  last  census  return  that  I  can  find  is 
one  for  1875,  which  shows  1,818,853  domiciled  popula- 
tion, and  the  last  leper  return  in  1885,  ten  years 
after,  shows  1,195  lepers. 

19.044.  (Dr.  Collins.)  Is  there  any  other  point  on 
which  you  desire  to  supplement  the  evidence  you  have 
already  given  ? — I  have  also  obtained  some  figures  Iron- 
Iceland,  quoted  by  the  Rev.  W.  T.  MacCormick,  who 
visited  Iceland  this  year,  and  given  on  the  authority  oi" 
Mr.  Patterson,  the  British  Consul  there.  He  states  that 
in  1800  there  were  150  lepers  in  Iceland  out  of  a  popu- 
lation of  50,000,  and  that  in  1891  there  were  25  lepers, 
and  the  population  was  72,000. 

19.045.  {Mr.  Meadows  White.)  Have  you  the  vaccina- 
tion statistics  of  that  time  P  —  I  have  no  vaccination 
statistics  ;  I  understand  that  vaccination  has  been 
introduced  there  recently.  There  is  also  another 
supplementary  statement  which  I  wish  to  make,  which 
is,  that  in  India  we  questioned  almost  every  leper  as 
to  any  explanation  that  he  could  give  as  to  how  he 
became  a  leper,  and  in  no  case  did  he  accuse  vaccination 
of  having  caused  his  disease. 

19.046.  {Br.  Collins.)  To  what  did  they  attribute  it  ? 
— To  various  things ;  one  very  usual  thing  was  eating 
fish  and  drinking  milk  on  the  same  day,  not  on  different 
days  but  the  same  day.  There  is  one  other  point  I 
have  come  across  since  I  was  here  last  week.  I  hap- 
pened to  notice  a  statement  made  by  Surgeon  Major 
Pringle  in  a  paper  read  before  the  Congress  of  Hygiene 
and  Demography  last  August,  in  which  there  are  two 
rather  important  statements :  first  of  all  he  says  that 
for  20  years,  from  1864  to  1884,  he  had  spent  five  months 
in  each  year  in  the  hills  in  camp ;  that  he  had  vaccina- 
ted, he  estimated,  about  2,000,000  people  ;  that  he  had 
never  seen  a  case  of  leprosy  traceable  to  vaccination  all 
that  time,  and  had  never  heard  of  its  happening,  though 
natives  of  those  districts  were  ready  with  objections 
and  reasons  for  not  having  their  children  vaccinated. 

19.047.  {Chairman.)  Are  those  districts  which  are 
not  vaccinated  at  all  ? — Vaccination  is  very  prevalent 
in  those  districts. 

19.048.  {Br.  Collins.)  Does  he  happen  to  say  whether 
he  used  arm-to-arm  vaccination  or  lymph  ? — Most  ol" 
the  vaccination  was  arm-to-arm.  I  was  going  on  to  a 
second  statement  of  his  which  would  show  that.  Ho 
then  says  that  during  these  20  years  he  was  in  the 
habit  of  bringing  vaccine  lymph  down  from  British 
Garhwal,  a  markedly  leprous  district,  and  using  it  for 
vaccinating  in  that  part  of  the  plains  included  between 
the  Rivers  Ganges  and  Jumna.  I  have  looked  up  the 
census  returns  so  fa^-  as  we  have  got  thom,  and  I  find 


that  the  first  census  retum,  1867-72,  shows  that  wherear, 
the  proportion  of  lepers  in  British  Garhwal  was  20  to 
30  per  10,000,  that  in  the  plains  between  the  River 
Ganges  and  the  Jumna  was  only  1  to  5  per  10,000,  with 
the  exception  of  Etah,  a  small  district,  which  shows  5  to 
10  per  10,000.  I  thought  that  here  we  had  an  approxi- 
mation to  the  scientific  experiment  which  I  alluded  to 
on  the  first  day  I  gave  evidence.  Children  in  a  district 
where  leprosy  is  comparatively  rare  are  vaccinated 
with  lynijjh  from  a  district  where  leprosy  is  many  times 
more  common.  If  then  vaccination  is  responsible  for 
spreading  leprosy,  we  should  expect  an  increase  of  the 
disease  in  this  particular  district.  As  a  matter  of  fact, 
however,  on  comparing  the  census  returns  for  the 
districts  in  question,  we  find  the  following  to  be  the 
facts.  According  to  the  census  for  1867  to  1872,  British 
Garhwal  shows  20  to  30  per  10,000  ;  the  district  between 
the  Ganges  and  Jumna  shows  1  to  6  per  10,000,  except 
Etah,  which  has  6  to  10  per  10,000.  According  to  the 
census  for  1881,  British  Garhwal  shows  10  to  20  per 
10,000  ;  and  the  district  between  the  Ganges  and  Jumna 
shows  uniformly  1  to  5  per  10,000,  including  Etah. 
Thus  not  only  has  leprosy  fallen  in  Garhwal  from  20  to 
30,  to  10  to  20  per  10,000,  but  in  the  district  vaccinated 
with  lymph  from  British  Garhwal,  the  proportion  has 
remained  stationary,  with  the  exception  of  Etah,  which 
has  fallen  from  6  to  10  to  1  to  5  per  10,000.  As  Dr 
Pring]  e  was  on  duty  from  1864  to  1884,  and  the  number 
vaccinated  with  this  lymph  was  gradually  accumulating 
all  these  years,  allowing  for  removal  by  death  and  other 
counteracting  influences,  such  as  the  diminution  of 
leprosy  in  Garhwal,  we  should  expect  that  by  1881  the 
figures  would  show  some  evidence  of  the  increase  of 
leprosy,  which  is  alleged  to  follow  the  use  of  lymph 
collected  in  leprous  districts.  This  increase,  however, 
does  not  appear  in  the  census  returns. 

19.049.  {Professor  Michael  Foster.)  Does  Dr.  Pringle 
say  that  the  per-centage  had  fallen  in  Etah  itself  from 
5  to  10  to  1  to  5  per  10,000  ?— That  I  got  from 
our  census  returns  ;  he  does  not  make  that  statement. 

19.050.  The  statement  simply  is,  is  it  not,  that  now 

including    Etah   the    per-centage   is  1   to   5  ?  Yes, 

over  that  whole  district. 

19.051.  Previously  it  was  1  to  5  excluding  Etah  p 
— Excluding  Etah,  which  was  5  to  10  per  10,000. 

19.052.  {Chairman.)  What  do  you  mean  by  1  to 
5  per  10,000? — That  is  to  say,  for  each  10,000  of  the 
population  there  were  varying  numbers  of  from  1  to 
5  afi"eoted  with  leprosy;  they  are  atTanged  in  that 
order;  1  to  5,  5  to  10,  10  to  20,  20  to  30,  and  so  on, 
in  order  to  condense  the  figures  a  little. 

19.053.  {Professor  Michael  Foster.)  You  do  not  know 
what  had  been  the  actual  fall  in  Etah  p — I  do  not  know. 
I  have  here  the  leper  maps  which  wi)l  appear  in  our 
report  showing  the  different  censuses. 

19.054.  Did  you  visit  the  Etah  district  itself?— We 
did  not  visit  that  particular  district;  we  only  visited 
certain  parts  of  that  district,  but  Etah  itself  we  did  not 
visit.  These  facts  only  came  out  quite  recently  m 
compiling  these  maps. 

19.055.  (Cliairman.)  Does  that  conclude alM.ho  supple- 
mentary information  that  you  wish  to  give?  -  At  the 
end  of  the  last  meeting  Dr.  Bristowe  asked  me  to  give  a 
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Mr.  B.  N.  statement  as  to  the  age  at  which  leprosy  appears  in 
Bake,  M.D.    people.    I  have  it  here.    Last  time  I  gave  a  statement 

  of  the  ages  of  the  people  we  actually  saw.    We  pre- 

9  Dec  1891.  pared  another  table  in  which  we  calculated  the  ages  at 
 which  leprosy  had  appeared,  calculating  back  accord- 
ing to  the  dates  given  by  the  people.  There  is  the 
usual  source  of  fallacy  here,  that  their  idea  of  time  is 
very  indefinite,  and  therefore  this  table  is  not  really  as 
valuable  as  the  other  one ;  still  I  can  give  the  results 
that  we  obtained.  At  five  years  or  under  there  were  42 
cases. 

19.056.  {Sir  Guyer  Hunter.)  42  per  cent,  or  per  thou- 
sand ?— This  is  out  of  a  total  of  2,000  ;  they  are  not 
calculated  in  per-centages ;  they  are  of  the  actual 
numbers.  From  6  to  10  years,  139;  11  to  15  years, 
226 ;  10  to  20  years,  265  ;  21  to  25  years,  292  ;  26  to  30 
years,  323  ;  31  to  35  years,  220  ;  36  to  40  years,  205  ;  41 
to  45  years,  122 ;  46  to  50  years,  100  ;  61  to  55  years,  39  ; 
56  to  fiO  years,  19  ;  61  to  65  years,  6;  66  to  70  years,  II  ; 
71  to  75  years  3  ;  76  to  80  years,  none ;  81  to  85  years,  2  ; 
making  a  total  of  2,014  ;  age  not  stated,  98.  This  gives 
a  grand  total  of  2,112. 

19.057.  {Dr.  Bristowe.)  Those  are  not  the  ages  at  which 
leprosy  began  ? — Those  are  the  ages  at  which  we  under- 
stood it  began,  calculating  from  the  statements  made  by 
the  patients. 

19.058.  {Sir  Guyer  Hunter.)  Did  you  make  any  calcu- 
lations as  to  the  time  at  which  it  began  in  the  offspring 
of  leprous  patients  ? — I  have  figures  for  32  such  patients. 
Should  I  read  them  ? 

19.059.  If  you  please  ?— One  patient  at  the  age  of 
4,  one  at  the  age  of  5,  two  at  the  age  of  7,  one  at  the  age 
of  8,  two  at  the  age  of  9,  two  at  the  age  of  10,  one  at 
the  age  of  11,  four  at  the  age  of  12,  one  at  the  age  of 
14,  two  at  the  age  of  15,  one  at  the  age  of  18,  one  at 
the  age  of  19,  one  at  the  age  of  20,  one  at  the  age  of 
21,  one  at  the  age  of  22,  one  at  the  age  of  23,  one  at 
the  age  of  24,  one  at  the  age  of  25,  one  at  the  age  of  27, 
one  at  the  age  of  29,  one  at  the  age  of  35,  four  since 
childhood ;  total  32. 

19.060.  The  earliest  period  at  which  it  made  its 
appearance  was  four  years  ? — Yes,  four  years. 

19.061.  (Mr.  Meadows  White.)  What  does  the  last 
statement,  "since  childhood,"  mean? — It  means  that 
they  did  not  give  any  definite  time;  they  only  said 
that  they  had  had  it  since  they  were  young. 

19.062.  {Chairman.)  1  understand  that  you  got  these 
ages  by  saying  ' '  how  long  ago  is  it  since  you  have  had 
"  leprosy  "  ? — Yes. 

19.063.  And  then  you  would  ascertain  what  their 
age  was  ? — Yes,  we  ascertained  their  age  and  subtracted 
the  time  they  gave  us. 

19.064.  {Mr.  Hutchinson.)  You  have  never  yourself 
seen  a  child  so  young  as  four  years  of  age  the  subject; 
of  leprosy,  have  you? — I  have  not.  I  have  another 
statement  as  to  the  proportion  of  children  of  lepers  who 
became  leprous,  calculated  in  another  way.  It  was  found 
that  of  500  children  of  all  ages  born  of  either  two  leper 
parents  or  one  leper  parent  and  one  healthy  parent,  21, 
or  4'2  per  cent,  became  lepers.  In  eight  of  these  cases 
the  diagnosis  was  extremely  doubtful,  while  in  others 
no  statement  was  made  as  to  the  condition  of  the  parent 
or  parents  at  the  time  of  the  child's  birth.  Of  these 
600,  268  were  under  10  years,  of  these,  6  were  leprous  ; 
160  were  from  10  to  16,  of  these  ]  0  were  leprous  ;  82  were 
16  years  and  over,  of  these  6  were  leprous.  It  must 
be  j'emembered  that  in  many  cases  the  children  could 
not  be  personally  examined  by  the  Commissioners,  and 
in  these  cases  the  parents'  statements  had  to  be  accepted ; 
doubtless  this  is  a  source  of  error  and  due  allowance 
must  be  made.  I  have  also  abstracted  the  instances  in 
which  both  parents  were  lepers.  98  leprous  couples 
had  65  children,  and  of  these  three  were  leprous  ;  there 
were  two  other  very  doubtful  cases  which  we  excluded. 

19.065.  {Mr.  Meadows  White.)  What  age  were  the 
children  in  tliose  cases  ;  what  was  the  oldest  child  you 
examined  of  those  65  ? — The  oldest  child,  I  think,  was 
21,  and  the  lejirosy  he  said  began  at  the  age  of  17. 

19.066.  {Mr.  Hutchinson.)  Do  we  understand  that  you 

think  that  leprosy  is  transmissible  hereditarily  P  1 

believe  not. 

19,'067.  When  you  say  it  is  not  hereditary,  I  gather 
that  you  think  that  these  occurrences  of  it  in  the  chil- 
dren of  leprous  parents  are  coincidences  ? — I  believe  so ; 
we  found  almost  the  same  per-centage  in  the  children  of 
lepers,  and  in  the  children  of  those  who  were  not  lepers. 


19.068.  {Chairman.)  Prom  the  fact  that  they  were  the 
children  of  a  leper  mother,  and  therefore  presumably 
nursed  by  her,  quite  apart  from  any  hereditary  acquisi- 
tion of  the  disease,  would  not  that  be  more  calculated 
to  give  it  to  the  children  of  a  leprous  marriage  than  to 
the  children  of  people  who  were  not  leprous  ? — That  is 
possible  ;  it  is  a  source  of  fallacy  in  the  hereditir  argu- 
ment which  we  pointed  out,  and  which  Hansen  also  has 
pointed  out. 

19.069.  {Sir  James  Paget.)  Even  including  that  risk 
you  say  that  the  proportion  of  children  of  lepers  who 
become  leprous  is  not  greater  than  the  proportion  of 
children  who  are  not  born  of  lepers,  and  who  become 
leprous  ? — No,  not  materially. 

19.070.  {Chairman.)  But  to  what  age  has  it  been 
traced.  You  say  that  out  of  a  certain  number  of  leprous 
marriages  there  were  only  so  many  leprous  children, 
but  we  have  had  other  statistics  which  tend  to  show 
that  leprosy  may  develop  itself  at  various  ages,  perhaps 
later  rather  than  earlier,  in  childhood.  To  what  age 
does  it  extend  when  you  say  that  only  three  were  lep- 
rous ? — We  have  prepared  three  tables  to  clear  up  that 
point.  In  the  first  table  we  have  taken  the  condition 
of  all  children  born  after  the  manifestation  of  the  disease 
in  the  parent  or  parents,  the  per-centage  there  comes  to 
4*2  per  cent.  In  the  second  table  we  have  taken  the 
condition  of  all  children  born  after  the  manifestation  of 
the  disease  in  the  parent  or  parents,  taking  10  years  as 
the  minimum  age  ;  in  that  the  per-centage  works  out  to 
6"  6.  In  the  third  table  we  have  taken  the  condition  of 
all  children  born  after  the  manifestation  of  the  disease 
in  the  parent  or  parents,  taking  16  years  as  the  mini- 
mum age  ;  in  that  case  the  per-centage  works  out  to 
7'31.  So  that  really,  roughly,  the  per-centages  are  the 
same. 

19.071.  {Mr.  Meadows  White.)  Have  you  made  any 
comparison  in  the  per-centage  between  childi-en  bom  of 
a  leprous  mother  and  a  healthy  father  and  children  born 
of  a  leprous  father  and  a  healthy  mother  ? — I  do  not 
think  we  have  made  that  comparison ;  we  compared 
instances  where  both  parents  were  lepers,  and  where 
only  one  parent  was  a  leper. 

19.072.  1  mean  the  cases  where  the  mother  was  leprous 
only  and  where  the  father  was  leprous  only  ? — No,  we 
have  not  compared  those  cases. 

19.073.  {Mr.  Hutchinson.)  I  believe  you  visited 
asylums  for  the  children  of  lepers  ? — Yes,  we  did. 

19.074.  Several  ? — There  are  only  two  orphanages  of 
that  kind  in  India,  and  we  visited  both  of  them. 

19.075.  And  with  what  results  P — The  first  asylum,  at 
Purulia,  in  Bengal,  had  only  been  in  existence  for  two 
years,  so  that  we  could  not  deduce  any  facts  from 
that.  The  Almora  Orphanage  had  been  in  existence  for 
about  20  years  ;  there  we  found  23  inmates,  and  of  these 
three  were  born  before  the  manifestation  of  the  disease 
in  the  parents,  and  five  were  under  10  years  of  age.  All 
these  eight  individuals  were,  up  to  date,  in  good  health. 
We  thought  it  would  be  fair  to  subtract  them  from  the 
23  cases,  and  that  left  15  cases.  Of  these  we  found  that 
one  had  contracted  leprosy,  making  a  per-centage 
of  6-6. 

19.076.  {Chairman.)  Does  that  conclude  the  informa- 
tion which  you  have  now  to  give  on  that  subject? — 
There  is  ou'ly  one  other  point.  I  was  asked  about  a 
remarkable  decrease  of  leprosy  in  the  Punjab.  I  have 
examined  the  figures  at  the  India  Office,  but  I  cannot 
find  any  reason  why  leprosy  should  have  decreased  36 
per  cent,  iu  the  last  10  years.  I  find  that  taking  the 
average  death-rate  from  1872  to  1880  I  get  26  per 
thousand,  and  from  1878  to  1889  I  get  27  per  thousand ; 
so  that  there  is  a  slight  increase  of  the  death  rate,  but 
not  enough  to  account  for  the  great  decrease  of  leprosy 
in  the  last  10  years. 

19.077.  {Dr.  ColUns.)  Have  you  got  the  actual  figures 
upon  which  the  alleged  35  per  cent,  reduction  of  lepers 
is  based  P — I  have  not  got  them  yet,  because  they  are 
not  complete ;  we  are  still  getting  in  census  figures 
from  India,  they  are  coming  over  every  week. 

19.078.  {Professor  Michael  Foster.)  But  those  who 
drew  this  conclusion  that  there  had  been  a  decrease  of 
36  per  cent,  must  have  had  some  figures  before  them  ; 
do  you  know  what  those  figures  were  ? — I  have  not  got 
those  figures  ;  I  have  simply  the  bare  statement. 

19.079.  {Dr.  Collins.)  Was  there  a  special  column  in 
the  census  for  leprosy  ? — Yes. 
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19.080.  (Chairman.)  These  is  reason  to  suppose  that 
the  earlier  census  was  not  as  accurate  as  the  later  one  ? 
— There  is  great  reason  to  suppose  that. 

19.081.  So  that  the  inaccuracy  in  the  first  census 
might  lead  to  an  apparent  decrease  greater  than  any- 
real  decrease,  even  supposing  there  was  any  real  de- 
crease ? — That  is  quite  possible. 

19.082.  Do  yon  think  that  leprosy  ivonld  be  likely  to 
be  raore  accurately  discriminated  in  the  later  census 
than  in  the  former  ? — I  think  it  is  very  probable. 

19.083.  Tou  have  no  facts  that  would  support  such  a, 
conclusion  ? — I  have  no  facts.  As  I  stated  in  my 
earlier  evidence,  we  found  that  there  was  a  per-centage 
of  error,  varying  from  5  to  10  per  cent.,  to  be  made 
allowance  for,  but  we  do  not  know  what  the  error 
would  be  in  the  earlier  census  so  as  to  make  any  com- 
parison. 

19.084.  (Mr.  Hutchinsim.)  Do  you  think  that  those 
errors  would  tend  to  increase  the  number  of  lepers 
or  diminish  them  ? — There  would  be  errors  on  lioth 
sides. 

19.085.  Have  you  any  idea  on  which  side  they  would 
preponderate  P — I  have  no  means  of  comparing  with 
the  earlier  census. 

19.086.  Tou  have  no  strong  opinion  that  the  errors 
would  influence  the  statistics  either  way  P — No. 

19.087.  {Professor  Michael  Foster.)  What  was  your 
error  ;  you  say  as  much  as  10  per  cent  P — It  varied  from 
5  to  10  per  cent. 

19.088.  That  is  to  say,  it  consisted  both  of  persons  who 
were  put  down  as  lepers  not  being  lepers,  and  of 
persons  not  put  down  as  lepers  being  lepers  ? — Our  error 
consisted  in  persons  being  brought  up  as  lepers  who 
were  not  lepers. 

19.089.  Entirely  that  P— Yes. 

19.090.  As  many  as  10  per  cent.  ? — Yes  ;  it  was  5  per 
cent.,  reckoning  in  asylums  and  places  where  skilled 
diagnosis  comes  into  play,  and  in  places  where  there 
was  native  diagnosis  only,  by  policemen  and  persons 
like  that,  it  rose  to  10  per  cent. 

19.091.  (Chairman)  Can  you  tell  whether  there  was 
any  increase  in  the  second  census  in  any  class  of  disease 
which  might  have  had  some  resemblance  to  leprosy  and 
might  have  been  classified  with  leprosy  in  the  earlier 
census.  Obviously  there  had  been  some  increases  to 
compensate  for  that  considerable  diminution.  Can  you 
tell  whether  those  increases  were  in  anything  which 
might  have  been  classified  as  leprosy  in  the  earlier 
census  which  was  differently  classified  in  the  later, 
census  ? — I  could  not  say  without  going  into  figures. 
Leukoderma  used  to  be  most  commonly  confounded  with 
leprosy,  but  without  going  carefully  into  the  returns 
I  could  not  say  whether  there  was  an  increase  of  the 
disease  or  not. 

19.092.  (Br.  Collins.)  I  observe  that  the  Prince  of 
Wales  in  his  opening  address  at  the  Leprosy  Investiga- 
tion meeting  spoke  of  "  India  with  its  250,000  lepers, 

and  our  colonies  with  their  unnumbered  but  increas- 
"  ing  victims  to  a  loathsome  disease " ;  are  those 
figures,  do  you  think,  based  upon  the  last  census  or  the 
previous  one  P — The  1881  census  shows  116,000  lepers, 
so  that  I  do  not  know  how  those  figures  were  obtained. 

19.093.  You  stated,  in  answer  to  Question  18,714, 
that  the  first  argument,  as  I  understood,  against  there 
being  a  connexion  between  the  extension  of  leprosy  and 
vaccination  which  you  wished  to  bring  forward,  was 
that  only  a  very  small  proportion  of  the  population  of 
India  was  vaccinated ;  have  you  been  able  to  get  any 
figures  from  the  India  Office  since  our  last  meeting  to 
support  that? — I  have  not  been  able  to  get  any  figures 
to  supplement  that  view  ;  it  stands  at  3  per  cent.  I 
think  it  stands  to  reason  that  there  must  be  more  than 
3  per  cent,  vaccinated.  Vaccination  has  now  been 
going  on  for  more  than  20  years. 

19.094.  Now  with  regard  to  the  bacilli  which  you 
found  in  the  lymph,  did  I  correctly  understand  you 
that  in  six  out  of  40  cases  you  discovered  some  doubt- 
ful bacilli?— I  n  six  observations  out  of  93  observations. 

19.095.  But  I  think  the  93  observations  were  upon  40 
patients,  were  they  not? — Upon  40  patients. 

19.096.  On  how  many  patients  were  the  six  observa- 
tions ? — The  six  observations  were  on  two  patients. 

19.097.  But  you  stated,  in  answer  to  Question  19,011, 
two  of  the  cases  were  from  the  ears  ;  we  vaccinated 
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"  over  the  lobes  of  the  ears  ;  and  the  other  four  were  Mr.  B.  N. 

"  from  anaBsthetic  patches";  were  those  all  on  the  Bake,  M.D. 

two  patients  P — One  patient  we  vaccinated  over  both   

ears,  and  the  other  patient  we  vaccinated  over   an  ^  "Dec.  1891. 

antesthetic  patch  on  the  arm.  

19.098.  Did  the  doubtful  bacilli  which  you  have 
described  answer  the  Koch-Ehrlich  test  ?— Yes,  tbey 
retained  the  same  colour,  but  they  looked  too  large  to 
be  leprosy  bacilli,  and  they  were  not  the  right  shape; 
we  could  not  decide  definitely  one  way  or  the  other  ;  we 
thought  it  fairer  to  mention  them,  but  we  cannot  be  at 
all  sure  which  they  were. 

19.099.  You  stated,  in  answer  to  Question  18,620, 
"  Personally  I  do  not  think  that  any  of  these  experi- 
"  ments  with  bacilli  have  as  yet  any  very  great  amount 
"  of  value  "  ? — Until  leprosy  is  proved  to  be  due  to  the 
leprosy  bacillus  I  do  not  think  they  have. 

19.100.  Am  I  not  correct  in  saying  that  in  some 
observations  that  you  made  in  Trinidad  you  frequently 
failed  to  find  the  bacillus  in  observations  upon  various 
secretions  and  tissues  of  lepers  ? — I  did. 

19.101.  I  think  your  numbers  given  in  the  "British 
"  Medical  Journal  "  are  that  of  420  observations  on  185 
lepers  in  306  you  found  no  bacilli  P— That  is  so. 

19.102.  Are  you  able  to  identify  the  spores  of  the 
bacilli  by  the  method  you  adopted? — I  do  not  think  the 
spores  of  the  leprosy  bacillus  have  ever  been  un- 
doubtedly seen. 

19.103.  Would  it  be  safe  then  to  argue  from  the 
absence  of  the  bacillus  that  the  virus  of  the  disease  is 
absent  P — 1  do  not  think  we  can  argue  conclusively 
that  the  virus  is  absent. 

19.104.  With  regard  to  the  case  in  which  Arning 
found  bacilli,  have  you  noticed  a  statement  on  page  131 
of  the  second  volume  of  the  report  of  the  Leprosy  In- 
vestigation Committee,  where  he  says  :  "I  made  some 
"  direct  experiments  in  order  to  throw  light  upon  this 
"  question  by  vaccinating  lepers  and  then  examining 
"  the  lymph  for  the  leprosy  bacilli.  These  experiments 
"  led  to  the  result  I  anticipated.  In  cases  of  extensive 
"  cutaneous  leprosy,  in  which  skin  apparently  healthy 
"  contains  bacilli,  these  were  likewise  to  be  detected  in 
"  the  lymph  ;  but  there  were  no  bacilli  to  be  found  in 
"  the  lymph  taken  from  cases  of  pure  lepra  nervorum 
"  in  which  no  trace  of  the  bacillus  is  to  be  found  in  the 
"  skin."  I  understood  you  to  be  doubtful  whether  he 
vaccinated  on  healthy  or  unhealthy  skin  ? — Yes. 

19.105.  Does  not  that  suggest  that  the  skin  he  vacci- 
nated on  was  apparently  healthy  ?— Yes,  certainly  the 
context  suggests  it,  but  I  have  never  found  any  more 
definite  statement  than  that. 

19.106.  You  are  aware  that  Arning  states  that  he 
has  excellent  authority,  although  no  statistics,  for  the 
fact  "that  a  very  remakarble  local  accumulation  of 
"  fresh  leprosy  cases  took  place  in  1871-72,  in  aj^lace 
"  called  Lahaina,  on  the  island  of  Mani.  This  happened 
"  about  one  year  after  a  universal  arm-to-arm  vaccina- 
"  tion,  which  had  been  most  carelessly  performed. 
"  About  50  to  60  cases  occurred  suddenly  in  this 
"  locality,  which  up  to  that  time  had  been  compara- 
"  tively  free  from  the  disease."  Are  you  able  to  give 
us  any  further  information  upon  that  ? — I  have  examined 
that  statement,  but  I  have  not  been  able  in  any  way  to 
throw  any  light  on  it.  Without  knowing  the  people 
there,  and  knowing  the  locality,  I  do  not  think  one 
could. 

19.107.  (Professor  Michael  Foster.)  You  mean  that 
that  statement  does  not  impress  you  very  much  ? — I 
think  that  considering  the  great  prevalence  of  leprosy 
in  the  Sandwich  Islands  one  must  discount  it  to  a  certain 
extent. 

19.108.  And  you  do  not  place  any  great  sti-ess  upon 
it,  not  having  yourself  been  able  to  investigate  the 
details  of  the  case  P — That  is  so. 

19.109.  (Dr.  Collins.)  Have  you  made  any  investiga- 
tions which  tend  to  discredit  the  statement  r — I  think 
one  must  certainly  accept  the  statement  and  consider 
it ;  but  it  does  not  convey  very  much  conviction  to  my 
mind. 

19.110.  (Professor  Michael  Foster.)  Your  doubt  is  not 
so  much  about  the  truth  of  the  statement  as  with 
regard  to  the  interpretation  which  Arning  places  upon 
it  P— Yes. 

19.111.  (Chairman.)  But  I  suppose  there  must  be 
some  doubt  as  to  the  extent  to  which  you  could  rely 
upon  an  observation  when  you  know  nothing  of  the 

F  4 


48 


ROYAL  COMMISSION  ON  VACCINATION 


Mr.  B.  N,  person  who  made  the  observation?  —  !  think  that  is  a 
Rake,  M.D.    very  probable  source  of  fallacy. 

9  Dec.  1891.        19,112.  [Mr.  Hutchinson.)  Does  the  stated  interval 

"  '  '     of  one  year  between  the  vaccination  and  this  outbreak 

of  leprosy  at  all  discredit  it  to  your  mind  ? — I  think  that 
is  certainly  a  shore  time  for  leprosy  to  develop  in. 

19.113.  {Dr.  Collins.)  Tou  have  yourself,  I  think, 
Quoted  Arning  as  an  authority  ? — I  have. 

19.1 14.  Now  with  regard  to  experiments  upon  acimala . 
rfhould  I  be  right  in  saying  that  there  is  no  evidence 
that  any  animals  suffer  from  leprosy  naturally? — I 
think  there  is  no  evidence  at  all  as  to  that.  ■ 

19.115.  So  that  experiments  with  leprosy  inoculation 
upon  animals  would  be  difficult  of  interpretation  in 
consequence  ? — They  would. 

19.116.  There  would  not  be  the  same  facilities  as  in 
the  case  of  tubercle,  which  is  well  known  to  exist  in 
animals  ?— I  think  the  difficulties  would  be  far  greater 
ill  leprosy. 

19.117.  May  I  ask  whether  you  agree  with  certain 
eminent  authorities  who  believe  thiat  syphilis  is  conveyed 
by  vaccination,  or  can  be  conveyed  by  vaccination  ? — 
I  certainly  think  it  can  be  conveyed  by  vaccination. 

19.118.  Would  the  fact  that  vaccination  was  extending 
in  a  country  and  syphilis  diminishing  in  the  same 
country  suggest  to  your  mind  that  therefore  vaccination 
could  not  be  one  means  of  communicating  syphilis  ? — 
Not  necessarily  ;  there  are  other  reasons  which  might 
lessen  the  spread  of  syphilis. 

19.119.  There  would  be  many  other  causes  you  think 
that  might  be  in  operation  which  would  swamp  that 
one  cau.se  ? — Certainly  that  is  possible,  but  I  think 
those  causes  could  be  more  easily  controlled  in  the  case 
of  iyphilis  than  in  the  case  of  leprosy. 

19.120.  Is  it  not  a  matter  of  common  observation  that 
nurses  and  attendants  upon  syphilitic  patients  do  not 
usually  contract  syphilis  ? — Yes,  certainly. 

19.121.  That  would  argue  nothing  against  its  inocu- 
lability  ?^ — No,  because  they  take  reasonable  precautions. 

19.122.  I  think  you  were  telling  us  of  one  case  at 
Calicut  of  an  attendant  of  which  you  said  the  evidence 
of  communication  seemed  to  you  unassailable  ;  could 
you  give  us  any  further  information  about  it  ? — I  do 
not  think  I  said  the  evidence  was  unassailable. 

19.123.  That  was  in  answer  to  Question  18,628?— 
I  have  the  notes  liere  of  the  Calicut  case  if  you  would 
like  me  to  read  them. 

19.124.  If  you  please? — "The  patient  had  been  a 
"  sweeper  at  the  asylum  for  23  years.  In  this  capacity 
"  he  also  had  to  dress  the  worst  ulcers.  He  used  to 
"  mix  ireely  with  the  lepers  and  eat  what  they  left. 
"  According  to  his  own  assertions  he  was  quite  well  23 
"  years  ago  and  developed  leprosy  only  two  years  ago. 
"  He  belonged  to  Calient,  and  was  of  a  very  low  caste. 
"  His  father  was  not  a  leper,  and  this  was  confirmed 
"  by  the  cook  of  the  asylum  who  had  resided  there  for 
"  30  years.  The  father  had  been  a  sweeper  ibr  six 
"  years,  his  son  succeeding  him  on  his  death.  The 
"  patient's  mother,  and  his  six  brothers  and  sisters, 
"  weio  all  healthy.  An  old  inmate  of  the  asylum,  on 
"  the  other  hand,  asserted  that  the  sweeper  had  suffered 
"  from  leprosy'  for  at  least  six  years,  but  was  apparently 
'■  healthy  20  years  ago."'  Those  are  the  notes  of  the 
case  as  we  took  them  at  the  time,  but  even  here  there 
is  a  contradiction  ;  the  patient's  own  statement  is  that 
he  developed  leprosy  two  years  ago,  and  the  statement 

,  of  an  old  inmate  of  the  asylum,  on  the  other  hand,  is 
that  the  sweeper  had  suifered  from  leprosy  for  at  least 
six  years.  These  contradictions  we  met  with  in  every 
case  we  investigated. 

19.125.  {Sir  Guyer  Hunter.)  That  sweeper  would  not 
reside  in  the  asylum  but  only  in  the  asylum  grounds, 
some  distance,  perhaps,  from  the  asylum  ? — Yes. 

19.126.  And  he  would  only  come  there  for  the  purpose 
of  his  business  ;  he  would  not  be  allowed  to  live  in  the 
hospital  at  all? — No,  he  would  not  reside  with  the 
patients. 

19.127.  In  consequence  of  caste  he  would  not  be 
allowed  to  live  there  but  would  live  in  some  hut  in  the 
precincts,  probably  some  distance  from  the  asylum 
itself?— Yes. 

19.128.  Therefore  in  the  necessary  course  of  his  busi- 
ness he  may  have  been  going  into  the  hospital  from 


time  to  time  but  would  not  be  like  an  inmate  iii  the 
hospital  ? — No,  certainly  not. 

19.129.  {Dr.  Collins.)  That  was  the  case  yon  alluded 
to  when  in  answer  to  Question  18,628  you  stated 
that  you  had  "  met  with  two  or  three  statements  that  it 
"  had  been  communicated,  but,  with  the  exception  of 
"  this  one  case,  they  alt  broke  down  "  ? — Yes. 

19.130.  1  think  you  told  us  that  you  had  searched  the 
literature  on  the  subject  with  a  view  to  find  cases  which 
should  be  unassailable  of  the  communication  of  leprosy 
by  vaccination  ? — Yes. 

19. 131 .  And  your  attention  has  of  course  been  directed 
to  the  case  on  page  30  of  Dr.  Hillis'  book,  that  of  Joseph 
Francis  C.  ? — Yes. 

19.132.  That  was  the  case  of  "  a  fair  Portuguese  born 
"  in  Demerara,  now  aged  20  years.  His  parents  are 
"  alive  and  healthy.  He  has  been  suffering  for  the  last 
"  10  years  from  tuberculated  lepra.  He  has  a  sister, 
"  aged  18  years,  at  present  (1879)  an  inmate  of  the 
"  asylum  suS'ering  from  the  same  form  of  leprosy. 
"  They  were  both  admitted  on  July  30th,  1877,  from 
"  Murray  Street,  Georgetown.  They  have  three  sisters 
"  and  one  brother  who  is  alive  and  well.  Our  patient 
"  J.  F.  C.  and  his  sister  were  vaccinated  with  lymph 
"  obtained  from  a  member  of  a  Portuguese  family  in 
' '  whom  leprosy  was  afterwards  found  to  exist.  They 
"  were  the  only  members  of  the  C.  family  vaccinated 
"  with  this  lymph  "  ;  then  he  goes  on  to  describe  in  a 
footnote:  It  is  within  the  knowledge  of  Dr.  Mangot, 
"  Surgeon- General,  and  the  author,  that  this  family 
"  are  at  present  afflicted  with  tuberculated  lepra  ;"  that 
is  the  family  of  the  vaccinifer.  In  that  case,  apparently, 
the  parents  were  alive  and  heathy,  three  sisters  and  one 
brother  were  alive  and  well  at  that  time  presumably, 
and  these  two  cases  were  the  only  members  of  that 
family  vaccinated  with  that  lymph  and  developing 
leprosy.  You  have  noted  those  facts,  no  doubt?— Yes, 
I  referred  to  that  case  on  the  first  day  of  my  evidence, 
I  think,  and  I  put  it  in  the  same  category  with  Gaird- 
ner's  case  and  the  others.  I  thought  there  was  always 
the  fallacy  present  that  they  might  have  developed 
leprosy  in  some  other  way. 

19.133.  Should  I  be  right  in  saying  that  your  view  is 
not  so  much  that  you  think  there  is  any  antecedent 
improbability  of  vaccination  being  a  means  of  conveying 
leprosy  as  that  each  case  investigated  presents  such 
inherent  and  essential  difficulties  that  you  are  unable 
definitely  to  isolate  the  one  cause? — Yes,  that  is  my 
opinion.    I  think  really  it  is  a  case  of  "  not  proven." 

19.134.  {Sir  James  Paget.)  Have  you  met  with  any 
case  in  which  vaccination  could  be  assigned  as  the  only 
and  probable  cause  of  leprosy  ? — I  never  yet  met  with 
that  case,  because  we  have  never  been  able  to  eliminate 
all  the  concomitant  variations. 

19.135.  You  have  never  yet  met  with  a  case  in  which 
there  were  not  other  conditions,  from  which  leprosy 
might  have  been  produced,  and  which  may  have  coincided 
with  the  vaccination  or  continued  long  after  it? — I 
have  never  yet  met  with  such  a  case  ;  the  nearest  ap- 
proach to  such  a  case  is  this  statement  of  Dr.  Pringle's, 
which  I  quoted  to-day. 

19.136.  {Dr.  Collins.)  1  understood  you  to  say  that 
you  did  not  accept  heredity  as  a  cause  of  leprosy? — I 
do  not. 

19.137.  I  do  not  think  you  have  told  us  whether  you 
accept  the  fish  hypothesis  ? — No,  I  cannot  say  that  I  do. 

19.138.  Do  you  consider  that  leprosy  is  communicable 
by  cohabitation  ? — I  do  not  think  there  is  any  evidence 
to  prove  it. 

19.139.  You  have  frequently  alluded  to ' '  concomitant 
"  variations  "  which  you  desire  to  exclude  ;  would  you 
kindly  explain  a  little  more  fully  to  what  you  refer  ? — 
I  mean  that  when  you  make  an  experiment  in  a  country 
where  leprosy  is  endemic,  you  have  a  number  of  causes 
of  which  you  know  practically  nothing,  one  or  more  of 
which  may  produce  leprosy,  and  that  until  you  have 
eliminated  all  those  unknown  causes  you  cannot  have  a 
scientific  experiment. 

19.140.  You  practise  isolation  in  Trinidad  ? — Volun- 
tary isolation. 

19.141.  Do  you  approve  of  isolation  ? — I  approve  of 
voluntary  isolation ;  I  cannot  say  that  I  approve  of 
compulsory  isolation. 

19.142.  Is  that  the  general  view  of  your  Commission  ? 
—It  is. 
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19.143.  On  what  ground  do  you  recommend  isolation? 
— We  think  that  a  leper  ought  to  be  treated  like  any- 
other  person  who  may  be  suffering  from  a  loathsome 
disease,  and  encouraged  to  remove  himself  from  being 
a  public  annoyance.  We  do  not  think  he  ought  to  be 
put  on  a  different  footing  from  any  other  man  who 
has  a  loathsome  disease. 

19.144.  You  do  not  think  that  the  fact  of  coramuni- 
cability  is  an  element  in  thp  recommendation  to  isolate  ? 
— 1  do  not  think  that  commnnicability  is  proved 
sufficiently  to  talie  away  the  man's  liberty. 

19.145.  Isolation  has  been  largely  recommended  on 
that  ground,  has  it  not  ? — It  has. 

19.146.  You  expressed  an  opinion  that  in  Daubler's 
cases  the  incubation  period  was  unusually  short,  and 
I  think  you  also  expressed  the  opinion  that  three  years 
would  be  an  unreasonably  long  incubation  period  ; 
would  you  give  us  your  view  as  to  what  you  consider 
to  be  the  likely  incubation  period?— I  am  not  quite 
sure  that  I  said  that  three  years  was  too  hmg.  I  cer- 
tainly said  that  the  other  periods  were  too  short. 

19.147.  A.t  Questions  18,698-99,  put  by  Sir  James 
Paget,  I  find  this  :  "  You  have  studied  the  general 
"  doctrine  of  inoculation  of  various  diseases  ;  is  there 
"  any  disease  which  has  a  period  of  incubation  of  two 
"  or 'three  years  usually  ? — [A.)  I  do  not  know  of  any 
"  disease  in  whir-h  that  has  been  jiroved;  the  only  dis- 
"  ease  I  can  think  of  is  rabies.  (Q.)  But  that  is  not 
"  (joinmonly  two  or  three  years  P — {A.)  No.  I  do  not 
"  know  of  any  disease  in  which  the  incubation  period 
"  has  been  proved  to  be  as  long  as  that."  That  was  the 
answer  I  was  referring  to  ? — Yes,  I  certainly  made  that 
statement,  but  I  do  not  think  I  made  it  in  reference  to 
leprosy. 

19.148.  I  only  wanted  you,  if  you  would  kindly,  to 
give  us  your  view  as  to  what  you  think  is  the  latent 
period  ? — I  do  not  think  I  can  give  a  satisfactory 
opinion. 

19.149.  (Sir  William  Savory.)  You  meant  to  exclude 
leprosy  in  that  answer  ? — Yes,  I  was  thinking  of  other 
diseases. 

19.150.  {Professor  Michael  Foster.)  You  were  thinking 
of  diseases  which  would  be  communicated  by  inocula- 
tion, and  of  which,  therefore,  the  period  of  incubation 
could  be  measured  ? — Yes.  I  think  it  is  impossible  to 
give  any  fairly  accurate  estimate  of  the  incubation  of 
leprosy ;  but  I  think,  judging  by  people  vvlio  come  home 
from  abroad,  and  live  sometime  in  a  temperate  country, 
and  then  develop  leprosy,  that  you  might  take  about 
three  years  as  a  fair  estimate. 

19.151.  [Mr.  Wldthread.)  Do  you  mean  three  years  as 
an  average  or  as  a  limit  ? — I  think  it  is  a  fair  average. 

19.152.  (Professor  Michael  Foster.)  Do  not  you  mean 
at  least  three  years,  of  course  the  incubation  might 
have  been  going  on  preceding  to  their  leaving  the  coun- 
try and  coming  to  England  ? — Certainly. 

19.153.  You  mean  at  least  three  years,  do  you  not  ? — 
I  think  I  ought  to  say  at  least  three  years,  rather  than 
an  average. 

19.154.  But  since  you  do  not  know  the  cause  of  leprosy 
how  can  you  estimate  the  incubation  period  ? — I  do  not 
think  one  can  give  any  estimate  that  is  really  of  value. 

19.155.  (Mr.  Hutchinson.)  Except  in  the  case  of  those 
who  have  come  to  a  temperate  climate  after  having 
lived  in  a  place  where  leprosy  is  endemic  ?— Yes. 

19.156.  (Professor  Miohaei  Foster.)    Of  course  you 
could  only  mark  the  minimum  ? — Yes. 

19.157.  (Mr.  Hutchinson.)  And  the  maximum  has 
been  a  good  many  more  than  three  years  in  many  cases  ? 
— It  has. 

19.158.  There  was  one  answer  which  you  have  given 
to  Dr.  Collins  that  I  did  not  understand.  He  asked 
you  whether  nurses  and  surgeons  dealing  with  syphilis 
ever  contracted  the  disease,  1  did  not  understand  your 
answer  ? — As  to  whether  they  were  liable  to  contract  it, 
I  said  I  thought  they  were  not,  because  they  take 
reasonable  precautions.  Of  course  it  is  known  that 
they  occasionally  contract  it. 

19.159.  Is  it  not  common  for  surgeons  to  contract 
syphilis  in  the  pursuit  of  their  vocations  in  midwifery  ? 
— It  is  a  well-known  fact,  certainly  ;  I  must  defer  to 
you  as  to  its  being  common. 

19.160.  (Dr.  Collins.)  Has  your  attention  been  directed 
to  a  case  reported  in  the  "  Occidental  Medical  Times," 
entitled  "  An  interesting  case  of  anaesthetic  leprosy 
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"  apparently  following  vaccination  "  ?•  -Yes,  I  think  I  Mr.  B.  N. 
have  read  that  case.  Rake,  M.D. 

19.161.  Can  you  give  us  any  details  of  it  ? — I  am     „  p.  ~ 
afraid  I  have  not  the  notes  here  ;  I  remember  reading 

the  ease. 

19.162.  That  was  a  cas,',  was  it  not,  in  which  the 
vaccination  scar  became  anesthetic  ? — Yes. 

19.163.  (Sir  William  Savory.)  The  heading  is  "  appa- 
"  rently  following  vaccination  "  ? — I  am  sorry  to  say  it 
is  some  little  time  since  I  read  the  case,  and  I  am  not 
clear  as  to  the  details  at  the  present  moment. 

19.164.  (Br.  Collins.)  May  I  ask  whether  your  atten- 
tion has  been  directed  to  Dr.  Gavin  Milroy's  report  on 
leprosy  in  the  West  Indies,  in  which  he  states  as 
follows  :  "  Yv^hen  I  prepared  in  August  1871  the  interro- 
"  gatories  '-especting  leprosy  to  be  addressed  to  the 
"  medical  vra.ctitioners  in  Demerara,  I  was  not  aware 
"  that,  the  subject  of  vaccination  in  its  supposed 
"  relation  to  the  possible  production  of  that  disease 
'■'  had  been  bi-ought  under  the  aLtentiou  of  the  Colonial 
"  Office  in  the  early  part  of  the  year  by  Governor 
' '  Longden,  and  that  it  had  been  referred  by  your 
"  Lordship  to  the  College  of  Physicians  for  their 
"  'Consideration  prior  to  my  leaving  for  the  West 
"  Indies  ;  otherwise  I  should  certainly  have  introduced 
"  a  special  query  about  it  for  the  purpose  of  eliciting 
"  the  observations  of  the  resident  medical  men  on  this 
'•'  important  point.  In  tlips  freq>3ent  conversations 
"  which  I  subsequently  had  with  many  of  these  gentle - 
"  men,  I  had  learnt  the  fact  that  the  European  and 
"  most  of  the  higher  Creole  families  were  always 
"  extremely  anxious  about  the  source  of  the  lymph  to 
"  be  used  in  the  vaccination  of  their  children,  from  the 
"  dread  of  the  leprous  taint  being  thus  acquired. 
"  None  oT  my  informants  appeared  to  partake  of  this 
"  belief  themselves,  but  all  recogn-sed  the  propriety  of 
"  avoiding  the  use  of  lymph  from  children  of  families 
*'  known  or  believed  to  be  afHicted,  especially  as  infants 
"  themselves  rarely,  if  ever,  exhibit  any  outward 
"  manifestations  of  the  malady"? — Yes,  I  have  read 
thn,t  report. 

19.165.  You  have  had  some  experience  of  the  West 
Indies  ? — Yes. 

19.166.  Can  you  tell  us,  from  your  experience  of  the 
West  Indies,  how  far  that  can  be  borne  out  by  observa- 
tions aL  the  present  time  ? — That  is  quite  true  ;  the 
Creoles  thei-e  are  very  particular  about  having  lymph 
from  England. 

19.167.  (Professor  Michael  Foster.)  I  should  just  like 
to  ask  you  on  a  point  that  arises  from  an  ans^irer  that 
you  gave.  Yon  said  that  in  severa,!  cases  of  leprosy 
yon.  found  no  bacillus  at  all  P — Yes. 

19.168.  In  any  of  the  structures? — Yes,  in  several 
cases. 

19.169.  There  are  many  who  do  recognize  the  bacillus 
as  a  constant  feature  of  the  scructural  disease  in 
leprosy  ? — Yes. 

19.170.  You  disagree  with  them? — I  think  that  cer- 
tainly one  ought  to  find  them  in  every  case  of  leprosy, 
but  the  number  of  examinations  you  make  is  ao  limited 
in  proportion  to  the  area  of  the  body  that  if  you  take 
a  few  cover  glasses  you  may  easily  miss  the  bacillus. 

19.171.  Then  you  yourself  do  not  lay  great  stress  upon 
those  negative  results  ? — Certainly  not. 

19.172.  You  are  of  opinion  that  there  is  a  specific 
bacillus  which  has  a  causal  connexion  with  the 
disease,  somewhat  similar  to  that  which  obtains 
between  tuberculosis  and  the  tubercle  bacillus  ? — I 
think  that  in  some  stage  or  other  of  le[)rosy  you  ought 
always  to  find  the  bacillus  if  you  hunt  long  enough  for 
it. 

19.173.  That  there  does  exist  a  specific  bacillus  ? — 
Yes. 

19.174.  But  that,  unlike  the  tubercle  bacillus,  it 
cannot  be  at  present  cultivated  in  artificial  media,  all 
efforts,  including  those  of  your  fellow  Commissioners  to 
do  it  having  failed  ? — Yes,  I  do  not  think  we  proved 
that  we  could  cultivate  it;  we  are  still  doubtful. 

19.175.  And  in  connexion  with  this  bacillus  one  has 
not  the  same  advantage  that  one  has  in  connexion  with 
the  tubercle  bacillus  of  experiments  on  animals? — 
Certainly  ;  you  mean  that  animals  take  tuberculosis  so 
much  more  readily  than  leprosy. 

19.176.  Certainly  ;  so  that,  even  admitting  the  exist- 
ence of  this  bacillus   as  distinctly  the  cause  of  the 
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disease,  our  information  concei-ning  it  is  extremely 
limited?  -Yes. 

19.177.  So  that  you  could  not,  from  tliat  knowledge, 
assert,  as  you  might  otherwise  be  inclined  to  do,  that  it 
is  a  disease  which,  under  favourable  circumstances, 
would  be  communicated  by  inoculation? — Just  so. 

19.178.  That  is  your  position  ? — That  is  my  position. 

19,379.  That  there  is,  in  consequence  of  the  disease 
being  apparently  connected  with  the  bacillus,  a  pre- 
sumption that  the  introduction  of  the  bacillus,  or  its 
progency,  by  inoculation,  would  give  rise  to  the  disease  ? 
— Exactly. 

19.180.  But  that  our  information  is  far  too  limited  to 
enable  us  to  say  definitely  that  that  has  ever  been  done  ? 
—Yes. 

19.181.  And  that  therefore  with  regard  to  this  ques- 
tion of  vaccination,  we  must  fall  back  not  upon  bacterio- 
logical evidence  but  evidence  of  another  kind  ? — Yes. 

19.182.  And  I  understand  you  to  say  that  the  cases 
in  which  it  has  been  asserted  that  leprosy  has  been 
introduced  by  vaccination  are  not  valid  when  examined  ? 
—Yes. 


19.183.  And  that  the  statistical  evidence  which  con- 
nects an  increase  of  leprosy  with  the  practice  vacci- 
nation also  does  not  show  that  leprosy  has  been  intro- 
duced by  means  of  vaccination? — Yes,  that  is  my 
position  exactly. 

19.184.  {Br.  Collins.)  I  understand  you,  in  answer  to 
Professor  Foster,  to  say  that  you  reject  all  cases  of 
asserted  in- vaccinated  leprosy  as  invalid  ? — In  the  sense 
that  they  have  not  been  proved. 

19.185.  The  same  amount  of  invalidity  of  proof  would 
apply  to  all  cases  of  alleged  communicability  of  leprosy, 
no  matter  how,  would  it  not  ? — Yes. 

19.186.  {Mr.  Hutchinson.)  You  think  that  the  proof 
of  communicability  as  between  syphilis  and  leprosy 
is  very  different  indeed,  I  suppose  ? — Very  difterent 
indeed. 

19.187.  In  your  asylum  you  never  take  any  special 
precautions  against  the  spread  of  leprosy,  do  yon  ? — 
Certainly  not. 

19.188.  Have  you  known  of  any  instance  in  which 
leprosy  has  spread  to  an  attendant,  or  surgeon,  or 
nurse  ? — Not  in  the  Trinidad  Asylum. 


The  witness  withdrew. 


Mr. 
W.  Stuttard. 


Mr.  William  Stuttakd  examined. 


19.189.  {Ghwirman.)  You  live  at  Nelson,  in  Lanca- 
shire P — Yes. 

19.190.  And  you  are  connected  with  the  Nelson  anti- 
compulsory  vaccination  society  ? — Yes. 

,19,191.  What  are  the  views  which  you  desire  to  bring 
before  the  Commission  on  the  subject  of  the  compulsory 
enforcement  of  vaccination  ? — The  Nelson  anti-com- 
pulsory vaccination  society  was  formed  in  1883. 
About  12  of  us,  having  children  unvaccinated,  were 
threatened  with  prosecution  ;  we  met  and  resolved  to 
combine  for  mutual  protection,  and  communicating 
with  the  late  Mr,  Young,  Secretary  to  the  London 
Society,  received  information  as  to  other  societies,  and 
then  organised  one  in  our  own  town.  I  was  appointed 
secretary  in  February  1883,  and  filled  the  ofiice  to  the 
end  of  1886.  During  these  three  years  more  than  a 
hundred  of  om*  members  were  summoned  for  refusing 
to  comply  with  the  provisions  of  the  Acts  ;  of  these  47 
had  their  goods  sold  by  public  auction  in  default  of 
payment  cf  fines,  and  costs  incurred  thereby ;  the  re- 
maining defendants  being  mulcted  in  penalties  ranging 
from  12s.  6cZ.  to  20s.  each.  The  carrying  out  of  the 
distraint  by  the  authorities  caused  much  iiidignation 
and  tumult,  and  a  conflict  with  the  police.  Mr.  Thomas 
Duxbury,  of  Station  Eoad,  Blackburn,  was  present, 
and  acted  as  our  representative  during  the  distraints. 
During  the  sale  of  one  of  the  defendant's  goods  he 
asked  the  auctioneer  to  post  his  name  and  address. 
This  was  refused,  and  Mr.  Duxbury,  believing  that  he 
was  not  a  licensed  auctioneer,  protested  against  his 
being  a.llowed  to  conduct  the  sale.  Whereupon  the 
police  set  upon  Mr.  Duxbury  and  knocked  him  about 
considerably.  We  had  the  greatest  difficulty  in  con- 
trolling .  a  very  large  and  excited  crowd,  and  pre- 
venting the  police  from  being  roughly  handled.  Mr. 
Duxbury  was  charged  with  obstructing  the  police,  and 
fined  10s.  and  costs.  At  subsequent  distraints  there 
were  50  policemen  brought  into  the  town.  Former 
proceedings  had  impressed  the  fact  that  the  people 
would  resist.  The  police  were  marched  two  abreast 
from  house  to  house,  where  the  sales  were  to  take  place. 
The  last  prosecutions  took  place  in  March  1887.  Nel- 
son is  part  of  the  Burnley  Union.  The  Guardians  have 
not  taken  legal  proceedings  for  non-vaccination  during 
the  last  four  years.  The  Yaccination  Officer  confines 
himself  to  sending  out  C.  notices  to  defaulters,  and 
personally  visiting  them ;  tries  to  induce  them  to 
give  way,  but  it  is  no  use.  The  Guardians  have  passed 
no  resolutions  in  the  matter  since  their  authorising  the 
proceedings  of  March  1887.  Amongst  many  cases  of 
injury  coming  under  my  own  observation,  that  of  James 
Edtoondson,  97,  Every  Street,  Nelson,  was  very  serious. 
The  child  suffered  severly ;  is  now  12  years  of  age,  and 
is  not  yet  free  from  the  trouble.  It  is  the  practice 
of  Mr.  John  Joseph  Ayre,  M.R.C.S.,  the  certificated 
factory  surgeon  at  Colne,  to  ask  the  children  who 
present  themselves  for  labour  certificates  if  they  are 
vaccinated.  If  he  doubts,  he  orders  them  to  strip  and 
show  their  arms.  He  has  distinctly  refused  to  pass 
those  who  were  unvaccinated  until  their  parents  pro- 
mised to  have  it  done-    The  case  of  Alfred  Boococks,of 


14,  Walton  Street,  Nelson,  is  an  instance.  Ju  1885  the 
committee  determined  to  test  the  feeling  of  the  town, 
and  the  ratepayers  were  asked  to  state  in  writing 
answers  to  the  questions :  (1)  "  Are  you  in  favour  of 
"  vaccination?"  (2)  "Are  you  opposed  to  compul- 
"  sion  p  "  Papers  were  accordingly  left  at  the  houses, 
and  subsequently  collected.  The  results  were  that 
of  1,898  papers  duly  filled  up,  247  declared  in 
favour  of  vaccination,  or  13"01  per  cent.,  of  which  only 
81  supported  compulsion,  or  4"27  per  cent.  The 
number  opposed  to  compulsion  was  1,817,  or  95'73  per 
cent.  On  these  papers  38  parents  certified  to  cases  of 
death  in  their  families  through  vaccination,  and  36  to 
cases  of  injury.  Were  a  census  of  the  town  to  be 
taken  now,  even  stronger  evidence  of  public  distrust 
of  the  alleged  benefits  of  vaccination  would  be  obtained, 
inasmuch  as  scores  of  persons,  including  many  of  the 
most  influential  gentlemen  of  the  town,  who  were 
against  us  then,  are  now  with  us  and  members  of  our 
society.  At  the  present  time  our  list  shows  614  pay- 
ing members,  the  minimum  subscription  being  6s. 
per  year.  The  subject  is  a  test  question  in  contested 
elections  of  Guardians  for  Nelson  and  district.  None 
but  anti-compulsionists  would  have  a  chance  of  being 
returned.  It  is  also  a  strong  element  in  parliamentary 
and  municipal  elections.  In  the  latter  none  have  a 
chance  who  are  not  on  our  side.  The  Mayor  and 
the  Corporation  are  as  a  body  against  compulsion.  If 
further  prosecutions  were  enforced,  nothing  could 
prevent  serious  disturbances  taking  place.  The  Vacci- 
nation Officer's  returns  for  the  Colne  registration 
district  show  that  when  the  society  was  instituted 
76'68  of  the  births  were  vaccinated,  and  there  were 
10'14  per  cent,  defaulters.  The  per-centage  of  vacci- 
nations decreased  annually,  until  in  1890  only  33'40  per 
cent,  of  the  births  were  vaccinated,  and  the  defaulters 
had  increased  to  44'84  per  cent.  The  births  in  Nelson 
are  about  one  half  of  the  total  for  the  registration 
district.  It  is  estimated  that  80  per  cent,  of  the  total 
defaulters  in  the  Vaccination  Officer's  return  are  in 
Nelson. 

19.192.  What  is  the  population  of  Nelson  ?— 25,000. 

19.193.  And  what  is  the  population  of  the  district  ? — 
60,000. 

19,194-5.  {Professor  Michael  Foster.)  How  many  of 
those  voting  papers  did  you  send  out  ? — Over  two 
thousand. 

19.196.  {Br.  Collins.)  Can  you  give  us  the  number  of 
houses  at  that  time? — The  number  of  houses  then 
would  be  about  2,200,  but  the  town  has  very  largely 
increased  since. 

19.197.  {Mr.  Meadows  White.)  Have  you  had  any 
small-pox  in  Nelson  ? — I  believe  there  has  been  one 
case  in  the  last  10  years. 

19.198.  Can  you  tell  me  when  that  was  ? — That 
would  be  in  1888,  I  believe. 

19.199.  Do  you  remember  whether  it  was  a  tramp 
coming  into  the  town,  or  anything  about  it  ? — No,  I 
cannot  say. 
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19.200.  {Mr.  Picton.)  Does  the  factory  inspector 
always  refuse  to  give  a  labour  certificate  to  all  children 
who  are  uu vaccinated  ? — Fes,  he  refuses  unless  the 
parents  promise  to  have  the  children  vaccinated. 

19.201.  Has  any  effort  been  made  to  test  the  legality 
of  that  refusal? — Yes,  we  have  had  counsel's  opinion, 


and  he  says  that  the  factory  surgeon  has  no  right  to 
refuse  under  the  Factory  Act. 

19.202.  Then  has  any  attempt  been  made  to  bring  it 
before  the  court  ? — None  whatever. 

19.203.  Do  the  parents  fulfil  their  promise  to  vac- 
cinate ? — No. 


Mr. 
W.  Sluttard. 
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The  witness  withdrew. 


Mr.  Samuel  Gott  examined. 


Mr.  S.  Gott. 


19.204.  (Chairman.)  You  are  a  member  of  the  Board 
of  Guardians  of  Nelson,  are  you  not  ? — Yes,  that  is  so. 

19.205.  And  a  member  of  the  vaccination  committee 
of  that  Board  ?— Yes. 

19.206.  And  you  are  also  Mayor  of  Nelson  ? — I  was 
Mayor  last  year. 

19.207.  Will  you  state  to  the  Commission  what  facts 
you  desire  to  bring  before  them  with  reference  to  com- 
pulsory vaccination  ? — The  facts  that  I  had  to  speak  to 
principally  were  about  the  state  of  public  feeling  in 
regard  to  vaccination.  I  am  well  acquainted  with  the 
town,  I  have  lived  in  it  38  years,  I  have  held  a  good 
many  important  positions  in  connexion  with  it  and 
know  the  people  thoroughly  ;  and  I  may  say  that  there 
is  a  very  strong  feeling  indeed  in  opposition  to  com- 
pulsory vaccination.  There  is  a  large  anti-vaccination 
society,  I  am  not  connected  with  it,  I  do  not  know 
much  about  their  working ;  I  am  simply  standing 
outside  and  giving  what  I  may  call  independent  testi- 
mony. 

19.208.  Does  that  opposition  and  feeling  of  hostility 
exist  in  the  case  of  some  who  are  not  hostile  to  vaccina- 
tion, but  who  object  to  compulsory  vaccination? — I 
should  think  that  there  are  a  great  many  in  suspense 
about  vaccination  itself ;  the  hostility  is  principally  to 
the  compulsory  clauses  of  the  Act. 

19.209.  Has  that  state  of  feeling  been  growing,  do 
you  think  ? — Yes,  it  has  been  growing  during  the  last 
10  years. 

19.210.  You  are  a  member  of  the  Board  of  Guardians? 
—Yes. 

19.211.  When  did  the  Board  cease  to  prosecute? — 
I  think  it  will  be  about  four  years  ago,  from  three  to 
four  years  ago. 

19.212.  There  have  been  no  prosecutions  since  that 
time  ?— No. 

19.213.  What  do  you  think  would  be  the  effect  of  any 
attempt  to  revive  prosecutions? — Things  would  become 
very  serious,  I  should  say,  in  Nelson.  At  the  time 
the  prosecutions  did  take  place  there  was  a  great  deal 
of  public  indignation,  and  they  had  to  biing  in  a  large 
force  of  police  in  order  to  keep  the  peace  in  the  town. 

19.214.  Do  you  think  that  it  would  be  possible  to 
enforce  the  compulsory  vaccination  law  in  Nelson  ? — 
I  could  not  say  what  the  law  could  do  ;  it  is  just 
possible  that  they  might  enforce  it ;  but  it  would  meet 
with  a  great  deal  of  opposition,  and  I  do  not  know  what 
the  effect  might  be,  certainly. 

19.215.  Is  the  antagonism  that  you  speak  of  confined 
to  Nelson,  or  is  there  a  similar  antagonism  in  the 
neighbouring  towns  and  villages  ? — In  some  of  the 
neighbouring  towns  the  feeling  is  very  strong,  particu- 
larly in  Oolne  and  Brierfield,  and  Barrowford.  I  see 
I  have  got  Padiham  and  Burnley  on  my  list,  but  I  am 
not  very  well  acquainted  with  Padiham  and  Burnley  ; 
but  I  can  speak  to  the  other  two,  as  they  happen  to  lie 
nearest  to  Nelson. 

19.216.  Is  there  any  other  matter  that  you  wish  to 
bring  before  the  Commission  ? — Not  particularly  that  I 
am  aware  of ;  I  am  here  simply  to  state  what  is  the 
feeling  of  the  public  about  this  question. 

19.217.  [Professor  Michael  Foster.)  If  an  outbreak  of 
small-pox  were  to  take  place  at  Nelson  would  any 
special  steps  be  taken,  do  you  think  ? — I  should  say  so, 
just  as  there  would  in  every  other  place. 

19.218.  What  steps  ?— I  do  not  know  ;  that  would  be 
left  to  the  authorities  of  course.     I  could  not  say. 

19.219.  What  authorities  ?— Partly  to  the  Board  of 
Guardians  and  partly  to  the  Corporation. 

19.220.  {(Jhairvuan.)  But  you  aro  a  member  of  both 
those  bodies  ? — Yes. 


19.221.  {Professor  Michael  Foster.)  Can  you  not  say 
what  steps  would  be  taken  ;  would  there  be  any  diffi- 
culty about  isolating  all  the  patients,  and  those  who 
had  been  subjected  to  contagion  ? — I  do  not  think  there 
would  be  a  great  deal.  We  have  not  had  much  small- 
posi  in  Nelson.  I  think  during  the  last  20  years  we 
have_^  hardly  had  a  case  of  small-pox,  so  we  have  never 
been!!  tried  with  it ;  but  I  think  we  should  be  able  to 
managOiwith  any  number  of  cases  that  we  should  be 
likely  to  have.  We  are  now  contemplating  the  erection 
of  an  infectious  diseases  hospital  in  connexion  with 
some  other  places,  indeed  we  are  beginning  to  do  it,  and 
preparing  for  anything  of  that  kind  that  might  happen. 

19.222.  Supposing  there  were  a  regulation,  that  in 
case  of  an  outbreak  of  small-pox  all  those  for  whom  the 
medical  authorities  thought  it  desirable  should  be  re- 
moved to  some  place,  and  that  all  those  who,  in  the 
opinion  of  certain  authorities,  had  exposed  themselves 
to  contagion,  should  be  put  in  quarantine  for  a  definite 
time  ;  what  do  you  think  would  be  the  result  ? — That 
is  what  we  have  done  with  other  infectious  diseases. 

19.223.  Do  you  think  there  would  be  any  difficulty 
about  it  ? — I  do  not  think  there  would  ;  we  have  done 
it  already  with  infectious  diseases  of  different  kinds, 
typhoid  and  scarlatina,  and  so  on.  The  Corporation 
take  steps  immediately  when  any  case  of  an  infectious 
disease  breaks  out  to  isolate  it. 

19.224.  And  to  isolate  also  those  subject  to  infection  ? 
— Yes  ;  they  take  a  cottage  or  two  and  put  them  there, 
and  allow  nobody  to  go  to  them  or  see  them. 

19.225.  Supposing  that  a  case  of  small-pox  were  to 
occur  in  a  house,  would  there  be  any  objection  to  the 
authorities  putting  all  those  persons  who  were  in  the 
house,  and  had  been  in  contact  with  the  patient,  into 
quarantine  for  a  definite  time,  say  three  weeks  ? — 
Possibly  they  would  do  so ;  they  would  first  of  all 
isolate,  of  course,  the  infected  person,  probably  leave 
him  in  the  house  and  take  all  the  others  out. 

19.226.  Would  there  be  any  strong  public  opinion 
about  that  ? — I  should  think  not. 

19.227.  The  people  of  Nelson  would  not  object  to  it? 
— I  do  not  think  they  would  object  to  isolation  ;  I  do 
not  know  why  they  should. 

19.228.  {Mr.  Meadows  White.)  Have  they  in  any  one 
case  taken  apparently  healthy  people  out  of  their  house 
and  put  them  into  a  cottage  ? — Yes  ;  when  we  have  had 
cases  of  infectious  disease  they  have  taken  all  the 
inmates  out  of  the  house  except  the  infected  person, 
and  then  engaged  a  nurse  to  wait  on  the  infected 
person. 

19.229.  In  their  own  house  ? — Mostly. 

19.230.  Have  they  removed  the  other  inmates  ? — They 
have  removed  the  other  inmates  from  the  house. 

19.231.  In  how  many  cases? — Not  many;  we  have 
not  had  many. 

19.232.  {Professor  Michael  Foster.)  And  these  persons 
were  kept  by  themselves  foi'  a  certain  time  ? — Yes  ;  but 
we  have  not  had  a  case  of  that  kind  during  the  last 
four  or  five  years  ;  it  was  so  some  few  years  ago. 

19.233.  {Mr.  Meadows  White.)  Have  you  at  present 
any  place  for  isolation  ? — No. 

19.234.  Or  any  place  especially  appropriated  for  cases 
of  infectious  disease  ? — No. 

19.235.  What  was  the  name  of  the  family  that  were 
isolated  ? — I  cannot  remember  now ;  I  forget  the 
names. 

19.236.  Can  you  remember  the  street  ? — One  was  in 
Manchester  Eoad.  As  I  say,  they  were  taken  out  of 
the  house,  all  the  family  except  the  infected  person, 
and  then  a  nurse  engaged  to  wait  on  him.  That  is 
perhaps  the  last  case  we  have  had,  four  or  five  years 
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  19,238.  {Mr.  Hutchinson.)  What  was  done  with  the 

persons  who  were  taken  out  ?  —They  were  taken  to 
another  cottage  and  kept  isolated. 

19.239.  Of  their  own  free  will  ?— -I  do  not  know  for 
that.  Of  course  they  understand  from  the  Corporation 
that  they  have  it  to  do,  or  from  the  Poor  Law 
Guardians. 

19.240.  {Professor  Michael  Foster.)  How  long  were 
they  kept  isolated  ?— Perhaps  two  months. 

19.241.  {Mr.  Meadows  White.)  Are  they  kept  at  the 
expense  of  the  Corporation  ?— Tes,  and  of  the  Poor  Law. 

19.242.  They  paid  their  butcher's  bills,  and  so  on  ? — 
There  were  not  many  butcher's  bills  ;  they  were  pro- 
vided with  food  like  all  others  dependent  for  charity 
upon  the  rates. 

19.243.  {Sir  Guyer  Hunter.)  They  were  very  poor 
people  then  ? — Mostly. 

19.244.  (Dr.  Bristowe.)  What  means  did  you  take  to 
prevent  these  people  from  mixing  with  other  persons, 
from  leaving  the  cottage  and  going  amongst  the  popu- 
lation ?— We  kept  them  in  the  house. 

19,246.  How  ? — They  had  to  remain  in  the  house  or 
houses  that  were  provided  for  them. 

19,426.  But  how  did  you  manage  to  ensure  that  they 
did  remain  in  the  house  ? — Of  course  they  were  told 
that  they  had  to  keep  in,  and  food  was  taken  to  them 
a.nd  put  in  at  the  door,  and  a  nurse  was  there  to  wait 
on  them. 


19.247.  A  nurse  to  wait  on  the  healthy  people  ? — ^Tes, 
if  they  were  not  allowed  to  come  out. 

19.248.  Still  tbeie  was  nobody  to  prevent  their 
coming  out  ? — Yes,  they  were  not  allowed  to  come  out. 

19.249.  But  how  could  you  prevent  it? — We  had 
always  somebody  with  them  to  take  care  that  they  did 
not. 

19,260.  {Mr.  Picton.)  Did  you  put  a  policeman 
opposite  the  door  ? — Not  a  policeman  always ;  they 
had  a  nurse  there,  and  sometimes  perhaps  a  servant  of 
the  Corporation  about. 

19,251.  {Mr.  Meadows  White.)  1  thought  you  said  the 
nurse  was  left  in  the  house  to  wait  upon  the  infected 
person  ? — Yes,  there  was  a  nurse  in  the  house  with  the 
infected  person,  and  there  was  somebody  to  look  after 
those  who  had  been  taken  out,  to  see  that  they  did  not 
get  out  amongst  the  community  ;  I  do  not  say  it  was  a 
nurse  exactly. 

19.262.  {Mr.  Picton.)  There  must  be  a  good  number 
of  children  growing  up  in  Nelson  who  have  not  been 
vaccinated  ? — I  should  think  there  are  a  good  many  of 
them. 

19.263.  Do  they  go  to  work  ?— Yes. 

19.264.  What  course  does  the  factory  inspector  take 
with  regard  to  them  ? — I  do  not  know. 

19,256.  You  do  not  know  anything  about  the  working 
of  that  ?— No. 

19.266.  Is  there  a  School  Board  in  Nelson  ?— No. 

19.267.  Are  any  of  the  children  admitted  as  pupil - 
teachers  in  the  schools  when  they  are  unvaccinated  ? — I. 
do  not  know  that. 


The  witness  withdrew. 


Mr.  John  Whittakeb  examined. 


19,258.  {Chairman.)  You  are  an  Alderman  of  the 
borough  of  Nelson,  I  believe  ? — Yes. 

19,269.  And  chairman  of  the  finance  committee  of 
the  Corporation  ? — Yes. 

19,360.  And  chairman  of  the  Burnley  Union  Board 
of  Guardians  ? — Vice-chairman  of  the  Board  of  Guar- 
dians ;  chairman  of  the  Union  assessment  committee. 

19.261.  Do  you  reside  in  Nelson? — I  do. 

19.262.  What  information  have  you  to  give  to  the 
Commission  with  reference  to  vaccination,  and  the 
feeling  with  r':,garu  to  it,  and  otherwise,  in  that  town? 
—-  Until  within  the  last  three  years  I  was  a  pro-vac- 
cinator,  although  dwelling  in  a  town  where  anti-vac- 
cination views  were  dominant.  For  some  five  years 
before  any  material  change  took  place  in  my  opinions 
on  this  subject  I  had  been  carefully  watching  the 
course  of  events  in  Leicester  and  Keighley,  and  had 
noted  with  surprise  their  successful  resistance  to  the 
inroads  of  small-pox,  notwithstanding  the  practical 
absence  of  vaccination  in  their  midst.  I  had  also 
noticed  from  personal  inspection  several  cases  of  injury 
to  pauper  children,  which  undoubtedly  arose  from  vac- 
cination, and  also  amongst  children  of  friends  and 
acquaintances.  And  here  allow  me  parenthetically  to 
state  that  no  special  blame  attaches  itself  to  the 
method  adopted  by  our  Workhouse  doctor.  I  attribute 
the  disastrous  results  in  the  cases  of  the  pauper  chil- 
dren in  a  large  degree  to  ingrained  unhealthiness  of 
bodily  habit  excited  by  vaccination  into  active  manifes- 
tation. While  comparatively  content  to  accept  this 
view  with  regard  to  these  particular  cases,  I  cannot 
overlook  the  non-preventible  dangers  to  healthy  chil- 
dren arising  from  the  introduction  of  vaccine  matter, 
even  when  directly  imported  from  the  calf;  the  latter 
a  danger  which  has  been  brought  into  strong  relief  by 
the  recent  researches  and  findings  of  eminent  medical 
men,  who  have  thereby  rendered  immeasurable  public 
service.  Up  to  three  years  ago  I  had  not  studied  this 
question  critically,  and  held  the  opinions  received  and 
advocated  by  those  who  believe  in  vaccination.  I  was 
a  subscriber  for  the  recent  edition  of  the  Bncyclopcedia 
Britannica,  and  read  very  carefully  the  article  by  Dr. 
Creighton  on  vaccination.  This,  combined  with  the 
numerous  cases  of  injury  from  vaccination  which  bad 
come  nnder  my  notice  in  our  own  neighbourhood,  and 
the  good  results  that  had  followed  the  action  of 
Leicester  and  Keighley  before  mentioned,  caused  me 
to  re-consider  my  position.  The  outbreak  of  small-pox 
that  occurred  in  St.  Joseph's  School,  Manchester,  in 


1888,  when  a  vaccinated  child  communicated  the 
disease,  which  attacked  67  inmates,  the  institution  con- 
taining at  the  time  146  scholars,  besides  ofi&cers,  all 
duly  vaccinated,  and  the  fact  that  the  practical  lapse 
of  vaccination  in  my  own  town  was  concurrent  with 
entire  absence  of  small-pox,  not  only  strengthened  my 
growing  disbelief,  but  convinced  me  that  the  practice 
is  unscientific  and  detrimental  to  public  health.  In 
following  convictions  slowly  and  painfully  reached  I 
had  to  accept  considerable  adverse  criticism  in  the 
local  press,  exploited  by  every  possible  shade  of 
political  opinion,  from  friends  who  had  known  me 
as  a  pronounced  pro -vaccinator.  I  acquainted  the 
secretary  of  the  local  Anti-Compulsory  Vaccination 
League  with  this  change  in  my  views,  requested  him  to 
have  me  enrolled  as  a  member,  am  now  president  of  the 
local  society,  and  have  since  my  alteration  of  opinion 
advocated  the  cause  of  anti-compulsion  wherever  I 
could  be  of  service,  having  satisfied  myself  first  that 
inoculation  and  vaccination  have  been  blunders  from 
their  inception  and  initiation ;  second,  that  the  de- 
crease of  the  mortality  from  small-pox  is  due  to  sanita- 
tion ;  third,  that  vaccination  is  an  infective  agent ; 
four,  that  sanitation  is  the  one  safe  and  certain  pre- 
ventive against  epidemics  and  all  zymotic  diseases  ; 
and  five,  that  in  face  of  the  incontrovertible  evidence 
in  possession  of  the  country,  the  compukory  clauses 
of  the  Vaccination  Acts  should  be  promptly  repealed. 
A  lengthened  experience  as  a  Guardian  of  the  Poor  has 
shown  me  that  opposition  to  vaccination  is  not  found 
alongside  extreme  poverty  (I  have  carefully  noted  that 
personally),  but  that  dissatisfaction  obtains  its  strongest 
support  from  cleanly,  thoughtful,  steady,  workpeople 
who  are  daily  making  considerable  sacrifices  for  the 
well-being  of  their  families,  and  are  in  the  fore-front 
in  advocating  educational,  sanitary,  and  social  reforms. 
Carefully  thought  out  objections  to  vaccination  and 
a  consequent  well-grounded  opposition  to  the  Vacci- 
nation Acts  are  rapidly  spreading  amongst  all  classes. 
Several  members  of  the  medical  profession  of  my  own 
acquaintance  have  lately  expressed  doubts  as  to  the 
advisability  of  continuing  the  practice,  and  one  has 
openly  announced  his  total  disbelief  in  the  efiicacy  of 
the  observance.  In  my  opinion  any  further  attempts 
to  enforce  vaccination  in  the  town  of  Nelson  or  its 
vicinity  would  practically  speaking  be  resisted  by  the 
whole  of  the  population,  would  be  unsuccessful,  and 
would  bring  into  disrepute  any  and  every  authoi'ity 
that  might  strive  to  carry  out  compulsion  therein. 
The  Vaccination  Acts  have  become  inoperative  in 
Nelson  because  the  inhabitants  have  arrived  at  the 
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deliberate  conclusion  that  not  only  is  enforcement 
irritating  in  itself,  but  that  the  practice  of  vaccination 
is  positively  injurious  and  non-preventive  and  therefore 
worse  than  useless.  Many  of  the  Guardians  of  the 
Burnley  Union  within  which  Nelson  is  situated,  and 
hundreds  of  well-informed  fathers  of  families  are  pre- 
pared to  meet  repeated  fines  and,  if  need  be,  imprison- 
ment rather  than  conform  or  cause  others  to  conform 
to  a  practice  which  in  their  firm  and  settled  opinion 
disseminates  disease  throughout  the  country,  entails 
a  cruel  and  excuseless  interference  with  parental 
guidance  and  control,  and  is  opposed  to  enlightened 
conviction. 

19.263.  Have  you  given  us  all  the  material  circum- 
stances which  led  to  your  change  of  opinion  p — Yes. 

19.264.  How  long  have  you  been  on  the  Board  of 
Guardians  P — Eleven  years.  The  fault  found  with  me 
when  I  entered  at  first,  was  that  T  was  too  young  for 
the  post. 

19.265.  But  you  were  on  the  Board  then  during  the 
period  when  vaccination  was  enforced  ? — Yes. 

19.266.  You  will  be  able  to  tell  us  exactly  when  it 
ceased  to  be  enforced  p — About  six  years  ago,  I  think. 

19.267.  You  were  an  elected  member  of  the  Board  ? — 
I  am. 

19.268.  Were  you  returned  as  a  pro-vaccinator  in  the 
early  period  of  your  membership  P — The  question  never 
came  to  the  front  at  that  time. 

19.269.  Were  you  ever  returned  to  the  Board  as  a 
pro-vaccinator? — Never  on  that  account,  but  my  views 
were  well  known  at  the  time. 

19.270.  But  at  that  time  people  were  indifferent  to 
the  matter,  t  gather  P — I  was  returned  as  a  known  pro- 
vaccinator  when  they  were  not  indifierent  to  the  matter, 
and  I  told  the  anti-compulsionists  to  do  their  worst 
and  turn  me  out  if  they  could  ;  they  met  me  the  night 
before  the  nomination  and  said  they  should  appoint 
another  man  in  my  place ;  I  said  they  could  do  that,  I 
was  quite  willing,  I  should  stand  by  my  opinions. 

19.271.  Were  you  opposed P — No,  I  was  not  opposed; 
they  said  they  did  not  think  they  could  turn  me  out, 
that  was  the  rea.son  why  they  did  not  oppose  me. 

19.272.  I  suppose  that  was  at  the  time  when  the  anti- 
vaccination  feeliui?  was  not  as  great  as  it  afterwards 


became  P — So  far  as  I  can  remember,  it  is  between  five 
and  six  years  ago,  when  it  was  very  strong. 

19.273.  But  do  you  think  now  that  any  pro-vaccinator 
would  be  returned  ?— Not  as  such.  I  think  there  is  a 
more  careful  study  of  the  question  altogether ;  that  it 
is  not  so  much  a  question  of  exchange  of  personalities 
now  as  of  thinking  on  the  part  of  both  pro-vaccinators 
and  auti-vaccinators ;  that  there  is  less  ill-feeling 
imported  into  the  que.stiou,  and  more  thought. 

19.274.  {Mr.  Picton.)  Have  you  any  knowledge  of  the 
working  of  the  Factory  A.cts  in  Nelson  P — I  have  as  an 
employer. 

19.275.  Do  you  employ  half-timers  P — I  do. 

19.276.  Does  the  factory  inspector  require  them  to  be 
vaccinated  p — No  ;  the  factory  doctor  cannot  require 
them  to  be  vaccinated.  He  is  on  friendly  terms  with 
me,  and  one  morning  I  happened  to  be  in  when  our 
half-timers  were  coming  before  him  ;  he  asked  the 
question  of  one  rf  the  half-timers,  "  Have  you  been 
"  cut"?  And  I  said  "  Doctor,  have  you  any  right  to 
"  put  that  question"  ?  smilingly.  Of  course  he  turned 
round  TO  tne  and  said.  "I  understand  you  are  one  of 
"  those  anti- vaccinationists."  I  said,  "  That  is  not  an 
"  answer  to  the  question  I  asked  you  ;  1  asked  you, 
"  have  you  the  right  to  put  this  question  to  the 
"  children,  have  they  been  cut  "  F 

19.277.  What  reply  did  he  make  ?— He  only  smiled, 
and  went  on. 

19.278.  Do  you  know  anything  about  the  elementary 
schools  ;  are  you  a  school  manager  p — I  have  been 
chairman  of  the  local  school  attendance  committee  till 
quite  recently. 

19.279.  Are  all  the  pupil-teachers  required  to  be 
vaccinated  ? — That  1  could  not  give  you  any  informa- 
tion upon. 

19.280.  (Dr.  Collins.)  Do  any  of  the  doctors  belong 
to  your  local  society  P — I  am  not  quite  aware.  There 
is  a  Mr.  Little,  who  is  a  pronounced  anti-compulsory 
man,  a  doctor,  but  whether  he  is  a  member  of  our 
society  or  not  I  cannot  say;  he  has  spoken  at  our 
meetings  against  the  practice  of  vaccination. 

19.281.  Where  do  you  hold  your  meetings? — The 
public  meetings  are  held  in  the  largest  room  in  the 
town. 


Mr.  J. 
Whittaher. 
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The  witness  withdrew. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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PBESBNT  : 


The  Eight  Hon.  the  LORD  HBRSCHELL  in  the  Chair. 


Sir  James  Paget,  Bart. 

Sir  W.  GuTEK  Hhntek,  K.C.M.G.,  M.P. 

Sir  Edwin  Henky  Galsworthy. 

Sir  William  Savoky,  Bart. 

Dr.  William  Job  Collins. 


Professor  Michael  Foster. 
Mr.  Jonathan  Hutchinson. 
Mr.  J.  Allanson  Picton,  M.P. 
Mr.  Samuel  Whitbkead,  M.P. 
Mr.  F.  Meadows  White,  Q.O. 

Mr.  Bret  Inge,  Secretary. 


Mr.  James  Francis  Haines  examined. 


19.282.  iCliairman.)  You  are  a  newsagent,  residing  in 
the  Mile  End  Road,  J.  believe  P— Yes. 

19.283.  Have  you  interested  yourself  in  the  question 
of  compulsory  vaccination  P — I  have. 

19.284.  And  you  are  able  to  speak  to  the  state  of 
feeling  in  the  district  in  which  you  live  in  regard  to 
vaccination  P — Yes. 

19.285.  Has  there  been  much  opposition  to  vaccina- 
tion in  that  district  P— It  has  been  very  strong  the  last 
20  yftars  or  more. 


19,286.  What  is  the  first  matter  to  which  you  wish  to 
speak  ? — The  present  attitude  of  the  Guardians  of  Mile 
End  Old  Town  has  been  brought  about  by  pressure 
from  without.  About  18  or  20  years  ago  a  public 
meeting  was  held  in  the  Mile  End  Old  Town  Vestry 
Hall,  at  which  a  deputation  was  appointed  to  wait  on 
the  Guardians.  One  speaker  only  was  permitted.  The 
choice  fell  on  the  late  Dr.  Pearce.  I  do  not  remember 
more  than  one  imprisonment,  that  of  a  man  namect 
Oakey,  but  there  were  numerous  summones  and  some 
fines.    In  the  majority  of  cases  the  summons  was 
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sufficient.  A  local  society  was  formed  in  1871  or  1872. 
Oakey's  imprisonment  took  place  in  March  1874.  The 
last  attempt  at  prosecution  was  a  summons  against  Mr. 
Langridge,  which  was  dismissed ;  and  another  was 
issued,  which  was  also  dismissed.  This  was  in  JSTovember 
1887.  During  the  epidemic  of  1871-3,  and  successive 
epidemics,  I  called  attention  to  the  inefficacy  of  vaccina- 
tion by  copying  the  Medical  Officer's  returns  week  by 
week  on  a  double-crown  poster  in  large  letters,  thus : — 
"  Beware  of  vaccination.  This  week  in  Mile  End  Old 
"  Town  there  have  been  six  deaths  from  small^pox, 
"  four  vaccinated,  two  unvaccinated."  Of  course  the 
numbers  varied.  There  have  been  many  public  meet- 
ings ;  some  arranged  by  my  late  friend  John  Stephens, 
some  by  myself,  and  some  by  others. 

19.287.  Was  the  intention  of  that  poster  to  represent 
that  people  were  safer  if  they  were  unvaccinated  ?— The 
intention  was  to  show  that  vaccination  had  no  effect. 

19.288.  That  would  depend,  would  it  not,  on  the 
proportion  which  the  vaccinated  population  bore  to  the 
unvaccinated? — I  think  not,  if  we  were  to  put  the 
vaccinated  and  unvaccinated  together  and  sec  what  the 
result  was  as  compared  with  what  it  was  prior  to 
inoculation. 

19.289.  But  if  the  two  were  out  of  a  very  much 
smaller  population  than  the  four,  that  would  not  have 
indicated,  would  it,  what  you  intended  to  indicate  by 
your  placard  ? — My  pomt  there  would  be  this  :  that  as 
all  these  vaccinated  were  protected,  they  ought  not  to 
have  small-pox  at  all,  and  had  no  business  to  be  there. 

19.290.  That  is  assuming  vaccination  to  be  an  absolute 
protection  to  everybody  ? — Exactly.  I  understand  that 
is  how  the  Act  was  brought  in  force.  That  was  the 
promise,  that  it  should  be  an  absolute  protection,  and 
I  think  Mr.  Simon's  evidence  before  the  Committee  of 
1871  went  that  far. 

19.291.  (Br.  Collins.)  Were  those  cases  you  quoted 
cases  attacked  by  small-pox  or  (Jeaths  by  small -pox  ? — 
These  were  deaths  by  small-pox. 

19.292.  And  four  out  of  six  of  the  deaths  by  small-pox 
in  that  particular  week,  as  I  understand,  were  vaccinated 
persons  ? — ^That  was  in  that  one  week ;  but  so  far  as 
my  recollection  goes  (this  is  as  far  back  as  1871)  the 
majority  of  deaths  were  among  the  vaccinated. 

19.293.  (Sir  William  Savory.)  You  are  speaking  from 
recollection? — I  am  speaking  fiom  recollection.  The 
question  has  never  been  allowed  to  drop,  but  the  present 
attitude.  I  think,  is  traceable  to  the  candidature  of  Mr. 
Ernest  Hart  for  the  Mile  End  division  of  the  borough  of 
the  Tower  Hamlets  in  the  year  1885.  Letters  appeared  in 
the  daily  and  local  press  calling  attention  to  his  ante- 
cedents on  the  vaccination  and  other  vexed  medical 
questions,  in  which  individual  liberty  was  concei-ned. 
A  meeting  was  called  at  the  East  London  Mission,  and 
a  branch  society  was  formed,  of  which  I  was  unani- 
mously elected  honorary  secretary.  With  the  assistance 
of  my  colleague,  Mr.  George  Eeynolds,  and  many  others 
locally,  of  leading  members  of  the  London  Society,  and 
other  forces,  we  succeeded  in  keeping  Mr.  Hart  out. 
This  was  done  by  means  of  correspondence  in  the  local 
press,  leaflets,  and  public  meetings.  I  have  here  a  copy 
of  my  final  leaflet.  '  . 

19.294.  (Mr.  Meadows  White.)  That  was  a  parlia- 
mentary candidature  ? — That  was  a  parliamentary 
candidature.  There  are  several  leaflets  here,  but  this  is 
the,  final  one. 

19.295.  (Chairman.)  Did  Mr.  Ayrton  get  in?— No, 
Mr.  Ap'ton  did  not  get  in. 

19.296.  Then  your  candidate  was  as  unsuccessful  as 
the  candidate  whom  you  were  ojjposing  ?— I  beg  your 
pardon,  he  was  not  my  candidate  ;  I  was  obliged  to  fight 
with  such  weapons  as  I  found. 

19.297.  But  you  gave  reasons  why  the  people  should 
vote  for  the  one  and  not  for  the  other,  and  they  neither 
of  them  got  in  ? — Exactly. 

19.298.  (Mr.  Meadows  White.)  Who  did  get  in  ?~ 
Mr.  Spencer  Charrington  ;  he  is  the  present  member. 

19.299.  (Br.  Collins.)  It  was  a  .  three-cornered  fight  ? 
— Yes,  the  advocacy  of  Mr.  Ayrton  sprang  partly  from 
"the  fact  that  there  are  very  many  who  will  vote  some 
way,  they  cannot  understand  abstaining  from  voting,  so 
I  asked  them  to  vote  for  Mr.  Ayrton. 

19, SCO.  (Chairman.)  I  observe  that  the  reasons  why 
they  should  not  vote  for  Mr.  Ernest  Hart  were  apparently 
all  reasons  founded  on  vaccination  ? — Yes. 


19.301.  But  of  the  reasons  why  they  should  vote  for 
Mr.  Ayrton  vaccination  only  formed  a  very  small  item 
in  the  total  ? — Exactly. 

19.302.  (Mr.  Meadows  White.)  Was  Mr.  Ayrton  in  a 
majority  as  compared  with  Mr.  Ernest  Hart  ? — No. 

19.303.  Mr.  Ernest  Hart  came  second  ?— Mr.  Ernest 
Hart  came  second. 

19.304.  (Professor  Michal  Foster.)  Are  Mr.  Charring, 
ton's  views  on  vaccination  acceptable  to  you  and  your 
friends  ? — -No,  not  at  all.  The  inhabitants  thus  became 
so  well  educated  on  the  question  as  not  to  have  forgotten 
it  yet.  AfLer  this  time  it  became  customary  for 
candidates  for  election  as  Guardians  to  call  public 
meetings  in  aid  of  their  candidatures.  At  these  meetings 
they  were  well  heckled  on  this  subject.  By  these  means 
we  first  got  some  who,  though  indifferent,  promised 
favourably  ;  then  some  who  were  against  compulsion  ; 
then  one  or  two  earnest  on  our  side,  and  some  who  were 
defaulters  themselves.  At  the  last  election  18  candidates 
were  selected,  to  whom  three  qaestions  were  sent  through 
the  post.  Here  is  one  of  the  questions  and  the  reply. 
I  can  just  read  the  questions,  they  are  very  short. 
"  If  elected  (1)  Will  you  vote  against  the  prosecution 
"  of  defaulters  under  the  Vaccination  Acts  ?  (2)  Will  you 
"  vote  against  issuing  any  notices  by  the  Vaccinatiou 
"  Officer  ?  (3)  Will  you  insist  on  the  Vaccination  Officer 
"  carrying  out  yo\ir  resolutions  ?"  the  replies  warranted 
us  in  issuing  the  leaflet  I  have  here,  and  the  result 
of  it  was  that  we  got  14  out  of  18  on  our  side.  This 
was  followed  up  by  deputations  to  the  Guardians 
to  keep  them  to  their  promises.  The  first  point  we 
gained  was  that  the  Board  decided  to  summon  defaulters 
before  the  Board  instead  of  before  the  magistrates,  thus 
all  penalties  were  avoided.  Notwithsianding  this  it 
was  found  that  repeated  notices  were  issued.  I  have 
known  as  many  as  six  final  notices  from  the  same 
Vaccination  Officer  and  to  the  same  person,  and  an 
additional  one  irom  the  clerk  to  the  Guardians.  A 
deputation  to  the  new  Board  in  August  1890  asked  them 
to  refrain  from  issuing  any  notice  at  all.  The  Board 
resolved  to  issue  one  only,  a  simple  reminder  without 
reference  to  pains  or  penalties.  This  is  their  resolution 
and  this  is  a  copy  of  the  amended  notice.  I  have  got 
those  copies  of  resolutions  from  the  clerk  to  the 
Guardians.  This  policy  reduced  the  vaccinations  on 
the  average  from  49  to  9  per  cent.  I  have  applied 
for  an  exact  and  detailed  return  which  has  been  sup- 
j)lied  to  the  end  of  1890.  This  return  shows  a  per- 
centage of  vaccinations  to  births  from  January  to  July 
inclusive  of  only  2,354  births  to  1,156  vaccinations,  or 
a  per-centage  of  49'24,  and  from  August  to  December 
the  per-centage  is  reduced  to  27"3.  I  have  here  the 
detailed  statement  from  the  Board,  and  also  reduced 
to  months  by  myself.  The  clerk  informs  me  the  low 
figures  of  December  1890  are  sustained  during  the  pre- 
sent year. 

19.305.  (Chairman.)  What  is  the  next  matter  you 
wish  to  speak  to  ? — In  this  we  had  to  reckon  with  the 
Vaccination  Officer  and  the  Public  Vaccinators.  With 
decreased  vaccination  these  gentlemen  received  de- 
creased incomes.  In  February  1891  (that  is  the  pre- 
sent year)  the  Vaccination  Officer,  in  defiance  of  the 
Guardians'  resolution,  issued  notices  I'ight  and  left, 
headed  "Final  notice  before  summons  "  in  red  ink,  of 
which  I  have  a  copy  here,  and  also  other  notices.  I 
called  attention  to  this  by  letter,  and  the  Board  appointed 
a  special  committee  to  inquire  and  report.  My  letter 
was  followed  by  another  deputation.  The  final  decision, 
practically,  leaving  the  Officer  to  do  as  he  liked,  \7as 
reported  in  the  "Eastern  Post."  I  have  here  a  copy 
of  this  report  and  of  my  rejoinder.  In  April  1891  the 
present  Board  was  elected  with  14  on  our  side,  and 
on  their  meeting  we  had  another  deputation,  the  result 
of  which  was  the  passing  of  the  following  resolution  : 
"  We  declare  onr  adhesion  to  the  principle  that  no 
"  parent  or  person  in  this  Hamlet  who  has  con- 
"  scientious  objections  to  vaccination  shall  be  prose- 
"  cuted."  In  July  I  issued  the  poster  I  have  here, 
which  was  followed  by  this  leaflet,  which  contained 
more  matter,  and  corrected  the  second  paragraph  in 
the  large  bill.  These  efforts  brought  the  vaccination 
returns  very  low.  In  August  the  Vaccination  Officer 
resigned,  and  I  immediately  sent  the  following  letter 
to  the  Board:  "To  the  Chairman,  Mile  End  Board 
"  of  Guardians.  Sir, — Understanding  from  the  lugu- 
"  brious  ref)ort  in  the  'East  London  Advertiser' 
"  that  your  Board  is  now  without  a  Vaccination 
"  Officer,  I  think  the  times  i'avourable  for  the  cause 
"  I  advocate  to  make  the  following  remarks,  and 
"  which  I  hope  you  will  receive  with  all  friendliness  :— . 
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"  1.  There  seems  to  be  an  idea  pervading  some  of  the 
"  members  of  your  Board  that  a  Vaccination  OfiRcer  is 
"  necessary  for  those  parents  who  desire  to  have  their 
"  children  vaccinated.  This  idea  is  absolutely 
"  erroneous,  for  you  have  (a)  vaccination  stations 
"  and  operators  provided;  '  (6)  the  registrar  gives 
"  a  printed  form  with  the  certificate  of  birth,  con- 
"  taining  an  admonition  to  get  the  child  vaccinated  on 
"  the  one  hand,  and  the  time  and  place  where  it  can 
"  be  done  gratis  (that  is,  at  the  cost  of  the  rates)  on 
"  the  other  hand,  thus  providing  for  all  those  cases. 
"  2.  Permit  me  to  call  to  your  mind  your  resolution 
"  of  last  May,  and  to  remind  you  that  your  late  OflBcer, 
"  acting  within  his  legal  right,  defied  your  resolution, 
"  and  acted  entirely  contrary  to  the  spirit  and  in- 
"  tention  of  your  Board,  and  this  because,  when  once 
"  appointed,  th^  Vaccination  Officer  is  alnjiost  beyond 
"  control.  JSTeed  I  point  out  the  illogical  position  of 
"  resolving  on  a  certain  course,  and  afterwards  ap- 
"  pointing  an  Officer  whose  duty  it  will  be  to  frustrate 
"  that  course.  3.  The  Vaccination  Officer  is  required 
"  only  for  recalcitrants,  just  as  in  years  gone  by  the 
"  slave  hunter  and  his  blood-hounds  were  required  to 
"  hunt  up  runaway  slaves  ;  and  just  as  merciless  as 
"  the  slave-hunter  was,  is  the  hunter  after  healthy 
"  babies.  In  neither  case  does  the  prospect  of 
"  misery,  disease,  or  death  hold  the  leash.  Some 
"  years  ago  a  present  member  of  your  Board,  in  a 
"  paper  on  the  Contagious  Diseases  Acts,  pointed  out 
"  how  completely  these  Acts  inverted  the  usual  method 
*'  of  legal  procedure.  But  I  desire  to  point  out  to  him, 
"  and  to  the  whole  of  your  Board,  that  this  case  of 
"  compulsory  vaccination  is  even  stronger.  In  this 
"  case  it  is  the  healthy  helpless  babe  that  is  to  be 
"  hunted,  from  the  age  of  three  months  to  14  years, 
"  because  some  doctors  believe,  &c.  In  the  case  of  the 
"  Contagious  Diseases  Acts,  it  was  the  budding  maiden 
"  of  14  to  the  matron  of  indefinite  age,  whom  the 
"  policeman  believed,  &c.  You  colleague  also  in  the 
"  same  paper  pointed  out  that  it  was  the  State  in  con- 
"  flict  with  parental  rights  and  teaching.  In  this  case 
"  it  is  the  same,  though  much  stronger,  and  I  invite 
"  him  not  to  aid  the  State  in  this  cruel  and  barbarous 
"  interference,  in  its  determination  to  force  a  disease 
"  of  an  unknown  character  and  quantity  on  a  healthy 
"  babe,  the  outcome  of  which  none  can  foresee,  but 
"  which  we  know  has  led  in  numerous  oases  to  life 
"  long  misery,  maiming,  and  death.  On  all  these 
"  grounds,  therefore,  I  ask  you  not  to  stultify  your- 
"  selves  by  appointing  an  Officer  who  will  act  contrary 
"  to  your  pledged  course,  but  at  present  to  refrain 
"  from  Such  a  task,  and,  if  necessary,  to  refuse." 
This  was  followed  by  another  deputation,  of  which  I  was 
spokesman,  against  appointing  another  Vaccination  Offi- 
cer, but  we  could  not  secure  the  majority,  7  being  for 
an  Officer,  5  against.  My  speech  on  that  occasion  has 
been  printed  in  the  form  of  a  pamphlet,  but  I  do  not 
suppose  you  desire  me  to  read  it.  It  is  very  evident 
that  the  people  in  general  disapprove  of  vaccination,  as 
is  shown  by  the  progressive  attitude  of  the  successive 
Boards  of  Gruardiaus,  until  the  climax  was  reached 
at  the  last  election,  when  we  got  a  majority  of  14 
to  4 ;  and  this  some  acknowledge  is  owing  to  our 
action.  I  have  here  a  report  of  a  special  committee, 
brought  about  by  my  means,  of  the  Guardians  of 
1874,  and  that  will  show  you  the  difference  between 
that  time  and  now,  as  to  the  attitude  of  the  G-uardiang, 
in  confirmation  of  what  I  have  just  read.  It  must  be 
borne  in  mind  that  one  only  of  these  is  a  member  of 
our  Society,  or  has  in  any  way  subscribed  to  our  funds. 
This  is  also  shown  in  the  second  place  by  the  rejection 
of  Mr.  Ernest  Hart,  who  was  very  energetic,  and,  save 
on  this  question,  very  popular ;  and,  thirdly,  by  the 
returns  of  diminishing  vaccinations.  An  instance  of 
administration  was  brought  before  the  House  of 
Commons  by  a  question  put  by  Mr.  Walter  M'Laren. 
This  is  a  point  as  to  the  great  eare  that  the  Local 
Government  Board  take  in  providing  lymph  or  providing 
means  for  vaccination  generally.  I  thought  it  was 
very  right  that  I  should  bring  it  before  the  attention  of 
this  Commission,  because  the  clerk  to  the  Guardians 
refused  to  give  me  the  whole  of  the  particulars  upon  it, 
and  perhaps  you  may  think  fit  to  make  inquiry  upon 
the  matter.  I  have  got  it  in  the  form  of  a  question 
•which  Mr.  M'Laren  put  to  the  President  of  the  Local 
Government  Board  in  the  House  of  Commons.  The 
notice  was  ' '  to  ask  the  President  of  the  Local  Govern- 
ment Board  whether  his  attention  has  been  called  to 
the  resolution  of  the  Mile  End  Board  of  Guardians 
"  charging  Dr.  Loane,  their  vaccination  officer,  with 
"  being  drunk  while  performing  his  duties,  so  that  the 


"  lives  and  health  of  several  children  were  risked,  and  Mr. 

"  asking  the  Local  Govei'nment  Board  to  institute  an    J.  F.  Haines. 

"  inquiry  into  his  conduct:  Whether  one  child's  arm   

"  was  cut  in  ten  places  by  him,  and  other  childi'en    16  Dec.  1891. 

' '  were  so  badly  cut  that  the  register  was  smeared  with  

' '  their  blood  :  "Whether  -  this  is  the  same  Dr.  Loane 
"  who  two  years  ago  was  charged  with  drunkenness 
"  and  neglect  while  Medical  Officer  for  Mile  End,  so 
"  that  he  caused  the  death  of  a  child  named  Piper,  and 
"  whether  he  was  then  dismissed  from  that  office :  And, 
"  whether  he  will  institute  an  inquiry  into  all  the 
"  circumstances  of  the  case." 

19.306.  "What  answer  was  given  by  the  President  of 
the  Local  Government  Board  ? — The  answer  was  that 
that  was  perfectly  correct,  and  an  inquiry  was  appointed, 
and  Dr.  Loane  had  to  send  in  his  resignation.  But  the 
point  I  wished  to  make  upon  this  was  this  :  How  was  it 
that  a  man  who  was  so  drunken  and  incapable  as  to  be 
obliged  to  throw  up  his  position  as  Medical  Officer  was 
still  retained  as  Public  Vaccinator  ?  It  seemed  to  me 
that  that  did  not  show  any  particular  care  on  the  part 
of  the  Local  Government  Board,  retaining  such  a  man 
in  such  a  position  after  calling  upon  him  to  resign  his 
position  as  Medical  Officer.  Here  I  desire  to  call  the 
attention  of  the  Eoyal  Commission  to  the  extreme 
care  taken  by  the  Local  Government  Board  in  giving 
sanction  to  the  appointment  of  a  man  as  Public  Vacci- 
nator of  such  drunken  habits  as  to  be  declaxed  unfit  for 
the  post  of  Medical  Officer. 

19.307.  Was  he  appointed  Public  Vaccinator  after  he 
had  been  dismissed  from  the  other  position  ? — He  held  the 
two  positions  ;  he  was  retained  in  the  one  and  dismissed 
i'rom  the  other. 

19.308.  Yon  say  "  in  giving  sanction  to  the  appoint- 
"  ment."  At  the  time  he  was  appointed  this  incident  had 
not  occurred,  I  gather  ? — It  should  be  "  giving  sanction 
"  to  the  I'etaming  of  a  man  in  the  position."  They  still 
retained  him  and  sanctioned  his  being  retained.  I  do 
not  know  pr  ecisely,  he  might  have  been  re-appointed 
or  not.  I  asked  for  the  particiilars  and  could  not  get 
them  ;  I  put  it  so  far  as  my  memory  will  carry  me  from 
what  I  remember  of  the  case.  Wov  this  purpose  I 
applied  to  the  Board  of  Guardians  for  copies  of  the  cor- 
respondence between  them  and  the  Local  Government 
Board,  together  with  copies  of  the  minutes  relating  to 
the  same,  but  was  refused.  When  this  exhibition  took 
place  Mr.  Kerwin,  one  of  the  Guardians,  invited  all 
those  parents  who  were  present  at  the  vaccination  sta- 
tion at  the  time  to  meet  him  at  the  East  London  Mission. 
I  was  invited.  The  question  was  put  to  every  one  why 
they  took  their  babes  to  be  vaccinated.  They  all  replied 
that  they  would  not  were  they  not  compelled.  That 
is  all  I  have  to  put  before  you. 

19.309.  _  {Mr.  Picton.)  You  have  told  us,  I  think,  that 
the  Vaccination  Officer  instituted  a  number  of  prosecu- 
tions without  any  direction  from  the  Guardiahs  ? — No, 
he  issued  notices  after  the  Guardians  decided  in  July  or 
August  1890  to  issue  no  notice,  but  a  simple  reminder. 
Finding  that  the  vaccinations  fell  ofi",  in  February  the 
Vaccination  Officer,  on  his  own  responsibility  and  in  defi- 
ance of  the  Guardians,  issued  out  notices. 

19.310.  A  threatening  notice  P — Yes,  specially  headed 
"  Final  notice  before  summons." 

19.311.  Had  the  Guardians  previously  passed  any 
general  resolution  directing  their  officer  to  prosecute  in 
such  cases? — No,  prosecutions  did  not  take  place,  it 
was  persecution. 

19.312.  Was  a  general  resolution  ever  passed  ? — -Yes, 
I  do  not  think  the  Vaccination  Officer  has  ever  prose- 
cuted without  the  sanction  of  the  Guardians,  he  has 
taken  no  summons. 

19.313.  [Chairman.)  But  the  resolution  of  the  Guar- 
dians only  was,  as  I  gathered,  that  they  would  not 
prosecute  in  any  case  where  the  parents  had  a  con- 
scientious objection,  not  that  they  would  not  prosecute 
anyhow  ? — That  is  so ;  that  has  been  the  case  for  the 
past  four  years. 

19.314.  {Mr.  Picton.)  Have  they  prosecuted  in  any 
case  ?— The  last  case  was  in  1877,  Mr.  Langridge's  case  ; 
there  were  two  summonses  taken  out ;  one  was  dismissed 
and  they  took  out  another,  and  that  was  dismissed,  both 
on  technical  grounds ;  so  that  there  was  no  penalty  or 
anything  resulting  from  it. 

19.315.  But  the  resolution  of  the  Guardians  was  that 
they  would  not  prosecute  where  they  assumed  that  the 
objection  was  on  conscientious  grounds  ? — Yes,  exactly 
so. 
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Mr.  19,316.  Did  any  cases  occur  of  refusals  not  on  con- 

J.  F.  Haines,  scientious  grounds,  from  negligence  or  laziness? — No,  I 

  do  not  remember  more  than  one  summons  for  some 

16  Dec.  1891.  years  at  all. 

19.317.  Then  as  a  matter  of  fact  that  resolution 
stopped  all  prosecutions  ? — Yes. 

19.318.  (Dr.  Collins.)  Do  I  correctly  understand  that 
there  is  no  Vaccination  OfiBcer  for  Mile  End  Hamlet  at 
the  present  time? — There  is  one  appointed,  but  the 
appointment  has  not  received  the  sanction  of  the  Local 
Government  Board  yet;  so  that  practically  they  are 
without  one,  and  have  been  without  one  since  August. 

19.319.  Is  the  Vaccination  OfiBcer  paid  by  salary  or  by 
commission  ? — This  one  is  One  of  the  stafi'  appointed  to 
do  the  duties,  because  they  are  so  light ;  and  they  have 
added,  or  propose  to  add,  30L  a  year  to  his  salary. 

19.320.  Can  you  tell  me  what  the  practice  is  with  re- 
gard to  vaccination  of  infants  born  in  the  Workhouse 
Infirmary  of  Mile  End  Hamlet? — No,  I  cannot;  I  have 
iiot  inquired  into  the  matter. 

19.321.  There  is  a  large  artisan  population  in  Mile 
End,  is  there  not  p — It.  is  nearly  all  artisans  ;  there  are 
very  few  what  you  may  call  middle  class,  and  certainly 
none  of  the  wealthy  class. 

19.322.  Have  you  made  yourself  acquainted  with  the 
nature  of  the  objections  which  persons  opposing  the  vac- 
cination of  their  children  offer  ? — Yes,  the  general  ob- 
jection is  the  anxiety  it  brings  after  it  is  done.  I  was 
speaking  to  the  cierk  of  the  Guardians  himself  a  little 
wuile  ago  on  that  very  subject,  and  he  said  that  although 
he  was  in  favour  of  vaccination  he  certainly  felt  very 
anxious  during  the  process. 

19.323.  Do  you  mean  that  they  fear  evil  results  to 
their  children? — Yes. 

19.324.  Are  you  acquainted  with  the  evidence  which 
was  given  before  the  Select  Committee  of  1871  ? — Yes. 

19.325.  I  will  read  you  three  questions  and  answers  put 
to  and  replied  to  by  Mr.  Marson,  and  I  will  ask  you  to 
give  me  your  opinion  as  to  the  nature  of  the  replies  which 
he  made,  at  Questions  4174  to  4176.  "  I  suppose  that 
' '  you  are  quite  aware  that  there  is  a  strong  feeling,  and 
"  a  great  objection  on  the  part  of  a  number  of  people, 
"  against  vaccination  ? — (A.)  Yes,  I  know  thei-e  is  ;  but 
"  I  nearly  always  find  that  it  is  the  father  who  objects 
"  and  not  the  mother,  and  it  makes  it  very  suspicious. 
' '  (Q-)  What  do  you  mean  ?~(A.)  The  father  would  like 
"  the  family  as  stnali  as  possible  that  he  has  to  work 
"  for ;  I  am  afraid  that  that  is  at  the  bottom  of  it.  (Q.) 
"  Do  you  not  think  that  that  is  giving  credit  to  the 
"  father  for  looking  much  further  ahead  than  people  in 
"  that  class  of  life  generally  do  ? — (A.)  1  do  not  think 
"  that  they  have  very  far  to  look  when  they  have  their 
"  daily  bread  to  earn  ;  when  the  wages  coming  in  on 
"  Saturday  night  it  pretty  often  comes  to  their  mind 
"  how  the  money  is  disposed  of."  Have  you  ia  your 
experience  come  across  any  reasons  for  thinking  that 
considerations  of  that  kind  are  at  the  bottom  of  the 
opposition  to  vaccination  P— No.  I  am  well  acquainted 
with  those  questions  and  answers.  I  heard  Dr.  Marson 
give  that  evidence ;  1  felt  extremely  indignant  at  the 
time.  I  am  quite  certain  that  there  is  no  general 
foundation  of  truth  for  them.  1  am  not  prepared  to  say 
there  is  no  individual  instance  in  which  it  occurs,  but 
there  is  no  general  foundation ;  of  that  I  am  quite 
certain.  Nor  have  I  come  across  anything  in  all  the 
conversations  I  have  had  that  would  lead  me  in  any 
way  in  that  direction. 

19.326.  Has  it  come  within  your  experience  that  the 
children  of  those  who  have  opposed  the  Vaccination 
Acts  have  sufiered  from  small-pox  ? — I  have  not 
experienced  much  myself  in  that  direction,  speaking  of 
my  own  family,  none  of  whom  are  vaccinated,  so  that  I 
have  had  no  suffering  in  that  way ;  but  in  getting  up  a 
deputation  to  ask  the  Guardians  to  issue  no  notices  I  did 
come  across  one  case,  which  I  sent  to  Mr.  Lynn,  of  a 
man  who  was  vaccinated  at  the  Mile  End  Infirmary 
without  his  mother's  consent,  so  she  states.  The 
circumstances  were  these  :  the  father  went  insane  and 
was  sent  to  Colney  Hatch,  Ijhink,  and  the  Guardians 


in  pity  with  the  mother  being  left  in  such  a  way,  with- 
out breaking  up  the  home  took  the  children  into  the 
Infirmary  ;  of  which  there  were  two,  a  boy  and  a  girl ;  1 
do  not  know  what  age  the  girl  was  :  the  boy  was  six  at 
that  time.  There  was  no  objection  to  vaccination  in 
this  case,  but  the  mother  had  not  had  the  child  done 
because  it  was  suffering  from  skin  disease,  and  the 
doctor  who  attended  her  family  said  it  was  not  safe  to 
have  the  child  vaccinated;  but  while  he  was  in  the 
Infirmary  he  was  vaccinated  by  the  Medical  Officer  there 
without  the  mother  knowing  it;  and  ever  since,  he  is 
now  a  man  of  22,  he  has  been  in  a  frightful  state,  no  one 
will  employ  him.  When  I  say  no  one,  the  parish  em- 
ploys him  in  sweeping  the  streets, 

19.327.  Those  were  not  cases  of  small-pox  following 
the  neglect  of  vaccination  ? — No,  I  know  some  cases  of 
small-pox  following  vaccination ;  there  is  my  next  door 
neighbour. 

19.328.  Do  you  know  of  instances  in  which  the  chil- 
dren of  anti-vaccinators  in  your  neighbourhood  who 
have  not  been  vaccinated  have  subsequently  suffered 
from  small-pox  or  died  of  small-pox  ? — Yes,  there  is  my 
own  child.  We  do  not  argue  that  going  without  vacci- 
nation saves  from  small-pox. 

19.329.  Can  you  tell  us  with  regard  to  your  own 
child  ? — I  tell  you  that  he  suffered  from  small-pox  and 
died.  All  my  family  was  down  with  it.  We  happened 
to  live  in  a  very  unhealthy  house  ;  we  did  not  know  it 
till  we  got  there,  and  we  were  all  down  with  small-pox, 
two  children  and  my  wife,  and  I  had  it  slightly  myself. 
My  daughter  is  marked  very  much,  my  son  is  marked 
with  only  one  mark  on  his  forehead,  and  my  wife  is  not 
marked  at  all. 

19.330.  (Mr.  Picton.)  That  was  five  cases  altogether  ? 
— Yes,  my  mother  and  I  nursed  them  alternately.  I 
had  just  gone  into  business  at  that  time;  I  had  to 
attend  business  as  well. 

19.331.  (Mr.  Meadows  White.)  Had  you  all  been 
vaccinated  ? — No.    I  was  vaccinated  in  infancy. 

19.332.  And  your  wife  ?— Yes.  I  think  so. 
].9,333.  But  your  children  not  ? — My  children  not. 

19.334.  (Br.  Collins.)  What  year  was  that?— That 
would  be  in  1869. 

19.335.  Was  there  much  small-pox  in  Mile  End  at 
that  time  ? — Yes,  a  great  deal  then ;  the  epidemic  of 
1871-2  was  a  continuance  of  it. 

19.336.  What  was  the  age  of  the  child  that  died  ? — 
That  was  a  subsequent  epidemic,  in  1879,  I  think. 

19.337.  (Chairman.)  We  have  not  got  the  thing 
exactly.  On  the  first  occasion,  in  the  1869  epidemic, 
there  were  four  of  you  ill  P — Yes. 

19.338.  None  died  then  ?— None  died  then. 

19.339.  Then  the  one  who  died  was  on  a  subsequent 
occasion  P — Yes. 

19.340.  Were  there  any  other  children  besides  that 
one  who  had  been  born  in  the  meantime  P — Yes,  but 
had  not  had  smali-pox ;  there  was  only  this  one  that 
had  the  small-pox  then,  and  he  died. 

19.341.  (Mr.  Picton.)  What  was  the  age  of  the  child 
that  died? — Six  years. 

19.342.  (Mr.  Meadows  White.)  How  many  children 
had  you  at  the  time  who  had  not  had  small-pox  ? — Only 
one  besides. 

19.343.  (Dr.  Collins.)  Was  that  one  vaccinated  ? — 
None  of  them  have  been  vaccinated. 

19.344.  (Mr.  Meadows  White.)  So  that  one  child  died, 
and  two  had  the  small-pox ;  one  was  severely  marked 
and  the  other  slightly  marked? — Yes. 

19.345.  And  you  yourself  have  been  vaccinated  in 
infancy,  and  you  had  a  slight  attack  P — Yes. 

19.346.  And  your  wife  was  slightly  attacked  ? — Yes. 

19.347.  (Professor  Michael  Foster.)  One  of  your 
children  then  has  not  been  vaccinated  and  not  had  the 
small-pox  ? — Exactly. 

19.348.  But  not  more  than  one  ? — Not  more  than  one. 


The  witness  withdrew. 
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19.349.  (Chairman.)  You  wish  to  malve  a  statement 
to  the  Commission  of  youi*  objections,  and  the  grounds 
of  them,  to  the  conclusions  drawn  by  Dr.  Barry,  with 
reference  to  the  Sheffield  epidemic  ? — I  do. 

19.350.  What  is  the  first  point  to  which  you  wish  to 
direct  the  attention  of  the  Commission  ? — I  wish  to 
make  just  a  short  opening  statement ;  first,  we  are  told 
in  the  opening  lines  of  the  Sheffield  report  that  it  arose 
out  of  an  epidemic  of  small-pox  which  occurred  in  the 
town  at  a  time  when  the  disease  was  at  a  low  ebb  in  the 
country  generally  ;  and  it  furnished  an  opportunity  for 
"  investigating  the  behaviour  of  small-pox  under  com- 
"  paratively  simple  conditions  and  in  a  community 
"  large  enough  to  reward  a  particularly  careful  statis- 
"  tical  study."  This,  then,  is  the  G-ovemment  claim: 
they  affirm  that  they  have  made  this  report  a  "  particu- 
"  larly  careful  statistical  study."  It  becomes  my  duty 
to  show  that  this  claim  is  not  borne  out  by  the  work  done  ; 
and  to  insist  that  the  value  of  the  work  is  not  commen- 
surate with  either  the  claims  or  opportunities  of  the 
Government.  And  this  is  the  more  reprehensible, 
because  this  is  the  first  time  that  the  Grovernment  has 
undertaken  to  give  to  the  public  all  the  facts  dealing 
with  the  problem,  arising  in  the  place  where  the 
epidemic  declared  itself.  The  bare  facts  are  that  an 
epidemic  of  small-pox  declared  itself  in  the  town  of 
Sheffield  in  the  early  months  of  1887,  and  continued  to 
spread  in  the  face  of  the  fact  that  the  town  was  not  one 
of  those  places  where  vaccination  was  or  had  been  at 
all  neglected.  The  authorities  as  last  appeal  to  the 
Local  Government  Borird,  and  after  the  epidemic  had 
been  nine  mouths  or  so  in  the  town  an  Inspector  is 
sent  down  to  the  town  from  London  to  make  his  par- 
ticularly careful  report,  under  circumstances  which 
open  to  him  all  the  avenues  of  knowledge  necessary 
to  a  complete  statement  of  the  case.  He  arrived  in 
January  1888,  and  continued  "his  observations  unin- 
"  terruptedly  until  the  end  of  June."  In  June  1888  he 
returns  to  London,  and  the  report  he  has  made  is  given 
to  the  world  April  6th,  1889.  There  has  thus  been  no 
hurry  in  the  issue,  and  nothing  to  make  it  possible  to 
plead  as  excuse  that  the  report  was  hurriedly  got  out 
after  a  hurried  preparation.  So  far  is  this  from  being 
the  case,  that  the  report  takes  15  months  to  issue  from 
the  time  that  Dr.  Barry  went  to  Sheffield,  and  nine 
months  from  the  time  that  he  returned  to  London, 
after  his  preparations  were  complete.  It  is  true  that 
the  report  itself  is  dared  December  1888,  and  that  it  is 
the  preface  that  is  dated  March  1889.  Is  this  to  be  read 
as  showing  that  the  preface,  written  by  Dr.  Buchanan, 
took  three  months  to  prepare  ?  If  so  then  we  are 
under  no  obligation  to  spare  Dr.  Buchanan  on  the 
ground  that  his  introduction  was  a  hurriedly  got  up 
piece  of  special  pleading. 

19.351.  Is  it  not  conceivable  that  if  a  report  is  sent 
in  to  a  Board  in  December,  the  person  who  has  to  deal 
with  it  may  have  other  things  to  deal  with  for  the 
Board,  and  may  not  at  once  lay  everything  else  aside, 
and  devote  the  whole  time  from  the  date  on  which  the 
report  is  sent  in  to  the  date  on  which  he  signs  his 
observations,  to  the  consideration  of  the  report  ? — 
Perfectly ;  but  it  would  be  on  his  mind  all  the  time. 

19.352.  Does  not  your  statement  assume  the  con- 
trary ? — I  think  not. 

19.353.  You  say  that  Dr.  Buchanan  must  have  taken 
in  that  case  three  months  to  consider  what  the  report 
was  to  be  that  he  made  in  March.  That  seems  to  me 
rather  a  strange  deduction  ? — Of  course  I  know  nothing 
at  all  about  what  time  he  did  take. 

19.354.  But  you  are  assuming  it ;  is  not  that  based 
on  the  assumption,  and,  if  so,  what  foundation  have 
you  for  the  assumption,  that  when  a  report  is  made  to 
a  public  office  the  person  who  has  to  deal  with  that 
report  sets  aside  everything  else,  and  devotes  the 
whole  of  his  time  from  that  moment  down  to  the  time 
he  makes  his  observations  to  the  consideration  of  that 
report ;  what  ground  have  you  for  any  such  as- 
sumption P — I  think  I  have  not  assumed  that ;  I  am 
not  aware  that  I  have  ;  I  did  not  wish  to  do  so. 

19.355.  It  rather  strikes  me  that  you  do  ;  I  do  not 
follow  the  argument  if  you  do  not  assume  it.  You  say, 
that  inasmuch  as  that  report  is  dated  in  December,  and 
Dr.  Buchanan's  observations  are  dated  in  March,  he 
must  have  been  taking  three  months  about  the  con- 
sideration of  it.    Is  not  that  your  argument  ?    If  not,  I 
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am  afraid  I  have  not  caught  what  is  your  argument  P — 
I  would  rather  not  say 'then  that  he  took  three  months 
to  prepare  his  preface,  but  that  there  were  three 
months  in  which  to  prepare  it.  That  is  really  what  I 
want  to  put,  that  there  was  three  months  space  of 
time,  and  it  was  not  got  out  in  a  very  great  hurry. 

19.356.  Should  we  be  justified  in  coming  to  this  con- 
clusion ;  is  it  the  fact  that  you  have  taken  from  the 
last  time  you  appeared  before  us  down  to  the  present 
time  in  doing  nothing  else  but  forming  your 
opinion  about  the  Sheffield  case  P — It  would  be  perfectly 
correct  to  say  that  almost  all  my  leisure  time  has  been 
given  to  it. 

19.357.  But  your  leisure  time  is  not  your  whole  time  ? 
— My  leisure  time  is  very  limited.  It  is  stated  by  Dr. 
Buchanan,  on  page  xv  of  the  introduction,  thatthe  inha- 
bitants of  Sheffield  obeyed  the  vaccination  laws  better 
than  the  average  of  English  communities.  The  Medical 
Officer  for  the  town,  in  the  report  for  1886,  page  53, 
made  the  same  claim.  Dr.  Buchanan  in  support  of  his 
claim  quotes  an  inspection  of  the  school  children  of  the 
borough  by  an  Inspector  of  the  Privy  Council  in  1862, 
when  the  inspector  found  13  to  14  per  cent,  of  the  school 
children  unvaccinated.  That  is  a  statement  that  is  of 
the  utmost  value  and  importance  in  considering  this 
report.  For  that  there  should  be  in  the  year  1862  a 
school-going  population  in  Sheffield  that  was  only  13  to 
14  per  cent,  unvaccinated  is  proof  that  then,  not  less 
than  now,  the  population  of  the  town  was  as  much  vacci- 
nate! as  it  was  fairly  practicable  for  it  to  be.  I  have 
taken  out  the  vaccinations  recorded  in  the  town  accounts 
in  the  public  library,  and  in  1863  those  vaccinations 
that  were  reported  by  the  operators  made  up  75  per 
cent,  of  the  births.  I  have  a  table  here  which  will  show 
that.  (The  table  was  handed  in.  See  Appendix  I., 
Table  A. ;  page  610.)  In  1863  it  will  be  noticed  that 
there  are  75  per  cent,  of  the  births  vaccinated. 

19.358.  What  is  the  third  column  p  —  The  third 
column  is  the  per.centage  of  the  second  on  the  first; 
the  first  being  the  births,  the  second  being  the  vaccina- 
tions, and  the  third  the  per-centage  of  vaccinations  on 
the  births. 

19.359.  (Professor  Michael  Foster.)  Are  the  vaccina- 
tions primary  vaccinations,  or  do  they  include  re-vacci- 
nations P — I  believe  they  are  primary,  they  are  those 
that  are  reported  in  the  town  accounts. 

19.360.  (Chairman.)  But  1863  seems  to  have  been  a 
very  special  year,  the  vaccinations  before  and  after  that 
are  nothing  like  that  proportion  P — That  is  so. 

^19,361.  (Professor  Michael  Foster.)  But  was  not  the 
distinction  made  about  that  time  between  vaccination 
and  re-vaccination  in  the  returns  P — Are  you  not  re- 
ferring to  the  Local  Government  Board  returns  in  the 
Local  Government  Board  books  ?  Those  are  later,  I 
think  ;  that  was  before  1871,  I  know.  I  am  not  quite 
clear  about  that  point  of  re-vaccinations. 

19.362.  You  do  not  feel  sure  as  to  whether  the  vacci- 
nations that  you  have  numbered  there  are  all  primary  ? 
— The  re-vaccinations  are  a  very  small  number,  if  there 
are  any,  but  I  am  not  perfectly  clear  about  it. 

19.363.  (Chairman.)  Was  there  any  epidemic  in  1863  ? 
—  y  es. 

19.364.  (Professor  Michael  Foster.)  But  you  are  not 
sure  that  that  increase  from  46  to  75  per  cent,  is  not 
due  to  re-vaccination  in  part  p— I  shall  explain  directly 
that  the  reason  why  those  are  small  is  because  they 
were  not  all  reported.  In  the  year  1870  there  is  a  note 
in  the  town  accounts  :  "This  year's  returns  include  the 
"  children  vaccinated  by  all  duly  qualified  medical 
"  practitioners."  Up  to  that  time  they  had  not  been 
all  returned,  so  that  you  have  not  a  complete  return  of 
all  the  vaccinations  in  the  town  of  Sheffield,  but  you 
have  so  many  as  were  returned  to  the  public  office,  and 
were  collected  by  the  authorities. 

19.365.  (Mr.  Meadows  White.)  What  year  is  that  p — 
The  year  we  are  speaking  of  is  1863. 

19.366.  And  which  is  the  year  ir.  which  that  note 
occurs  P— The  year  1870  in  the  town  accounts. 

19.367.  (Mr.  Picton.)  Then  there  may  have  been  a 
good  many  more  vaccinated  than  appear  P — There  must 
have  been  a  very  large  number  more ;  and  the  fact  that 
the  inspector  found  that  there  were  only  13  or  14  per 
cent,  of  .school  children  unvaccinated  would  show  that 
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Mr.  there  must  liave  been  a  very  large  number  more,  because 

A.  Wheeler,    in  1862  there  are  only  46  per  cent.  ;  43  in  1861,  and  the 
-7—         other  years,  43  and  43  per  cent. ;  when  at  the  very  time 
16  Dec.  1891.    that  that  was  being  returned  to  the  town  there  were  only 

 13  to  14  per  cent,  of  the  children  in  school  un vaccinated 

when  the  Inspector  examined  them. 

19.368.  {Dr.  Collins.)  What  do  the  figures  in  the 
second  column  that  you  found  in  the  public  library  pur- 
port to  be  ? — The  words  I  have  copied  out  of  the  town 
accounts.  There  was  a  large  written  book  which  was 
in  the  municipal  buildings  at  bhefHeld  in  the  library, 
written  up  in  handwriting  year  after  year  by  the 
medical  gentlemen  who  have  the  surveillance  of  that 
department,  and  it  was  from  this  book  written  up  by 
them  year  by  year  that  I  copied  these  words. 

19.369.  {Chairman.)  What  does  that  book  purport  to 
be  P — It  purports  to  be  the  record  of  ShefSeld  vital 
statistics  and  contains  the  vaccinations  and  births  and 
the  per-centage  vaccinated. 

19.370.  Is  it  correct  that  in  1871  the  births  dropped  to 
3,000  odd  ?— Yes.  Then  again  in  1870,  or  rather  1872, 
you  notice  a  lapse,  there  is  a  year  missing.  In  1871 
the  2,600,  which  is  all  you  have  there,  is  the  beginning 
of  the  new  books  under  the  new  Act  ;  it  is  mentioned 
that  these  are  the  only  returns  for  the  year  which  are 
recorded  under  the  new  Act. 

19.371.  Then  was  there  not  in  any  other  place  a  record 
for  the  rest  of  the  year  under  the  old  Act  ? — It  is  in  a 
manner,  I  believe,  returned  in  one  of  the  Local  Govern- 
ment Board  returns,  but  it  is  not  in  the  town  accounts, 
and  as  they  did  not  agree  I  thought  it  best  to  leave  them. 

19.372.  Then  the  3,000  is  not  the  births  in  that  year 
but  only  a  fraction  of  them  ? — So  many  of  the  births  as 
occurred  after  the  Act  came  into  operation. 

19.373.  {Mr.  Meadows  White.)  Then  in  1868  I  see  a 
very  large  rise' ;  is  that  because  the  Act  of  1867  came 
into  operation  ? — No,  there  was  a  large  epidemic  in 
1868 ;  it  is  one  of  those  rises  that  occur  in  epidemic 
times ;  in  the  same  way  in  1863  it  is  precisely  the  same. 

19.374.  But  that  is  the  case  ;  the  Act  of  1867  did  come 
into  operation  iu  1868  ? — It  began  in  1867,  I  think. 

19.375.  Do  yon  know  when  it  came  into  operation  ? — 
I  think  it  was  vSeptember  1867. 

19.376.  No,  January  1st,  1868  ?— Still  I  think  I  am 
correct  in  snying  that  the  rise  was  due  to  the  epidemic  ; 
there  were  236  deaths  in  1868. 

19.377.  Is  it .  not  probable  that  the  stringency  in  the 
law  caused  the  rise  in  vaccination  ? — I  think  not.  In 
1863  there  were  181  small- pox  deaths,  that  is  in  the 
ShefiBeld  Union,  and  that  is  really  the  reason  of  that 
large  rise  in  the  vaccinations  ;  in  an  epidemic  period 
they  always  rise. 

19.378.  Of  course  it  may  be  so,  but  is  it  not  likely 
that  the  greater  part  of  that  rise  was  owing  to  the  Act 
of  1867  coming  into  operation  on  January  1st,  1868? — 
You  must  excuse  me  for  rather  insisting  that  that  is 
not  so.  I  have  gone  most  carefully  into  the  vaccination 
records  in  the  town  accounts  in  Sheffield,  and  even  so 
far  back  as  in  the  early  years  in  this  century  there  were 
a  large  number  01  vaccinations  performed  in  Sheffield 
when  there  was  no  compulsion  of  any  sort  whatever. 

19.379.  There  is  arise  of  more  than  3,000  vaccinations 
between  1867  and  1868,  and  of  about  300  births  ?— That 
is  so.  You  will  notice  that  before  the  1867  Act  came 
into  operation  you  had  not  the  same  amount  recorded, 
but  it  is  perfectly  clear  that  the  record  there  is  not 
the  full  return.  The  1867  Act  enabled  those  returns  to 
be  made  perfect  by  compelling  the  medical  men  to 
return ;  but  previously  they  had  only  voluntary  returns. 

19.380.  {Dr.  Collins.)  Do  you  mean  that  it  improved 
the  vaccination  registration  ? — It  is  simply  a  question 
of  registration.  The  1867  Act  had  no  influence  what- 
ever in  increasing  the  vaccinations  perceptibly,  I  believe, 
in  Sheffield  to  any  serious  extent,  I  feel  clear  about 
that,  but  it  did  very  largely  increase  the  return  of  them 
by  ordering  a  public  record  of  them. 

19.381.  (Mr.  Meadows  White.)  How  did  you  find  that 
out  ? — Here  is  the  fact  that  the  Inspector  in  1862  found 
only  14  per  cent,  of  school  children  unvaccinated.  That 
■Would  be  impossible  if  that  record  was  correct. 

19.382.  {Chairman.)  Do  you  say  that  that  appears  in 
Dr.  Barry's  report ;  where  do  you  get  that  Irom  ? — 
From  page  xv  of  Dr.  Buchanan's  introduction  near  the 
foot  of  the  page.  "  In  1862,  at  an  inspection  of  the 
"  borough  school  children  by  an  Inspector  of  the  Privy 


"  Council,  13  or  14  per  cent,  were  found  unvacci- 
"  nated."  That  would  manifestly  be  quite  impossible 
if  those  vaccinations  in  my  table  were  all  the  vaccina- 
tions that  had  taken  place  in  the  earlier  years. 

19.383.  Do  these  figures  relate  to  the  borough  alone  ? 
• — To  the  borough,  yes. 

19.384.  You  mentioned  the  Union  a  moment  ago ;  is 
that  the  same  thing  ? — I^To,  it  is  not.  You  have  there 
more  than  the  Sheffield  Union ;  you  have  the  two  Unions, 
the  Ecclesall  Bierlow  and  the  Sheffield  Union. 

19.385.  But  does  it  include  the  whole  borough? — 
There  again  I  am  not  perfectly  clear,  because  the  Regis- 
trar-G-eneral's  statistics  of  births  do  not  exactly  fit  with 
those,  so  that  it  may  be  that  the  registration  districts 
vary  rather  from  the  town  districts  ;  but  there  is  nothing 
much  in  that,  nothing  serious.  I  was  speaking,  I  think, 
of  the  75  per  cent.  There  was  no  proper  or  complete 
registration  of  them  until  the  1867  Act  came  into  force, 
so  that  only  46  per  cent,  were  returned  in  the  year  1862 . 
I  take  this  statement  of  the  Inspector  as  proving  that 
the  unvaccinated  have  not  since  1862  been  in  any  large 
minority  in  the  town.  But  it  is  claimed  on  the  same 
page  XV  of  the  introductiou,  by  Dr.  Buchanan,  that  the 
13  or  14  per  cent,  of  school  children  has  been  reduced, 
until  we  are  told  that  the  unvaccinated  in  the  town  now 
are  only  some  2  per  cent,  of  the  total  population,  and 
the  school  age  children  proportion  has  been  reduced,  it 
is  affirmed,  to  less  than  1  per  cent ;  that  is,  I  think,  on 
the  same  page  of  the  introduction.  I  should  have  liked 
to  have  been  able  to  state,  and  having  stated,  to  have 
answered,  point  by  point,  the  vaccinal  doctrines  that 
are  propounded  in  the  Sheffield  report.  That  it  is 
not  in  my  power  to  do.  There  are  no  vaccinal  doc- 
trines laid  down,  nor  is  there  any  vaccine  doctrine 
that  the  report  is  declared  to  be  an  answer  to.  On  all 
matters  doctrinal  it  leaves  us  unguided ;  there  are  no 
propositions,  and  no  claims  to  have  proved  them. 
On  page  xvi  of  the  same  introduction,  it  is  true, 
certain  propositions  are  referred  to ;  but  it  is  imme- 
diately said  by  Dr.  Buchanan  that  to  state  them 
would  be  to  re-state  the  greater  part  of  the  work.  I  was 
in  hopes  that  the  examination  of  Dr.  Barry  here  would 
alter  this,  but  it  is  not  the  case  ;  he  leaves  the  report, 
after  his  evidence,  pi  actically  as  he  gave  it  to  the  world. 
The  report  implies  that  the  vaccinated,  if  attacked  by 
small-pox,  will  suffer  in  an  average  way,  to  a  less  degree 
than  the  unvaccinated.  Yet  there  is  not  one  single 
clear  and  definite  statement  as  to  this.  It  is  a  maze, 
and  the  way  that  they  will  suffer  and  the  way  that  they 
will  die  is  not  stated  in  a  definite  way  ail  through.  In 
one  place  it  is  in  one  proportion,  in  another  place  it  is 
in  another  proportion.  The  report  shows,  however,  as 
all  such  reports  have  done  now  lor  many  years,  that  the 
vaccinated  will  be  in  the  immense  majority  of  the  cases, 
if  not  of  the  deaths.  Before  I  pass  on  I  should  just  like  to 
say,  recurring  to  a  point  in  my  mind  that  your  Lordship 
raised,  that  I  have  the  vaccinations  in  the  two  Unions 
copied  from  the  later  reports,  the  Local  Government 
Board  reports  ;  I  have  the  Unions  of  Sheffield  and  Eccle- 
sall Bierlow,  and  they  difi'er  ;  in  Ecclesall  Bierlow  the 
vaccinations  are  fewer  in  recent  years  than  they  were  in. 
1874.  In  1874  and  1875,  86  per  cent,  of  the  births  in  the 
Ecclesall  Bierlow  Union  were  vaccinated,  but  86  per 
cent,  has  never  been  touched  in  recent  years,  before  the 
report,  since  1881 ;  so  that  in  the  Ecclesall  Union  in  the' 
earlier  years  the  further  you  go  back  towards  1871  tha 
larger  the  proportion  of  vaccinations  there  are,  and  in 
the  recent  years  the  less.  That  is  different  from  tha 
Sheffield  Union.  The  old  Sheffield  Union  has  always 
been  much  behind  the  other  parts  of  Sheffield  ;  it  com-, 
prises  the  lower  part  of  the  towr,  and  iu  that  there  has. 
been  an  increase  in  1873  and  the  years  following,  running, 
very  much  the  same  up  to  1878,  when  they  reach  84  per 
cent. ;  in  1879  there  were  84  per  cent,  vaccinated,  so' 
that  the  two  unions  do  not  run  on  all  fours  ;  the  Eccle- 
sall Union,  which  is  the  beautiful  part  of  Sheffield,  in 
the  main  has  always  been  very  well  vaccinated  indeed. 

19.386.  {Sir  William  Savory.)  Am  I  correct  in  my 
apprehension  of  your  evidence  that  there  is  no  definite 
statement  in  Dr.  Barry's  work  concerning  the  relation, 
of  the  vaccinated  and  unvaccinated  to  small-pox.? — No. 
definite  doctrine  is  laid  down  as  to  what  vaccination 
would  and  should  do. 

19.387.  Did  you  not  say  something  more,  that  there 
was  no  statement  that  you  could  lay  hold  of ;  I  beg  your 
pardon  if  I  misunderstood  you  ? — The  words  in  my, 
notes  are,  "  No  one  clear  and  definite  statement.  " 
What  I  mean  by  that  is  no  one  statement  which  is 
maintained  all  through  the  book. 


VKfV  MINUTESKOF  EVIDENCE. 


5& 


19.388.  That  hardly  expresses  it,  does  it?  Tou  say 
there  is  no  one  clear  and  definite  statement  ? — I  go  on 
to  say  that  there  are  statements  about  the  proportions 
in  which  the  different  classes  will  sulie  but  they  are 
not  the  same  proportions. 

19.389.  {Mr.  Meadows  White.)  Will  suffer  or  have 
suffered  ? — Sometimes  will  suffer  and  sometimes  have 
suffered. 

19.390.  {8ir  William  Savory.)  Certainly  that  expression 
of  yours  is  very  clear  and  definite  ;  that  there  is  no 
statement  in  Dr.  Barry's  report  concerning  the  relation 
of  the  vaccinated  and  nnvaccinated  to  small-pox? — It 
would,  of  course,  be  foolish  for  me  to  say  that  he  bad  not 
made  defi.nite  statements. 

19.391.  Just  read  what  you  have  said? — "  Yet  there 
"  is  no  one  clear  and  definite  statement  as  to  this. 
What  I  mean  by  that  is  that  there  is  no  one  statement 
which  is  adhered  to  all  through. 

19.392.  You  do  not  say  "no  one  statement  which  is 
"  adhered  to  all  through  "  ? — I  will  say  so  now. 

19.393.  That  is  a  very  different  thing.  Surely  that 
former  statement  of  yours  conveys  a  very  erroneous 
impression  ? — I  am  very  much  obliged  to  you  for 
helping  me  to  correct  it  in  that  way.  I  would  like  to 
correct  it  in  that  way  that  there  is  no  one  clear  and 
definite  statement  which  is  all  through  the  report 
adhered  to. 

19.394.  {Dr.  Collins.)  You  mean  no  uniform  state- 
ment ? — No  uniform  statement  which  is  maintained 
all  through  the  book. 

19.395.  {8v)'  William  Savory.)  But  is  there  not  a  state- 
ment in  Dr.  Barry's  work  to  the  effect  that  the  vaccina- 
ted are  more  protected  than  the  nnvaccinated  ? — I  do 
not  call  that  a  clear  statement;  I  call  that  a  very 
general  statement. 

19.396.  Surely  it  is  as  clear  and  definite  as  a  statement 
can  be.  What  can  be  more  precise,  it  challenges  the 
whole  question  ?  Dr.  Barry  gives  facts  upon  facts  to 
show  that  the  vaccinated  suffered  less  from  small-pox 
than  the  unvaccinated  ? — If  you  will  permit  me  I  would 
like  just  to  run  that  on  the  lines  of  the  precis  of  my 
case,  which  shows  that  I  am  going  into  that  later  on. 

19.397.  {Chairman.)  However,  for  the  present,  by  a 
clear  statement  you  mean  nothing  definite,  or  "  definite  " 
is  perhaps  hardly  the  word  ? — I  mean  in  this  way,  that 
if  Dr.  Barry  had  said  that  the  vaccinated  will  suffer  in 
the  proportion  of  one  to  six  of  the  others  that  is  what 
I  would  call  a  definite  statement,  and  if  he  would 
adhere  to  tha.t  all  through  I  would  call  that  a  definite 
statement ;  but  if  in  one  place  he  puts  one  proportion 
and  in  another  another  I  do  not  call  that  a  clear  and  a 
definite  statement  that  is  maintained  all  through. 

19.398.  But  it  would  be  a  clear  and  definite  statement 
that  although  the  proportions  varied  between  such  and 
such  degrees,  yet  all  showed  that  more  unvaccinated 
suffer  than  vaccinated;  that  would  be  a  clear  and 
definite  statement,  whether  you  agree  with  it  or 
whatever  inference  you  draw  from  it  ? — The  correction 
that  has  been  so  kindly  jjut  to  me  I  accept ;  I  would 
now  say  "  which  has  been  maintained  all  through." 

19.399.  {Mr.  Meadows  WJiite.)  Do  you  mean  to  say 
that  the  statements  are  contradictory  throughout  the 
report  ? — I  think  they  conflict. 

19.400.  Dr.  Barry  states  in  one  part  of  his  report 
that  a  certain  proportion  suffer  and  in  another  part 
another  proportion  suffer  ? — Yes. 

19.401.  At  the  same  time  ?— Yes.  I  will  endeavour 
to  show  later  on  that  they  conflict. 

19.402.  {Chairman.)  That  is  what  you  mean  by  saying 
hat  there  is  no  one  clear  and  definite  statement  main- 
tained all  throughout  the  book  ;  that  if  you  compare  the 
statements  in  one  part  with  the  statements  in  another 
part,  although  each  of  them  might  be  clear  and  definite 
there  is  a  conflict  between  them  ?— Precisely. 

19.403.  {Sir  James  Paget.)  Is  there  a  contradiction  ?  

That  I  hope  I  shall  show;  I  shall  try.  All  these 
statements  to  which  I  have  been  referring,  that  is  to 
say,  of  the  vaccinated  being  in  the  immense  majority  of 
cases. 

19,404-.5.  May  I  ask  you  concerning  that;  you  say  an 
immense  majority  of  cases  ;  is  there  any  case  in  which 
they  are  a  larger  proportion  ?— That  also  I  will  deal 
with  ;  I  will  not  shirk  it  in  the  slightest. 


{Sir  James  Faget.)  There  is  a  statement  that  they 
are  in  larger  numbers  without  any  reference  to  the 
number  of  persons  in  whom  the  cages  occurred. 

19.406.  {Chairman.)  All  you  are  dealing  with  now  is 
the  larger  number  without  reference  to  proportions  at 
all  ? — Yes,  just  so  ;  and^I  say  that  all  these  statements 
that  the  vaccinated  will  be  in  the  immense  majority  of 
the  cases  are  brushed  aside  by  the  asserted  lesser  rates 
of  the  vaccinated.  This  lesser  rate  (lesser  rate  in  cases 
and  lesser  rate  in  deaths  in  proportion)  must  depend  on 
the  correctness  of  the  figures  used  to  Droduce  the  lesser 
rate.  Figures  used  for  such  a  purpose  should  have 
been  checked  from  an  authority  that  had  no  interests 
at  stake  in  the  issue,  and  an  authority  that  was  above 
all  suspicion.  And  in  addition  it  was  open  to  the  In- 
spector to  place  the  facts  beyond  all  dispute  by  a  refe- 
rence to  the  original  vaccination  registers.  This  has 
not  been  done.  He  gives  a  reply  to  Question  2085  in 
his  evidence  before  the  Commission,  which  shows  that 
that  was  not  done. 

19.407.  {Sir  James  Paget.)  Do  you  find  in  any  part  of 
his  statement  that  he  implies  that  the  number  of  vacci- 
nated persons  in  Sheffield  was  small  ? — Is  not  that  the 
entire  case  that  they  are  very  small?  He  says,  as  I 
have  quoted,  that  they  have  been  reduced. 

19.408.  The  number  of  vaccinated  persons  in  Sheffield 
he  everywhere  states  to  be  a  large  proportion  of  the 
population  .P — He  says  that  they  are  in  enormous  pro- 
portion. 

19.409.  {Chairman.)  All  you  are  saying  there  is  that 
whether  he  has  treated  people  as  vaccinated  or  unvacci- 
nated he  has  not  verified  the  statements  by  means  of 
the  vaccination  registers  ?  —  Yes.  The  report  is  a 
Government  report,  and  the  Government  is  the  only 
authority  that  is  able  to  make  this  reference  to  the 
vaccination  registers,  and  it  has  not  done  it.  Yet  this 
Sheffield  report  is  so  good,  as  to  have  been  declared 
by  Sir  John  Simon,  in  his  evidence  before  the  Com- 
mission at  Question  60,  to  be  "  The  best  bit  of  evi- 
"  dence  "  for  vaccination.  With  this  as  the  standard 
of  its  worth  before  my  mind  I  proceed  to  the  exami- 
nation of  the  Sheffield  report.  At  the  outset  there  is 
an  initial  difficulty  ;  this  initial  difficulty  is  not  solved 
by  the  report ;  it  is,  What  were  the  proportions  of 
vaccinated  and  unvaccinated  in  the  town  of  Sheffield 
at  the  outbreak  of  the  small-pox  epidemic  ?  Until  this 
is  settled  in  a  perfectly  satisfactory  manner  beyond  all 
dispute  all  use  of  proportions  must  be  held  to  be  em- 
pirical. There  can  be  no  use  of  proportions  that  can  be 
called  scientific  when  the  quantities  on  which  the  pro- 
portions are  based  are  unknown  or  are  in  dispute.  It 
is  mere  play  to  use  proportions  that  are  only  accepted 
by  one  side  to  the  question  and  that  are  open  to  the 
gravest  dispute.  And  yet  it  will  be  my  duty  to  show 
that  the  numbers  used  for  the  yjopulations  of  the  vacci- 
nated and  unvaccinated  in  the  town  of  Sheffield  and 
for  the  proportions  arising  therefrom  are  all  begged  all 
throughout  this  repoi-t.  At  the  commencement  I  wish 
to  know  what  are  the  numbers  of  cases  of  small-pox 
and  the  deaths  by  small-pox  that  this  report  deals  with, 
not  merely  in  the  one  eijidemic,  but  what  are  the 
number  of  cases  covered  by  this  report.  There  are  a 
great  numljer  of  both,  some  of  the  last  epidemic  and 
some  of  other  epidemics  prior  to  the  last.  On  page  6 
there  are  given  summaries  of  both  for  the  last  epi- 
demic. 

19.410.  (Mr.  Meadows  White.)  Page  6  of  the  report  ? 
— Yes,  page  6  of  the  report  of  Dr.  Barry.  There  are 
6,088  cases  and  590  deaths.  Then  on  page  192,  which 
is  a  summary  made  later  on  than  the  previous  one,  there 
are  further  additions,  to  that  number  of  6,088  of  913 
cases  and  63  deaths  ;  those  are  placed  below  at  the  foot. 

19.411.  {Chairman.)  I  do  not  quite  see  where  that 
is  ? — You  have  6,023  cases  on  page  192  instead  of  the 
6,088  ;  then  after  that  there  are  978.  If  one  takes  the 
two  together  they  come  to  7,001.  My  two  figures  will 
produce  the  7,001. 

19.412.  I  do  not  see  where  those  figures  are? — "  The 
"  Medical  Officer  of  Health  of  Sheffield  has  favoured 
"  me  with  the  annexed  figures,"  and  those  I  take  and 
add  on  ;  they  will  be  found  to  be  63  deaths  and  913  cases 
further  in  addition  to  the  number  I  have  taken.  Then, 
again,  on  page  170  there  are  the  numbers  of  those  who 
have  had  small-pox  in  prior  years ;  that  is  given  in  the 
resume  of  the  census  figures,  in  the  last  column,  18,121 
persons  who  had.  suii'ered  from  small-pox  prior  to  1887 
and  1888,  the  right-hand  column.  Then,  again,  on 
page  203  there  is  an  account  of  the  fatal  small- pox  in 
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Mr.  the  previous  epidemics  since  1856  numbering  2,544 

A.  Wheeler,    cases,  and  of  course  2,544  deaths;  we  have  no  further 

  cases  given  than  the  deaths;  and  there  are  also  the 

ICDec.  1891.    deaths  in  the  table  that  I  have  referred  to  from  the 

  town  apcounts,  and  which  are  also  given  in  this  book 

for  the  non-epidemic  years  ;  those  non-epidemic  year?, 
I  think,  are  on  page  226  of  th.s  report.  That  gives  the 
mortality  statistics  of  the  borough  which,  I  think,  are 
got  from  the  town  accounts  really ;  and  I  took  those 
years  which  are  not  included  in  the  others,  and  they 
"give  215  cases  and  215  deaths,  as  there  are  only  deaths 
recorded  here.  Then  we  must  add  the  workhouses  on 
page  202,  the  Ecclesall  Bierlow  Union  Workhouse,  56, 
and  the  Sheffield  Union  Workhouse,  115,  which  makes 
altogether  28,052  cases  of  small-pox. 

19.413.  Why,  I  do  not  follow  that.  They  are  included 
in  the  18,292  on  page  202  ?— If  you  take  the  18,292  then 
you  cover  it.    I  have  only  taken  the  18,121. 

19.414.  Where  do  you  get  the  18,121  from?— From 
page  170.  Of  course,  I  might  have  taken  this  18,292  ; 
hut  I  have  taken  them  separately  ;  it  comes  to  the  same 
thing.  Then  that  produces  28,052  cases,  and  it  gives  us 
a  record  of  3,412  deaths. 

19.415.  But  you  are  adding  there  together  things 
that  do  not  correspond,  are  you  not  ? — I  think  not. 

19.416.  You  say  there  are  28,000  cases  and  so  many 
thousand  deaths  ;  but  in  the  one  case  you  take  the  cases 
and  in  the  other  you  take  simply  the  deaths  and  not 
the  cases  ? — So  that  my  cases  must  be  smaller  than  the 
reality  very  much. 

19.417.  No  doubt? — Still  that  is  all  that  are  covered 
in  the  report.  I  am  simply  trying  to  get  at  the  num- 
ber of  cases  that  the  report  covers. 

19.418.  One  knows  perfectly  well  that  unless  every- 
body died  of  small-pox  in  this  year  (which  no  one  could 
suppose  for  a  moment)  the  report  covers  more  than 
those  cases,  though  it  does  not  number  them  ? — It 
covers  them  approximately.  Then  there  are  covered 
in  this  report  28,000  cases  of  small-pox,  and  3,400  deaths 
by  it  since  compulsorj'  vaccination  came  into  force  in 
the  year  1853,  all  these  being  in  subsequent  years,  and 
that  in  the  town  of  Sheffield.  This  must  be  a  consider- 
able understating  of  the  cases,  since  there  must  have 
been  at  least  10,000  more  cases  in  the  epidemic  yeai  s 
prior  to  the  last,  and  many  of  the  persons  who  hud  the 
small-pox  and  recovered  from  it  would  have  died  of 
other  diseases  in  the  long  run  of  the  period. 

19.419.  But  why  do  you  say  since  1853  P  All  those 
18,000  cases  of  people  who  had  the  small-pox  in  1887, 
had  it  not  necessarily  between  1853  and  1887, — the 
18,000  is  everybody  who  was  in  the  house  attacked  in 
1887  who  had  had  small-pox  at  any  time  prior  ? — I 
think  I  might  be  a  little  misunderstood.  I  said  the 
28,000  cases  of  small-pox,  and  then  I  quote  the  3,400 
deaths  since  the  Vaccination  Act  came  into  force,  not 
the  cases. 

19.420.  I  thought  you  were  dealing  with  the  cases  ? — 
No,  3,400  deaths  since  the  Act  came  into  force.  Of 
course  it  covers  the  cases ;  then  I  might  have  made  a 
full  stop. 

19.421.  But  the  3,400  deaths  have  nothing  to  do  with 
it.  These  18,000  cases  were  all  people  who  had  not 
died  by  small-pox,  were  they  not  ? — Yes,  precisely. 
Here,  at  any  rate,  is  a  total  of  more  than  28,000  persons 
who  have  had  small-pox  in  Sheffield  in  our  own  time, 
or  if  we  take  the  mean  population  of  the  town  in  the 
same  time,  then  we  shall  have  about  one  person  in  eight 
in  this  town  who  has  had  the  small-pox. 

19.422.  How  do  you  arrive  at  that?-I  take  28,052, 
the  number  which  I  have  taken  of  the  cases ;  I  add 
another  10,000  as  being  at  least  necessary  in  regard  to  the 
2,544  deaths  in  the  epidemic  years  since  1856;  there 
would  be  that  number  of  cases  at  least  beyond  ; 
which  equals  38,052.  Now,  eight  times  38,052  would 
give  us  304,416  persons.  If  we  take  the  mean 
population  to  be  the  census  population  of  1881,  then 
there  is  more  than  one  in  eight  of  the  population,  for 
that  was  only  275,000.  But  this  will  allow  for  the 
numbers  who  must  have  died  of  other  diseases  in  inter- 
vening years,  and  could  not  report  themselves  as  having 
had  the  small-pox  in  1887.  So  that  I  reckon  if  you 
take  the  mean  population  of  the  town  of  Sheffield  thi'- 
report  actually  covers  and  justifies  the  statement  that 
one  person  in  eight  in  Sheffield  in  our  own  time  has 
had  the  small-pox, 

19.423.  But  surely  according  to  that  there  would 
have  been  many  more  than  that,  number  of  persons. 
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What  yoM  take  as  the  mean  population  in  a  given  year 
would  not  represent,  would  it,  the  number  of  people 
living  in  the  time  covered,  but  the  existence  of  these 
people  who  had  the  small-pox,  some  of  whom  may  have 
had  the  small-pox  40  or  50  years  ago? — I  think  so, 
seeing  that  so  many  of  them  are  young. 

19.424.  Then  you  come  to  another  element.  I  was 
merely  dealing  with  your  taking  the  numbers.  That 
may  stretch  back  a  period  of  40  or  60  years  ? — That  is 
quite  so.  And  this  is  in  a  town  where  vaccination  has 
all  the  time  been  in  favour  and  generally  adopted.  If 
it  had  been  in  a  town  where  vaccination  had  been 
generally  disregarded,  such  a  state  of  things  according 
to  the  vaccine  theory  might  have  been  expected.  But 
this  has  been  the  experience  of  a  town  where  vaccination 
has  been  in  force  during  the  whole  of  this  period.  And 
this  being  the  state  of  the  bare  foundation  facts,  I 
expect  nothing  but  vaccinal  failure  in  the  report.  Here 
is  a  town  where  for  35  years  there  has  been  spread 
among  the  people  by  force  of  law  a  practice  supposed 
to  protect  its  votaries  from  small-pox,  and  yet  a  town 
where  during  the  same  period  there  has  been  at  least 
one  person  in  every  eight  attacked  by  the  small-pox, 
the  supposed  protected  inhabitants  being  all  the  time 
in  the  great  majority  in  the  town. 

19.425.  Do  you  think  that  they  would  be  in  the  great 
majority  in  the  whole  of  the  time  which  is  covered  by 
the  cases  referred  to ;  what  is  the  ground  for  saying 
that? — The  ground  for  that  is  that  there  was  so  large 
a  number  vaccinated  in  1862. 

19.426.  lam  dealing  with  your  18,000  cases.  Is  there 
any  information  given  as  to  the  ages  of  these  18,000 
persons  ? — Yes,  on  page  170  of  the  report  ;  there  were 
out  of  the  18,292  persons  that  had  been  attacked  6,849 
under  35  years  of  age,  who  must  have  been  born  since 
the  1853  Act  came  into  force. 

19.427.  That  leaves  12,000  of  them  who  must  have 
been  born  before  that  time  ? — Yes. 

19.428.  And  may  have  been  born  some  of  them  so  far 
back  as  1840,  1830,  and  1820  ?— In  1840  vaccination  was 
very  well  looked  after  in  Sheffield,  and  long  before  that. 
If  I  can  ojily  find  it,  I  have  taken  out  for  many  years  the 
voluntary  vaccinations  at  the  Vaccine  Institute  at 
Sheffield,  which  run  back  for  a  vei-y  great  period. 
Here  it  is :  "  Vaccinated  by  the  house  surgeon  of  the 
"  General  Infii-mary  ;"  I  take  these  from  the  "  Sheffield 
"Mercury"  of  the  24th  March  1838.  Now  in  that 
year  1838  you  would  see,  if  you  could  sec  my  note 
book,  that  there  is  a  considerable  number  of  vaccina- 
tions every  week  at  the  infirmary,  and  every  week 
there  are  these  considerable  numbers  of  people  who 
are  going  in  Sheffield  to  be  vaccinated  when  there  was 
not  the  slightest  obligation  that  they  should  do  any- 
thing of  the  kind. 

19.429.  No  doubt,  one  knows  that  people  were 
vaccinated  before  the  time  of  compulsory  vaccination  ; 
but  what  evidence  have  you  for  that  statement  ? — There 
were  1,364  people  vaccinated  in  that  one  year,  1838,  by 
just  voluntarily  going  themselves  without  the  slightest 
compulsion. 

19.430.  Was  there  a  great  epidemic  in  that  year  ?— Of 
course  there  was  an  epidemic  in  that  year;  that  is,  I 
presume,  the  reason  it  is  given.  I  have  not  had  time  to 
search  through  all  the  papers. 

19.431.  (Mr.  Meadows  White.)  The  epidemic  of  1838  is 
said  in  the  evidence  to  have  been  a  greater  epidemic  than 
that  of  1871,  in  England  ? — Proportionally.  I  now  come 
to  the  last  epidemic.  The  first  case  of  small-pox  in  the 
last  epidemic,  which  is  the  cause  of  this  report,  was 
found  12th  March  1887.  The  first  death  was  in  April  1887. 
The  first  cases  (page  4  of  the  report)  were  .vaccinated. 
Those  are  spread  over  the  pages.  The  first  death,  Geo.  T., 
a  railway  clerk,  was,  on  the  word  of  his  landlord  and  the 
Medical  Officer,  put  down  as  unvaccinated.  It  will  be 
seen  (page  6)  that  the  epidemic  began  to  spread  in  the 
month  of  June  1887.  In  July  cases  had  been  reported 
in  every  ward  of  the  town.  The  epidemic  had,  there- 
fore, been  in  full  progress  for  quite  six  months  before 
Dr.  Barry  appeared,  on  the  scene.  Dr.  Stevens  had  been 
there  in  the  previous  October  (that  is  stated  on  page  11), 
and  he  recommended  that  more  facilities  should  be 
given  for  vaccination  and  re-vaccination  ;  but  as  it 
would  not  be  easy  to  do  more  than  Sheffield  had  done 
in  that  direction  for  years,  it  is  not  surprising  that  no 
action  was  taken  on  these  suggestions. 

19.432.  But  down  to  the  month  of  June  there  had  not 
been  rn^^ny  cases,  I  think? — ■No,  they  dribble  on. 
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19,433.  And  they  are  confined  to  four  out  of  the  nine 
wards,  five  wards  are  absolutely  free  during  those  earlier 
months  ? — Five  are  free.     In  November  ( page  10  of  the 
report)  Dr.  Parsons  visited  the  town,  and  all  that  came 
out  of  his  visit  appears  to  have  been  a  delay  of  the  prepa- 
ration of  a  special  hospital.  Dr.  Barry  came  to  the  town 
in  the  latter  half  of  January  1888,  and  it  was  not  until 
he  appeared  that  the  public  notice  was  posted  all  over 
bheffield,  that  is  at  tlie  foot  of  page  12.    This  jjublic 
notice  urged  the  townsfolk  to  be  vaccinated  and  re-vac. 
cinated,  and  it  made  now  the  well-known  statement  as 
to  the  efficacy  of  re-vaccination  and  as  to  the  absence 
of  re-vaccinated  deaths.    There  had  been  one  re-vac- 
cinated death,  that  is  referred  to  in  Dr.  Barry's  evi- 
dence.   There  had  been  no  special  appeal  of  this  sort 
before,  therefore  the  town  had  met  the  epidemic  with 
no  other  than  the  ordinary  vaccination  as  its  protection. 
This  is  proved  up  to  the  hilt  in  the  report.  On  page 
14  we  find  that  there  was  nothing  abnormal  in  the 
amount  of  adult  vaccinations.    Page  14  gives  a  sum- 
mary of  the  number  of  successful  primary  vaccina- 
tions of  those  over  one  year  of  age,  and  so  on.  I 
have  obtained  a   set  of  figures  of  the  vaccinations 
done  in  the  years  1860  to  1871.    But  they  are  by  no 
means  complete,  and  it  was  not  until  the  year  1870 
that  it  is  stated  in  the  town  reports  from  which  I 
obtained  the  figures  that  these  reports  contained  all 
the  vaccinations  done  by  all  the  medical  men  in  the 
town.     It  seems  clear  that  before  that  all  did  not 
regularly  report.    We  recall  that  the  Inspector  of  the 
Privy  Council  only  found  13  to  14  per  cent,  unvac- 
cinated  of  the  children  attending  the  schools  in  the 
year  1862  ;  but  this  town  account  only  reports  46  per 
cent.,  as  I  have  said,  as  vaccinated  for  the  year  1862, 
out  of  the  total  births  in  the  town.    The  years  to  1871 
are  varied  in  their  per-centages,  but  the  years  1868  and 
1869  are  higher  than  any  in  the  list.  What  my  Table  A. 
shows  is  that  before  there  was  any  thorough  and  com- 
plete system  of  returns,  there  were  often  more  than 
half  of  the  births  returned  as  vaccinated,  in  one  year 
as  large  a  proportion  as  75  per  cent.,  and  there  is  the 
fact  clearly  brought  out  that  the  Act  of  1871,  about 
which  such  fuss  has  been  made,  did  not  add  in  the 
least  to  the  number  of  the  vaccinations.     I  think  I 
may  insist  upon  that  very  strongly.    It  is  clear  that  it 
added  to  the  facilities  of  their  record,  but  that  was  all. 
The  1867  Act  was  effective  if  these  figures  are  of  any 
value.    I  am  looking  for  evidence  which  is  to  prove 
that  the  unvaccinated  14  per  cent,  of  the  years  before 
the  epidemic  became  reduced  to  2  per  cent.  ;  I  am  try- 
ing to  find  the  way  in  which  they  were  reduced,  and  so 
fai'  it  is  not  to  be  found.    There  is  the  last  epidemic 
period.  Was  it  in  this  last  period  that,  the  unvaccinated 
were  reduced  from  14  per  cent,  to  2  per  cent  ?    It  is 
true  that  during  the  time  of  the  last  epidemic  there 
was  a  tremendous  number  of  vaccinations  performed  a 
second  time.    These  are  re-vaccinations,  and  therefore 
they  are  of  no  value  in  showing  us  how  the  unvac- 
cinated became  vaccinated.    Even  these  re-vaccinations 
were  not  of  much  account  until  July  1887.    I  think  it 
was  shown  on  page  14  that  the  great  spread,  the  bulk  of 
re-vaccinations,  occurred  later  on  even  in  this  same 
epidemic.    But  there  is  not  on  this  page  any  show  of 
a  great  number  of  primary  vaccinations.    In  the  pri- 
maiy  vaccinations  there  is  not  anything  unusual  until 
October  1887.    If  we  were  to  exclude  the  workhouse 
there  are  only  1,755  vaccinations  of  one  year  old  and 
upwards.    Dr.  Barry  adds  to  our  information  a  little, 
in  his  evidence  before  the  Commission  at  Question  2409, 
where  he  claims  that  there  were  in  the  year  of  the 
epidemic  4,537  more  primary  vaccinations  than  were 
customarily  performed.    There  is  a  little  table  in  his 
evidence  which  shows  that ;  that  does  not  come  out  in 
his  evidence. 

19.434.  {Chairman.)  I  am  not  quite  sure  that  I  am 
following  your  reasoning  on  this  point.  Are  you 
suggesting  that  there  is  nothing  in  the  statistics  of 
vaccination  to  show  that  the  pioportion  of  children 
unvaccinated  would  be  less  in  1887  than  it  was  in  1862, 
is  that  your  reasoning? — Yes.  I  am  trying  to  find  how 
it  became  less.  It  is  asserted  in  this  report  that  from 
14  per  cent,  it  was  reduced  to  IJ  or  2  per  cent. 

19.435.  But  whether  it  was  or  was  not  reduced  as 
mucii  as  that,  would  not  your  own  table  tend  to  show 
that  during  the  years  prior  to  1887,  some  years  prior, 
there  had  been  a  more  regular  and  uniform  high  rate 
or_  vacchiation  than  in  any  similar  number  of  years 
prior  to  1862  P— I  have  tried  to  show  that  we  cannot 
possibly  rely  upon  those  earlier  years  before  the  1867 
Act  came  into  force.     Op.  that  table,  as  being  the 
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vaccinations   of  the   town,   that   must  be  perfectly  Mr. 
manifest.  A.  Wheeler. 

19.436.  Quite  so.    You  do  not  knOAV  therefore  what  „ 

the  total  vaccinations  of  the  town  were  ?— Only  that  ' 
the  Inspector  actually  found  in  examining  the  school 
children  of  the  borough  that  there  were  only  14  per 
cent,  unvaccinated.  '■ 

19.437.  He  found  14  per  cent,  luivaccmated  of  the 
children  ? — Yes.  I  want  to  see  how  that  was  reduced 
to  2  per  cent.  You  see  my  figures  here  would  make 
54  per  cent,  tmvaccinated  for  the  same  year.  Now, 
instead  of  54  por  cent,  the  Privy  Council  inspector  only 
found  14  per  cent.  I  say,  very  well,  then,  we  discard 
the  54  per  cent.  I  will  not  attempt  for  a  moment 
to  say  that  there  was  anything  like  that  proportion 
unvaccinated,  but  will  take  the  Inspector's  l4  per  cent. 
Then  I  want  to  discover  from  this  report  and  Di. 
Barry's  evidence,  some  evidence  by  which  the  14  per 
cent,  became  reduced  to  2  per  cent. 

19.438.  Do  you  suggest  that  there  is  any  evidence  or 
anything  to  lead  to  the  conclusion  that  vaccination  was 
as  prevalent  in  1862,  and  we  will  say  eight  years  prior  to 
that  date,  as  it  was  in  1887  and  eight  years  prior  to  thah 
date  ? — I  think  the  fact  that  the  Inspector  found  that 
there  were  only  13  or  14  per  cent,  of  school  children  un- 
vaccinated in  1862  shows  that  it  must  have  been  as  pre- 
valent ;  that  is  my  reasoning.  I  see  no  possible  escape 
from  that. 

19.439.  [Dr.  Collins.)  You  find  that  in  the  same  year, 
1862,  when  86  per  cent,  of  the  children  actually 
attending  school  were  vaccinated,  only  46  per  cent, 
of  the  births  are  returned  as  having  been  vaccinated  ? 
— Precisely. 

19.440.  iOhav)-man.)  That  shows  quite  well  that  that 
return  is  an  imperfect  j'eturn  ? — Yes. 

19.441.  But  it  shows  no  more  than  that.  I  do  not 
see  what  you  deduce  from  that.  If  anybody  were 
saying  that  at  that  time  there  were  only  45  per  cent,  of 
the  children  vaccinated  I  could  understand  your  saying 
that  it  must  be  an  incorrect  return  ;  but  I  do  not  see 
what  light  it  throws  upon  the  point  that  you  are  now 
reasoning  ;  it  seems  to  me  to  have  no  connexion  with 
it.  You  may  say,  "  You  cannot  use  against  me  that 
"  45  per  cent,  as  compared  with  the  later  one  because 
"  it  is  obvious  that  it  must  be  incorrect,"  but  I  do  not 
see  what  it  proves  beyond  that  ? — My  point  is  not  that ; 
but  what  I  would  rely  upon  that  for  is  to  show  that 
before  the  1871  Act  the  1867  Act  produced  as  good  a 
result  as  the  1871  Act. 

19.442.  What  has  that  to  do  with  the  particular  point 
that  you  are  now  on,  namely,  what  proportion  of  un- 
vaccinated children  there  were  in  1887  ? — What  I  am 
trying  to  show  is  this  :  that  year  b}'  year  since  1867  the 
returns  have  shown  that  there  has  been  no  increase  in 
vaccination,  practically  none;  I  admit  that  in  a  year 
here  and  a  year  there  there  has  been  a  little  increase, 
but  it  has  been  followed  by  a  decrease  ;  and,  practically, 
the  vaccinations  have  been  stationary  since  1867.  That 
is  my  argument ;  and  I  want  to  know,  if  that  is  the 
case,  how  the  14  per  cent,  of  unvaccinated  children  in 
the  borough  of  Sheffield  has  been  reduced  to  2  per  cent 
£  want  the  evidence  for  that,  and  I  cannot  find  it. 

19.443.  Do  you  mean  that  supposing  there  are  now  85 
per  cent,  of  vaccinations  to  births  there  ought  to  be  15 
pe7-  cent,  of  unvaccinated  children? — I  do  not  claim 
quite  so  much  in  the  following  pages. 

19.444.  But  that  is  the  whole  point,  is  it  not  ?  I  only 
want  to  follow  your  reasoning? — At  present  I  am  just 
upon  this  point,  and  this  point  only ;  I  am  seeking  for 
evidence  of  the  reduction  in  the  unvaccinated  element  in 
the  town,  and  I  cannot  find  it. 

19.445.  But  you  yourself  said,  as  I  understood,  that 
there  had  been  no  material  alteration  since  1868,  that 
the  1867  Act  had  been  as  effective  as  the  1871  Act. 
But  what  bearing  has  that  on  what  took  place  in  1863, 
before  either  of  those  Acts  came  into  operation  ? — None 
whatever.  I  am  not  discussing  1863  now,  but  the  1887 
epidemic,  and  I  am  tiying  to  find  out  how  it  is  that  the 
Government  claim  that  there  are  only  2  i>?v  cent,  un- 
vaccinated in  Sheffi.eld. 

19.446.  You  were  drawing  a  comparison  between  the 
number  unvaccinated  in  1862  and  the  number  un- 
vaccinated in  1887  ;  you  said  that  the  former  was  14 
per  cent,  and  the  latter  is  now  stated  to  be  2  per  cent. ; 
and  you  went  on  to  say  that  from  1867  to  the  oresent 
time  there  had  been  no  increase  in  vaccination.  There 
seems  to  be  a  halt  in  the  argument? — There  are,  unfor, 
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Mr,         tunately,  many  halts  in  one's  evidence  that  one  cannot 
A.  Wheeler,    supply  ;  it  is  out  of  my  power. 

ifirw~ifiqi  19,447.  {Mr.  Meadows  White.)  This  statement  ou 
page  XV.  is  a  statement  of  fact:  "  at  the  'vaccination 
"  '  census '  of  1888  Less  than  one  per  cent. -of  children  of 
"  school  ages  were  found  in  that  state  "  ?— Only  certain 
figures  in  a  certain  census. 

19.448.  That  is  the  statement  you  are  quarrelling 
with  ;  you  Sfly  that  that  shows  too  great  a  proportion  in 
the  per-centage  of  children  ?— Y es,  it  is  precisely  that 
statement. 

19.449.  {Chairman.)  That  is  the  vaccination  census ; 
it  is  not  an  examination  of  the  children,  it  is  the  return 
that  the  people  made  of  the  children  vaccinated  ?— Yes. 
I  think  I  am  justified  in  saying  this  :  that,  so  far  as  1 
can  obtain  evidence,  I  have  done  my  best  to  obtain 
evidence;  I  have  been  to  the  town  of  Sheffield  and 
spent  days  in  their  library,  I  'have  failed  to  obtain  any 
evidence  that  the  town  of  Sheffield  was  worse  vacci- 
nated in  1862  than  it  was  in  1868. 

19,460.  You  do  not  know  what  it  was  in  1862  except 
by  the  statement  that  there  were  13  or  14  per  cent,  of 
the  children  in  schools  unvaccinated  ? — Yes. 

19.451.  If  there  are  a  less  number  of  children  of  the 
school  age  unvaccinated  that  would  tend  to  show,  would 
it  not  (you  being  in  ignorance  as  to  what  was  the 
amount  of  vaccination  in  1862),  that  it  is  Ijetter  now 
than  it  was  then  ? — We  have  not  the  statement  of  an 
examination  of  the  school  children  now ;  we  have  only 
the  statement  of  the  census. 

19.452.  That  I  quite  understand,  and  therefore  you 
say  that  it  is  not  as  much  to  be  relied  on  as  an  exami- 
nation ;  but  so  far  as  it  goes  it  would  be  evidence  ? — So 
far  as  it  goes  it  would  be  evidence. 

19.453.  {Br.  Collins.)  Is  not  the  point  that  you  desire 
to  ascertain  the  time  at  which  the  reduction,  if  it  be 
a  true  reduction,  of  the  unvaccinated  to  2  per  cent, 
took  place  ? — That  is  what  I  am  endeavouring  to  prove. 

19.454.  Whether  it  was  before,  or  during,  or  after 
the  epidemic  ? — I  am  seeking  for  any  scrap  of  evidence 
which  can  show  that  reduction. 

19.455.  {Chairman.)  You  know  now  the  proportion  of 
vaccinations  to  births  for  some  years  accurately  ;  that 
would  afford  some  evidence,  would  it  not  ? — Yes  ;  but 
it  is  pretty  much  the  same  as  it  was  before. 

19.456.  How  do  you  mean  ?  If  there  are  85  per  cent, 
of  vaccinations  to  the  number  of  births,  when  you  take 
into  account  vaccinations  postponed,  people  removed, 
and  deaths  before  vaccination,  would  not  that  represent 
a  much  less  number  of  unvaccinated  children  than  15 
per  cent.  ? — A  little  less. 

19.457.  {Br.  Gollvtis.)  I  understand  you  to  suggest 
that  the  1867  Act  did  not,  in  your  opinion,  operate  in 
Sheffield  by  way  of  increased  compulsion,  or  at  any 
rate,  considerably  ? — I  have  failed  to  see  any  evidence 
that  it  did  largely  increase  the  vaccinations. 

19,458  I  understood  your  suggestion  to  be  that  the 
jump  from  51  per  cent,  in  1867  to  87  per  cent,  in  1868 
was  largely  the  result  of  an  increased  return  of  the 
vaccinations  that  took  place  ? — No,  I  think  it  was 
largely  due  to  the  epidemic. 

19.459.  Do  you  see  that  it  is  the  same  in  1869,  86  pef 
cent.  ? — It  manifestly  is  so,  I  think.  Why  should  it 
fall  in  1870  to  79  per  cent.  ?  I  think  it  must  be  allowed 
that  the  epidemic  ran  the  vaccinations  up,  as  it  always 
does. 

19.460.  Did  I  correctly  understand  you  or  otherwise 
to  say  that  the  1868  and  1869  returns  were  increased, 
partly  at  any  rate,  as  the  result  of  increased  i-egistra- 
tion  efiected  by  the  1867  Act  ? — I  think  so, — by  both 
causes. 

19.461.  {Mr.  Meadows  White.)  That  is  a  point  that  I 
raised  before,  and  you  said  that  you  failed  to  find  any 
evider.ce  of  it.  What  other  evidence  is  there  but  that 
in  1869  there  is  this  rise?  What  evidence  is  there  one 
way  or  the  other  of  the  elTect  of  the  Act  of  1867,  except 
that  in  1868  the  vaccinations  rose  ?  You  said  that 
there  was  another  cause,  which  was  the  epidemic.  How 
is  that  evidence  that  the  Act  of  1867  had  no  effect  p — I 
did  not  say  that  it  had  no  effect. 

19.462.  How  can  you  judge  of  the  degree  of  efficacy 
that  it  had  ? — What  lies  in  my  mind  and  causes  mc  to 
make  the  statement  that  I  did  make  is  (what  you  might, 
perhaps,  remember  in  my  previous  evidence),  that  the 


line  of  vaccination  always  rises  largely  in  an  epidemic 
year„ 

19.463.  That  I  understand  ?— That  is  all. 

19.464.  You  say,  then,  that  you  find  another  possible 
cause  operating  concurrently  ? — Yes. 

19.465.  And  that  is  all  you  mean  to  say  ? — Yes, 

19.466.  {Professor  Michael  Foster.)  And  that  must 
have  been  the  major  cause,  must  it  not,  because  you 
have  only  a  fall  in  1879  to  76  per  cent,  as  against  51 
per  cent,  p — That,  of  course,  is  the  return  ;  the  return 
not  being  compulsory  in  1867. 

19.467.  The  return  is  the  major  fact  P — ^Yes,  in  that 
increase,  undoubtedly. 

19.468.  In  the  increase  in  your  third  column  ? — Yes. 

19.469.  {Br.  Collins.)  With  regard  to  1862,  the  pro- 
blem  is  this:  given  the  14  per  cent,  of  children  un- 
vaccinated, what  proportion  of  vaccinations  to  births 
will  that  represent  ? — Of  course  it  would  represent  86 
per  cent. 

19.470.  Does  that  necessarily  follow  p — Surely. 

19.471.  {Chairman.)  Let  me  take  one  year  that  I  have 
before  me.  Here  I  have  the  statistics  for  Sheffield  only, 
which  will  probably  not  include  the  Bcclesall  Union ; 
the  figures  will  show  the  point  just  the  same.  In  that 
year  there  were  7,212  births.  There  were  6,174  success- 
fully vaccinated;  there  were  11  insusceptible;  there 
were  779  died  unvaccinated ;  there  were  18  whose 
vaccinations  were  postponed.  That  leaves  224,  and 
those  are  the  number  unaccounted  for  ;  224,  or  the  re- 
maining number,  which  makes  3 "  4  per  cent,  only  of 
births  unaccounted  for.  Of  those  224,  probably  a  good 
many  were  due  to  removal,  could  not  be  traced,  and 
therefore  that  would  tend  to  show  that  at  that  time  in 
Sheffield  there  may  not  have  been  above  2  per  cent,  of 
the  children  unvaccinated  who  were  born  in  that  year 
who  lived  and  remained  in  Sheffield  ? — Might  I  ask  your 
Lordship  what  year  that  is  ? 

19.472.  That  is  1886.  It  is  an  illustration;  it  is 
only  to  call  your  attention  to  the  large  number  of  deaths 
before  the  time  of  vaccination?— Yes,  but  there  is  not  a 
solitary  death  after  vaccination. 

19.473.  I  do  not  follow  you  P — You  see  you  vaccinate 
the  children,  but  you  do  not  make  them  immortal  by 
vaccination. 

19.474.  But  you  would  not  suppose  that  there  would 
be  any  greater  proportion  between  the  time  of  their 
vaccination  and  going  to  school  that  die  (apart  from  the 
question  of  small-pox)  between  the  vaccinated  and  un- 
vaccinated?— It  is  the  most  fatal  period  of  life  is 
infancy  ;  and  the  mere  vaccination  of  them  does  not 
prevent  their  dying.  All  that  the  Vaccination  Officer 
wants  is  to  clear  his  books  up,  and  he  clears  his  books  up 
by  putting  in  those  that  are  dead  when  he  closes  his 
books,  perhaps  in  the  course  of  three  years. 

19.475.  Supposing  you  take  the  children  in  school  in 
1887,  and  supposing  them  to  be  of  10  years  of  age, 
therefore,  running  from  1877  to  1887,  all  born  between 
those  dates,  in  that  case  this  same  thing  would  have 
happened  in  each  year;  you  would  have  had  only  2 
per  cent,  of  the  children  who  lived  unvaccinated.  If 
that  went  on  year  by  year,  when  they  came  to  the 
school  age  you  would  expect  to  find,  since  they  are  all 
subject  to  the  same  chances  of  mortality,  that  a  certain 
number  had  died  off,  vaccinated  and  unvaccinated,  and 
you  would  expect  to  find  about  2  per  cent,  of  the 
children  unvaccinated  P — I  should  not. 

19.476.  Why  not  ? — Because  there  is  an  enormous 
fatality  amongst  vaccinated  children. 

19.477.  No  more  than  among  unvaccinated  children  ? 
— But  there  is  an  enormous  mortality ;  and  these  vac- 
cinated children  are  not  entered  as  the  unvaccinated 
are ;  the  vaccinated  children,  the  bulk  of  them,  are 
entered  in  three  months ;  a  child  is  mostly  vaccinated 
under  three  months  of  age ;  but  the  dead  unvaccinated 
are  not  entered  perhaps  for  three  years.  The  Vaccination 
Officer  clears  his  books  up  by  the  dead  unvaccinated. 

19.478.  It  cannot  be  that,  you  see,  because  this 
account  of  1886  is  sent  out  to  the  world  in  1888 ;  it 
cannot  include  any  that  died  after  1887  ? — That  is 
quicker  than  some  of  the  previous  years,  if  that  is  the 
case.  I  have  in  my  hands  the  account  for  1882,  and  the 
returns  for  1879  are  in  this  book  which  is  issued  in 
1882. 

19.479.  {Mr.  Meadows  White.)  Also  with  that  are 
there  the  returns  of  188]  ? — It  goes  no  later  than  1879 
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and  if  they  are  doing  it  quicker  now  it  is  an  alteration 
9,9  compared  witli  previous  years.  I  have  always  main- 
tained (it  is  a  matter  which  I  have  discussed  continually) 
that  there  was  about  years  before  they  put  the  dead 
unvacciuated  in. 

19.480.  (Dr.  Collins.)  I  find  in  the  footnote  on  a  page 
in  the  report  of  the  11th  Annual  Eeport  to  the  Local 
Government  Board  of  the  Medical  Officer  for  1888-9, 
that  he  distinctly  states  of  vaccinated  children  dying 
"  before  the  returns  are  made  up  no  record  is  kept"? 
— Precisely ;  you  cannot  reckon  those  that  are  dead 
xmvaccinated  and  leave  all  the  others,  thnt  is  quite  im- 
possible. 

19.481.  {Chairman.)  But  do  you  doubt  that  a  great 
many  children  will  die  before  the  time  of  vaccination 
comes  ;  do  you  doubt  that  within  the  vaccination  time, 
whatever  you  put  it  at,  of  those  11,000  births  in  1886  a 
great  many  died  before  they  came  to  the  time  of  vac- 
cination ? — I  do  not  think  many  do. 

19.482.  {8v)'  James  Paget.)  Not  in  the  first  three 
months  ? — I  do  not  think  so  ;  I  think  that  the  bulk  of 
the  children  are  vaccinated  right  off. 

19.483.  (Chairman.)  What  ground  have  you  for  saying 
that  about  Sheffield  ? — The  fact  that  they  are  so  largely 
vaccinated. 

19.484.  What  ground  have  you  for  saying  that  in  the 
first  three  months  of  life  a  large  number  of  children 
born  in  Sheffield  do  not  die  ? — Of  course  they  die,  but 
they  die  vaccinated.  It  would  be  impossible  to  have  so 
large  a  proportion  of  the  births  vaccinated  if  they  were 
not  vaccinated  very  early.  That  is  my  argument ;  that 
if  there  were  a  large  number  of  dead  unvaccinated  it 
would  show  that  the  vaccinations  were  postponed. 
The  fact  that  there  are  so  large  a  number  shows  that  it 
is  done  very  early. 

19.485.  As  you  are  so  fond  of  definite  statements, 
can  you  give  us  a  definite  statement  as  to  what  number 
would  show  that  it  must  have  been  done  in  what  time  ? 
— It  is  impossible  to  do  that,  seeing  that  the  returns 
take  two  and  a  half  years  to  issue  ;  but  it  is  perfectly 
manifest  that  with  a  very  large  infant  mortality  they 
cannot  possibly  be  returned  as  vaccinated,  unless  they 
W'.'1'e  done  very  early. 

19.486.  If  you  found  99  per  cent,  returned  that  might 
be  so  ;  but  we  are  dealing  with  the  question  of  85  per 
cent.,  where  you  have  a  margin  of  15  per  cent.  Why 
is  a  return  of  85  per  cent,  of  vaccinations  in  jsroportion 
to  the  births  at  all  indicative  either  that  they  must 
have  been  vaccinated  almost  immediately,  or  that  a 
small  number  only  died  unvaccinated  ? — I  cannot  give 
any  definite  reply  to  that ;  it  is  impossible. 

19.487.  But  it  lies  at  the  root  of  the  argument  that 
you  were  addressing  to  us,  does  it  not? — I  think  my 
further  statement  as  to  the  population  will  clear  the 
way  a  little. 

19.488.  (Professor  Michael  Foster.)  Have  you  any 
evidence  in  the  vaccination  books  that  vaccination  in 
Sheffield  does  take  place  a  long  while  before  the  three 
months  ? — I  have  not  had  the  privilege  of  looking  at 
them. 

19.489.  (Dr.  Collins.)  I  find  in  the  explanatory  note 
by  the  Medical  Officer  with  regard  to  the  vaccination 
returns  that  he  states:  "  Vaccination  Officers'  Eeturns 
"  are  made  up  to  January  31st  of  the  year  but  one 
"  following  that  to  which  the  returns  relate.  The 
"  interval  between  birth  and  return  must  therefore 
"  always  be  a  twelvemonth  and  something  more.  This 
"  '  something  more  '  may  be  as  little  as  one  month,  or 
"  as  much  as  13  months,  according  as  the  child  is  born 
"  at  the  beginning  or  the  end  of  the  calendar  year 
"  — the  mean  of  the  one  and  13  months  is  7  months." 
That  is  the  kind  of  interval  to  which  you  allude  ?— I 
recollect  that  statement.  That  is  an  endeavour  to  pro- 
duce the  actual  number  vaccinated  in  the  population 
at  a  given  age,  and  the  Medical  Officer  makes  it  about 
93  per  cent.,  I  think. 

19.490.  That  is  dealing  with  the  general  return 
throughout  the  country ;  not  with  Sheffield  particu- 
larly ? — Yes.  The  only  additions  to  the  vaccinations  that 
I  have  discovered  so  far  are  those  I  was  referring  to  in 
Dr.  Barry's  evidence,  that  in  the  year  of  the  epidemic 
there  were  4,537  more  primary  vaccinations  than  were 
usually  performed.  This  return  may  be  taken  in  re- 
duction of  the  not  vaccinated  community.  And  if  that 
figure  is  taken  and  calculated  over  the  entire  com- 
munity, it  gives  us  an  increase  of  the  vaccinated  popu- 
lation, not  before  the  epidemic,  but  at  its  wane,  of  14 


per  ceni.  '  And  that  is  all  that  can  be  taken  off  the  Mr. 

unvaccinated  and  added  to  the  vaccinated,  and  that  A.  Wheeler. 

done  the  unvaccinated  are  11|  per  cent,  instead  of  13,  •  

nr  124  per  cent,  instead  of  14,  whichever  you  take.  16  Dec.  1891. 

19.491.  (Chairman.)  What  is  it  you  deduct  the  1  per 
cent,  from  ? — From  the'  unvaccinated  13  per  cent. 

19.492.  Where  do  you  get  the  13  per  cent.  ? — From 
the  Privy  Council's  inspection. 

19.493.  Of  what  date  ?— Of  course  that  was  1862. 

19.494.  (Si/r  James  Paget.)  Do  you  assume  the  sa^me 
number  then  in  1886  ? — I  see  no  ground  for  altering  it. 
I  will  endeavour  to  show  that  there  is  not  any  ground  for 
altering  it.  Was  there  any  great  change  in  the  re-vacci- 
nated population  ?  The  table  on  page  14  of  Dr.  Barry's 
report  shows  that  the  re-vaccinations  did  not  take  place 
at  the  beginning  of  the  epidemic,  and  it  is  not  likely  that 
the  persons  in  the  table  on  page  201  followed  any  other 
course.  The  table  on  page  201  shows  an  enormous 
number,  56,000  I  think,  of  re-vaccinations;  but  the 
bulk  of  them  took  place,  like  the  others,  later  on. 
There  was  no  special  recommendation  to  get  re-vac- 
ciaated  until  Dr.  Barry  came  to  the  town  in  January 
1888 ;  and  there  must,  in  the  absence  of  evidence,  be 
full  allowance  that  the  re-vaccinations  were  done  late 
in  the  epidemic  period.  And  this  explains  how  it  was 
that  there  were  not  more  of  the  re-vaccinated  attacked 
by  small-pox  during  the  progress  of  the  epidemic.  I 
am  not  aware  that  I  have  overlooked  any  evidence  as 
to  the  way  in  which  the  vaccinated  became  a  larger 
proportion  in  the  town.  As  far  as  I  know  it  has  all 
been  named.  And,  failing  such  evidence,  I  claim  that 
the  report  makes  the  assertion  that  the  unvaccinated 
were  reduced  from  14  to  2  per  cent,  without  a  jot  of 
evidence  to  support  it.  I  take  it  as  indisputable  that 
the  town  was  in  its  normal  vaccinal  condition  through 
the  heat  of  the  epidemic,  and  that  tne  enormous  exten- 
sion of  re-vaccination  came  too  late  to  be  counted,  and 
had  no  possible  effect  on  the  resul  t  of  the  experience  of 
the  small-pox.  On  page  185  of  Dr.  Barry's  report  we 
have  85  per  cent,  of  the  children  born  in  the  10  years  to 
1888  vaccinated.  Add  to  this  the  14  per  cent,  of  the 
inspection,  for  the  unvaccinated,  and  with  the  insus- 
ceptible, &c.  the  whole  is  covered.  We  can  get  a 
check  on  this  on  page  170.  I  have  here  another  table 
which  I  now  hand  in.  (See  Afxjendix  I.,  Table  B.; 
page  610.)  On  page  170  of  Dr.  Barry's  report  we 
find  that  in  the  so-called  census  there  were  268,397 
who  reported  themselves  as  being  vaccinated,  that 
you  have  in  the  top  line  of  my  Table  B.  "  enu- 
"  merated  as  vaccinated."  If  this  is  calculaited  over 
the  town  it  yields  a  proportion  of  84  per  cent.  And 
this,  once  again,  corroborates  the  Privy  Council  inspec- 
tion, which  gave  14  per  cent,  as  the  proportion  of  the 
unvaccinated. 

19.495.  (Chairman.)  Would  you  expect  that  to  be  the 
case  unless,  throughout  what  one  may  call  the  life  of 
the  population,  vaccination  had  been  constant,  that  is 
to  say,  as  great  in  the  former  periods  as  in  the  latter  ; 
you  would  not  expect  to  find,  would  you,  the  14  per 
cent.  If  there  were  14  per  cent,  for  the  whole  popula- 
tion, you  would  expect  to  find  a  much  greater  propor- 
tion lor  the  youthful  population  if  the  vaccination  in 
the  last  20  or  30  years  had  been  in  excess  of  what  it 
had  been  during  the  previous  20  or  30  years  P — Yes  ; 
but  my  feeling  is  that  it  has  not  varied  much. 

19.496.  You  think  that  neither  the  Act  of  1867  nor 
the  Act  of  1870,  or  compulsory  vaccination  at  all, 
induced  more  vaccination  than  there  was  during  the 
20  or  30  years  preceding  that  time  ? — I  would  not  say 
for  so  long  as  30  years. 

19.497.  But  some  of  the  population  would  go  back  as 
far  as  that  ? — Yes.  I  think  that  vaccination  has  been 
exceedingly  general  in  Sheffield  always. 

19.498.  [Dr.  Collins.)  You  think  then  that  if  we  had 
the  means  of  supplying  the  per-centages  of  vaccinations 
to  births  for  the  years  prior  to  1867  we  should  find 
them  come  out  somewhere  about  80  per  cent.  P — I  think 
they  would  come  out  very  much  as  they  have  done  in 
the  later  years. 

19.499.  (Sir  William  Savory.)  But  supposing  we  had 
not  the  means  of  so  doing  ? — Then  one  must  go  upon 
the  best  bit  of  evidence  one  can  get  for  that  period, 
and  that  seems  to  me  to  be  the  Privy  Council  inspec- 
tion. 

19.500.  We  must  not  found  important  conchisions 
upon  assumptions  ? — Thnt  was  upon  examination  of  the 
school  children  of  the  borough. 
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jtfr.  19,501.  (Chom-man.)  That  is  one  piece  of  evidence 

A.  Wheeler,    that  in  that  particular  year  that  was  so,  and  that  fact 

'    must  be  taken  for  what  it  is  worth ;  but  supposing 

16  Dec.  1891.    that  you  find,  and  rely  upon  the  fact,  that  the  propor- 

 tion  which  the  vaccinated  bore  to  the  uuvaccinated  in 

the  whole  population  was  14  per  cent.,  ajid  having 
regard  to  what  you  know  of  vaccination  in  recent 
years,  would  not  that  tend  to  show  that  in  those  of 
younger  age  the  proportion  had  been  considerably  less 
than  14.  per  cent.  ? — I  could  not  lollow  that.  I  think 
in  school  children  you  have  the  largest  proportion.  It 
seems  to  me  that  when  you  get  the  school  children  to 
be  examined,  you  are  examining  that  portion  of  the 
population  which  inevitably  must  ofi'er  the  largest 
number  of  vaccinations. 

19.502.  Quite  so  ? — So  that  if  you  could  examine  the 
older  people  you  would  get  those  who  were  less  liable 
to  be  vaccinated.  That  would  increase  my  unvacci- 
nated. 

19.503.  But  if  you  found  over  the  whole  population 
in  1887  14  per  cent,  uuvaccinated,  would  not  the  natural 
conclusion  be  that  of  those  of  school  age  a  considerably 
less  proportion  were  unvaccinated  ? — It  would  if  you 
could  rely  upon  this  census  undoubtedly  as  being  for  the 
whole  town,  which  it  is  not,  as  I  shall  show  presently. 

19.504.  That  is  another  thing.  This  discussion  arose 
out  of  the  statement  which  you  made,  that  seeing  that 
you  found  that  there  was  a  proportion  of  14  per  cent, 
unvaccinated  for  the  whole  population,  that  confirmed 
your  view  that  those  of  school  age  were  not  more 
vaccinated  now  than  they  were  in  1862.  What  I  was 
suggesting  to  you  was  that  it  did  not  confirm  that  view, 
but  vrould  rather  point  the  other  way  if  it  is  accurate. 
Whether  it  is  accurate  or  not  you  are  going  to  discuss 
presently  ? — Yes,  I  see  the  point.  I  could  follow  it, 
if  I  could  rely  upon  the  returns  as  being  perfectly 
accurate  ;  but  I  could  not  do  that.  There  is  a  bit 
of  evidence  of  Dr.  Barry's  on  page  69  of  the  Commis- 
sioner's Second  lleport  that  is  a  puzzle  to  me.  The 
doctor  there  has  introduced  a  statement  that  the  vac- 
cinations in  the  town  for  the  10"  years  1878  to  1887 
averaged  5,753  per  annum.  I  think  that  must  be  a 
mistake.  We  happen  to  have  so  many  more  on  the 
table. 

19.505.  I  think  you  have  got  something  more  than 
the  town,  have  you  not,  there ;  because  I  find  that 
Shefiield  in  these  returns,  does  give  much  smaller 
figures  than  you  give  ? — Ah,  the  Sheffield  Union  ;  but 
one  has  to  add  the  Shefiield  and  Ecclesall  Unions  to- 
gether. Perhaps  that  is  what  was  referred  to,  perhaps 
it  was  just  the  Shefiield  one  that  was  referred  to. 

19.506.  I  think  so? — In  the  statement  that  I  derive 
from  the  reports  of  the  Local  Grovernment  Board  the  same 
vaccinations  average  9,563  ;  however,  that  is  immaterial. 
In  these  reports  the  births  are  always  over  the  11,000,  but 
in  Dr.  Barry's  report,  page  226,  they  are  not  so  large  a 
figure,  that  may  be  from  the  registration  districts  vary- 
ing. It  will,  however,  be  noticed  that  there  is  a  consider- 
able difierence  between  the  two  registration  districts  of 
the  town.  In  Kheffield  the  vaccinations  show  considerable 
variation  among  the  years  given  ;  in  Ecclesall  there  is 
much  less  variation.  In  Shefiield  the  vaccinations  show 
a  proportion  of  79  per  cent,  of  the  births  at  the  beginning 
of  the  table  ;  in  1879  they  are  84  per  cent.,  but  do  not 
keep  it  up ;  and  they  only  reach  85  per  cent,  in  one 
year;  this  I  have  refeiTed  to  just  lately.  On  the 
other  hand,  in  the  Ecclesall  Union  the  births  are  as 
completely  vaccinated  in  the  earlier  years  as  in  the 
latest;  1881  appears  to  be  its  maximum  year.  Clubbing 
the  two  districts,  it  appears  that  the  years  prior  to  1877 
were  the  lower  years,  the  years  since  that  ofi'er  some 
slight  increase.  All  this  confirms  in  the  strongest 
manner  my  contention,  that  there  was  no  increase  in 
the  primary  vaccinations  in  the  town  that  can  give  the 
least  support  to  the  claim  that  the  unvaccinated  have 
been  reduced  from  14  to  2  per  cent,  of  the  population. 
I  may  seem  to  be  insisting  strongly,  and  yet  justly  so, 
for  the  whole  case  of  the  report  rests  on  the  matter  in 
dispute.  There  must  be  a  proof  for  the  main  conten- 
tion, and,  as  I  claim,  that  proof  is  not  to  be  found.  The 
Union  Workhouse  is  not  the  place  to  find  vaccination 
neglected,  it  is,  as  a  rule,  vigorously  carried  out  there. 
Yet  in  the  Workhouses  (page  177  of  Dr.  Barry"s  report), 
there  were  only  93" 8  per  cent,  vaccinated. 

19.507.  Is  that  the  school  P — That  is  the  whole  popu- 
lation of  the  workhouse. 

19.508.  (Mr.  Meadows  White.)  That  would  include 
very  old  people,  I  suppose  ? — I  presume  so.  In  a  report, 
No.  275,  dated  from  Whitehall,  9th  June  1881,  1  find 


that  in  an  examination  of  pauper  establishments  in  1863 
there  were  93|  per  cent  vaccinated,  which  is  just  the 
same  thing. 

19.509.  {Chairman.)  93^  vaccinated  or  unvaccinated  ? 
— Vaccinated. 

19.510.  Were  those  school  establishments  or  adults  P 
— It  is  on  page  3  of  this  paper  I  have  here,  93"  6  per 
cent,  were  vaccinated. 

19.511.  Of  what?  —This  is  Dr.  Buchanan  ;  the  answer 
to  the  question  as  to  the  relative  proportion  of  the  two 
classes  :  ' '  There  were  6 '  4  per  cent,  of  the  children  in 
"  various  national  charitable  and  parochial  schools  and 
"  workhouses  of  London  that  were  unvaccinated." 

19.512.  That  is  schools  then  ;  it  is  not  the  Workhouse. 
That  proportion  which  you  last  gave  us  relates  not  to 
to  the  Workhouse  generally,  but  the  schools  ? — Yes,  that 
is  so ;  that  shows  that  in  these  establishments  where 
the  regulation  to  vaccinate  the  inmates  is  the  primary 
consideration  with  them,  there  are  other  considerations 
as  to  the  condition  of  the  paupers,  &c.  that  bar  the 
way,  so  that  there  is  a  limit  to  the  vaccination  of  the 
inmates  that  appears  to  be  expressed  by  about  7  per 
cent.  That  is,  then,  the  limit  put  by  conditions  on  the 
complete  vaccination  of  our  dependent  poor.  Is  it  too 
much  to  say  that  it  is  not  possible  for  the  non-dependent 
to  be  as  completely  vaccinated  as  they  may  be  ?  I  take 
it  that  you  cannot  make  the  whole  civil  nopulation 
show  as  large  a  per-centage  as  a  Workhouse.  But  there 
is  still  something  more  to  be  said.  In  a  return  made 
to  Pai-liament  in  February  1880,  signed  by  Dr.  Bridges, 
there  is  a  difierent  kind  of  claim  from  the  one  I  have 
been  examiuing  ;  that  is,  a  report  by  Dr.  Bridges  on 
small-pox  in  the  hospitals  of  the  Metropolitan  Asylums 
Board,  1876  to  1878. 

19.513.  Are  you  not  mistaken  in  saying  that  this 
examination  in  the  Report  No.  275  was  an  examination 
of  those  who  were  under  public  control  in  Workhouse 
schools  ;  it  is  based  on  the  examination  of  "  53,185  chil- 
"  dren  in  various  national  charitable  and  parochial 
"  schools  and  Workhouses  "  ? — The  only  people  that 
would  not  be  under  public  control  would  be,  of  course, 
the  first. 

19.514.  National  and  parochial?  —  The  parochial 
would  be. 

19.515.  Parochial  schools  are  not  pauper  schools  ? — I 
understood  that  they  were  ;  we  should  say  so  in  the 
north. 

19.516.  Parochial  schools  would  be  the  parish 
schools? — In  our  neighbourhood  they  would  be  pauper 
schools. 

19.517.  This  report  relates  to  London  parochial 
schools.  I  do  not  know  of  any  parochial  school 
in  London  that  is  a  pauper  school;  there  is  no  such 
thing.  That  would  tend  to  show,  would  it  not,  if 
you  compare  it  with  the  statistics  you  gave  us  as  to  the 
Shefiield  examination  in  1863,  that  Sheffield  in  1863 
was  worse  vaccinated  than  London  ? — Yes  ;  it  all  turns, 
of  course,  upon  this  question  as  to  parochial  schools. 

19.518.  I  expect  that  you  would  find,  if  you  got  the 
report  relating  to  Sheffield,  that  exactly  the  same  class 
of  schools  had  been  examined  there  as  in  London  ? — I 
do  not  think  so  ;  they  would  be  all  the  schools  in  the 
town  ;  it  says  "  the  schools  in  the  borough." 

19.519.  Of  course  I  do  not  suppose  that  they  went  to 
every  school  in  London  ;  it  would  have  been  too  large 
a  task  ;  but  it  is  a  type  of  every  school,  national,  cha- 
ritable, parochial,  and  workhouse.  I  do  not  know  what 
other  schools  there  were.  That  would  describe  every 
kind  of  school  that  you  would  find  children  attending 
in  London,  would  it  not  ? — That  I  am  not  conversant 
with.  It  is  news  to  me  that  a  parochial  school  is  not  a 
pauper  school. 

19.520.  In  the  Sheffield  examination  the  private  ad- 
venture schools  would  not  come  in  ? — No,  they  would 
not.  On  the  other  hand,  if  that  is  in  1863  it  would 
show  that  there  was  a  larger  proportion  than  I  had 
anticipated  that  were  vaccinated  without  any  compul- 
sion. I  was  speaking  of  this  other  report  of  Dr, 
Bridges.  He  states  on  page  15:  "The  unvaccinated 
"  portion  of  our  population  is  small,  and  tends  to  be- 
"  come  smaller ;  of  the  badly-vaccinated  portion  it  is 
"  probable  that  the  same  can  be  said,  though  this  is  a 
"  point  less  easy  to  define  with  precision.  Were  it 
"  possible  it  would  be  a  matter  of  extreme  interest  to 
"  know  what  proportion  of  the  population  it  includes  ; 

and  how  far  its  numbers  relatively  to  the  well- 
'  vaccinated  class   are   diminishing  or  increasing." 
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Then  he  issues  a  word  of  warning  against  taking  the 
people  presenting  themselves  at  the  small-pox  hospitals 
as  a  gauge  of  the  proportions,  and  prefers  large  bodies 
uf  the  general  population  as  subjects  for  examination. 
He  does  his  best  to  supply  the  place  of  these  on  page  16 
by  his  snminary  of  an  examination  by  himself  of  the 
metropolitan  pauper  schools,  and  he  gives  the  tabulated 
result.  This  is,  that  out  of  a  total  of  1,376  children 
examined,  ' '  not  quite  a  third "  showed  vaccination 
marks  that  were  satisfactory  to  him.  He  does  not  say 
what  were  the  proportions  of  the  vaccinated  and  un- 
vaccinated.  The  importance  that  he  attaches  to  the 
division  into  badly  and  well  vaccinated  is  marked  by 
his  words  "  for  bad]y-vaccinated  persons  small-pox  is  as 
"  dangerous  a  disease  as  typhus  or  enteric  fever." 
And  this  is  to  some  extent  borne  out  by  Dr.  Thorne 
Thorne  in  his  evidence  before  the  Commission  at  Ques- 
tion 697,  when  he  explains  the  failure  of  vaccination  by 
the  poorness  of  the  vaccination,  and  there  is  an  impli- 
cation that  the  poorly  vaccinated  are  as  badly  off  as  the 
unvaccinated.  I  must  therefore  allow  no  crowding  into 
the  ranks  of  the  vaccinated  as  is  done  in  the  report. 
There  must  be  proof  that  the  population  is  vaccinated  ; 
but  there  is  a').soliitely  none  in  the  census  population. 
I  have,  therefore,  no  more  to  add  to  my  ''laim  as  to  the 
proportions.  It  is  clear  that  there  is  no  reason  to  move 
from  my  position  that,  on  the  evidence,  the  population 
of  the  town  of  Sheffield  is  vaccinated  in  the  proportion 
of  88J  per  cent,  and  unvaccinated  at  114  per  cent. 
I  now  come  to  the  census  on  which  so  much  of  the 
report  case  rests.  This  so-called  census  was  not 
thought  of  until  the  epidemic  had  been  10  months  in 
the  town.  Not  until  there  had  been  3,620  cases  of 
small-pox  in  Sheffield  and  360  deaths.  Nor  was  the 
census  the  object  when  the  materials  were  collected 
from  which  it  was  made.  At  Question  2390  it  is  stated 
that  the  census  "  was  a  secondary  aflTair."  This 
"  secondary  affair  "  in  the  I'eport  Ijeconios  the  prime 
piece  r\\  this  the  "  best  bit  of  evidence  "  for  vaccination. 
It  is  the  basis  for  all  the  enormous  differences,  aver- 
ages, and  per-centages  which  are  the  essence  of  the 
report.  The  materials  from  which  the  census  was 
made  took  six  weeks  to  collect.  There  was,  there- 
fore, time  for  a  great  many  to  change  their  homes, 
and  so  miss  a  census  on  account  of  removal, 
&c.  At  any  rate  the  time  that  was  occupied  over 
the  census  was  fatal  to  its  accuracy.  In  strict  truth 
it  was  no  census  at  all.  It  was  not  an  enumera- 
tion ;  it  was  a  piece  of  work  done  to  increase  the 
re-vaccinations  and  vaccinations,  and  to  hunt  up 
those  that  were  not  inclined  to  either.  And,  therefore, 
it  is,  in  the  necessity  of  the  case,  that  the  people,  who 
were  visited  by  these  Vaccination  Officers  who  did  the 
census,  should  be  on  their  guard,  and  be  careful  not  to 
incriminate  themselves  by  any  admissions  that  they 
were  in  a  condition  that  exposed  them  to  a  prosecution. 
And,  if  this  view  is  correct,  then  it  will  be  clear  that 
the  errors  of  this  so-called  census  must  lie  in  the  direc- 
tion of  an  exaggeration  of  the  numbers  of  the  vaccinated, 
and  not  in  the  exaggeration  of  the  unvaccinated.  In  a 
family  capacity  there  would  be  the  human  fault,  to 
which  the  head  of  the  family  would  yield  perhaps  too 
frequently,  to  put  the  vaccinal  side  foremost.  And, 
on  the  other  hand,  there  would  often  be  a  desire  to  say 
nothing  rather  th;in  incriminate  those  one  knew.  And 
when  we  take  a  view  of  the  result  of  the  work  accom- 
plished by  these  Yaccination  Officers,  in  the  bulk,  it  is 
plain  that  there  have  been  errors  and  omissions  on  a 
grand  scale.  Page  170  makes  the  town  contain,  accord- 
ing to  this  so-called  census,  a  population  of  274,112 
inhabitants.  The  real  census  of  1881  gave  the  town  a 
population  of  285,000,  or  11,000  more  than  this  enume- 
ration of  the  Vaccination  Officers  in  1888. 

19,621.  The  census  of  1881  ?— Yes,  of  1881 ;  that  is 
seven  years  prior.  There  is  not  any  plea  that  the  town 
has  decreased  in  the  interim  ;  far  otherwise.  Dr.  White, 
in  his  report  for  1886  (he  was  the  Medical  Officer  for 
Sheffield  then),  takes  the  population  as  310,957,  and  he 
says  that  the  natural  increase  of  the  town  would  give  a 
population  of  308,000.  On  page  276  the  report  itself  tells 
us  that  the  figure  may  be  316,190.  The  registration 
estimate  on  page  7  exceeds  even  this  estimate.  I  wish  to 
point  out  that  if  the  work  of  this  report  was  to  be  held 
in  any  respect  it  was  imperative  that  there  should  be 
some  sort  of  attempt  at  accuracy.  Here  there  is  a  bold 
disregard  of  accuracy,  and  a  superiority  to  it  that  must 
make  any  careful  man  feel  that  the  report  is  irre- 
trievably damaged  by  it.  The  census  figures  of  1891 
gave  the  population  of  the  town  of  Sheffield  as  324,200. 
On  the  census  figures  in  Dr.  Barry's  report  the  popula- 
tion of  the  town  of  Sheffield  fails  short  of  the  reality  by 
O  79800. 


more  than  the  entire  population  of  the  town  of  Darling-  jf^. 
ton,  and  by  more  than  the  enumei'ated  population  of  the     A.  Wheeler,- 

town  of  Sheffield  of  the  ages  of  5  to  10.    Supposing  that   

the  same  thing  had  been  done  for  London,  there  would    16  Dec.  1891. 

have  been  a  deficiency  of  living  people  in  London  of  half   

a  million.  And  I  contend  that  this  enormous  error  in 
the  total  of  the  so-called  census  is  ample  justification  for 
setting  it  all  aside  as  of  ivy  scientific  or  statistical  value 
whatsoever.  For  if  you  use  it  you  use  its  errors  at 
every  step  of  your  way.  And,  as  I  have  shown,  there 
is  no  correcting  or  improving  it  possible  beyond  the 
4,537  that  have  already  been  dealt  with.  And  these 
only  reduce  the  unennmerated  to  a  small  extent,  sup- 
posing them  not  to  have  been  included  in  the  enumera- 
tion. There  are  42,000  living  beings  unennmerated  to 
be  accounted  for  in  some  way  or  other.  And,  as  this 
has  not  been  done,  and  cannot  be  done  except  by  guess, 
the  so-called  census  must  be  taken  out  of  the  way.  If 
the  4,537  that  I  have  named  are  all  taken  from  the  un- 
ennmerated unvaccinated,  there  still  will  remain  37,000 
unvaccinated  for  which  there  is  no  account  in  this 
report.  It  is  easy  to  make  ttie  assertion  that  the  un- 
ennmerated 42.1100  should  be  spread  ever  the  town,  in 
the  proportions  obtained  by  the  so-called  census.  This 
is  only  adding  more  errors  to  those  that  are  in  the 
report  already,  and  not  lessening  them  by  a  single  iota. 
The  averages  thus  arrived  at  are  exaggerated  errors, 
the  proportions  are  exaggerated  in  one  way  or  another, 
and  not  one  of  them  can  be  worth  the  ink  and  paper 
taken  to  make  them. 

19.522.  That  is  rather  a  matter  of  opinion,  of  course, 
and  discussion  ? — I  claim  that  every  average  that  has 
been  worked  on  the  so-called  census  figures  is  mis- 
leading and  erroneous  in  a  high  degree,  and,  if  truth 
is  to  guide  us,  these  averages  mtist  all,  without  ex- 
ception, come  out  of  worse  than  no  value ;  as  simply 
calculated  to  mislead.  If  we  did  that  we  should  clear 
the  pages  of  the  report  of  the  followins  pages  22,  23, 
half  of  24,  36,  37,  38,  57,  58,  59,  60,  78,^79,  80,  92,  93, ' 
94,  106,  107,  half  of  108,  125,  126,  127,  145,  147,  162,  of 
the  following  diagrams  XVII.  and  XVIII.  facing  pages 
171  and  176.  These  diagrams  must  come  out  for  two 
reasons.  The  unnoticed  houses  could  only  contain  non. 
fatal  small-po.\;,  and  the  errors  in  these  must  have  been 
therefore  to  intensify  the  fatality.  Also  of  pages  171, 
172,  173,  176,  178,  179,  180,  181,  182,  183,  184.  These 
give  40  pages.  To  these  must  be  added  Table  OIL  And 
all  the  averages  worked  upon  them  ;  so  that  we  must , 
eliminate  also  pages  192,  194,  196,  197. 

19.523.  You  need  not  labour  that.  If  all  the  figures 
which  are  the  basis  of  the  report  are  absolutely  value- 
less, everything  founded  on  them  is  valueless.  We  can 
c|uite  understand  that,  T  think  if  your  criticism  is  well 
founded  ? — Unfortunately  they  are  the  pages  that  have 
attracted  the  most  attention.  The  member  for  Dar- 
lington when  he  sent  me  the  copy  of  the  report  which 
T  am  using  here  drew  my  attention  to  several  pages 
that  he  had  pencil  marked,  which  are  the  pages  con- 
taining the  averages.  ^ 

19.524.  That,  of  course,  all  depends  upon  what  is  a 
matter  of  discussion ;  whether  figures,  which  are  not 
absolutely  accurate,  are  therefore  altogether  valueless. 
That  is  a  matter  that  we  shall  have,  of  course,  to  con- 
sider ? — 1  will  now  state  the  population  of  the  town  of 
Sheffield  in  the  year  1888  as  carefully  as  possible  and 
on  a  basis  that  cannot  be  too  large  ;  indeed,  the  census 
of  1891  proves  that  it  is  under  the  mark  considerably, 
by  a  few  thousands.  Persons  enumerated  as  vaccinated 
2e8,400  ;  persons  enumerated  as  not  vaccinated,  5,700  ; 
and  persons  not  enumerated  and  necessary  to  the  total, 
30,000.  That  makes  a  total  for  the  town  of  304,100. 
(See  Appendix  I.,  Table  B. ;  jjai/e  610.)  That  leaves 
12,000  for  excess  in  the  estimate  of  the  Eegistrar- 
General,  which  must  be  ample  for  all  purposes  and 
contingencies.  Allow  me  to  show  how  I  justify 
these  figures.  Dr.  Barry  tells  us  that  there  were 
two  estimates  of  the  number  of  houses  in  the  town ; 
the  one  65,529  (Question  1888) ;  the  other  63,238  (page 
276  of  report).  I  do  not  know  why  there  should  be 
liny  difficulty  in  the  matter,  for  on  page  123  of  the  town 
accounts  for  1887  their  number  is  given  in  full  detail  as 
65,457.  That  is  the  Sheffield  Town  Accounts ;  on  i^age 
123  there  is  a  statement  of  all  the  houses  in  the  town.  We 
must  take  off  from  these  the  houses  that  Dr.  Barry's  staff 
visited,  59,807 ;  there  will  then  remain  28,250  persons 
who  are  got  by  taking  five  persons  to  a  house  in  5,650 
of  the  remaining  houses ;  thus  we  have  a  Sheffield 
population  not  enumerated  28,260  ;  population  enume- 
rated, 274,112 ;  population  of  Ecclesall  Workhouse,  454 ; 
population   of    Sheffield   Workhouse,   1,312.  Total, 
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Mrl-         304,128,  or  only  28  more  than  the  first.    I  think  that 
'Whe^leit    shows  that  the  census  population  is  perfectly  nnre- 
-  -  ■  .  liable.. 

1.6  Bec.-ieeh^  :-;l9',525.  {Sir  WilUam  Savory.)  Is  it  perfectly  clear 
that  these  different  calculations  are  based  upon  the 
same  area  ?— Yes. 

.,19,526.  There  can  be  no  question  about  it? — No 
question  whatever ;  that  is,  none  that  I  know  of.  The 
population  will  then  run  out  in  this  way :  the  vacci- 
nated rather  more  than  88  per  cent,  of  the  whole  ; 
268,400,  or  88'2  per  cent.,  the  people  that  report  them- 
selves in  the  census  returns  ;  the  so-called  unvaccinated 
of  the  census,  5,700,  or  1'8  per  cent. ;  to  which  add  the 
unenumerated,  which  there  is  no  reason  to  consider  as 
vaccinated,  28,250,  or  9-3  per  cent. 

19.527.  (Gliavrmcm.)  But  surely  is  it  not,  as  a  matter 
of  business,  not  uncommon  to  examine  the  bulk  by 
taking  a  certain  number  of  samples,  and  if  you  take  a 
sufficient  number  of  samples  you  pronounce  upon  the 
bulk  without  examining  every  square  inch  of  it ;  is  not 
that  a  common  thing  as  a  matter  of  every  day  practice  ? 
— I  presume  that  in  any  case  of  that  sort,  if  there  were 
a  question  as  to  what  were  the  contents,  there  would 
be  one  of  each  side  put  to  examine  the  specimens.  In 
this  case  there  was  not. 

19.528.  The  question  here  is  not  what  is  the  popula- 
tion of  Sheffield,  but  in  what  proportion  are  certain 
classes  found  in  that  population.  Supposing  that  in 
some  way  or  other  you  have  only  got  a  proportion  of 
them  examined,  unless  there  is  any  reason  to  suppose 
that  those  left  unexamined  all  belong  to  one  class,  or 
that  there  was  no  reason  for  the  distribution  of  classes 
being  difierent  in  their  case,  I  do  not  say  it  is  as  rnuch 
proved  by  any  means  as  if  you  had  examined  the  whole, 
yet  is  the  result  altogether  worthless,  and  can  you  treat 
those  who  have  not  been  enumerated  as  all  belonging 
to  one  of  the  classes  rather  than  the  other  ? — I  should 
have  to  make  the  point  that  the  other  class  included 
very  large  numbers  who  were  not  vaccinated  at  all.  I 
know  myself  of  cases,  I  cannot  -mention  the  names 
because  it  might  involve  prosecution,  but  I  know 
myself  of  cases  where  the  enumerators  were  put  off 
with  "  It  is  all  right,"  and  those  persons  were  put  down 
as  vaccinated. 

19.529.  Yon  are  going  to  an  entirely  different  point. 
That  is  a  reason  for  doubting  whether  you  can  rely 
upon  the  returns  and  the  divisions  of  classes  in  the 
enumerated.  But  siipposing  you  can  do  that  (which  is 
aiotally  different  point),  is  there  any  reason  to  suppose 
that  if  there  have  been  by  some  mistake  some  not 
enumerated,  those  not  enumerated  would  not  be 
divided  in  the  same  way  as  those  who  were  enume- 
rated ? — I  think  there  is  every  reason  to  suppose  that 
the  bulk  of  them  would  not  be. 

19.530.  Why  ? — Because  the  people  making  these 
returns  were  Vaccination  Officers,  every  one  of  them. 

19.531.  But  the  jjeople  who  made  the  return  gave 
the  numbers  of  the  people,  did  not  they  ?  How  were 
the  numbers  of  the  people  ascertained? — They  were 
given  papers  on  which  the  houses  were  that  they  had 
to  visit,  but  they  did  not  visit  them  all.  They  visited 
the  bulk  of  them,  and  asked  questions  and  put  down 
answers.    That  was  the  way  it  was  arrived  at. 

'19,532.  Is  your  suggestion  this  :  that  in  certain  cases 
they  would  state  fewer  people  as  being  in  the  house 
than  there  were  ? — I  think  so. 

^  19,533-4.  They  would  or  might  omit  those  who  were 
uhvaiccinated  ? — I  think  so. 

19,535.  {Dr.  Collins.)  You  take  exception  to  the 
method  of  sampling  on  the  ground  that  the  persons 
who  conducted  the  census  were  connected  with  the 
administration  of  the  law  ? — That  practically  they  were 
set  to  hunt  up  all  that  were  said  to  be  unvaccinated. 
They  were  specially  set  to  see  that  the  population  were 
vaccinated,  and  to  find  out  the  unvaccinated. 

;  19,536.  {Ghcdrman.)  But  they  were  not  public  officers  ? 
-^"•rhey  were  Vaccination  Officers,  every  one  of  them. 

.19,537.  I  thought  they  employed  certain  people 
specially  for  the  work  ? — Yes,  they  added  to  the 
number,  but  for  the  time  being  they  were  Vaccination 
Officers. 

19,538.  Yon  think  that  would  alarm  the  people  ? — I 
d6. 

-'jin.'j  Adjourned  till  Wednesday,  the ;{ 


19.539.  {Br.  Collins.)  I  understand  that  Dr.  Barry- 
stated  in  answer  to  Question  2391  that  the  persons  who 
conducted  the  census  ' '  reported  the  cases  to  the  Vac- 
"  cination  Officers,  and  it  was  the  Vaccination  Officers' 
"  duty  of  course  to  take  steps  to  secure  the  vaccination 
"  of  such  children,"  and  in  answer  to  Question  2392  he 
states,  "  It  would  bring  unvaccinated  children  of  what- 
"  ever  age  under  the  notice  of  the  vaccination  autho- 
"  vity.''  Do  I  rightl;y  understand  that  that  is  the 
ground  on  which  you  object  to  the  mode  of  sampling  ? 
—Yes. 

19.540.  (Chairman.)  But  that  would  not  mean  more, 
in  the  case  of  those  to  whom  these  people  came,  than 
that  it  would  have  brought  home  to  their  mind  what 
would  be  the  result  of  it  ? — There  was  the  fact  that  the 
town  was  posted  all  over.  I  should  think  there  would 
not  be  anybody  in  Sheffield  that  was  not  familiar  with 
what  was  being  done.  Then,  again,  there  is  what  I 
said  before,  the  element  of  time.  It  is  excessively 
difficult  to  get  accurac}"  unless  it  is  all  done  at  once. 

19.541.  That  I  understand? — That  statement  which 
I  have  just  read  shows  that  there  are  over  11  per  cent.? 
unvaccinated.  If  you  allow  the  inclusion  of  very  large 
numbers  vaccinated  who  would  certainly  never  be 
taken  as  vaccinated  if  such  an  examination  as  was 
made  by  Dr.  Bridges  was  taken,  that  shows  a  propor- 
tion of  1 1  per  cent,  unvaccinated. 

19.542.  But  I  thought  your  position  before  was  that 
the  return  from  this  census  would  tend  to  show  the 
unvaccinated  in  no  greater  proportion  than  you  believe 
them  to  exist  ? — I  have  certainly  not  intended  to  say 
anything  of  the  sort. 

19.543.  I  understood  you  to  say  so? — I  said,  in 
answer  to  Mr.  Meadows  White,  that  if  you  accepted 
the  census  it  would  show  that  only  1  per  cent,  were 
unvaccinated. 

19.544.  I  understood  you  to  say  that  the  result  that 
this  census  showed  confirmed  your  view  as  differing 
from  the  statement  of  the  very  small  per-centage  of 
unvaccinated  people  who  existed  in  Sheffield? — Con- 
firmed it  on  the  vaccinated,  not  on  the  unvaccinated. 

19.545.  But  it  is  the  proportion  of  the  one  to  the 
other ;  if  it  confirms  it  in  the  one  it  confirms  it  in  the 
other  ? — I  do  not  see  that  that  is  necessary.  It  seems 
to  me  that,  if  you  put  28  Vaccination  Officers  over  the 
town  of  Sheffield  and  tell  them  to  get  every  one  vacci- 
nated to  report  themselves,  those  who  want  to  clear 
themselves  from  prosecution  will  immediately  hasten 
to  report  themselves. 

19.546.  I  entirely  understand  that ;  that  has  nothing 
to  do  with  what  I  am  putting  to  you  ? — That  is  what  I 
was  saying  about  the  report  confirming  my  statement. 
What  I  intended  to  do  was  this :  to  say,  in  the  first 
place,  that  I  could  not  accept  the  1  per  (sent,  of  unvacci- 
nated in  the  census,  because  I  saw  no  reason,  in  the 
evidence  contained  in  the  report,  or  in  the  evidence  of 
Dr.  Barry,  for  believing  that  14  per  cent,  had  been  re- 
duced to  2  per  cent.  On  the  other  hand,  when  I  came 
to  the  vaccinated  I  said  that  the  census  268,000  con- . 
firmed  me  in  my  belief  as  to  the  numbers  of  the  vacci- 
nated; that  those  who  had  reported  themselves  as 
vaccinated  came  to  just  the  proportion  which  the  In- 
spector had  said  he  found  in  the  schools  ;  that  while  it 
confirms  the  account  as  to  the  vaccinated,  it  offers  no 
evidence  for  this  1  per  cent,  of  the  unvaccinated. 

19.547.  Wo ;  you  thought  it  represented  what  you 
believed  to  be  the  correct  per-centage,  that  there  were 
86  per  cent,  of  vaccinated  to  14  per  cent,  of  unvacci- 
nated. If  it  confirms  it  as  to  the  86  per  cent,  propor- 
tion, if  must  confirm  it  as  to  the  14  per  cent,  too  ? — I 
cannot  see  that.  You  see  there  is  prosecution  hanging 
over  the  other  case,  the  people  wanted  to  clear  them- 
selves. 

19.548.  I  understand  your  point,  that  they  would  not 
return  them.  I  am  now  on  figures  only.  If  the  figures 
of  the  number  of  vaccinated  people  returned  in  pro- 
portion to  the  people  tend  to  confirm  your  view  that 
there  would  be  86  per  cent,  of  the  population  vacci- 
nated, the  figures  must  tend  to  confirm  the  view  that 
there  would  be  14  per  cent,  left  unvaccinated  ? — So 
there  would  be  if  the  entire  population  had  been  re- 
turned in  the  census ;  but  it  has  not  been. 

19.549.  I  thought  you  said  so  far  as  it  had  been  ?— 
1  only  said  that  so  far  as  the  vaccinated  went. 

d  February  1892,  &t  one  o'clock. 
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Mr. 


19,650.  (Mr.  Meadows  White.)  In  your  last  evidence, 
at  Question  19,520,  the  last  few  words  (it  may  be  possibly 
only  a  mistaken  expression)  you  say  :  "  Page  170 
"  makes  the  town  contain,  according  to  this  so-called 
"  census,  a  population  of  274,112  inhabitants;"  where 
does  Dr.  Barry  say  that  the  town  contains  that  number  ? 
It  appears  to  me  that  that  is  only  a  summary  of  the 
number  which  he  had  enumerated  ? — Still  it  is  the 
population  upon  which  his  figures  are  based. 

19.551.  It  appears  to  me  that  In  his  report  the  facts 
are  accurately  stated  ? — In  his  examination  before  the 
Commission  he  questioned  the  size  of  the  town. 

19.552.  I  think  he  states  in  his  report  that  in  1881 
the  population  of  Sheffield  was  so  much,  and  he  esti- 
mates a  certain  addition  since  the  time  of  the  censas, 
but  I  do  not  know  that  he  anywhere  says  that  the 
town  contained  that  population  which  you  mention  as 
given  by  him  ? — I  do  not  think  he  anywhere  says  that 
the  town  contained  no  more. 

19.553.  The  arguments  in  Dr.  Barry's  statement 
seem  to  me  to  be  founded  upon  facts.  You  admit  that 
that  statement  of  yours  is  an  error,  do  you  not? — All  I 
wish  to  say  is  this,  that  Dr.  Barry  has  used  the  274,000 
as  if  it  were  the  population  of  the  town;  it  has  been 
used  in  his  averages  ;  his  averages  are  worked  upon  a 
population  of  274,000. 

19.554.  Upon  the  population  of  Sheffield  ?  He  only 
works  upon  the  population  he  has  enumerated  ? — I 
think  you  will  findhe  says  :  "  Vaccinated  proportion  of 
"  the  population  "  so  much  ;  "  Unvaccinated  "  so  much. 

(Professor  Michael  Foster.)  He  is  speaking  there  of 
the  census  population. 

19.555.  [Mr.  Meadows  White.)  You  contrast  the  actual 
population  of  Sheffield  with  the  population  of  Sheffield 
as  stated  by  Dr.  Barry ;  whereas  Dr.  Barry  is  careful 
all  through  his  report  to  limit  himself  to  facts  he  has 
ascertained  ? — In  all  the  averages  that  are  worked  I 
think  you  will  find  that  he  works  upon  that  basis  ;  lake, 
for  example,  the  children  under  the  age  of  five,  and  so 
on. 

(Mr.  Meadows  White.)  Out  of  so  many  children  in  the 
enumerated  population. 

19.556.  (Chairman.)  Does  not  ho  say  "  returned  as 
"  vaccinated  "  or  "  returned  as  unvaccinated  "'  p — -No ; 
on  page  175  (which  I  happened  to  drop  upon  haphazard) 
he  says  :  "  Of  the  33,393  vaccinated  children  under  five 
,"  years  of  age,  121,  or  0"36  per  cent.,  had  been  attacked 
"  by  small-pox." 

19.557.  But  if  you  look  at  page  171,  you  see  "  In 
"  the  total  enumerated  population: — of  the  268,397 
"  persons  of  all  ages  returned  as  vaccinated,"  and 
so  on  ;  does  not  that  make  it  clear  enough  that  what  he 
is  referring  to  is  the  return  spoken  of  as  being  obtained 
as  vaccinated  or  unvaccinated  ;  they  were  not  obtained 
in  any  way  except  under  his  census,  were  they  ? — -That 
is  true,  b'll;  I  think  one  is  justified  in  taking  it  as  Dr. 


A.  Wheeler. 

Buchanan  has  used  it.    Dr.  Buchanan  says  on  page  xvi :   

"  Of  the  children  under  10  years  of  age  living  in  3  Feb.  1892. 
"  Sheffield."   • 

19.558.  (Mr.  Meadows  White.)  But  you  state  "  On  the 
"  census  figures  in  Dr.  Barry's  repo>'t  the  population  Of 
"  the  town  of  Sheffield  falls  short  of  the  reality,"  and  so 
on.  That  may  mean  to  say  he  has  enumerated  so  many 
less  than  the  total  population  of  the  town  of  Sheffield  ? — 
The  way  that  it  impressed  me  as  I  read  the  report  was 
that  it  was  taken  as  the  living  population. 

19.559.  This  is  all  dealing  with  the  enumerated  as  * 
distinguished  from  the  actual  population  ? — At  the  same 

time  Dr.  Buchanan  takes  it  as  the  population  of  the 
whole  place. 

19.560.  (Professor  Michael  Foster.)  It  is  so  many  out 
of  the  enumerated  population  ? — But  Dr.  Buchanan  says 
"Of  the  children  under  10  years  of  age  livina:  in 
"  Sheffield." 

19.561.  And  "enumerated  "? — He  does  not  say 
"  enumerated"  ;  it  impresses  his  mind  as  the  childrep 
living  in  Sheffield,  but  it  is  not  all  the  children. 

19.562.  (Dr.  Collins.)  Ho  does  not  use  the  word 
"enumerated"? — He  does  not  use  the  word  "  enu- 
"  merated."  I  do  not  think  it  lay  upon  his  mind  as  the 
children  "enumerated;"  it  certainly  lies  upon  my 
mind  as  "  the  children  of  Sheffield." 

19.563.  (Chairman.)  But  unless  they  were  enumerated 
how  could  the  vaccinated  or  unvaccinated  have  been 
ascertained.  It  must  have  been  by  enumeration  that 
the  vaccination  or  non -vaccination  would  have  been 
ascertained  ? — I  do  not  see  that.  If  it  had  been  expressed 
publicly  that  the  thing  was  taken  on  a  population  which 
was  only  a  portion  of  the  whole,  if  it  had  been  guarded 
in  that  way,  that  would  have  been  another  matter. 

19.564.  That  is  a  matter  of  discussion ;  the  Com- 
mission will  be  able  to  judge  for  themselves  how  far 
Dr.  Barry's  rej^ort  was  misleading  or  otherwise.  What 
is  the  next  point  you  desire  to  deal  with  ? — I  now  go  on 
to  the  cases  of  small-pox  in  Sheffield.  There  were  the 
cases  that  occurred  from  the  commencement  of  the 
epidemic  to  the  time  that  the  so-called  census  was  taken  ; 
these  were  in  number  4,703.  Then  there  were  the 
cases  that  occurred  after  the  census  period  up  to  the 
end  of  March  1888,  which  are  given  on  page  192  ;  these 
numbered  1,320.  After  that  we  take  the  total  on  the 
same  page  that  were  collected  by  the  Health  Office  and 
are  initialed  by  Dr.  Buchanan,  being  978,  making  a  total 
of  cases  of  7,001.  Then  the  deaths  by  small-pox  from 
the  commencement  of  the  epidemic  to  the  census  were 
474 ;  but  to  these  must  be  added  the  infants  omitted, 
26 ;  the  deaths  from  the  1st  to  the  end  of  March,  89  ; 
and  the  deaths  to  the  end.  of  the  epidemic  from  the  end 
of  March,  85,  making  a  total  of  674.  These  I  have  put 
into  a  table  that  they  may  be  readily  seen.  (The  table 
was  handed  in.  See  Appendix  I.,  Table  C  ;  page  610.) 
The  population  is  taken  at  the  figure  before  shown, 
304,1^8.   The  vaccinated  population  is  268,400.    The  ui^- 
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3fr  vaccinated  population  is  33,950.  fWith  these  divisors  we 

A  Wheeler     get  the  following :  First  period.    Cases.    Incidence  of 

'    the  vaccinated  per  1,000  of  the  living  15-5.  Incidence 

3  Feb.  1892.    of  the  nnvaccinated  per  1,000  of  the  living  16  2. 

  19,566.  I  do  not  understand  what  you  mean  by  that  ? 

—The  4,152  cases  taken  over  the  268,400  vaccinated 
people  gives  15'5  per  1,000. 

19.566.  How  many  do  you  take  the  552  over?— The 
"  nnvaccinated"  goes  over  the  33,950. 

19.567.  "Where  do  you  get  the  33,950  ?— Tnat  was  the 
point  I  was  dealing  with  in  my  last  evidence  as  to  the 
way  In  which  I  toade  up  the  304,000  population. 

19.568.  For  the  purpose  of  these  statistics  you 
assume  that  the  proportion  of  the  vaccinated  to  the 
unvaccinated  is  as  88  to  11  ?— I  tried  to  show  that  I 
had  ground  for  believing  that  to  be  so. 

19.569.  Then  your  552  is  taken  as  upon  33,950,  being 
the  unvaccinated  population  ? — Yes,  that  is  so.  Then 
taking  the  second  period  ;  incidence  of  the  vaccinated 
per  1,000  of  the  living,  3 ;  incidence  of  the  unvacci- 
nated, 14;  and  in  the  third  period,  vaccinated  3  and 
unvaccinated  3-5.  Then  taking  the  total  cases  for 
the  entire  period.  The  incidence  of  the  vaccinated 
per  1,000  of  the  living  is  21"'/,  and  of  the  unvaccinated 
33.  The  refiort  takes  credit  for  a  six-fold  immunity  of 
the  vaccinated.  This  is  now  seen  to  be  due  to  the 
exclusion  of  many  thousands  of  the  unvaccinated  who 
were  all  alive.  We  see  here  that  in  the  pre-Barry  and 
post-Barry  periods  the  incidence  of  the  small-pox  on  the 
two  classes  is  almost  the  same,  but  in  the  middle 
period  there  is  a  tremendous  difference.  It  is  not, 
however,  six  times  greater  in  the  unvaccinated  than 
in  the  vaccinated,  it  is  barely  five.  The  incidence  in 
the  total  is  greatly  influenced  by  this  middle  period,  so 
that  in  the  total  there  is  1*  times  the  incidence  in  the 
unvaccinated  that  there  is  in  the  vaccinated.  li 
times  the  incidence  is  not,  however,  six  times.  The 
populations  are  in  the  proportion  as  follows  :  vacci- 
nated 88  per  cent.,  unvaccinated  11  per  cent. 

19.570.  I   do  not  understand  what  difference  you 
•                   suggest  that  Dr.  Barry's  presence  would  make  between 

the  31st  March  and  afterwards;  his  investigations 
extended  to  a  period  before  that  date,  did  they  not  ? 
—He  was  there  till  the  31st  March  ;  I  think  that  was 
the  date  i  stated  as  the  time  when  he  left. 

19.571.  But  I  do  not  understand  the  distinction  on 
your  table  between  "  census "  and  "  census  to  31st 

March  "  ;  does  that  mean  between  the  census  and 
the  31st  of  March  ?— Yes  ;  of  course  the  census  is  not 
a  very  sharply  defined  period ;  it  extended  over  a 
limited  time. 

19.572.  How  are  the  figures  ascertained  between  the 
census  date  and  the  31st  of  March  ?— I  get  that  from 
page  192  of  Dr.  Barry's  report ;  you  take  the  figures 
on  page  170  from  the  heavy  figures  on  page  192. 

19.573.  But  what  I  mean  is,  how,  after  the  date  of 
the  census,  was  this  division  into  844  vaccinated  and 
476  unvaccnated  arrived  at  ?— They  are  figures  fur- 
nished to  the  Health  Office,  It  says  in  a  footnote  on 
page  192,  "The  Medical  Officer  of  Health  of  Sheffield 

has  favoured  me  with  the  annexed  figures." 

19.574.  But  with  that  period  Dr.  Barry  had  nothing 
to  do  ?— No. 

19.575.  But  you  spoke  of  the  pre-Barry  period,  and  the 
post-Barry  period,  and  I  thought  that  the  other  must  be 
the  Barry  period  ? —That  may  be  so  ;  it  must  he  so  in 
fact ;  Dr.  Barry  was  not  there  in  the  previous  experience  ; 
then  he  comes  ;  he  is  there  so  long  during  the  first 
period,  and  he  gives  these  figures  ;  he  leaves  the  town 
and  they  still  collect. 

19.576.  But  do  you  suggest  that  the  8i4  and  the  476 
between  the  census  and  the  31st  of  March  are  erroneous  ? 
— Not  at  all ;  nothing  of  the  kind. 

19.577.  I  thought  your  point  was  that  that  which 
happened  in  the  Barry  period  as  compared  with  the 
pre-Barry  period  and  the  post-Barry  period  brought 
out  a  contrast  ? — I  simply  want  to  show  the  difference 
there  is  in  the  three  periods ;  thei'e  is  a  considerable 
difference.  The  proportion  of  the  cases  of  these  two 
classes  to  the  total  attacked  was  :  First  period,  total 
cases,  4,703.  Vaccinated  proportion,  88?.  Unvaccinated 
ditto'  11|.  Third  period,  total  cases  976.  Vaccinated 
proportion,  !i7^-.  Unvaccinated  proportion,  12J.  Not 
a  material  difference.  Second  period,  total  cases,  1,320. 
Vaccinated  proportion,  64.  Unvaccinated  proportion, 
36.  Why  should  the  proportion  of  the  unvaccinated 
rise  in  the  Barry  period  over  the  other  two  periods  P 


That  is  a  question  that  it  is  not  easy  to  suggest  an 
answer  to.    And  the  different  incidence  being  only  in 
the  central  period  makes  the  offering  of  a  reason  for 
the  difference  the  more  difficult.    I  am  sure  that  the 
greatest  amount  of  error  lies  in  the  deaths  and  not  in 
the  cases.    Yet  here  it  is  singular  that  the  deaths  show 
more  correction  in  the  middle  period  than  in  the  others. 
This  is  easily  accounted  for  if  there  has  been  an  unusual 
care  in  the  middle  period  only.    Now  passing  to  the 
deaths.    It  is  quite  impossible  to  readjust  the  deaths 
as  I  have  done  the  unvaccinated  in  the  population. 
The  division  into  vaccinated  and  unvaccinated  must 
therefore  be  taken  as  it  stands.    And   there  are,  it 
must   be  remembered,  26  deaths  that  are  not  in  the 
tables  I  have  taken  the  deaths  from  ;  these  26  deaths 
in  themselves  would  alter   everything.    I  shall  in  a 
short  time  indicate  the  sort  of  correction  that  is  im- 
perative  before  a  true  account  of  the  deaths  can  be 
given.    But  leaving  these  considerations  out  of  account 
for  the  moment  there  is  an  incidence  as  fellows  :  There 
is  the  deaths  ;  first  period,  vaccinated  per  1,000  living, 
0"7.    Unvaccinated,  8.    Second  period,  vaccinated  per 
1,000  living,    016.    Unvaccinated,  1"3.    Third  period, 
vaccinated  per  1,000  living,  0"13.    Unvaccinated,  1"4. 
Total  deaths,    vaccinated  per  1,000  living,  1.  Unvac- 
cinated, 10'8.    Total  to  population  per  1,000  living, 
2'1.    This  shows  the  unvaccinated  in  an  unfavourable 
light,  but  it  does  not  give  any  support  to  the  statement 
that  they  had  a  sixty-fold  greater  fatality  than  the 
vaccinated  as  claimed  on  page  xviii  of  the  introduc- 
tion.   This  goes  on  the  population  for  an  average  in- 
cidence, but  if  we  take    the  fatalities  in  the  two 
classes  there  is  a  startling  bit  of  evidence  brought  to 
light.    The  fatality  in  every  100  cases  was  as  follows  : 
Vaccinated  in   the  first  period,  4'8  ;   in  the  second 
period,   5 ;   in    the  third  period,  4'2 ;   in  the  total, 
4'7.    Now  the  unvaccinated.    In  he  first  period,  49  ;  in 
the  second  period,  9"6  ;  in  the  third  period,  40"8  ;  in  the 
total.  32.    We  have  found  an  extraordinary  difference 
in  the  proportion  of  the  two  classes  in  the  cases  ;  there 
is  no  less  in  the  deaths.    This  shows  that  in  the  cases 
classed  as  unvaccinated  there  was  in  the  first  period  a 
fatality  per  cent,  of  no  less  than  49.    In  the  last  period 
also  there  was  an  enormous  fatality  of  40  per  cent.  But 
in  the  middle  period,  while  Dr.  Barry  was  in  the  town, 
there  is  only  a  fatality  of  less  than  10  per  cent.    In  other 
woids,  only  a  fifth  «f  the  unvaccinated  fatality  happened 
while  the  Inspector  was  on  the  spot  which  happened  when 
he  was  away.    And  that  applies  to  the  time  after  he  left 
in  a  less  degree  as  it  does  to  the  time  before  he  came  to 
the  town.    Why  is  this  ?    It  cannot  be  affirmed  that 
the  small-pox  had  altered  in  its  character;  for  the 
vaccinated  death-rate  had  hardly  altered  at  all  in  the 
three  periods.    And  if  that  had  been  the  case,  then  the 
decrease  in  the  severity  of  the  type  of  the  disease  must 
have  carried  on  to  the  end  of  the  epidemic.    But  as 
soon  as  the  Inspector  has  gone  there  is  the  same  enor- 
mous fatality  of  the  unvaccinated  that  there  had  been 
before  he  arrived.     So  that  we  are  not  merely  inclined 
to  the  conviction  ;  we  are  driven  to  it ;  and  that  con- 
viction is  that  the  fatality  of  the  unvaccinated  was  a 
thing  of  caprice.    It  depended  on  a  bad  classification. 
That  classification  was  partly  checked  while  the  Inspec- 
tor was  on  the  spot,  and  then  only.    In  the  first  period 
the  unvaccinated  small-pox  is  as  fatal  as  cholera  ;  one 
of  two  dies.    It  is  a  statement  that  should  bring  a 
blush  of  shame  to  any  medical  man  in  the  face  of  the 
experience  that  I  have  produced  from  the  last  century, 
and  the  times  when  there  was  no  vaccination.  And 
here  it  meets  its  official  denial;  while  there  is  adequate 
check  this  horrible  fatality  falls  to  one  fifth  of  this 
figure.    But  there  is  something  more  to  say  about  this 
fatality  of  the  nnvaccinated.    There  was  an  impression 
in  the  town  that  the  unvaccinated  cases  were  not  so 
likely  to  be  well  treated  as  the  vaccinated.    On  this 
subject  I  cannot  speak  at  large.    Mr.  Parton,  who  I 
believe  will  come  here,  will  speak  about  that  impres- 
sion. 

19.578.  Is  he  a  Sheffield  inhabitant? — I  am  not  quite 
sure  whether  he  was  an  inhabitant,  but  he  was  em- 
ployed to  go  about  for  one  of  the  insurance  companies. 
I  may  say,  however,  that  many  of  the  people  there 
reported  such  a  feeling  to  those  who  made  inquiries  for 
us.  Mr.  Adams,  the  superintendent  of  the  Hefuge 
Assurance  Company,  told  me  of  .some  hundreds  of 
cases  in  which  he  was  interested  that  recovered,  and 
among  whom  he  could  record  no  difl'erence  as  to  the 
vaccinated  or  the  unvaccinated. 

19.579.  Did  he  say  he  had  kept  arcjgistcr  distinguish- 
ing the  one  from  the  other  ? — No  ;  I  pressed  him  upon 
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that  point ;  I  asked  him  if  he  had,  and  he  said,  Well, 
no.    In  the  hurry  and  confusion  of  the  business  of  the 
society  he  had  done  nothing  of  the  sort,  but  as  a  matter 
of  fact  there  had  never  been  anything  to  strike  him  as 
exhibiting  any  diiference     lu  a  short  time  I  will  quote 
a  few  instances  of  actual  error  in  the  report  as  to  the 
vaccination  or  non-vaccination  of  patients,  and  this  is 
only  possible  of  course  in  the  fatal  cases.    In  the  non- 
fatal cases  there  is  no  record  to  enable  us  to  say  if  the 
classification  is  in  error.    In  my  previous  evidence  I 
showed  that  the  mild  small-pox  cases  were  those  that 
in  their  nature  must  be  the  ones  to  show  good  vaccina- 
tion marks,  and  that  in  the  bad  or  conflueat  cases  there 
is  in  the  nature  of  the  case  a  large  amount  of  likelihood 
that  the  classification  should  not  be  accurately  recorded. 
This  is  confirmed  in  the  SheflBeld  experience.    In  the 
annual  report  of  the  borough  hospital  for  the  year 
ending  31st  March  1885,  page  11,  it  is  stated  that  in 
the  Table  VITI.,  there  given,   showing  the  relation 
between  age  and  the  severity  of  the  disease,    "  the 
"  'confluent'  type  is  excluded,  as  it  is  incomparable 
"  with  the  others,  containing  'indifferent'  marks  only, 
"  while  other  types  include  all  qualities  of  marks  "  ; 
that  is  to  saj',  that  in  the  confluent  cases  there  was  so 
much  eruption  that  the  marks  did  not  show.    In  Table 
VII.  in  the  same  report  it  is  stated  that  in  "  three 
"  'confluent'   cases  in   the  last  group,  the  words  of 
"  the  friends  have  been  taken  in  respect  to  vaccina- 
"  tion;  the  rash  on    admission  obscured   all  traces 
"  of  marks."     It  is  therefore  wonderful  that  there 
should  be  such  a  persistence  in  classing  by  vaccina- 
tion marks,  when  in  the  worst  cases  there  must  result 
the  worst  kind  of  errors.    These  are  the  kind  of  errors 
that  make   the  unvaccinated  cases  suffer  vicariously 
for  the  vaccinated,  and  raise  the  death-rate  of  the  first 
at  the  same  time  that  they  lighten  that  of  the  second. 
I  challenge  any  explanation  that  can  clear  the  matter 
up  without  the  confession  that  there  have  been  serious 
errors  in  the  classification.    To  make  the  total  number 
of  cases  in  my  Table  C,  you  will  see  that  I  have  put 
a  2  in.    This  2  is  required  to  make  the  total.    I  fancy 
that  there  is  an  explanation  of  this  on  page  22  of  the 
Medical  OSicer's  report  for  the  town  for  1888.  There 
it  is  stated  that  there  were  168  vaccinated  small-pox 
deaths,  235  unvaccinated,  and  two  deaths  "no  state- 
ment" as  to  vaccination.    That  line  "  no  statement" 
is  the  only  instance  I  have  been  able  to  discover  in 
any  of  the   Sheffield  reports   indicating  any  doubt; 
they  are  all  classed  as  either  vaccinated  or  unvacci- 
nated, with  the  exception  of  that  line  in  the  report  for 
that  year,  whi(!h  gives  "no  statement  "  for  two  deaths 
only.    These  seem  to  me  to  be  the  two  that  are  needed 
to  complete  the  total.   And  here  I  want  to  ask  how  it  is 
possible  to  accept  these  two  as  the  only  cases  of  small- 
pox in  7,000  in  which  there  was  any  doubt  on  which 
side  they  should  go  ?   For  not  only  in  the  cases  of  small- 
pox, but  in  the  population  of  the  town,  these  two  in  all 
the  literature  of  the  epidemic  are  all  that  are  not  classed 
either  as  vaccinated  or  as  unvaccinated.    In  a  popula- 
tion of  a  third  of  a  million  of  people  there  are  doubts 
as  to  the  vaccination  of  only  two  people,  although  we 
are  told  that  an  inspection  of  even  pauper  children 
gives  only  a  third  of  them  as  satisfactorily  vaccinated, 
and  although  (in  another  aspect  of  the  case)  we  are 
asked  to  believe  that  in  several  hundreds  of  children 
reported  as  having  had  small-pox,  being  re-vaccinated, 
only  8  per  cent,  were  so  reported  w  ith  exactitude.  That 
is  at  page  200.    Supposing  I  am  correct  in  assuming 
that  the  two  deaths  with  no  statement  have  been  kept 
out  of  the  report,  how  can  we  accept  it  as  a  "  particii- 
- "  larly  careful  statistical  study  "  ?    The  20  to  30  vacci- 
nation officials  who  did  the  work  of  the  so-called  census 
(as  a  secondary  work  let  us  not  forget)  never  had  a 
difficulty  in  the  classification  of  a  third  of  a  million  of 
people.    When  I  did  a  little  of  this  myself,  to  see  how 
it  was  possible  to  do  it  I  had  difficulty  at  the  first  cases. 
I  went  to  doors  in  the  croft  district  to  try  to  see  if  I 
could  do  a  little  bit  of  census  work,  and  asked  them 
about  the  vaccination  of  the  people  in  the  houses,  and 
in  the  very  first  case  I  could  get  no  proper  direct  answer 
at  all,  but  such  answers  as  "  Oh,  it  is  all  right,"  and 
anything  to  get  one  away  from  the  door ;  I  had  the 
greatest  difficulty  to  get  any  direct  answer  in  most 
cases. 

19,580.  There  was  no  epidemic  going  on  at  the  time  ? 
— That  was  so.  Eeplies  of  an  evasive  kind  convinced 
me  that  it  would  have  been  easy  to  have  been  led 
astray,  and  difficult  in  many  cases  to  be  correct.  For 
instances  of  these  difficulties  I  must  refer  to  my  previous 
evidence  and  to  the  Tables  L.,  N.,  P.,  and  Q.,  which  I 
then  handed  in.    Taking  the  so-called  census,  supposing 


that  there  were  to  be  a  critical  inquiry  as  to  the  thou- 
sands that  are  in  those  lists  as  vaccinated,  how  many 
would  come  out  of  the  inquiry  as  efficiently  vaccinated  ? 
If  Dr.  Bridge's  31  per  cent,  was  all  that  were  allowed  to 
pass  then  we  should  tumble  all  the  averages  to  pieces,  hy 
tb.ifi  method  alone.  If  only  8  per  cent,  were  allowed 
to  pass  as  efiiciently  vaccinated,  then  they  would  all 
be  reversed.  When  so  much  is  made  of  the  inefficient 
vaccination  of  the  population  it  is  too  much  to  ask  that 
all  that  are  m.  the  census  should  be  accepted.  Indeed 
what  is  Dr.  Barry's  Table  C.  but  an  attempt  to  introduce 
this  element  of  quality  into  the  report  ?  And  introduced 
of  course  in  the  case  only  of  those  who  have  been  un- 
fortunate enough  to  iiave  taken  the  small-pox.  Until 
that  occurs  all  are  kept  in  the  vaccinated  lists  as  if 
they  were  well  vaccinated.  For  those  who  have  not 
been  attacked  there  is  a  discreet  silence  preserved  as  to 
the  sort  of  vaccination  they  have  undergone.  I  am  not 
going  to  attempt  to  follow  the  report  in  a  set  of  averages 
that  might  be  framed  on  these  suppositions.  But  it  is 
perfectly  fair  to  show  that  this  is  a  way  in  which  it 
is  imperative  that  the  268,000  so-called  vaccinated 
may  have  been  enormously  exaggerated.  Had  the 
report  been  based  on  the  work  of  painstaking  care  and 
conscientious  inquiry  some  errors  that  are  in  ic  would 
never  have  been  found  there.  Table  LXXXI.,  on  page 
156  of  Dr.  Barry's  report,  gives  what  purports  to  be  a 
list  of  small-pox  cases  in  the  Nether  Hallam  district, 
small-pox  in  re-vaccinated  persons.  My  suspicions 
were  roused  by  the  summary  way  in  which  persons 
were  strucls:  out  of  the  lists,  struck  out  without  a  word 
of  explanation  beyond  the  simple  declaration  "  not  re- 
vaccinated."  One  of  the  people  who  rendered  me  signal 
service  in  mj  inquiries  at  Sheffield  was  Mr.  Hutt.  I 
have  a  testimonial  here  in  his  favour,  given  him  by 
Mr.  Robert  Ceely  of  Aylesbury. 

19.581.  Who  and  what  is  he  ? — He  is  a  resident  of 
Sheffield,  and  has  been  there  for  some  time. 

19.582.  What  does  he  need  a  testimonial  for ;  as  to 
his  being  what? — I  thought  it  would  be  interesting 
to  know  that  he  had  been  one  of  Mr.  Robert  Ceely's 
officials  in  Aylesburj\ 

19.583.  Did  he  assist  him  in  his  vaccination  — He 
was  in  the  Union  ;  Mr.  Ceely  was  the  Medical  Officer  of 
the  Union  and  Mr.  Hutt  was  in  the  Union  house. 

19.584.  But  what  as.P — As  a  porter. 

19.585.  And  you  received  assistance  from  him  p — Yes. 
The  certificate  speaks  well  of  Mr.  Hutt's  conduct  and 
character  During  the  time  that  he  was  in  the  Aylesbury 
Union  house  Mr.  Hutt  was  vaccinated  twice  by  Mr. 
Ceely,  and  there  he  had  his  first  experience  with  small- 
pox. I  have  two  other  medical  certificates  in  his  favour, 
both  dated  from  the  Sheffield  Infirmary.  I  merely 
mention  this  to  show  that  he  has  been  a  careful  and 
painstaking  man  in  the  offices  which  he  has  filled.  Mr. 
Hutt  and  his  wife  were  both  seen  by  me,  and  I  made 
notes  of  what  they  said,  which  were  read  afterwards 
and  signed  by  Mr.  Hutt  as  correct.  Mrs.  Hutt  was 
vaccinated  in  infancy. 

19.586.  Does  she  appear  in  this  list  ? — Unfortunately 
she  does  not,  but  she  should  do.    I  am  just  going  to 
point  out  that  she  ought  to  appear  but  does  not.  She 
was  vaccinated  in  infancy,  and  again  at  the  age  of  22. 
At  the  age  of  36  she  had  confluent  small-pox  in  the 
Sheffield  epidemic  and  went  to  the  Winter  Street  Hos- 
pital very  ill,  Mr.  Hutt  relying  on  her  re-vaccination 
for  her  receiving  good  treatment  there.    No  information 
was  given  on  her  entrj  as  she  was  so  ill.    When  she 
was  recovering  from  the  small-pox  she  found  on  her  bed 
board  the  word  "  unvaccinated."    The  doctor  told  her 
that  "a  little  scratch  would  have  saved  her  all  this 
"  trouble,"  and  when  Mrs.  Hutt,  much  astonished,  told 
the  nurse  that  she  was  re-vaccinated,  the  reply  given 
was  "  Then  it  has  saved  your  life."    This  re-vaccinated 
case  is  nevertheless  not  in  any  of  the  lists  in  the  report. 
We  have  searched  the  lists  all  through  and  it  is  not 
there.    It  is  possible  that  it  wos  recorded  and  stands 
so  as  unvaccinated.    When  I  think  of  this  case,  it  is 
doubly  hard  for  me  to  accept  the  wholesale  whittling 
down,  that  was  done  in  the  hundreds  of  cases  that  were 
reported  as  having  had  small-pox  after  re-vaccination  ; 
of  which  numbers  only  a  paltry  27  were  allowed  to 
stand  the  veto  of  an  official.    Of  course  in  her  case  the 
vaccination  marks  were  covered  up  with  the  eruptjoi! ; 
she  had  the  small-pox  confluent  and  very  badly.  From 
Mr.  Hutt  also  I  have  obtained  the  following  particu- 
lars :  Ruth  Walker,  41,  Grove  Square,  is  in  the  uu- 
vaccinated  list. 
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Mr.  19,587.  At  what  page  of  the  report?— It  is  page  165, 

A.  Wheeler.    Table  LXXX.,  No.  30.    She  came  to  Sheffield  from  Long 

  Orendon,  in  Buckinghamshire,  after  the  death  of  her 

3  Peb.  1892.  husband,  who  died  at  Gainsborough.  She  often  called 
 on  the  Hutts.  Three  weeks  before  she  took  the  small- 
pox in  the  epidemic  Mr.  Hutt  met  her,  and  they  talked 
about  the  epidemic.  She  said  that  the  parish  doctor 
wanted  her  to  be  vaccinated ;  she  hesitated  as  she  was 
vaccinated  ah-eady.  and  showed  marks  (two)  on  her  arm. 
She  had  been  vaccinated  by  Dr.  Thane  in  Oxfordshire 
about  1866.  About  a  month  after  this  interview_  she 
took  the  small -pox  and  went  to  Ecclesall  Hospital, 
where  she  died,  and  is  put  down  as  "Never  vacci- 
"  nated  "  on  the  word  of  the  Medical  Officer. 

19.588.  But  did  you  get  anything  direct  from  her 
or  have  you  nothing  beyond  the  conversation  with 
Mr.  Hutt  in  this  case  ? — She  died. 

19.589.  You  have  got  the  place  in  which  she  was 
vaccinated,  have  you? — I  have  given  the  particulars 
that  I  have  ;  that  she  was  vaccinated  by  Dr.  Thane  in 
Oxfordshire  in  1865,  and  so  on,  but  I  cannot  give  more. 

19,690.  What  was  Mr.  Hutt ;  how  came  you  into 
relationship  with  him  in  Sheffield  ? — My  relation  with 
him  was  simply  from  his  being  one  of  the  opponents  of 
vaccination  ;  he  was  introduced  to  me  by  a  gentleman 
named  Taylor. 

19.591.  What  is  he  doing  now  in  Sheffield  ?— He  is 
timekeeper  in  one  of  the  works  there.  I  believe  he  is 
occupying  the  same  post  as  he  did  all  through  the 
epidemic  ;  he  lives  on  the  spot,  and  has  his  office  opening 
into  the  works. 

19.592.  I  suppose  there  is  no  question  that  this 
"  Ruth  W.,"  of  G-rove  Square,  is  the  same  person  as 
"  Euth  Walker  "  ?— She  is  Ruth  Walker. 

19.593.  Is  it  certain  thatthe  '^Ruth  W.,"  of  41,  Grove 
Square,  is  the  same  person  as  the  Mrs.  Walker  whom 
Mr.  Hutt  knew  ?— That  is  what  he  affirmed  to  me  ;  he 
seemed  to  speak  with  the  greatest  care  to  me  ;  but  there 
is  no  doubt  that  Jie  would  speak  to  the  matter  liimself 
if  summoned.  Then  the  next  person,  page  153,  No.  27, 
"  Mary  B.,"  was  Mary  Bould,  69,  Walkley  Lane.  T  think 
I  am  correct  in  saying,  though  I  cannot  speak  to  this 
decidedly,  that  some  of  these  people  were  on  the  works 
that  Mr.  Hutt  was  employed  at.  Mary  Bould,  of 
59,  Walkley  Lane,  is  placed  in  the  vaccinated  list  as  not 
re-vaccinated.  Her  mother  and  sister  state  that  she 
was  vaccinated  in  infancy  and  re-vaccinated  after  the 
death  of  her  father  on  the  admission  of  both  of  them 
to  the  Workhouse,  so  that  that  was  a  re-vaccinated  case. 
Mary  Bould  above-named  had  a  sister,  Sarah  Ann  Finder. 
She  was  a  patient  in  the  Lodge  Moor  Hospital,  and  had 
been  re-vaccinated,  and  her  brother,  John  Finder,  was 
a  patient  in  Winter  Street  Hospital,  being  re-vaccinated 
also.  But  neither  of  these  appear  in  the  tables  of  re- 
vaccinated  small-pox  ;  no,  nor  in  the  special  tables  for 
their  district  which  in  these  cases  was  No.  LXXXI. 
Here  then  are  five  inaccuracies  lying  close  together  in 
one  district.  The  personal  interest  of  one  man  in  one  of 
the  cases  brings  the  whole  of  them  to  light.  If  Mr.  Hutt 
had  not  been  interested  in  his  wife's  case  he  probably 
would  not  have  found  one  of  them.  I  feel  sure  that 
many  counterparts  of  the  same  history  must  have  been 
to  be  found,  had  I  had  anyone  like  Mr.  Hutt  in  other 
districts  to  hunt  them  up. 

19.594.  I  suppose  there  are  anti-vaccinationists  in  a 
good  many  districts  in  Sheffield  ? — There  are  very  few  I 
am  sorry  to  say.  An  impression  appears  to  prevail  in 
the  medical  mind  that  fatal  and  even  bad  cases  of  small- 
pox would  not  occur  after  vaccination,  such  an  impres- 
sion as  I  quoted  to  you  on  the  first  day  of  my  evidence 
from  the  pages  of  Warlomont.  Here  are  two  instances 
of  this.  Table  LXXIX.,  No.  23,  Annie  T.,  14,  Blackburn 
Street.  I  myself  saw  the  mother  of  this  child  on  the 
4th  of ;  April  1890.  The  mother  told  me  that  the  census 
official  who  called  on  her  "  was  for  putting  the  child 
"  in  the  '  unvaccinated, '  "  giving  as  the  reason  that  the 
child  would  not  have  died  if  it  had  been  vaccinated. 
The  same  day  I  saw  Mr.  Councillor  Wilfion,  he  gave  me 
an  instance  of  a  like  nature.  In  Attercliff"e,  Table  CXXI., 
page  230,  there  is,  in  1878,  one  small-pox  death.  This 
was  the  only  small-pox  death  in  the  town  in  that 
year. 

-  19,596.  This  case  of  Annie  T.  is  stated  in  the  report 
to  be  a  case  of  confluent  small-pox  ? — Yes,  aud  said 
to  have  been  vaccinated. 

\:\  i  19,696.  I  do]  rot  quite  understand  your  point ;  this  is 
not  a  suggested  inaccuracy  ? — It  is  only  to  show  the 
impression  upon  the  medical  mind  that  serious  or  fatal 


small-pox  did  not  follow  vaccination.  I  think  it  is 
necessary  that  one  should  prove  such  a  thing  as  that. 

19.597.  I  thought  we  were  dealing  with  your 
criticism  upon  the  Sheffield  case  ? — Yes,  that  is  so,  but 
I  am  trying  to  explain  the  difference  in  my  Table  C, 
between  the  enormous  fatality  of  49  and  its  falling  to 
less  than  10.  I  think  you  easily  see  that  if  in  the  period 
before  Dr.  Barry  was  there  such  impressions  were  preva- 
lent errors  such  as  I  have  indicated  would  easily  arise. 

19.598.  But  according  to  you  they  revived  again 
when  he  went  away  ? — That  is  so. 

19.599.  One  wants  to  see  if  your  division  can  be  relied 
upon.  I  think  it  will  be  important  to  see  at  what  date 
a  line  could  be  drawn  for  the  census.  If  the  census 
lasted  over  a  considerable  time  you  could  not  draw  a 
hard-and-fast  line;  that  is  to  say,  some  of  these  deathr 
you  put  down  as  between  the  census  and  the  31st  oi 
March  may  have  occurred  in  particular  districts  at  the 
very  time  covered  by  the  census  in  other  districts,  and 
therefore  have  been  contemporaneous  with  part  of  the 
census  returns  ;  there  is  that  possibility,  is  there  not  ? 
— Yes,  there  is  the  possibility. 

19.600.  And  a  considerable  probability,  is  it  not  ?— It 
seems  to  be  more  likely  to  be  so  in  the  cases  of  persons 
classed,  as  either  vaccinated  or  unvaccinated,  but  not  so 
likely  to  have  occurred  in  the  cases  reported  to  the 
Health  Office  as  having  had  the  small-pox. 

19,661.  But  the  census  return  is  not  taken  from  the 
report  of  the  Health  Officer  but  from  the  census,  is  it 
not  ? — I  am  dealing  with  the  per-centage  of  deaths  on 
the  cases. 

19.602.  That  per-centage  of  deaths  on  the  cases  is  one 
thing,  but  when  you  are  drawing  a  contrast  between 
two  particular  periods  you  must  see  if  they  are  two 
periods,  the  figures  relating  to  which  can  be  compared 
because  they  are  separate  periods,  or  whether  they  are 
periods  which  overlap  and  which  therefore  cannot  be 
compared  unless  there  is  some  special  circumstance 
affecting  the  one  which  does  not  affect  the  other.  Now 
the  4,151  and  the  552  in  your  Table  0.,  are  those  cases 
returned  to  the  Medical  Officer  or  only  ascertained  in 
the  census  ? — They  are  only  ascertained  in  the  census. 

19.603.  The  4,703  are  cases  ascertained  by  the  census, 
are  they  ? — Yes,  that  is  so. 

19.604.  You  deduct  those  from  the  total  returned  to 
the  Medical  Officer  up  to  the  31st  March  ?— Yes. 

19.605.  Those  are  obtained  in  another  way  ;  he  gets 
a  return  of  all  cases  which  have  happened  up  to  the 
date  ? — Yes. 

19.606.  Some  of  those  which  are  not  within  the  4,700 
may  nevertheless  well  have  happened  while  the  census 
was  going  on,  if  the  census  took  some  time  to  take. 
You  have  certain  numbers  taken  one  way  and  certain 
numbers  taken  another  way  ;  you  have  asstimed  that  all 
which  exceed  what  are  obtained  by  the  vaccination 
census  must  have  occurred  subsequently  to  a  particular 
date  ? — Yes. 

19.607.  Why  should  that  assumption  be  made,  may 
not  many  of  those  cases  have  been  cases  which  were 
taking  place  whilst  the  census  Avas  going  on  P — They 
may,  but  still  thay  ai'e  not  mixed  up  with  them  even 
supposing  they  have  occurred. 

19.608.  But  if  they  were  taking  place  while  the 
census  was  going  on  you  cannot  take  them  as  separate 
cases  and  contrast  them,  because  one  was  before  a 
particular  date  and  one  after  a  particular  date  ? — That 
is  a  criticism  which  would  go  to  destroy  the  value  of 
the  census  figures,  but  I  think  it  would  not  destroy  the 
value  of  my  comparison. 

19.609.  It  would  not  touch  the  census  figures.  In 
ranning  a  census  through  half  a  dozen  districts  some 
of  them  will  complete  their  figures  before  others  do,  but 
the  small-pox  is  going  on  all  the  time ;  the  small-pox 
is  not  stopping  because  the  census  in  certain  districts 
may  have  stopped ;  therefore  part  of  your  cases  in 
particular  districts  are  contemporaneous  with  your 
census  cases  in  other  districts? — Still  I  am  entitled  to 
say  that  all  the  cases  up  to  the  31st  of  March  were 
cases  which  occurred  when  Dr.  Barry  was  there  ;  they 
were  occurring  while  he  had  his  eye  on  the  whole 
business. 

19.610.  But  no  more  than  the  cases  which  are  in 
your  first  table  ? — I  think  so,  with  deference. 

19.611.  But  why  ? — Because  one  of  the  first  things 
they  did  when  he  arrived  was  to  get  this  census  taken.; 
I  think  it  was  the  very  first  thing  they  did. 
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19.612.  {Mr.  Meadows  White.)  One  of  your  criticiems 
upon  the  census  was  the  time  over  which  it  extended 
and  Dr.  Barry  admitted  that  it  might  have  been  a 
possible  source  of  error  that  the  taking  of  the  census 
occupied  about  six  weeks,  during  all  which  time  persons 
were  dying  of  small. pox  ? — That  was  so. 

19.613.  If  one  enumerator  had  finished  his  work 
before  another  then  the  deaths  from  small-pox  for  the 
period  between  the  31st  of  March  and  the  finishing  of 
the  census  would  not  be  returned  as  due  to  that  period  ? 
—I  see  the  justice  of  the  observation. 

19.614.  (Ohadrman.)  Who  returned  to  the  Medical 
Officer  the  cases  of  small-pox  ? — The  medical  men ; 
there  was  a  voluntary  notification  going  on  during  the 
whole  time. 

19.615.  May  that  not  have  been  a  more  complete 
return  even  during  the  census  period  than  the  returns 
obtained  by  the  enumerators  ?  You  admit  that  some 
proportion  of  the  population  was  not  enumerated. 
Why  may  not  there  have  been  some  houses  in  which 
there  were  cases  of  small-pox  included  in  the  6,000 
cases  reported  by  the  Medical  Officer  but  which  were 
not  included  in  the  census.  Unless  you  collated  all 
the  information  the  Medical  Officers  had  house  by  house 
with  the  information  obtained  by  the  census  you  would 
not  ascertain  the  error  ? — I  think  that  was  what  they 
did.  Dr.  Barry  said  they  took  the  Medical  Officer's 
returns  and  wrote  them  in  to  begin  with  and  afterwards 
they  hunted  up  the  others. 

19.616.  I  do  not  understand  how  they  hunted  up  the 
others  ;  do  yon  mean  they  get  more  information  from 
the  census  cases  of  small- pox  than  from  the  returns.'' — • 
No,  I  mean  that  the  first  cases  they  would  deal  with 
would  be  those  reported  in  making  the  investigation. 

19.617.  In  seeing  whether  they  were  vaccinated  or 
unvaccinated  ? — In  seeing  them  to  the  hospitals  or 
otherwise  under  care. 

19.618.  That  I  understand  ;  but  is  it  certaia  that  the 
number  returned  upon  the  census  may  not  have  been 
less  during  that  period  than  the  cases  returned  to  the 
Medical  Officers  p — I  do  not  think  so  at  all. 

19.619.  Because  unless  somebody  made  it  his  business 
to  compare  where  the  5,000  cases  came  from  with  the 
return  of  the  Medicp.l  Officer  you  would  not  ascertain 
whether  some  might  not  have  been  omitted  in  the 
vaccination  returns  ? — I  could  not  go  behind  the  returns. 

19.620.  {Mr.  Dugdale.)  There  might  be  returns  made 
by  the  Medical  Officer  after  the  enumeration  of  the 
census  in  the  same  district  ? — Tes. 

19.621.  {Dr.  Collins.)  Cannot  you  ascertain  what 
number  were  returned  to  the  Health  Office,  say  from 
the  middle  districts,  after  the  commencement  of  the 
census  ? — I  could  not  say. 

19.622.  Application  to  the  Town  Clerk  would  furnish 
you  with  the  figures  surely  ? — I  applied  for  help,  but 
they  would  not  give  me  any  help.  When  this  diversion 
occurred  I  was  drawing  attention  to  an  instance 
furnished  me  by  Councillor  Wilson.  In  Attercliffe, 
Table  CXXL,  page  230,  there  is  in  1878  one  small-pox 
death.  This  was  the  only  small-pox  death  in  the  town 
in  that  year.  It  was  given  to  the  authorities  in  report, 
and  iuthe  press  it  was  repeated,  as  "  said  to  have  been 
"  vaccinated."  Mr.  Wilson  drew  attention  to  it  in 
the  Council,  and  asked  for  information.  The  chairman 
promised  this  from  Dr.  Griffiths.  In  the  result  the 
doctor  wrote  a  long  letter  to  Mr.  Wilson,  in  which  he 
stated  that  from  his  medical  knowledge  he  had  no  doubt 
that  it  was  an  unvaccinated  case,  and  stated  that  a  fatal 
case  was  not  likely  to  occur  after  vaccination. 

19.623.  {Chairman.)  Is  Councillor  Wilson  a  Town 
Comacillor  of  Sheffield  ? — Tes,  he  was  a  Town  Council- 
lor of  Sheffield,  and  had  been  for  many  years  there ;  he 
is  dead  now.  After  much  trouble  and  delay  Mr.  Coun- 
cillor Wilson  found  both  the  mother  and  the  registrar, 
and  that  this  person  was  entered  in  the  books  of  the 
Vaccination  Officer  of  the  Park  district  as  "  successfully 
"  vaccinated."  The  vaccination  was  performed  by  Dr. 
Shaw's  assistant.  I  simply  give  this  case  to  show  that 
the  medical  men  of  the  town  were  largely  impressed 
with  the  idea  that  serious  cases  would  not  occur  after 
vaccination,  that  is  one  instance,  and  Annie  T.,  whom 
I  called  upon,  is  another  instance.  It  prevails  there 
still ;  you  may  go  anywhere,  and  you  will  find  they 
will  give  you  that  impression  at  the  joresent  time. 
It  is  claimed  for  this  enumeration  that  it  is  "  as  exact 

as  the  work  of  carefal  and  conscientious  men  can  be." 
And  it  is  claimed  that  it  is  fair  also  (page  xvi) ;  so  I 


read  the  claim  to  have  avoided  exaggeration.    This  Mr. 
fairness  is  supposed  to  l)e  shown  in  the  omission  of    A  Wheeler. 

certain  children  from  the  calculations.    The  fact  is   

that  the  inclusion  of  these  children  in  the  ranks  of  the     3  Feb.  1893. 

unvaccinated  is  \ir,  justifiable  from  a  fair  play  point  of  

view.  I  wish  to  show  what  sort  of  cases  they  are  that 
are  omitted  in  order  that  the  claim  for  fairness  may  be 
understood.  On  page  30  there  is  baby  P.  omitted  ; 
three  minutes  old.  No  information  is  given  except 
that  the  death  was  from  small-pox.  Though  it  has  a 
name,  no  one  knows  anything  of  it,  its  father  or  mother, 
or,  save  its  address,  anything.  It  is  one  of  those  cases 
struck  through  as  to  which  we  have  no  information ; 
but  to  my  mind,  this  is  the  child  of  a  vaccinated  mother, 
No.  26,  in  the  previous  table,  Jane  P.,  27th  March,  who 
was  a  vaccinated  person  at  the  same  address  dying  of 
small-pox.  If  this  is  so  then  one  can  with  clearness 
see  the  fairness  that  excluded  this  death  from  the 
calculations. 

19.624.  I  do  not  understand  why  ? — One  of  the  absurd 
things  that  were  claimed  in  the  early  days  was  tha  t  a 
child  in  the  womb  was  protected  by  its  mother  from 
small-pox. 

19.625.  But  that  has  not  been  suggested  here ;  do 
you  suggest  that  as  the  reason  why  Dr.  Barry  kept  the 
cases  under  a  month  out  of  the  table  ? — The  unfairness 
seems  to  be  taking  a  child  three  minutes  old  and  in- 
cluding it  and  excluding  other  cases. 

19.626.  I  think  you  will  find  he  excludes  all  under  a 
certain  age  ? — I  think  you  will  find  he  does  not  do 
so.  Then  there  is  the  case  in  Table  XXXII.,  page  70,  of 
Ruth  C,  three  days  old,  daughter  of  wire  cleaner,  108, 
Meadow  Street.  If  now  we  turn  to  the  previous  list, 
which  is  a  vaccinated  one,  we  shall  find  the  mother  of 
this  child  in  No.  46.  The  mother  died  January  25th, 
and  Ruth  died  24th  January  when  three  days  old.  At 
page  113  there  is  Jane  C,  seven  months  old,  three 
vaccination  scars.  Wa<!  it  the  presence  of  those  three 
scars  that  induced  the  leaving  out  of  this  case  ;  or  was 
it  a  sense  of  fairplay  ?  The  only  informant  in  the 
report  is  the  mother.  Did  the  mother  give  the  certifi- 
cate of  death?  Then  there  is  a  case  on  page  115, 
Florence  Clark  J. 

19.627.  But  here  is  a  note  to  that :  '■•  P.  C.  J.  died  from 
"  small-pox  when  six  days  old,  having  contracted  the 
"  disease  before  birth  (her  mother  died  of  small-pox, 
"  see  No.  12,  Table  LVIII.),  and  although  included 
"  in  this  Table,  the  death  is  excluded  from  all  the  cal- 
"  culations."  — But  I  do  not  know  why  it  should  be. 

19.628.  But  I  think  he  says  he  has  omitted  all  under 
a  certain  age  P — I  think  I  shall  be  able  to  show  that  is 
not  so. 

19.629.  If  you  have  cases  under  that  age,  I  think  one 
month,  which  are  not  omitted,  will  you  give  them  ? — I 
was  only  mentioning  this  case  of  Jane  C.  because  it 
seems  to  me  that  it  is  only  taken  out  on  account  of  the 
vaccination  scars. 

19.630.  (Dr.  Collins.)  It  is  a  case  of  over  one  month, 
and  yet  excluded  ? — Yes. 

19.631.  {Chairman.)  Dr.  Barry  says,  in  eff"ect,  "  I  put 
"  it  in  this  table  as  her  death  was  registered  as  due  to 
"  small-pox,  but  the  case  has  been  omitted  from  all 
"  calculations,  as  from  the  history  given  by  the  mother 
"  there  appears  to  bono  reasonable  ground  for  atfcribut- 
"  ing  the  death  to  small-pox,"  therefore  he  omits  it  from 
his  calculations  because  he  believes,  having  considered 
the  case,  that  the  death  was  not  due  to  small-pox ;  did 
you  come  to  that  conclusion  P — I  came  to  the  conclusion 
that  if  that  had  been  an  unvaccinated  case  there  would 
not  have  been  any  such  thing  ;  it  would  have  been 
left. 

19.632.  That  is  to  say,  no  pro-vaccinator  can  be  an 
honest  man ;  is  that  what  yon  would  put  forward  P — 
Not  at  all. 

19.633.  What  you  would  appear  to  put  forward  is 
that  if  it  had  been  an  unvaccinated  case  he  would  have 
put  it  in,  because  it  supported  his  case  ;  and  that  he 
leaves  the  very  same  case  out  when  it  is  vaccinated, 
not  because  he  does  not  believe  it  sufi'ered  from  small- 
pox, but  because  it  makes  his  case  better  P — My  com - 
plaiTit  is  that  he  goes  behind  the  registration  of  the 
death,  the  registration  of  the  death  is  that  the  child 
suifered  from  small-pox. 

19.634.  But  he  explains  the  reason  why  he  does  it?  — 
But  I  cannot  understand  why  ho  should  go  behind  the 
registration  of  the  death. 
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Mr.  19,635.  Supposing  it  to  have  b(;en  the  other  way, 

A.  Wheeler,     would  you  have  considered  it  fair  for  him  to  have  done 

  so  ? — T  should  not ;  it  seems  to  me  grossly  unfair. 
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"  ■  19,G36.  What  seems  grossly  unfair  ? — It  seems  grossly 
unfair  to  slip  out  oases  in  l  hat  way  behind  the  regis- 
tration. 

19.637.  Supposing  it  had  been  an  unvaccinated  case, 
would  you  have  called  it  unfair  ? — T  should. 

19.638.  Why  ? — Because  I  think  it  unfair  to  go  behind 
the  death  register. 

19.639.  It  may  be  that  there  is  something  which 
makes  the  death  register  conclusive  ;  I  do  not  know 
that  there  is ;  but  why  should  it  be  unfair  to  take  what 
you  believe  to  be  the  cause  of  death  as  against  what 
somebody  else  has  believed  to  be  the  cause  of  death  ? — 
If  I  had  gone  behind  the  death  register  in  those  cases 
which  I  tabulated  from  the  Eegistrar-General,  in  my 
previous  evidence  before  the  Commission,  and  said,  I 
did  not  think  small-pox  was  the  cause  of  death,  what 
would  have  been  said  of  me  ? 

19.640.  But  do  you  think  it  would  have  been  a  parallel 
case  to  a  medical  man  making  a  report  in  a  particular 
case  when  it  was  an  expression  of  opinion  on  the  part  of 
a  person  not  familiar  with  the  diagnosis  ? — I  will  go  so 
far  as  to  say  that  I  think  many  medical  men  of  Sheffield 
are  far  more  familiar  with  small-pox  than  Dr.  Barry 
would  be. 

19.641.  It  is  a  thing  you  would  not  have  done,  and, 
in  your  opinion,  it  is  an  unfair  thing  in  him,  even  with 
the  explanation  he  gives  of  it,  to  have  excluded  this 
case  from  his  calculations? — It  does  so  seem  to  me. 

19.642.  (Dr.  Collins.)  Does  there  appear  to  be  any 
reason  to  believe  that  Dr.  Barry  saw  this  case  speci- 
fically for  the  purpose  of  diagnosis  ? — Wo,  certainly 
not. 

19.643.  {Chairman.)  Still  this  is  what  yoii  are  alluding 
to  as  unfair  ? — Yes. 

19.644.  I  may  say  at  once  it  is  not  a  word  I  should 
use,  but  I  understand  what  you  mean  by  it.  I  cannot 
speak  of  anybody  doing  a  thing  unfairly  unless  I  mean 
that  he  is  dishonest  — 1  do  not  mean  that ;  I  have  said 
it  over  and  over  again ;  it  was  put  to  me  that  I  had 
called  medical  men  dishonest  because  of  the  classifi- 
cation by  eruption,  but  I  reallj'  did  not  impute  anything 
of  the  kind. 

19, 64^.  Ton  mean  that  you  would  regard  it  as  an 
erroneous  course  to  take  in  classification,  to  insert  or 
omit  a  case  upou  a  ground  other  than  that  of  the  cei  tified 
cause  of  death  ?— Yes. 

19.646.  [Br.  Collins.)  It  would  tend  to  show,  would 
it  not,  that  there  are  grounds  upon  which  Dr.  Barry 
has  excluded  from  consideration  some  (it  may  be  one 
only)  of  the  registered  deaths  from  small-pox,  other 
than  the  fact  that  they  were  under  one  month  of  age  ? 
—Yes. 

19.647.  {Sir  William  Savory.)  But  by  the  footnote  he 
suows  that  when  he  does  that  he  marks  it  ? — That  is  so  ; 
but  in  how  many  cases  that  he  could  not  possibly 
check  has  any  such  care  or  check  been  taken. 

19.648.  But  I  think  we  may  assume  that  Dr.  Barry 
does  not  take  the  step  he  has  taken  there  without 
giving  a  notification  of  it  which  all  may  read  P — But 
one  cannot  tell  in  how  many  cases  that  may  have  been 
done  altogether. 

19.649.  {Chairman.)  In  how  many  cases  altogether 
can  you  find  that  he  has  gone  behind  the  register  of 
death  ?—  I  cannot  say  ;  he  says  he  examined  every  one 
of  those  deaths,  but  of  course  he  could  not  examine 
all  the  cases. 

19.650.  But  in  how  many  cases  does  he  go  behind 
the  registered  cause  of  death ;  does  he  exchide  from 
his  calculations  any  cases  registered  as  small-pox, 
except  this  one  which  he  states  that  he  has  excluded, 
for  the  reason  which  he  specifies. 

{Professor  Michael  Foster.)  There  is  the  case  of  F.C.  J., 
on  page  115. 

{Cliarman.)  But  that  is  a  case  excluded  because  it  is 
under  a  certain  age. 

{Witness.)  But  I  may  say  this  aspect  of  the  case  is 
fresh  to  me.  What  I  am  going  on  now  is  an  attempt 
to  show  that  this,  what  I  may  call  cholera  mortality  of 
small-pox  in  the  unvaccinated,  is  highly  improbable. 
I  think  I  have  given  some  grounds  for  saying  it  is 
highly  improbable:  and  again,  in  the  middle  period, 


which  I  think  I  am  using  fairly,  to  show  that  there 
was  no  such  fatality  of  the  unvaccinated  in  Sheffield 
if  it  had  been  properly  examined.  I  do  not  wish,  how- 
ever, to  labour  the  case  if  it  be  thought  that  I  am 
doing  so  unduly. 

19.651.  {Chairman.)  Certainly  not,  it  is  probably 
only  a  mere  question  of  words  between  us? — Then  I 
will  proceed  with  the  case  of  Beatrice  W.,  seven  days 
old,  of  7.  Thurso  Street,  in  Table  LXXX.,  page  155 
of  Dr.  Barry's  report.  A  note  to  the  table  tells  us 
that  this  is  a  child  of  No.  17  in  the  previous  list. 
There  we  find  a  Marion  W.,  9,  Thirza  Street,  who 
died  the  22nd  ,1  anuary.  Beatrice  died  the  25th  January, 
seven  days  old.  So  that  they  not  only  are  all  in  the 
small-pox,  but,  in  the  course  of  three  days,  manage  to 
move  houses  and  change  streets  ;  and  the  enumerators 
being  conscientious  and  painstaking  men  finish  by 
putting  the  vaccinated  mother  in  one  list  and  the  child 
that  she  has  given  the  small-pox  to  at  birth  in  the 
unvaccinated.  I  am  not  very  familiar  with  the  streets, 
but  one  is  No.  7,  Thurso  Street,  and  the  other  No.  9, 
Thirza  Street. 

19.652.  I  should  think  that  is  a  misprint  ? — But  still 
there  is  a  difference  in  numbers. 

19.653.  What  number  is  it  in  the  table  ? — Beatrice 
W.  is  between  23  and  24,  on  page  155.  Then  you  will 
find  in  the  previous  table,  page  153,  No.  17,  Marian 
W.,  9,  Thirza  Street. 

19.654.  Do  you  say  those  are  diff'erent  or  the  same? 
— The  note  to  page  155  tells  us  that  Beatrice  W.  is 
the  child  of  No.  17  in  the  previous  list.  All  I  am  on 
now  is  to  show  that  I  have  some  little  ground  for 
doubting  the  careful  and  painstaking  character  of  the 
inquiry  which  was  made ;  there  are  only  three  days 
between  the  two  deaths. 

19.655.  Have  you  made  any  inquiry  to  ascertain 
whether  there  is  any  Thurso  Street  ?— I  have  not. 

19.656.  {Mr.  Meadows  White.)  Perhaps  the  two 
enumerators  spelt  the  same  street  differently  ? — That 
may  be  so.  Then  there  is  Victor  F.,  No.  6,  on  page  30. 
This  is  a  child  under  a  month  old.  It  was  vaccinated 
two  days  l)efore  the  appearance  of  the  small-pox  erup- 
tion. It  was  ill  ten  days.  I  presume  that  the  illness 
dates  from  the  appearance  of  the  small-pox  eruption. 
Then  we  have  the  vaccination  at  the  least  12  days 
before  its  death.  But  it  died  at  the  age  of  13  days,  so 
that  it  looks  as  if  it  was  vaccinated  the  day  that  it  was 
born  ;  and  yet  it  died  unvaccinated.  This  is  classed 
so  "  as  to  avoid  exaggeration  of  statement." 

19.657.  How  do  you  mean  that  it  died  unvaccinated  ? 
— It  is  included  in  the  unvaccinated  list. 

19.658.  But  it  is  excluded  from  all  calculations? — 
Yes ;  but  it  is  in  the  unvaccinated  list,  although  it 
was  apparently  vaccinated  the  day  it  was  born. 

19.659.  {Sir  William  Savory.)  Do  you  draw  any 
distinction  between  the  mere  fact  of  the  operation  of 
vaccination  and  the  successful  result  of  it  ? — Not  in  my 
mind. 

19.660.  Supposing  this  child  were  vaccinated  the  day 
of  its  birth  and  no  eff'ects  ensued,  as  might  very  likely 
be  the  case  if  the  child  subsequently  developed'  small- 
pox, then  it  would  be  right  to  say  subsequently  that  the 
child  was  unvaccinated.  That  appears  to  me  to  be  an 
objection  that  might  be  taken  to  your  criticisms  upon 
the  so-called  re-vaccinated  cases ;  people  tell  you  they 
have  been  re-vaccinated,  but  practicallj'  they  have  not 
been.  In  one  case  they  go  iipon  the  fact  of  the  opera- 
tion ;  in  the  other  it  would  depend  upon  the  nature  of 
the  scar  ? — I  cannot  make  any  such  distinction  myself, 
but  I  would  not  object  to  medical  men  making  the 
distinction. 

19.661.  But  it  ought  to  be  put  in  a  third  list  if  it 
were  an  unsuccessful  re-vaccination  ? — I  do  not  think 
you  would  find  the  bulk  of  the  people  would  agree  with 
you. 

19.662.  But  it  clearly  ought  to  be  excluded  from  the 
re-vaccinated  list  until  it  was  a  successful  re-vac- 
cination ? — I  may  say  that  in  the  army  they  lie  in  the 
re-vaccinated  list  until  they  get  small-pox. 

19.663.  {Chairman.)  But  apart  from  what  may  or 
may  not  be  the  practice  in  the  army,  we  have  to  try  to , 
get  at  facts? — Then  I  say  that  you  have  in  the  4,161 
cases  given  in  my  Table  C,  persons  who  have  no  right 
to  be  there  upon  Sir  William  Savory's  showing;  hun- 
dreds, perhaps  a  thousand,  of  them.  If  Sir  William's 
objection  is  to  be  srgtained,  you  must  take  hundreds 
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out  of  this  list,  but  they  are  there  and  stand  as  "  vac- 
"  cinated,"  and  the  averages  are  worked  upon  them. 

19.664.  jSTo  doubt  it  is  open  to  that  criticism  P— Then 
am  I  not  perfectly  right,  with  all  deference,  in  con- 
lending  that  before  you  begin  calculating  averages  you 
should  take  those  out  ? 

19.665.  If  you  could  get  them  out,  so  much  the 
better.  Now,  reverting  to  the  cabe  of  Victor  F.,  he 
B'as  ill  10  days;  do  you  suggest  that  the  small-pox 
eruption  necessarily  appears  as  soon  as  the  illness  of 
small-pox  begins  ?— One  seems  driven  to  that  in  this 
case,  and  if  one  follows  the  figures  it  makes  him  vac- 
cinated when  he  is  one  day  old. 

19.666.  When  he  is  three  days  old  his  illness  began, 
but  his  small-pox  eruption  may  not  have  come  out  the 
day  he  was  ill.  People  may  be  ill  for  days,  I  under- 
stand, before  you  know  it  is  small-pox ;  he  began  to  get 
ill  when  he  was  three  days  old  ? — It  says  he  was  vac- 
cinated two  days  before  the  illness. 

19.667.  But  "before  appearance  of  small-pox  erup- 
"  tion  "  is  what  I  am  calling  your  attention  to  ? — But  if 
you  take  the  two  days,  ami  then  that  he  was  ill  10 
days,  as  the  report  says,  that  is  12  days,  and  that  he 
was  only  13  days  old  when  he  died,  that  looks  as  if  he 
was  vaccinated  the  day  he  was  born. 

19.668.  But  why  .f*  Supposing-  the  eruption  did  not 
come  out  until  he  had  been  ill  ibur  days.  You  are 
assuming  the  first  symptom  of  his  illness  was  the 
eruption  ? — I  am  not  a  doctor,  but  I  have  gone  by 
Sydenham,  and  I  have  been  rebuked  for  going  by  him, 
and  Sydenham  tells  us  that  the  eruption  conies  out 
upon  the  second  day.  I  do  not  want  to  go  into  medical 
matters,  but  it  appeared  to  me  that  I  was  quite  fair  in 
putting  it  in  that  way  ;  there  are  only  three  days  in 
which  it  could  have  come  out,  unless  they  did  not  var-- 
cinate  him  until  after  the  illness. 

19.669.  They  might  have  vaccinated  him  as  soon  as 
he  got  ill,  but  I  do  not  think  there  is  much  importance 
in  the  point  ?  —Sarah  S.  P.  B.  is  the  next  instance, 
No.  18  in  the  same  table,  13  days  old,  12,  Swallow 
Row.  The  mother,  it  is  said,  died  two  or  throe  days 
after  its  birth.  So  that  it  must  be  the  child  of  Sarah  B., 
No.  16  in  the  previous  table,  who  died  the  25th 
February  at  30,  Edward  Eoad,  the  child  dying  the  4th 
March  at  12,  Swallow  Row.  Here,  again,  there  is 
removal  from  the  house  in  the  case  while  small-pox 
is  in  the  family ;  the  vaccinated  mother  gives  the 
child  the  disease,  and  the  child  is  in  the  unvaccinated 
list. 

19.670.  Why  may  not  the  child  have  been  removed 
to  some  other  house  after  the  mother's  death  ;  was  the 
mother  taken  into  the  hospital,  do  you  know,  before 
she  died  ?  If  the  mother,  when  she  was  taken  ill,  was 
taken  to  the  hoypital,  somebody  would  probably  have 
taken  charge  of  the  child,  and  that  would  account  for 
the  change  of  address ;  surely  there  is  nothing  very 
remarkable  in  that,  is  there  ? — I  am  afi-aid  I  may  be 
wasting  time  over  these  details,  but  it  appears  to  me 
that  there  is  a  removal  from  the  house  in  that  case 
which  would  not  be  allowed. 

19.671.  I  have  suggested  the  explanation;  that  the 
mother  having  possibly  died  in  the  hospital,  the  child 
may  have  been  taken  to  the  house  of  a  friend  ? — That 
did  not  occur  to  me.  Then  there  is  case  No.  6,  on 
page  48,  Robert  0.,  14  days  old,  ill  five  days.  This  is 
a  similar  case,  only  in  this  case  of  Robert  Carpendale 
the  statement  is  made  that  the  mother  took  the  small- 
pox after  his  birth.  According  to  the  information 
furnished  by  Mr.  Parton,  who  took  it  from  the  mother 
of  the  child,  it  had  three  vaccination  marks,  and  this 
child  is  in  the  unvaccinated  list.  Mr.  Parton  will  tell 
you  if  reference  is  made  to  him  that  the  mother 
insisted  that  this  child  had  three  vaccination  marks, 
and  yet  it  is  in  the  unvaccinated  list.  No.  16  on  the 
same  page  is  a  similar  one,  .loseph  H.  Craddock, 
13  days  old.  Of  these  he  was  ill  seven,  it  is  exactly 
similar  to  the  other,  had  three  vaccination  marks 
according  to  the  same  authority,  and  he  is  put  in  the 
unvaccinated  list. 

19.672.  (Sir  William  8mory.)  ,The  authority  being 
the  mother  ? — Yes,  the  mother  being  the  authority, 
and  surely  the  mother  is  a  good  authority  as  to 
whether  or  not  the  child  had  three  vaccination  marks. 

19.673.  [Chairman.)  When  you  speak  of  his  vaccina- 
tion marks,  Robert  C.  was  14  days  old  when  he  died,  he 
was  vaccinated  when  nine  days  old,  therefore  he  was 
only  vaccinated  five  days  before  the  death,  and  he 
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could  not  have  had  vaccination  marks  in  the  ordinary  Mr. 
sense  of  the  word,  because  he  died  five  days  after  the     a.  Wheeler. 

vaccination? — I  did  not  mean   that   they  would  be   

cicatrices  ;  if  they  w.ere  in  the  pustular  or  vesicular     3  Feb.  1892. 

condition  that  would  be  sufficient  for  the  purpose-   

Then  this  .Joseph  Oraddack,  No.  16,  is  reported  to  have 
had  cicatrices  or  marks  on  his  arm  ;  at  any  rate  to  the 
lay  mind  it  would  appear  to  be  exceedingly  wrong  to 
place  him  in  the  unvaccinated  list. 

19.674.  (Sir  William  Savory.)  If  a  child  is  vacci- 
nated in  three  places  there  would  be  three  punctures, 
would  there  not  ? — Yes. 

19.675.  Would  not  the  mother  call  them  three 
vaccination  marks  ?— I  should  not  be  surprised  if  she 
did. 

19.676.  "VVould  any  pei'son  who  knew  anything  about 
it  hold  that  these  punctures  were  an  effectual  sign  of  a 
preventive  against  small-pox  ? — I  would  rather  not  give 
an  opinion  upon  the  point ;  I  do  not  know  what 
condition  they  were  in. 

19.677.  We  do  not  know  what  conaition  they  were 
in,  therefore  it  is  absolutely  worthless  as  any  evidence 
of  a  protection  against  small-pox  ? — Still  they  are  put 
into  a  certain  list. 

,19,678.  {Chairman.)  In  the  case  of  Robert  C,  he  was 
vaccinated  nine  days  after  his  birth.  The  mother 
developed  the  small-pox  the  day  after  his  birth.  He 
died  five  days  after  vaccination  ;  it  is  hardly  probable 
that  the  mother  knew  very  much  of  his  vaccination 
marks  before  he  died,  she  being  ill  of  the  small-pox 
herself? — In  the  bulk  of  the  cases  there  would  be  no 
delirium.  People  most  frequently  just  have  it  lightly. 
Walter  Parrison  is  another  case.  His  mother  was  ill 
with  small-pox  when  he  was  born.  A.t  eight  days  the 
chilli  takes  the  disease.  He  is  pu  t  down  as  unvacci- 
nat(;d.  Then  there  is  Bzekiel  A.,  No.  35,  on  the  next 
page.  This  case  was  treated  at  hospital,  yet  the 
Medical  Officer  does  not  know  the  character  of  the 
disease,  the  length  of  the  illness,  or  the  previous  health 
of  the  child,  yet  he  is  put  in  the  unvaccinated  list.  Now 
in  Table  LYIIL,  page  113,  Jane  0.  comes  out  for 
simple  want  of  knowledge,  that  is,  if  it  is  vaccinated. 
This  is  highly  important,  because  there  are  only  seven 
in  the  vaccinated  list,  and  taking  in  of  one  "  doubtful  " 
makes  a  marvellous  diO'erence  in  the  averages.  Then 
there  i^  No.  48,  on  page  49.,  John  W.,  25  days  old. 
This  child  died  on  the  27th  March. 

19.679.  They  are  none  of  them  counted  either  in  the 
vaccinated  or  unvaccinated  list  in  any  of  the  calcula- 
tions, are  they  ? — My  case  is  that  a  lot  of  them  are  in 
the  unvaccinated  list. 

19.680.  But  they  are  not  counted  in.  Dr.  Barry 
says  "  I  have  excluded  all  cases  under  a  month  old," 
and  although  they  are  here  put  into  the  unvaccinated 
class,  he  has  taken  them  out  of  that  class  and  put  them 
into  a  class  by  themselves,  excluding  them  from  all  his 
calculations  :  if  you  can  show  that  he  did  not  do  that, 
you  show  something  very  material  ? — I  submit  that  they 
are  not  in  all  cases  taken  out  of  the  calculations.  I  have 
15  cases  to  which  that  applies.  Then  proceeding  with 
my  cases,  there  is  No.  6,  on  page  68,  Ernest  B. ;  he 
was  nine  days  old ;  his  mother  had  small-pox  at  the 
time  of  his  birth  ;  he  was  born  3rd  September,  and 
was  vaccinated  5th  September.  I  am  told  positively 
that  that  is  the  fact,  four  days  after  that  he  dies,  and 
he  is  in  the  unvaccinated  list. 

19.681.  {Sir  William  Savory.)  So  he  ought  to  be  ?— 
I  can  quite  see  from  what  you  have  said  that  that  is 
so,  but  from  our  point  of  view  it  ought  not  to  be. 
The  reason  we  are  here  is  that  we  have  these  laws  en- 
forced upon  us  ;  the  thing  lias  been  taken  out  of  the 
hands  of  the  medical  profession  and  put  into  the  hands 
of  every  parent  to  consider.  It  seems  to  me  that  he  haa 
a  right  to  form  a  judgment,  and,  broadly  speaking,  all 
people  of  my  view  and  judgment  would  say,  if  he  has 
been  vaccinated  he  is  not  unvaccicated. 

19.682.  {Chairman.)  You  see  no  reason  for  making  a 
distinction  between  a  case  where  the  operation  of  vacci- 
nation has  been  followed  by  a  period  sufiiciently  long  to 
be  asumed  to  be  efi'ective  in  medical  opinion,  and  vacci- 
nation followed  by  a  period  however  short  ? — I  do  not, 
and  I  tell  you  why.  Prom  the  very  earliest  days  in 
Jenner's  time  small-pox  and  cow-pox  ran  concur- 
rently in  the  same  body,  and  they  have  always  done 
so ;  therefore  I  do  not  see  any  reason  

19,683.  You  may  not  see  the  reason  for  making  that 
distinction,  but  the  two  cases  are  difierent  and  conceiv- 
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—   posing  a  child  died  the  second  day  after  vaccination  ? — 

It  would  make  no  diiference  in  my  mind,  because 
small-pox  and  cow-pox  have  always  run  concurrently. 

19.684.  But  cannot  you  conceive  that  there  are  many 
people  who  would  consider  it  made  a  great  difference  ? 
—That  is  possible. 

19.685.  (Svr  William  Savory.)  And  as  a  matter  of  fact 
they  have  not  always  run  concurrently  in  the  same 
body  ? — Very  possibly ;  but  as  I  have  said,  from  the 
earliest  times  there  have  been  cases  in  which  they  have 
run  concurrently. 

19.686.  That  is  quite  a  different  statement  from  your 
previous  one,  that  they  always  ran  concurrently  in  the 
same  body  ? — I  did  not  mean  to  say  they  always  did, 
but  the  fact  that  they  do  run  occasionally  concurrently 
is  sufficient  to  me  to  show  that  if  it  had  been  a  few  days 
earlier  it  would  not  have  mattered. 

19.687.  If  they  do  not  run  concurrently  would  not  a 
few  days  make  all  the  difference  P — I  do  not  know, 
because  a  doctor  is  very  careful  not  to  vaccinate  a  child 
in  the  presence  of  small-pox. 

19.688.  {Br.  Collins.)  I  understood  you  to  suggest  a 
short  time  back  that  for  medical  purposes  you  thought 
it  might  be  well  to  classify  those  cases  which  were 
vaccinated,  but  in  which  the  vaccination  had  not  run 
its  course  before  small-pox,  in  a  third  category,  not 
placing  them  in  either  of  the  categories,  vaccinated  or 
unvaccinated  ? — I  see  no  objection  to  that. 


19.689.  {Ghawman.)  But  does  it  matter  where  they 
come  in  when  they  are  not  used  in  the  total  and  when 
there  is  a  note  explaining  what  the  facts  are ;  who  is 
going  to  be  misled  by  that  ?— I  think  the  public  have 
been  all  thi-ough  misled. 

19.690.  But  by  that.  If  they  are  included  in  the 
calculations,  of  course  they  are  put  into  the  wrong  class 
for  the  purpose  of  calculation,  but  if  they  are  put  into 
the  unvaccinated  class,  with  the  explanation  that  they 
were  vaccinated  a  short  time  previously,  but  that  the 
period  of  incubation  had  not  elapsed,  what  is  there 
wrong  in  that  ? — I  think  they  were  included  in  the 
calculations. 

19.691.  {Mr.  Bright.)  Do  you  think  those  cases  are 
included  in  the  figures  in  your  Table  C.  ? — I  think  I 
shall  show  you  later  on  that  15  were  included. 

19.692.  {Mr.  Bugclale.)  I  understand  you  are  criti- 
cising Dr.  Barry's  calculations  ? — Yes. 

19.693.  Then  how  can  it  matter  to  your  criticisms 
what  class  these  cases  were  included  in  if  Dr.  Barry  does 
not  take  them  into  his  calculations? — It  would  not 
matter  in  the  slightest  if  they  were  excluded,  but  I  say 
they  were  not. 

19.694.  {Glmv)-man.)  If  you  can  show  the  Commission 
that  bhey  were  included  you  show  us  something  very 
material  ? — I  think  I  shall  show  that  some  of  these  par- 
ticular cases  were  included,  and  that  some  were  not. 
Now  I  will  let  some  of  the  cases  go  by. 

19.695.  Next  time  you  come  before  us  will  you  begin 
with  that  to  which  all  this  is  leading  up,  and  show  us 
where  these  cases  have  been  taken  into  calculation  ? — I 
will. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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Mr.  Alexander  Wheeler  further  examined. 


19.696.  {Chairman.)  When  the  Commission  adjourned 
upon  the  last  occasion  you  stated  that  you  would  bring 
before  us  to-day  certaiji  cases  of  children  under  a 
month,  Avho  had  been  included  in  Dr.  Barry's  calcula- 
tions, although  he  stated  that  all  those  cases  had  been 
excluded.  Will  you  now  proceed  to  do  so  ? — Yes.  In 
order  to  get  at  what  are  in  and  what  are  out  I  thought 
it  best  to  begin  with  the  total  which  I  have  given  in 
the  table  I  will  now  hand  in,  which  shows  the  total 
deaths  ;  there  are  691  in  the  final  total.  {The  table  was 
handed  in.  See  Appendix  I.,  Table  B.  ;  page  611.). 
Then  let  me  ask  the  Commission  to  take  Dr.  Barry's 
two  tables.  Table  CIV.  and  Table  CV.,  on  pages  198 
and  199  of  his  report ;  they  give  589  cases.  Then  there 
are  a  few  cases  to  be  taken  out ;  for  instance,  we  have 
to  take  out  the  Workhouses,  four  cases,  which  are  not 
in  the  lists ;  that  reduces  the  589  to  685 ;  and  then 
there  are  a  few  cases  in  the  tables  which  are  not 
numbered.  There  is  baby  P.  in  the  Attercliflfe  district ; 
in- the  North  Sheffield  district  there  is  Ruth  C. ;  in  the 
West  Sheffield  district  there  are  Jane  C,  Caroline  B., 
and  Florence  Clark  J.,  and  in  the  Nether  Hallam 
district  there  is  Beatrice  W.  ;  those  have  to  be  added. 

19.697.  Where  do  you  get  those  cases  from  ? — Those 
are  the  cases  which  are  starred  out ;  they  are  not  nnm- 


in  the  lists ;  those  being  added 


bered,  but  they  are 
make  a  total  of  591. 

19.698.  There  is  no  such  total  as  591  found  in  Dr. 
Barry's  report,  is  there  ?  That  is  your  total,  is  it  not? 
— No;  if  you  take  pages  198  and  199  you  get  591. 
Those  pages  give  the  two  lists,  vaccinated  and  un- 
vaccinated, coming  together,  591.  These  are  composed 
in  the  way  shown  in  the  table  I  will  now  hand  in.  {The 
table  was  handed  in.  See  Appendix  I.,  Table  E.; 
page  611.)  There  are  he  children  of  one  month  and 
under. 

19.699.  In  the  table  yon  have  handed  me  you  have 
got  244  as  the  total  classed  as  vaccinated,  whereas  in 
the  total,  at  page  198  of  Dr.  Barry's  report,  there  are 
246 ;  how  is  your  figure  arrived  at  ?  You  have  not 
taken  it  from  the  report,  have  you  ? — Taking  the  Work- 
houses out,  I  think  so  ;  there  are  actually  20  in  the 
West  Sheffield  district,  and  you  take  the  three  Work- 
house deaths  oiT. 

19.700.  That  would  make  it  243,  but  you  make  it 
244  F — 20  in  the  West  Sheffield  district  makes  the  total 
247,  and  then  taking  those  in  the  Union  Workhouse. 

19.701.  But  the  total  I  have  given  here  is  246 ;  how 
do  you  make  the  247  ? — There  is  one  in  West  Sheffield. 
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19.702.  Not  on  page  198,  iu  the  vaccinated  class  ? — 
No,  that  is  so,  but  there  is  one  to  add  in  the  West 
Sheffield  district,  it  is  Jane  C,  seven  months,  page  113. 

19.703.  That  is  the  one  Dr.  Barry  said  he  had 
excluded  ? — Yes,  but  I  was  just  making  the  total  out. 

19.704.  The  difference  between  your  and  his  total 
results  from  your  adding  the  case  of  Jane  0.,  which  we 
discussed  last  time,  which  Dr.  Barry  said  he  had 
omitted  because  it  was  clear  the  child  had  not  suffered 
from  small-pox  ? — I  have  just  added  that  on. 

19.705.  Now  the  unvaccinated  total  he  gives  as  343  ; 
you  make  it  347  ;  how  does  that  difference  arise  ? — That 
again  arises  from  the  four  on  the  table,  which  should  be 

five.         «      »  ■  'V:     ■  'i-  ■ 

19.706.  thirst  all  you  have  343,  which,  if  you  exclude 
the  Workhouse,  would  be  reduced  to  342  ;  then  you  add 
five  ? — Yes,  which  are  starred  out  exactly  like  the 
Jane  C.  case,  which  make  347. 

19.707.  Where  are  those  cases  which  you  add  ? — 
Pages  114  and  116,  West  Sheffield,  there  is  CaroliDo  B. 
with  a  star,  after  No.  7  ;  then  on  the  first  sheet  of  the 
next  table  you  have  Florence  Clark  J. 

19.708.  Caroline  B.  was  excluded  by  Dr.  Barry  because 
the  death  was  apparently  due  to  apoplexy  and  not  to 
small-pox  ? — Yes. 

19.709.  Then  in  addition  to  those  there  is  Nether 
Hallam,  page  165,  Beatrice  W.,  after  No.  23  ."^Yes. 

19.710.  That  child  died  at  seven  days  old? — Yes, 
then  Attercliffe,  Table  XIV.,  page  30,  after  No.  26, 
baby  P. 

19.711.  Do  those  include  all  the  cases  under  a  month 
old? — We  get  everything  in  in  this  way;  then  I  was 
going  to  show  how  it  was  arrived  at,  and  where  you  get 
the  amount  of  cases. 

19.712.  (Br.  Collins.)  Are  you  claiming  to  deal  in  the 
591  with  all  the  deaths  registered  as  from  small-pox  ? — 
That  is  so.  Now  if  we  take  page  192  of  Dr.  ]3arry's 
report  we  have  what  purports  to  be  the  spreading  of  all 
the  cases  over  the  town.  We  have  thei'c  a  total  of  563 
deaths,  243  vaccinated  and  320  unvaccinated.  The  other 
list  amounts  to  589.  That  comes  practically  to  the  two 
lists  together. 

19.713.  {Chairman.)  But  these  figures  make  a  total 
of  something  less  than  689  ;  your  243  and  the  320  make 
663,  and  you  require  26  to  make  up  the  589 ;  that  is  to 
say,  26  more  deaths  ? — There  are  the  26  children  that 
I  referred  to  in  my  Table  C,  where  I  added  them  on  to 
the  foot  of  the  table ;  26  would  be  required  to  make  up 
the  589. 

19.714.  But  down  to  what  date  do  you  make  your 
591  ?_That  goes  down  to  the  31st  of  March  1888.  Then 
it  is  clear  that  26  children  are  taken  out  there. 

19,716.  Why  26,  because  in  order  to  get  the  591  you 
have  put  in  several  children  ?— But  practically  it  is 
dealing  with  the  two  lists.  The  figures  691  and  689  are 
both  used ;  sometimes  it  is  one  way  and  sometimes  the 
other.  I  presume  it  is  the  589,  the  numbered  lists, 
which  are  usually  used,  and  those  589  are  vrithout  the 
starred  cases  and  without  the  Workhouse  cases. 

19.716.  The  689  includes  the  Workhouse  cases,  does  it 
not  ?— No. 

19.717.  Yes,  surely  you  take  oS'  the  Workhouse  cases 
to  get  it  down  to  585  ? — That  is  so,  but  then  you  want 
the  others  in.  Supposing  you  put  the  four  off  and  six 
in  there  is  a  difference  of  two,  which  would  produce  the 
589.  If  you  take  your  total  of  591  and  from  that  take 
the  four  off  and  then  add  the  six  on,  you  are  dealing 
with  a  total  without  the  Workhouses,  but  including  the 
others. 

19.718.  But  you  are  including  in  that  case  some 
cases  of  children  ? — Yes,  they  will  be  all  in  ;  the  Work- 
houses are  not  in  question  in  regard  to  those  children, 

19.719.  I  really  do  not  understand  your  point.  You 
say  there  are  563  in  the  report,  and  you  say  there  must 
be  26  children,  because  that  26  are  needed  to  make  up 
the  589  ?— Yes. 

19.720.  {Professor  Michael  Foster.)  Where  does  the  589 
occur?— The  689  are  the  two  lists  on  pages  198,  and 
199. 

19.721.  But  where  does  the  689  occur  ? — Supposing 
we  go  to  page  191  first  then  we  shall  see  the  589  again. 

19.722.  (Chairman.)  In  the  563  are  the  Workhouses 
included  p— I  think  not.    That  is  excluding  the  work- 
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houses.    It  says  so  at  the  top  of  the  table.    IfTvegoto  Mr. 
page  191  there  are  246  and  343,  making  the  589.  A.  Wheeler. 

19.723.  But  the  589  includes  the  Workhouse  cases, 
therefore  if  you  exclude  the  Workhouse  cases  that  will 
bring  it  down  to  685  ? — Yes,  but  you  must  add  the 
other  starred  cases  in.  '■ 

19.724.  Why  so  ? — Because  they  are  not  numbered  in 
the  list. 

19.725.  (Professor  Michael  Foster.)  Is  not  Table  CII. 
the  same  as  Table  CI.,  save  that  the  Workhouse  cases 
and  those  under  one  month  are  taken  out  ? — Evidently 
that  is  so. 

19.726.  There  is  no  necessity  to  prove  that,  is  there  ? 
—Table  CI.  and  Table  CII.  are  one  with  the  children, 
and  the  other  without  the  children. 

19.727.  And  the  Workhouses?— Yes. 

19.728.  (ChairmoM.)  If  you  have  563  excluding  Work- 
houses and  children,  and  589  including  Workhouses  and 
children,  at  all  events  you  must  first  deduct  the  Work- 
house cases  in  order  to  see  how  many  children  there 
are  ? — I  think  the  two  tables  are  the  same. 

19.729.  No.  The  .589  includes  the  Workhouse  cases, 
and  the  563  excludes  the  Workhouse  cases  in  terms  ? 
— Upon  the  689  I  have  made  a  memorandum  that  you 
must  add  the  Workhouse  cases  to  the  figui-es  on  page 
191  to  get  your  total.    I  think  I  am  correct  in  that. 

19.730.  No,  Tables  CIV.  and  CV.  both  include  the 
Workhouse  cases,  do  they  not  ?  In  getting  your  246  and 
your  343  you  have  to  include  the  Workhouse  cases  ? 
—Yes. 

19.731.  Now  in  Table  CII.  the  question  is  whether 
the  Workhouse  cases  are  included  or  not  ? — They  are 
not  included  in  Table  CII. 

19.732.  Then  why  do  you  say  that  the  difference 
between  the  589  and  the  663  is  all  children,  when  the 
Workhouse  is  included  in  the  one  case  and  excluded  in 
the  other  ? — But  I  have  taken  them  out ;  the  591  would 
have  to  be  695  otherwise. 

19.733.  But  let  us  keep  to  these  figures,  and  not  to 
your  591  which  I  find  nowhere ;  we  are  comparing  tables 
of  Dr.  Barry's,  and  I  cannot  see  that  they  can  be  dealt 
with  by  your  making  another  table  upon  another  basis. 
There  are  663  returned  here  in  Table  CII.,  and  you 
compare  those  with  589  the  total  given  in  Table  CIV. 
added  to  the  total  given  in  Table  CV.  You  first  take 
off  the  Workhouse,  which  is  four,  that  is  685,  so  that 
the  difference  is  as  between  563  and  686 ;  there  are  22 
to  be  accounted  for  in  some  way  other  than  by  the 
exclusion  of  the  Workhouse,  that  is  the  point.  As 
there  are  four  Workhouse  cases,  four  of  the  difference 
are  accounted  for  by  the  fact  that  the  Workhouse  cases 
are  included  in  the  one  and  excluded  in  the  other  ? — 
That  may  be  so,  but  I  have  gone  carefully  over  every 
one  of  these,  and  I  have  checked  every  single  death  that 
I  could  with  the  inclusion  of  26,  and  I  make  40  in  the 
total. 

19.734.  I  thought  you  got  your  material  from  Tables 
CII.,  CIV.,  and  CV.  ?— Yes. 

19,736.  Your  26  is  arrived  at  by  the  deduction  of  the 
one  from  the  other  ;  did  you  arrive  at  your  26  in  any 
other  way  than  that  ? — No,  that  is  after  taking  out  the 
Workhouses. 

19.736.  But  after  taking  out  the  Workhouses  there  is 
not  a  difference  of  26  but  only  a  difl'erence  of  22  ? — Yes, 
22  to  account  for. 

(Mr.  Meadows  White.)  You  must  add  four  to  the  563. 

19.737.  (Ghairmam.)  After  the  Workhouse  cases  are 
taken  out  there  are  22  to  account  for  ? — If  you  take  these 
two  tables  showing  the  246  and  the  343  and  you  add  to 
them  the  one  child  in  the  vaccinated  list  

19.738.  But  let  us  leave  off  adding  anything  to  it 
for  the  moment,  let  us  compare  the  two  in  the  first 
instance  ? — You  take  the  246  and  the  343,  that  makes 
the  689  ;  from  that  you  take  the  four  workhouse  cases, 
that  leaves  686  ;  then  you  must  add  those  infants  to  get 
your  total  because  they  are  starred  out. 

19.739.  To  make  your  total,  if  you  want  in  your  total 
to  include  the  infants  as  well  as  the  others  you  must 
add  them,  but  I  do  not  see  the  point  of  comparison  with 
the  table  on  page  192  where  they  are  excluded,  unless 
you  mean  to  say  that  yoa  cannot  find  enough  to  make 
up  the  difference  otherwise  ? — But  you  must  add  six 
infants,  you  must  make  it  691. 
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]^r.  19,740.  Do  you  mean  that  there  are  only  six  infants 
A.  Wheeler,     in  the  tables  who  are  excluded  ? — Yes,  only  six  who  are 
  excluded  from  the  numbering  in  the  lists. 

10  Feb.  1892.  19,741.  Not  from  the  numbering  in  the  lists  but  from 
the  numbering  in  the  tables  ? — That  is  so.  There  are 
only  six  which  are  taken  out.  For  the  moment  I  am 
not  dealing  with  Table  CII.  but  with  the  tables  for  each 
district. 

19.742.  Do  you  mean  that  if  you  exclude  the  Work- 
houses  you  arrive  at  585  ? — Yes. 

19.743.  You  say  you  find  six  children  who  are 
omitted,  I  suppose,  in  Table  CII.  and  in  all  the  tables  P 
— I  mean  in  all  the  district  tables  I  was  referring  to. 

19.744.  Do  you  mean  that  you  find  no  more  than 
those  six  cases  ? — Struck  out. 

19,746.  Never  mind  about  their  being  struck  out,  do 
you  find  no  more  than  six  cases  which  are  excluded  in 
Table  CII.  ? — Certainly  not,  but  I  was  wanting  to  show 
how  many  there  were  excluded  in  Table  CII. 

19.746.  {Dr.  Collins.)  Would  it  be  fair  to  assume  that 
at  any  rate  there  are  22  unaccounted  for  and  that  there 
may  be  upon  some  other  method  of  enumeration  which 
you  have  gone  into,  but  are  not  prepared  to  explain  at 
present,  26  ?— That  is  so  ;  there  are  22  if  you  do  not 
reckon  any  of  those  that  I  have  mentioned. 

19.747.  Do  you  mean  that  you  have  found  22  specific 
cases  in  the  lists  ? — The  difference  is  22.  If  you  do  not 
reckon  these  at  all. 

19.748.  (Chairman.)  But  how  do  you  know  that  these 
are  not  included  in  the  22  fj-om  which  you  make  up 
your  total  ? — That  is  clear  from  the  way  the  tables  are 
made  up ;  each  death  is  numbered  throughout  but 
these  are  not  numbered  at  all. 

19.749.  Do  you  mean  that  there  are  583  cases  numbered 
through? — Yes,  then  in  order  to  arrive  at  the  actual 
total  you  put  in  the  other  six,  which  makes  the  28  or 
the  26. 

19.750.  'Why  do  you  put  in  six  ?— Because  they  are 
all  children. 

19,761.  Is  it  because  the  Health  Ofilce  returns  will 
deal  with  those  cases  which  are  starred  in  the  tables  p — 
Yes,  precisely,  they  were"  all  children  who  had  had  the 
small-pox  and  gone  through  the  epidemic.  I  am  not 
for  the  moment  dealing  with  why  they  are  struck  out 
but  just  speaking  of  the  total. 

19.752.  But  do  you  mean  that  in  giving  the  number 
at  563  Dr.  Barry  has  included  those  cases  ? — 22  are 
excluded,  but  then  there  are  other  six  which  are  starred 
out  which  must  also  come  into  our  calculation  if  we 
mean  to  show  the  entire  list. 

19.753.  [Professor  Michael  Foster.)  How  do  you  know 
that  those  six  are  not  included  in  the  entire  list  ? — I 
thought  I  had  been  proving  that. 

19.754.  Here  are  22  deaths  included  in  the  borough 
of  Sheffield  return.  Then  on  a  totally  different  system, 
namely,  the  census  enumeration,  you  get  a  certain  six 
cases  P — No,  Dr.  Barry  is  simply  on  page  192  endea- 
vouring to  put  the  cases  which  he  has  on  page  191  upon 
the  basis  of  the  population  of  the  town ;  he  is  taking 
there  314,000  instead  of  275,000. 

19.765.  Surely  both  Tables  CI.  and  CII.  refer  to  the 
figures  which  were  obtained  bj^  the  Sheffield  Health 
Office  ? — They  are  Dr.  Barry's  figures,  both  of  them. 

19.766.  These  tables  are  compiled  from  the  records  in 
the  Sheffield  Health  Office  ?— Certainly. 

19.757.  You  are  going  upon  a  different  inquiry  alto- 
gether, namely,  the  census  enumeration,  with  regard 
to  these  six  cases  P^ — I  do  not  agree  to  that ;  I  am 
showing  that  he  has  the  whole  of  them  in  one  and  that 
he  has  not  the  whole  of  them  in  the  other  ;  he  says, 
"  excepting  so  many  infants."  Then  it  is  quite  clear  that 
22  are  left  out,  and  I  am  only  wanting  to  get  the  exact 
total  by  putting  the  others  in  to  make  the  28,  but  it  is 
quite  obvious  there  are  22  omitted. 

19.758.  That  is  got  by  comparing  the  one  table  with 
the  other  ;  your  result  arises  from  excluding  the  Work- 
house population  and  the  deaths  of  children  under  one 
month.  If  you  take  Table  CI.  you  see  deaths  under  one 
year  75,  and  in  Table  Oil.  deaths  under  one  year  63, 
tha,t  is  a  difference  of  22,  and  that  22  is  accounted  for 
partly  by  excluding  the  Workhouses  and  partly  by  ex- 
cluding the  deaths  under  one  month  ? — I  have  here  a 
list,  which  I  will  hand  in,  of  the  whole  of  the  children 
of  one  month  and  under  with  all  the  names  of  them;  it 


shows  40,  under  one  month  26,  and  of  one  month  14. 

(The  paper  icas  handed  in.  See  Appendix  I.,  Table  F.  ; 
page  612.) 

19.759.  (Chairman.)  The  paper  you  have  handed  me 
shows  26  instead  of  22 ;  there  is  a  difference  of  four 
between  you  and  Dr.  Barry  P — Yes,  that  is  to  say,  under 
one  month  ;  but  then  there  are  those  of  one  month,  and 
I  have  been  taking  them  at  one  month  and  under. 

19.760.  But  he  does  not  say  so  ;  he  says  "under  one 
"  month  of  age ;"  where  it  is  a  month  he  does  not  ex- 
clude them  ? — Then,  of  course,  there  are  the  four. 

19.761.  (Br.  Collins.)  Do  you  happen  to  know  what 
the  number  of  those  of  exactly  one  month  was  P^ — There 
are  14  of  one  month.  My  Table  F.  gives  all  their 
names  ;  some  of  the  others  go  to  28  days,  and  29  days, 
I  think,  in  one  case. 

19.762.  (Mr.  Meadows  White.)  Did  Dr.  Barry  include 
children  under  one  month  in  his  enumeration  returns  P 
— Yes,  I  was  just  going  to  deal  with  that  point.  Sup- 
posing we  turn  now  to  any  of  the  lists  in  Dr.  Barry's 
report;  supposing,  for  instance,  we  were  to  deal  with  the 
Attercliffe  list,  on  pages  29  and  30 ;  that  list  on  page  29 
contains  28  vaccinated  deaths  and  that  on  page  30  con- 
tains 29  unvaccinated  deaths,  those  are  put  upon  Table 
XII., upon  page  28,28  vaccinated  deaths,  29  unvaccinated 
deaths.  The  29  do  not  include  baby  P. ;  baby  P.  is 
therefore  left  out  of  Table  XII.,  but  the  whole  of  the  29 
are  in  Table  XII.,  and  the  fatality  which  in  the  unvacci- 
nated is  55 "2  per  cent,  is  worked  upon  the  whole  of  the 
infants  without  the  ejtclusion  of  any  excepting  baby  P. 
So  it  is  with  any  of  the  others,  and  if  you  turn  to  page 
33  you  will  find  that  the  whole  of  the  29  deaths 
again  are  used  to  produce  these  graphic  black  lines  of 
difi'erential  mortality,  showing  amougst  the  unvacci- 
nated 69  per  cent.,  during  the  epidemic  of  1887-88,  in 
persons  imder  10  years  of  age.  All  those  are  in  except 
baby  P.,  and  that  is  so  in  every  one  of  these  tables 
through  the  whole  of  Sheffield.  The  same  thing  occurn 
in  the  very  next  table.  If  you  turn  to  page  64  you  find 
just  the  same  thing;  there  are  86  in  North  Sheffield  in 
the  unvaccinated  list,  that  is  at  pages  68  to  70  ;  the  table 
on  those  pages  contains  86  deaths  ;  those  86  deaths  cover- 
ing "  three  days,"  "  one  month,"  "12  days,"  and  various 
other  small  infant  ages.  If  the  whole  of  the  86  deaths  are 
taken  on  page  64.  at  the  end  of  Table  XXX.,  Table  XXX. 
showing  the  fatality  rate  for  North  Sheffield,  it  shows 
that  41'9  per  cent,  of  the  unvaccinated  died,  Ruth  C. 
being  the  only  one  that  is  out.  Then,  again,  if  you  turn 
to  the  black  line  diagram  on  page  75.  the  whole  of  the 
86  deaths  are  in  and  they  are  marked ;  that  is  to  say, 
they  are  all  in  but  Ruth  C.  ;  so  that  the  whole  of  the 
children,  whether  they  ai'e  taken  oud  on  page  192  or  not, 
are  every  one  of  them  included,  with  the  exception  of 
the  two  or  three  starred  cases,  in  the  fatality  tables 
throughout  the  whole  of  this  book. 

19.763.  (Chairman.)  But  what  of  that  P  Dr.  Barry 
states  that  "  out  of  every  100  small-pox  deaths  in  the 
"  ejiidemic  of  1887-88  among  people  of  all  ages  in  the 
"  'vaccinated'  and  'unvaccinated'  classes  respec- 
''■  tively,"  so  and  so  and  so  and  so  ;  there  is  nothing 
to  lead  to  the  supposition  that  for  that  purpose  he  has 
taken  them  out,  is  there  P — What  I  read  in  Dr.  Barry's 
evidence  before  the  Commission  is  this:  that  "there 
"  are  no  calculations  based  on  the  numbers  in  these 
"  tables."  This  is  from  page  65  of  the  Commission's 
Second  Report.  Question  2288.  He  is  asked,  "  Do  you 
"  think  it  is  quite  accurate  to  put  in  all  these  childreir  ?" 
and  his  answer  is  :  "To  put  them  inio  these  tables,  cer- 
"  tainly.  This  is  simply  a  record  of  the  results  of  my 
"  inquiries  ;  there  are  no  calculations  based  on  the 
"  numbers  in  these  tables."  But  that  is  not  quite 
correct ;  as  I  am  showing,  they  are  taken  throughout 
all  these  tables  in  each  one  of  the  districts.  They 
are  taken  throughout  all  those  graphic  illustrations  of 
the  tables  which  represent  a  mortality  most  unfavour- 
able to  the  unvaccinated,  largely  due  to  those  little  infanta 
in  the  table.  I  may  observe  that  very  great  import- 
ance attaches  to  this ;  I  was  asked  at  the  last  meet- 
ing of  the  Commission  by  Mr.  Meadows  White  if  I 
had  not  anything  to  withdraw  with  regard  to  what  I 
have  said  about  this.  I  have  not  anything  to  withdraw, 
and  I  instanced  the  fact  that  Dr.  Buchanan  himself 
throughout  the  whole  of  the  preface  had  used  it  in 
this  way,  and  I  wish  to  show  the  Commission  how 
those  particulai'  tables  have  fastened  themselves  upon 
the  mind  of  an  eminent  medical  man  who  is  dealing 
with  this  Sheffield  epidemic,  and  how  he  has  used 
them  as  if  they  were  a  most  important  thing,  that 
is  to  say,  those  very  tables  which  contain  the  graphic 
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illustration  of  the  motality  amongst  unvacoinated 
children. 

19.764.  {'Dr.  Bristowe.)  Turning  to  tho  diagra.'a  on 
page  o3  of  Dr.  Barry's  report,  I  understand  you  to  say 
that  in  that  diagram  relating  to  the  epidemic  of  1887-88 
all  the  children  unvaccinated  were  included  and  not 
the  others  in  making  out  that  table  ?  —All  except  baby 
P.  are  included. 

19.765.  You  said  there  were  none  omitted  from  the 
unvaccinated  ?— That  is  so,  excepting  baby  P. 

19.766.  But  yon  see  that  the  others  arc  not  under  one 
month  ? — This  is  dealing  with  the  Attercliffe  district ; 
and  there  is  in  the  list  on  page  30  of  the  report,  Victor 
F.,  13  days,  and  Eliza  P.  one  month. 

19.767.  (Chairman.)  But  it  means  under  one  month  ; 
there  are  two  cases  here,  so  far  as  I  can  see,  each  of  13 
days  ?— Yes,  Sarah  S.  P.  B.  and  Victor  P.  ;  and  I  have 
also  those  of  one  month  as  well,  but  those  are  in. 

19.768.  (Mr.  Meadows  White.)  He  says  "under  one 
"  year  in  one  grouj)  in  both  classes  ;"  he  introduces, 
no  doubt,  infants  under  one  year,  but  he  introduces 
thein  in  both  classes.  I  understand  his  point  to  be  that 
in  the  vaccinated  class  there  is  one  death  under  10 
years  of  age,  whereas  in  the  unvaccinated  class  he 
shows  43  attacks  and  20  deaths  ? — I  thought  the  point 
was  that  Dr.  Barry  had  excluded  infants  under  one 
month  ;  so  far  as  I  can  see  they  are  all  included. 

19.769.  But  he  says  those  are  the  results  of  his  own 
personal  inqiiiries  with  regard  to  the  unvaccinated 
class,  and  his  tables  show  that  he  is  dealing  witli  all 
ages  over  one  month  ? — I  know  that  is  so. 

19.770.  (Chairman.)  He  doe.T  not  say  that  in  his 
report ;  he  may  have  been  inaccurate  in  his  answer,  but 
his  report  shows  in  what  cases  he  has  included  them  and 
in  what  he  has  excluded  them ;  where  he  has  not  the  thing 
speaks  for  itself;  it  might  be  that  you  have  read  his 
answer  too  literally ;  is  not  that  all  it  amounts  to  ? — No, 
it  amounts  to  this:  that  if  you  say  it  is  unfair  to  put 
them  in  at  all  they  have  done  a  great  deal  of  mischief 
by  their  inclusion.  "  M.  Leon  le  Port  in  Paris  says  : 
"  If  you  could  only  produce  these  black  lines  and  put 
"  them  over  the  walls  in  Prance  and  distribute  them 
"  amongst  the  peasants  in  Prance  you  would  have  no 
"  reason  to  ask  the  peasant  to  submit  to  compulsory 
"  vaccination." 

19.771.  Do  you  say  it  is  right  to  exclude  them;  I 
thought  your  argument  was  that  they  ought  to  be 
included  ?— My  argument  is  that  it  would  be  right  to 
include  them  if  you  include  them  in  the  proper  place. 
If  a  point  is  made  of  the  unfairness  of  including  them, 
then  I  think,  whether  you  say  you  have  included  them 
or  not,  you  do  a  great  injustice  if  you  do  include  them, 
and  that  these  figures  not  only  show  that  they  have  been 
included  but  that  they  have'been  used  to  terrific  purpose 
in  applying  the  figures. 

19.772.  (Mr.  Meadows  White.)  If  it  is  necessary  to 
show  that  unvaccinated  children  have  suffered  to  that 
extent  in  fatality,  why  should  it  be  unfair  to  put  them 
in  ?  The  point  is  that  these  tables  you  have  alluded  to  are 
tables  contrasting  the  Incidence  of  attack  and  fatality 
in  the  vaccinated  and  unvaccinated  classes  ;  assuming 
the  figures  to  be  true,  why  is  it  not  important? — I 
showed  that  in  a  single  instance  only  was  there  any 
exclusion  of  a  vaccinated  child  and  "that  was  seven 
months  old  and  not  under  one,  and  there  must  have 
been  some  point  in  the  exclusion  of  that. 

19.773.  W as  that  because  Dr.  Barry  was  not  certain 
whether  it  had  been  vaccinated  or  not  ? — No,  he  went 
behind  the  death  register ;  that  point  I  went  into  on 
the  last  occasion,  but  there  is  the  fact  that  one  is 
excluded  on  the  vaccinated  side  and  the  others  are  all 
put  into  these  heavy  fatality  tables. 

19.774.  (Chairnifin.)  Is  it  your  position  that  they 
ought  to  be  all  included  or  all  excluded  ?— My  point  is 
that  you  should  adopt  a  uniform  course  all  through. 

19.775.  And  that  uniform  course  should  be  which, 
excluding  or  including ;  where  has  Dr.  Barry  made  an 
error;  in  including  them  or  excluding  them  ?— It  is 
hardly  my  duty  to  sit  here  and  criticise  the  action  of  a 
medical  man. 

19.776.  But  you  are  criticising  his  report ;  you  say  he 
ought  to  have  adopted  a  nniform  course  all  through  ;  in 
your  opinion  ought  that  uniform  course  to  have  been  in 
including  or  in  excluding  them  ?— In  including  them, 
certainly.    I  would  not  leave  anything  out. 


19.777.  Then  his  mistake  is  not  in  these  tables  where  Mr. 

he  has  excluded  them,  but  in  the  graphic  diagrams  by  A.  Wheeler. 

which  he  has  included  them  ? — I  think  that  is  the   

impression  generally  given  in  the  book.    Dr.  Buchanan  10  Feb.  1892. 

says,  indeed,  in  the  introduction  that  he  has  excluded  ■ 

children  under  one  month,  and  then  you  find  that  they 
are  not  excluded. 

19.778.  (Professor  Michael  Foster.)  But  surely  in  the 
first  part  of  his  report  where  he  deals  with  tho  different 
districts,  Attercliffe  and  others.  Dr.  Barry  includes 
under  one  month,  and  then  when  you  come  to  Part  II. 
dealing  with  small-  pox  all  over  the  town  he  begins  for 
the  first  time  to  exclude  children  under  one  month  ;  the 
first  statement  is  in  italics  on  page  171.  In  the  first 
part  he  uses  one  method,  in  the  second  part  he  uses  the 
other  ? — I  think  you  will  find  the  calculations  over  the 
incidence  were  taken  without  them. 

19.779.  In  what  part? — Suppose  you  refer  to  page 
172,  there  is  a  resume  of  each  of  the  districts  there. 

19.780.  But  look  at  page  171,  "exclusive  of  children 
"  aged  undei- one  month  "  in  italics,  and  so  on  subse- 
quently ? — Yes,  and  that  runs  through  the  book,  does  it 
not  ? 

19.781.  No,  from  Part  II.  That  seems  to  be  the 
distinctive  feature  of  Part  II.  as  compared  with  Part  I. 
Then  in  Part  I.,  where  he  is  dealing  with  the  individual 
districts,  he  has  used  also  the  deaths  under  one  month; 
but  in  Part  II.  where  he  comes  to  deal  with  the  result 
shown  by  the  town  as  a  whole,  he  has  adopted  a  new 
method,  and  excluded  those  under  one  month.  Your 
attention  is  distinctly  called  to  that  by  the  marked 
italic  pass.Tge  on  page  171,  which,  I  think,  is  his  first 
statement  ? — I  thought  it  was  otherwise. 

19.782.  (Chairman.)  His  second  pa.--t  professes  to  be 
the  relation  of  small-pox  to  vaccination,  but  in  the  first 
part  he  is  dealing  with  the  share  borne  by  particular 
ages,  and  in  that  he  takes  in  all  whether  they  are  above 
or  below  ? — If  you  turn  to  page  23  I  think  you  would 
find  that  that  was  not  so. 

19.783.  I  thought  your  point  was  that  that  was  so  ? 
— There  is  a  mixed  course  taken.  In  the  fatality  tables 
they  are  all  put  in. 

19.784.  Because  he  is  showing  the  fatality  above  and 
below  a  certain  age  ? — I  cannot  even  then  see  how  it 
can  be  fair  to  take  those  out  of  one  and  include  them 
in  another. 

19.785.  That,  however,  is  merely  criticism.  Now 
what  is  the  next  point  you  wish  to  deal  with  ? — I  wish 
also  to  show  that  a  considerable  number  of  children  out 
of  that  343  in  Dr.  Barry's  Table  CV.  had  been  vaccinated 
in  some  fashion.  I  will  hand  in  here  a  list  of  those.  (The 
paper  was  handed  in.  See  Appendix  I.,  Table  G. ; 
page  613.) 

19.786.  (Mr.  Bur/dale.)  What  do  you  mean  by  "  vacci- 
"  nated  in  some  fashion  " ;  do  you  mean  effective  or 
ineffective  vaccination  ? — As  I  said  at  the  last  sitting, 
it  is  immaterial  to  me  because  there  are  so  many 
thousands  of  ineffective  vaccinations  included  that  I  do 
not  care  which  it  is. 

19.787.  When  you  say  "  vaccinated  in  some  fashion," 
do  you  mean  effectively  or  ineffectively  ?  —  I  mean 
vaccinated  in  some  way  or  other;  I  know  nothing  of 
ho\v  they  were  done. 

19.788.  (Chairman.)  You  mean,  who  had  had  the 
o])eration  of  vaccination  in  some  form  or  other  per- 
formed on  them  ? — Yes,  those  vaccinated  two  days 
before  the  development  of  the  small-pox  eruption,  and 
so  on. 

19.789.  Those  are  the  cases  you  called  our  attention 
to  on  the  last  occasion  ? — There  are  altogether  44  of 
them. 

19.790.  They  appear  in  the  tables  of  amount  of  vac- 
cination, or,  as  you  call  it,  vaccination  after  a  fashion, 
as  stated  in  the  tables,  but  they  are  excluded  hy  Dr. 
Barry,  because  in  his  view,  whether  rightly  or  wrongly, 
they  were  regarded  by  him  as  unvaccinated  and  not 
vaccinated  cases  ? — That  is  so.  If  you  altered  things 
by  taking  the  44,  as  I  say,  they  should  be  taken  as 
vaccinated ;  or,  if  you  take  them  separately,  then  you 
would  have  244  vaccinated  cases,  and  in  44  more  vacci- 
nation was  attempted  or  performed  in  some  fashion. 

19.791.  But  how  ?  They  would  increase  the  vaccinated 
cases  ?  — Supposing  you  take  the  figures  as  they  stand 
then  there  were  none  under  one  month  in  the  244 ;  now 
you  would  have  nine,  by  including  the  44. 
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19.792.  But  what  are  the  244  ? — The  vaccinated,  and 
A.  Wheeler.           301  are  the  unvaccinated,  deducting  the  Work- 

  houses  ;  but  if  you  take  those  44  which  I  have  on  my 

10  Feb.  1892.    Table  G.,  you  will  have  44  out  of  the  345,  leaving  only 

  301 ;  and  you  will  in  the  vaccinated  have  nine  of  one 

month  and  under,  six  of  one  month  to  one  year,  and 
put  in  Jane  C,  referred  to  at  the  foot  of  my  Table  F., 
then  you  have  under  one  year  16  instead  of  none ;  that 
makes  16  vaccinated  childi'en  under  one  year  instead 
of  havin,g  none  at  all.  ; 

19.793.  Instead  of  having  one,  you  mean?— But  that 
is  starred  ;  it  is  not  in.  Then  you  would  have  36  from  0 
to  10  years  old,  instead  of  8  ;  that  makes  a  prodigious 
difference;  it  would  alter  the  whole  colour  of  these 
tables.  If  these  infants  had  been  included,  although 
they  might  have  said,  "  For  fairness'  sake  we  have 
"  included  those  because  they  have  been  vaccinated, 
"  but  we  do  not  consider  that  they  have  been  properly 
"  vaccinated,"  that  would  have  been  fair. 

19.794.  The  point  is  that  they  did  not  consider  it  was 
an  operation  which  could  have  had  anything  to  do  witih 
the  prevention  of  small-pox ;  do  you  say,  supposing 
somebody  were  pricked  with  a  vaccination  lancet  five 
seconds  before  he  died,  that  any  rational  person  dealing 
with  the  question  of  vaccination  as  a  preventative,  would 
regard  that  as  a  vaccination  ? — 'No,  certainly  not. 

19.795.  Then  the  point  taken  here  is  this:  persons 
cannot  be  properly  treated  as  vaccinated  because  they 
were  vaccinated  at  such  a  time  and  under  such  circum- 
stances that  vaccination,  in  any  reasonable  interpretation 
of  the  operation,  could  not  be  regarded  as  a  preventative 
against  small-i30x? — Dr.  Bai-ry  explains  that  he  has  not 
included  anybody  in  the  ''vaccinated  "  who  was  vacci- 
within  14  days,  and  there  are  160  of  tliem  in  the  Sheffield 
Report. 

19.796.  {Br.  Bristowe.)  Within  14  days  of  what  ?  Of 
the  appearance  of  the  rash  do  you  mean,  or  of  the 
death  ?— I  find  this  on  page  19  of  the  report :  "  '  Vacci- 
"  'nated  class  '  includes  all  persons  successfully  vacci- 
"  nated  at  any  peiiod  exceeding  13  days  prior  to  the 
"  appearance  on  them  of  the  eruption  of  small-pox. 
"  '  Unvaccinated  class  '  includes  all  persons  who  have 
"  either  never  been  successfully  vaccinated  or  whose 
"  vaccination  was  performed  for  the  first  time  within 
"  13  days"  of  the  same  period. 

{Br.  Bristowe.)  That  is,  to  say,  he  has  included  all 
those  who  had  already  caught  the  small-pox. 

19.797.  (Dr.  Collins.)  Am  I  right  in  thinking  that 
the  information  upon  which  he  is  able  to  make  that 
discrimination  was  obtained  from  the  jDarents  ? — He  says 
that  in  almost  all  cases  he  took  his  information  from 
the  parents,  but,  of  course,  a  good  deal  of  it  was  taken 
long  after  the  cases  had  occurred ;  but  there  are  160  of 
those  concurrent  cases  of  small-pox  and  vaccination 
during  the  epidemic  in  Sheffield.  As  I  said  on  the  last 
occasion,  they  have  occurred  all  through,  and  of  the  160 
of  those  occurring  in  Sheffield  there  were  5  of  them 
fourteen  days,  24  seven  days,  10  eight  days,  and  so 
on ;  at  any  rate,  that  is  the  way  we  look  at  it. 

19.798.  {Chairman.)  At  all  events,  whether  people 
may  or  may  not  reasonably  think  so,  you  will  admit 
that  there  are  peoi:)le  who  think  that  vaccination  can 
only  be  a  preventative  against  small-pox  before  small- 
pox is  caught  ? — Tes,  that  is  a  medical  question. 

19.799.  {Sir  James  Paget.)  Has  it  not  been  tested 
repeatedly  ? — All  I  have  in  my  mind  is  this,  that  I 
have  read  continually  and  over  and  over  again  of 
successful  vaccination  going  through  with  a  person 
who  had  the  small-pox  undoubtedly ;  that  the  two 
things  have  gone  successfully  through,  and  thai;  the 
one  has  not  altered  the  other. 

19.800.  {Chairman.)  But  if  a  person  had  the  small- 
pox at  the  time  he  was  vaccinated,  though  the  vaccina- 
tion may  have  taken,  he  would  have  the  vaccine  disease 
in  addition  ;  the  thing  subsequent  could  not  prevent  the 
thing  precedent  ?— All  we  say  is  that  if  it  could  not 
prevent  it;it  is  no  use  applying  it. 

19.801.  {Sir  James  Paget.)  But  how  could  it  prevent 
what  had  already  happened  ?— That  is  a  question  of 
medical  fact. 

19.802.  Are  you  not  aware  that  it  has  beeu  tried 
repeatedly  ;  that  people  were  inoculated  with  small-pox 
one  day  and  vaccinated  the  next  day,  or  two  days 

afterwards,  and  that  both  diseases  appeared?  I  have 

read  a  good  deal  about  the  tests,  but  I  cannot  follofv 
them 


19.803.  {Chairman.)  However,  we  understand  your 
criticism ,  at  all  events — which  we  shall  be  able  to  deal 
with — that  the  reporters,  not  having  taken  into  account 
all  cases  in  which  the  operation  had  beeu  performed 
without  reference  to  the  period  in  which  the  disease 
arose,  were  in  error  ? — Yes,  there  were  those  cases  I 
have  mentioned,  and  in  several  others  there  were  cases 
put  down  as  unvaccinated  which  we  are  assured  were 
vaccinated. 

19.804.  {Sir  James  Paget.)  Yaccinated  after  the  outbreak 
of  the  attack  of  small-pox  ? — I  cannot  speak  to  that,  but 
I  gave  the  case  of  Mrs.  Hutt  the  last  time  I  was  exa- 
mined, which  is  still  in  this  book  as  a  case  of  unvac- 
cinated although  she  had  been  re-vaccinated. 

19.805.  {Mr.  Bugdale.)  Still  you  would  not  like  to 
take  that  case  out  of  the  unvaccinated  list  and  put  it 
into  the  vaccinated  list  if  she  had  caught  the  small-pox 
previously  to  her  having  been  vaccinated  ? — ^I  have 
nowhere  said  so,  I  have  repeatedly  said  I  did  not  wish 
anything  but  a  third  class  ;  but  here  you  take  the  whole 
of  the  town  and  divide  the  whole  of  the  town  into  two 
classes,  a  thing  which  appears  to  be  > impossible  to  do 
with  any  justice  or  accuracy. 

19.806.  {Br.  Collins.)  Am  I  right  in  thinking  that  what 
you  were  referring  to  just  now  with  regard  to  vaccina- 
tion during  the  incubation  of  small. pox  was  this  passage, 
which  I  find  on  page  74  of  Dr.  Beaton's  "  Handbook  of 
"  Vaccination,"  in  which  he  says,  "  When  vaccination 
"  has  been  pei'formed  on  any  one  who  is  incubating 
"  small-pox,  if  the  incubation  of  that  disease  be  so  far 
"  advanced  that  the  small-pox  manifests  itself  within  two 
"  or  three  days  of  the  vaccination,  no  vaccine  vesicles 
"  will  rise,  but  small-pox  only  will  be  developed  "  ? — I 
had  not  that  in  my  mind  then.  More  particularly  I  had 
in  my  mind  many  cases  I  have  read,  both  in  Jenner's 
"  Inquiry  "  and  in  others,  where  the  two  diseases  ran 
through  successfully. 

19.807.  Also,  on  page  75,  Dr.  Seaton  states,  "  if,  on  the 
"  other  hand,  the  areola  be  fully  foi-med  round  the 
"  cow-pox  vesicles  before  the  small-pox  symptoms 
"  appear,  the  vaccination  will,  according  to  its  date, 
"  either  arrest  the  small-pox  at  its  premonitory  stage, 
"  or  alter  and  modify  the  course  of  the  eruption  " — 
Precisely  ;  that  is  the  sort  of  thing  I  had  in  my  mind. 

19.808.  {Chairman.)  But  you  do  not  know  what  the  con- 
dition was  as  to  the  areola  in  those  cases  which  they  have 
tabulated  here  ? — I  do  not  think  that  I  should  be  unlike 
Dr.  Barry  in  that  respect,  because  many  of  those  cases 
had  taken  place  long  before  he  arrived  in  Sheffield. 

19.809.  But  will  you  answer  the  question? — It  is  the 
sort  of  thing  I  have  continually  come  across. 

19.810.  {Mr.  Whithread.)  How  many  days  after  vacci- 
nation has  been  performed  is  it  customary  to  pro- 
nounce that  the  vaccination  is  successful  P — -That  is  on 
the  eighth  day  ;  the  child  is  taken  to  the  station  and  there 
is  vaccinated,  and  on  the  eighth  day  he  is  taken  there 
again,  and  a  certificate  of  successful  vaccination  is 
given. 

19.811.  Do  you  know  with  reference  to  any  of  those 
children  who  have  been  excepted  by  Dr.  Barry,  because 
they  got  small-pox  within  14  days,  whether  in  any  of 
those  cases  they  had  been  pronounced  to  be  successfully 
vaccinated  ? — That  I  cannot  tell ;  I  have  no  means 
whatever  of  going  to  the  certificate  of  successful  vacci- 
nation. One  of  my  complaints  is  that  the  register  of 
certificates  was  not  searched.  Dr.  Barry  states  dis- 
tinctly that  he  did  not  go  to  it.  ■ 

19.812.  {Mr.  Meadows  White.)  I  understood  the  point 
was  that  small-pox  took  14  days  to  incubate  ;  if  the 
small-pox  developed  itself  in  less  than  14  days  after 
vaccination  the  presumption  was  that  small-pox  was  in 
the  system  before  the  vaccination  ? — I  had  not  an  oppor- 
tunity of  searching  the  successful  vaccination  register, 
so  that  I  cannot  go  into  that  point. 

19.813.  {Mr.  Picton.)  Have  you  not  found  many  in- 
stances in  which  eight  days  and  more  intervened 
between  the  vaccination  and  the  appearance  of  small- 
pox ? 

{Chai/rman.)  In  some  of  these  cases,  reading  from 
the  table  I  had  before  me,  less  than  eight  days  are 
stated  to  have  intervened,  seven  days ;  six  days  ;  two 
days  ;  one  day,  before  the  eruption  ? 

{Witness.)  I  think  there  are  27  cases  in  the  lists  which 
are  in  the  table  of  more  than  eight  days  Ijctween  thfe 
vaccination  and  small-pox  appearing. 
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19,813a..  (Mr.  Picton.)  There  are  27  in  whicli  it  has 
been  more  than  eight  days. 

(Chairman.)  But  not  out  of  the  44. 

(Witness.)  No,  not  out  of  the  44  ;  that  is  out  of  the 
incubation  list. 

19.814.  (Mr.  Picton.)  So  that  I  should  be  right  in 
saying  that  you  have  found  a  good  many  cases  in  which 
eight  days  or  more  intervened  between  the  vaccination 
and  the  appearance  of  small-pox? — There  are  many 
cases  in  which  eight  days  or  more  intervened  between 
the  vaccination  and  the  appearance  of  small-pox,  and 
still  they  are  put  in  the  "unvaccinated.'* 

19.815.  (Dr.  Collins.)  So  that  it  would  be  quite 
possible  that  a  child  might  have  been  registered  as 
successfully  vaccinated  and  yet  appear  in  Dr.  Barry's 
list  as  unvaccinated  ? — Yes. 

■'  19,816.  (Chairman.)  Could  you  give  the  Commission 
any  cases  in  which  small-pox  is  shown  to  have  broken 
out  in  cases  which  had  been  pronounced  to  be  success- 
fully vaccinated  ? — Here  is  one,  No.  44,  Hany  M. 
(Mason),  Table  XXIII,,  page  49  of  Dr.  Barry's  report. 
As  I  am  informed,  Dr.  Hallam  vaccinated  the  child 
the  18th  of  February  and  declared  it  vaccinated ;  that 
is  my  information.  There  is  plenty  of  time  there.  That 
is  one  of  these  cases,  no  doubt,  if  that  statement  is 
correct ;  that  is  a  definite  statement  and  that  child 
is  stated  to  be  not  vaccinated  ;  that  is  not  a  case  of 
theory. 

19,817.  It  is  not  excluded  because  the  incubation  was 
known  to  have  taken  place  ? — No,  but  because  the 
information  was  incorrect. 

(Chairman.)  That  is  a  totally  difterent  class  of  case 
from  those  we  are  discussing. 

.,  19,818.  (Professor  Michael  Foster.)  From  whom  does 
your  information  come  with  reference  to  Harry  M.  ? — 
Mr.  Parton,  who,  I  believe,  will  appear  before  you. 

19.819.  (Mr.  Whitbread.)  I  suppose  you  could  ascer- 
tain whether  those  cases  were  declared  to  be  successful 
vaccinations  or  not  ?— -You  could,  but  I  cannot. 

19.820.  (Professor  Michael  Foster.)  Did  you  say  the 
mother  says  it  was  never  vaccinated  ? — The  mother 
says  that  it  was  vaccinated  and  gives  Mr.  Parton  this 
information. 

19.821.  The  error  was  in  taking  down  what  the 
mother  said,  was  it  ? — No,  we  say  that  Dr.  Barry  was 
totally  in  error  in  putting  it  in  the  unvaccinated  list. 

19.822.  But  the  mother,  who,  according  to  Dr.  Barry, 
stated  that  it  had  never  been  vaccinated  and  that  the 
reason  was  that  it  was  too  young,  now  says  that  she 
never  said  that  and  makes  the  contrary  statement  ? — I 
had  forgotten  that  it  was  stated  to  the  contrary  in  Dr. 
Barry's  report. 

19.823.  (Mr.  Bright.)  There  are  343  deaths  of  the 
unvaccinated  on  Dr.  Bariy's  Table  CV.  ;  your  contention 
is  that  a  certain  number  of  those  ought  to  be  in  the  vac- 
cinated class  ? — Yes,  44  of  them. 

19.824.  Not  more  than  44  ? — I  should  contend  that 
more  ought  to  be,  but  that  on  the  report  itself  44  should 
be. 

19.825.  Leaving  out  the  children  who  were  attacked 
with  small-pox  so  near  to  vaccination  that  it  was 
doubtful  whether  vaccination  could  be  claimed  to  have 
any  effect  in  their  case,  there  are  some  children  whom 
you  consider  to  have  been  wrongly  put  amongst  the 
unvaccinated  ? — Yes,  certainly. 

19.826.  Is  there  any  means  in  your  power  to  prove 
that ;  you  said  that  Mr.  Whitbread  could  obtain  some- 
thing which  you  could  not? — If  I  could  go  to  the 
register  of  successful  vaccinations  in  those  cases  I  could 
answer  your  questions  as  easily  as  possible,  but  it  is  out 
of  my  power. 

.  19,827.  (Sir  William  Savory.)  Do  you  know  whether 
Dr.  Barry,  when  he  said  he  excluded  cases  under  a 
month,  excluded  cases'in  which  the  age  was  stated  to  be 
a  month  ? — No,  I  had  mentally  taken  them  as  "  a  month 
"  and  under  "  ;  but  I  find  that  I  was  mistaken.  I  have 
distinguished  all  of  a  month  from  those  under  a  month. 

19.828.  Why  did  you  take  those  of  a  month,  when  he 
excluded  only  those  under  a  month  ? — -I  am  afraid  that 
was  a  slip  of  mine. 

19.829.  (Chairman.)  Now  will  you  proceed  with  your 
statement? — I  take  these  persons  who  are  classed  as 
"  unvaccinated,"  and  I  say  there  are  among  them  44 
who  have  been  operated  on  in  some  sort;  there  are 


three  persons  protected  by  previous  small-pox ;  there  Mr. 
are  37  children   who  were  under  the  age  of  three     A.  Wheeler. 

months  ;  then  there  are  51  children  whose  vaccination   

was  put  oS  in  infancy  for  delicacy.    There  are  a  large    10  Feb.  1892. 

number  of  those  in  a  place  like  Shefiield  where  the  

population  includes  many  peojjle  who  are  living  in  great 
squalor  and  under  bad  conditions.  Then  there  wei'e  10 
cases  of  removal;  68  cases  in  which  there  had  been 
opposition  to  vaccination  ;  53  cases  in  which  the  vacci- 
nation was  neglected.  There  were  also  41  cases  in 
which  there  was  no  objection  to  vaccination :  22  cases 
of  poor  health  prior  to  attack ;  22  cases  that  were  com- 
plicated with  childbirth,  &c. ;  and  6  cases  that  are  starred 
out  of  Dr.  Barry's  lists.  Now  I  take  those  in  this  way  : 
I  describe  the  really  unvaccinated  as  those  who  have 
avoided  vaccination  by  removal,  who  have  opposed 
vaccination,  and  who  have  neglected  vaccination  ;  that 
seems  to  me  the  fair  number  to  take  as  really  un- 
vaccinated, 121.  As  regards  those  put  off  for  delicacy, 
I  cannot  see  why  they  should  have  been  put  into  the 
"unvaccinated."  You  take  the  population  of  Sheffield. 
You  say,  "There  are  certain  children  whom  on  no 
"  account  can  wo  vaccinate."  I  say  it  is  not  fair  to  take 
all  those  children  and  put  them  down  specifically  as 
unvaccinated. 

19.830.  If  you  are  using  your  classification  to  show 
whether  or  not  vaccination  has  any  influence  in  pro- 
tecting from  disease,  nobody  in  his  senses  would  put 
those  into  any  other  but  the  unvaccinated  class  ? — It 
does  not  matter  what  the  disease  is  ;  they  would  be 
specially  liable  to  be  carried  ofi'  in  a  fatal  way  by 
whatever  it  was.  These  are  poor  creatures  whom  you 
dare  not  vaccinate  ;  therefore  it  does  not  seem  fair  by 
special  selection  to  select  a  class  and  compare  them 
with  those  who  must  be  strong  in  health. 

19.831.  But  do  you  suppose  that  all  the  cases  where 
vaccination  was  postponed  on  account  of  delicacy  were 
cases  of  those  who  afterwards  turn  out  weakly  ? — I  have 
known  many  cases  in  Darlington  like  it. 

19.832.  And  you  have  also  known  many  cases,  I  take 
it,  where  they  have  grown  into  robust  youths  and  men 
and  women  ? — No  doubt  there  are  some  such  cases. 

19.833.  Still  you  think  that  everybody  who  cannot 
be  vaccinated  ought  not  to  be  put  into  the  unvaccinated 
class  ? — That  is  so,  because  they  are  specially  liable  to 
take  anything  ;  so  I  produce  at  any  rate  121  instead  of 
343,  which  I  call  good  honest  opponents  of  vaccination 
out  of  that  lot.  I  have  shown  that  in  the  unvaccinated 
cases  there  is  not  much  difference  in  the  incidence  on 
the  population,  and  that  the  difference  in  favour  of  the 
vaccinated  comes  out  in  the  incidence  of  the  deaths. 
There  is,  therefore,  reason  for  a  close  scrutiny  of  the 
unvaccinated  deaths  to  see  if  this  incidence  is  in  any 
way  prejudiced  by  a  careless  classification.  Nor  must 
we  forget  that  it  is  claimed  that  these  unvaccinated  are 
so  many  18th  century  people,  to  be  compared  with  the 
19th  century  people.  Fancy  comparing  the  children 
under  the  age  of  three  months,  and  the  others  whose 
vaccination  was  jDut  off'  for  ill-health,  and  the  compli- 
cation cases  that  Mr.  Marson  takes  out  of  his  tables, 
with  the  robust  of  our  population,  as  if  they  were  a 
population  representative  of  the  last  century  ! 

19.834.  Do  you  think  it  would  be  safe  to  assume  with 
certainty  that  those  stated  not  to  have  been  vaccinated 
upon  the  grounds  of  delicacy  were  not  vaccinated  upon 
that  ground? — Yes,  decidedly,  I  should  think  so. 

19.835.  But  why ;  because  I  thought  you  said  that  one 
of  the  difficulties  of  this  census  statement  was  that 
people  might  be  inclined  to  state  "vaccination"  in 
cases  where  there  had  been  no  vaccination  ? — But  that 
is  in  the  census. 

19.836.  Might  they  not  when  they  had  to  say  that 
the  child  was  not  vaccinated  state  that  it  was  on  ac- 
count of  delicacy  as  an  excuse  ? — I  think  not,  because 
in  the  census  you  have  only  the  Vaccination  Officers  to 
deal  with  the  cases ;  but  in  dealing  with  the  deaths  Dr. 
Barry  states  that  he  personally  investigated  them. 

19.837.  But  still  the  information  would  be  derived 
from  the  parents  ? — I  should  suppose  that  in  every  case 
they  would  have  the  certificate. 

19.838.  Are  the   certificates   of  postponement  re- 
corded ? — A,  B,  and  C  certificates  there  are. 

19.839.  I  know  they  are  given,  but  are  they  kept? — 
Yes,  I  shotild  have  no  hesitation  in  saying  so.  Then  I 
should  come  out  with  a  list  like  the  one  I  will  now  hand 
in.  (The  paper  was  handed  in.  Seo  Appendix  I.,  Table 
H. ;  page  G14.)    That  would  bring  the  vaccinated  up  to 
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Mr.  288.    Then  those  under  the  legal  three  months,  and  the 

A.  Wheeler,    children  put  off  for  delicacy,  and  those  protected  by  a 

  prior   attack   of  small-pox,   amount  to  91 ;  and  the 

10  Feb.  1892.    unvaccinated,  who  would  number,  putting  in  the  ill- 

  health  cases  and  all  the  other  cases,  212,  making  up 
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19,840.  Why  do  you  exclude  children  under  three 
months  from  the  uuTaccinated  ? — They  are  not  legally 
liable  until  they  are  three  months'  old  ;  they  are  not  to 
compare  with  the  grown-up  population  at  all.  We 
have  seen  that,  taking  the  unvaccinated  deaths  as  they 
are  in  the  report,  there  was  a  proportion  of  deaths  of 
10"8  per  1,000  of  the  living  unvaccinated  as  against 
"13  per  1,000  for  the  vaccinated.  Thus  corrected,  we 
should  have  a  proportion  vaccinated  1'07,  unvaccinated 
6'1.  So  that  instead  of  the  sixty-fold  immunity  there 
is  only  a  six-fold  immunity,  after  leaving  in  the  unvac- 
cinated a  large  number  of  cases  that  seem  to  me  cer- 
tain to  have  been  vaccinated.  Some  that  we  know 
were.  And  there  are  not  here  simply  two,  but  several 
classes.  That  is  the  strong  point  I  make  all  through, 
that  you  cannot  divide  into  two,  but  that  you  must  go 
into  several  classes.  The  58  persons  who  had  had 
their  vaccination  opj^osed  by  parents  or  relatives, 
were  with  only  two  exceptions  persons  of  good  health. 
So  were  the  neglect  cases,  and  the  no  objection  cases. 
How  is  it  that  in  every  case  but  two,  there  is  no 
mildness  in  the  type  of  the  small-pox  in  the  case  of 
those  whose  parents  opposed  ?  How  is  it  that  the  same 
remark  will  almost  as  correctly  apply  to  the  neglect 
cases  ?  There  is  only  one  explanation  that  is  of  the 
least  probability^  and  that  is  that  the  mild  unvaccinated 
cases  were  corrected.  I  have  not  the  least  doubt  that 
in  a  great  number  of  cases,  mild  small-pox  in  the 
unvaccinated  was  concealed.  When  there  is  no  more 
incentive  to  conceal  an  unvaccinated  case  than  a 
vaccinated  case,  there  will  be  more  unvaccinated  of  a 
mild  type.  But  there  is  still  another  explanation  that 
will  account  for  a  larger  number  of  the  unvaccinated 
severe  cases.  On  page  185  is  a  table  of  the  vaccinations 
during  the  10  years  prior  to  the  epidemic.  I  have  run 
out  the  proportions  of  the  births  vaccinated.  Now  the 
proportion  per  cent,  of  children  vaccinated  in  this  list 
will  run  out  like  this  :  there  is  Attercliff'e,  11,000  births, 
and  so  on,  and  taking  them  in  this  succession,  the 
proportion  of  persons  vaccinated  during  these  10  years 
is,  in  Attercliffe,  83'4  per  cent.;  Brightside,  85'4  per  cent.; 
JSlorth  Sheflaeld,  817  per  cent. ;  Sheffield  Park,  87-2 
per  cent. ;  South  Sheffield,  84'3  per  cent.  ;  West  Sheffield, 
'77"3per  cent. ;  Ecclesall,  86*6  per  cent. ;  ITether  Hallam, 
85'6  per  cent.  ;  Upper  Hallam,  89'5  per  cent.  Here  we 
see  that  iNorth  Sheffield,  South  Sheffield,  and  West 
Sheffield  are  the  places  where  there  is  a  larger  pro- 
portion of  unvaccinated  children  than  in  the  other 
districts  in  the  town.  And  as  a  consequence  there  is  a 
larger  proportion  of  unvaccinated  small-pox  than  in 
the  other  districts.  In  those  three  districts  of  TSTorth 
Sheffield,  South  Sheffield,  and  West  Sheffield,  there 
had  been  a  proportion  of  vaccinations  to  births  of  81 '6, 
and  there  were  75  more  unvaccinated  deaths  than 
vaccinated.  In  the  other  districts  there  were  85'7  per 
cent,  of  the  births  vaccinated,  and  only  28  more  deaths 
in  the  unvaccinated  than  in  the  vaccinated,  as  classed 
in  the  report.  In  the  most  unhealthy  dwellings  in  the 
town  there  is  a  larger  proportion  of  unvaccinated  than 
in  the  others,  and  there  is  the  largest  proportion  of 
unvaccinated  small-pox.  This,  I  think,  comes  out  in 
the  list  of  "no  objection"  cases.  They  are  the  poorly 
situated  and  conditioned.  Then  there  are  the  complica- 
tion cases.  I  make  them  to  be  82  in  the  vaccinated  and 
22  in  the  unvaccinated.  This  runs  out  to  a  rate  of 
'3  per  1,000  in  the  case  of  the  vaccinated,  64  per  1,000 
in  the  case  of  the  unvaccinated.  This  is  another  proof 
of  the  difference  in  the  two  classes  in  their  conditions. 
So  also  is  the  contrast  in  the  case  of  the  poor  health 
cases.  In  the  vaccinated  these  are  given,  page  198, 
as  79,  and  the  unvaccinated,  page  199,  as  77.  If  we 
take  these  ovei'  the  populations  there  is  this  contrast, 
vaccinated  '29  per  1,000;  unvaccinated  2 '2  per  1,000. 
That  is  to  say,  that  the  cases  of  poor  health  were 
seven  times  as  numerous  proportionately  among  the 
unvaccinated  as  among  the  vaccinated.  Yet  this  is  a 
case  where  Dr.  Barry  utterly  disregards  the  array  of 
averages  that  he  has  indulged  in,  and  tells  us,  page 
199,  that  as  regards  the  state  of  health  prior  to  attack, 
the  unvaccinated  had  a  slight  advantage,  this  advan- 
tage having  been  obtained  by  disregarding  the  pro- 
portion and  going  on  a  comparison  of  the  cases  with 
the  total  deaths.  I  now  ccme  to  a  point  which  I  want 
to  make  a  little  of  if  I  can,  that  is  as  to  who  were  the 
victims  of  the  small-pox.    Who  were  the  people  in  the 
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town  who  died  of  small-pox  in  the  epidemic  ?  The 
examination  that  I  have  been  making  of  the  deaths 
induces  this  fiiiestion,  and  it  seems  to  me  to  be  full 
of  importance.  Of  the  totals  in  the  lists  1  have  taken 
the  details  out  for  587.  There  are  a  few  cases  which 
were  given  in  such  a  way  that  you  cannot  get  at  who 
they  were.  These  587  cases  I  have  worked  into  a 
diagram  which  I  will  now  hand  in.  {The  diagram 
was  lianded  in.  See  Appendix  I.,  Diagram  J. ;  facing 
page  614.)  This  diagram  recalls  to  my  mind  the 
words  that  I  heard  fall  from  the  lips  of  Professor 
Vogt,  that  in  Austria  small-pox  was  called  "  the  beg- 
"  gars'  disease."  It  is  very  striking  in  this  diagram, 
that  there  are  no  people  of  the  upper  classes.  The 
victims  of  the  disease  are  the  poor  labouring  people, 
and  specially  the  lower  ranks  of  the  main  trade  of  the 
town,  the  labourers  in  the  iron  pr  steel  industries  of 
the  town.  Those  in  the  lower  walks  of  the  Sheffield 
industries  are  shown  to  have  suffered  as  follows,  the 
classification  being  that  of  the  report;  vaccinated  130 
deaths  or  at  the  rate  of  '48  per  1,000  living.  Unvacci- 
nated, 198  deaths,  or  at  the  rate  of  5"8  per  1,000  living. 
There  was,  therefore,  12  times  as  large  a  propor- 
tion of  the  poorer  labouring  population  giving  toll  of 
death  among  the  unvaccinated  as  among  the  vacci- 
nated. Is  it  at  all  surprising  that  the  unvaccinated 
should  be  less  able  to  resist  the  disease  ? 

19.841.  I  do  not  quite  follow  you  ? — I  would  beg  to  ex- 
plain this  diagram.  Diagi'am  J.  contains  the  whole  of 
the  587  deaths  I  have  been  speaking  of,  and  the  number 
at  tlie  left  hand  should  indicate  the  number  belonging 
to  the  trades  which  are  mentioned  at  the  end.  Tool 
and  saw  grinders,  cutlers,  costers,  labourers,  and  so 
on.  The  same  applies  here ;  the  top  is  the  unvacci- 
nated, the  bottom  is  the  vaccinated ;  the  colouring 
being  the  same  for  each  class  in  both  cases.  You  have 
the  labouring  class  at  the  top  of  the  long  list,  134  un- 
vaccinated ;  the  long  purple  line  gives  the  unvaccinated 
deaths  ;  and  there  are  75  among  the  vaccinated  ;  so  that 
there  is  a  very  large  number  more  among  the  poor  of 
the  unvaccinated  than  of  the  vaccinated.  Then  if  you 
take  the  coke  drawers,  furnace  men,  and  porters,  and 
so  on,  you  have  the  line  of  green  showing  64  unvacci- 
nated. 

19.842.  Of  course  if  vaccination  were  equally  dis- 
tributed amongst  all  classes,  that  comparison  might  be 
extremely  material ;  but  is  it  so  ?  Supposing,  taking 
the  first  class,  for  example,  that  were  the  most  largely 
vaccinated  or  unvaccinated  class,  would  you  not  expect, 
on  the  hypothesis  that  vaccination  is  some  protection, 
that  they  would  have  a  larger  proportion  of  deaths  as 
compared  with  the  others  in  the  unvaccinated  class?  — 
There  is  a  larger  pro]iortion,  but  I  ask  myself  why; 
and  it  seems  to  me  the  explanation  is  largely  to  be  found 
in  the  very  much  poorer  conditions  of  the  people. 

19.843.  But  why?  Take,  for  example,  your  first  divi- 
sion, the  tool  and  saw  grinders,  &c. ,  and  compare  it  with 
the  next  division,  which  is  also  quite  a  labouring-class 
division,  labourers,  coke  drawers,  and  porters,  you  will 
see  that  there  are  twice  the  number  in  the  first  class  of 
the  unvaccinated  that  there  are  ia  the  second  ? — The 
special  trades  of  the  town  are  largely  in  the  first  division. 

19.844.  But  look  at  these  same  two  classes  in  the 
vaccinated.  Why  should  these  two  classes  in  the 
vaccinated,  who  are  all  similar  working  men,  bear  a 
different  proportion  ? — Without  going  into  their  actual 
residences  I  did  not  know  that  you  could  get  at  it,  but 
they  are  among  the  poorest. 

19.845.  But  are  not  the  second  class  as  much  among 
the  poorest  as  the  first  ?  I  should  have  thought  the 
labourers,  porters,  hawkers,  and  a  tramp  were  quite  as 
poor  a  class  as  the  tool  and  saw  grinders,  and  engine 
tenters  ? — But  the  poorer  classes  of  Sheffield  are  located 
difi'erently  from  those  occupied  in  the  special  steel 
industries  of  the  town. 

19.846.  But  it  is  the  same  with  them  whether  vacci- 
nated or  unvaccinated  ?— It.is  so. 

19.847.  If  you  dwell  so  largely  upon  the  larger 
number  in  the  first  class  when  you  compare  the  "  vacci- 
"  nated  "  diagram  with  the  "unvaccinated,"  you  see 
there  is  not  the  striking  contrast  between  the  first  and 
the  other  classes  ? — It  seems  to  me,  if  you  will  allow 
me  to  say  so,  that  in  both  classes  the  incidence  was 
largely  upon  the  people  in  the  poorer  classes,  it  does 
not  matter  whether  unvaccinated  or  vaccinated ;  tho 
better  classes  come  out  with  no  deaths  at  all  hardly. 
As  you  get  into  the  lower  classes  of  the  town  in  both 
divisions  you  find  the  largest  number  of  deaths. 
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19.848.  {Mr.  Whithread.)  Is  that  a  proportion  or  a 
summary  of  tae  total  ? — The  actual  number. 

19.849.  (Chairman.)  But  take  for  example  railway 
workpeoi)le,  5  ;  what  proportion  do  you  aupposc  the 
railway  workpeople  bear  to  these  tool  grinders  and 
cutlers,  and  iron  and  steel  workers  generally  in  Shef- 
field ? — I  could  not  possibly  tell  you. 

19.850.  Is  it  all  certain  that  the  proportion  of  railway 
workpeople  who  died  was  not  as  great  as  the  propor- 
tion of  tool  and  saw  grinders  ? — I  should  think  it  will 
be  clear  that  it  would  nob  be  so  great. 

19.851.  (Sir  William  Savory.)  Does  your  diagram 
shoiv  that  it  was  not  ? — I  does  not  show  that. 

19.852.  (Chairman)  There  are  15  times  as  many 
tool  grinders  die  as  railway  workpeople  ;  do  not  you 
think  that  the  industries  of  Sheffield  would  employ 
more  than  15  times  as  many  as  the  railway  companies 
in  Sheffield  ? — That  I  cannot  speak  to  ;  possibly  it  may 
be  so. 

16.853.  (Mr.  Picton.)  I  should  like  to  know  what  you 
are  aiming  at ;  is  it  your  point  that  taking  the  unvacci- 
nated  as  a  class  and  the  vaccinated  us  a  class,  the  unvacci- 
nated  are  found  in  larger  proportion  amongst  the  very 
poor  ? — My  jjoiut  is  that  the  incidence  of  the  disease  in 
both  divisions  was  among  the  poor. 

19.854.  You  are  not  now  try  ing  to  show  that  the  un- 
vaccinated  are  more  largely  to  be  found  amongst  the 
very  poor? — Not  at  all.  My  point  is  to  show  that 
among  the  low  conditioned  vaccinated  or  unvaccinated 
are  victims  of  small-pox,  and  among  the  better  con- 
ditioned there  are  no  victims, 

19.855.  (Chairman.)  But  supposing  small-pox  to  be 
thoroughly  uniformly  spread  amongst  all  classes,  if  you 
found  one  class  30  times  as  great  as  the  other  you  would 
expect  to  find  30  times  as  much  small-pox,  would  you 
not? — I  think  not. 

19.856.  Why  ? — I  think  small-pox,  typhus,  and  so  on, 
are  specially  diseases  of  the  low  conditioned. 

1 9.857.  But  this  diagram  is  to  show  that  there  have 
been  most  victims  of  small-pox  in  the  poorer  classes  ; 
you  would  find  that,  would  you  not,  if  all  classes  took 
their  share  alike,  if  the  poorest  classes  are  the  most 
numerous  ? — Yes,  no  doubt. 

19.858.  So  that  this  diagram  of  absolute  numbers  does 
not  show  anything  ? — It  shows  that  amongst  the  better 
classes  there  was  not  a  single  death  from  small-pox, 
the  whole  deaths  from  small-pox  coming  from  the 
labouring  classes  and  those  connected  with  them  ;  the 
wealthy  had  not  a  single  death  from  small-pox  ;  whether 
they  had  any  cases  of  it  or  not  I  do  not  know. 

19.859.  What  would  you  call  this  "  table-knife,  soap 
"  manufacturers,  coke  merchant,  oil  merchant,  file 
"  manager,  retired  engineer"  ? — I  know  from  the  dis- 
trict in  which  the  death  is  placed  that  they  would  not 
uu  among  the  wealthy  classes.  There  are  many  persons 
who  call  themselves  merchants  who  are  not  largely 
engaged  in  commerce. 

19.860.  (Mr.  Meadows  White.)  No  doubt  they  w'ould 
be  more  crowded  ? — Yes. 

19.861.  (Chairman.)  A  "  Catholic  priest,"  a  "  medical 
"  student,"  and  a  "drawing  master"  you  would  not 
call  members  of  the  labouring  classes  ? — No,  but  the 
Catholic  priest  is  mentioned  as  one  who  had  devoted 
himself  specially  to  the  poor  people  in  the  small -pox. 

19.862.  And  the  drawing  master  ? — He  was  in  his 
night  classes  amongst  them.  It  comes  out  this  way, 
that  the  wealthy  had  not  a  single  death  from  small-pox 
vaccinated  or  unvaccinated.  Oflncial,  professional, 
coke  merchant,  &c.,  vaccinated,  12;  unvaccinated,  3. 
Tradespeople,  small  traders  mostly,  vaccinated,  29 ; 
unvaccinated,  22.  Working  people  of  various  callings, 
vaccinated,  195 ;  unvaccinated,  304.  Paupers  vacci- 
nated, 6;  unvaccinated,  11.  No  classification,  vacci- 
nated, 2 ;  unvaccinated,  7.  Total  number  vaccinated 
244,  unvaccinated  347. 

19.863.  (Mr.  Meadows  White.)  These  are  deaths,  not 
cases? — They  are  all  deaths.  Then  according  to  the 
census  population,  the  incidence  amongst  the  profes- 
sional and.  official  class  per  thousand  of  the  living  in 
Sheffield  was,  vaccinated  0"04,  unvaccinated  0'52,  and 
according  to  the  corrected  population  it  was  '04  amongst 
the  vaccinated  and  '08  amongst  the  unvaccinated  ;  the 
incidence  amongst  the  upper  classes  was  nil ;  the 
incidence  per  thousand  of  the  living  of  tradespeople 
according  to  the  census  population  was,  vaccinated  O'l, 
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unvaccinated  3"8,  and  according  to  the  coriected  popu- 
lation, vaccinated  O'l,  unvaccinated  0  6.  Amongst 
workers  and  labourers  the  incidence  according  to  the 
census  population  was  0'7  of  vaccinated,  and  53  0  unvacci- 
nated; 07  in  the  vaccinated  corrected  population,  8  5 
in  the  unvaccinated.  If  we  take  tho  so-called  census, 
then  the  unvaccinated  contain  76  times  as  many  propor- 
tionally of  the  poorer  population,  as  the  vaccinated. 
If  we  take  the  corrected  population  the  unvaccinated 
have  12  times  as  many  as  the  vaccinated. 

19.864.  (Mr.  Picton.)  Does  not  that  rather  give  a 
different  answer  to  the  question  I  put  to  you  just  now. 
I  asked  you  whether  your  point  was  whether  the  larger 
propoi'tion  of  the  unvaccinated  was  to  be  found  among 
the  very  poor? — There  is  a  larger  proportion  of  the 
unvaccinated  to  be  found  among  the  very  poor :  but 
still  the  great  point  of  my  Diagi-am  J.  is  to  show  that  in 
both  cases  it  was  among  the  poor.  When  I  proceed 
further  I  do  develop  a  difference.  But  it  was  not  to 
manifest  that  difference  that  I  produced  the  diagram, 
although  when  I  follow  it  a  little  further  I  find  that 
that  difference  does  arise.  It  is  the  locality  of  the 
unvaccinated  and  their  life  conditions  that  give  them 
the  majority  of  the  small-pox  ;  they  are  most  numerous 
in  the  slums  of  Sheffield,  and  therefore  there  they 
suffer  most.  The  unvaccinated  really  seem  to  be  as 
well  off  as  the  vaccinated  here  in  the  professional 
class.  In  truth  they  are  nothing  of  the  kind.  The 
three  who  are  in  the  unvaccinated  class  are  all  children, 
of  whom  the  oldest  was  but  four  years,  the  others  being 
under  two  months.  The  traders  in  both  classes  include 
the  small  traders  in  the  working  parts  of  the  town,  in 
large  proportion.  These  were  much  exposed  to  the 
infection.  I  ask  how  it  is  possible  to  ignore  the  im- 
posing value  of  the  conditions  in  which  the  sufferers 
lived,  in  considering  the  incidence  of  the  small-pox. 
As  I  see  things,  all  other  matters  sink  into  second-rate 
significance,  and  offer  no  parallel  of  the  same  value  as 
this  factor  of  the  condition  of  living,  of  the  social  state 
of  the  population.  The  poor  are  before  all  others  the 
sufferers  in  small-pox  epidemics.  Much  arises  out  of 
this.  For  not  only  in  this  inquiry  but  all  through  the 
literature  of  the  Medical  Department  of  the  Local 
Government  Board,  it  is  contended  that  there  is  no 
factor  in  the  case  to  compare  with  the  one  of  the  vacci- 
nation of  the  population  ;  but  again,  even  going  beyond 
that  contention,  it  is  claimed  that  the  private  vaccina- 
tions of  the  well-to-do  classes  are  not  of  such  protective 
value  as  the  public  vaccinations  at  the  station  of  the 
poorer  population.  How  is  that  contention  answered 
here  ?  It  is  answered  in  the  clearest  and  most  positive 
manner.  For  while  the  well-to-do  do  not  yield  a  single 
death  from  small-pox,  they  are  tho  veiy  people  who 
never  at  any  time  patronise  the  vaccination  station.  It 
is  among  the  poor  who  go  nowhere  else,  that  the  flail 
falls  the  heaviest.  Let  me  call  attention  to  the  table 
on  page  187,  where  there  is  an  examination  of  the 
reported  cases  of  small -pox  among  children  under  10 
years.  There,  out  of  451  cases  of  small-pox,  it  is  clearly 
stated  that  nearly  80  per  cent,  of  those  attacked  had 
been  vaccinated  at  the  public  stations.  The  lists  of  the 
deaths  do  not  give  this  information  in  more  than  a 
third  of  the  deaths,  and  of  these  there  are  plenty  of 
station-vaccinated  deaths,  I  think  45.  I  take  it,  there- 
fore, that  the  contention  that  there  is  any  value  in  the 
public  vaccinations  performed  at  the  public  expense  is 
here  thoroughly  exploded.  I  then  go  on  to  deal  with 
small-pox  in  children  under  10  years  old.  These  are 
referred  to  in  Dr.  Barry's  report  at  pages  186  to 
191.  Of  those  that  were  bom  during  the  10  years  1878 
to  1887,  rather  less  than  85  per  cent,  were  vaccinated ; 
and  of  those  vaccinated  

19.865.  (Chairman.)  Is  that  figure  of  85 per  cent  given 
in  the  report  ? — Yes,  that  is  so,  and  of  those  vaccinated 
63  per  cent,  were  done  at  the  public  station.  Thus  the 
bulk  of  the  children  had  not  merely  the  protection  oi 
the  vaccination  going,  but  the  protection  of  the  station 
vaccination.  645  such  children  were  reported,  I  sup- 
pose by  voluntary  notification,  to  have  suffered  from 
small-pox.  How  are  they  treated  in  this  report  ?  More 
than  10  per  cent,  are  dismissed  summarily  as  not  found. 
On  such  a  system  in  the  so-called  census  30,000  living 
persons  were  dismissed  but  were  still  alive.  Dismissing 
10  per  cent,  we  get  down  to  578  out  of  the  reported  645. 
Then  we  are  asked  to  dismiss  40  more  on  a  simple  state- 
ment that  they  had  nob  been  vaccinated.  So  we  get 
down  to  638.  But  we  are  not  done  with  eliminations 
yet.  A  further  48  are  dismissed  with  the  statement 
that  they  had  not  had  the  small-pox.  Had  not  theso 
645  cases  been  reported  by  the  medical  men  of  the  tovfV.  t 
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Thus  we  get  down  to  490.  But  we  have  not  done  with 
dismissals  yet,  for  28  more  are  struck  out  as  vaccinated 
in  the  incubative  stage,  and  as  we  have  seen,  that  is  a 
very  indefinite  description,  while  whatever  they  were  they 
wore  not  unvaccinated.  Even  yet  there  are  more  to  go 
out ;  11  go  out  as  not  successfully  vaccinated.  If  these  did 
not  go  into  the  unvaccinated  class  there  might  be  some 
allowance  for  the  procedure,  none  as  it  is. 

There  is,  therefore,  reported  as  having 

had  small-pox  after  vaccination       -       -  645 
Of  these  the  following  go  into  the  un- 
vaccinated class  because : 
"Not  found" 
As  "  never  vaccinated  "  - 
As  "  unsuccessfully  vaccinated  "  - 
As   "vaccinated    in  incubative 

stage "  - 
As  "not had  small-pox"  - 


67 
40 
11 

28 
48 


Leaving 


194 
451 


By  this  process  of  elimination  there  have  been  got  rid 
of  no  fewer  than  30  per  cent,  of  the  original  total ;  and 
that  is  the  way  the  total  is  produced  by  Dr.  Barry  of 
cases  of  small-pox  in  vaccinated  children  under  10  years. 
And  then  these  figures  stand  for  criticism.  The  G-overn- 
ment  theory  is,  that  not  only  is  vaccination  best  done  at 
a  Grovemment  station,  but  that  it  is  best  done  with 
multiple  marks  of  vaccination.  Here  are,  after  all 
elimination,  451  children  all  vaccinated,  all  had  the 
small-pox,  80  per  cent,  of  them  have  been  vaccinated  at 
the  station,  and  the  enormous  majority  of  them  with 
multiple  marks  of  vaccination.  Haviag  only  one  mark, 
8J  per  cent  of  the  whole.  Having  two  vaccine  cicatrices, 
■  16i  per  cent,  of  the  whole.  Having  three  vaccine  cica- 
trices 30|  per  cent,  of  the  whole.  Having  four  vaccine 
cicatrices,  44J  per  cent,  of  the  whole,  making  99|.  Here 
the  multiple  mark  theory  is  utterly  routed.  And  it  is 
beyond  my  power  to  fathom  the  acuteness  that  can  take 
the  smallest  atom  of  comfort  for  any  vaccine  theory  out 
of  this  experience.  We  have  been  told  from  time  to 
time  that  it  was  the  multiple  mark  that  was  the  cause 
of  the  vaccination  bonuses.  I  have  been  told  by  doctors, 
not  once,  but  often,  that  it  was  a  source  of  trouble  to  them 
to  have  to  insist  on  the  four  marks  as  the  Government 
regulation.  And  here,  if  it  teaches  anything,  it  is  that 
it  is  the  way  to  have  the  heaviest  incidence  of  small- 
pox as  between  vaccinated  and  vaccinated.  The  way 
to  avoid  the  heaviest  incidence  is  to  have  one  mark, 
apparently. 

19.866.  Have  you  gone  into  the  proportion  which  the 
children  who  possessed  the  four  marks  bore  to  children 
who  possessed  the  one  ? — I  have  not. 

19.867.  If  the  great  majority  of  the  children  (sup- 
posing 80  per  cent,  of  them)  possessed  the  four  marks 
out  of  the  children  generally,  it  was  a  favourable  view 
of  things,  was  it  not,  if  you  found  only  44  per  cent, 
amongst  those  who  had  small-pox? — I  should  not 
suppose  that  you  would  find  that  proportion. 

19.868.  I  have  not  an  idea  what  the  proportions 
would  be,  but  could  you  draw  such  an  inference  as  you 
are  seeming  to  draw  unless  you  knew  the  proportions 
of  marks  the  children  bore  to  one  another.  If  you 
were  going  to  show  that  they  had  borne  the  burden  of 
the  small-pox  most  heavily,  would  it  not  be  essential, 
in  order  to  form  any  conclusion  upon  that  point,  to 
ascertain  what  proportion  out  of  the  children  generally 
bore  one  mark  to  those  who  bore  more  P — Not  from  my 
point  of  view,  I  think,  because  if  you  find  the  Govern- 
ment regulation  broke  down  in  many  cases  that  would 
be  enough. 

19.869.  But  when  you  say  you  find  a  certain  in- 
cidence of  small-pox,  I  ask  would  that  not  depend  upon 
the  relation  which  the  children  with  the  several  marks 
bore  to  those  with  fewer  ? — I  cannot  say  that. 

19.870.  Supposing  there  were  only  six  with  one 
mark,  and  200  with  four  marks,  and  they  all  took  the 

'  small-pox,  you  would  say  there  were  only  six  with  one 
mark  and  200  with  several  marks,  therefore  those  who 
had  the  most  marks  suffered  most ;  would  that  not  be 
an  unfair  inference  ;  I  am  only  suggesting  that  you 
cannot  compare  the  two  classes  legitimately  unless  you 
know  the  proportion  borne  by  those  with  one  mark  to 
those  with  many  marks  ? — No  doubt  that  is  so ;  but 
I  do  not  suppose  there  would  be  anything  like  your 
suggested  proportion. 


19.871.  (Dr.  Collins.)  I  believe  you  have  the  means 
of  comparing  the  proportion  of  the  population  vacci- 
nated by  public  and  private  practitioners,  and  also  the 
number  of  those  who  had  small-pox  under  10  years  of 
age  ? — Eoughly,  I  think,  it  runs  out  vo  about  58  per 
cent,  vaccinated  at  public  stations,  but  you  could  not 
possibly  tell  what  proportion  of  those  vaccinated  at  the 
public  stations  had  four  marks. 

19.872.  1  am  not  referring  to  that;  but  if  you  turn 
to  page  185  of  Dr.  Barry's  report.  Table  XCVII., 
column  8,  you  have  63  per  cent,  of  the  vaccinated  of 
the  population  vaccinated  by  Public  Vaccinators  P — 
Yes,  in  the  10  years. 

19.873.  And  if  you  turn  to  page  187,  Table  XCIX., 
columns  14,  15,  and  16,  you  will  find  the  per-centage 
of  children  under  10  years  of  age  who  had  small-pox 
and  were  vaccinated ;  the  totalling  up  of  the  public 
vaccination  comes  to  79'4  per  cent,  as  against  20  per 
cent,  of  private  vaccination  ? — Yes,  58  per  cent,  were 
vaccinated  in  the  district ;  that  was  what  was  on  my 
mind. 

19.874.  So  would  it  She  con'ect  to  say  upon  the  whole 
of  the  vaccinated  population  in  those  10  years,  that  the 
proportion  vaccinated  by  Public  Vaccinators  to  the 
total  was  63  per  cent.,  and  that  the  proportion  of 
children  under  10  who  had  small-pox  and  were  vacci- 
nated by  the  Public  Vaccinators  was  79'4  ? — Yes,  that 
is  so. 

19.875.  (Chawman.)  Do  the  Public  Vaccinators  vacci- 
nate with  four  marks,  and  the  private  practitioners 
with  one  P — That  is  the  distinction  drawn  by  Dr.  Bu- 
chanan. He  says  in  his  Memorandum  which  was 
published  in  1886,  that  private  practitioners  put  them- 
selves in  competition  with  Public  Vaccinators  and  say, 
come  to  us  and  we  will  only  give  you  one  mark. 

19.876.  Does  he  represent  at  all  that  you  could  divide 
them  in  that  way,  and  say  that  all  who  were  vaccinated 
by  private  practitioners  were  vaccinated  only  with  one 
mark  ;  there  may  be  some  private  practitioners  who 
do  it  ? — I  do  not  know  how  far  he  would  carry  it. 

19.877.  So  far  as  your  experience  goes,  is  that  the 
fact,  that  private  practitioners  only  vaccinate  with  one 
mark  P — I  believe  they  do  not  often  do  much  more, 
but  I  cannot  go  by  the  marks ;  I  have  not  had  enough 
experience  to  enable  me  to  speak  to  it.  I  remember 
one  practitioner  in  particular  who  as  locum  tenens  took 
the  vaccination  at  the  station  at  Darlington  ;  he  told 
me  he  had  the  greatest  difficulty  in  making  people 
submit  to  four,  and  that  for  his  own  practice  he  only 
did  one.  I  may  have  drawn  too  large  an  inference 
from  his  statement. 

19.878.  (Dr.  Collins.)  But  I  observe  a  statement  upon 
page  185  of  Dr.  Barry's  report,  with  regard  to  that  point : 
"  Judging  the  results  by  the  standard  established  up  to 
"  1887  by  the  Local  Government  Board  for  Public  Vacci- 
' '  nators,  the  vaccination  performed  by  each  of  the  Public 
"  Vaccinators  (who  had  in  the  aggregate  performed  63 
' '  per  cent,  of  the  total  vaccinations)  during  the  ten  years 
"  lender  review  would,  so  far  as  the  actual  operation 
"  is  concerned,  qualify  each  operator  for  a  Government 
"  grant.  On  the  other  hand,  of  the  18  private  vacci- 
"  nators  whose  work  was  specially  inspected,  the  work 
"  habitually  performed  by  eight  only  (who  had  per- 
"  formed  2,290  vaccinations)  reached  the  Government 
"  standard,  whilst  that  done  by  four  (who  had  per- 
"  formed  2,695  vaccinations)  would  have  been  classed 
"  as  second  grade,  and  the  work  of  six  (who  had  per- 
"  formed  2,385  vaccinations)  as  wholly  unsatisfac- 
"  tory  "  P— Yes. 

{Chairman.)  There  you  get  48  per  cent.,  classed  as  by 
the  public  vaccinators. 

19.879.  {Dr.  Collins.)  But  I  understand  the  figures 
show  a  larger  proportion  of  the  vaccinated  children  who 
had  small-pox  as  vaccinated  by  the  Public  Vaccinator, 
than  of  the  children  under  ten  in  the  population  who 
were  vaccinated  by  the  Public  Vaccinators  P — That  is 
so  ;  that  44  per  cent,  had  those  four  marks. 

19.880.  {Mr.  Piaton.)  Prom  this  it  would  appear  that 
vaccination  amongst  the  private  practitioners  ac(3ording 
to  the  Government  standard  was  rather  inferior  ? — That 
is  according  to  the  Government  standard. 

19.881.  They  vaccinate  amongst  the  higher  classes? 

—Yes.  v;7 

19.882.  And  there  is  less  small-pox  amongst  the 
higher  classes  P — ^Yes,  there  is  less  small-pox  amongst 
them. 
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19.883.  (Mr.  Bright.)  Is  it  your  contention  that  the 
more  inferior  the  vaccination  the  less  the  liability  to 
emall-poxP — No,  not  at  all;  there  is  a  less  liability  to 
smail-pox,  owing  to  their  conditions. 

19.884.  {Chairman.)  If  I  assume  that  62  per  cent,  of 
the  children  who  were  vaccinated  had  four  marks,  and 
if  of  the  children  under  10  who  had  four  marks  there 
were  only  44  per  cent,  who  suffered,  would  that  not 
tend  to  show  that  that  class  had  been  dealt  with  favour- 
ably by  small-pox  P — That,  again,  you  can  only  know 
if  you  know  the  living  proportions ;  the  vaccinated 
proportions  might  not  alter  very  much. 

19.885.  {Dr.  Collins.)  You  have  not  the  means  of 
knowing,  have  you,  the  number  of  marks  to  popula- 
tion, but  only  the  proportion  of  public  and  private 
vaccinations  P— That  is  all. 

19.886.  {Chairman.)  My  question  was,  that  you  could 
not  tell  more  than  approximately  the  numbers  as 
between  the  public  and  private  vaccinations,  by  divid- 
ing them  into  the  number  of  marks  P — Approximately 
you  might.  Then  proceeding  with  my  statement.  I  was 
about  to  say  that  there  is  a  veto  power  used  ad  libitum 
on  645  children  that  are  reported  to  have  had  the  small- 
pox; and  no  fewer  than  339  ont  of  451,  or75  per  cent.,  are 
left,  bearing  three  or  more  marks  of  vaccination  done 
in  the  main  at  the  station.  I  want  no  more  complete 
experience.  Dr.  Barry  can,  however,  find  not  a  crumb 
of  comfort  but  a  loaf  of  it,  in  this  case.  He  sees  in  the 
history  of  these  461  cases  of  small-pox  "  a  continuous 
"  decrease  in  severity  corresponding  with  an  increase 
"  in  the  quality  of  vaccination  as  judged  by  the  number 
*'  of  cicatrices."  Table  C,  on  pages  188-9  of  his  report, 
will  from  his  own  pen  enable  us  to  see  how  this  is 
carried  upon  the  evidence.  From  that  table  I  obtain 
the  following  figures : 

Mild  Cases,  Pitted. 

1  or  no  vaccn.  mark  -    25  per  cent,  of 

the  whole     -    3  cases. 

2  vaccn.  marks        -    25        „  -    3  ,, 

3  .  .  -    16-6  -  2 


4  ■'"liA^ff 


33-3 
99-9 


-  4 
12 


Here  50  per  cent,  of  the  mild  cases  are  those  with 
only  one  or  two  marks. 


1  or  no  vaccn.  mark 

2  vaccn.  marks 


Severe  Cases,  Pitted. 

per  cent. , 


6  cases. 
2 

r2,  „ 


12 


flefe"  half  of  the  cases  are  of  one  mark,  but  the  severe 
cases  do  not  show  any  continuous  decrease.  On  the 
contrary,  there  is  an  exact  sameness  in  all  the  multiple 
mark  cases  One  table  can  be  made  to  show  for  the 
multiple  marks,  and  it  is  this  : 


Mild  Cases,  not  Pitted. 


25  cases. 


1  or  no  vaccn.  mark 

2  vaccn.  marks  , 

4' 


The  reason  for  this,  the  largest  list  of  cases,  showing 
as  it  does,  is  that  the  mild  and  not  pitted  cases  are 
just  those  that  exhibit  the  vaccination  marks  to  the 
best  advantage.  And  the  severe  pitted  tell  us  always 
the  worst  story  for  the  same  reason. 


-  63 

-  130 

-  191 

100 

409 

Severe  Cases,  not  Pitted. 


1  or  no  vaccn.  mark  - 

27'2  per  cent. 

-    3  cases. 

2-  vaecn.  marks 

36-3 

-    4  „ 

a- 

18-2  „ 

-    2  „ 

18-2  „ 

■    ^  " 

•  knru          "t-'f  ^i  i 

99-9 

11 

iTTH  \»U:  . 

Here  the  worst  line  is  not  the  first  but  the  second., 
Eight  cases  out  of  11  are  multiple.  So  far  for  the 
cases,  the  deaths  are  : 


A. 
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1  or  no  mark 

2  vaccn.  marks  - 
3 


0  deaths 
3  „ 
3  „ 
1"  ,, 


or  0 
or  4"0 
or  2-2 
or  "5 


per  cent. 


Here  there  is  a  most  unfortunate  hiatus  in  the  first 
line.  But  for  that  there  would  have  been  the  required 
table  for  the  test  by  the  deaths.  But  that  hiatus  spoils 
all.  The  one  or  no  mark  cases  are  the  only  ones  with 
no  deaths.  Whatever  fatality  there  was  occurred  in 
the  multiple  mark  cases.  And  now,  before  leaving 
these  645  cases,  may  I  put  them  before  you  in  another 
way  ?  Take  the  total  as  before,  645  ;  from  which  take 
those  not  found,  67 ;  and  those  found  to  have  "  not 
"  suii'ered  from  small-pox,"  48  ;  that  is  115,  leaving  530. 
In  these  there  are  the  451  of  Dr.  Barry's  Tables  XCIX. 
and  C,  with  40  said  not  to  have  been  vaccinated,  11 
said  to  have  been  vaccinated  unsuccessfully,  and  28  said 
to  have  been  vaccinated  in  the  incubative  stage — a  total 
of  530.  But  this  does  not  include  the  27  deaths,  given 
in  my  Table  C,  that  were  of  persons  who  had  submitted 
to  the  operation  and  were  put  into  the  unvaccinated 
lists.  Of  these  557,  I  shall  call  "  unvaccinated"  those 
on  whom  the  operation  had  not  been  done,  that  is, 
vaccinated  in  some  fashion.  The  rest  I  class  as  vacci- 
nated as  there  is  in  Dr.  Barry's  report  no  third  class. 
I  will  now  hand  in  my  table  dealing  with  them. 
{The  table  was  handed  in.  See  Appendix  I.,  Table  K. ; 
page  614.)  "This  we  can  compare  with  the  table  on  page 
187  of  Dr.  Barry's  report,  which  gives  411  not  pitted, 
as  against  my  total  of  422.  The  badly  pitted  and  the 
pitted  are  there  23,  in  my  table  they  are  61  ;  the  deaths 
are  there  only  7,  in  my  table  they  are  36.  So  that  in 
the  reduced  table  it  is  the  severe  and  fatal  cases  that 
are  excluded.  That  again  appears  to  me  to  be  so 
perfectly  natural  upon  the  basis  that  you  only  go  by 
marks  of  vaccination  in  all  eruptive  fevers.  It  appears 
to  come  out  in  the  most  perfectly  natural  manner. 
Among  those  excluded  as  unvaccinated  is  not  a  single 
death,  and  the  remarks  at  the  end  of  the  paragraph  on 
page  26  of  Dr.  Barry's  report,  and  in  nearly  all  the 
others  respecting  the  other  districts,  which  show  that 
in  those  called  "unvaccinated"  there  was  a  copious 
eruption,  incline  me  to  the  firmly-rooted  conviction 
that  in  these  cases  there  was  no  possibility  of  a  per- 
fectly unimpeachable  classification.  In  two  of  the 
vaccinated  and  in  one  of  the  unvaccinated  there  was 
blindness  after  the  attack.  There  are  27  that  I  have 
included  in  the  deaths  as  vaccinated.  These  are  the 
children  in  my  Table  G-.  The  cases  in  that  table  were 
44  in  number.  From  them  must  be  taken  those  over 
10  years,  and  one  that  is  in  the  9  deaths  in  this  table. 
How  totally  changed  would  all  the  averages  be  if  this 
was  used  in  the  place  of  the  seven  vaccinated  deaths 
of  the  table  on  page  187  of  Dr.  Barry's  report ! 
When  I  was  here  before  I  was  asked  to  point  out  small- 
pox occurring  within  a  short  period  of  successful  vacci- 
nation, at  Question  9204.  Here  is  an  ofiBcial  answer.  We 
have  527  successfully  vaccinated  children,  all  under  the 
age  of  10  years,  attacked  by  small-pox.  An  inspector 
uses  his  veto  on  them  as  far  as  he  thinks  right,  and 
then  we  have  the  following  genuine  cases  of  small-pox 
in  the  successfully  vaccinated  children  under  10  years 
of  age : 

.  200  bearing  4  or  more  vaccination  marks  ;  1  died. 
139       ,,      3  vaccination  marks,  and  3  died. 
75       ,,      2         ,,  ,,      and  3  died. 

37       „      1  ,,  ,,      and  0  died. 

In  all  451  children  under  10  years  of  age  and  7  deaths. 

And  of  these  451  children  : 

7  were  under  the  age  of  1  year. 
22  ,,  ,,        2  years. 

109  ,,  ,,        5  years. 

313  were  of  the  age  of  5  to  10  years. 

For  one  town  and  a  single  epidemic  that  seems  to  me 
amply  sufiicient.  They  were  cases  of  all  kinds  and 
vaccinated  in  approved  manner,  according  to  the  report. 
They  suffer  and  die  from  the  disease  that  they  only 
recently  have  been  protected  from. 

19,887.  {Br.  Collins.)  Do  I  understand  that  in  the 
fatal  cases  of  small-pox  there  is  no  third  class  in  any  of 
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Jfr.  Ihe  returns  and  no  "  no  statement  "  ? — Ko,  I  mentioned 

.  Wheeler,     last  time  that  in  all  the  Sheffield  papers,  whether  Dr. 

  Barry's  report  or  the  Medieal  Officer's  returns  for  the 

Feb.  1892.    town,  in  one  case  only  have  I  found  "no  statement" 

 (in  two  instances)  against  a  small-pox  death.   Those  are 

the  only  cases  I  have  discovered. 

19.888.  I  notice  in  the  Registrar-General's  returns 
for  England  and  Wales  that  thei'c  are  three  categories : 
"  Vacciuated,"  "  Unvaccinated,"  and  "  No  statement  "  ; 
if  I  remember  rightly  the  "  No  statement  "  are  usnallj' 
the  most  numerous  of  the  three  ? — Yes  ;  last  year  there 
were  four  vaccinated  deaths  ;  none  unvaccinated  at  all ; 
and  12  "  No  statement."  There  were  16  deaths  and 
no  unvaccinated  deaths,  but  12  of  those  were  marked  as 
"  No  statement." 

19.889.  (Mr.  Meadows  White.)  But  the  fatal  cases  in 
these  instances  were  personally  inquired  into  by  Dr. 
Barry  himself  ? — But  many  of  them  would  have  died 
before  his  inquiry. 

19.890.  What  does  "no  statement"  mean  in  the 
returns? — It  means  that  the  medical  man  who  has 
returned  the  death  has  not  said  a  word  about  vaccina- 
tion ;  but  some  years  ago  they  were  all  appealed  to  by 
the  Registrar- Genei'al  to  put  it  in. 

19.891.  The  reason  it  was  not  stated  here  was  that 
it  was  a  personal  inquiry ;  it  is  not  the  same  thing 
as  an  ordinary  return? — That  is  so.  The  next  point 
that  I  wish  to  deal  with  is  the  general  incidence  of 
disease  in  the  town  of  Sheffield.  The  fact.s  as  to  the 
incidence  of  disease  in  the  town  of  Sheffield  are  on 
all  fours  with  the  incidence  of  disease  in  the  country 
at  large.  And  1  should  like  to  recall  to  the  recollec- 
tion of  those  who  heard  me  on  that  subject,  when 
I  was  here  before,  the  evidence  that  I  then  gave. 
Having  done  that  I  will  only  repeat  that  it  is  proved  by 
my  previous  evidence  that  in  epidemic  years,  there  is 
an  excess  of  small-pox,  but  that  excess  is  not  reflected 
in  the  deaths  at  large.  This  course  is  not  deviated 
from  in  the  experience  in  the  town  of  Sheffield.  The 
experience  1  lake  with  a  slight  correction  from  the 
table  drawn  up  by  Dr.  Barry,  and  found  in  his  report,  at 
pages  226-7.  That  gathers  up  the  fatality  of  the  town  into 
a  large  and  interesting  table.  This  table  I  have  done 
into  a  diagram,  and  to  compare  it  with  the  country  at 
large,  I  have  included  the  parallel  experience  of  Eng- 
land and  Wales,  from  the  reports  of  the  Registrar- 
General.  As  I  have  already  said  when  speaking  of  that 
experience,  there  is  so  much  change  in  the  years  of  our 
recent  experience,  that  1  have  not  clubbed  more  than 
five-year  periods.  In  the  diagram  I  will  now  hand  in 
I  take  the  same  periods  of  five  years.  {The  diagram 
was  handed  in.  See  Appendix  I.,  Diagram  L. ;  facing 
page  614.)  The  part  to  the  left  of  Diagram  L.  relates  to 
England  and  Wales ;  the  part  to  the  right  relates  to 
Sheffield ;  the  light  shading  shows  the  births  in  each 
case,  the  dark  shading  shows  the  deaths  ;  the  periods  are 
not  quite  so  long  for  Sheffield  as  they  are  for  England  and 
Wales.  Dealing  first  with  the  births,  in  England  and 
Wales  from  the  commencement  of  registration  to  the 
year  1875,  the  births,  as  will  be  seen,  are  a  growing 
quantity  in  proportion  to  the  living.  They  are  then  at 
their  maximum,  that  is  1875,  and  from  that  time  to 
the  present  they  are  a  declining  proportion  to  the 
living.  I  cannot  go  so  far  back  for  the  town  of  Sheffield, 
but  for  the  years  since  1860  the  same  is  true.  The 
birth-rate  is  rising  from  that  year  until  1875,  culminat- 
ing at  the  year  1875.  Then  it  drops  in  these  large 
steps,  which  the  diagram  portrays;  then  begins  in  the 
year  1875  a  rapid  decline,  a  decline  that  is  more  pro- 
nounced in  Sheffield  than  it  is  in  the  country  at  large. 
The  fall  per  1,000  of  the  living  in  the  country  at  large 
is  about  four.  But  the  fall  in  Sheffield  is  9^.  So  that 
the  fall  in  the  birth-rate  in  Sheffield  would  lead  us  to 
expect  a  far  more  pronounced  fall  in  the  death-rate  of 
the  children,  than  in  the  country  at  large.  The  move- 
ment of  the  birth-rate  in  the  different  wards  or  districts 
of  the  town  has  not  been  alike  in  all  of  the  districts, 
there  has  been  the  lowest  rate  in  the  last  period, 
but  in  some  the  movement  in  the  middle  period  has 
not  been  like  the  others.  This  is  most  pronounced 
in  the  Atterclift'e  district,  and  is  explained  by  the 
middle  period  of  the  years  that  are  given  by  Dr.  Barry 
being  one  of  great  prosperity  in  the  Atterclift'e  district 
especially,  the  large  works  of  the  town  being  in  that 
neighbourhood  and  the  town  extending  in  this  direc 
tion.  If  the  years  of  Dr.  Barry's  table  are  divided 
into  three  periods  of  nine  years  each,  then  the 
middle  period  was  one  in  which  the  population  of 
Atterclitie  doubled,  the  extension  of  its  industries 
making  this  a  necessity.   The  consequence  of  this  pros- 


perity among  other  things  was  a  tremendous  birth-rate, 
and  a  greatly  increased  death-rate.  The  following 
shows  the  experience  of  this  district  since  1870  • 

19.892.  {Chairman.)  By  an  increase  in  the  birth-rate 
do  you  mean  in  proportion  to  the  population  living  ? — 
Yes,  per  1,000  living.  I  take  the  figures  in  this  way  : 
Attercliff"e,  1870  to  1878,  births  53-0,  deaths  26-9,  per 
1,000  of  the  living ;  1879,  1880, 1881,  births  43-2,  deaths 
20-8,  per  1,000  of  the  living;  1882,  1883,  1884,  births 
39-1,  deaths  19-9.  per  1,000  of  the  living;  1885, 
1886,1887,  births  35-9,  deaths  16-3,  per  1,000  of  the 
living ;  the  deaths  running  in  a  fall  with  the  fall  in 
the  birth-rate.  Of  course  you  will  see  the  first  birth- 
rate, 53'0,  was  perfectly  enormous.  Attercliffe  lies  low, 
and  is  in  other  ways  not  a  model  place,  but  it  is,  so  far 
as  regards  the  housing  of  its  working  population,  as 
may  be  seen  on  page  219  of  Dr.  Barry's  report,  far 
before  a  great  part  of  the  Sheffield  districts.  The  houses 
are  newer  and  better,  and  this  is  the  result ;  the 
death-rate  is  a  low  one  for  the  recent  years,  and, 
as  Dr.  Barrj'  said  on  page  255,  the  small-pox  epi- 
demic was  for  this  district,  as  he  oaid  it  was  for  the 
town,  a  comparatively  insignificant  affair.  And 
though  there  is  not  a  large  diSTerence  in  the  two 
populations,  in  this  district  there  were  only  12  small- 
pox deaths,  while  in  North  Sheffield  there  were  95. 
When  WQ  turn  to  the  deaths  in  the  town,  we  see  as 
we  have  seen  in  Attercliffe,  that  the  birth-rate  is 
reflected  in  the  death-rate.  Taking  the  country  at 
large,  the  fall  in  the  total  death-rate  is  under  4  per 
1,000  living  since  1875,  but  in  those  under  five  years 
of  age  the  fall  in  the  death-rate  is  13  per  1,000  liv- 
ing. That  shows  how  the  young  childxen  have  lost 
fewer  in  consequence  of  the  lower  birth-rate.  I  wish 
that  I  could  show  the  same  for  the  town  of  Sheffield. 
I  can  only  show  the  total  death-rate.  But  as  is  seen, 
the  total  death-rate  for  the  town  shows  a  much  larger 
improvement  than  the  country  at  large.  As  it  stands, 
there  is  a  gain  of  nearly  7  per  1,000  of  the  living  in  the 
total  deaths  of  the  town,  as  compared  with  a  gain  of 
4  only  in  the  land  at  large  ;  and  that  shows  that  for  the 
young  lives  the  gain  would  be  for  the  town  more  than 
the  13  of  the  country  ;  that  is  to  say,  the  England  and 
Wales  fall  is  4  against  the  fall  of  9  in  Sheffield. 

19.893.  You  are  speaking  now  of  the  general  death- 
rate,  not  children  ? — Yes.  This  enormous  decrease  in 
the  death-rate  is  of  course  spread  over  all  the  diseases 
that  are  so  fatal  to  the  young,  but  one  of  the  diseases 
that  is  affected  by  this  decrease,  which  decrease  is  due 
in  part  to  the  lesser  birth-rate,  is  small-pox.  Now  how 
does  the  inspector  deal  with  this  decrease  in  the  small- 
pox ?  You  will  see  on  page  267  of  his  report, 
Dr.  Barry  says  that  "  in  the  improvement  which 
"  has  taken  place  between  the  two  decennial  periods  " 
— and  allow  me  to  say  that  these  are  not  decennial 
periods  —  "and  especially  during  the  later  period 
"  in  the  extent  and  the  quality  of  infantile  vac- 
"  cination,  is  to  be  found  the  only  recognisable  in- 
"  fluence  which  can  have  exceptionally  affected  the 
••  infantile  portion  of  the  community."  These  con- 
clusions are  more  than  endorsed  by  Dr.  Buchanan,  in 
his  introduction ;  he  also  uses  them  in  his  climax. 
These  two  men  unite  in  entirely  ignoring  the  totally 
altered  circumstances  of  the  births  in  the  town ;  they 
wholly  ignore  the  most  important  factor  in  the  death- 
rate  of  the  infantile  portion  of  the  commimity,  and 
then  declare  that  no  other  influence  exists  to  make 
a  change  in  the  death-iate,  save  vaccination,  which 
as  I  have  already  shown,  had  not  undergone  any 
appreciable  alteration  in  the  infantile  community. 
That  is  a  point  which  is  shown  quite  clearly,  I  think, 
in  my  first  day's  evidence,  that  there  is  no  possibility 
of  showing  what  has  been  called  here  a  largely  improved 
condition  in  the  vaccination  of  the  community.  I  began 
by  taking  the  figure  of  86  as  the  per-centage  of  vacci- 
nated in  the  town  in  1862,  because  I  thought  it  would 
be  a  number  which  would  be  clear  of  all  dispute  ;  but 
I  might  have  gone  lower  than  that  in  the  earlier  years. 
But  there  is  something  that  is  to  be  noted  beyond  this, 
for  the  inspector  has,  as  I  have  shown,  jilaced  in  the 
"  unvaccinated  "  nearly  all  the  children  who  died  of 
small-pox ;  and  yet  the  same  age  shows  an  enormous 
saving  in  the  small-pox  deaths.  When  you  get  up  to 
the  years  in  which  the  bulk  of  the  small-pox  is  con. 
fessedly  vaccinated,  as  well  as  the  deaths  by  small-pox, 
then  they  cease  to  glory  in  the  vaccinal  gain.  But  in 
the  early  years  of  childhood,  there  is  this  boast,  though 
the  small-pox  in  those  years  is  put  into  the  unvacci- 
nated. I  said  just  now  that  these  were  not  decennial 
periods  that  are  to  be  found  on  page  266,  and  are  so 
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called.  In  truth  they  are  no  decemiial  periods  at  all, 
but  a  hotchpotch  of  years,  which  cover  widely  differing 
conditions  of  living,  sanitarily,  for  the  town.  This 
patch-work  of  statistics  is  most  unsatisfactory,  and  has 
the  effect  of  hiding  the  meaning  that  is  to  be  found  in 
the  altered  conditions  of  the  town.  The  facts  as  to  the 
gain  in  the  death-rate  of  the  town  are  clear  and  not  dif- 
ficult of  explanation.  The  report  of  the  Medical  Officer 
of  Health  for  Sheffield  for  the  year  1888,  page  11,  gives 
us  the  population  since  1736,  and  the  births  and  deaths 
since  1851.  As  for  the  country,  the  birth-rate  culmi- 
nated in  the  three  years  ending  1875 ;  in  that  year  it 
was  short  cjf  43,  the  death-rate  short  of  26  per  1,000. 
From  that  time  the  two  rates  fall,  and  in  the  year  1886, 
that  is  the  year  before  the  small-pox  epidemic,  the  two 
rates  were  the  lowest  on  record.  The  appearance  of 
the  small-pox  in  the  town  is  coincident  with  a  rise  in 
the  death-rate,  but  that  rise  is  of  trifling  importance, 
and  the  year  1888  with  its  400  small-pox  deaths,  is  the 
lowest  death-rate  in  the  entire  list,  1886  only  excepted. 
It  had  also  the  lowest  birth-rate  recorded.  And  yet 
such  facts  as  these,  so  great  is  the  foi'ce  of  inherited 
opinion  and  prejudice,  are  entirely  set  aside,  and  the 
small-pox  is  put  in  to  account  for  the  town  of  Sheffield 
being  in  a  worse  position  than  usual,  in  its  comparison 
with  other  to-vy-ns.  I  will  now  hand  in  a  diagram 
showing  the  principal  zymotic  diseases  in  the  town 
of  Sheffield.  {The  diagram  was  handed  in.  See  Appen- 
dix; I.,  Diagram  M. ;  facing  page  614.)  Diagram  M. 
shows  a  fall  in  the  total  in  the  years  since  1875  of 
nearly  3  per  1,000  of  the  living. 

19,893ci.  Why,  in  your  Diagram  L.,  have  you  got 
the  deaths  under  five  to  the  1,000  living  as  regards 
England  and  Wales  without  any  corresponding  table 
as  regards  ShefBeld  ?  —  I  have  no  means  of  giving 
that.  1  show  you  in  my  Diagram  L.  that  the  deaths 
in  Sheffield  have  increased  in  fall  more  than  the 
deaths  in  the  country  have  increased  in  fall.  Then 
I  show  you  how  largely  there  has  been  a  fall  in  the 
young  lives  in  the  country,  which  must  have  been  more 
largely  reflected  in  the  town  oF  Shefiield  than  I  have 
been  able  to  show  you. 

19.894.  Why  must  there  have  been  a  larger  fall  in 
Sheffield  ? — Because  it  is  from  this  that  you  get  your 
great  gain. 

19.895.  I  do  not  think  it  necessarily  follows  ;  it  may 
be  so,  of  course? — There  can  be  no  question  about  that. 

19.896.  Why  cannot  you  get  it  as  regards  Sheffield  ? 
— I  had  only  this  report  of  Dr.  Barry's  to  go  by,  and 
it  is  not  here. 


19.897.  It  can  be  got,  I  suppose,  from  the  Kegistrar- 
General  ? — I  very  much  question  that ;  the  town  has 
altered  so  completely. 

19.898.  But  it  is  a  question  of  the  proportion  per 
1,000  living? — -The  two  registration  districts  in  the 
Eegistrar-General's  report  are  not  exactly  the  town  of 
Sheffield.    Then  to  retiSrn  to  Diagram  M.    This  dia- 
gram shows  merely  the  zymotic  diseases  of  the  town  of 
Sheffield ;  the  first  part  contains  all  the  diseases  that 
are  split  up  in  the  right-hand  part  of  the  diagram, 
the  column  at  the  left  side  covering  the  whole  of  the 
zymotic  diseases.     You  see  that  with  the  exception 
of  a  small  rise  there  is  a  tremendous  fall  from  a 
very  high  level  in  the  earlier  years  up  to  1875,  1875 
being  the  culminating  year  of  the  birth-rate,  as  I  have 
shown  in  my  Diagram  L.     From  that  you  get  the 
enormous  fall.    If  all  the  other  years  were  filled  up  to 
the  earlier  level  you  would  get  a  tremendous  rise  in 
the  town  of  Sheffield.    You  see  scarlatina  would  have 
to  be  filled  up  from  the   gaps  below  the   one  per 
thousand  line  to  one-third  the  way  between  the  one 
and  two  line  :  fevers  would  have  to  be  filled  up  to  the 
one  per  thousand  line,  that  have  fallen  to  a  thin  line  : 
diphtheria  would  have  to  be  filled  up  less  seriously : 
and  small-pox  would  have  to  be  filled  up  in  the  inter- 
vening years  between  1875  and  1886.  In  the  last  year  it 
rises  very  high  in  comparison  to  the  earlier  ones.  There 
is  a  fall  in  the  total,  in  the  years  since  1875  of  nearly 
three  per  1,000  of  the  living,  and  this  is  distributed  all 
over  the  diseases   in   the   diagram.    The  fall  is  the 
greatest  in  the  fevers,  next  is  scarlatina,  and  then  comes 
diphtheria.   There  has  also  been  a  great  fall  in  the  case 
of  small-pox,  but  in  this  case  there  is  a  reversion  to  old 
lines  that  is  slight  but  is  marked,  and  is  so  noticeable 
in  our  national  experience.    In  the  fevers  these  rever- 
sions are  absent,  and  it  is  a  thing  that  should  be,  if  the 
argument  of  Dr.  Barry  is  founded  on  fact,  in  the  case  of 
small-pox  far  more  absent  than  in  any  other  disease. 
But  here  in  the  small-pox,  not  only  is  the  small-pox 
erratic  in  its  movements,  but  the  reversions  in  the  line 
are  most  marked  in  the  middle  and  end  of  the  line. 
The  rise  in  the  middle  of  the  line  overtops  all  the  others. 
As  I  have  shown,  there  is  positively  nothing  to  help 
the  vaccinist  to  explain  this  great  rise.    In  the  zyraotics 
the  saving,  then,  is  all  along  the  line,  it  is  not  greatest 
in  the  small-pox,  it  is  not  most  marked  in  the  small-pox, 
it  is  the  greatest  and  the  most  marked  in  the  fevers, 
and  these  fever  gains  are  apparently  permanent  gains, 
that  yield  to  no  great  reversions  to  a  high  line.    I  will 
now  hand  in  a  table  which  shows  this  in  a  strong  light. 
[The  table  was  handed  in.    See  Appendix  I.,  Table  N.; 
page  614.) 


Mr. 
A .  Wheeler. 

10  Feb.  1892. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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Mr.  Alexander  Wheeler  further  examined. 


19,899.  (Chairman.)  When  the  Commission  adjourned 
you  were  dealing  with  a  table  relating  to  variations  in 
small-pox,  scarlet-fever,  and  fevers  in  Sheffield  between 
1861  and  1888;  have  you  anything  further  tliat  you  wish 
to  add  with  reference  to  that  table  ? — I  was  just  banding 
in  this  table  (T able  N.)  which  is  now  before  the  Commis- 


sion. The  point  that  I  was  speaking  of  was.  that  in 
zjmotics  in  the  town  of  Sheffield  the  saving  was  all 
along  the  line;  it  is  not  greatest  in  the  small-pox,  it  is 
not  most  marked  in  the  small-pox,  it  is  the  greatest 
and  the  most  marked  in  the  fevers  ;  and  these  fever  gains 
are  apparently  permanent  gains  which  yield  to  no  great 
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Mr.  reversions  to  a  iiigH  liiie.'  '  Now  the  first  column  of 
A.  Wheeler,    the  table  shows  the  actual  deaths  according  to  Dr. 

-:   Farr's  summary  for  1861-70,  in  the  first  line  by  small- 

17  Feb.  1892    pox,  in  the  second  by  scarlet-fever,  and  in  the  third  by 

  fevers.    Then  with  the  increased  population,  the  second 

column  shows  the  expectation  that  would  arise  of 
deaths  from  1871  to  1880 ;  the  next  column  the  expecta- 
tion that  would  arise  from  1881  to  1888 ;  and  the  last 
two  columns  show  the  actual  deaths  from  1871  to  1880, 
and  from  1881  to  1888  respectively.  For  1871  to  1880, 
in  the  case  of  small-pox  the  actual  death  was  less  than 
the  expectation  by  46,  in  scarlet- fever  11,  and  in  fevers 
110 ;  and  for  1881  to  1888,  in  the  case  of  small-pox  the 
actual  death  was  less  than  the  expectation  by  76,  scarlet- 
fever  by  195,  and  fevers  by  286  ;  or,  in  percentages,  small- 
pox 45  per  cent.,  scarlet-fever  46  per  cent.,  and  in  the  case 
of  other  fevers  79  per  cent,  less  than  expectation  in  the 
last  period.  It  is  fair  to  say  that  a  perusal  of  Dr.  Barry's 
report  would  lead  to  the  conclusion  that  in  the  small- 
pox there  had  been  a  reduction  that  had  no  parallel  in 
other  diseases.  As  is  seen  by  this  table  that  is  entirely 
contrary  to  the  fact.  And,  further,  there  is  the  plea 
that  the  unparalleled  reduction  in  the  small-pox  was  due 
to  the  Vaccination  Acts.  It  is,  however,  perfectly  clear 
from  this  showing,  that  the  other  diseases  here  shown 
are  falling  in  a  greater  proportion  than  the  small -pox, 
and  against  them  there  is  only  the  improved  conditions 
of  living,  and  the  Health  Acts  operating  to  produce  the 
improvement.  If  sanitation  has  done  so  much  for  the 
fevers,  then  sanitation  assisted  by  vaccination  should 
have  completely  banished  the  small-pox,  for,  unassisted, 
the  influence,  whatever  it  is,  that  has  done  so  much  for 
the  fevers  would  have  done  the  same  for  the  small-pox. 
At  least,  I  know  of  no  sanitation  that  can  be  claimed  to 
be  good  for  one  fever  and  not  for  another.  Therefore, 
the  46  per  cent,  for  scarlet  fever  should  be  100  per  cent, 
in  the  case  of  small-pox.  And  yet  the  vaccination 
appears  to  be  a  thing  that  does  not  count  at  all,  for  in 
the' epidemics  of  small-pox  the  vaccinated  are  the  great 
majority  of  the  sufferers ;  and  in  the  years  over  five, 
where  the  vaccinated  are  in  the  largest  majority,  there 
the  small-pox  finds  the  greatest  number  of  its  victims. 

.19,900.  Is  it  your  view  that  in  the  case  of  enteric 
fever,  for  example,  sanitation  would  not  be  likely  to 
produce  a  greater  effect  than  in  the  case  of  small-pox  ? 
— :A11  my  reading  would  lead  me  to  the  conclusion  that 
it  would  be  equally  efi'ective  in  the  one  case  with  the 
other. 

19.901.  In  the  case  of  a  disease  which  is  supposed,  as 
in  the  case  of  small-pox,  not  to  result  from  emanations 
from  the  drains,  and  so  on,  which  would  not  tend  to 
produce  small-jDOX,  but  would  be  expected  to  produce 
enteric  fever,  would  you  not  expect  sanitation  to  pro- 
duce a  greater  effect  in  the  one  than  in  the  other  ? — ■ 
I  should  suppose  not,  at  all  events  in  central  Sheffield, 
where  the  habitations  of  the  poor  are  in  such  close 
proximity  to  each  other,  and  under  such  unsanitary 
conditions. 

19.902.  (Dr.  Collins.)  Do  you  limit  the  meaning  of 
sanitation  to  drainage  ? — Certainly  not.  In  the  worst 
parts  of  Sheffield  the  air  in  which  the  people  lived  was 
of  such  a  foul  character  that  they  could  hardly  exist  in 
their  houses. 

19.903.  (Mr.  Meadows  WJiite.)  Would  you  include 
water  supply  as  a  factor  in  sanitation  ? — Yes  ;  but  I 
may  say  that  the  town  took  over  the  water  supply  in 
1853,  and  greatly  extended  their  works  in  1874. 

19.904.  (Dr.  Collins.)  Would  you  regard  interference 
with  back-to-back  dwellings  as  being  a  sanitary  influ- 
ence likely  to  have  a  marked  effect  upon  fevers  ?— 

,  Decidcdlj^  I  think  there  is  a  great  distinction  to  be 
drawn  between  the  127  acres  in  the  centre  of  the  town 
and  the  Attercliffe  district,  which  I  mentioned  last 
week ;  the  Atterclifie  district  being  in  comparison  de- 
void of  back-to-back  dwellings,  whereas  the  127  acres 
in  the  centre  of  the  town  are  very  bad  in  that  respect. 

19.905.  (Professor  Michael  Foster.)  I  understand  you 
to  say  that  sanitation,  using  the  term  in  its  widest 
sense,  is,  in  your  opinion,  as  effective  against  small-pox 
as  against  enteric  fever,  or  any  other  zymotic  disease  ? — 
That  is  my  own  view,  but  I  do  not  wish  to  ask  the  Com- 
mission to  place  any  special  value  upon  it.  Then  pro- 
ceeding with  my  statement  I  was  going  on  to  say  that  it  is 
^jS  if  in  these  years  the  vaccinated  were  almost  singled 
out  for  the  disease  ;  but  whatever  is  the  explanation  there 
is  not  in  the  experience  a  single  point  in  favour  of  the 
vaccinated,  except  in  the  fatality,  and  in  that  there  is 
from  my  point  of  view  the  strongest  suspicion  that  the 


ON  vAbCINATION: 

classification  is  incorrect  in  the  very  worst  cases, 
where  the  fatality  is  the  heaviest.    In  the  years  1881 
to  1888,  as  I  have  just  stated,  small-pox  was  less  than 
the  expectation  by  45  per  cent.  ;  scarlet-fever  was  less 
than  the  expectation  by  46  per  cent. ;  and  the  fever 
class  was  less  than  the  expectation  by  79  per  cent.  In 
comparison  with  scarlet-fever,  vaccination  has  done 
nothing  at  all,  and  in  the  comparison  with  fevers  it 
has  failed  to  show  as  good  a  result  as  scarlet- fever. 
Now,  dealing  with  the  services  and  the  small-pox  in 
Sheffield,  this  is  taken  from  page  205  of  Dr.  Barry's 
report.    To  begin  with  the  troops  that  were  in  the 
town,  there  were  1 2  soldiers  attacked  out  of  830,  or  an 
attack  rate  of  14"4  per  1,000  living.    For  the  population 
of  the  district  of  Brightside  it  was  14  per  1,000.  All 
these  troops  lived  in  special  conditions  ;  all  had  been 
vaccinated  and  re-vaccinated,  while  the  general  popu- 
lation contained  all  classes,  and  some  living  in  condi- 
tions that  no  soldier  would  be  allowed  to  live  in,  except 
in  a  campaign.    Of  these  troops  one  died  of  small-pox, 
or  at  the  rate  of  1'2  per  1,000  living ;    amongst  the 
Brightside  population  the  rate  was  l"3per  1,000  living; 
so  that  the  attack  rate  of  these  re-vaccinated  soldiers  was 
greater  than  that  of  the  district  in  which  the  barracks 
are  situated,  though  less  than  that  of  the  town  at  large, 
while  the  death-rate  on  their  population  was  greater 
than  that  of  the  total  vaccinated  population ;  was  close 
to  the  rate  of  the  district  in  which  the  barracks  were, 
and  nearly  double  that  of  the  vaccinated  in  the  town,  as 
per  Dr.  Barry.    Of  course  we  are  told  that  these  soldiers 
were  not  successfully  re-vaccinated.    So  we  are  always 
told  in  the  event  of  their  having  the  small-pox ;  but  it 
is  an  excuse  which  the  Government  should  not  urge, 
and  that  for  two  reasons :  first,  if  they  were  not  suc- 
cessfully re-vaccinated,  why  were  they  not  ?    There  is 
the  service  compulsion  in  the  matter,  and  there  are 
those  who  boast  of  avoiding  failures.    And  then  there 
is,  secondly,  the  fact  that  such  witnesses  as  Dr.  Gayton 
that  tell  us  that  you  need  only  be  re- vaccinated  until  it 
does  not  take.     Beyond  this,   there  is  the  general 
experience  that  a  certain  proportion  of  failures  are  the 
rule  in  the  re-vaccinations,  and  that  it  is  only  a  ques- 
tion of  the  proportion  that  take.    To  plead  as  excuse 
that  these  were  failures  is  only  an  apology  ;  we  have  no 
evidence  that  they  would  have  been  so  considered  if 
thay  had  not  taken  the  small-pox,  and  no  evidence  that 
they  were  at  all  alone  in  being  the  only  unsuccessful 
re-vaccinated  in  their  ranks.    Now  taking  the  police. 
There  were  372  men  in  the  ranks,  10  of  them  took 
the  small-pox ;  all  these  had  been  vaccinated,  though 
it  is  said  that  none  of  them  had  been  re-vaccinated, 
and  knowing  the  experience  our  Durham  men  have 
to  undergo,  I  wonder  much  at  this  statement.  The 
incidence  of  small-pox  in  the  police  force  was  26'8 
per  1,000.    The  incidence  of  small-pox  in  the  general 
population  was  23  per  1,000.    There  were  no  deaths. 
Now  the  hospital  staffs ;  here  the  record  is  not  quite 
clear ;  on  page  206  it  is  said  that  there  was  no  attack  of 
a  person  employed  in  the  Winter  Street  Hospital.  This 
is  not  correct,  I  believe.    I  am  told  that  nurse  Fowler 
had  the  small-pox.    She  was  re-vaccinated  on  entering 
the  service,  unsuccessfully,  so  it  is  said ;  then  she  was 
nine  days  afterwards  vaccinated  again,  and  two  days 
after  took  the  small-pox. 

19.906.  (Chairman.)  What  is  the  source  of  the  infor- 
mation there  ? — Mr.  Milner  made  some  inquiries,  and 
his  information  was,  I  think,  partly  from  one  of  the 
doctors,  and  from  some  of  the  officials,  I  believe,  at  the 
hospital. 

19.907.  Yours  is  a  very  second-hand  information 
there  ? — I  explained  that  for  some  reason  Dr.  Barry  had 
failed  to  get  that  information.  Still  I  mention  it  in 
order  that  it  may  be  inquired  into.  I  believe  that  it 
will  be  found  correct.  I  was  also  told  that  Dr.  Barry 
did  not  know  of  the  case.  Here  is  one  attack  in  44. 
So  that  at  Winter  Street  the  attack  rate  was  22"7;  of 
the  general  loopulation  23.  I  add  this  case  to  the  table, 
and  that  produces  seven  attacks  in  a  total  of  161  of  the 
hospital  staff's.  And  that  makes  an  attack  rate  of  43'4 
per  1,000.  This  is  out  of  all  proportion  the  largest 
attack  rate  in  the  town.  There  was  one  death.  That 
yields  on  140  a  proportion  of  71  per  1,000,  or  on  161  a 
proportion  of  6'2  per  1,000.  These  are  the  much  boasted 
services,  and  the  way  they  come  out  is  not  put  in  the 
report  in  proportion  per  1,000  so  far  as  I  know ;  at  least 
I  think  not.  Now  the  incidence  of  attack  and  death 
by  small-pox  on  the  services  and  population  at  Sheffield. 
First  as  to  the  attacks  and  the  protection  from  small- 
pox. 
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Attack  rate  per  1,000  living  : 

Population,  all  classes         -  -  23'0 

Vaccinated  population  only  -  -  21'7 

Brightside  population  ouly  -  -  14'0 

Soldiers  in  the  barracks       -  -  14'4 

The  police  force       ...  26"8 

The  permanent  post  force    -  -  O'O 

The  hospital  stalls    -          -  .  43-4 


What  is  there  here  to  boast  of  in  the  matter  of  the 
vaccination  and  re-vaccination  of  the  services  ?  Some 
curious  things  have  been  said  to  me  in  this  room  as  to 
the  nature  of  the  vaccination,  things  that  I  have  heard 
but  cannot  understand.  I  wonder  what  theory  can  be 
made  out  of  this  showing  favourably  to  vaccination  P 
And  this  is  taken  from  "  the  best  bit  of  pro-vaccine 


"  evidence."    Then  as  to  the  death-rate. 
.  Death-rate  per  1 ,000  of  the  living  : 

Population,  all  classes  -  -  2'1 
Vaccinated  population  only  -  -  I'O 
Brightside  only,  total  population  -  \'Z 
Ecclesall  workhouse,  total  -  -  0*0 
Upper  Hallam,  unvaccinated  popu- 
lation -  -  -  -  O'O 
The  soldiers  -  -  -  -  O'O 
The  postmen  -  -  -  -  0"0 
The  hospital  staffs    -          -  -  6'2 


Here  again  there  is  nothing  that  I  can  see  specially 
favourable  to  the  theory  of  vaccination.  There  is  an 
exceptional  lack  of  deaths  in  two  of  the  services,  but  in 
the  entire  upper  class  society  of  the  town  there  was  the 
same  exemption,  and  the  staffs  so  much  boasted  of  in 
the  hospitals  do  not  come  out  of  the  fire  well.  They 
suffer  three  times  the  death-rate  of  the  entire  popula- 
tion. We  have  seen  in  my  previous  evidence  a  much 
better  showing  among  the  Bicetre  nurses  who  refused 
to  be  re-vaccinated. 

19.908.  Tou  would  expect,  would  you  not,  a  very 
much  greater  proportion  of  attacks  apart  from  the 
question  of  vaccination,  supposing  all  other  conditions 
were  equal,  among  those  who  were  nurses  at  a  small- 
pox institution  than  among  the  general  population  ? — I 
should  undoubtedly,  because  of  the  danger  of  contagion. 

19.909.  That  would  be  the  class  amongst  all  other 
classes  that  would  be  most  liable  to  suffer,  that  is  to 
say,  more  than  the  agricultural  or  any  other  classes  ? — 
Decidedly.  But  there  was  one  soldier,  or  ex-soldier, 
who  died.  iSTo.  5  in  the  North  Sheffield  list,  on  page  65 
ot  Dr.  Barry's  report,  so  that  the  town  did  furnish  an 
instance  of  the  failure  of  army  revaccination  to  prevent 
death  by  small-pox.  The  postmen  are,  perhaps,  the 
most  carefully  selected  men  in  any  of  the  services,  and 
this  fact  must  have  a  great  deal  to  do  with  their 
going  through  the  epidemic  safely.  In  addition  to  this 
the  bulk  of  them  are  alwavs  out  in  the  open  air,  and  that 
nas  periiaps  quite  as  much  to  ao  with  it.  Then  as  to 
the  Workhouses,  pages  121  and  166  of  the  report.  The 
populations  of  the  two  Workhouses  offer  an  interesting 
study.  I  refer  to  the  table  of  their  experience  as  a 
study  for  those  who  are  so  fond  of  averages.  There 
were  of  the  vaccinated  in  the  one  Workhouse  96  per 
cent.,  and  in  the  other  93  per  cent.  In  the  one 
there  were  vaccinated  cases  of  small-pox  making  96 
per  cent,  of  the  total,  and  in  the  other  87  per 
cent,  of  the  total.  There  was  only  one  unvaccinated 
death,  and  as  there  were  only  three  cases,  that  makes 
33  per  cent,  fatality ;  there  were  three  vaccinated 
deaths,  or  7  per  cent,  of  the  cases.  There  were  in  these 
places  15  times  the  number  of  vaccinated  to  unvacci- 
nated. And  these  had  14  times  the  number  of  small- 
pox cases  that  the  unvaccinated  had.  There  were  three 
times  the  number  of  vaccinated  deaths  to  unvaccinated. 
But  here  there  is  a  soi't  of  reservation  so  common  in 
the  vaccinated,  for  at  page  165  there  is  a  death  in  the 
Ecclesall  Workhouse  among  the  vaccinated  that  was 
attributed — does  not  this  in  plain  words  mean  certi- 
fied— as  due  to  "  variolous  fever,"  and  it  is  excluded.  Is 
not  "variolous  fever"  small-pox  ?  The  same  respect  is 
not  shown  to  the  death  that  is  recorded  as  unvaccinated. 
This  is  one  of  those  that  were  of  delicate  health  prior  to 
attack. 

19.910.  {Mr.  Meadows  White.)  In  that  case  of  the 
death  which  was  attributed  to  variolous  fever.  Dr. 
BaiTy  gives  in  full  his  reasons  why  he  did  not  include 
that  ? — There  are  many  cases  in  the  lists  of  variolous 
fever  as  I  read  the  meaning  of  the  term.  These  Work- 
house unvaccinated  offer  a  curious  contrast  to  the  un- 
vaccinated in  the  town.  How  it  comes  about  that  they 
should  suffer  so  slightly  in  the  imo  Workhouses  and  in 
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Upper  Hallam,  and  suffer  so  fearfully  in  the  densest  part  Mr. 
of  the  town,  one  is  inclined  to  ask  ?    In  good  conditions     A.  Wkeeler. 
of  living  it  appears  that  they  are  all  right,  epidemic  or  — - — 
no  epidemic.    Let  me  draw  special  attention  to  the  dis-    17  Feb.  1892. 

trict  of  Upper  Hallam.   The  population  is  given  at  page  V  • 

of  Dr.  Barry's  report  as  2,868  ;  here  at  page  161  of  the 
report  it  is  2,631 ;  so  that  8  per  cent,  of  this  popula- 
tion is  left  out.  The  proportion  of  the  births  vaccinated 
at  page  163  is  89'  5  ;  and  a  cleaner  sheet  it  would  be  a 
difficult  matter  to  show.  The  enumeration,  without  a 
particle  of  explanation,  makes  the  proportion  99.  On 
the  same  page  we  find  that  the  nitmber  of  primary 
vaccinations  for  the  year  1887  was  68,  and  that  the 
average  of  the  ten  years  was  77.  How  had  the  pro- 
portion been  raised?  Suppose  that  we  allow  IJ  per 
cent,  as  we  have  done  in  the  case  of  the  entire  town, 
though  here  there  are  few  indeed  to  overtake,  then  we 
should  have  a  proportion  of  9  per  cent,  left  unvaccinated. 
Take  that  over  the  populacion,  and  it  would  yield  us 
the  number  258.  Instead  of  that  we  are  asked  to  accept 
a  tenth  of  that  as  the  number  of  the  unvaccinated  in 
this  whole  district.  But  whatever  may  be  the  number 
in  the  district,  there  is  there  all  in  their  favour,  as  com- 
pared with  the  crofts  and  alleys  of  the  heart  of  the 
town.  And  there  were  here  12  ca^'.es  of  small-pox,  and 
one  death  among  the  vaccinated  ;  one  attack  only,  and 
no  deaths  among  the  unvaccinated.  That  is  not  a 
thing  that  to  my  mind  yields  much  credit  for  vacci- 
nation. We  are  told  that  the  numbers  are  too  small 
to  be  of  any  value  ;  how  am  I  to  credit  that  as  a  reason, 
when  if  a  few  units  of  nurses  offer  an  experience 
favourable  to  vaccination,  negative  evidence  too  though 
it  be,  it  is  not  too  small  for  a  great  deal  of  observation 
and  comment  that  is  scattered  broadcast  over  society. 
The  vaccinated  in  Worth  Sheffield  suffered  a  small- 
pox attack  rate  seven  times  greater  than  the  vaccinated 
in  this  district  of  Upper  Hallam  ;  was  the  difference  in 
the  vaccination  ?  So  far  is  that  from  being  the  case,  that 
we  read  on  page  60  of  the  report  that  the  North  Sheffield 
vaccinator  was  worthy  of  a  first-class  award,  and  that 
he  vaccinated  69'8  per  cent,  of  the  births,  several  of  the 
other  vaccinators  doing  work  of  a  high  class  uniformly. 
In  the  Upper  Hallam  district  there  was  only  58"3  per 
cent,  of  the  vaccination  done  at  the  station,  and  the 
work  is  not  more  praised  than  the  other,  while  the  first 
class  of  North  Sheffield  applies  to  70,  and  the  other  to 
only  58  per  cent,  of  the  vaccinations.  It  is  not  then 
vaccination  that  has  made  this  difference  in  the  experi- 
ence of  the  two  districts.  Nor  was  it  that  there  was? 
no  infection  in  the  Upper  Hallam  district ;  for  fron: 
Dr.  Barry's  evidence,  Question  19486,  there  were  cases 
there  before  there  were  any  in  Attercliffe  and  South 
Sheffield.  And  there  continued  to  be  cases  all  along. 
So  that  there  must  have  been  something  in  the  place 
itself  to  make  this  difference.  At  page  246  of  Dr. 
Barry's  report  there  are  only  seven  small-pox  deaths 
registered  in  the  district  in  27  years  to  1887.  What 
it  is  that  makes  the  difference  between  these  two 
districts  of  the  same  town  no  one  who  has  visited  them 
can  be  at  a  loss  to  say.  It  is  in  their  differing  condi- 
tions that  lies  the  secret  of  their  differing  experience. 
To  the  jDoor  air  and  sun-denied  resident  in  the  crofts 
and  dens  of  North  Sheffield,  Upper  Hallam  must 
seem  a  perfect  paradise,  if  he  turns  his  steps  in  that 
direction  on  the  Sunday,  and  looks  at  the  mansions  and 
verdant  lawns  that  adorn  the  small-pox  shunned  dis- 
trict of  Upper  Hallam.  On  page  219  of  the  report  we 
find  that  there  is  a  larger  proportion  of  good  hou.ses 
there  than  in  any  other  part  of  the  town,  and  it  is 
equally  certain  that  it  is  not  Uppei  Hallam  houses  that 
furnish  the  description  that  is  to  be  found  at  the  bottom 
half  of  page  218.  I  may  as  well  say,  with  all  plainness, 
that  it  is  to  my  mind  a  culpable  playing  with  this 
question  to  refuse  to  admit  that  the  conditions  of  living 
and  not  vaccination  is  the  cause  of  the  immunity  of  Upper 
Hallam  from  small-pox.  In  vaccination  there  is  nothing 
to  explain  it ;  in  this  only  lies  the  differentiating 
favour.  Some  of  the  Sheffield  people  know  this.  From 
Mr.  John  Cryer,  one  of  the  Masters  of  the  Drummond 
Road  Board  Schools,  in  Bradford,  awhile  after  the  close 
of  the  epidemic,  I  learnt  the  following  story.  He  one 
day  had  a  fresh  boy,  and  on  questioning  him  in  the 
usual  way  on  entering  the  school  he  found  that  the 
boy  had  come  from  Sheffield  with  his  father.  The  boy 
was  named  Willis  Dixon,  was  11  years  and  six  months 
old,  and  in  Standard  V.  Having  come  from  Sheffield, 
it  was  thought  he  might  have  been  in  a  family  that 
had  had  the  small-pox.  The  master  asked  him  if  that 
had  been  the  case.  The  reply  was,  "  Oh  no,  we  Jived 
'■'  in  a  front  street,  and  the  small-pox  was  in  the  yard 
"  behind."    Now  that  sho^^s  that  there  was  a  common 
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Mr.         knowledge  in  the  town  that  the  difference  of  conditions 
A.  Wheeler,    made  all  the  difference  in  the  incidence  of  the  disease. 

  19,911.  {Chairman.}  Do  you  really  put  as  a  matter  of 

17  Feb.  1892.    serious  importance  before  the  Commission  the  answer 

  of  that  boy  ?— I  think  it  could  only  have  come  to  the 

knowledge  of  a  boy  like  that  from  being  a  matter 
very  much  talked  about. 

19.912.  But  it  may  have  been  that  in  some  back  yard 
near  him  there  were  some  cases  which  he  had  heard 
of  ? — Precisely. 

19.913.  Therefore  we  may,  with  the  reasoning  of  a 
boy  of  that  age,  or  possibly  not  as  a  matter  of  reasoning 
at  all,  but  as  a  mere  statement  of  fact,  have  given  that 
as  the  reason  why  they  did  not  take  it  at  all ;  but  do 
you  seriously  put  that  forward  as  the  general  opinion  of 
the  people  of  Sheffield  P— I  do  not  in  the  least  wish  to 
press  it. 

19.914.  I  only  mean  to  put  it  to  you  that  we  must 
weigh  the  conclusions  at  which  you  arrive  by  the  con- 
ditions which  appear  to  have  led  you  to  form  them  ? — 
I  do  not  attach  much  importance  to  it,  as  I  say.  I 
merely  put  it  forward  as  one  of  the  things  which  was 
talked  about  amongst  the  parents  as  present  to  them. 

19.915.  (Mr.  Meadows  White.)  It  was  in  the  back 
yards,  and  not  in  the  front  streets,  so  that  there  was 
greater  risk  catching  it  where  it  was  than  where  it  was 
not  ? — I  do  not  wish  to  attach  importance  to  that  point. 

19.916.  (Mr.  Picton.)  Can  you  show  that  it  was  more 
prevalent  in  the  back  yards,  and  similar  places,  than  in 
the  front  streets  ? — I  think  I  can  show  that.    I  do  not 
mean  to  say  that  I  have  gone  all  over  the  town,  but  the 
map  will,  I  think,  show  that  to  a  certain  extent  directly. 
Now  I  will  deal  with  the  small-pox  hospitals  in 
Sheffield.    Rather  more  than  one  fourth  of  the  small- 
pox in  the  town  went  into  one  or  other  of  the  small-pox 
hospitals  for  treatment.    There  were  in  the  town  re- 
ported cases  of  small-pox  7,001  ;  deaths  674,  or  9' 2  per 
cent.  ;  of  these  there  were  treated  at  home  5,203  ;  deaths 
418,  or  8  per  cent.  ;  and  there  were  sent  to  hospitals 
for  treatment  1,798;  deaths  256,  or  14"  2  per  cent.  So 
that  there  was  more  fatality  in  the  hospitals  by  5  or 
by  6  per  cent,  of  the  cases,  according  as  you  take 
those  at  home  or  reported,  and  those  in  the  hospitals. 
This  at  once  shows  that  there  were  either  far  more 
of  the  serious  cases  taken  to  the  hospitals  than  were 
left  to  be  treated  at  home,  or  that  the  taking  of  them 
to  the  hospital,  as  was  so  often   said,  was  a  most 
unfortunate  thing  for  the  patient.    The  fatality  at  the 
hospitals  was  far  in  excess  of  that  at  home.  Probably 
there  was  something  in  all  of  the  explanations  that 
have  been  named.    Let  me   show  bow  this  greater 
hospital  fatality  is  found  to  fit  with  the  facts  of  the 
report.    There  were  in  the  town  5,851  vaccinated  cases 
and  279  deaths,  or  4- 7  percent. ;  of  these  there  were  sent 
to  hospitals  1,351  vaccinated  cases  and  110  died,  or  8  •  1 
per  cent. ;  treated  at  home  were  4,500  vaccinated  cases 
and  169  died,  or  3  '  7  per  cent. ;  there  were  in  the  town 
1,150  unvaccinated  cases  and  397  deaths,  or  34 '5  per 
cent. ;  of  these  were  sent  to  hospitals  447  unvaccinated 
cases  and  146  died,  or  32  "  7  per  cent. ;  treated  at  home 
were  703  unvaccinated  cases  and  251  died,  or  35  ■  7  per 
cent.   So  that  while  the  vaccinated  cases  yielded  a  larger 
per-centage  of  fatality  in  the  hospitals,  8  •  1  as  against 
3  •  7,  in  the  unvaccinated  it  was  exactly  the  reverse.  The 
hospital  unvaccinated  cases  gave  a  fatality  of  32,  and 
those  treated  at  home  of  35  per  cent.    I  have  produced 
evidence  showing  that  in  several  of  the  units  comprising 
these  unvaccinated  there  is  error  in  the  classification, 
and  therefore  I  am  only  using  here  these  proportions 
for  comparison.    I  never  agree  to  their  correctness. 
To  my  mind  this  is  a  great  exposure  of  the  classification 
of  the  vaccinated  and  the  unvaccinated.    No  one  must 
expect  me  to  believe  that  this  is  a  correct  representa- 
tion of  the  classification.    And  I  have  shown  abundant 
reasons  for  its  being  in  error,  and  that  at  least  44  are  in 
error.    But  that  which  I  want  to  insist  on  here  is  that 
the  most  prevalent  belief  that  it  was  far  worse  for  a 
patient  to  be  sent  to  the  hospital  than  to  be  treated 
at  home  is  here  given  the  contradiciion.    Here  is  the 
popular  belief,  which  was  general,  verified  in  the  case 
of  the  vaccinated  who  were  better  off"  at  home  than  at 
the  hospital,  while  in  the  case  of  the  unvaccinated  it 
was,  apparently,  far  better  to  go  to  the  hospital.  In 
fill  experience  there  is  a  greater  fatality  in  the  hospital 
than  at  home.    Why  is  it  not  the  case  here  in  the 
unvaccinated  as  in  the  vaccinated  P    To  turn  to  the 
vaccinated.    All  the  array  of  averages  to  the  contrary 
notwithstanding,  the  Sheffield  report  is  in  a  difficulty 
as  to  how  it  came  about  that  well  vaccinated  Sheffield 


had  so  mnch  small-pox ;  how  it  was  that  it  did  not 
leave  the  town  earlier,  and  how  the  excessive  inci- 
dence of  the  disease  is  explainable  P  There  appearing 
no  other  way  out  of  the  difficulty,  the  small-pox 
hospitals  are  blamed,  or  rather  the  special  hospital  at 
Winter  Street  is  blamed,  for  continuing  the  disease  in 
the  town. 

19.917.  (Chairman.)  Have  you  worked  out  the  pro- 
portions in  which  the  vaccinated  and  the  unvaccinated 
were  taken  into  the  hospitals  respectively  ;  the  propor- 
tion of  vaccinated  to  the  total  of  the  vaccinated  cases 
and  the  proportion  of  unvaccinated  hospital  cases  to 
the  total  of  the  unvaccinated  cases  ? — No,  that  I  have 
not ;  it  did  not  occur  to  me  to  do  that.  Now  on  page 
xi  of  the  introduction  to  Dr.  Barry's  report,  it  is 
stated  by  Dr.  Buchanan  that  the  hospital  was  playing 
the  part  of  small-pox  distributor.  Dr.  Bridges,  in  the 
paper  to  which  I  have  before  referred,  says  no  suoh 
things  of  the  small-pox  hospitals.  On  page  5  of  thai- 
paper  he  says,  "  that  the  poison  of  small-pox  can  be 
■ '  conveyed  in  the  open  air  across  a  space  of  as  much 
"  as  10  yards,  there  is  no  evidence  whatever  to  prove, 
"  and  a  vast  mass  of  negative  evidence  tending  to 
"  disprove."  On  page  6  he  says,  "  It  would  appear 
' '  that  the  vague  assertions  as  to  the  danger  of  these 
' '  hospitals  to  the  suixounding  neighbo-orhood  are  not 
"  such  as  to  bear  the  test  of  careful  investigation. 
"  Doubtless  there  is  a  danger  of  another  kind  to  which 
"  I  shall  refer  afterwards,  the  danger  involved  by 
"  careless  conveyance  of  patients  to  the  hospitals  from 
"  their  homes."  These  dangers,  he  believes,  could  be 
overcome,  and  he  concludes  his  report  by  declaring  that 
"  I  must  conclude  this  report  with  expressing  my  con- 
"  viction  of  the  very  great  service  rendered  by  these 
"  hospitals  to  the  inhabitants  of  London,  no  less  than 
"  to  the  sufferers  from  this  disease." 

19.918.  (Sir  James  Paget.)  What  was  the  date  of  that 
report  ?— The  24th  of  February  1880. 

19.919.  (Chairman.)  Surely  there  has  been  a  good 
deal  of  investigation  since  that  into  the  effect  of  the 
large  aggregation  of  a  hospital  in  spreading  the  disease  ? 
— Yes.    1  have  seen  the  Hospitals  Commission  Keport. 

19.920.  (Sir  James  Paget.)  But  that  report  was  not 
before  Dr.  Bridges  when  he  wrote  that  sentence  ? — 
Precisely  so,  it  was  not  before  him. 

19.921.  You  are  aware,  are  you  not,  that  after  that 
Hospitals  Commission  there  was  a  very  careful  inquiry 
made  into  the  prevalence  of  small-pox  at  different 
distances  from  the  small-pox  hospitals,  and  that  it  was 
brought  out  in  evidence  that  the  number  of  cases  close 
by  hospitals  was  very  large,  and  that  the  number 
gradually  diminished  as  you  went  further  from  the 
hospitals  P — Yes ;  in  some  cases  I  suppose  that  was 
so. 

19.922.  Was  there  any  evidence  to  the  contrary  P — I 
cannot  say. 

19.923.  The  whole  of  that  evidence  has  been  gained 
since  Dr.  Bridges  wrote  his  report  ? — As  to  that,  I  do 
not  know. 

19.924.  (Professor  Michael  Foster.)  When  discussing 
the  incidence  of  the  hospital  cases  why  did  you  not  refer 
to  that  report ;  why  did  you  refer  to  a  report  which 
was  written  before  all  that  evidence  was  taken  upon 
this  subject  ? — I  am  not  aware  that  it  has  changed  Dr. 
Bridges'  view. 

19.925.  (Chairman.)  I  do  not  know  that  we  are  bound 
to  regard  I)r.  Bridges'  opinion  even,  especially  if  people 
of  equal  eminence  with  Dr.  Bridges  have  taken  a 
different  view  upon  subsequent  evidence  P — That  would 
be  a  matter  for  the  Commission  to  consider. 

19.926.  Yoit  were  not  aware  of  the  evidence  that  has 
been  given  as  to  the  fact  that  the  proximity  of  a  small- 
pox hospital  does  spread  small -pox  P — I  am  conceding 
that. 

19.927.  I  will  ptit  it  to  you  in  this  way :  are  you 
aware  that  Di'.  Bridges  gave  evidence  at  the  trial  of  the 
action  brought  by  Sir  Eowland  Hill  against  the  Metro- 
politan Asylums  Board  in  respect  of  the  Hampstead 
Hospital  to  show  that  the  hospital  could  not  have  had 
any  effect  in  increasing  the  small-pox  in  its  neighbour- 
liood  P — I  cannot  say  that  I  had  that  knowledge  in  my 
mind  when  I  quoted  him. 

19.928.  And  that  subsequently  before  that  litigation 
had  come  to  a  final  end  a  Commission  was  ajopointed  to 
investigate  the  question  whether  the  small-pox  hospitals, 
several  of  which  then  existed  in  the  metropolis,  had  the 
effect  of  increasing  the  prevalence  of  small -pox  in  their 
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neighbourhood  ? — I  am  aware  of  that  report,  and  I 
have  read  the  conclusions  of  thab  report.  I  have 
glanced  through  the  report  itself.  But  what  is  striking 
to  me  is  that  notwithstanding  that  Commission,  and 
notwithstanding  the  evidence  which  has  been  given, 
leaving  the  impression  which  evidently  has  been  left 
upon  thfi  minds  of  gentlemen  here,  there  is  nothing  which 
in  Dr.  Barry's  mind  apparently  was  strong  enough 
to  enable  him  to  explain  how  it  was  that  in  Sheffield 
the  small-pox  hospital  did  act,  as  he  says,  as  a  small- 
pox disseminator.  I  have  been  unable  to  find  in  Dr. 
Barry's  report,  or  in  any  evidence  he  gave  here,  any- 
thing to  explain  how  the  small-hospital  in  Sheffield  was 
the  small-pox  disseminator  which  he  says  it  was. 

19.929.  The  Commission  had  stated  to  it  facts  which 
went  strongly  to  show  that  there  must  be  a  connexion 
between  the  existence  of  the  hospital  and  the  existence 
of  small-pox  in  its  neighbourhood  as  compared  withi 
districts  situated  at  a  greater  distance  from  it ;  but  how 
that  arose  they  did  not  distinctly  determine  ? — Evidently 
here  he  had  nothing  to  explain  it. 

19.930.  (Mr.  Meadows  White.)  Did  not  his  report  give 
maps  ? — Yes. 

19.931.  (Sir  James  Paget.)  Dr.  Barry  states  as  a  fact 
that  the  number  of  cases  in  the  immediate  neighbour- 
hood of  the  small -pox  hospital  was  greater  than  it  was 
in  other  more  distant  neighbourhoods? — Not  in  the 
immediate  neighbourhood,  but  in  certain  circles. 

19.932.  ISTot  in  the  immediate  neighbourhood,  but  in 
the  near  neighbourhood  ? — Not  in  the  immediate  neigh- 
bourhood. The  cases  were  in  certain  circles  one 
outside  another. 

19.933.  May  it  not  be  another  statement  of  the  same 
tact.f — You  may  get  facts  stated  in  such  a  way  as  to 
produce  a  misleading  impression. 

19.934.  [Chairman.)  No  doubt,  if  you  found  by  taking 
circles  in  the  case  of  a  single  hospital  that  the  cases 
showed  themselves  in  that  way  there  might  bn  a  con- 
siderable possibility  of  its  being  accidental,  and  that 
there  was  no  connexion  between  the  existence  of  the 
hospital  and  the  increased  number  of  deaths  in  its 
neighbourhood,  but  if  you  found  the  same  phenomena 
with  the  same  circles  in  the  case  of  a  number  of  hos- 
pitals, would  not  the  probability  be  very  great  indeed 
that  there  was  a  connexion  between  the  two,  although 
in  the  case  of  one  hospital  the  probability  might  be 
very  small  ? — I  am  merely  speaking  from  recollection, 
but  I  think  in  the  case  uf  the  Fulham  Hospital  much 
the  same  result  would  have  come  out  as  came  oat  in 
the  case  of  Sheffield.  Now  proceeding  with  my  narra- 
tive, I  presume  that  I  may  take  these  charges  against 
the  hospital  in  Winter  Street  as  read  and  proved.  A 
reply  of  Dr.  Barry's  to  Question  1948a  will  be  sufficient 
for  me  to  quote  here.  That  answer  was,  "It  will  be 
"  obvious,  from  what  has  already  been  said,  that  the 
"  different  incidence  in  1887-88,  whether  in  increase  or 
"  in  decrease  of  fatal  small-pox  on  sub-districts,  cannot 
"  well  have  been  related  to  changes  in  their  general 
"  sanitary  circumstances  or  in  the  condition  of  their 
"  vaccination,  and  the  question  arises  how  far  the  rank 
"  in  1887-88  of  at  any  rate  some  of  these  sub-districts 
' '  has  been  influenced  by  their  proximity  to  the  Winter 
"  Street  Hospital,  which  had  not  at  the  date  of  previous 
"  epidemics  been  built."  Then  the  question  put  is : 
"  Your  conclusion  being  that  the  proper  inference  to  be 
"  drawn  is  that  the  change  arose  from  the  eifect  pro- 
"  duced  by  the  hospital  ?"  and  the  answer  is,  "Yes." 
That  being  the  answer  it  would  seem  to  me  the  proper 
thing  to  explain  in  what  way  the  hospital  caused  the 
mischief.  If  we  take  the  evidence  of  Dr.  Barry,  on 
page  63  of  the  Commission's  Second  Report,  and 
especially  in  reply  to  Questions  1926  and  2225,  is  it 
possible  to  say  in  his  words  in  what  way  the  hospital 
did  act  as  a  small-pox  distributor  ?  For  myself,  I 
confess  it  leaves  me  completely  in  the  dark.  What 
is  relied  on  is  a  set  of  maps,  and  these  very  maps, 
I  contend,  ought  to  lead  us  to  the  contrary  conclusion. 
Map  I.,  facing  page  4  of  Dr.  Barry's  report,  shows 
that  the  small-pox  began  at  widely  divergent  points, 
and  does  not  favour  its  origin  at  a  point.  The  same 
A^ith  Map  II.,  facing  page  276.  In  Map.  IV.  small- 
pox is  still  over  a  wide  area ;  it  is  less  so  in  the  next 
two.  Map.  VIT.  looks  as  if  we  were  to  be  led  to  the 
conclusion  of  the  reporter ;  but  several  following  take 
us  away  from  such  a  conclusion.  The  spread  is  not  in 
one  locality.  And  so  we  come  to  Map  XII.  Here  it 
is  that  the  small-pox  is  found  settling  down  in  the 
crowded  part  of  the  town  ;  but  it  is  not  the  thirkest  in 
the  hospital  zone  ;  and  in  the  nest,  Map  XIII    this  is 
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very  observable,  the  part  nearest  to  the  hospital  is  not  Mr. 
the  w-orst.    Map  XIII.  shows,  I  think  very  strongly,     A.  Wheeles. 

that  if  instead  of  taking  circles  such  as  are  taken  here,         ^  • 

you  took  segments  from  a  centre,  there  would  be  some    1^  Feb.  1892. 

of  those  segments  from  which  small-pox  would  be  com- 

pletely  absent  and  somO'-of  them  from  which  it  would 

be  absent  close  to  the  hospital.  If  you  took,  for  instance, 

a  south-westerly  segment  you  would  find  almost  an 

entire  and  complete  absence  of  small-pox  although  it 

touches  the  buildings  all  the  way  up. 

19.935.  {Mr.  Meadows  White.)  Was  not  the  explana- 
tion of  that  lai-ge  segment  being  free,  the  fact  of  there 
being  a  large  open  space  within  it? — There  is  a  blank 
space  which  is  the  park,  but  that  is  not  the  neighbour- 
hood I  am  speaking  of,  for  the  buildings  touch  right 
up  to  the  hospital  in  the  direction  I  am  speaking  of. 

19,935a.  Let  me  refer  you  to  Map  XXXIX.  ?— In 
that  Map  XXXIX.,  supposing  that  within  the  red  line, 
which  IS  marked  on  the  map,  you  ran  another  red  line 
equi-distant  from  the  centre  to  the  circumference,  then 
you  would  have  two  circles  in  the  map.  In  the  inner 
"one  there  are  S  red  spots  and  70  blue ;  in  the  one 
further  outside  there  are  27  and  133. 

19.936.  If  they  were  equi-distant  the  larger  radius 
would  produce  the  larger  space  ? — That  is  the  way  with 
the  other  circles,  but  the  ono  in  the  centre  nearer  the 
middle  would  have  far  less  cases  than  the  other. 

19.937.  [Chairman.)  Would  the  ono  nearer  the  hospital 
have  as  many  houses  as  the  outer  radius  ? — No,  it  would 
not ;  but  there  are  whole  blocks.  West  G-rove,  for 
example,  with  not  a  single  case. 

19.938.  [Mr.  Bright.)  Have  you  ever  heard  that  that 
was  accounted  for  by  the  prevailing  wind  in  Sheffield, 
that  the  eastern  part  of  the  town  was  infected  and  not 
the  western  part  on  that  account  ? — The  winds  are  given 
in  the  appendices  to  Dr.  Barry's  report.  I  think  you 
will  find  that  that  was  not  at  all  tenable.  You  will  find 
that  the  wind  was  north-east  for  a  considerable  period 
during  the  epidemic  time.  The  same  (that  is  to  say 
that  the  part  nearest  the  hospital  is  not  the  worst)  may 
be  said  of  the  other  parts  up  to  the  very  height  of  the 
epidemic  ;  the  worst  part  is  the  most  crowded  part  of 
the  town.  I  shall  have  to  refer  later  on,  to  a  very 
valuable  map  which  was  put  in  in  Dr.  Barry's  evidence, 
which  I  should  like  for  a  moment  to  refer  to  here.  It  is 
the  coloured  map,  facing  page  248,  of  the  Commission's 
Second  Report.  I  will  first  briefly  mention  the  value 
of  it.  It  is  an  exceedingly  valuable  map  ;  it  has  these 
circles  running  out  exactly  in  the  same  way  as  they  do 
in  the  other  maps  which  are  in  Dr.  Barry's  report. 
What  I  wish  particularly  to  call  attention  to  in  this 
map,  is  the  portion  coloured  purple  over  the  red  of 
North  Sheffield,  and  the  green  of  West  Sheffield.  You 
will  find  that  which  is  coloured  purple  going  over  both 
areas  in  North  and  West  Sheffield  ;  that  piece  repre- 
sents about  127  acres  which  was  condemned  under  the 
Artizans  Dwellings  Act  of  1875,  by  Dr.  Griffiths,  who 
was  then  Medical  Officer,  and  that  piece  coloured  purple 
in  that  way  represents  the  worst  part  of  the  town  of 
Sheffield ;  it  contains  almost  the  entire  crofts  of  the 
town  of  Sheffield  where  the  b.ick-to-back  houses  are. 
You  will  notice  Hollis  Croft,  Pye  Croft,  Shepherd 
Street,  are  all  in  this  district,  and  it  is  in  this  district 
that  nearly  all  the  epidemics  mentioned  in  ibis  report, 
have  begun,  as  I  shall  presently  show.  That  district  is 
within  the  circles  it  is  quite  true.  That  district  is  , 
approximately  near  the  hospital,  which  is  quite  true ; 

but  it  is  that  district  and  not  the  hospital  which  causes 
the  large  number  of  small-pox  cases  in  my  view  to  havs 
started  so  near  the  hospital. 

19.939.  [Mr.  Picton.)  It  does  not  extend  to  the  nearest 
circle  round  the  hospital,  does  it  ? — Not  the  nearest ; 
but  it  is  expressly  in  that  particular  portion  coloured 
purple  that  this  heaviest  number  are  placed  in  the  larger 
map  in  Dr.  Barry's  report.  While  it  would  be  open 
for  a  careless  observer  to  catch  at  the  fancy  that  the 
hospital  might  have  had  an  influence  on  the  spread  cf 
the  disease,  it  is  not  possible  for  me  to  accept  it  in  the 
face  of  the  numerous  objections  offering.  I  think  that 
I  may  assume,  that  if  no  maps  had  been  produced  but 
those  to  which  I  have  referred,  the  theory  of  hospital 
causation  would  be  untenable. 

19.940.  [Chairman.)  Are  not  the  cases  in  Sheffield 
West  which  are  not  in  the  purple  piece  which  you  are 
speaking  of,  amongst  the  most  numerous  in  a  given 
space  ? — The  one  which  contains  the  most,  1  think,  is 
the  map  going  to  the  14th  January.  It  is  Map  XX. 
In  that  map  yoU  will  find  the  laigost  number  of  red 
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Mr.  spots  aro,  in  tlie  circles  the  furthest  removed  from  the 

A.  Whseler.     Hospital,  but  exactly  in  the  purple  area  I  have  been 

  speaking  of. 

17  Feb.  X8tf3.  But  if  you  look  at  Map  XXIII.,  to  the  25th 

February  1888,  you  will  find  as  large  a  number,  will 
you  notin  the  part  helow  Sheffield  West  which  is  not  the 
part  you  are  speaking  of? — Yes,  the  extension  goes  on 
further  south ;  but  even  as  to  that,  there  is  the  same 
observation  to  make,  that  in  that  district  they  have  the 
most  numerous  cases — they  are  as  closely  spread  upon 
the  map  as  anywhere — it  runs  into  the  southern  portions, 
but  that  northern  piece  always  keeps  a  large  incidence. 

19.942.  {Br.  Collins.)  North  Sheffield  and  West 
Sheffield  come  out  by  far  the  highest  as  regards  the 
small-pox  death-rate  per  thousand  living  during  the 
period  of  the  epidemic,  do  they  not  ?— Yes,  I  think  that 
is  so. 

19.943.  Whereas  Ecclesall  and  Nether  Hallam  which 
constitute  a  large  portion  of  the  4,000  feet  circle,  come 
out  the  lowest,  do  they  not  ? — Yes,  that  is  so.  These 
photographs  I  have  here  show  the  sort  of  buildings  you 
find  in  the  poor  districts.  You  enter  only  by  a 
small  narrow  entry  like  that  which  is  shown,  down 
which  entry  there  trickles  a  stream  of  garbage,  of 
filth  and  of  dirt,  and  in  that  way  you  get  inside  a 
narrow  closed-in  court ;  those  are  the  sort  of  buildings 
you  find  in  that  district  that  I  am  speaking  of.  I 
think  they  are  not  to  be  found  in  any  large  numebr 
in  any  other  dir;trict  of  Sheffield.  I  have  bound  into 
the  book  I  have  hers  some  quotations  from  the  Sheffield 
newspapers,  speaking  of  this  district  exactly  the  same 
way  as  I  do  as  a  disgrace  to  the  town.  A  careful 
examination  of  Dr.  Barry's  maps  up  to  the  month 
of  October  will  reveal  the  fact  that  the  disease  was 
spreading  into  the  densest  part  of  the  town.  And  Maps 
XII.,  XIII.,  and  XIV.  will  show  this  certainly,  that 
the  spread  is  in  the  second  and  third  zones,  and  not  in 
the  first.  Map  XIV.  makes  it  impossible  for  me  to 
accept  the  theory  that  Winter  Street  Hospital  was  the 
cause  of  the  spread.  So  does  Map  XVI.  where  the  bulk 
of  the  extension  is  in  the  same  zones.  So  too  of  Map 
XVII.  The  extension  is  far  away  from  the  hospital, 
and  it  continues  so  until  Map  XXIII.,  25th  February, 
the  time  when  the  hospital  ceases  to  be  a  possible 
centre  of  infection. 

19.944.  {Mr.  Meadows  White.)  Was  not  the  disease 
then  extending  from  already  infected  districts  ? — It  was 
extending,  but  not  close  to  the  hospital. 

19.945.  But  there  bad  been  established  at  this  time 
other  centres ;  at  aay  rate,  the  disease  had  taken  hold 
of  places  more  remote  from  the  hospital,  is  not  that  so  ? 
— Yes,  no  doubt. 

19.946.  The  arguments  as  I  understand,  which  was  to 
be  drawn  from  the  maps  was  that  the  general  course 
of  the  disease  was  spreading  from  the  beginning  to  the 
end  from  the  hospital  ? — It  was  spreading.  If  honour- 
able gentlemen  could  visit  the  places  as  I  have  done,  I 
think  they  could  only  come  to  the  same  conclusion,  that 
these  densely  air-deprived  crofts  of  Sheffield  were  the 
places  where  it  stood  longest,  and  where  it  spread  most. 

19.947.  {Professor  Michael  Foster.)  But  that  is  quite 
independent,  is  it  not,  of  the  question  whether  the 
hospital  had  any  share  in  distributing  the  disease ; 
that  is  a  different  question  altogether.  You  are  arguing 
as  if  that  was  the  sole  cause  of  the  distribution  of  the 
disease  ;  that  was  never  put  forward  by  Dr.  Bai'i-y  or 

•       anybody  else  ? — I  thought  Dr.  Barry  said  the  hospital 
was  acting  as  a  fsmall-pox  disseminator. 

19.948.  {Sir  James  Paget.).  But  he  did  not  exclude 
other  centres,  did  he  ? — I  think  the  impression  con- 
veyed to  the  minds  of  many  gentlemen  who  have 
written  upon  the  subject  was  that  the  Winter  Street 
Hospital  was  the  great  cause  of  the  dissemination. 

19.949.  {Ghairinan.)  But  a  "small-pox  distributor," 
which  is  the  expression  used,  you  would  not  regard  as 
the  sole  cause  of  the  distribution,  would  you? — Cer- 
tainly not. 

19.950.  Would  you  show  me  the  passage  from  which 
you  infer  that  he  regarded  it  as  the  distributor, 
thereby  implying  that  it  was  the  sole  cause  ? — I  did  not 
wisli  to  imply  hat. 

19.951.  {Mr.  Me.adov^R  White.)  Whatever  his  inference 
was  his  object  was  to  state  in  the  report  what  he  had 
discovered  upon  the  point  whether  the  small-pox  hos- 
pital did  or  did  not  tend  to  disseminate  the  disease.  I 
think  that  was  the  object  of  his  report  rather  than  any 
particular  inference  he  had  to  draw  from  it.    I  think  he 


set  himself,  amongst  other  things,  to  take  advantage  of 
the  outbreak  of  small-pox  to  direct  attention  to  this 
particular  point,  and  he  states  the  facts  from  which  the 
inference  is  to  be  drawn  ? — I  understood  hiru  to  reply 
to  the  question  my  Lord  put  to  him  as  to  the  sanitary 
conditions  that  he  put  as  the  crowning  cause  the 
Winter  Street  Hospital,  but  if  I  am  wrong  I  should  be 
very  glad  to  correct  that. 

19.952.  {Mr.  Picton.)  Do  you  bear  in  mind  Question 
2223  in  Dr.  Barry's  evidence;  the  question  is,  "You 
"  say  that  the  midmost  circle  Avas  the  first  centre  of 
"  infection,"  and  the  answer  is  "  That  is  where  there 
"  was  the  first  multiple  incidence  of  infection."  The 
next  question  is  "Is  it  not  the  case  in  Map  II.  that 
"  Brightside  shows  more  small-pox,"  and  the  answer  is 
"  There  were  no  cases  in  hospital  then.  That  is  the 
"  pre-hospital  period,"  by  which  I  understand  Dr. 
Barry  to  mean  that  the  infection  from  the  hospital  had 
not  yet  begun.  Then  the  next  question,  "Do  you 
"  believe  in  the  possibility  of  aerial  infection,"  and  the 
answer  is  "  I  believe  that  small-pox  spread  from  the 
"  Sheffield  Small-pox  Hospital.  How  it  spread,  to 
"'  what  extent  it  depended  upon  aerial  infection,  and  to 
"  what  extent  its  extension  depended  upon  personal 
"  communications,  I  cannot  say."  I  think  those  were 
his  chief  observations  upon  the  spread  from  the  Hos- 
pital ? — What  I  gathered  myself  from  Dr.  Barry's 
evidence  was  that  although  he  allowed  that  there  was  a 
pre-hospital  small-pox  yet  that  when  they  began  to  put 
the  patients  into  the  Winter  Street  Hospital  then  began 
the  dissemination  of  small-pox  in  the  town. 

19.953.  {Sir  James  Paget.)  Does  he  anywhere  say 
that  ? — That  is  the  general  impression  I  gather  from 
his  evidence. 

19.954.  That  is  what  you  infer  from  his  statements  ? 
—Yes. 

19.955.  {Mr.  Meadows  White.)  See  what  he  says 
further  in  reply  to  Question  2236.  The  question  is; 
"  You  have  told  us  that  this  is  a  densely-crowded  and, 
"  in  many  respects,  poverty-stricken  district."  Dr. 
Barry's  answer  is:  "North  Sheffield  is  the  most  uni- 
"  formly  crowded  district  in  Sheffield."  Then  Ques- 
tion 2237  is  :  "  And  your  idea  is  that  the  only  reason  for 
"  its  being  specially  troubled  with  the  infection  was 
"  partly  that  it  was  near  to  the  hospital  and  partly 
"  that  it  was  more  crowded  than  other  districts,  so 
"  that  contagion  was  facilitated  in  that  way."  And 
Dr.  Barry's  reply  is  :  "  Those  were  two  of  the  most 
"  potent  reasons  "  ? — Yes. 

19.956.  He  does  not  say  that  the  small-pox  at  the 
hospital  was  the  sole  reason  ? — No,  but  he  puts  it  as  a 
potent  reason. 

19.957.  {Mr.  Picton.)  You  gathered  from  your  reading 
of  his  evidence  that  he  put  it  as  the  chief  reason  of  the 
spreading  in  that  particular  neighbourhood  ? — In  one 
or  two  answers  he  puts  it  as  one  of  the  most  potent. 

19.958.  {Chairman.)  In  one  answer  he  puts  it  that  the 
most  potent  factor  is  the  crowded  neighbourhood  ? — 
Still  when  your  Lordship  puts  it  to  him  (Question 
1948&)  :  "  Your  conclusion  being  that  the  proper  in- 
' '  ference  to  be  drawn  is  that  the  change  arose  from  the 
"  effect  produced  by  the  hospital"  (this  was  after  you 
had  mentioned  sanitation),  he  said  "  Yes."  The  im- 
pression conveyed  to  my  mind  on  reading  most  carefully 
his  evidence  and  his  report,  was  that  it  certainly  was 
the  hospital  which  had  that  action,  my  view  being  that 
if  you  had  had  this  nasty  neighbourhood  removed  away 
from  the  hospital  then  you  would  have  had  the  hospital 
neighbourhood  comparatively  free. 

19.959.  But  is  it  not  possible  that  the  hospital  may 
have  been  a  cause  of  spreading  the  disease  in  this 
neighbourhood;  and  that  if  the  neighbourhood  con- 
sisted of  these  crowded  and  unsanitary  parts,  as  you 
have  yourself  suggested,  they  would  be  most  likely  to 
be  affected  by  the  small-pox  in  theii'  neighbourhood, 
and  would  be  most  likely  to  be  a  suitable  home  for  it  ? 
— That  is  so  ;  but  the  hospital  is  so  peculiarly  situated  ; 
it  is  on  the  brow  or  top  of  a  hill,  and  it  is  aerated  as 
very  few  buildings  are  in  Sheffield.  It  is  splendidly 
situated  for  hospital  purposes,  and  my  reply  is  that  it 
could  not  be  a  small-pox  distributor,  especially  in 
Sheffield,  although  in  other  places  possibly  it  might  be. 

19,96b.  That  is  what  Dr.  Bridges  said  about  the 
small-pox  hospital  at  Hampstead  at  the  time  of  the 
trial,  but  further  investigation  seemed  to  show  that 
even  a  person  who  took  a  very  strong  view  of  it  might 
be  mistaken  ?—  I  cannot  help  thinking  that  if  the 
Hampstead  Small-pox  Hospital  had  been  in  any  other 
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situation  so  much  would  not  have  been  said  about  it. 
However,  I  will  not  press  this  point  about  the  hospital 
small-pox  dissemination ;  but  there  is  one  point  I  will 
read,  with  your  permission;  that  is  as  to  Salisbury 
Terrace,  which  I  mentioned  in  reply  to  Mr.  Meadows 
White.  Salisbury  Terrace  is  one  of  the  small  lanes 
close  up  to  the  Hospital ;  it  is  the  beginning  of  the 
better  part  running  in  a  south-westerly  direction,  and 
it  is  a  terrace  which  runs  right  up  to  the  Hospital.  If 
the  Hospital  was  doing  the  mischief  the  infection  should 
have  been  in  the  houses  nearest  to  it.  But  it  was  not. 
And  that  is  so  striking  because  there  was  plenty  of 
room  for  its  work  as  small-pox  distributor.  I  say  that 
because  there  were  whole  sets  of  houses  in  the  nearest 
position  to  the  hospital,  which  up  to  that  time,  and  all 
through,  never  were  infected.  Nearest  to  the  hospital 
they  escaped  altogether.  Looking  at  the  map,  there 
are  Wellanville  and  Salisbury  Terraces  and  the  shops 
that  form  the  ends  to  this  property,  and  are  in  Winter 
Street,  Westgrove  Square,  and  the  houses  nearest  to  it 
in  Weston  Street,  and  the  nearest  houses  in  St.  Stephen's 
Road ;  all  these  were  the  nearest  to  the  Hospital,  and 
if  the  Hospital  was  acting  as  small-pox  distributor,  how 
was  it  that  these  houses  went  through  the  whole 
epidemic  and  remained  almost  clear  of  the  disease  ? 

19.961 .  There  were  some  in  St.  Stephen's  Road,  were 
there  not  ? — There  were  a  few.  The  last  map  contains 
the  whole  of  the  cases ;  I  think  it  is  Map  XXXIX. ;  that 
shows  Salisbury  Terrace  unaffected.  There  is  one  block  of 
houses  with  one  green  patch  in  it,  that  is  the  Terrace, 
and  if  you  continue  the  road  on  you  come  to  two  whole 
blocks  which  were  not  touched. 

19.962.  I  suppose  in  the  town  at  large  you  would 
have  found  any  number  of  blocks  that  were  not  touched  ? 
— ^Tes  ;  but  they  would  be  distant  from  the  hospital. 

19.963.  But  nobody  has  suggested  that  the  hospital 
would  convey  it  to  every  house  in  the  neighbourhood  of 
the  hospital  ? — Certainly  not. 

19.964.  {Professor  Michael  Foster.)  Would  you  argue 
that  a  case  of  small-pox  could  not  be  a  source  of  dis- 
semination because  persons  could  come  into  contact 
with  it  and  not  take  the  small-pox? — I  do  not  say  that 
at  all.  I  quoted  in  my  previous  evidence  11,000  visits 
to  one  of  the  hospitals,  and  they  only  found,  speaking 
from  recollection,  two  or  three  cases  resulting  from  it. 

19.965.  {Mr.  Pidon.)  Are  you  endeavouring  to  point 
out  that  there  were  fewer  cases  of  small-pox  close  to 
the  hospital  within  an,  equivalent  area  than  there  were 
in  that  district  you  mentioned? — That  is  what  I  am 
trying  to  do. 

19.966.  {Sir  William  Savory.)  I  wish  to  call  attention 
to  the  passage  you  will  find  at  page  254  of  Dr.  Barry's 
report,  where  he  states  the  facts  in  the  clearest  possible 
language  ? — That  I  have  marked. 

19.967.  But  have  you  introduced  that? — I  have  not 
mentioned  it  yet. 

19.968.  But  does  not  it  come  in  now  very  plainly  and 
forcibly  ? — It  would  come  in  under  this,  but  I  have  put 
it  under  sanitation. 

19.969.  Have  you  any  objection  to  read  it  now? — On 
page  254  he  says :  "  (1)  that  as  regards  the  whole  period 
"  of  27  years,"  (1861  to  1887)  "rates  of  mortality 
"  from  small-pox  have  been  in  excess  of  that  of  the 
"  borough  in  those  sub-districts  of  Shefiield  in  which 
"  conditions  of  overcrowding  and  general  unwholesome- 
"  ness  have  been  most  pronounced;  and  (2)  that  as 
"  regards  the  three  several  periods  of  nine  years,  there 

-has  been  a  similar  excess  above  the  rate  of  the 
'■'  borough  of  small-pox  death-rates,  in  districts  of  pro- 
"  nounced  unwholesomeness  during  the  two  periods, 
"  1861-6!)  and  1870-78,  whilst  in  the  third  period, 
"  1879-87,  correspondence  of  excess  of  small-pox  with 
"  exceptional  unwholesomeness  has  been  much  lees 
"  conspicuous." 

19.970.  Is  not  that  clearly  exprssed? — I  think  so, 
very,  if  only  that  had  not  been  qualified  by  stating,  as 
I  think  he  does  afterwards  

19.971.  {Mr.  Meadows  White.)  It  is  the  paragraph 
before  the  one  which  you  have  just  read  :  "  The  ex- 
"  ceptional  incidence  of  fatal  small-pox  in  the  districts 
"  of  North  SheflReld,  West  Sheffield,  and  Nether 
"■  Hallam  during  this  period,  though  not  correspond- 
"  ing  with  any  change  in  the  general  sanitary  circum- 
"  stances  of  the  sub-districts,  does  correspond  to  some 
"  extent  with  a  special  '"iTicidence  of  small-pox  which 
"  took  place  during  1887  in  the  neighbourhood  of  the 
*'  Winter  Street  Small-Pox  Hospital  (to  be  referred  to 


"  later  on  in  this  report),  and  which  necessarily  in-  Mr. 
"  volved  the  three  sub-districts  in   question"? — On    A.  Wheeler. 

page  256,  having  quoted  what  appears  to  be  so  perfectly   

conclusive  about  the  unsanitary  conditions  of"  certain    1?  Tc'b.  1802. 

districts  in  the  town,  he  says  :  "It  will  be  obvious   

"  from  what  has  already  been  said  in  previous  sections  of 
"  this  report  that  the  "different  incidence  in  1887-88, 
"  whether  in  increase  or  in  decrease  of  fatal  small-pox  on 
"  sub-districts,  cannot  well  have  been  related  to  changes 
"  in  their  general  sanitary  circumstances,  or  in  the 
"  condition  of  their  vaccination,  and  the  question 
"  arises,  how  far  the  rank  in  1887-88  of  at  any  rate 
"  some  of  these  sub-districts  has  been  influenced  by 
"  their  proximity  to  the  Winter  Street  Hospital,  whicla 
"  had  not  at  the  date  of  previous  epidemics  been 
"  built." 

19.972.  {Sir  William  Savorij.)  Is  there  any  contradic- 
tion in  that ;  are  not  those  two  in  harmony  ? — It  seems 
that  afterwards  he  had  overtopped  what  he  allows  to  be 
so  strong  a  point  by  the  Winter  Street  Hospital ;  if  I 
have  misjudged  him  I  am  willing  to  be  corrected. 

19.973.  (Dr.  Bribtowe.)  With  regard  to  Salisbury 
Terrace  you  assume  that  the  small-pox  poison  was 
conveyed  by  the  air  ? — I  do  not  know  that. 

19.974.  If  it  was  simply  conveyed  by  the  air  one 
would  assume  that  all  the  parts  equally  near  would  be 
equally  affected  ;  but  it  is  agreed  that  it  may  be  con- 
veyed by  personal  communication,  and  by  the  convey- 
ance of  small-pox  patients  along  the  streets  ;  have  you 
considered  the  lines  of  street  along  which  patients 
would  be  conveyed  to  Winter  Street? — The  bulk  of 
them  would  be  conveyed  along  Boisover  Street,  Winter 
Street,  and  Weston  Street ;  the  bulk  of  them  would 
come  up  that  way. 

19.975.  {Mr.  Meadows  White.)  Would  they  go  along 
Salisbury  Terrace  ? — They  would  pass  the  end  of  it ; 
there  are  continuous  houses  all  round  there. 

19.976.  (Dr.  Bristowe.)  Where  is  the  entrance  to  the 
hospital  in  relation  to  those  streets  ? — There  is  one  in 
Winter  Street,  and  there  is  another  along  the  St. 
Stephen's  Road,  but  I  will  not  speak  decidedly  as  to 
that. 

19.977.  (Dr.  Collins.)  I  gather  from  the  passage  you 
have  just  read,  that  from  the  year  1861  onwards  the 
general  rate  had  been  relatively  higher  in  those  dis- 
tricts which  had  generally  been  regarded  as  the  un- 
wholesome ones  ? — Yes. 

19.978.  Am  I  right  in  saying  that  small-pox  during 
the  epidemic  period  of  1887-88  in  the  districts  which 
had  been  signalised  by  a  high  general  rate  of  mortality, 
showed  in  those  districts  the  highest  death-rates?  — 
That  is  so. 

19.979.  {Chairman.)  Has  St.  Stephen's  Road  a  low 
class  of  house  ? — No,  not  particularly. 

19.980.  Not  a  lot  of  courts  such  as  you  have  described  ? 
— No  ;  moderately  new  houses. 

19.981.  Having  regard  to  its  open  situation,  close  to 
the  Recreation  Grround  with  very  little  beside  it,  did  it 
not  sufier  rather  exceptionally  :  there  are  nine  infected 
houses  in  not  a  very  long  row  houses.  Looking  at  it 
roughly,  as  far  as  one  can  see,  that  is  about  one  house 
in  three  in  the  whole  road,  that  is  a  very  remai-kable 
case,  is  it  not  ? — They  are  peculiar  houses  ;  they  contain 
a  very  large  number  of  families.  They  are  built  upon 
a  steep  slope,  and  there  are  two  stories  below  the  St. 
Stephen's  Road  in  the  bottom  of  the  houses,  so  that 
there  are  a  great  number  of  persons  in  those  houses. 

19.982.  That  would  be  rather  a  healthy  situation 
would  it  not  ? — Tes. 

19.983.  {Dr.  Collins.)  Tour  attention  has  been  directed 
to  page  xxi  of  Dr.  Buchanan's  report:  ''Up  to  the 
"  period  (March  31st,  1888)  when  19-3  per  1,000  at- 
"  tacks  and  1"87  per  1,000  deaths  had  taken  place, 
"  this  epidemic  was  carefully  studied  by  Dr.  Ban-y. 
"  It  has  been  found  that  if  so-called  '  sanitary  circum- 
"  'stances'  have  had  influence  at  all  upon  the  rate  of 
"  attack  and  death,  such  influence  is  not  demonstrable, 
"  and  can,  at  the  utmost,  have  been  hwt  small  ?  " — Tes. 

19.984.  Do  I  understand  your  argument  to  be  that, 
judging  from  the  large  parallelism  between  a  high 
death-rate  and  the  districts  most  specially  affected  by 
small-pox,  you  gather  that  there  is  some  sanitary  or 
insanitary  connexion  between  the  distribution  of  the 
epidemic  and  the  existence  of  those  conditions  P — Of  the 
strongest  possible  character. 

19.985.  Rather  than  attributing  tiie  causation  of  the 
epidemic  to  the  immediate  inuaence  of  the  hospital  ? 
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7i/"r.  —  I  iiiTi   afraid  that  attributirg   it  to  tho  proximity 

A.  Winder,  o''  the  hospital,  is  likely  to  draw  people's  minds  away 

  iVrm  the  general  improvement  of  Sheffield  to  other 

17  Feb.  1892.  matters  of  less  importance. 

19.986.  I  find  that  the  pmall-pox  death-rate  of  South 
Sheffield  was  2'10  per  1,000  living  during  the  epidemic  ; 
and  of  Sheffield  Park,  2'5  per  1,000  living,  as  against 
Nether  Hallam  r37,  and  Ecolesall  1'13,  both  of  which 
latter  I  gathered  from  you,  lie  largely  within  the  4,000 
feet  area  P — Yes ;  supposing  you  could  treat  Ecolesall 
properly ;  that  is  to  say,  separately  as  regards  its 
thinnest  and  densest  populations,  then  you  would  find 
that  Ecolesall  would  come  out  as  well  as  Nether  Hallam. 
I  went  to  the  trouble  of  taking  out  all  the  0-10  cases  (not 
the  deaths  but  the  cases)  of  small-pox  of  children  vacci- 
nated, and  put  them  on  a  large  map  of  the  sewage 
system  of  Sheffield,  which  contains  nearly  all  the 
streets  ;  it  enabled  me  to  fix  the  spots  in  nearly  every 
instance,  and  I  placed  them  upon  the  map.  Now  if 
you  place  the  tracing  which  I  have  here  from  that 
map  over  tho  Ecolesall  district  you  see  at  once  that 
the  worst  and  largest  number  of  cases  in  the  children, 
occurred  just  in  that  portion  of  Ecolesall  which  runs 
into  the  centre  of  the  town. 

19.987.  {Chairman.)  Can  you  give  the  Commission 
the  proportion  of  the  better  part  of  Ecolesall  to  the 
rest  of  Ecolesall  ? — That  I  cannot  do  ;  I  have  no 
means  of  doing  it. 

19.988.  But  there  is  a  crowded  part  which  will  con- 
tain the  largest  population  P — No  doubt. 

19.989.  It  is  consistent  with  that  that  the  rate  may 
have  been  just  as  great  in  the  other  part  of  Ecolesall 
as  in  the  crowded  part  of  Ecolesall  P — I  am  trying  to 
point  out  that ;  there  is  hardly  a  case  in  the  best  por- 
tion of  Ecolesall.  Here  is  one,  "Never  in  bed," 
another  "  20  spots,"  and  another  "12.  spots."  If  you 
take  out  those  three  there  is  not  a  case. 

19.990.  How  many  are  there  in  the  other  part  ? — 
There  are  dozens  of  them.  Practically  the  whole  of 
the  small-pox  in  Ecclesall  was  in  the  densest  neigh- 
bourhood. Eccleshall  is  really  a  very  old  part  of  the 
town  ;  there  has  always  been  this  part  of  Sheffield.  If 
you  could  take  the  densest  part  of  it  out  you  would 
not  have  only  a  little  district  like  Upper  Hallam  in 
which  it  was  said  the  numbers  were  too  small  for 
averaging,  but  jou  would  have  a  large  district  and 
a  lai  ge  population. 

19.991.  What  would  the  population  of  that  part  of 
Ecclesall  be  if  you  excluded  what  you  call  the  town 
part  P — I  beg  to  hand  you  the  Ordnance  map,  which  will 
show  you  how  the  buildings  run  into  that  district.  If  you 
look  at  the  maps  in  Dr.  Barry's  report  you  do  not  get 
the  population  of  Ecclesall  as  you  ought  to  do  ;  but  if 
you  look  at  the  Ordnance  map  you  will  see  that  it  is 
very  largely  populated,  but  it  is  populated  with  a  very 
different  population  from  the  other  district. 

[Br.  Collins.)  On  page  7  of  Dr.  Barry's  report  the 
population  of  Ecclesall  is  given  as  77,085. 

19.992.  [Chairman.)  But  the  witness  is  excluding  the 
populous  part  of  Ecclesall ;  I  was  asking  him  as  to 
the  non-populous  part  of  Ecclesall,  which  he  is  seek- 
ing to  deal  with  separately  p — Not  exactly  the  "  non- 
"  populous  "  part  but  not  the  densest. 

19.993.  Do  you  know  how  many  of  the  70,000  would 
be  in  that  part  that  you  treat  as  the  dense  part  ? — I 
have  no  means  of  knowing  that.  Then  proceeding 
with  my  statement  I  go  on  to  say  that  the  Winter 
Street  Hospital  was  not  an  old  and  badly  built  one, 
badly  ventilated,  and  with  no  through  ventilation.  It 
was  a  new  hospital  comparatively,  being  only  seven  years 
old  (page  267  of  the  report)  ;  there  were  at  the  worst 
1,450  cubic  feeL  of  air  per  bed.  There  were  air  shafts, 
inlet  and  outlet,  and  the  wards  had  ample  v.'indow  ac- 
commodation, so  that  if  full  there  was  no  reason  why  the 
air  of  the  wards  should  be  at  any  time  foul.  Compare 
such  a  state  of  things  with  the  houses  in  the  parts  of 
the  town  so  thickly  studded  with  red  dots  in  Dr.  Barry's 
Map  XX.  These  parts  of  the  town  were  thickly  strewn 
with  cases  of  small-pox  being  treated  at  home,  and  the 
rooms  that  these  cases  of  small-pox  were  iu  had  no 
such  provision  for  ventilation  or  ior  change  of  air  as 
I  have  been  recalling  iu  the  Winter  Street  Hospital. 
They  were  in  far  too  many  cases  being  treated  in 
houses  whose  front  door  was  the  only  door;  whose 
Solitary  door  was  in  close  proximity  to  a  huge  privy 
abomination,  in  some  cases  containing  tons  and  tons 
of  filthy  and  malodorous  refuse.  Thoy  were  homes 
containing  not  the  small  minority  of  the  small-pox  in 


the  town  but  the  majority  of  the  cases.  After  thus  re- 
calling the  state  of  the  small-pox  stricken  houses  in 
the  thickest  populated  parts  of  the  town,  is  it  possible 
that  it  can  be  for  a  moment  supposed  that  the 
well -ventilated  hospital  in  Winter  Street  was  doing 
a  tithe  of  the  mischief  in  spreading  the  disease  that 
these  poor  apologies  for  homes  were  doing.  It 
is  quite  impossible  for  me  for  a  moment  to  suppose 
so.  I  wish  that  you  had  seen  the  crofts  of  the  town 
before  the  recent  stir  about  sanitation  that  has  seized 
Sheffield.  I  wish  that  you  could  see  the  contrast  in 
these  poor  dens,  where  through  ventilation  is  impos- 
sible and  fuiil  air  the  rule ;  you  would  agree  with  me 
that  the  hospital  theory  of  causation  had  not  a  ring  of 
conviction  about  it  for  you.  In  connexion  with  this 
notion  of  the  hospital  having  caused  the  sjjread  of  the 
smali-pox  I  should  like  to  refer  to  the  beginning  and 
spread  of  the  small -pox  in  the  great  epidemic  of  1871, 
All  the  particulars  that  I  am  about  to  quote  I  obtained 
by  searching  the  files  of  the  "  Sheffield  and  Rotherham 
"  Independent "  at  the  public  library,  iu  the  Sheffield 
Central  Library.  Board  of  Guardians  meeting  reported 
18th  August  1871.  Small-pox  reappears  in  the  town  in 
the  north-western  portion  of  the  Sheffield  Union.  The 
cases  from  the  1st  to  the  10th  were  as  follows.  Now  I 
may  point  out  that  in  that  purple  portion  I  was  men- 
tioning, you  will  find  these  streets  which  I  am  just 
about  to  mention,  and  this  was  in  the  1871  epidemic, 
not  in  the  1887  epidemic.  The  first  case  was  in  Silver 
S  treet.  West  Sheffield,  6  years  of  age  ;  confluent ;  un- 
vaccinated  ;  cured.  The  second,  3  years  of  age  ;  Scot- 
land Street,  North  Sheffield  ;  confluent ;  unvaccinated  ; 
cured.  The  third,  51  years.  Shepherd  Street,  North 
Sheffield ;  confluent ;  unvaccinated  ;  died.  The  fourth, 
50  years,  Ebenezer  Street,  North  Sheffield  ;  discrete ; 
vaccinated  J  cured.  The  fifth,  50  years,  Ebenezer 
Street ;  bad  case  ;  vaccinated ;  under  treatment.  The 
sixth,  11  years,  Ebenezer  Street;  discrete;  vaccinated; 
mild  case.  The  seventh,  14  years ;  Shepherd  Street ; 
confluent ;  severe  ;  unvaccinated.  The  eighth,  3  years  ; 
Shepherd  Street ;  confluent ;  severe  ;  unvaccinated. 
The  ninth,  5  years  ;  Shepherd  Street ;  confluent ;  very 
severe ;  unvaccinated.  The  tenth,  19  years ;  HoUis 
Croft,  North  Sheffield ;  vaccinated  ;  mild.  Now  all 
those  which  are  the  first  cases  in  the  1871  epidemic  lie 
just  in  that  purple  district  which  I  mentioned  which 
contained  in  the  1887  epidemic,  so  many  years  later, 
so  large  a  proportion  of  ihe  small-pox  cases. 

19.994.  Did  the  first  cases  begin  in  the  same  district 
in  the  1887  epidemic  also  P — No  ;  the  first  maps  in  the 
Sheffield  report  show  that  they  began  on  the  outside, 
on  the  west,  I  think. 

19.995.  [Sir  James  Paget)  Was  there  a  small-pox 
hospital  there  then  ?  —  There  was  not.  Alderman 
Vickers,  in  the  same  paper,  complained  of  the  sta,te  of 
the  sewers,  and  that  they  were  causing  disease.  At 
the  next  week's  meeting  there  were  two  deaths  from 
small-pox,  both  in  No.  3  Court,  Queen's  Square,  still  in 
North  Sheffield.  The  mother  of  these  children  had 
died  of  the  same  disease  before  them.  The  31st  of  the 
same  inonth  there  were  six  deaths  from  small-pox,  four 
of  them  in  North  Sheffield.  The  7th  September  there 
were  four  small-pox  deaths  reported,  all  occurred  in 
the  North  Sheffield  district  and  near  Shepherd  Street. 
On  the  14th  of  September  there  was  a  large  vote  of 
money  for  sewer  improvements.  This  is  the  very  same 
spot  in  which  you  will  find  the  bulk  of  the  red  spots  in 
the  last  epidemic.  It  is  the  worst  part  of  the  town  of 
Sheffield.  It  is  part  of  the  portion  that  the  Medical 
Officer  proposed  to  pull  down  under  the  powers  of  the 
Artizans'  Dwellings  Act  of  1875.  It  was  long  years 
afterwards  that  the  Winter  Street  Hospital  was  built. 
Was  it  want  of  vaccination  that  made  the  small-pox 
commence  there  P  That  it  is  impossible  for  me  to 
believe.  It  was  the  vile  conditions  of  this  overcrowded 
place.  With  that  I  dismiss  the  hospital  causation.  I 
think  it  is  unproved  and  unproveable. 

19.996.  [Chairman.)  Reverting  to  the  last  question  I 
asked  you,  do  you  not  think  that  it  is  a  matter  not 
without  its  importance,  when  one  is  considering  the 
effect  of  the  hospital,  that  this  district  which  you  are 
speaking  of  as  the  most  liable  to  small-pox,  and  v.  bich 
you  emphasised  as  the  district  where  it  commenced  in 
1871,  was  not  the  district  in  which  it  commenced  in 
1887.  Is  not  that  important  to  bear  in  mind? — But 
one  should  bear  in  mind  that  thei'e  were  cases  running 
about  the  town  in  other  districts  before  it  settled  down 
to  an  epidemic,  but  when  it  got  to  an  epidemic  then  it 
was  there  that  the  first  cases  began.  There  is  also  this 
consideration  which  lies  in  one's  mind  with  regsid  to 
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any  small-pox  epidemic  ;  that  is  its  decline.  When  you 
see  the  extent  of  small-pox  in  Sheffield  getting  to 
thousands  of  cases,  the  remarkable  decline  is  more 
wonderful  to  me  than  any  amount  of  accession.  There 
is  a  great  deal  said  in  respect  of  re-Taccination  having 
caused  the  decline  in  Sheffield  of  the  epidemic  ;  a  great 
deal  of  the  closing  of  the  Hospital  in  Winter  Street. 
But  the  decline  was  an  abrupt  decline,  when  there 
were  hundreds  of  centres  of  infection  over  the  worst 
areas  of  the  town. 

19.997.  But  were  not  those  crowded  cases  you  are 
speaking  of  all  of  them  cases  in  the  hospital,  brought 
from  other  parts  of  the  town  ? — InI  o,  Dr.  Barry  refers  to 
them  as  of  the  pre-hospital  period. 

19.998.  Was  there  what  was  then  called  the  Borough 
Hospital,  which  existed  then  ? — Yes. 

19.999.  According  to  Dr.  Barry's  report  (page  4)  the 
epidemic  of  1887-88  broke  out  in  March  1887,  in  the 
Brightside  and  Park  districts.  "  One  person  only  of  this 
"  group,  a  young  man  20  years  of  age.  who  alone  had 
■'  never  been  vaccinated,  developed  small-pox  of  a  severe 
"  type.  He  was  removed  to  the  Borongii  Hospital  on 
"  April  17th,  where  he  died  nine  days  afterwards.  In 
'''  the  other  persons  who  were  afi'ected,  and  whose 
"  homes  were  scattered  over  the  Brightside  district,  the 
"  disease  was  not  recognised  as  small-pox  until  they 
"  had  had  opportunities  of  communicating  it  to  mem- 
"  bers  of  their  families,  or  to  servants  in  their  employ- 
"  ment,  the  last  named  in  some  cases  being  sent  on 
"  becoming  ill  to  their  own  homes  before  being  re- 
"  moved  to  hospital.  In  one  or  other  of  these  ways 
"  several  new  centres  of  infection  were  formed,  and 
"  by  the  end  of  Majr,  17  persons  living  in  12  houses 
"  situate  in  various  parts  of  Brightside  and  Park  dis- 
"  tricts  had  been  attacked  by  the  disease.  Of  these, 
"  nine  were  sent  to  the  Borough  Hospital."  At  that 
time  had  it  broken  out  in  the  district  you  are  speaking 
of  ? — Tes  ;  you  will  lind  in  Dr.  Barry's  Map  II.  that  they 
are  just  in  that  district,  and  in  Map  III.  the  same. 

20.000.  In  Map  II.,  which  is  to  the  liSrd  of  April, 
there  is  one  case  in  that  district  ? — Yes. 

20.001.  And  a  good  many  cases  are  elsewhere,  con- 
siderably outside  ? — Yes. 

20.002.  By  the  21st  of  May  there  is  only  one  case,  so 
far  as  I  can  see,  in  the  district  you  speak  of  as  the 
wo/st  district,  and  at  that  time  there  were  nine  in  the 
hospital  ? — I  have  not  looked  to  see  where  the  nine 
came  from. 

{Chairman.)  They  came  from  the  Brightside  and  Park 
districts.  At  that  time  10  people  were  in  the  hospital, 
and  in  that  district  substantially  those  were  the  only 
people  suffering  there  from  small-pox.  The  existence 
of  the  disease  in  this  worst  district,  the  district  where 
it  commenced  in  1871,  were  all  subsequent  to  that. 

{Mr.  Meadows  Wliite.)  The  cases  which  commenced 
after  the  hospital  was  established  came  xipou  the  side 
of  the  hospital  towards  Brightside  ;  if  there  is  anything 
in  that  the  first  cases  seem  to  have  occurred  in  the 
Brightside  direction. 

20.003.  {Chairman.)  I  was  calling  attention  to  this, 
that  in  1871  the  disease  began  in  that  bad  district ;  it 
does  not  seem  to  me  altogether  unimportant  that  the 
first  commencement  (beyond  isolated  cases)  in  that  dis- 
trict was  after  people  began  to  be  brought  to  the 
hospital  from  other  districts  ?  —  On  page  6  of  Dr. 
Barry's  report,  I  think  you  will  find  that  you  have  all 
the_  cases  reported  ;  the  fifth  column  is  North  Sheffield  ; 
it  is  true  that  there  are  cases  in  other  parts,  but  it 
certainly  sets  on  heaviest  in  North  Sheffield ;  it  began 
in  Nether  Hallam  earlier,  but  holds  on  in  North 
Sheffield. 

20,00-i.  Not  until  June,  at  all  events,  and  at  that 
time  the  hospital  was  in  use  ?— But  it  then  sets  on 
heaviest  in  the  North  Sheffield  district. 

^  20,006.  Nobody  has  suggested  that  if  it  gets  into  a 
district  of  that  sort  there  is  not  likely  to  be  a  very  good 
home  for  it ;  the  only  point  is  whether  the  collecting  of 
cases  at  the  hospital  is  calculated  to  bring  it  there  to 
an  extent  to  which  it  is  not  otherwise  likelv  to  be 
there  ?—  Quite  so. 

20,(m.  {Mr.  MeaAows  White.)  If  vou  refer  to  Map 
XXXII.  it  will  be  seen  that  at  the  date  of  that  map  the 
new  cases  were  all  in  the  Brightside  direction  ;  at  that 
time  there  was  no  case  at  all  in  Winter  Street;  they 
came  along  St.  Stephen's  Road  and  Summer  Street 
chiefly,  all  in  the  direction  of  Brightside,  where  the 
first  outbreak  took  place  ?— That  is  all  in  the  directi.'>n 
of  the  old  drainage  of  Sheffield. 
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20.007.  {Chairman.)  Will  you  now  proceed  with  your  Mr. 
statement  ? — I  am  now  going  to  the  hospital  classifica-     A.  Wheeler. 
tion  of  the  patients.    I  have  already  mentioned  the  case   

of  Mrs  Hutt,  who  was  re-vaccinated,  went  to  Winter    17  Feb.  1892. 

Street  Hospital,  and  was  marked  up  as  unvaccinated,   

and  all  because  she  went  to  the  hospital  in  so  l^ad  a 
state  that  she  could  give  no  account  of  her  vaccination. 
I  insist  that  this  is  a  perfectly  typical  unvaccinated 
case.  If  the  small-nox  is  so  bad  that  there  is  little  or 
no  chance  that  the  patient  can  tell  anything  of  the 
vaccination,  it  is  almost  certain  that  the  arm  will 
be  in  such  a  state  that  it  will  not  report  for  the  patient. 
In  that  case  there  is  almost  certain  to  be  a  record  of 
"unvaccinated."  Does  the  hospital  record  give  any 
countenance  to  such  a  supposition  ?  It  gives  the 
strongest  possible  confirmation  to  it.  It  is  almost 
always  the  case  that  the  unvaccinated  are  in  the  worst 
forms  of  the  disease.  And  further,  when  we  can 
analyse  the  cases,  we  find  that  with  the  exception  that 
the  unvaccinated  are  in  the  general  less  able  to  pull 
through  than  the  vaccinated,  due  to  their  worse  phy- 
sique, there  is  a  real  parallelism  in  all  the  forms  of  the 
disease.  I  was  able  to  see  several  of  the  hospital  reports 
at  the  library.  That  for  1883  reports  that  33  small- 
pox cases  were  treated  and  three  died.  Three  had 
good  marks,  27  had  indifferent  marks,  and  one  had  re- 
vaccination  marks.  One  was  said  to  be  vaccinated,  and 
there  was  no  reason  to  doubt  it,  but  when  it  came  in 
it  was  in  confluent  eruption.  One  was  never  vaccinated 
This  was  a  fatal  case  and  two  of  the  vaccinated  died 
This  note  about  the  one  "said  to  be  vaccinated,"  is  a 
complete  confirmation  of  Mrs.  Hutt's  case.  It  is  the 
confluent  eruption  that  gave  the  element  of  doubt  to  it. 
Of  the  staff  three  took  the  small-pox,  one  of  the  three 
was  Dr.  Whitelegge,  a  cook  also,  and  a  servant  in  charge 
of  the  small-pox  block.  The  doctor  says,  "  My  oAvncase 
"  was  very  mild." 

20.008.  Are  you  quoting  from  the  report? — I  am 
quoting  from  the  report  of  the  Sheffield  Borough  Fever 
Hospital  for  the  year  ending  the  25th  of  March  1883. 
The  doctor  says  (page  4)  "  My  own  case  was  very  mild, 
"  there  being  scarcely  any  eruption,  although  there  was 
' '  considerable  primary  fever.  I  had  been  repeatedly 
"  re-vaccinated,  and  had  been  much  exposed  to  infec- 
"  tion,  during  the  last  few  years,  without  ill  effect. 
"  The  ward  maid  had  been  re-vaccinated  on  commen- 
"  cing  dutj',  but  with  only  slight  results."  The  fever 
was  high  and  there  was  a  fair  amount  of  eruption. 
The  cook  was  vaccinated,  but  not  re-vaccinated,  the 
nurses  vaccinated  and  re-vaccinated,  Here  then  32 
cases  out  of  33  were  vaccinated,  and  two  deaths  out 
of  three.    The  1884  experience  was  very  like  it. 

20.009.  Those  are  the  Medical  Officer's  reports  ?— 
Yes. 

20.010.  Have  j'ou  got  the  reports  ? — No,  they  are  in 
the  library ;  I  was  able  to  see  them,  but  not  to  bring 
them  away.  Dr.  C.  H.  Willey  was  the  reporter;  at 
page  7  of  the  report  of  the  Sheffield  Borough  Hospital 
for  infectious  diseases  for  the  year  ending  the  31st  of 
March  1884,  he  says  :  "  Considering  that  vaccination  is 
"  general,  the  type  has  been  decidedly  severe.  Of  the 
"  27  cases  admitted,  only  four  were  modified  small- 
"  pox  ('varioloid'),  seven  were  of  the  'discrete' 
"  variety,  10  were  'coherent,'  and  seven  were  of  the 
"  'confluent,'  or  most  severe  form.  One  of  the  '  con- 
"  '  fluent '  and  one  of  the  'coherent'  cases  were  also 
"  hasmorrhagic.  Both  recovered.  Of  these  27  admis- 
"  sions,  16  have  been  discharged  well,  two  died,  and 
"  nine  remain,  of  whom  all  but  one  are  convalescent. 
"  One  of  the  fatal  cases  was  a  child  who  had  never 
"  been  vaccinated ;  the  other  was  a  young  man  who 
"  was  said  to  have  been  vaccinated  when  a  child,  but 
"  upon  whom  only  a  very  questionable  mark  could  be 
"  found.  Both  had  the  disease  in  the  most  severe 
"  form."  This  said  to  be  vaccinated  case  again  tells 
the  same  story  of  the  confluence  being  the  cause  of  the 
doubt.  The  table  given  is  instructive,  and  the  figures 
are  given  in  my  Table  0.,  which  I  will  hand  in.  {The 
fahlewas  handed  in.  See  A'ppendix  I . ,  Table  0.,2'>ar/c  615.) 
It  seems  to  me  so  clear  in  this  experience,  that  it  is  the 
disappearance  of  the  classification  of  "  said  to  be  vacci- 
"  nated  "  that  makes  the  numbers  and  fatality  of  the 
unvaccinated,  that  I  marvel  that  it  should  be  at  all  con- 
tested. Now  the  strange  thing  about  this  table  is  that 
you  have  here  "Re-vaccinated,"  "good  vaccination 
■'  marks,"  "  indifl'ereut  marks,"  "  scarcely  visible,"  and 
"  never  vaccinated,"  five  difl'erent  classes.  In  1885  you 
have  three  different  classes,  "  vaccinated,"  "  re-vacci- 
"  nated,"  and  "  unvaccinated:"  in  1886  you  have  two. 
Now,  how  is  it  that  the  three  of  that  year  and  the  five 
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J^r.  'bf  tlie  first  melt  down  to  two  ?  If  iu  this  epidemic 
A.  Wheeler,    there  was  a  difiBculty  in  distinguishing  the  marks,  why 

  was  not  the  same  to  be  found  in  the  1886  epidemic  ? 

^  e^^^l892.       20,011.  Two  of   those  classifications   disappear  by 

simply  giving  up  the  division  into  good  vaccination 
marks  and  indifferent ;  that  has  nothing  to  do  with  the 
question  of  vaccination  ;  it  has  only  to  do  with  the  dif- 
ferentiation between  the  various  kinds  of  vaccination  ? 
— It  seems  to  me  to  point  very  strongly  in  the  direction 
of  the  complaint  I  have  been  making  about  there  being 
no  "  JSTo  statement  "  cases. 

{Mr.  Meadows  Wldte.)  It  does  not  say  that  they  could 
not  see  the  vaccination  marks,  but  that  the  vaccination 
marks  were  indifferent,  which  looks  as  if  they  were 
visible  enough  to  decide  upon,  and  the  same  applies  to 
"  vaccination  marks  scarcely  visible." 

20.012.  {Chairman.)  I  cannot  understand  that  as 
being  none.  It  seems  to  me  the  first  is  a  division  be- 
tween the  vaccinated  and  the  unvaccinated ;  then  you 
divide  into  four  classes,  in  three  of  which  you  get  good 
marks  and  indifferent  marks,  and  scarcely  any  marks  ? 
— I  think  we  are  on  all  fours  as  to  the  explanation. 

20.013.  {Mr.  Meadows  White.)  I  thought  you  argued 
from  your  table  that  it  was  because  the  small-pox  was 
confluent  that  they  could  not  see  the  marks ;  whereas 
the  inference  I  should  draw  from  it  was  that  they  could 
see  the  marks,  and  they  pronounced  upon  them  that 
they  were  indifferent  marks,  and,  therefore,  were  able 
to  discriminate  ? — That  is  possible. 

20.014.  {Chairman.)  In  the  first  place,  also,  perhaps 
they  a,ccepted  the  statement,  although  they  could  not 
see  the  mnrks  ? — I  think  that  is  the  case. 

20.015.  {Sir  James  Paget.)  Is  it  not  important  to 
know  whether  that  is  the  case  or  not  ? — 1  should  think 
it  of  the  first  importance. 

20.016.  Until  that  is  known  the  table  proves  nothing  ? 
— I  was  wishing  to  draw  particular  attention  to  this, 
that  in  the  earlier  years  in  Sheffield  you  have  a  larger 
classification  than  in  the  later  years,  whereas  in  other 
cases  it  lias  been  the  revex'se. 

20.017.  Do  you  suppose  that  those  with  "  indifferent 
"  vaccination  marks"  or  "  vaccination  marks  scarcely 
"  visible  "  are  put  down  as  unvaccinated  P — I  feel  con- 
fident of  it. 

20.018.  Upon  what  ground  do  you  come  to  that  con- 
clusion ;  is  there  any  evidence  of  it  ?— I  know  I  had  a 
quotation  on  that  very  point ;  it  was  the  one  I  referred 
to  last  week,  if  you  recollect ;  the  only  death  in  one  of 
the  years,  I  think  it  was  1878,  it  was  said  to  be  un- 
vaccinated for  the  reason  that  it  was  a  very  severe  case, 
whereas  it  was  actually  in  the  Public  Vaccinator's  list 
as  "  successfully  vaccinated." 

20.019.  {Mr.  Bright.)  It  was  upon  that  very  case  that 
I  asked  that  the  Public  Yaccinator's  books  should  be 
procured  ? — It  was. 

20.020.  (Dr.  Collins.)  Dr.  Gregory,  in  Volume  22  of  the 
Medical  and  Chirurgical  Transactions,  stated  that 
"  great  difiiculties  were  necessarily  experienced  in 
"  determining  who  had  been  really  vaccinated  of  those 
' '  who  assumed  to  have  undergone  that  process.  The 
"  cicatrix  was  our  chief  guide,  but  this  often  failed 
"  us  from  the  swollen  and  pock-covered  condition  of 
"  the  arm  at  the  time  of  the  patient's  admission"? — 
Yes,  no  doubt. 

20.021.  {Chairman.)  I  do  not  think  there  has  been 
any  difficulty  about  the  discovery  of  the  fact  of  vac- 
cination ;  but  I  understand  you  to  be  suggesting  that 
the  proper  inference  from  this  change  in  the  classifica- 
tion was  that  they  had  commenced  to  put  persons  in 
whom  they  could  see   vaccination  marks,  although 

little  or  indiflTerent,  into  the  unvaccinated   class  ?  

Where  there  was  a  doubt,  I  think  that  must  be  so. 

20.022.  Why  must  it  be  so  ;  why  should  not  they  put 
them  into  the  vaccinated  class  if  they  conld  see  that 
there  were  marks,  although  indifferent  or  scarcely 
visible  H — That  raises  the  whole  question. 

20.023.  {Professor  Michael  Foster.)  Is  Dr.  Willey 
alive  ? — Yes,  I  believe  &o. 

20.024.  Surely,  if  that  be  so,  you  could  ascertain 
from  him  whether  he  classed  the  "scarcely  visible" 
under  the  "  unvaccinated  "  or  not — It  seems  so  simple 
when  the  hospital  classification  says,  "we  only  regard  as 
"  vaccinated  rhose  who  show  marks,"  and  the  two 
classes  of  raccinated  and  unvaccinated  only  are  in  the 
last  epidemic. 


20.025.  {Chav)-man.)  But  the  indifferent  vaccination 
marks  must  show  ? — But  there  are  many  who  do  not 
show  any. 

20.026.  But  that  is  not  the  point ;  you  have  put  in  a 
classification  which  shows  amongst  other  vaccination 
marks  "indifferent"  and  "  scarcely  visible,"  and  you 
are  suggestino:  that  the  persons  who  were  so  classed  in 
the  first  classification  were  subsequently  put  in  the  un- 
vaccinated. Now  the  cases  I  am  putting  to  you  showed 
marks ;  why  do  you  suggest  that  they  are  put  subse- 
quently under  the  head  of  "  unvaccinated  "  ? — If  the 
marks  were  scarcely  visible  and  they  only  gave  two 
classes  I  presume  I  should  be  doing  no  injustice  to 
Dr.  Willey  in  saying  that  I  believe  they  would  put  them 
in  the  unvaccinated ;  I  believe  we  should  hear  that 
from  Dr.  Willey. 

20.027.  Do  you  think  any  human  being  who  had  to 
investigate  the  matter  would  be  justified  in  acting  upon 
an  assumption  of  that  sort  ? — I  have  a  recollection  of 
corresponding  with  Dr.  Willey  about  that  change. 

20.028.  {Sir  James  Paget.)  Did  he  distinctly  say  he 
had  put  the  "indifferent"  and  "scarcely  visible" 
marks  down  as  "  not  vaccinated"? — I  really  cannot 
say  exactly  what  he  said,  but  I  can  say  that  I  wrote  to 
him  and  I  gave  him  a  form  with  the  larger  number  of 
classifications,  and  asked  him  if  he  would  fill  that  up ; 
he  wrote  me  saying  that  he  could  not. 

20.029.  Because  he  had  put  them  all  down  under  one 
heading  ? — I  think  I  have  that  letter  at  home. 

20.030.  You  have  noiriore  evidence  that  he  put  down 
the  "  indifferent  "  and  "  scarcely  visible  "  marks  as 
cases  in  which  there  had  been  no  vaccination  at  all  ? — 
Eo. 

20.031.  [Mr.  Picton.)  You  know  at  all  events  that 
when  the  distinction  is  given  up  the  proportion  put 
down  as  unvaccinated  considerably  increases.  The 
first  column  gives  the  cases  ;  in  the  first  column  in  1884 
you  notice  there  are  27  cases,  and  only  one  unvaccina- 
ted. In  the  next  year,  1886,  there  are  201  cases  and 
49  put  down  as  unvaccinated;  that  is  a  very  much 
larger  proportion.  In  1886  the  proportion  is  less,  but 
still  it  is  larger  than  in  1884 ;  there  are  55  cases  and 
seven  out  of  those  unvaccinated,  whereas  there  is  only 
one  in  27  before  ? — And  four  of  them  confluent  in  1886. 

20.032.  There  are  three  years  in  succession;  we  have 
no  reason  to  suppose  that  there  was  that  immense 
variation  in  vaccination  during  that  time,  and  it  seems 
significant  that  the  proportion  of  unvaccinated  cases 
should  have  so  largely  increased  immediately  ?  — 
Undoubtedly. 

20.033.  {Mr.  Whithread.)  I  want  to  know  whether 
under  the  "  unvaccinated  "  are  classed  or  not  children 
on  whom  the  operation  of  vaccination  has  been  per- 
formed, but  who  have  not  been  successfully  vaccinated  ; 
does  unvaccinated  mean  No  attempt  at  vaccination  " 
or  "  Wot  successfully  vaccinated  "  ? — On  going  into  a 
hospital  it  means  quite  another  thing  from  examination 
in  a  school ;  if  they  go  into  a  hospital  they  are  only 
classed  as  vaccinated  if  they  can  show  marks  of  some 
sort ;  if  they  show  no  marks  of  any  sort  they  are  classed 
as  unvaccinated. 

20.034.  {Mr.  Picton.)  T  want  to  know  if  you  attach 
any  importance  to  that  remarkable  growth  in  the 
proportion  of  unvaccinated  cases  ? — Yes  ;  it  was  that 
which  made  me  say  that  the  "  indifferent "  and  "  scarcely 
*'  visible"  must,  in  my  jtidgment,  be  in  the  unvacci- 
nated class,  when  that  class  was  swallowed  up  which 
had  distinguished  them. 

20.035.  Did  you  look  at  the  general  record  of  vacci- 
nation in  Sheffield  for  those  years  apart  from  the  small- 
pox cases ;  I  mean  the  registers  of  vaccination  ?—l 
have  had  no  opportunity  of  looking  at  them. 

20.036.  Cannot  it  be  ascertained  what  proportion  of 
children  were  vaccinated  in  Sheffield  in  those  years, 
1884  and  1885  ? — Yes,  I  gave  that ;  they  do  not  vary  at 
all  hardly. 

20.037.  {Chairman.)  But  then,  you  will  observe,  that 
if  there  is  a  contrast  between  the  year  when  there 
was  this  larger  classification  and  the  next  years,  there 
is  a  still  greater  contrast  between  the  two  years  iu 
which  there  is  only  a  division  into  vaccinated  and  un- 
vaccinated, or  at  least  as  great  a  difference  in  the  pro- 
portion  as  there  is  between  those  years  and  the  year 
iu  which  there  was  the  larger  classification  ;  that,  con- 
paring  the  proportion  of  7  to  48  with  the  proportion  of 
49  to  148,  the  increase  in  the  proportion  of  the  un- 
vaccinated to  the  vaccinated  is  very  striking,  although 
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yon  haye  only  the  same  kind  of  division  in  each  set  of 
years? — Yes,  that  is  so,  but  it  is  in  the  same  direction. 
It  is  greater,  it  is  true. 

■  20,038.  BiTt  when  you  say  "  the  same  direction " 
then  yoii  have  only  the  division  into  "  vaccinated"  and 
"  unvaccinated  ?  "  The  contrast  that  you  see  between 
1885  and  1886  cannot  have  arisen  j'rom  the  dividing- 
only  into  vaccinated  and  unvaccinated,  because  that 
was  done  in  both  years  ? — Yes,  that  is  so,  looking  at 
1885  and  1886  together. 

20.039.  [Br.  Collins.)  In  both- 1885  and  1886  together 
the  percentage  of  the  unvaccinated  to  the  total  is 
greater  than  in  the  case  of  1884  ? — Yes. 

20.040.  Tha5  is  to  say,  where  the  classification  is 
fuller  the  proportion  of  the  unvaccinated  to  the  total  is 
less  ? — Yes. 

20.041.  Now,  may  I  ask  whether  the  experience  of 
Dr.  Gregory  has  been  also  noted  by  other  observers  as 
to  the  clifficulty  of  ascertaining  whether  people  have 
been  vaccinated  or  not  ? — Yes,  I  believe  so. 

20.042.  Is  it  not  the  face  that  patients,  on  entering 
the  hospital,  who  do  not  present  marks,  may  fail  to 
present  marks  either  because  the  marks  are  obscured 
by  the  eruption  or  because  they  are  indifferent  or  bad  ? 
—Yes. 

(       20,043.  Has  your  attention  been  drawn  to  an  obser- 
^'^    vation  of  Marson  in  the  35th  volume  of  the  Medical 
f'^  and   Chirurgical     Transactions,    in  which  he  says, 
-|  -    ''■  Patients  were  never  entered  as  vaccinated  in  the  re- 
,  .  "  gister  unless  the  account  of  the  vaccination  was  a 
'     "  tolerably  clear  one  "  ;  did  Mr.  Marson  make  a  classi- 
fication into  the  "vaccinated,"  "  unvaccinated, "and  "  no 
"  statement  "  ? — He  has  made  a  classification  which  has 
^Lbeen  used  all  over  the  world,  but  in  that  classification 
P-^    it  is  remarkable  that  Mr.  Marson  uses  the  word  "  un- 
"  protected,"  and  it  is  put  all  over  the  world  as  "  un- 
"  I  vaccinated." 

20.044.  Does  he  use  the  "  no  statement  "  class  ? — No. 

20.045.  Then  I  take  it  that  a  "  no  statement "  case 
he  would  put  into  the   "unvaccinated"? — Into  the 

.   "  unprotected." 

20.046.  Then  may  I  ask  whether  it  is  not  the  Glas- 
gow experience  that  in  cases  where  a  confluent  eruption 
had  obscured  the  marks,  on  recovery  the  marks  have 
re-appeared  ? — That  has  been  so. 

20.047.  [Ghairman.)  Upon  the  table  we  are  dealing 
with  here  I  understand  you  to  suggest  that  a  case  in 
which  there  were  no  marks  was  put  down  as  "  vacci- 
"  nated  "  and  not  as  "  unvaccinated,"  because,  although 
it  being  a  confluent  case,  they  could  not  see  the  marks, 
the  person  was  stated  to  have  been  vaccinated ;  then 
did  you  not  yourself  suggest  that  that  case  at  the  top 
"  revaccinated  "  was  put  down  as  "  unvaccinated  "  ? — 
Not  in  that  year  ;  that  was  in  1883.  This  is  what  Dr. 
Willey  says  about  it  :  "I  have  no  reason  to  doubt  that 
"  this  patient  was  vaccinated,  hut  he  came  at  a  late 
"  stage,  when  the  (confluent)  eruption  concealed  all 
"  traces  of  vaccination  scars." 

20.048.  Was  there  a  similar  table  for  1883  ?— Yes. 

20.049.  You  have  not  given  us  the  table  for  1883?— 
I  have  not. 

20.050.  What  was  the  proportion  of  unvaccinated  to 
vaccinated  in  1883  ?— 32  cases  were  vaccinated. 

20.051.  How  many  were  unvaccinated  ? — There  were 
33  cases,  so  that  there  was  only  one  unvaccinated. 

20.052.  (Mr.  Meadows  White.)  Have  you  found  in 
Dr.  Willey's  report  any  statement  by  him  as  to  the 
rule  he  had  observed  in  this  matter  ?---I  think  he  men- 
tions that  in  the  letter  he  wrote  to  me. 

20.053.  But  in  his  reports  did  he  state  what  hm  rule 
was  ? — Only  in  the  terms  of  the  notes  that  I  have  been 
reading. 

20.054.  (Mr.  Bright.)  You  stated  that  you  had  in- 
vestigated certain  cases  which  have  been  put  down  as 
unvaccinated  and  which  had  been  really  vaccinated  P — 
Yes. 

20.055.  And  revaccinated? — Yes;  it  is  the  general 
hospital  rule  which  makes  me  say  that ;  that  where 
their  ride  is  only  to  go  by  marks,  and  where  they  are 
not  visible  on  account  of  the  eruption  they  cannot  do 
anything  but  put  them  down  as  unvaccinated. 

20.056.  (Chairman.)  Why  not  ?  Supposing  the  case 
is  such  that  you  cannot  see  whether  there  are  marks  or 
not  on  accotmt  of  the  stage  of  the  disease,  and  the  per- 
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son  states  (and  there  is  no  reason  to  doubt  the  state-  Mr. 
ment)  that  he  is  vaccinated,  why  should  you  think  they    A.  Wheeler. 

put  him  in  the  unvaccinated  rather  than  in  the  vacci-   

nated  class  ?    When  the  stage  of  the  disease  was  such    17  Feb.  1892. 

that  they  could  examine  the  marks  they  might  not  ■ 

take  the  statement  of  tjie  patient,  but  would  put  him 
down  as  unvaccinated ;  but  when  the  state  of  the  body 
was  such  that  the  matter  could  not  be  determined  one 
way  or  the  other  by  the  medical  man,  why  should  you 
assume  that  which  you  do  assume  ? — I  quoted  the  case 
of  Birkenhead  where  the  Medical  Officer  says  that  he 
put  80  per  ceiit.  of  them  into  the  "unvaccinated," 
although  they  were  in  that  state. 

20.057.  But  is  it  a  fair  assumption  that  what  the 
Medical  Officer  of  Birkenhead  did  would  be  done  all 
over  the  country  ? — If  they  had  this  rule,  yes. 

20.058.  But  why  are  we  to  assume  that  they  have 
this  rule  ? — I  think  I  must  rely  upon  my  previous 
evidence,  that  up  to  a  certain  year  in  London  they  did 
only  make  two  distinctions,  the  "  vaccinated  "  and  the 
"  unvaccinated,"  and  that  when  Dr.  Russell  drew  at- 
tention to  the  fact  you  got  more  distinction  of  .classi- 
fication, but  that  up  to  a  certain  time  you  had  only  two 
distinctions. 

20.059.  Have  you  found  any  evidence  that  a  person 
was  never  put  into  the  vaccinated  class  unless  there 
were  marks,  or  unless  he  was  in  such  a  state  that  the 
medical  attendant  could  see  them  ? — I  cannot  say  that. 

20.060.  (Mr.  Bright.)  Have  you  not  given  a  case  in 
which  a  person  was  put  into  hospital  with  confluent 
small-pox  and  was  regarded  as  unvaccinated  until  he 
recovered,  when  the  marks  became  visible  ? — Yes. 

20.061 .  Do  yon  contend  that  if  that  patient  had  died 
ho  would  have  been  put  down  as  unvaciinated  ? — Yes. 

20.062.  (Chairman.)  But  does  it  follow,  although 
there  might  be  many  such  cases,  that  that  must  be  so 
in  every  case,  and  with  every  medical  man  ? — I  cannot 
say  that,  but  when  I  find  so  many  examples  I  must 
take  it  as  the  general  rule. 

20.063.  (Sir  James  Paget.)  Do  you  think  many  cases 
would  have  confluent  small-pox  when  admitted  ? — I 
think  that  in  the  great  epidemic  of  1872  there  were  out 
of  2,763  deaths  394  that  were  not  in  the  hospital  alive 
more  than  from  24  to  48  hours. 

20.064.  Do  you  suppose  that  in  every  case  the  marks 
would  have  been  covered  ? — If  they  were  confluent  they 
would  ;  if  tliey  were  hEemorrhagic  they  might  not. 

20.065.  (Dr.  Bristo^ve.)  A  case  is  called  confluent 
small-pox  if  the  disease  is  confluent  upon  the  face,  is  it 
not  ? — Yes,  but  they  are  distinguished  as  confluent, 
semi-confluent,  coherent,  and  so  on,  and  that  gives  a 
larger  proportion  of  vaccination  marks,  and  as  you  in- 
crease the  severity  you  get  a  smaller  proportion. 

20.066.  You  are  aware  that  the  term  "  confluent  "  is 
applied  to  those  cases  in  which  the  disease  is  confluent 
upon  the  face  ? — Yes. 

20.067.  Therefore  many  of  the  cases  you  are  quoting 
would  not  have  the  disease  confluent  over  th^  arms  ?— 
That  is  so. 

20.068.  (Sir  James  Paget.)  I  asked  whether  you  sup- 
posed  that  all  cases  of  confluent  small-pox  would  have 
the  vaccination  marks  concealed  ? — I  do  not  think  they 
would  be  always  concealed. 

20.069.  (Professor  Michael  Foster.)  Do  you  know  that 
Mr.  Sweeting  at  Question  3731  said  that  he  had  only 
met  with  three  or  four  cases  in  his  experience  where  a 
doubt  had  been  introduced  through  obliteration  ? — I 
think  that  must  have  been  ver^^  extraordinary,  judging 
from  other  reports.  Dr.  Sweeting  speaks  of  things 
which  have  come  into  his  experience,  and  I,  on  my  part, 
am  dealing  with  the  evidence  I  have  been  able  to  pro- 
duce, and  am  laying  it  before  you.  I  have  no  desire  to 
press  it  unduly  upon  you.  I  flnd  I  have  Dr.  Willey's 
statement ;  Dr.  Willey  was  so  good  as  to  give  me  the 
classiflcation  by  eruption  of  the  1885  patients,  and 
here  is  the  experience  :  Re-vaccinated  cases  4,  all  mild  ; 
vaccinated  cases,  35  varioloid,  one  died  ;  80  discrete, 
none  died ;  30  coheren':,  2  died  ;  5  confluent,  and  4  died. 

20.070.  But  these  numbers  are  totally  different  from 
those  you  have  laid  before  us  in  your  table?  — Un- 
vaccinated cases,  two  discrete,  mild:  21  coherent,  two 
died;  26  confluent,  12  died.  I  asked  him  if  they  were 
all  tabulated  from  their  vaccination  marks,  and  thip  is 
his  reply  :  ' '  Yes,  all  but  three.  When  these  were  ad- 
"  mitted  the  very  full  eruption  obliterated  all  traces  of 
"  the  vaccination  scars.  One  cannot  always  believe 
"  what  the  friends  say  regarding  infantile  vaccination  ; 
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Mr.  "  but  I  classed  them  as  indifferent  marks,  two  were 

A,  Wheeler.    "  fatal,  one  sepiicEemia." 

  20,071.  (Chairman.)  Then  he  could  not  class  them  as 

17  Feb.  1892.  imjiflerent  marks  ?— That  is  the  year  when  there  is  Jio 
classification  about  indifferent  marks. 

20.072.  (Sir  James  Paget.)  What  evidence  is  there 
that  he  classed  them  as  unvaccinated  ?— The  numbers 
do  not  exactly  fit  with  those  on  my  table  :  however 
that  is  the  reply  I  am  giving,  which  he  addressed  to 
me  himself. 

20.073.  {Chairman.)  First  of  all,  it  says  there  were 
only  three,  of  which  he  could  not  seo  whether  there 
were  marks  or  not,  and  those  three  he  classed  as  in- 
different ? — "  When  these  were  admitted  the  very  full 
"  eruption  obliterated  ail  traces  of  the  vaccination 
"  scars.  One  cannot  always  believe  what  the  friends 
"  say  regarding  infantile  vaccination,  but  I  classed 
"  them  as  indifl'eront  marks." 

20.074.  (Mr.  Picton.)  Were  not  you  giving  Dr.  Willey's 
enumeration  of  the  49  unvaccinated  cases  just  now  ? — 
No,  it  was  what  he  clas.sed  them,  from  the  marks.  In 
his  answers  to  me  he  gives  49  unvaccinated  cases,  the 
same  as  my  table  ;  but  I  have  17  deaths,  whereas  he 
only  gives  14. 

20,076.  (Dr.  Collins.)  I  gather  from  Dr.  Willey's  ex- 
planation that  in  three  cases  said  to  have  been  vaccina- 
ted, but  in  which  the  marks  could  not  be  seen  as  to 
their  number  or  character,  they  were  regarded  or  classed 
by  him  as  having  indifferent  marks  ? — lb  looks  like  it. 

20.076.  Without  putting  them  into  a  special  category, 
I  understand  him  to  say  that  the  three  cases  admitted 
to  the  hospital  in  which  no  marks  could  be  seen  he 
regarded  in  his  own  mind  as  three  cases  with  indiffer- 
ent marks  ? — Yes. 

20.077.  That  is  to  say,  he  regarded  them  as  a  certain 
quality  of  mark  cases  ? — Yes,  he  raises  the  quality  in 
his  mind  because  of  the  marks. 

20.078.  (Sir  James  Paget.)  Why  could  not  they  be 
seen  ? — Because  the  cases  were  very  bad. 

20.079.  (Dr.  Collins.)  Not  because  the  marks  were 
bad  ? — No,  they  were  not  seen. 

20.080.  (Mr.  Picton.)  Does  not  the  enumeration  imply 
that  these  were  three  out  of  49  cases  put  down  as  un- 
vaccinated ? — Yes. 

20.081.  (Chairman.)  Have  you  a  copy  of  the  letter 
you  wrote  to  him  ? — No,  I  do  not  think  I  have.  Then 
I  will  pass  over  the  rest  that  I  have  on  my  notes  about 
this,  simply  recalling  the  fact  that  in  the  great  epidemic 
of  1871  and  1872  there  were  out  of  421  cases  196,  or 
nearly  half ,  which  were  "not  stated"  as  to  whether 
they  were  vaccinated  or  unvaccinated ;  but  in  the  last 
epidemic  no  such  division  remains  ;  they  are  all  absorbed 
in  one  or  the  other.  Therefore  one  comes  to  the  con- 
clusion that  there  has  been  in  previous  epidemics  a  very 
large  amount  of  doubt  about  the  cases,  which  in  the 
last  epidemic  is  all  lost  as  they  are  absorbed  into  one 
or  other  of  the  classes  ;  and  one  can  only  suppose  that 
where  there  is  the  rule  that  they  should  not  take  cases 
unless  they  show  marks,  the  "unvaccinated"  should 
suffer  for  it.  Then  I  should  at  this  point  like  to  read 
the  following  list:  19th  October  1871,  five  cases  of 
small-pox  in  the  ShefBeld  Workhouse,  two  died,  one 
vaccination  not  stated,  the  other  unvaccinated  : 


Small-pox 
deaths. 

Unvacci- 
nated. 

Vacci- 
nated. 

Not 
stated. 

20Ui  Deccmbor  1871  - 

43 

15 

28 

3rcl  January  1872  - 

52 

19 

31 

10th 

42 

12 

3 

27 

17th      „        „  - 

45 

8 

4 

27 

7th  February  .. 

37 

10 

2 

25 

6th  March  „ 

24 

14 

3 

7 

13th  „ 

24 

14 

1 

9 

20th  ,. 

24 

10 

1 

13 

27th  „ 

13 

(No  divi- 

(No divi- 

(No divi- 

sion.) 

sion.) 

sion.) 

4th  April 

32 

12 

"  Most  others  "  not 

stated. 

12th  ...          ..  - 

23 

9 

"  Nearly  i;ll  the  others 

not  stilted." 

1st  May 

16 

4 

4 

8 

8th  „ 

7 

4 

3 

It  was  at  this  point  that  the  Board  of  Guardians 
took  action  on  the  number  of  the  "  not  stated  "in  the 
small-pox  deaths.  And  Mr.  Bacon  moved  a  resolution 
thai;  was  carried,  asking  the  medical  gentleman  return- 
ing the  deaths  to  be  more  careful,  and  distinguish  in 
their  returns  those  vaccinated,  not  vaccinated,  and  not 
known.    The  next  return  is  : 


1  Small-pox 
deaths. 

Unvacci- 
nated. 

Vacci- 
nated. 

Not 
stated. 

loth  May  1872 

8 

1 

7 

22nd  „ 

6 

5 

1 

29th  „ 

9 

3 

1 

6th  June  „ 

5 

2 

1 

2 

12th  „ 

7 

7 

26th  „ 

4 

1 

1 

2 

Total  cases  421 ;  unvaccinated  143  ;  vaccinated  24 ; 
not  stated  196.  That  is  the  way  that  the  medical  men  of 
the  town  responded  to  the  request  for  clearer  informa- 
tion. Then  to  go  on  with  this  treatment  of  the  cases  by 
eruption  :  Here,  then,  are  all  the  cases  classed  accord- 
ing to  such  vaccination  marks  as  were  showing  in  spite 
of  the  worst  eruptive  fever,  and  yet  the  deaths  follow 
the  eruption  just  as  they  always  did,  long  before  vacci- 
nation, whether  vaccinated  or  not.  But  it  is  impossible 
to  get  any  such  history  from  Dr.  Barry's  report;  there 
the  classification  in  this  manner  is  wholly  suppressed. 
The  deaths  from  the  malignant  form  of  the  disease  are 
as  under,  so  far  as  I  can  make  them  out  : 


District. 

Total. 

Vacci- 
nated. 

Unvacci- 
nated. 

Brightsido  .        -        -  - 

5 

4 

1 

North  Sheffield  - 

9 

5 

4 

Sheffield  Park 

5 

4 

I 

West  Sheffield 

1 

1 

Ecclesall    .        .        .  - 

5 

4 

1 

Nether  Hallam  ... 

3 

2 

1 

Total  - 

28 

10 

9 

Which  results  in  this  way  for  the  town :  that  in  the 
worst  form  of  the  disease,  the  hssmorrhagic,  the  deaths 
are  thus  28  in  number,  of  which  19  are  recorded  as 
vaccinated  and  9  as  unvaccinated.  So  that  not  only 
were  there  all  the  types  of  the  disease  in  the  vaccinated 
class,  but  there  was  the;  majority  of  the  malignant  type 
of  the  disease  also.  These,  however,  do  not  find  their 
classification  on  the  pages  devoted  to  the  type  of  the 
disease  in  the  hospital.  To  sum  np  the  hospital  case  in 
the  town.  It  was  not  out  of  the  usual  hospital  ex- 
perience, it  was  conducted  with  the  customary  bias  in 
favour  of  the  vaccinated ;  its  classification  of  the 
patients  was  made  from  the  vaccination  marks,  thus 
producing  a  necessarily  faulty  result,  a  result  that  has 
been  shown  by  instances  to  be  in  error ;  the  hospital 
classification  by  eruption  is  done  as  if  no  soious  mean- 
ing was  attached  to  it ;  the  experience  of  the  hospital 
staff  in  the  disease  is  not  to  be  wondered  at,  but  it 
was  not  in  favour  of  anj'-  protection  in  the  re-vaccina- 
tion or  vaccination  of  its  officials  ;  and  the  theory  that 
the  hospital  in  Winter  Street  was  disseminating  small- 
pox is  not  supported  by  the  evidence.  As  to  sanita- 
tion, the  position  taken  up  by  Dr.  Barry  is  to  me  the 
most  puzzling  when  one  comes  to  his  utterances  on  the 
subject  of  sanitation.  On  page  254  of  his  report  he  says 
that,  "  as  regards  the  whole  period  of  27 years,"  (1861  to 
1887)  "  rates  of  mortality  from  small-pox  have  been  in 
"  excess  of  that  of  the  borough  in  those  sub-districts  of 
"  Sheffield  in  which  conditions  of  over-crowding  and 
"  general  unwholesomeness  have  been  most  pro- 
' '  nounced ;  and  that  as  regards  the  three  several 
"  periods  of  nine  years,  there  has  been  a  similar  excess 
"  over  the  rate  of  the  borough  of  small-pox  death- 
"  rates,  in  districts  of  pronounced  unwholesomeness 
"  during  the  two  periods  1861-69  and  1870-78,  whilst 
•'  in  the  third  period,  1879-87,  correspondence  of 
"  excess  of  small-pox  with  exceptional  unwholesome- 
"  ness  has  been  much  less  conspicuous."     This  ia 
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repeated  as  regards  the  mortality  of  this  and  some 
other  diseases,  in  his  evidence,  Question  1956,  &c., 
■while  in  his  answer  to  Question  1948a  it  is  said  by  him 
that  the  increase  or  decrease  of  fatal  small-pox 
cannot  well  have  been  related  to  changes  in  ilieir 
general  sanitary  circumstances.  Fortunately  there  is 
an  appeal  to  some  authority  for  this  statement,  and 
that  it  seems  to  me  can  as  well  be  judged  by  others  as 
by  Barry.  For  instance,  the  quotation  from  page  254 
of  Dr.  Barry's  report  is  faced  by  two  diagrams  that  are 
appealed  to  as  evidence.  These  two  diagrams  do  not 
seem  to  me  to  bear  any  such  construction  as  is  put  on 
them  by  Dr.  Barry.  The  upper  one  gives  the  epidemics 
since  1857,  and  the  lower  one  the  quarters  of  the  year  in 
the  last  epidemic.  It  is  at  once  seen  that  the  district 
of  North  Sheffield  is  theworst  in  both  of  the  diagrams. 
It  is  in  both  diagrams,  accompanied  by  West  Shef- 
field as  regards  the  last  column,  and  the  three  pre- 
ceding that  in  the  lower  one.  There  is  another  diagram 
facing  page  253  of  the  report,  and  this  is  a  most  in- 
structive chart.  The  conclusion  to  it  is  given  by 
Dr.  Barry  thus:  "  Taking  the  whole  27  years  into  con- 
"  si  deration,  it  will  be  seen  that  if  scarlatina  and 
"  diphtheria  be  excepted,  there  has  been  an  excess  of  fatal 
"  incidence  of  small-pox  and  of  the  other  specified 
"  diseases  in  the  sub-districts  of  North  Sheffield,  West 
"  Sheffield,  Brightside,  South  Sheffield,  and  Sheffield 
"  Park."  In  this  chart  there  is  the  same  evil  pre- 
dominance of  North  Sheffield ;  the  fact  is,  this  district 
is  worse  in  the  last  eiDidemic  than  in  either  of  the 
others,  and  West  Sheffield  is  also  worse  in  the  last  than 
in  the  two  prior  ones.  Is  there  anything  ex(!eptional 
in  these  two  districts  that  would  lead  us  to  expect  or 
anticipate  such  a  state  of  things  ?  There  is,  and  I  will 
try  and  point  it  out.  Then  I  refer  to  a  very  valuable 
map,  facing  page  248  of  the  Commission's  Second 
Eeport,  which  is  put  in  by  Dr.  Bariy.  This  will  be 
of  great  assistance  here.  Ton  will  notice  on  that 
map  that  the  two  districts  that  I  am  dealing  with 
are  in  that  map  coloured  in  two  colours.  North  Shef- 
field is  coloured  red,  but  in  the  central  portion  is 
coloured  over  the  red  with  a  darker  shade,  and  this 
shading  extends  into  the  West  Sheffield  district  which 
is  coloured  green.  It  is  explained  that  this  represents 
the  densest  population  of  the  district,  and  the  same 
darker  shading  of  the  other  portions  similarly  repre- 
sent their  densest  population.  It  is  these  darker  por- 
tions of  South  Sheffield  and  Sheffield  Park  and  Ecclesall 
that  are  responsible,  in  my  belief,  for  their  showing  in 
the  proportionately  bad  way  that  they  do  in  the  diagrams 
to  which  I  have  referred.  The  portions  of  North  and 
West  Sheffield  shaded  darker  than  the  rest  cover 
almost  exactly  that  portion  of  the  town  referred  to  by 
the  Medical  Officer  for  Sheffield  in  his  report  on  the 
Artisans'  Dwellings  Act  of  1875.  It  embraces  an  area 
of  127^  acres,  the  bulk  of  it  in  North  Sheffield,  which 
is  95  acres.  It  contains  the  crofts,  Shepherd  and  Scot- 
laud  Streets,  where  the  1871-2  epidemic  broke  out,  and 
Rockingham  Street,  where  the  typhus  cases  occurred 
that  occupy  the  last  issued  report  of  the  Medical  Officer 
of  the  town. 

20.082.  Is  the  part  of  North  Sheffield  shaded  on 
Di'.  Barry's  map  greater  than  the  shaded  part  of 
Ecclesall? — Yes,  there  are  96  acres  in  the  North  Shef- 
field portion  of  the  town. 

20.083.  And  what  in  Ecclesall  ?— The  127  acres  refer 
to  the  single-shaded  portion  running  into  West  Sheffield 
from  North  Sheffield. 

20.084.  But  is  there  not  a  purple-coloured  part  in 
Ecclesall  ? — Yes,  there  is  there  a  purple  portion  ;  but 
the  portion  I  am  dealing  with  now  is  under  the  letters 
"  N,  0,  R,  T,"  in  "  North  Sheffield,"  and  just  above  the 
word  "  West." 

20.085.  But  is  not  the  dark-coloured  portion  of 
Ecclesall  coloured  dark  because  it  is  densly  populated, 
jnst  as  it  is  in  the  north  ? — Yes  ;  but  the  portion  I  am 
now  referring  to  is  only  that  little  piece  in  North  and 
West  Sheffield,  covering  127  acres. 

20.086.  {Dr.  Collins.)  You  mean  the  area  dealt  with 
by  the  Medical  Officer  ? — Yes,  this  particuhir  area, 
which  was  referred  to  by  hira  in  his  report  in  1875  ;  it 
embraces  an  area  of  95  acres  in  North  Sheffield  and 
contains  the  rest  in  West  Sheffield.  I  will  be  as  brief 
as  possible,  but  will  put  before  yon  as  much  as  possible, 
in  tlie  Medical  Officer's  own  words,  the  reasons  that  he 
gives  for  wishing  the  town  to  pull  down  all  this  un- 
healthy area  and  rebuild  it.  The  reasons  Dr.  Griffith 
gave  to  the  world  in  1875  have  remained  in  great  part  to 
be  acted  upon  now.    Ho  says  that  he  was  assisted  in  his 
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work  by  Inspector  Barry.  I  have  no  means  of  knowing  Mr. 
whether  or  not  that  was  the  Dr.  Barry  who  inspected     A.  Wheeler. 

and  reported  upon  the  last  epidemic.    Dr.  Griffith  says   

that  in  this  area  there  are  5397  houses,  inha'oited  by    1''  Feb.  1892. 

23,261  persons.    At  the  time  of  the  inspection  there   

were  11,172  bedrooms  ;"  1975  privies,  or  about  12  per- 
sona to  a  privj^ ;  and  only  54  waterclosets.  The  density 
of  this  portion  is  14  times  that  of  the  borough  ;  3622  of 
the  houses  were  back-to-back  houses  with  no  thorough 
ventilation,  3716  were  without  back  doors.  There 
were  in  the  population  of  23,261,  1435  lodgers.  The 
death  rate  in  1876  was  equal  to  33-1  per  1000.  This 
area  contained  no  public  institutions,  therefore  this 
was  the  local  death-rate.  Beyond  this  the  district, 
being  very  poor,  furnished  its  quota  to  the  Workhouses, 
so  that  any  correction  would  be  in  the  direction  of  its 
increase.  It  is  estimated  that  if  the  quota  of  the  popu- 
lation in  the  Workhouses  were  added  it  would  raise  the 
rate  to  35.  This  rate  exceeded  by  46  per  cent,  the 
average  death-rate  of  the  entire  borough  during  the 
year.  That  will  be  found  at  page  7.  In  three  of  the 
sub-groups  of  this  area  the  death-rate  was  41' I,  42'6, 
and  46^9  respectively.  Of  the  total  deaths  18  per  cent, 
were  zymotic  diseases.  The  proportion  of  deaths  under 
one  year  were  over  30  per  cent. ,  in  the  whole  borough 
only  27 .  The  parts  signalled  out  as  the  worst  were  map- 
ped off",  but  they  comprise  Solly  Street,  Kenyon  Lane, 
Furnace  Hill.  Bailey  Street  and  Lane,  &c. ;  that  is  in 
the  right  hand  or  lower  portion.  Not  only  is  this  the 
part  where  the  small-pox  has  been  worst  during  the  last 
27  years  preceaing  the  last  epidemic,  but  it  is  the  very 
part  where  it  was  the  worst  in  the  last  epidemic  also. 
A  reference  to  Dr.  Barry's  evidence  on  page  35  of  the 
Commission's  Second  Report  will  show  that  this  por- 
tion had  92  and  145  per  cent,  more  small-pox  in  pro- 
portion than  other  parts  of  the  borough  in  the  last 
epidemic. 

20.087.  [Chairman.)  In  that  part  of  North  Sheffield? 
— Yes,  in  that  particular  127  acres.  It  is  therefore  a 
matter  of  amazement  to  me  to  find  it  stated  that  their 
exceptional  excess  of  small-pox  was  less  marked  in  the 
last  period  than  before.  That  seems  to  me  to  be  a 
thing  Dr.  Barry  must  surely  have  overlooked.  So  far 
as  it  is  possible  to  be  exact  it  would  seem  to  be  clear 
that  this  evil  district  had  still  the  palm  in  all  the 
diseases  that  are  epidemic  in  the  town,  and  not  less 
the  small-pox  than  any  other.  They  have  a  fresh 
Medical  Officer,  Dr.  Thomson,  and  in  his  last  report  he 
gcea  a  little  into  the  rise  of  typhus.  In  this  district 
they  have  been  almost  clear  of  typhus  for  some  years, 
but  it  breaks  out  in  this  district  again.  The  connexion 
between  its  foul  insanitary  conditions  and  death-rate 
was  such  that  in  1876  the  town  was  recommended  by 
Inspector  Barry  and  Dr.  Griffith  to  incur  the  expense 
of  a  big  demolition  of  the  district.  That  demolition  is 
delayed,  but  it  must  be  undertaken  publicly  or  pri- 
vately if  the  evil  pre-eminence  in  death  is  to  be  taken 
from  it.  It  is  this  district  that  happens  to  be  in  the 
set  of  circles  that  have  been  drawn  by  Dr.  Barry  with 
the  Winter  Street  Hospital  as  their  centre.  But  is  it 
possible  to  disregard  all  the  evidence  I  have  been 
adduciog,  and  go  to  the  Hospital  for  an  influence  that 
no  one  is  able  to  explain  for  the  dissemination  of 
small-pox  in  this  area  ?  It  is  not  since  this  hospital 
was  built  that  this  district  has  had  this  small-pox  pre- 
valence ;  before  it  was  built  the  same  evil  pre-eminence- 
was  known. 

20.088.  It  does  not  touch  the  nearest  circle  to  the 
hospital,  I  think  ;  it  only  comes  about  the  centi'e  of  the 
next  nearest,  rather  more  than  half  way  ? — Yes,  it  goes 
off  by  that  long  road.  In  the  diagram  facing  page  253 
of  Dr.  Barry's  report,  it  will  be  found  that  North  Shef. 
field  has  all  along  had  a  bad  reputation.  It  exceeds 
all  the  others  in  the  number  of  shaded  spaces.  North 
Sheffield,  24  ;  Sheffield  Park,  22  ;  West'iSheffield,  17. 
The  others  are  all  lewer.  Of  these,  Sheffield  Park  is 
a  district  that  has  changed  to  an  excess  over  the 
borough  in  small-pox,  as  compared  to  a  less  rate.  On 
page  251  of  his  report.  Dr.  Barry  tells  us  that  the  very- 
great  huddling  together  of  houses  and  persons  is  to 
be  found  in  the  districts  Sheffield  Park,  North,  West, 
and  South  Sheffield  ;  and  he  names  the  same  districts  as 
most  olfensive  in  the  way  of  excrement  disposal.  But 
ho  modifies  these  statements  in  a  manner  that  I  must 
follow  for  a  moment.  The  words  that  he  uses  iu  his 
evidence  before  the  Commission,  at  Question  1955,  are 
the^e :  •'  The  case  of  small-pox,  however,  presents 
"  here  as  elsewhere,  complications  not  offered  by  the 
"  two  diseases  already  referred  to,"  (fever  and  diar- 
rhoea) "  for  apart  ffom  any  influence  of  improved  sani- 
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Mr.         "  tary  surroundings,  there  has  been  a  marked  and  pro- 
A.  Wheeler.     "  gressive  improvement  in  the  completeness  and  effi- 
— —         ' '  cieijcy  of  infantile  vaccination  in  consequence  of  the 
17  Feb.  1892.    "  enforcement  of  the  provisions  of  the  Vaccination 

  "  Act  of  1871."    In  his  evidence,  also  at  Question  l!)56, 

he  says  that  there  is  seen  in  Sheffield  a  notable 
diminution  in  the   mortality   from   small-pox  since 

1871  and  from  fever  and  diarrhoea  since  1876.  In 
reference  to  that  I  will  piit  in  just  a  small  diagram  to 
show  what  that  has  been.  (The  diagram  was  handed  in. 
See  Appendix  I.,  Diagram  P.  ;  facing  -page  615.)  The 
dotted  line  on  my  diagram  shows  the  fever  fluctua- 
tions in  those  years  in  which  he  says  there  has  not 
been  a  marked  diminution.  The  dotted  lines  show  the 
fluctuations.  There  have  been  reversions  to  a  higher 
line  :  but  at  the  same  time  notwithstanding  the  rever- 
sions the  dotted  line  is  falling  as  compared  with  the 
top ;  but  in  the  case  of  small-pox,  marked  black, 
although  you  have  these  reversions  you  have  not  any 
of  these  continuous  falls.  There  are  rises  and  falls, 
but  the  rises  are  almost  all  at  the  recent  years' end; 
they  begin  below  10,  and  when  you  get  to  1884, 
1886,  and  1886,  they  begin  to  rise ;  but  look  at  the  end. 
I  have  not  got  Ihem  on  my  paper  for  the  extent  of 
small-pox  in  the  last  epidemics.  So  that  it  seems  to 
me  that  Dr.  Barry  should  have  said  that  small-pox  with 
its  reversions  has  always  been  tending  to  a  higher  line, 
unlike  fever  with  its  reversions,  which  has  always  been 
tending  to  a  lower  line.  Remarking  on  the  fluctuations 
in  the  diseases,  which  were  of  a  marked  character  up  to 

1872  in  small-pox,  and  up  to  1876  in  fever,  he  goes  on 
at  Question  1956  of  his  evidence;  "  These  fluctuations 
"  have  in  the  case  of  small-pox  been  entirely  wanting 
"  between  1872  and  1887,  and  they  have  been  very 
' '  much  diminished  in  the  case  of  fever  from  ]  876  to 
"  the  present  time."  I  find  it  not  in  my  power  to 
discover  in  the  evidence  he  has  himself  collected  any 
ground  for  these  statements  ;  the  two  statements 
simply  that  vaccination  has  been  the  reason  that 
small-pox  has  abated,  but  that  sanitary  improvements 
may  be  credited  in  the  case  of  the  two  others.  I 
know  of  no  evidence  that  can  justify  these  statements, 
or  this  implication.  The  table  which  I  will  now 
hand  in  is  taken  from  Dr.  Barry,  but  it  is  taken  in 
smaller  clumps  of  years  than  he  takes.  {The  table 
was  handed  in.  See  Appendix  I.,  Table  Q. ;  page  615.) 
I  find  him  frequently  using  larger  clumps  of  years 
than  I  find  proper  in  dealing  with  our  great  changes 
in  vital  statistics.  There  is  here  no  evidence  of 
"  progressive  improvement  "  in  the  vaccinations. 
While  1868  and  1869,  not  in  the  lisfc,  are  higher  than 
any  of  these  years,  in  the  Ecclesall  district  the  vacci- 
nations have  remained  stationary.  Even  in  the  Shef- 
field district  there  is  no  evidence  of  progressive  im- 
provement. There  is  irregular  movement  which  finds 
a  higher  level  since  the  year  1882.  But  a  more  un- 
fortunate instance  could  not  be  appealed  to  ;  for  this 
is  the  portion  of  the  entire  vaccination  district  which 
has  furnished  so  much  more  small-pox,  though  it  is 
the  one  where  the  vaccinations  have  in  a  few  years 
shown  some  increase.  In  that  portion  of  the  town  where 
the  increase  in  the  vaccinations  has  been  the  smallest,  and 
where  the  bulk  of  the  vaccinations  are  private,  and  not 
public,  there  has  been  no  increase  in  the  small-pox 
to  call  for  any  remark.  The  fact  is,  that  one  may  with 
fairness  say,  that  from  1886  has  been  a  period  in  the 
town  of  fairly  equal  conditions  as  regards  vaccination. 
And,  treating  it  so,  we  get  the  following  : 


Years. 

Small- 
pox. 

Pever. 

Diar- 
rhoea. 

Scarla- 
tina. 

All 
Causes. 

Births. 

1886-1870 

•53 

1-18 

1-86 

1-44. 

27^5 

4f5 

1871-1875 

•82 

•97 

1-85 

1^37 

25^8 

42- 

1876-1880 

•004 

•61 

1-35 

1^35 

23-9 

40^2 

1S81-18S5 

•035 

•26 

1^03 

•87 

21^9 

36^9 

188G-7-8 

•71 

•21 

T12 

•52 

20^6 

.'i2^6 

Fever  thus  showing  a  regular  descent  diarrhoea 
is  almost  a  regular  descent ;  scarlatina  also  a  continual 
descent  ;  the  "  all  causes"  following  the  decrease  in  the 
birth-rate,  but  the  principal  decrease  being  in  scarla- 
tina and  fever.  With  this  table  before  us  it  is  necessary 
to  recall  the  words  of  Dr.  Barry,  that  the  fluctuations 
in  the  case  of  small-pox  have  been  entirely  wanting 
eiuce  1872,  and  only  very  much  dimished  in  the  case 


of  diarrhoea  and  fever.  This  table  shows  almost  the 
contrary.  There  have  been  fluctuations  without  stint 
since  1872  in  the  case  of  small-pox  ;  and  in  the  last 
fluctuation  the  best  of  the  way  has  been  made  up  in 
the  rise  to  the  level  of  the  1871-2  epidemic.  Instead 
of  the  vaccinations  having  made  the  least  impression 
on  the  mortality,  it  is  the  only  one  in  the  list  that 
does  not  seem  to  be  under  control.  The  ups  and 
the  downs  are  those  of  a  disease  that  is  quite  inde- 
pendent of  any  regulator  or  check.  But  when  we  turn 
to  fever,  which  is  said  only  to  have  diminished  and  not 
to  have  lost  the  fluctuations,  the  case  is  as  difierent  as 
is  possible.  There  is  the  order  that  comes  out  of 
control  and  check.  There  is  no  erratic  or  fluctuating 
course  :  so  far  is  that  from  being  the  case  that  not  in  a 
single  one  of  the  steps  is  there  any  retrograde  move- 
ment. It  is  a  steady,  a  regular,  and  a  progressive 
gain.  Exactly  the  same  is  the  case  with  scarlatina ; 
every  step  is  one  of  progress  and  of  gain ;  there  is  no 
reversion  to  the  older  and  heavier  mortality.  And  so 
it  is  in  the  "all  causes"  line.  There  is  no  backward 
movement,  it  is  always  a  move  to  a  less  proportionate 
fatality.  In  the  births  there  has  been  a  large  decrease, 
but  this  decrease  is  not  enough  in  itself  to  explain  the 
gains  in  the  other  items  of  the  table.  They  must  be 
in  part  referred  to  another  cause.  The  birth-rate  has  a 
greater  efl'ect  on  the  infant  than  on  the  other  lives ; 
and,  as  you  will  see  by  the  table  that  I  used  a  short 
while  since,  it  is  the  young  lives  that  yield  us  the 
greatest  gains.  The  principal  zymotics  commence  their 
fall  in  the  years  1871-1875;  what  was  there  in  that 
period  that  could  make  the  difference  which  is  shown  ? 
That  can  best  be  seen  by  a  reference  to  a  state  prior  to 
that  time.  Permit  me  to  refer  to  the  chief  sanitary 
inspector's  report  for  1872.  In  that  report,  on  page 
4,  we  read  under  the  heading  of  "small-pox,  fever,  &c., 
"  how  generated  and  spread,"  he  goes  into  fever  and 
small-pox  being  so  prevalent  then,  and  he  goes  into 
the  question  of  how  they  were  generated,  and  how  they 
were  spread.  "  A  searching  inspection  of  the  districts 
attacked  by  small-pox  revealed  the  fact,  that  in 
many  cases  open  middens  in  close  proximity  to  houses, 
foul  accumulations,  and  other  sanitary  irregularities, 
were  too  frequently  existing  at  the  same  time,  while 
the  general  sanitary  conditions  in  other  cases,  were 
such  as  to  impose  active  and  determined  steps  foz" 
their  speedy  abatement.  It  was  also  found  that  many 
of  the  ashpits  and  privies  in  these  neighbourhoods  in 
consequence  of  their  defective  construction  were  in 
a  foul  state,  caused  by  the  accumulations  of  water, 
and  the  consequent  generation  of  gases  which  could 
not  be  other  than  prejudicial  to  the  public  health  ; 
large  numbers  were  also  overflowing  in  consequence 
of  no  regular  system  of  scavenging  existing  within 
the  borough,  and  the  farmers  objecting  in  many  cases 
to  lead  it  away,  on  account  of  the  difficulty  of  approach 
to  them.  Conditions  such  as  these,  must  to  a  con- 
siderable extent  have  fostered,  if  not  created,  zymotic 
disease."  That  is  the  chief  inspector  writing. 
Speaking  on  page  6,  of  the  small-pox,  typhoid,  diarrhoea, 
and  scarlatina,  and  their  connexion  with  such  conditions 
as  have  been  above  referred  to,  he  says:  "I  have  no 
"  hesitation  in  saying  that  the  bulk  of  such  diseases  is 
"  to  a  great  extent  self-caused  and  fostered,  and  spread 
"  under  certain  conditions  created  by  thoughtlessness 
"  and  ignorance  of  the  laws  of  health."  Then  on  page 
5  there  is  a  passage  that  I  am  tempted  to  quote,  "  An 
• '  analysis  of  the  list  of  nuisances  dealt  with  dui'ing  the 
past  year  shows  that  foul  matter  in  aahpits  and  open 
' '  middens  are  the  chief  characteristics  of  the  borough,  as 
"  they  also  most  assuredly  are  a  prolific  source  of  zymotic 
"  disease  ;  especially  is  this  the  case  with  a  large  por- 
"  tion  of  the  oldest  built  property  in  the  Northern  and 
"  Park  districts.  Others  of  these  are  of  extraordinary 
"  size,  containing  when  full  20,  and  in  some  cases, 
"  30  tons."  These  great  receptacles  for  human  excre- 
ment are  placed  before  the  very  doors  of  the  people 
living  in  these  air-denied  places.  "  The  importance  of 
"  dealing  with  this  question,"  he  says,  "can  no  longer 
"  be  questioned  when  possible  events  may  bring  us 
"  face  to  face  with  disaster.  The  practice  of  leaving 
"  large  accumulations  of  night  soil  has  invariably  been 
"  followed  by  a  high  rate  of  mortality  wherever  it  has 
"  been  permitted.  A  mortality  all  the  more  unsatis- 
"  factory  from  the  fact  that  at  least  one  third  arises 
"  from  preventible  diseases."  Then  he  also  mentions 
a  combined  report  by  Dr.  Buchanan  and  Mr.  ISTetton 
RadclifFe,  who  appear  to  have  been  going  about  the 
northern  towns.  In  this  combined  report  it  is  clear 
that  it  -was  felt  by  the  chief  inspector  to  be  a  justifica- 
tion for  his  opinion  that  there  was  a  connexion  between 
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the  neglect  of  the  laws  of  health  such  as  I  have  quoted 
from  him,  and  the  large  "  number  of  deaths  from  small- 
"  pox,  typhoid,  diarrhoea,  and  scarlatina."  That  such  a 
state  of  things  as  he  then  describes  is  not  a  thing  of  the 
past,  let  those  photographs  of  Sims  Croft  Court,  which  I 
have  here,  show.  This  one  in  particular  shows  the 
overflow  from  the  midden  running  into  the  street;  it 
is  a  most  extraordinary  thing  that  in  Sheffield,  and  in 
no  other  town  like  it,  you  can  see  from  these  courts 
and  crofts  a  filthy  stream  running  out  into  the  st-reei 
in  the  little  gutters  which  are  cut  through  the  stone 
that  it  may  run  there.  It  is  a  regular  system  ;  these 
overflows  from  the  middens  ofi'end  your  nose  wherever 
you  go.  It  is  true  that  they  are  now  dealing  with  it; 
I  noticed  some  districts  here  and  there  laid  open  for 
sewerage  when  I  was  last  there ;  one  of  the  strongest 
recommendations  being  that  they  should  have  flushed 
closets  instead  of  these  horrible  places  in  their  midst. 


But  it  is  the  dealing  with  this  subject  in  their  muni-  Mr. 
cijDal  capacity,  and  taking  it  in  hand  which  has  resulted     A.  Wheeler. 

in  lowering  the  death-rate  of  Sheffield  in  the  marvel-   

lous  manner  in  which  yoii  see  it  is  lowered  upon  the    17  Feb.  1892. 

diagram  which  I  will  now  hand  in.    {Tlie  diagram  tvas   

handed  in.  See  Ap^pei^'dix  I.,  Diagram  B. ;  facing 
page  615.)  There  is  a  curious  mistake  in  Dr.  Barry's 
report  in  two  of  the  years  included  in  my  diagram, 
which  I  have  corrected.  Here  is  1870  and  here  is 
1872  ;  now  j'ou  never  get  to  the  line  of  28  per  1 ,000 
living  again  after  the  year  1872 ;  and  I  say  that  the 
reason  why  you  never  get  to  that  line  again  is  that  the 
town  of  Sheffield  from  that  time  took  into  its  own 
hands  the  scavenging  of  the  town  instead  of  leaving 
it  to  the  owners  of  property,  and  these  horrible  nui- 
sances were  cleared  away;  from  that  date  commenced 
the  tremendous  fall  which  has  taken  place  in  the  fatality 
of  Sheffield. 


Adjourned  till  Wednesday  next  at  one  o'clock. 


Eighty-fourth  Day. 


Wednesday,  24th  February  1892. 
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Mr.  Alexander  Whei 

20.089.  [Chairman.)  You  were  calling  attention  on 
the  last  occasion  to  the  fact  that  in  the  ammal  report  of 
the  Medical  Officer  of  the  Sheffield  Borough  Hospital 
for  the  year  ending  the  31st  of  March,  188-5,  he  had  not 
divided  the  vaccinated  into  a  classification  of  good  and 
indiSerent,  as  he  had  in  the  report  of  1884  ;  but  I 
think  you  will  find  on  looking  at  the  report  that  that  is 
a  mistake,  and  that  they  are  classified  on  a  subsequent 
page  (page  10)  as  64  "  Very  good  ;  "  61  "  G-ood  "  ;  and 
23  "  Indifferent  "  :  those  make  up  the  148  which  are 
referred  to  altogether  as  vaccinated.  Mr.  Picton  at 
Question  20,080  implied  that  the  49  cases  put  down  as 
unvaccinated  included  the  three  the  Medical  Officer 
refers  to  as  having  had  a  rash  on  admission  such  as  to 
obscure  all  traces  of  the  marks  ;  but  if  you  look  at  the 
table  on  page  10  of  the  Medical  Officer's  report,  those 
three  cases  belong  to  the  last  group,  that  is,  the  indiffe- 
rent ;  they  are  not  amongst  the  49  unvaccinated  but 
they  are  amongst  the  148  vaccinated  ? — That  is  so  ;  I 
found  the  mistake  out  when  I  got  hold  of  the  report. 

20.090.  What  is  the  next  point  to  which  you  wish  to 
direct  the  attention  of  the  Commission  ? — I  shall  deal  a 
good  deal  today  with  the  introduction  to  Dr.  Barry's 
report  by  Dr.  Buchanan,  and  I  wish  first  to  point  out 
what  it  is  that  Dr.  Buchanan  leads  to  in  the  intro- 
duction. To  begin  with  the  population  of  Sheffield,  Dr. 
Buchanan  only  once  (on  the  first  page)  makes  any 
mention  of  the  census  being  short  of  the  total  popula- 
tion ;  he  mentions  it  once,  and  having  mentioned  it,  he 
leaves  it.  "  This  '  vaccination  censuB,'  as  it  was  termed, 
"  had  reference  to  a  population  of  27.5,878  persons,  out 
"  of  a  total  population  estimated  at  316,288  ;  and  to  a 
"  numbei'  of  houses  no  less  than  59,807,  the  number  of 
"  houses  in  the  r)orough,  enumerated  in  1881,  having 
"  been  .57,330."  That  is  the  only  mention  of  the  census 
population  Ijeing  short  of  the  total.  It  is  clesr  that 
anybody  looking  at  that,  and  noting  it  with  care,  would 
see  what  an  enormous  part  of  the  populaticE,  was  left 
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out ;  but  having  mentioned  it  in  that  way,  he  leaves  it,   

and  nothing  more  comes  of  it.    Then  he  says  at  page  x    24  Feb.  1892. 

as  to  the   small-pox  invading  Sheffield :    ' '  For  any  

"  preference  shown  by  small-pox  for  Sheffield,  as  ihe 
"  place  to  be  invaded,  I  can  ofl'er  no  sufficient  explana- 
"  tion.  While  small-pox  exists  in  England  or  can  be 
"  imported  into  England  from  abroad,  its  introduction 
"  into  any  English  community  is  an  aflair  of  circum- 
"  stance  :  of  the  movements  of  persons  and  things  that 
"  are  able  to  cany  its  infection.  Without  interference 
"  with  the  movements  of  the  population  to  an  extent 
"  that  is  altogether  out  of  the  question,  no  town  in 
"  England  can  guarantee  itself  against  the  entrance  of 
"  small-pox  into  it."  That  is  all  he  says  about  the 
small-pox  going  into  it,  or  why  it  went  into  it.  Then 
as  to  its  extravagant  proportions  he  says,  at  page  xi 
of  the  introduction,  "  Then  the  disease  greatly  extended 
■'  itself  during  .June  and  ihe  early  part  of  July;  sup- 
"  plying  from  various  quarters  of  Sheffield  occasional 
"  cases  to  the  Borough  Hospital,  while  very  few  (of 
"  the  known  cases)  stayed  at  their  own  homes  for 
' '  treatment.  But  now  the  experiences,  familiar  to  your 
"  Board,  of  small-pox  obtaining  extravagant  propor- 
"  tions  in  the  neighbourhood  of  a  small-pox  hospital, 
"  centrally  placed,  began  to  be  witnessed  at  Sheffield. 
"  Looking  at  the  occurrences  of  this  period  by  the 
"  light  of  subsequent  events,  it  would  seem  jjrobable 
"  that  from  the  beginning  of  June  the  hospital  in 
"  Winter  Street  was  playing  the  part  of  small-pox  dis- 
"  tributor  ;  but  as  to  its  agency  after  the  first  week  in 
' '  July  there  can  be  no  doubt.  Something  of  its  ope- 
"  ration  was  indeed  soon  recognised  by  local  observers; 
"  and  the  completed  record  of  this  period  shows  the 
"  houses  in  a  circle  of  4,000  feet  round  the  hospital  to 
"  have  become  attacked  almost  suddenly  to  a  degree 
"  amounting  to  a  dozen-fold  the  rate  of  the  rest  of  the 
"  borough.  Sixty  new  invasions  during  the  fortnight 
"  ending  July  16th,  were  distributed  as  follows,  per 
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"  From  this  time  onwards,  it  may  confidently  be  ^aid, 
"  the  Borough  Hospital  at  Winter  Street,  whatever 
"  service  it  may  have  rendered  to  particular  families 
"  or  to  remoter  districts,  operated  to  the  disaster  of 
"  central  Sheffield."  Then,  on  page  xii  he  says  : 
"  owing  to  the  peculiar  localization  of  small-pox  in 
"  Sheffield  due  to  the  influence  of  the  hospital  near 
"  its  centre."  Then  on  page  xiv  he  says:  "Owing 
"  to  the  peculiar  localization  of  small-pox  effected  by 
' '  the  operation  of  the  Borough  Hospital,  evidence  as 
"  to  the  influence  of  local  '  sanitary  conditions  '  cannot 
"  be  derived  from  recent  facts."  Then  on  page  xxi 
Dr.  Buchanan  says:  "It  has  been  found  that  the 
"  Borough  Hospital  is  accountable  for  a  special  pre- 
"  valence  of  small-pox  upon  central  Sheffield,  and  it 
"  must  remain  under  suspicion  of  having  helped  to 
"  magnify  the  epidemic  in  the  town."  That  is  what 
he  says  about  the  Borough  Small-pox  Hospital  in 
Winter  Street.  Then  as  to  the  census  being  used  for 
all  Sheffield  by  Dr.  Buchanan,  on  page  xvi  there  is  this 
summary  of  facts :  "  To  state  in  successive  propositions 
"  each  set  of  circumstances  under  which  small-pox  was 
"  observed  to  differ,  when  the  vaccinated  and  unvacci- 
*'  nated  came  to  be  compared,  would  be  to  reproduce 
"  a  great  part  of  Dr.  Barry's  report ;  where  he  for- 
"  mally  records,  in  parallel  passages,  upwards  of  a 
"  hundred  such  differentiating  experiences.  I  propose 
"  only  to  take  from  the  report  a  few  of  the  summary 
"  facts  concerning  the  vaccinated  and  the  unvaccinatcd 
"  in  the  Borough  generally  "  (he  uses  that  term)  "  pre- 
"  mising  that  statements  here  made  concerning  the 
"  whole  borough  are  (when  not  otherwise  stated)  ap- 
"  proximately  correct  for.  the  several  parts  of  the 
"  Borough." 

20,091.  But  he  there  only  means,  does  he  not,  "  in  the 
"  borough  as  a  whole"  as  distinguished  from  the  several 
wards  ? — I  take  it  he  is  premising  these  attack  rates 
with  this  statement,  that  they  go  for  the  borough  as  a 
whole  excepting  where  they  are  intended  only  for  a 
district.  Then  again,  on  page  xviii,  "  We  now  come  to 
"  consider  the  influence  that  has  been  exerted  by  vacci- 
"  nation  upon  the  yeopfe  o/aZiag'efi  living  in  Sheffield;  " 
and  again,  lower  down  on  the  same  page,  "  people  of  all 
"  ages  in  Sheffield  ;  "  and  on  page  xxii,  which  is  his  final 
page,  he  clinches  the  whole  thing  by  using  the  average 
rates  which  have  been  produced  as  if  they  were  good  to 
calculate  for  the  entire  borough.  Throughout  there  is 
no  allusion  to  the  want  of  confidence  which  should  be 
placed  in  those  figures  on  account  of  the  omission  of  a 
very  large  number  of  thousands  of  people  who  were  all 
living,  and  who  were  not  any  of  them  in  the  census 
enumeration.  Now  I  get  back  to  the  point  I  left  off  at 
on  the  last  occasion.  To  return  to  the  1871  report, 
page  10  tells  us  that  there  were  53,837  tons  of  night 
soil  taken  away  at  a.  cost  to  the  town  of  5,775Z.  On 
page  8  we  learn  that  the  small-pox  epidemic  was  most 
severe  in  the  month.s  of  December,  January,  and  Febru- 
ary, thus  closely  following  the  course  of  the  last  epidemic. 
On  the  last  page  of  this  report  it  is  stated  that  there  is  no 
Scavenging  Act  for  the  borough,  and  Lhat  no  satis- 
factory solution  of  their  difficulties  could  otherwise  be 
obtained.  If  now  we  turn  to  the  report  of  Dr.  Sinclair 
White  (who  succeeded  Dr.  Willey  as  Medical  Officer)  for 
the  year  before  the  last  epidemic,  viz.,  1886,  we  shall 
find  that  though  they  have  obtained  the  scavenging 
Act  that  was  so  necessary  to  them,  they  have  not  rid 
the  town  of  the  nuisances  of  huge  middens,  &c.  Dr. 
White  says  :  "Once  more  it  is  my  duty  to  call  the 
"  attention  of  the  Sanitary  Authority  to  the  existing 
"  system  of  dealing  with  the  excrement  of  the  town. 
"  As  you  are  aware  the  privy-nnidden  system  is  almost 
"  universal.  In  favour  of  that  system  nothing  good 
"  can  be  said."  The  doctor  occupies  six  large  folios  of 
his  report  with  this  subject,  so  important  is  it  in  his 
e^'es  and  he  recommends  a  system  of  through  closets 
or-  water  latrines  of  which  he  gives  an  illustration.  He 
prefaces  it  with  these  words  "  having  laid  before  you  in 
"  all  their  barenes.s  the  evils  of  the  present  system,  it 
"  remains  to  discuss  some  other."  He  says  as  regards 
vaccination  ina!,  Sheffield  compares  favourably  with 
many  other  large  towns,  and  that  there  are  few  anti- 
vaccinisi/d  in  it.    The  birth-rate  and  the  death-rate  for 


ON  VACCINATION  : 

the  town  were,  he  says,  the  lowest  on  I'ecord.  In  this 
connexion  it  will  be  seen  that  in  place  of  spending 
under  6,0001.  as  in  the  1872  report,  they  were  spending 
(see  the  town  accounts)  no  smaller  a  sum  than  20,000Z. 
annually  on  night  soil,  and  13,000L  on  scavenging.  To 
do  this  they  have  of  course  the  local  Act  that  the  1872 
inspector  reported  as  imperatively  necessary.  That  Act 
was  obtained,  I  believe,  in  1872.  Since  that  date,  the 
town  has  developed  an  amount  of  sanitary  energy  that 
would  have  been  thought  impossible  in  the  sixties. 
There  have  been  new  sewerage  works ,  that  are  even  at 
the  time  I  write,  not  fully  completed,  main  drainage 
works,  public  water  supply  undertaken  

20.092.  Is  this  still  quoting  the  Medical  Officer  or  is 
this  your  own  P — It  i-s  summarising  the  town  reports. 
Public  water  supply  has  been  undertaken  and  street 
clearances  made,  which  must  have  been,  from  a  health 
point  of  view,  of  immense  value  and  importance  to 
the  town.  The  principal  powers  of  the  town  have 
been  acquired  each  after  one  of  the  epidemic  visitations 
to  the  town  for  the  most  part.  Thus  the  cholera  epi- 
demics and  the  1872  small-pox  epidemics  have  been 
followed  by  the  acquisition  of  municipal  powers  under 
which  these  improvements  have  been  made.  We  must 
bear  all  this  in  mind  unless  we  are  going  to  set  the 
credulity  of  superstitions  before  the  services  of  science. 

20.093.  (Dr.  Bristowe.)  Is  that  the  Medical  Officer's 
remark  ? — No,  that  is  mine.  This  is  all  my  paraphrasing 
of  the  great  municipal  improvements. 

20.094.  Tou  make  additions  to  his  remarks  ? — I  put 
my  own  reading  on  them  of  course.  It  is  no  pleasure 
to  me  to  say  that  there  is  even  in  some  whoso  names 
I  have  been  using  to  illustrate  the  need  for  cleanliness 
in  the  war  with  disease  a  disposition  to  set  up  the 
superstition  of  a  vaccinal  faith  above  the  sanitary  pro- 
gress of  this  town.  Dr.  Buchanan,  overlooking  all  the 
improvement  that  has  been  effected,  and  which  I  have 
so  briefly  and  imperfectly  described,  puts  down  these 
words,  which  will  be  found  at  page  x  of  his  introduction 
to  Dr.  Barry's  report :  ' '  Dr.  Barry  has  gone  out  of  his 
"  way  to  avoid  stating  inferences,  preferring  to  put 
"  multitudes  of  facts  upon  record  ;  and  on  this  account 
"  his  report  has  come  to  be  of  considerable  dimen- 
"  sions.  On  the  subject  of  small-pox  as  seen  in  England 
' '  at  the  end  of  the  nineteenth  century,  it  is  a  store- 
"  house  of  instruction  for  such  of  the  public  as  care  to 
"  be  instructed,  and  adds  in  at  least  one  important 
"  respect  to  the  information  hitherto  before  the  medical 
"  profession."  Then  you  will  find  on  page  xiv  :  "As 
"  regards  the  recent  relations  of  small-pox  to  sanitary 
"  circumstances  in  Sheffield,  the  case,  then,  stands  as 
"  follows  :  Owing  to  the  peculiar  localization  of  small- 
"  pox  effected  by  the  operation  of  the  Borough  Hospital, 
"  evidence  as  to  the  influence  of  local  'sanitary  con- 
"  '  ditions  '  cannot  be  derived  from  recent  facts.  If  we 
"  might  appeal  for  an  analogy  to  other  diseases  that 
"  are  conveyed  like  small-pox  by  personal  and  atmo- 
"  spheric  infection,  it  would  point,  if  the  analogy  were 
"  to  be  trusted,  to  a  fall  of  some  10-30  per  cent,  as 
"  having  perhaps  been  due  to  improvements  in  dwel- 
"  lings  and  other  sanitary  conditions.  If  we  were  to 
"  appeal  to  diphtheria  or  '  fevers  '  for  a  like  analogy, 
"  it  would  (supposing  it  were  to  be  trusted)  point  to  a  fall 
"  of  some  60-70  per  cent,  due  to  improvements  of  the 
"  like  sort.  But  these  analogies  are  seen  to  be  hope- 
"  lessly  false  when  the  age— components  of  the  fall  in 
"  small-pox  death-rate  and  in  other  death-rates  are 
"  examined.  Small-pox,  unlike  any  other  of  these 
"  diseases,  has  risen  in  its  death-rate  among  i^eople  over 
"  cliildli.ood ;  and  the  remarkable  fall  observed  in  its 
"  all-age  mortality  is  exclusively  due  to  the  enormous 
"  decline  of  its  mortality  amoMf/  cJdldreu.  The  agency 
"  productive  of  the  decline  of  small-pox  mortality, 
"  whatever  that  agency  may  have  Ijeen,  has  uuquestion- 
"  ably  not  been  of  the  same  kind  as  the  agency  that 
"  has  produced  the  decline  in  the  mortality  of  other 
"  infectious  disease,  li  has  heen  a,n  agency  different  in 
"  nature  from  the  agency  of  '  improved  sanitary  condi- 
"  '  tions.'  "  At  page  xx  you  will  find  :  "  Thanks  to  those 
"  whom  I  have  called  an  experimental  population 
"  belonging  to  the  18th  century,  living  in  Sheffield  under 
"  19th  centui-y  conditions,  we  now  discover  that  there  has 
"  existed  there  a  certain  'rite,'  the  omission  or  perfor- 
"  manceof  which  has  made  a  difference  of  480  :  1  in  the 
"  mortality  of  children  from  small-pox  .  .  .  .  And  when 
"  it  turned  out  that  the  rite  in  question  was  none  other 
"  than  that  which,  90  years  ago,  was  bi ought  into  use 
"  for  the  express  purpose  of  protecting  against  this  very 
"  disease ;  and,  in  addition,  that  major  acceptance  of 
"  the  rite  has  been  accompanied,  in  exact  measure,  by 
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"  major  security  against  small-pox  ;  it  would  seem  that 
"  no  reasoning  mortal  could  hesitate  to  find  in  this 
"  rite,  r,he  cause,  and  the  only  cause,  wanted  to  explain 
"  the  observed  phenomena." 

20.095.  Is  this  a  quotation  ? — Yes,  this  is  all  quotation 
from  Dr.  Buchanan.  On  page  xxii  he  continues  in 
this  strain  of  exaggeration,  in  an  augmented  measure, 
and  rising  to  his  climax,  both  in  his  courage  and  his 
certainty,  he  says :  "But  what  is  quite  certain  is  that 
"  if  the  vaccinated  children  of  Shefiield  had  up  to  the 
"  date  of  the  census  been  attacked  at  the  rate  that  the 
"  unvaccinated  were  attacked,  there  would  have  been 
"  close  upon  7,000  attacks  among  such  children  in  the 
"  place  of  the  actual  363,  and  there  would  have  been 
"  close  upon  3,000  deaths  among  such  children  in  the 
"  place  of  the  actual  6  deaths.  [Or  we  may  read, 
"  '  there  would  have  been,  up  to  the  conclusion  of  the 
"  '  epidemic,  4,400  deaths  among  such  children  in  place 
"  '  of  the  actual  9  deaths.']  Hero  we  may  see  what 
"  vaccination  has  done  for  Sheffield  children  under  10 
"  years  of  age."  Thar  is  the  measure  of  Dr.  Buchanan's 
certainty,  and  I  particularly  wish  that  the  certainty 
should  be  noted.  The  other  part  of  his  arithmetic 
affecting  the  older  years  he  is  pleased  to  be  less  certain 
about,  thus  :  "  For  the  rest,  though  I.  cannot  profess  to 
"  estimate  what  vaccination  has  done,  within  the 
"  limits  of  the  recent  epidemic,  for  the  population  over 
"  10  years  living  in  Sheffield,  I  may  point  out,  for 
"  those  who  can  imagine  a  sudden  and  complete 
"  forfeiture  in  1887  by  all  the  inhabitants  of  the  pro- 
"  tection  which  they  have  from  vaccination,  that  the 
"  200,000  people  over  10  living  in  Sheffield  would  (at 
"  the  current  rate  of  death  observed  among  unvacci- 
"  nated  persons  of  that  age  up  to  the  date  of  the  census) 
"  have  experienced  over  10,000  deaths  instead  of  the 
"  actual  368."  This  is  a  positive  set  of  statements,  not 
suddenly  sprung  upon  you,  as  it  were  without  a 
thought,  but  statements  that  have  been  planned,  to 
which  a  long  train  of  preparation  has  been  leading  ;  a 
statement,  first  that  vaccination  is  tho  only  cause  that 
has  preserved  the  town  from  the  same  incidence  in  the 
vaccinated  as  in  the  unvaccinated,  so  classed  in  the 
report  ;  and  then  that  vaccination  has  preserved 
Sheffield  from  a  holocaust  such  as  the  plague  never 
inflicted  on  man  in  this  country,  so  far  as  we  can  know. 
You  may  remember  the  enormous  figures  that  I 
exhibited  for  the  mortality  of  the  year  ot  the  great 
plague  of  London.  That  awful  year  raised  the  deaths 
of  the  great  city  to  five  times  their  usual  figure.  But 
that  would  be  perfectly  trifling  by  the  side  of  this 
Sheffield  calamity,  which,  it  is  stated,  would  have 
happened  in  the  years  18S7-1888  if  vaccination  had  been 
absent ;  which  would  have  happened,  all  the  years  of 
sanitation,  and  all  the  enormous  expenditure  that  has 
been  incurred  there  notwithstanding.  An  expenditure 
which  has  rid  the  town  of  cholera,  that  used  to  make 
such  havoc  there  ;  which  has  almost  banished  typhus  ; 
which  has  surely  lessened  by  degrees  the  mortality  of 
fevers ;  which  has  reduced  the  death-rate  of  the  town 
enormously  ;  all  this  is  set  aside  as  if  it  were  of  far  less 
than  no  avail  in  the  case  of  one  of  these  fevers  ;  and  we 
are  told  that  there  would  have  been  a  frightful 
mortality  to  which  that  of  the  plague  of  London  was  a 
poor  thing.  And  permit  me  to  say  that  this  statement 
is  the  necessary  climax  to  all  the  reasoning  of  this 
report.  To  have  such  a  mortality  as  is  here  stated  as 
a  certainty  you  would  have  to  double  the  rate  of  the 
mortality  of  the  year  of  the  great  plague  of  London  ; 
and  when  you  had  done  that  and  had  disposed  of  one- 
third  of  all  the  people  living  in  SheflSeld,  then  after 
that  you  would  have  left  a  mortality  over  and  above  it 
of  close  upon  double  that  which  did  actually  occur  from 
the  small-pox  in  the  year  1887. 

20.096.  {Ghai/i-man.)  Does  it  follow  from  those  figures 
that  if  Dr.  Buchanan's  calculation  is  correct  one-third 
of  the  people  of  Sheffield  would  have  died  ? — Yes,  I 
think  I  shall  show  that  in  a  few  minutes. 

20.097.  Dr.  Buchanan  is  not  claiming  the  effect  of 
vaccination  as  being  so  great  in  those  above  infancy  ;  he 
is  only  dealing  with  the  infant  moi'tality  which  had 
occurred,  is  he  not  ? — No,  I  read  just  now  that  in  those 
over  10  there  would  have  been  a  frightful  mortality 
to  which  that  of  the  plague  of  London  was  a  poor  thing. 

20.098.  But  nothing  like  the  extent  that  you  say. 
Supposing  you  had  had  10,000  deaths  out  of  200,000 
people,  that  is  not  one  third  of  tho  population  ? — I  am 
going  to  prove  that  step  by  step  if  you  would  kindly 
give  me  a  few  moments. 

20.099.  {Br.  Bristowe.)  You  quote  this  paragraph  from 
Dr.  Buchanan's  report  as  though  he  said  that  if  there 


had  been  no  vaccination  7,000  of  the  children  would  Mr. 
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does  not  say  that ;  he  says  "  supposing  they  had  been   

"  attacked";  he  does  not  say  they  would  have  been    24  Feb.  1892. 

attacked.    The  latter  part  of  the  paragraph  is  simply   ■  

repetition  in  different  words.  He  says  :  "  But  what  is 
"■  quite  certain  is  that  if  the  vaccinated  children  of 
' '  Sheffield  had  up  to  the  date  of  the  census  been  at- 
"  tacked  at  the  rate  that  the  unvaccinated  were  attacked, 
"  there  would  have  been  close  upon  7,000  attacks 
"  among  such  children  in  place  of  the  actual  353,  and 
"  there  would  have  been  close  upon  3,000  deaths 
"  among  such  children."  You  must  interpret  the 
last  paragraph  by  what  precedes  it. 

{Mr.  Picton.)  But  Dr.  Buchanan  says  in  the  last 
sentence,  "  Here  we  may  see  what  vaccination  has 
"  done  for  Sheffield  children  under  10  years  of  age  "  ? 

{Witness.)  There  is  one  word  I  would  like  to  say  in 
answer  to  Dr.  Bristowe,  and  that  is  that  he  contrasts  the 
enormous  number  of  deaths  which  I  have  mentioned 
with  the  trifling  deaths  which  he  says  have  resulted 
from  vaccination,  making  a  saving  as  between  the 
actual  deaths  and  the  trifling  deaths  from  vaccination. 
Jurin,  speaking  of  the  time  when  there  was  what  is 
called  the  natural  incidence  of  the  small-pox,  said  that 
one-fourteenth  of  the  deaths  were  due  to  small  pox. 
And,  therefore,  if  such  numbers  as  Dr.  Buchanan 
guesses  at  were  to  die  of  small-pox  it  would  necessitate 
the  deaths  of  14  times  as  many  in  the  total  for  the 
town,  or  201,000. 

20,100-1.  {Chairman.)  But  does  it  seem  to  you  logi- 
cally to  follow,  that  because  at  a  particular  time  a 
person  dealing  with  small-pox  says  it  was  the  cause  of 
one-fourteenth  of  the  deaths,  therefore  at  any  subsequent 
time  many  years  afterwards,  if  the  deaths  from  small- 
pox were  any  given  number,  the  total  deaths  from  all 
causes  would  be  14  times  that  number .  You  might 
have  eradicated  some  particular  disease  or  found  a 
specific  for  some  particular  disease  which  was  not  known 
at  the  former  time.  It  surely  does  not  follow  that  any 
particular  disease  must  always  bear  the  same  pi'opor- 
tion  to  the  total,  does  it  ? — But  Dr.  Buchanan  is  assum- 
ing that  the  protection  is  gone ;  then  what  would  be 
the  natural  incidence. 

20.102.  Bub  it  does  not  follow  that  because  at  one  time 
the  proportion  of  small-pox  was  one  fourteenth  of  the 
total  deaths  it  would  be  the  same  at  all  times  ? — That 
is  my  argument. 

20.103.  But  supposing  that  sanitary  improvements, 
for  example ,  influence  certain  diseases  much  more  than 
they  do  others,  would  that  not  make  a  difl'erence  in 
the  proportion  borne  by  any  given  disease  to  the  total 
death-rate  ? — It  must  do  so. 

20.104.  Therefore,  I  do  not  see  why  you  assume  that 
if  the  small-pox  deaths  had  been  the  proportion 
suggested  by  Dr.  Buchanan  the  total  deaths  must  have 
been  14  times  that  number  ? — I  say  you  could  not  get 
the  enormous  numbers  given  by  Dr.  Buchanan  as  what 
would  have  happened  unless  you  could  get  small -pox 
in  the  proportions  in  which  it  existed  long  ago.  T 
started  with  the  fact  that  it  was  a  comparison  between 
18th  and  19tli  century  conditions. 

20.105.  Eighteenth  century  ^conditions  of  small-pox, 
but  not  necessarily  18th  century  conditions  of  every 
disease  ? — My  argument  hasbeen  all  through  that  when 
you  influence  small-pox  you  influence  other  things  ; 
therefore  you  must  go  back. 

20.106.  But  a  certain  number  of  lives  are  saved;  are 
they  not,  by  improvements  in  surgery  for  example  ? — 
Yes. 

20.107.  That  would  be  an  improvement  as  between 
18th  and  19th  century  conditions  which  could  not  affect 
small-pox  more  fully  ? — True. 

20.108.  Therefore  is  it  not  alittle  fallacious  to  suppose 
that  even  if  the  incidence  of  small-pox  remained  the  same 
under  much  the  same  conditions  as  it  was  in  the  ISth 
century,  it  would  remain  the  same  under  altered  con- 
ditions ? — I  am  afraid  we  are  dealing  with  a  fallacy  all 
through  in  this  argument.  Then  I  was  going  on  to 
say  that  the  great  plague  of  London  in  a  far  larger 
population  than  that  of  Sheffield  only  raised  the  total 
deaths  there  to  97,000.  To  such  lengths  can  a  desire 
to  drive  a  great  vaccination  argument  carry  a  public 
official.  The  ravages  made  by  the  Asiatic  cholera  in 
Sheffield  in  1832  are  commemorated  by  a  cross  66  feet 
high,  ereoted'in  the  cholera  burial  ground,  which  is 
situated  in  front  of  Shrewsbury  Hospital  in  Norfolk 
Road  Park  ;  nearly  1,500  people  were  attacked  by  the 
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malady,  and  upwards  of  400  died ;    amongsb  whom 
figured  the  Master  Cutler  for  the  year,  Mr.  John  Blake. 
Supposing  such  a  great  calamity  as  another  cholera 
epidemic  to  be  possible  after  all  these  years  of  sanitary 
expenditure,  then  there  would  have  to  be  to  equal  the 
1832  deaths,  cholera  deaths  in  a  yeai-  to  the  number  of 
4,950,  instead  of  the  400  that  occurred  in  1832.  _  So  that 
this  tremendous  guess  in  the  service  of  vaccination  made 
by  Dr.  Buchanan  prophesies  a  huge  calamity  in  which 
nearly  three  times  the  number  of  people  would  die  by 
the  small-pox  that  could  die  by  the  Asiatic  cholera  if  its 
visitrf  were  now  possible.   But  we  have  banished  Asiatic 
cholera,  and  why  not  small- pox?    The  one  has  gone 
without  a  specific,  why  has  not  the  other  with  one  ? 
Then  we  may  notice  that  Dr.  Buchanan  has  in  a 
manner  crowed  over  the  increase  in  the  small-pox 
mortality  in  the  ages  over  10.    Why  should  he  do  so  ? 
It  is  well  to  take  a  defeat  in  good  heart,  but  this  is  a 
tremendous  defeat,  for  these  are  the  ages  that  without 
the  least  question  are  vaccinated,  and  if  the  report  is 
to  be  believed,  will  be  largely  revaccinated  also.  And 
his  department  sent  down  to  the  stricken  town  in  the 
year  1872  a  message  that  revaccination  once  properly 
and  successfully  performed  does  not  appear  to  require 
repetition.   This  was  in  a  letter  from  the  Local  Govern- 
ment Board  to  the  Eotherham  Board  of  Guardians,  pub- 
lished in  the  "  Shefileld  and  Eotherham  Independent," 
21st  of  May  1872.    There  is,  therefore,  in  the  con- 
fession that  the  ages  over  10  which  contain  a  majority 
of  vaccinated  cases  had  an  increase  of  small-pox,  a  won- 
derful courage  that  speaks  volumes  of  the  hold  that 
the  vaccination  superstition  has  over  the  Englishman. 
This  failure  in  the  middle  age  is  a  vaccinal  failure  which 
no  apology  can  take  the  force  from ;  for  so  secure 
does  the  law  assume  all  over  the  age  of  10  to  be  that  it 
ceases  its  persecutions  when  your  children  attain  the 
age  of  13 ;  and  but  for  that  I  might  have  been  con- 
tinually subjected  to  indignities  for  the  non- vaccination 
of  my  children.   It  shows  how  utterly  without  a  common 
basis  are  the  two  sides  of  this  controversy.    "We  show 
tens  of  thousands  of  oases  of  small-pox  in  the  vaccinated, 
and  thousands  of  deaths  among  them,  and  this  is  not 
thought  a  contention  worth'  a  moment's  notice.  We 
show  that  in  the  worst  cases  that  are  recorded  (and 
this  Sheffield  report  is  an  instance  of  the  suppression  of 
this  tabulation  of  the  disease,  into  the  classification 
that  I  am  speaking  of)  the   vaccinated  furnish  the 
majority  of  the  malignant  cases  and  deaths,  and  one  is 
laughed  at.    And  here  is  actually  almost  all  the  in- 
cidence of  small-pox  in  the  ages  over  10  years  among 
the  vaccinated,  and  it  is  all  set  aside  for  a  consideration 
of  a  few  cases  in  the  young  under  10,  which  young 
ages  in  the  case  of  the  vaccinated  have  been  weeded  of 
a  good  many  that  should  be  among  them  :  I  have  shown 
that  the  inclusion  of  these  vaccinated-non-vaccinated 
children  would  alter  all  the  calculations  that  are  here 
so  much  boasted  of.    I  can,  therefore,  see  no  reason  for 
taking  the  people  over  10  years,  who,  being  vaccinated, 
were  subjects  of  the  small-pox,  and  boasting  of  their 
having  so  much  more  small-pox  than  the  young.  The 
boast  of  Jenner  was  that  it  was  a  life  protection  that 
was   given  by  vaccination,  and  I  know  of  no  de- 
claration by  the  Government  that  such  is  not  the  case 
or  that  it  is  only  for  the  protection  of  a  few  years  that 
vaccination  is  enforced.    Indeed,  such   a  contention 
would  cut  the  ground  from  under  the  feet  of  Dr.  Bu- 
chanan, for  he  goes  on  to  try  and  show  a  gain  in  these 
very  over  10  years'  lives ;  a  saving  that  runs  close  up 
to  10,000  ;  this  enormous  estimate  of  saving  being 
declared  to  be  in.  consequence  of  their  vaccination. 
Yet  these  are  the  very  people  that  he  tells  us  (at  page 
xxi)  show  the  rise  in  the  small-pox  rate.    If  that  is  so 
then  the  protection  of  these  people  is  begged.  Dr. 
Barry's  tables  on  the  pages  following  page  250  of  his 
report  (that  is,  Diagrams  XXX.,  &c.)  are  founded  on 
nine-year  periods.    This  is  not  a  scientific  procedure, 
as  I  have  already  said,  for  the  reason  that  it  is  a 
long  period  covering  distinctly  different  conditions 
(in  one  pc:^iod),  as  if  it  was  a  period  of  like  conditions. 
And  in  tnis  case  n-t  only  does  this  arrangement  allow 
of  putting  tne  great  epidemic  into  the  second  period, 
but  it  also  has  the  great  fault  of  putting  into  the 
second  period  two  distinctly  different  sets  of  years, 
the  first  in  which  Sheffield  was  without  an  Authority 
to  deal  with  its  own  scavenging ;  and  the  second  in 
which  that  Authority  had  been  obtained,  and  vigo- 
rously used.    It  has  the  demerit  also  of  mixing  up 
years  of  great  change  in  the  birth-rate,  which  had  a 
greater  influence  in  Sheffield  than  in  the  country  at 
large.    That  is  the  reason  that  I  have  dealt  in  my 
charts  with  no  longer  periods  than  five  years.    As  I 


have  shown,  the  result  of  this  experience  dealt  with 
properly,  is  to  show  that  Sheffield  is  a  reflection  of  the 
country  at  large,  as  regards  its  vital  statistics.  Before 
I  show  the  climax  of  the  introduction  to  the  Sheffield 
report  in  its  true  light  I  wish  to  run  over  the  Sheffield 
experience  once  more  in  this  j)lace,  and  to  show 
what  salutation  and  a  lower  birth-rate  have  done  for 
the  town.  Referring  once  more  to  my  Diagram  L.,  we 
see  that  while  the  birth-rate  1861-1875  was  running  in 
the  same  direction  upwards,  both  in  the  country  and  in 
the  town  of  Sheffield,  yet  in  the  case  of  the  town  the 
rate  was  considerably  in  excess  of  the  whole  of  the 
country.  And  naturally  the  death-rate  for  the  country 
was  lower  than  that  of  the  town,  though  here,  too,  the 
lines  are  running  on  the  same  trend.  At  the  maximum 
period,  1871-1875,  the  birth-rate  of  Sheffield  was  41,  and 
that  of  the  country  35.  The  fall  in  the  two  rates  from 
this  time  until  the  year  1888  was  very  pronounced  in 
both  cases,  but  more  in  the  case  of  Sheffield  than  that 
of  the  country.  The  fall  of  the  birth-rate  for  the 
country  was  4  per  1,000  of  the  living  ;  but  the  fall  in 
the  town  was  more  than  double  that.  Therefore  one 
may  expect  that  the  death-rate  would  follow  it.  And  it 
does.  For  while  in  the  country  death-rate,  the  fall  is 
only  4,  from  22  to  18  per  1,000  of  the  living,  in  the 
town  the  fall  of  the  death-rate  was  6,  from  nearly  27  to 
under  21  per  1,000  of  the  living.  These  are  great 
results ;  they  are  such  gains  in  the  life  of  the  town 
as  indicate  a  sanitary  improvement  in  the  town,  of 
Sheffield,  which  is  not  so  small  as  to  require  special 
eyes  to  see  it.  I  wish  now  just  to  point  out  that  not 
merely  in  the  whole  of  the  town  this  is  true,  but  I  have 
prepared  a  diagram  to  show  that  in  the  districts  as  in 
the  town  it  is  equally  true.  {The  diagram  was  handed 
in.  See  Appendix  I.,  Diagram  8.;  facing  page  615.)- 
Each  of  the  perpendicular  lines  represents  a  nine-- 
years  period.  For  the  purpose  of  Diagram  S.  I  have 
followed  Dr.  Barry's  nine-year  periods.  The  first  part 
of  the  diagram  shows  from  1861  to  1869  ;  the  next  nine 
years  and  the  next  nine  ending  with  1887.  Now  at  the 
end  of  the  first  nine  years  the  Attercliffe  birth-rate  was 
a  little  over  40  ;  then  at  the  end  of  the  next  nine-years 
period  it  runs  up  to  53,  running  to  the  top  of  my 
diagram.  At  the  end  of  the  third  period  it  is  down 
below  40.  Wow  if  my  argument  is  correct  that  will  be 
followed  in  the  death-rate,  and  so  it  is.  It  begins 
at  21  and  rises  not  in  the  same  proportion  but  still 
with  a  considerable  rise  to  the  27th  line  and  finishes 
under  19.  With  the  great  fall  in  the  Attercliffe 
birth-rate  you  have  a  tremendous  fall  in  the  death-rate 
also  going  down  to  between  18  and  19.  Now  take 
Sheffield  Park,  which  is  nearer  the  old  congested  por- 
tion ;  a  portion  of  Sheffield  Park  is  bad,  but  it  is  under 
better  conditions  than  the  central.  Here  is  the  birthr 
rate,  unlike  Attercliffe,  trending  off  in  a  less  decided 
form  to  begin  with,  and  then  finishing  in  a  more  decided 
fall.  Then  here  is  the  death-rate  beginning  between 
28  and  29  ;  it  runs  down  to  26  and  finishes  at  22.  Now 
take  Nether  Hallam,  which  is  in  better  conditions  even 
than  Attercliffe  though  resembling  it.  With  prosperity 
the  birth-rate  there  rises  as  the  Attercliffe  birth-rate 
rose  but  not  so  high  ;  it  rises  from  below  39  to  a^bove  41. 

20.109.  In  Nether  Hallam  the  death-rate  falls  while 
the  birth-rate  is  rising  P — Tes,  it  does  so  ;  it  must  be 
due  to  their  living  under  better  conditions  than  either 
Attercliffe  or  Sheffield  Park.  Although  it  falls,  it  does 
not  fall  much,  but  it  reflects  better  conditions  of  living 
than  either  of  the  other  districts. 

20.110.  If  it  has  begun  to  fall  in  that  way  when 
the  birth-rate  is  rising,  why  should  not  a  good  deal  of 
that  result  from  the  cause  which  led  to  its  rising  ? — 
It  is  not  all  due  to  the  fall  in  the  birth-rate ;  the 
conditions  of  living  have  a  great  deal  to  do  with  it. 

20.111.  {Professor  Michael  Foster.)  I  do  not  under- 
stand what  you  are  showing  by  this  diagram  ? — Dr. 
Buchanan  puts  the  whole  of  the  fall  down  to  the 
vaccinal  gain  in  young  children,  whereas  I  am  showing 
that  you  have  a  fall  reflected  from  the  birth-rabe  ;  that 
in  the  lower  birth-rate  you  have  a  lower  death-rate 
among  the  children. 

20.112.  Touare  using  this  to  phowthe  influence  upon 
the  general  mortality  of  the  birth-rate  ?— Tes. 

20.113.  And  you  quote  Nether  Hallam  as  showing 
that  ? — I  think  they  all  do. 

20.114.  This  is  to  show  that  the  general  mortality  is 
a  reflection  of  the  birth-rate  ?— It  is  intended  so.  If  I 
had  divided  it  into  five-year  periods  you  would  have 
seen  the  rises  and  falls  more  correctly,  but  I  prefen-ed 
to  see  what  the  nine-years  periods  would  do.  In  Bright- 
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side  the  birth-rate  begins  very  high,  over  46,  runs  down 
gradually,  and  finishes  below  40 ;  the  death-rate  runs 
always  with  a  steady  trend  downwards,  showing  that 
the  conditions  of  Brightside,  as  it  seems  to  me,  are 
better  even  in  the  first  period  than  those  of  some  of 
the  other  districts  of  the  town.  Ecclesall  is  the  next ; 
it  has  a  lower  birth-rate  considerably  than  Brightside  ; 
it  has  a  considerably  lower  death-rate  all  through  ;  but 
Ecclesall  is  a  district  with  very  vitally  different  con- 
ditions. If  the  district  could  be  divided  you  could  see 
the  downward  trend,  which  is  the  same,  in  this  case 
more  pronounced.  The  lowest  birth-rate  in  the  town 
is  that  of  Upper  Hallam.  Beginning  between  33  and  34, 
the  birth-rate  rises  gradually  in  the  first  line  and  runs 
down  rapidly  in  the  last  one.  The  fall  in  the  Upper 
Hallam  death-rate  is  all  through  from  first  to  last. 

20.115.  That  does  not  show  very  distinctly  the 
dependence  of  the  general  mortality  upon  the  birth- 
rate ? — Not  10  so  full  an  extent  as  the  others. 

20.116.  {Chairman.)  The  death-rate  was  falling,  I 
should  say,  in  proportion  more  rapidly  when  the  birth- 
rate was  rising  than  when  the  birth-rate  was  falling  p — 
That  again  would  be  altered  if  you  could  divide  it  into 
five-year  periods.  I  may  have  made  a  mistake  in  using 
the  nine  year  periods,  which  I  have  argued  against  all 
along;  but  the  Commission  will  bear  in  mind  that 
the  fall  in  the  birth-rate  is  most  pronounced  only  after  the 
middle  line,  there  is  no  great  fall  afterwards  ;  therefore 
the  fall  after  the  first  half  of  the  line  is  largely  due 
to  the  difference  of  conditions. 

20.117.  Do  you  mean  that  your  illustration  ia  only 
Valid  so  long  as  the  birth-rate  is  falling? — K"o,  I  mean 
that  you  have  not  got  all  the  improvement  I  have  shown 
here  out  of  the  birth-rate,  supposing  the  birth-rate  had 
been  uniform  rhat  would  have  shown  differences  in  the 
districts,  but  the  Upper  Hallam  district  would  have 
shown  better  than  the  others  owing  to  its  better  condi- 
tions, so  that  you  have,  therefore,  a  fall  due  to  the 
conditions  in  the  first  part  ;  but  the  more  distinct 
fall  in  the  second  is  partly  due  to  the  conditions  and 
partly  to  the  birth-rate.  In  North  Sheffield,  again  start- 
ing at  44  the  birth-rate  falls  to  between  36  and  37  at 
the  latter  end  of  the  line,  und  the  death-rate  falls  too  ; 
the  fall  in  the  birth-rate  is  very  pronounced  in  the  last 
case  in  North  Sheffield,  and  it  is  pronovmced  almost 
equally  in  the  death-rate.  In  the  case  of  South  Shefiield 
it  is  tlie  same  very  much.  The  only  one  that  does  not 
follow  the  trend  at  all  and  will  not  answer  to  it  isWest 
Shefiield,  and  there  are  reasons  both  in  South  andWest 
Sheffield  why  that  should  be  so.  South  and  West 
Shefiield  are  the  districts  in  which  there  has  been  the 
most  demolition  of  old  property.  In  "West  Sheffield 
so  enormous  has  the  demolition  been  that  the  popula- 
tion has  fallen  nearly  4,000,  I  think  it  is. 

20.118.  (Mr.  Meadows  White.)  There  has  been  a  fall 
in  the  birth-rate  in  all  cases  ? — Yes  ;  then  I  wish  to 
refer  again  to  my  Diagram  M.  to  show  what  is  the 
relation  between  the  two.  The  greatest  fall  in  these 
years  is  since  1876.  I  have  in  Diagram  M.  taken 
five-year  periods  instead  of  the  nine-year  periods  of 
Diagram  S. ,  but  the  greatest  fall  in  Diagram  M.  is 
since  1876.  When  you  get  to  1876  you  get  to  long  falls  ; 
they  are  shown  in  the  most  graphic  way  after  1876. 

20.119.  {Professor  Michael  Foster.)  In  diarrhoea  the 
biggest  fall  is  before  1876  ? — No,  the  biggest-  fall  is  in 
the  years  1876  to  1880.  But  when  one  turns  to  the  small- 
pox, shown  by  my  Diagram  R.,  how  can  anyone  say  that 
there  is  an  exceptional  movement  here  that  is  superior 
so  the  others  ?  Only  the  greatest  apologist  can  say  that 
the  small-pox  line  is  one  of  regular  and  steady  fall. 
As  I  see  it,  there  is  no  movement  that  is  in  the  least 
indicative  of  control,  by  vaccination.  For  all  the  years 
of  Diagram  R.  there  has  been  practically  the  same  vac- 
cination in  the  town ;  that  I  think  I  have  shown.  In 
Diagram  R.  we  have  from  1861  to  1887 ;  the  highest 
line,  1871  to  1877,  is  1871 ;  1872  was  the  year  in  which 
the  town  undertook  its  own  scavenging  and  got  those 
powers  that  have  been  spoken  of  by  the  Medical 
Officer  which  they  had  been  crying  for  for  years.  They 
got  them  in  1872  and  then  the  small-pox  disappears. 
This  absence  is  an  absence  in  years  from  1872  onwards 
which  is  coincident  with  the  town  having  obtained 
enormous  powers  for  dealing  with  the  scavenging  of 
the  town. 

20.120.  {Mr.  Meadows  White.)  Do  you  say  that  small- 
pox is  an  exception  to  that  rule ;  that  it  does  not  fall 
concurrently  with  other  diseases  under  sanitary  improve- 
ments ?— No  ;  what  I  stated  was  that  this  block  of 
small -pox  in  1887  at  the  ovA  ?hows  that  it  is  not 


under  control  like  the  others  are,  where  there  is  no 
reversion  ;  you  have  a  reversion  in  the  case  of  small-pox. 

20.121.  {Professor  Michael  Foster.)  If  small-pox  is 
indicated  by  the  black  block  then  the  same  influences 
have  been  much  more  powerful  against  small-pox  than 
against  the  other  diseases,  because  you  have  a  straight 
line  there  with  almost  nothing  upon  it ;  whereas  in  other 
cases  you  have  only  a  fall? — You  have  a  straight  line 
with  these  jumps  at  the  end. 

20.122.  But  omitting  the  last  one,  one  would  infer 
that  the  sanitary  arrangements  introduced  in  1872  were 
much  more  powerful  against  small-pox  than  against 
other  diseases,  because  small-pox  is  almost  obliterated 
while  there  has  been  only  a  decline  in  the  other  di.^eases  ? 
— My  argument  has  been  all  through  that  they  have  had 
an  influence  very  largely  in  reducing  the  small-pox  in 
the  town,  but  you  must  also  bear  in  mind  that  there  is 
coincident  with  that  a  fall  in  the  birth-rate.    So  far  I 
have  dealt  with  the  ages  as  a  whole.    Now  I  turn 
to  the  children.    The  health  reports  of  the  town  are, 
perhaps,  the  clearest  thing  to  see  the  changing  con- 
dition of  the  sanitary  progress  of  the  town  in.  They 
are  this  year  by  one  official  and  that  year  by  another. 
In  one  year  it  is  the  chief  sanitary  inspector,  in  another 
the  Medical  Officer  of  Health,  who  reports.    It  is  not 
until  recent  years  that  the  latter  is  duly  installed,  and 
his  reports  regularly  issued  ;  and  I  am  told  that  the  re- 
port for  1887  is  not  even  yet  out,  though  I  have  copies  of 
the  later  reports  for  1888  and  1889.  _  Why  is  this  ?  Was 
there  something  not  in  harmony  with  the  Barry  report  ? 
It  is  a  strange  coincidence.    I  am  sorry  that  I  have 
not  been  able  to  obtain  all  the  reports  of  the  Medical 
Officers  ;  but  I  think  that  the  two  years  1886  and  1888 
will  yield  us  an  experience  as  regards  the  young  life  of 
the  town  that  will  be  of  value  in  this  inquiry.  The 
death-rate  of  1886  was  the  lowest  that  the  town  had 
ever  known,  and  so  was  the  birth-rate.    There  were  no 
emall-pox  deaths.    The  year  1888,  on  the  contrary,  had 
405  small-pox  deaths.    As  regards  the  epidemic  years 
1887-8  there  were  only  three  years  lower  than  these  in 
the  death-rate  in  the  long  period  since  1850.    And  now 
let  us  turn  to  the  zymotics.    1886  :  deaths  by  small- 
pox,  none ;    zymotic  diseases,    2'8  per   1,000  of  the 
living.     1888 :    deaths   by   small-pox,  405  ;  zymotic 
diseases,  2-6  per  1,000  of  the  living.   Actually  the  deaths 
from  zymotic  diseases  bring  a  smaller  proportion  in 
1888  than  in  1886. 

20.123.  {Chairman.)  Have  you  got  the  zymotic 
diseases  in  the  subsequent  year,  when  the  small-pox 
had  disappeared,  to  compare  them  ? — Zymotic  diseases, 
1889,  2*1  ;  that  is  lower  still  ;  that  is  from  the  Medical 
Officer's  report.  1886  :  deaths  of  infants  under  1,  176'9 
per  1,000 ;  in  1888,  deaths  of  infants  under  1,  169"9  per 
1,000  ;  and  in  1889,  179-8  ;  that  is  higher  than  in  1888. 

20.124.  How  is  that  if  the  per-centage  is  lower? — 
These  are  children  under  one  year  ;  the  others  were  of 
all  years.  This  is  a  conclusive  showing.  As  regards 
the  infant  loss  of  life,  there  is  less  in  the  small-pox  year 
than  in  the  non-small-pox  year ;  and  as  regards  the 
loss  of  life  in  infants  by  the  diseases  called  zymotic, 
there  was  less  in  the  small-pox  year  than  in  the  non- 
small-pox  year.  The  other  ages  are  no  less  instructive  ; 
and  it  must  be  borne  in  mind  that  we  are  comparing  the 
year  of  the  greatest  small-pox  since  1871  with  the  lowest 
year  on  record  for  death  in'  the  history  of  the  town. 
The  following  .is.  a  comparison  of  the  death-rate  from 
all  causes  for  the  years  1886  and  1888  for  Sheffield ;  the 
first  with  no  small-pox  and  the  other  with  405  deaths 
by  small-pox.    The  figures  are  per  1,000  of  the  living: 
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ROYAL  COMMISSION  ON  VACCINATION: 


Mr.  And  this  is  tlie  way  the  figures  run  for  the  year  1888 

A.  Wheeler,  hi  the  two  classes.    These  are  the  Sheffiehl  small-pox 

  deaths  during  1888,  from  page   22  of    the  Medical 

24  Feb.  1892.  Officer's  report : 
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In  the  all  ages  there  is  rather  larger  toll  of  death  in 
the  small-pox  year  than  in  the  non-small-pox  year. 
But  this  is  not  got  out  of  the  unvaccinated  little  children 
who  died  of  small-pox.  For  although  there  is  only  a  4 
to  mark  the  vaccinated  deaths  by  small-pox  under  five, 
there  is  given  85  to  indicate  the  small-pox  deaths  in 
the  little  unvaccinated  lives  under  five.  ISTow  does  this 
show  for  the  vaccinated  children  in  the  total  deaths  of 
this  age  ?  In  the  under  five  years,  there  is  a  gain  in  the 
small-pox  year  both  under  one  and  in  the  one  to  five 
years.  In  ail  the  other  ages  where  the  vaccinated  are 
in  the  immense  majority  of  small-pox  cases,  and  also  a 
majority  in  the  deaths  by  the  small-pox,  there  is  a  loss 
in  the  year  of  least  total  deaths,  that  is  1886. 

20.125.  (Mr.  Meadows  White.)  How  do  you  separate 
the  vaccinated  and  unvaccinated  ;  does  it  appear  in  the 
register,  or  how  do  you  find  it? — There  is  a  very 
extensive  tabulation  in  each  of  the  recent  year's  reports. 
Under  one  year  in  this  table  there  is  actually  in  1886  a 
larger  death-rate  by  seven  per  1,000  living;  the  one 
with  the  small-pox  is  less  'by  seven.  One  to  five  in  the 
same  way,  the  one  with  the  small-pos  in  is  three  less 
in  1886  per  1,000  of  the  living,  and  that  was  the  lowest 
year  they  ever  had  in  the  town.  While  they  had 
in  1888  a  rather  larrfcr  all-aged  mortality,  in  these 
little  ages  where  the  claim  of  l3r.  Buchanan  is  that  the 
great  saving  is,  that,  I  say,  ought  to  be  shown  in  the 
total  deaths  of  little  children;  yet  when  you  come  to 
the  largest  amount  of  deaths  in  small-pox  in  1888  that 
shows  in  the  lower  lives. 

20.126.  {Dr.  Collins.)  Are  the  figures  for  under  one 
calculated  per  thousand  births? — No,  per  thousand 
living. 

20.127.  [Mr.  Bright.)  I  understand  from  the  table 
that  the  large  mortality  from  small-pox  only  raised  the 
general  mortality  about '8  per  thousand? — Yes,  if  yon 
put  it  that  way ;  but  there  are  other  diseases  which 
would  help. 

20.128.  (Chairman.)  Have  you  calculated  how  that 
year  would  compare  at  the  different  ages  with  the  pre- 
vious year  if  there  had  been  no  small-pox  ?  I  suppose 
that  is  the  only  disease  which  was  present  in  the  one 
year  and  entirely  absent  in  the  other  p — I  think  so  ; 
small-pox  in  1888  is  put  down  as  responsible  for  r25  in 
the  total,  so  that  although  it  is  1-26  the  total  is  raised 
as  j'ou  see  only  '8.  Then,  again,  it  should  be  borne 
in  mind  that  we  are  dealing  in  1886  not  with  an  average 
year,  but  with  the  very  lowest  year  the  town  has  ever 
known  in  its  experience. 

20.129.  But  it  is  important  to  see  what  the  years 
have  been  since,  because  according  to  you  even  apart 
from  small-pox  sanitation  ought  to  have  made  it  the 
lowest  ? — Unfortunately  since  then  they  have  had  the 
influenza,  which  is  one  of  the  diseases  which  runs  the 
death-rate  up. 

20.130.  Have  you  found  sanitation  prevent  that  P — I 
am  afraid  the  sanitation  of  the  air  of  dwellings  is  the 
last  thing  to  improve.  The  Commission  of  1840,  which 
I  have  quoted  before,  used  its  greatest  efforts  to  improve 
the  air  of  the  dwellings  of  the  working  classes,  but  I 
am  afraid  that  has  been  neglected  of  late  years.  I  have 
pointed  out  in  my  own  town  workshops  where  the 
windows  were  not  capable  of  being  opened. 

20.131.  But  have  you  found  the  influenza  visited  and 
affected  specially  unsanitary  districts.  From  my  infor- 
mation and  what  I  have  heard  I  should  have  thought 
it  had  been  the  other  way;  and  that  in  many  rural 


districts  it  had  been  very  much  worse  than  in  the 
crowded  parts  of  towns  ? — I  know  many  rural  places 
in  which  the  inhabitants  are  very  much  stowed  up. 
I  know  one  place  in  which  the  doctor  insisted  on 
breaking  a  hole  in  the  thatch  to  get  a  little  air  to  a 
diphtheria  patient  because  there  was  no  other  way  of 
doing  it. 

20.132.  (Professor  Michael  Foster.)  Has  the  mor- 
tality been  higher  since  1886  P — Yes,  I  believe  it  has  ; 
1889  is  -3  above  1888.  It  is  very  trifling,  but  still  it 
is  rather  above  it. 

20.133.  (Chairman.)  Will  you  now  proceed  with  your 
statement  ? — The  gains  are  in  the  young  lives  that  it  is 
boasted  carry  so  much  of  the  unvaccinated  small-pox. 
It  is  perfectly  clear  that  these  under  5  years  unvacci- 
nated small-pox  deaths  have  not  been  detrimental  to 
the  vital  statistics  of  the  town.  And  it  is  equally  clear 
that  in  the  year  when  the  town  had  no  small-pox  the 
young  lives  giive  a  greater  toll  of  death  than  in  the  year 
with  so  much  small-pox.  This  illustrates  what  I  have 
said  over  and  over  again,  that  there  is  nothing  in  the 
small-pox  to  make  it  imperative  to  select  it  for  a  special 
prophylactic,  even  if  such  a  prophylactic  could  be  found. 
It  is  so  often  stated ;  it  is  stated  by  Dr.  Buchanan  in 
the  introduction  to  Dr.  Barry's  report ;  it  is  the  point 
upon  which  the  House  of  Commons  went  in  their 
1871  Committee  ;  it  is  the  thing  upon  Which  so  many 
arguments  are  based  now ;  that  if  you  did  not  attack 
small-pox  you  would  have  a  public  disaster.  That 
is  the  reason  I  am  putting  in  this  argument,  that 
there  is  nothing  in  small-pox  to  show,  when  you  look 
at  it  properly,  that  it  requires  a  special  or  differ- 
ent treatment  from  any  other  disease,  that  is  to 
say,  beyond  sanitation.  So  far,  then,  from  there 
being  anything  of  which  to  boast  there  is  posi- 
tively nothing  in  the  behaviour  of  the  young  lives  of 
which  there  is  anything  in  favour  of  vaccination ; 
the  only  way  in  which  this  discrimination  in  favour 
of  vaccination  can  be  made  is  by  the  totally  un- 
scientific pinning  of  the  eyes  down  to  a  peculiar 
classification  of  the  sufferers  from  the  small-pox,  and 
totally  excluding  other  diseases  from  the  view.  When 
we  take  the  whole  of  the  case  into  a  comprehensive 
view  there  is  nothing  to  be  said  for  vaccination. 
As  I  have  shown  you,  there  is  no  period  for  a  long  way 
back  in  the  years  of  the  town's  history  when  there  was 
no  regard  paid  to  the  vaccination  of  the  people.  1 
have  shown  you  that  before  there  was  the  least  com- 
pulsion there  had  been  a  public  effort  to  spread  vacci- 
nation which  had  been  successful,  and  I  have  not  been 
able  to  find  any  years  in  the  history  of  the  town  since 
then,  1838,  when  vaccination  has  been  neglected. 
I  feel  certain  that  vaccination  has  never  been  neglected. 
There  have  been  the  usual  and  entirely  unfounded 
complaints,  whenever  the  small-pox  has  appeared  in 
the  town,  that  vaccination  was  being  neglected.  A 
truer  statement  was  made  by  Dr.  Blythman  on  the 
28th  of  May  1872,  that  small-pox  was  spreading  in 
spite  of  vaccination  and  re-vaccination.  I  therefore 
am  quite  unable  to  take  you  to  a  period  in  our  regis- 
tration years  in  which  vaccination  may  be  said  to  be 
in  abeyance  and  compare  it  with  a  period  when  vacci- 
nation was  in  vogue.  Vaccination  has  been  in  vogue 
in  Sheffield  all  along.  But  from  the  first  report  of  the 
Commissioners  for  inquiring  into  the  state  of  large 
towns  and  populous  districts  (that  is  the  one  I  referred 
to  just  this  minute),  I  can  produce  some  evidence  to  show 
what  was  the  state  of  Sheffield  then,  and  place  it  against 
what  is  the  experience  now.  I  have  here  four  small 
sheets  of  extracts  from  that  Eeport.  From  these  it  may 
be  seen  that  in  1840-1-2  thei'e  were  no  regulations  in  the 
town  of  Sheffield  for  its  drainage,  or  for  the  laying  out 
of  its  streets,  courts,  &c.,  no  arrangement  for  sewers,  no 
regulations  for  scavenging  and  cleansing  the  town. 
The  town  was  built  up  under  this  total  lack  of  regula- 
tion in  the  wretched  way  that  we  have  found  it  con- 
demned in  Dr.  Griffith's  report  on  the  Artisan's 
Dwellings  Act.  But  the  table  as  to  the  mortality  of 
the  town  of  Sheffield  and  its  then  suburbs  is  in  the 
relation  that  now  exists.  Upper  Hallam  then,  as 
now,  was  the  lowest  on  the  list  of  the  town  dis- 
tricts ;  and  while  its  birth-rate  was  more  than  three 
per  thousand  in  excess  of  the  Heeley  division  its 
death-rate  was  nearly  eight  below  it.  We  do  not  ap- 
pear to  have  the  then  statistics  of  the  Sheffield  proper 
of  to-day.  And  that  we  may  be  sure  would  have  been 
much  worse  than  the  part  which  is  given  in  this  table, 
which  is  now  the  western  portion  of  the  town,  and 
does  not  contain  any  of  the  Crofts.  But  that  portion 
\rhich  is  given  had  a  rate  of  mortality  that  was  more  than 
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6  per  1,000  greater  than  that  of  1889.  The  death-rate 
of  Liverpool  is  stated  at  35  per  1,000,  that  of  Leicester 
as  30  per  1,000  ;  Hull  is  given  at  the  same  rate.  These 
towns  have  made  enormous  gains  since  that  time ;  in 
the  case  of  Liverpool  a  gain  of  13"4  per  1,000.  Hull  a 
gain  of  97  per  1,000,  Leicester  a  gain  of  13'1  per  1,000, 
Bristol  making  the  same  gain  as  Liverpool.  These 
figures  are  given  in  the  table  which  I  will  now  hand  in. 
{The  table  was  handed  in.  See  Appendix  I.,  Table  T. ; 
page  616.)  These  are  enough  to  indicate  to  us  the  changed 
conditions  of  the  time  as  regards  the  sanitary  surround- 
ings of  our  labouring  and  industrial  population  in  large 
cities,  and  one  must  be  persistently  blind  to  set  aside  this 
march  of  sanitary  conditions  in  estimating  the  decline  of 
disease,  be  it  small  pox  or  other  disease.  I  now  come  to 
the  climax  of  the  introduction  that  I  have,  you  will 
say,  been  long  in  approaching.  The  huge  gains  that  are 
there  put  down  to  the  credit  of  vaccination,  I  will  test 
by  a  reference  to  a  town  that  was  in  the  last  century 
in  the  centre  of  travelling  communication  with  all 
the  land.  It  occupied  a  position  almost  in  the 
centre  of  England,  and  was,  therefore,  being  on 
the  main  roads,  in  the  worst  position  for  getting 
more  than  its  proper  share  of  the  small-pox  that 
was  so  industriously  disseminated  in  some  of  the  busy 
towns  of  the  land.  This  town,  whose  experience  I  am 
about  to  use,  is  the  town  of  Northampton.  So  that 
instead  of  a  population  of  the  poor  rejected  of  the  vac- 
cinators of  the  town  of  Sheffield  doing  duty  for  an 
experimental  ISth  century  population,  we  shall  have 
a  real  18th  century  population,  and  the  reporter 
for  us  is  happily  the  late  Dr.  JTarr.  This  town 
for  40  years  of  the  last  century,  and  before  Edward 
Jenner  was  born,  kept  up  a  system  of  registration,  that 
has  given  to  the  world  the  celebrated  "  iN'orthampton 
"  Tables  "  on  which  insurance  companies  for  many  years 
based  all  their  calculations  of  the  expectation  of  life  in 
dealing  with  their  clients.  The  facts  I  get  from  this 
report  of  Dr.  Parr's  ;  I  do  not  know  whether  my  Lord 
will  care  to  see  it ;  it  contains  this  statement  about  the 
town  of  Northampton. 

20.134.  {Chairman.)  What  is  the  exact  title  of  that 
book  ? — It  is  the  eighth  annual  report  of  the  Eegis- 
trar-General,  or,  rather,  it  is  the  supplement  to  it, 
which  contains  the  remarks  of  Dr.  Farr  on  the  North- 
ampton Tables,  and  he  uses  it  because  it  has  been  found 
that  the  Northampton  Tables  are  too  favourable  to  the 
assurance  ofl&ces,  and  he  thinks  it  is  time  they  ought 
to  be  altered.  The  book  which  I  have  here  is  the 
work  of  Dr.  Morgan,  in  which  the  tables  of  Northamp- 
ton are  used.  The  heading  of  Table  I.,  shows  "  The 
"  probabilities  of  the  duration  of  human  life  at  all  ages, 
"  formed  from  the  register  of  mortality  at  Northamp- 
"  ton  for  46  years,  from  1736  to  1780 "  ;  and  shows 
the  way  in  which  the  Northampton  experience  was 
used  for  the  production  of  these  tables.  The  North- 
ampton Tables  were  prepared  by  Dr.  Price  and  his 
works  were  collected  and  edited  by  W.  Morgan.  Ac- 
counts were  kept  in  Northampton  of  the  number  of 
males  and  females  that  were  christened  and  buried. 
Dissenters  included,  in  the  whole  town,  from  1741 
onwards.  A  census  was  taken  as  early  as  1746.  The 
number  of  houses  was  found  to  be  1,083.  The  number 
of  inhabitants  5,136.  The  number  of  inhabitants  in 
1761  was  5,593.  Dr.  Parr  tells  us  that  Dr.  Price  held 
firmly  to  the  opinion  that  the  population  was  a  stationary 
one.  This  opinion  Dr.  Parr  examines  at  considerable 
length  and  arrives  at  the  opposite  conclusion,  and  on 
page  313  of  the  eighth  annual  report  of  the  Registrar- 
General,  he  gives  us  his  reasons  for  this  difference  of 
opinion.  He  says  that  the  opinion  held  by  Dr.  Price 
prevented  Dr.  Price  from  taking  into  account  the 
condition  of  the  Dissenters,  or  from  properly  procuring 
the  more  accurate  information  that  his  Dissenting 
friends  could  have  furnished  him  with.  If  the  births, 
he  says,  had  been  in  the  same  proportion  to  the  bap- 
tisms as  at  present  (1845),  there  would  have  been  in 
All  Saints  144  annual  births  to  102  deaths  during  the 
years  1735  to  1780. 

20.135.  Does  not  that  suggest  rather  a  doubt  as  to 
whether  the  tables  can  be  relied  on  ? — Yes,  but  all  that 
has  been  travelled  over  by  Dr.  Parr. 

20.136.  But  are  you  not  reading  from  Dr.  Farr  now  ? 
—Yes,  I  am  summarising  it. 

20.137.  Does  he  confine  the  error  as  to  not  getting 
accurate  particulars  as  to  the  Dissenting  community  to 
the  births,  or  does  that  apply  equally  to  the  deaths  ? — 
It  does  not  apply  equally  to  the  deaths ;  it  applies 
principally  to  the  births.    In  All  Saints  the  christenings 
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at  the  church  and  at  Dissenting  chapels,  returned  in 
the  Bills  1841-1844,  were  689,  but  the  births  registered 
were  1,082.  This  large  difference  is  explained  by  the 
number  of  Baptists  who  entirely  repudiate  infant 
baptism,  and  of  Dissenters  who  do  not  use  it ;  by  the 
influence  of  the  poor,  by  the  fees  of  the  church,  and  by 
Baptist  opinions  floating  about.  Now  I  am  going  to 
quote  Dr.  Parr  ;  on  page  313  of  the  eighth  annual 
report  of  the  Registrar-General  he  says:  "Mr.  Corn- 
"  field,  and  the  Minister  of  the  Baptist  Chapel,  who 
"  did  me  the  favour  to  consult  the  register,  state 
"  that  the  members  of  the  Baptist  Church  were  very 

"  numerous  when  Dr.  Price's  returns  were  made  

"  Dr.  Price  assumed  that  the  town  population  was 
"  kept  up  by  immigration,  and  that  all  the  immigrants 

"  entered  at  the  age  of  20  it  is  equally  cer- 

"  tain  that  Dr.  Price's  Table  is  erroneous  to  an  enormous 
"  extent."  The  tables  of  Price  were  therefore  in- 
correct in  the  way  that  they  did  allow  a  large  enough 
population  for  the  deaths  to  be  reckoned  upon  in  order 
to  get  the  true  expectation  of  death ;  but  the  censas 
taken  in  1746,  Ac.  may  be  taken  as  norrecc,  and  the 
deaths  may  also  be  taken  as  approximately  correct  also  ; 
the  errors  are  in  the  births,  which  were  the  weak  part 
of  the  old  Bills.  In  a  small  town  like  Northampton  there 
would  be  few  deaths  indeed  that  could  escape  record, 
while,  as  is  clear,  there  were  ample  reasons  why  the 
births  should  be  constantly  incorrect  to  a  large  extent. 

20.138.  There  seems  some  reason  to  believe  that  in 
London,  where  the  Bills  of  Mortality  have  been  a  good 
deal  referred  to,  it  is  very  doubtful  whether  the  records 
in  the  Bills  of  Mortality  of  the  deaths  were  not  very 
incorrect? — Yes,  I  remember  very  distinctly  you  men- 
tioning that  when  I  was  speaking  of  this  before  ;  but  in 
a  little  town  like  Northampton  they  would  be  more 
likely  to  approximate  to  correctness. 

20.139.  Except  that  when  j'ou  have  a  thing  of  that 
sort  done  without  any  legal  obligation  to  do  it  or  any 
supervision  one  knows  the  tendency  of  people  not  to 
send  in  or  make  returns  ? — Yes  ;  that  is  so.  The  death- 
rate  of  Northampton  for  the  years  1740  to  1780,  taking 
the  census  as  the  guide,  was  at  the  rate  of  under  34 
per  1,000  of  the  living.  This  was  the  period  according 
to  Dr.  Guy,  which  was  the  time  of  maximum  small- 
pox mortality  in  London.  During  that  time  of  40  years 
there  were  in  London  87,032  deaths  by  small-pox,  in  a 
total  of  deaths  by  all  causes  of  937,942.  That  is,  there 
was  in  lOf  deaths  always  one  small-pox  death,  and  this 
is  argued  as  a  great  proof  that  the  population  suffered 
immensely  by  the  small-pox.  It  is  quite  possible  that 
it  did  suff  er,  but  if  it  did,  then  that  is  no  reason  why 
we  should  accept  London  us  a  representative  for  the 
country  at  large,  nor  any  reason  why  it  should  further 
be  used  as  it  was  by  Lettsom  as  a  measure  for  the 
whole  of  Europe,  and  even  the  world.  As  we  have 
seen,  the  rate  of  mortality  for  the  town  of  Northampton 
was  in  these  40  years  lower  than  the  rate  of  mortality 
in  the  town  of  Liverpool  in  the  years  1840,  1841,  1842, 
when  vaccination  had  been  long  in  vogue.  Here,  then, 
is  the  test  of  the  talk  of  the  fearful  "plague"  that 
small-pox  has  so  often  been  said  to  be.  The  1871 
Select  Committee,  which  took  little  but  opinion  for  ita 
guide,  said  that  "unchecked  by  vaccination,  small-pox 
' '  was  one  of  the  most  terrible  and  destructive  of  dis- 
"  eases  raging  with  destructive  force  like  the  plague 
"  of  the  Middle  Ages."  Here  we  see  that  it  was  nothing 
of  the  kind.  That  small-pox  was  one  of  the  diseases  iu 
the  Northampton  causes  of  dearh,  I  have  proof  in  a 
copy  of  one  of  the  old  Bills  that  I  have,  but  that  is  the 
only  one  that  I  have  been  able,  after  a  great  deal  of 
effort  to  see,  and  it  only  intensifies  the  fact  that  in  such 
a  town  visited  as  it  was  with  small-pox,  there  was  not 
so  great  a  mortality  through  a  long  run  of  years  as  in 
the  modern  town  of  Liverpool  in  the  three  years  ending 
1842. 

20.140.  {Mr.  Meadows  White.)  Did  you  find  any  indi- 
cation  of  the  number  of  deaths  from  small-pox  i' — Yes, 
there  were  a  very  large  number  of  children  in  the 
Bill. 

20.141.  You  did  not  find  but  one  year.*— Yes,  only 
one  year  ;  it  was  in  an  antiquarian  paper,  "  Northamp- 
"  tonshire  Notes  and  Queries,"  an  illustrated  quarterly 
journal.  I  do  not  know  whether  the  Bills  are  any- 
where ;  I  have  been  totally  unable  to  find  the  Bills. 
Now  let  me  turn  to  Shefiield  and  apply  this  experi- 
ence. If  there  had  been  no  vaccination  then  we  may 
assume  that  Sheffield  would,  without  its  sanitation 
(for  all  that  must  also  be  taken  away)  have  a  death-rate 
of  34  per  thousand  of  the  living  in  the  year  1887.  And 
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Mr.  that  taken  over  the  population  of  304,128  would  far- 
A.  Wheeler,    nish.  us  with  10,340  deaths  as  the  total  for  the  year.  If 

  we  turn  to  the  Medical  Officer's  report  for  the  town  of 

24  Feb.  1893.    Sheffield  for  the  year  1877,  we  shall  find  these  words 

 from  the  pen  of  Dr.  G-riffith ;  "  If  the  deaths  in  the 

"  entire  borough  had  been  as  high  as  that  within  the 
"  area  that  I  treated  of  in  my  report  of  the  Artisans' 
"  Dwellings  Act,  then  in  the  year  1877  there  would 
"  have  been  10,128  deaths,  or  an  excess  of  3,974  upon 
"  those  actually  recorded." 

20.142.  "Why  do  you  assume  the  death-rate  as  34  P 
Because  that  is  what  you  found  in  ISTorthampton  ? — 
Yes. 

20.143.  What  is  your  ground  lor  the  assumption  that 
it  would  have  been,  apart  from  all  these  things,  the 
same  as  Northampton ;  before,  in  the  table  you  have 
just  handed  in  (Table  T.),  you  found  that  there  was 
between  Liverpool  and  Sheffield  a  variation ;  that,  in 
what  you  have  suggested  as  the  pre-sanitation  era,  the 
average  annual  death-rate  for  the  years  1840,  1841,  and 
1842  in  Livei'pool  was  35,  and  in  Sheffield  27  per  thou- 
sand; and  that  in  Manchester  it  was  32,  and  in  Bristol 
31.  When  you  find  those  variations  at  that  time  I  do 
not  quite  see  that  it  would  be  sound  to  take  it  as  neces- 
sarily the  same  as  Northampton  ? — I  am  taking  it  that 
it  could  not  be  less  than  Northampton,  that  being  a 
small  town,  well  situated  ;  that  it  would  have  been 
probably  more  rather  than  less.  Then  if  we  turn  to 
my  Diagram  S.  again  that  is  the  point,  34  per  1,000, 
at  which  the  130  acres  in  the  middle  of  the  town  would 
have  stood  ;  that  is  the  point,  34  per  1,000,  mentioned, 
by  Dr.  Griffiths  as  the  death-rate  of  that  particular 
130  acres  which  he  condemns.  Instead  of  North  Shef- 
field being  upon  the  line  shown  in  Diagram  S.,  part 
of  it  would  be  raised  above  the  line  of  deaths  altogether, 
and  woiild  run  into  the  larger  region  of  the  births 
per  tliousand  ;  so  that  in  the  centre  of  Sheffield  there 
is  actually  the  death-rate  of  the  last  century  in  this 
particular  130  acres  which  has  been  condemned  by  the 
Medical  Officer  of  the  town.  So  that  you  see  there  was 
in  a,  portion  of  Sheffield  where  the  evil  conditions  of 
living  had  been  left  as  they  might  have  been  in  the 
last  century,  just  that  actual  death  experience  which 
those  times  afforded ;  and  this  in  spite  of  the  vaccina- 
tion by  force  of  law  and  custom,  of  most  but  its  poorest 
inhabitants,  left  out  by  the  state  of  their  health.  So 
that  there  was  no  need  for  anyone  to  go  into  the  region 
of  guess  and  estimates ;  there  is  in  the  town  of  Shef- 
field an  18th  century  death-rate  still  unchecked  by 
vaccination,  and  among  this  vaccinated  population  that 
this  occui's  among,  the  evil  conditions  causing  this 
death-rate  have  been  not  only  found  and  pointed  out, 
but  the  State  views  it  all  with  indiff"erence,  and  its 
representative  when  he  comes  among  the  people  there 
congregated  has  only  the  old  fetish  to  recommend 
them,  instead  of  calling  for  the  cleaning  out  of  the 
dwellings  that  are  so  hitrtful  to  the  health  of  the  town 
and  the  proper  living  and  working  of  its  population. 

20.144.  {Chairman.)  Tour  34  may  be  arrived  at  by 
taking  some  large  district  in  Northampton,  not  the 
general  total,  as  that  may  be  there.  If  you  were  to 
divide  Northampton  into  bad  and  good  districts,  in  the 
bad  district  there  might  have  been  a  good  deal  more 
than  34  P — But  the  town  is  so  small ;  there  were  only 
5,136  inhabitants  at  that  time. 

20.145.  But  there  may  be  a  very  closely  built  part 
even  in  a  small  town  like  that  ?-  Yes,  there  might  be. 

20.146.  In  the  table  you  have  just  put  in  (Table  T.), 
the  death-rate  of  Sheffield  in  this  period  of  bad  sanita- 
tion was  27,  whereas  in  1889  it  was  20'9  ;  that  is  the 
change  made  in  Sheffield  as  a  whole.  Bristol  at  the 
time  when  Sheffield  was  27  was  31.  In  1887  it  is  down 
to  17  ? — Yes,  Bristol  had  done  more  than  Sheffield. 

20.147.  Hull  30,  has  come  down  to  20'3  ;  it  was  con- 
siderably above  Sheffield ;  it  is  now  below  it  ? — Yes, 
there  is  a  reason  why  that  should  be  so.  Sheffield  is  a 
town  built  entirely  upon  leasehold  property  ;  I  believe 
there  is  only  one  little  bit  of  freehold  in  the  place. 
Now,  if  my  surmise  that  "Inspector  Barry  "is  the 
same  as  Dr.  Barry,  then  this  avoidance  of  the  danger 
of  the  condemned  127  acres  in  the  town,  is  almost 
more  than  reprehensible,  it  is  mischievous  in  the 
last  degree.  I  cannot  tell  the  deaths  by  small-pox 
in  old  Northampton,  but  I  will  make  a  huge  assump- 
tion, favourable  to  the  other  side,  and  that  is  that  there 
was  the  same  proportion  to  the  total  that  obtained  in 
London  during  that  40  years,  which,  as  I  have  stated, 
was  as  1  to  10|,  and  if  it  is  taken  over  the  10,340  deaths 


that  I  have  assumed  to  occur,  would  yield  for  Sheffield 
small-pox'deaths  in  the  number  of  962.  That  number, 
962  small-pox  deaths,  is  the  utmost  that  could  have  oc- 
curred in  the  town  of  Sheffield  had  it  been  without  the 
vaccination  of  this  century,  and  also  without  the  sani- 
tary difference  that  also  exists.  That  is  going  on  the 
experience  of  the  last  century.  And  now,  at  last,  I 
can  make  the  best  of  the  Government  guesses  by  com- 
paring them  with  the  facts  that  are  within  our  reach 
for  the  comparison.  Dr.  Buchanan  is  quite  certain 
that  there  would  have  been  in  Sheffield  without  vacci- 
nation among  children  under  10  years  of  age,  in  place 
of  the  few  that  did  occur,  a  total  of  4,400  deaths,  and 
for  the  population  over  the  age  of  10  years  there  would 
have  been  10,000  deaths.  Thus  from  small-pox  alone, 
according  to  Dr.  Buchanan,  there  would  have  been  in 
the  town  of  Sheffield  not  fewer  than  14,400  small-pox 
deaths.  But  as  there  is  here  only  the  small-pox  mor- 
tality, there  must  be  added  to  it  the  other  deaths  from 
other  diseases  and  causes.  These  I  will  take  at  the 
rate  of  one  in  14,  as  stated  by  Jurin,  or  187,200  (Turin's 
account,  1724,  page  7) ;  and  the  total  deaths  in  the 
town  would  therefore  be  in  all  201,600.  But  as  has 
been  shown,  the  expectation  according  to  the  experi- 
ence of  the  town  of  Northampton  during  40  years  of 
last  century  would  be  only  10,340.  Dr.  Buchanan  has, 
therefore,  for  vaccination  purposes  exaggerated  the 
deaths  by  191,260.  That  is  to  say,  that  he  has  exag- 
gerated the  possible  deaths,  if  last  century  were  re- 
verted to,  by  more  than  18  times  their  total  figures. 

20.148.  I  see  that  even  in  the  document  you  handed 
to  me,  which  is  the  one  Bill  of  Mortality  you 
obtained,  it  does  not  give  the  different  diseases ;  the 
only  one  it  mentions  is  smaU-pox  in  a  note,  but  it  is 
worth  observing  that  the  total  burials  that  year  were  93, 
and  then  the  writer  states,  "  I  would  have  inserted  the 
"  distempers  whereof  the  above  persons  have  died 
"  (after  the  example  of  the  London  clerks)  had  it  been 
"  in  my  power.  And  because  there  have  been  many 
"  false  reports  about  the  country  (and  even  in  town) 
"  concerning  the  small-pox  (to  the  great  prejudice  of  the 
"  inhabitants),  I  have  taken  a  particular  care  to  keep 
"  an  account  of  all  that  have  died  of  that  distemper  in 
"  this  parish  (which  parish,  I  presume,  is  near  half  the 
"  town  of  Northampton),  and  I  assert  that  no  more 
"  than  12  persons  have  died  of  the  said  distemper 
"  within  this  parish  this  year,  and  11  of  them  were 
"  children  under  10  years  of  age,"  that  is  to  say,  12 
deaths  out  of  a  total  of  93  arising  from  small-pox ;  of 
those  11  were  under  10  years,  the  total  deaths  under 
that  ftge  being  42  ;  so  that  oi^t  of  42  deaths,  of  children 
under  10,  11  were  from  small-pox  ? — Yes. 

20.149.  {Professor  Michael  Foster.)  That  statement  is 
made  in  order  to  show  how  little  the  town  of  North- 
ampton is  sufl'ering  from  small-pox.  He  says  it  was 
made  because  of  the  reports  which  had  been  spread 
about  the  small-pox.  Those  reports  apparently  were 
to  the  effect  that  small -pox  was  raging  at  Northampton  ; 
the  writer  argues  that  this  could  not  be  the  case  because 
the  deaths  by  small-pox  were  only  13  out  of  93,  the 
total  deaths  ? — I  presume  that  the  town  was  suffering 
from  it. 

20.150.  {I)r.  Collins.)  At  any  rate,  at  that  period  the 
total  mortality  was  only  34  per  1,000? — Yes;  and  he 
does  not  say  how  many  of  those  children  were  innocii- 
lated. 

20.151.  (Chairman.)  If  the  34  was  the  average  death- 
rate  for  40  years  and  not  for  an  individual  year,  that 
may  have  been  brought  about  by  its  being  in  some 
years  as  low  as  22  and  24,  and  in  some  years  as  high 
as  50  or  60  ? — Possibly  ;  but  I  do  not  think  it  is  pro- 
bable. 

20.152.  (Br.  Collins.)  Does  it  not  appear  that  you 
have  here  evidence  of  a  town  in  the  last  century  where 
small-pox  undoubtedly  gained  admission,  where  on  the 
average  of  40  years  you  find  on  the  authority  of 
Dr.  Farr  that  the  total  death-rate  was  34  per  1,000  ? — 
That  is  so  ;  although  Northampton  was  placed  as  badly 
perhaps  as  it  could  be  placed,  being  upon  the  line  of 
coaches  and  all  communication  in  the  country. 

20.153.  That  being  a  lower  death-rate  than  you  find 
nearly  a  century  later  in  Liverpool  ? — Yes,  and  than 
many  of  our  large  to'sras,  and  lower  than  the  Newcastle 
rate  at  the  present  time. 

20.154.  (Chairman.)  For  one  year,  but  if  you  take 
the  last  10  years  at  Newcastle  it  would  not  be  so  high 
as  that? — It  is  very  high  in  Newcastle.    I  was  just 
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saying  that  Dr.  Buchanan  has  therefore,  for  vaccinal 
pnrposes,  exaggerated  the  deaths  by  191,260.  That  is 
to  say,  that  he  has  exaggerated  the  possible  deaths  if 
last  century  were  reverted  to,  by  more  than  18  times 
their  total  figures.  In  fact,  two-thirds  of  the  town  of 
Sheffield  would  have  been  to  bury,  and  there  would 
have  been  one  person  in  the  town  all  over  it,  to  bury 
other  two.  This  monstrous  exaggeration  would 
never  have  been  made  if  Dr.  Buchanan,  instead  of 
accepting  them  as  correct,  had  taken  the  trouble  to  try 
if  the  averages  of  the  report  were  correct.  Setting 
aside  the  caution  made  for  his  benefit  by  his  friend 
Dr.  Barry,  which  told  him  that  the  epidemic  was  one 
of  comparative  insignificance,  he  takes  so  little  heed 
of  it  as  to  say  the  direct  contrary;  the  epidemic  was, 
he  says,  of  a  severe  description.  And  having  thus  set 
aside  all  care,  he  is  as  reckless  and  defiant  of  accuracy 
as  I  have  shown.  I  may  be  asked.  How,  then,  do  his 
figures  arise  ?  They  arise  out  of  the  huge  blunder  of 
believing,  or  apparently  believing,  that  the  averages  of 
the  report  were  correct.  That  is  how  the  figures  arose, 
and  had  the  least  pains  been  taken  to  prove  the  correct- 
ness of  the  averages  such  a  mass  of  error  could  not  have 
been  built  up  on  them.  But  there  was  the  hearty  hope 
that  they  were  correct,  apparently,  and  that  was  enough, 
since  these  figures  built  up  with  them  made  so  tremen- 
dous a  blow  at  opponents  of  vaccination  possible.  In 
that  all  arms  appear  to  the  Government  reasonable. 
The  figures  making  this  tremendous  mortality,  were 
apparently  arrived  at  thus.  I  will  hand  in  the  fol- 
lowing short  table  to  make  this  clear : 

Take  the  population  of  the  town  appa- 
rently, as  on  page  192  of  Dr.  Barry's 
report  314,522 

Multiply  this  by  the  average  attack  rate 

of  the  unvaccinated     .  -          -          -  97 


2,201,654 
2,830,698 


producing  a  total  of     -         -         -  30,508,634 


which      by  100  is       -          -  30,508 

Multiply  by  the  rate  of  death  per  cent, 
of  unvaccinated,  page  xviii  of  the  in- 
troduction        ....  4g 


244,064 
122,082 


1,464,384 


-f-  by  100  equals  •         -         -  14,643 

that  is  to  say,  the  14,000  deaths  used  by  Dr.  Buchanan, 
plus  643.  Thus  out  of  the  averages  that  I  claim  to 
have  _  shown  to  be  nothing  more  than  useless  paper- 
exercises,  are  these  huge  figures  built  up  with  which 
to  frighten  the  English  people  into  keeping  up  com- 
pulsory vaccination.  The  small-pox  deaths  have  been 
exaggerated  25  times,  and  the  total  deaths  have  been 
exaggerated  29  times,  thereby  producing  a  case  that 
may  seem  to  make  the  acceptance  of  vaccination  a  public 
benefit.  This  case  has  been  produced  at  the  expense 
of  strict  accuracy  at  eveiy  turn.  And  this  is  a  report 
that  claims  to  have  been  the  result  of  "  particularly 
"  careful  statistical  study."  I  think  that  is  the  end  of 
my  evidence,  excepting  a  few  points  I  should  like 
to  be  allowed  to  put  forward  as  a  general  summary. 
This,  then,  is  the  "  best  bit  of  evidence  "  that  can  be 
furnished  for  the  defence  of  vaccination  after  80  years 
of  Government  patronage  of  the  superstition.  In  order 
to  show  a  case  for  vaccination  the  GevemmeTit  presents 
us  with  a  report  of  nearly  300  folios  that  bristles  at 
every  turn  with  inaccm-acy  and  unfairness.  I  make 
claim  to  have  shown  that  the  enormous  mass  of  averages 
that  are  the  mainstay  of  the  report  are  based  oif  a 
census  that  is  a  mockery  of  accuracy,  and  a  support 
to  injustice  and  unfairness.  I  claim  to  have  shown 
that  his  census  leaves  out  an  enormous  mass  of  the 
living  ;population, '  and  that  it  is  probable  that  that 
population  was  in  the  main  the  unvaccinated  popula- 
tion of  the  town.  I  claim  to  have  shown  that  the 
population  that  was  used  compelled  the  reporter  to 
indulge  in  all  sorts  of  inaccuracy,  almost  always  at 


EVIDENCE.  107 

the  expense  of  the  unvaccinated,  and  in   favour  of  Mt: 
the  vaccinated.    I  claim  to  have  shown  that  in  the    ^-  Wheeler. 

lists  of  the  vaccinated  and  unvaccinated  there  are  errors   

against  the  unvaccinated  class  of  the   most  serious    24  Feb.  1892. 

character,  involving  the  jDlacing  of  the  worst  forms  of  

death  by  small-pox  among  the  unvaccinated  instead  of 
among  the  vaccinated.    I  claim  to  have  shown  that  the 
childi-en  under  10  years  of  age  are  not  reported  with 
fairness,  notwithstanding  that  there  is  a  special  boast 
that  in  the  case  of  these    an  unusual  fair  treatment 
had  been  followed.    I  claim  to  have  shown  that  the 
statements  as  to  the  progressive  increase  in  the  vac- 
cinations of  the  town  are  not  correct,  and  that  the 
private-vaccinated  children  ha\"e  sufl'ered  far  less  from 
the    small-pox  than    the  public-vaccinated  children ; 
that  the  quality  of  vaccination,  or  the  Government 
vaccination  at  the  station,  has  had  nothing  to  do  with 
the  incidence  of  small-pox  at  all  provable,  while  the 
condition  of  living  was  apparently  all  in  all.    I  claim 
to  have  shown  that  it  is  in  the  most  insanitary  parts  of 
the  town  that  the  small-jDox  has  been  the  worst,  not 
only  in  the  last  but  in  previous  epidemics  ;  that  it 
was  these  parts  that  had  the  worst  incidence  of  the 
disease  in  the  last,  as  in  the  great  epidemic,  and  that  it 
was  the  insanitary  condition  and  not  the  presence  of 
the  hospital  that  caused  it  to  have  the  excess  is,  so  far 
as  is  provable,  a  cei'tainty.    I  claim  to  have  shown 
that  the  houses  in  the  closest  proximity  to  the  hospital 
did  not  sufi'er  the  most,  but   that  it   was  the  130 
acres  of  the  most  insalubrious  centre  of  the  town  that 
suffered  most,  and  that  before  the  hospital,  as  well  as 
since.    I  claim  to  have  shown  that  the  hospital  classifi- 
cation by  the  marks  of  vaccination  is  not  to  be  trusted, 
and  to  have  given  instances  and  oQicial  experience 
bearing  out  the  belief  that  the  worse  cases  were  in 
many  instances  almost  of  necessity  classed  as  un- 
vaccinated, when  the  facts  were  that  they  were  vac- 
cinated if  not  revaccinated.    I  claim  to  have  shown 
the  unreliability  of  the  classification  further  by  the 
extraordinary   difference  in    the  classification  of  the 
vaccinated  and  unvaccinated  cases  when  the  Govern- 
ment inspector  was  on  the  spot  as   compared  with 
when  he  was  not  on  the  spot.    I  claim  to  have  shown, 
further,  that  in  the  prior  experience  of  Sheffield  in 
the  small-pox  there  was  a  difficulty  in  the  classifica- 
tion of  all  the  cases  into  two  classes  of  vaccinated  and 
unvaccinated,  and  that  a  third  class  of  doubtful  or 
"  said  to  have  been  vaccinated  "  was  used  ;  a  class  that 
does  not  at  any  point  appear  or  find  a  reference  to  it  in 
this  report,  and  that  in  face  of  the  local  Medical 
Officers  report  for  1888,  placing  two  cases  in  this 
"no  statement"  category.    I  claim  to   have  shown 
that  it  is  in  these  cases  the  presence  of  the  eruption 
of  small-pox  and  not  the  absence  of  vaccination  that 
has  caused  the  difficulty.    I  claim  to  have  shown  that 
when  a  reasonable  allowance  is  made  for  the  unvacci- 
nated and  unenumerated  population   the  different  in- 
cidence of  the  small-pox  in  the  town  on  the  two  classes 
of  vaccinated  and  unvaccinated  was  not  greater  than  a 
few  decimal  points,  and  that  it  is  only  in  the  case  of 
the  deaths  that  the  great  difference  occtirs  ;  a  differ- 
ence that  is  closely,  and,  as  I  have  contended,  clearly 
a  question  of  the  classification. of  the  worst  cases,  and 
that  there  is  no  postive  proof  that  the  unvaccinated 
deaths  are  really  so  numerous  as  is  stated  in  the  report, 
the  belief  that  they  are  greatly  exaggerated  being  well 
founded  and  fair  in  every  way  ;  and  I  have  shown  that 
in  the  inspector  period  of  the  epidemic  there  was  as 
great  a  falling  off  in   the  death-rate  of  the  unvac- 
cinated as  fully  to  justify  these  claims.    I  claim  to 
have  shown  that  the  small-pox  did  not  attack  or  at 
least  did  not  kill  a  single  person  in  the  upper  classes 
of  the  town  in  the  last  epidemic ;  that  they  were  in 
surroundings  and  conditions  that  can  clearly  and  only 
account  for  this  immunity,  an  immunity  which  on  the 
Government  claims  should  not  have  happened  to  them 
since  they  were  the  portion  that  do  not  go  to  the 
Government  station  for  then-  vaccination.    I  claim  to 
have  shown  that  the  classes  that  suflered  the  most, 
and  beyond  all  others  in  their  furnishing  so  large 
a  proportion  of  the  deaths  both  amongst  the  vaccinated 
and  the  unvaccinated,  were  the  labouring  poor  among 
the  lower  classes  of  the  workers  in  the  town,  while 
in  the  two  Workhouses  in  the  town  there  were  not 
many  persons  of  either  class  vaccinated  or  unvacci- 
nated attacked.     That  the  excessive  severity  of  the 
disea-se  among  the  poor   is  not  unique,  biit  that  in 
the  great  epidemic  it  was  exactly  the  same ;  the  begin- 
ning of  that  epidemic  being  traced  in  the  most  complete 
way  to  the  "  croft  "  district  of  the  centre  of  the  town 
where  the  poorest  of  the  poor  reside.    As  regards  the 
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j^f,.  vital  statistics  of  the  town,  I  claim  to  have  shown 

A.  Wheeler,    that  so  far  from  the  reduced  death-rate  of  the  small- 

  '    pox  among  the  young,  and  especially  among  those  of 

24  i'eb.  1892.    0-5  years,  causing  us  any  surprise  or  leading  to  any 
"  argument  in  favour  of  vaccination,  it  is  largely  due 

to  the  greatly  reduced  birth-rate  in  the  town,  which 
has  caused  a  very  large  reduction  of  the  death-rate 
generally,  and  not  in  any  special  degree  in  the  case  of 
small-pox  ;  but  that  in  the  case  of  fevers  and  scarlatina 
there  has  been  a  much  more  remarkable,  as  it  has  been 
a  much  more  uniform,  fall  in  the  death-rate.  That,  in 
addition  to  the  birth-rate  falling,  there  have  been  such 
changes  in  the  town  due  to  the  Public  Health  Acts, 
and  the  powers  exercised  under  them,  and  the  great 
expense  incurred  under  them  in  the  scavenging,  clean- 
ing, draining,  and  improvement  of  the  town,  as  has 
resulted  naturally  in  the  lowering  of  the  death-rate,  a 
lowering  that  there  is  not  the  slightest  reason  for 
saying  has  not  been  shared  by  small-pox.  That  this 
kind  of  beneficial  influence  is  just  as  great  in  the  years 
when  the  small-pox  is  present  as  when  it  is  absent  I 
claim  to  have  conclusively  shown,  and  not  only  so,  but 
I  have  shown  that  in  the  case  of  our  other  towns  of 
large  size  there  is  just  the  same  sort  of  change  going 
on  in  a  beneficial  direction  from  the  same  causes,  as 
there  is  in  Shefl^eld.  That,  in  short,  there  is  nothing  in 
the  town  of  Sheffield  to  take  our  special  attention, 
unless  it  is  that  it  has  not  in  the  same  proportion  as 
some  other  towns  benefited  by  the  expenditure  it  has 
incurred.  Though  it  has  a  far  larger  proportion  of 
vaccinated  among  its  population  it  has  not  benefited  as 
has  Leicester,  for  instance.  Nor  will  it  benefit  as  it 
should  from  its  expenditure  until  it  has  paid  attention 
to  the  constant  call  for  the  abolition  of  the  middens. 
As  regards  the  special  services,  I  have  shown  that  they 
did  not  all  otter  a  specially  favorable  comparison  with 
the  total  population  of  the  town,  in  the  attack  rate  by 
small-pox,  nor  in  their  death-rate  in  particular  most 
boasted  of;  that  there  was  an  entire  district  that 
offered  a  wider  range  of  experience  and  a  less  favourable 
one  for  vaccinists  in  Upper  Hallam,  but  that  it  is 
clearly  the  superiority  .  it  enjoys  _  in  situation  and 
surroundings  and  in  material  condition  that  places  it 
in  this  more  favourable  condition.  I  claim  to  have 
shown  that  the  authorities,  before  they  were  diverted 
from  that  course,  did  record  their  belief  that  the 
special  zymotic  and  small-pox  experience  of  the  town 
was  due  to  a  condition  of  excrement  disposal  that 
they  were  constantly  pointing  out  as  a  constant  menace 
to  the  health  of  the  town.  That  this  subject  as  long 
ago  as  1872  engaged  their  attention  as  a  probable  cause 
of  impending  disaster,  and  that,  so  far  as  I  know,  that 
cause  is  only  partially  removed.  That  it  is  in  the 
parts  of  the  town  where  it  has  not  been  altered  that  not 
only  the  specially  heavy  rate  from  small-pox,  but  the 
specially  heavy  death-rate  from  all  causes  occurs. 
That  the  town  is  aware  of  this  state  and  is  slowly  alter- 
ing it.  Finally,  I  claim  to  have  shown  and  proved  that 
the  most  monstrous  exaggeration  has  been  indulged 
in,  in  the  introduction  to  this  report,  as  to  the  amount 
of  the  actual  and,  as  it  is  contended,  probable  death-rate 
ofthe  town,  if  vaccination  had  been  absent.  I  have 
shown  that  the  actual  death-rate  of  the  part  of  the  town 
that  is  in  the  worst  state  sanitarily  is  about  the  same 
as  in  the  middle  of  the  last  century,  before  the  world 
had  ever  heard  of  vaccination.  I  claim  to  have  shown 
that  there  has  been  an  exaggeration  of  enormous 
proportions  of  both  the  small-pox  and  the  general  rate, 
by  Dr.  Buchanan  in  the  forming  of  this  estimate,  that 
can  only  be  called  most  reckless.  This  portion  of  the 
report  is,  however,  the  one  that  the  Government  not 
only  thought  the  most  of,  but  it  is  the  part  that  they 
diffused  broadcast  among  the  population  in  advance, 
before  a  word  had  oi  could  be  said  in  correction  of  its 
enormous  exaggerations.  This  part  is  the  one  that  they 
most  sedulously  scattered  among  the  reading  public  on 
the  eve  of  the  day  when  this  Eoyal  Commission  was 
promised.  It  is  claimed  by  me  that  the  statements  of 
this  introduction  to  the  Sheffield  report  have  been 
proved  to  be  both  unreliable  and  totally  inaocui-ate  in 
the  main,  and  if  that  is  the  best  part  of  the  evidence 
for  vaccination,  then  I  claim  that  not  only  on  its  merits, 
but  in  the  aspect  of  defence  of  vaccination  as  a  measure 
affecting  the  public  health  beneficially,  this  report  is  a 
perfect  failure,  proved  to  be  so,  and  therefore  the  vac- 
cination laws,  which  it  is  supposed  to  support,  must  be 
repealed  and  the  enforcement  of  vaccination  left  to 
private  option.  In  support  of  this  1  may  claim  to  have 
shown  that  in  a  town  where  all  through  the  last  40  years 
at  the  least  there  has  been  an  unusual  favouring  of  the 
practice  of  vaccination  there   has  been  so  unusual 


an  experience  of  sjnall-pox  that  about  one-eighth  part 
of  the  population  has  had  it,  and  in  the  last  epi- 
demic there  were  six  vaccinated  to  one  unvaccinated 
sufferer.  Yaccination  has  been  proved  a  failure  in  every 
experience  that  the  town  has  had  of  small-pox,  and  in 
its  last  there  was  failure  in  every  possible  way.  In 
short,  I  submit  that  vaccination  has  been  proved  to  be 
useless  and  sanitation  the  only  safe  and  useful  measure 
of  society  in  the  combat  with  small-pox,  as  with  all 
zymotic  diseases. 

20.155.  {Sir  JEdwin  Galsworthy.)  In  your  figures  as 
put  upon  the  paper  you  have  handed  in  (Question20,154) 
I  find  yoa  have  30,508,634  divided  by  100,  whereas  the 
result  shows  that  you  had  divided  by  1,000,  by  which 
you  make  your  figure  of  30,508  ? — Divided  by  1,000. 

20.156.  But  it  says  "  Divided  by  100  "  ?— That  is  only 
the  omissioQ  of  a  cypher  by  accident  in  the  copy  I  made 
to  hand  round  while  I  read  my  notes. 

20.157.  If  you  used  the  divisor  of  a  thousandin  the  first 
place  must  you  not  use  it  in  the  second  ? — No,  because 
the  other  is  a  per-centage,  that  is  the  per-centage  of 
unvaccinated  deaths :  48  per  100  die. 

20.158.  {Mr.  Meadows  White.)  I  think  a  great  part  of 
your  argument  upon  one  part  of  the  case  was  founded 
upon  a  suggestion  that  there  had  been  no  improvement 
in  the  vaccination  of  Sheffield  since  1862  ? — Nothing 
very  material. 

20.159.  And  that  was  founded  upon  some  account  of 
an  inspection  of  schools  which  showed,  I  think,  86  per 
cent,  of  the  school  children  inspected  ? — Yes. 

20.160.  Does  not  Dr.  Barry's  Table  XCYII.  show  an 
improvement ;  it  gives  unaccounted  for  4'51  of  the 
births  ? — Yes,  but  on  the  other  hand  it  gives  for  suc- 
cessful vaccinations  under  85  per  cent. 

20.161.  But  you  must  exclude  from  that  calculation 
those  who  died  unvaccinated  ? — But  then  there  are  all 
those  who  died  vaccinated. 

20.162.  I  understand  this  to  be  a  summary  of  the 
register  to  show  that  out  of  the  births  there  were  only 
unaccounted  for  4'51  ;  this  was  only  the  school  years, 
but  does  not  that  table  show  that  there  might  have  been 
an  improvement  over  the  per-centage  of  1862  if  it  had 
been  carried  further  ? — I  cannot  go  to  the  per-centage  of 
"  not  accounted  for"  because  that  is  a  sweeping  up 
after  all. 

20.163.  There  were  107,821  births,  there  were  91,321 
successfully  vaccinated,  there  died  unvaccinated  11,503, 
12  had  had  small-pox,  97  were  insusceptible,  which 
leaves  as  not  finally  accounted  for  4,888.  In  other  words, 
after  this  10-year  period  there  were  only  4"  5  per  cent, 
whose  condition  as  to  vaccination  was  not  accounted 
for,  and  that  number  includes  removals  which  might 
reduce  the  per-centage  still  further,  bringing  it  down, 
perhaps,  to  2  per  cent.? — Yes,  but  you  are  assuming  you 
have  have  got  rid  of  the  died  unvaccinated  and  that  you 
have  not  got  rid  of  the  vaccinated  by  death.  Now  the 
loss  among  the  vaccinated  is  very  great  indeed. 

20.164.  Those  who  died  unvaccinated  would  not  be 
living  in  1878,  they  would  have  died ;  it  may  be  that  a 
gi-eat  number  of  the  91,000  have  also  died." — Yes; 
those  that  are  surviving  of  the  vaccinated,  you  do  not 
know. 

20.165.  I  understand  you  do  not  know  what  their 
number  is ;  you  do  not  know  what  number  of  the 
91,000  survived  ?— No. 

20.166.  It  seemed  to  me  to  show  that  if  the  school 
census  had  been  taken  in  1878  there  would  probably 
have  been  a  far  less  per-centage  of  unvaccinated  found 
than  in  1862  P — It  does  not  appear  so  to  me. 

20.167.  That  84  per  cent,  successfully  vaccinated  is 
arrived  at  by  deducting  from  the  total  that  died  un- 
vaccinated ? — But  I  must  also  deduct  the  died  vacci- 
nated before  I  can  arrive  at  the  total ;  I  do  not  know 
what  those  ■n  ould  be  ;  there  were  a  very  large  number 
of  "  died  under  one  but  vaccinated";  that  would  not 
leave  that  proportion  going  to  school  if  they  had  died  ; 
they  must  be  cleared  off'  all  round.  Died  unvaccinated 
and  died  vaccinated  being  deducted  might  leave  the 
proportion  very  much  the  same. 

20.168.  {Br.  Collins.)  Probably  you  are  aware  that 
the  Medical  Officer  has  attempted  to  make  some  esti- 
mate of  the  population  of  the  vaccinated  and  unvac- 
cinated, based  upon  the  returns   of  the  Vaccination 
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Officers  ? — Yes ;  I  remember  his  attempting  to  do  it  in 
one  of  the  reports. 

20.169.  I  find  in  the  Nineteenth  Annnal  Eeport  of 
the  Local  Govermnent  Board  that  while  the  nnac- 
counted  for  as  regards  vaccination  for  England  and 
Wales  comes  out  at  7'1  per  cent.,  the  estimate  of  the 
unvaccinated  population  upon  those  figures  made  by 
the  Medical  Officer  comes  out  at  8' 7  per  cent.  ;  that 
would  tend  to  show,  at  any  rate,  that  the  unaccounted 
for  are  fewer  than  the  unvaccinated  of  the  population  ? 
~Tes ;  that  was  the  result  which  he  found  to  come 
out. 

20.170.  That  is  the  point  I  understood  you  to  em- 
phasise ? — Tes. 

20.171.  [Chairman.)  I  see  that  the  Bills  of  Mortality 
for  Northampton  went  on  until  1871  ? — Yes. 

20.172.  They  were  prepared  by  the  parish  clerk  of 
All  Saints'  parish,  and  it  is  stated  that  in  the  British 
Museum  there  is  a  set  of  them  wanting  the  particular 
years  which  are  mentioned  in  this  pamphlet  ? — I  went 
to  the  British  Museum,  but  I  was  unable  to  find  them. 

20.173.  Did  they  say  they  had  not  them  ? — They  said 
it  was  so  long  since  they  had  been  inquired  for  that 
they  could  not  give  me  much  help.  I  do  not  know 
whether  they  are  there  or  not,  but  I  hunted  for  them 
and  failed  to  get  them. 

20.174.  If  they  come  down,  as  they  apparently  do,  to 
the  date  of  registration,  by  comparing  them  at  and 
about  that  date  yon  would  be  able  to  get  a  certain 
gauge  of  accuracy  as  to  how  far  they  could  be  relied 
upon  ? — To  a  certain  extent. 

20.175.  (Dr.  Collins.)  Most  of  Ihe  figures  given  by 
Dr.  Barry  in  his  report,  and  especially  the  comparisons 
in  parallel  columns,  are  drawn  from  the  census  paper, 
are  they  not  ? — Yes. 

20.176.  The  total  number  of  the  unvaccinated  popula- 
tion found  at  the  census,  which  is  given  on  page  170 
of  his  report,  was  5,715? — Yes,  that  is  so. 

20.177.  I  find  that  Dr.  Barry  informed  me  in  answer 
to  Question  2,596,  that  there  was  a  considerable 
transference  of  unvaccinated  to  vaccinated  of  the  popu- 
lation going  on  during  the  period  of  the  epidemic  which 
was  partly  the  period  of  the  census  ;  and  he  there  gives 
me  an  estimate  he  has  made  of  what  he  would  consider 
to  be  the  normal  transference  of  the  unvaccinated  to 
the  vaccinated  ?— Yes,  4,500. 

20.178.  Now  that  is  what  he  considers  to  be  the  ab- 
normal and  excessive  transference  during  the  epidemic 
period ;  but  in  his  own  estimate  apparently  the  excess 
of  the  average  transfer  of  the  unvaccinated  to  the 
vaccinated  during  the  period  of  the  epidemic  was  nearly 
equal  to  the  total  unvaccinated  population  found  at  the 
census  ? — Yes. 

20.179.  The  one  being  4,500,  the  other  being  5,715  ? 
— Yes  ;  I  think  he  stated  that  a  little  more  nearly  in 
one  place. 

20.180.  Have  you  followed  up  that  line  at  all?— 1 
have  not. 

20.181.  (Professor  Michael  Foster.)  When  you  say  in 
your  general  statement  that  the  averages  were  incorrect 
you  mean  that  Dr.  Buchanan  ought  not  to  have  confined 
himself  as  he  did  to  the  census  population  ? — Precisely. 

20.182.  Is  that  all  you  mean  ? — I  mean  that  the  un- 
accounted for  being  so  large,  being  one-eighth  of  the 
whole  population,  that  alters  everything. 

20.183.  {Chairman.)  You  draw  one  inference  and  ho 
another  as  to  the  probability  of  what  was  the  relation 
of  the  census  population  to  the  total  jjopulation,  and 
you  have  given  your  reasons  for  thinking  that  the  differ- 
ence would  largely  include  unvaccinated  people,  and 
that  that  would  materially  affect  the  calculations  ;  that 
is  the  only  difference  between  your  view  and  the  view 
he  takes.  If  he  were  right  in  the  conclusion  that  the 
census  population  in  its  relation  of  vaccinated  to  un- 
vaccinated WHS  a  simple  reflex  of  the  total  population 
like  taking  a  snmple  from  bulk,  then  his  use  of  the 
averages  would  be  perfectly  correct,  would  it  not? — 
Yes,  it  would,  only  I  have  pointed  out  that  he  has  not 
shown  us  in  any  way  how  that  large  unvaccinated  popu- 
lation at  the  early  part  could  have  been  taken  up. 

20.184.  {8ir  Edwin  Galsworthy.}  You  slate  in  your 
explanation  of  the  figures  you  read  at  Question  20,154, 
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where  the  figures  are  obtained  from,  and  you  have  Mr. 
stated  in  answer  to  Questions  20,155-7,  that  while  the     A.  Wheeler. 

attack  rate  you  have  used  ought  to  be  per  thousand,   

the  .necond  rate  (the  death-rate)  ought  to  be  per  hundred.    24  Feb.  1892. 

Now  on  looking  at  the  page  of  Dr.  Buchanan's  intro-  

duction  from  which  you  s»id  you  had  taken  your  figure, 
I  find  that  48  is  the  death-rate  per  thousand  of  the 
unvaccinated,  and  you  have  used  it  as  per  cent.  ? — 
What  page  is  that  ? 

20.185.  Page  xviii  of  the  introduction  to  Dr.  Barry's 
report.  Your  figures  properly  worked  out  would  give 
you  the  result  of  1,464  instead  of  Dr.  Buchanan's 
14,000,  which  you  want  apparently  to  get  at? — I  just 
turn  to  page  171  of  Dr.  Barry's  report,  and  there  is  an 
unvaccinated  death-rate  of  38  per  cent. 

20.186.  {Chairman.)  But  the  "per  thousand"  with 
which  Dr.  Buchanan  begins  on  page  xviii  of  the  intro- 
duction applies  to  all,  both  attack  rates  and  death- 
rates,  does  it  not  ? — Yes,  I  see  it  does. 

20.187.  {Sir  Edwin  Galsworthy.)  Then  your   final  " 
figure  instead  of  being  14,643,  which  you  represent  as 

Dr.  Buchanan's,  14,000  deaths  plus  643,  will,  in  point 
of  fact,  be  only  1,464  deaths? — No,  you  will  see  tlie 
figure  on  page  178  of  Dr.  Barry's  report ;  "  Fatality, 
"  per  _cent.  of  attacks,  49*6  " ;  so  that  I  have  taken  it 
less. 

20.188.  Bnt  you  have  taken  this  as  I  understand  from 
page  xviii  of  the  introduction  ? — Yes,  that  is  so,  but 
this  is  the  one  I  could  have  taken;  it  is  per  cent.  I 
am  upon.    Here  is  4"8  ;  that  is  attacks. 

20.189.  {Chairman.)  But  that  is  not  the  same  as  48  ? 
— But  here  it  is  49"6  in  this  particular  page  that  I  am 
referring  to,  which  would  make  it  worse. 

20.190.  48  per  thousand  would  be  the  same  as  4"8  per 
cent.  ? — Yes,  but  that  is  the  death-rate  per  cent,  of  the 
attacks. 

20.191.  {Professor  Michael  Foster.)  These  figures  from 
page  xviii  give  an  entirely  difi'erent  result  from  that 
which  you  have  given? — Then  I  would  beg  to  sub- 
stitute it  by  putting  in  49'6,  which  makes  it  bigger. 

20.192.  (Chairman.)  But  your  argument  was  based 
upon  the  expression  of  Dr.  Buchanan  in  his  introduc- 
tion to  the  report  ? — I  was  trying  to  see  how  it  was 
arrived  at.  I  have  underestimated  it ;  it  ought  to  be 
49-6  instead  of  48. 

20.193.  (Dr.  Collins.)  I  understood  you  to  put  in  the 
document  which  has  been  so  much  criticised  to  show 
how  Dr.  Buchanan  arrived  at  his  14,000  ;  did  you 
hand  it  in  to  be  printed  ? — It  will  go  in  with  the  notes, 
I  suppose,  as  I  have  written  it,  bnt  the  reason  I  put 
it  in  was  that  if  I  had  made  all  these  charges  against 
him  of  dealing  with  averages  with  looseness  without 
explaining  in  what  way  he  had  done  so,  I  should  have 
been  open  to  cross-examination  as  to  how  I  could  show 
it.  It  appeared  to  me  to  be  so  clear  that  it  had  been 
done  in  working  upon  the  averages. 

20.194.  [Mr.  Bright.)  Do  I  understand  clearly  that 
it  was  asserted  or  attempted  to  be  proved  that  you  had 
made  the  mistake  of  using  100  instead  of  1,000  ? — It  is 
not  so  at  all ;  it  is  perfectly  correct  to  use  the  1,000 
where  I  use  the  1,000,  and  100  where  I  use  the  100. 

20.195.  The  mistake  arises  from  the  reference  being 
to  one  page  instead  of  to  another? — That  is  all  the 
mistake  practically — one  is  the  attack  rate  and  the 
other  the  death-rate.  I  have  taken  the  death-rate  as 
the  death-rate  per  cent.  I  should  have  gone  to  the 
other  page  and  taken  the  49"6,  but  I  did  not  do  it  care- 
lessly exactly  ;  reading  the  one  as  the  attack  rate  upon 
the  population,  I  read  the  other  as  a  death-rate  of  the 
cases ;  that  is  the  way  I  would  naturally  read  it  now ; 
but  correcting  it  I  will  go  to  the  other  page  and  take 
the  49'6,  the  only  diff"erence  will  be  to  make  the  total 
rather  larger. 

20.196.  {Chairman.)  You  took  this  to  show  how  Dr. 
Buchanan  arrived  at  a  particular  result ;  if  you  i  ake 
the  other  figure  it  will  not  show  how  he  arrived  at  his 
result,  but  how  a  larger  figure  of  your  own  is  arrived 
at  ? — I  wish  to  show  how  these  results  were  produced. 
It  appears  to  me  that  they  were  produced  by  dealing 
with  averages,  and  when  I  had  gone  into  it,  and  got 
somebody  to  assist  me  in  checking  it,  I  thought  I  had 
got  it  correctly. 

20.197.  (Dr.  Collins.}  If  the  explanation  you  have 
suggested  of  how  Dr.  Buchanan's  14,000  was  arrived  at 
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be  erroneous,  can  you  show  how  else  it  may  have 
been  arriyed  at  ? — Yes  ;  I  ought.* 

20,198.  (Sir  Edmin  Galsworthy.)  But  your  altered 
calculation  would  produce  a  result  so  different  from 
that  which  Dr.  Buchanan  has  arrived  at,  that  it  will 
still  less  show  us  how  Dr.  Buchanan  arrived  at  it  ? — 
No  doubt  that  would  be  so  upon  these  figures.  Dr. 
Buchanan  is  estimating  what  vaccination  has  done  for 
Sheffield ;  it  saved  4,000  amongst  the  children ;  it 
saved  10,000  amongst  the  other  people. 

[*  On  again  examining  the  introduction  of  Dr.  Buchanan,  I  come  to 
the  conclusion  that  he  used  the  round  number  of  300,000  for  the  popu- 
lation of  Sheffield,  and  that  he  divided  this  population  into  under 
10  years  old  at  100,001),  and  over  10  years  old  at  200,000.  This  is  a 
method  that  is  used  on  pages  xvi  and  xvii,  and  for  the  under  10  years 
would  produce  4,400  deaths  in  his  estimate,  while  for  the  200,000  of 
the  population  over  10  years  it  would  produce  10,200  deaths  in  the 
estimate.  For  the  population  of  300,000  this  estimate  would  produce 
14,600  deaths.  If  the  death-rate  on  page  xviii  per  1,000  of  the  unvac- 
cinated  were  assumed  to  be  in  force  over  the  total  population  of  the 
town,  vaccination  being  absent,  then  on  the  population  on  page  ix  of 
316,288  we  should  have  as  follows : 


Multiply  by  the  rate  per  1,000  - 


316,288 


2,530,304 
12,651,52 

15,181,824 


20.199.  (Mr.  Picton.)  I  suppose  your  intention  Was  to 
show  that  the  supposition  in  the  first  part  of  that  para- 
graph on  page  xxii  of  the  introduction  was  impos- 
sible ? — Yes  ;  to  show  that  this  which  has  gone  all 
over  the  world  as  the  saving  which  has  been  made  in 
Sheffield  by  vaccination  is  a  mere  paper  calculation 
worth  nothing. 

20.200.  And  if  it  is  merely  a  supposition,  you  wish 
to  show  that  this  supposition  is  absurd  and  impossible  ? 
— Yes  ;  precisely. 


and  this  divided  by  1,000  will  yield  15,181  deaths.  This,  and  not  14,000, 
is  the  number  of  deaths  that  the  average  of  the  report  sanctions,  and 
this  justifies  my  showing  corrected  as  follows : 

The  population  that  I  took  was  -  314,522 
I  multiplied  by  the  attack  rate  of 
the  unvaccinated         -        -  97 


2,201,654 
28,306,98 


30,508,634 


per  1,000  living 
(page  xviii). 


and  this  divided  by  1,000  yields  30,508.  30,508  multiplied  by49'6,  the 
fatality  per  cent,  on  page  178  of  the  report,  yields  15,131,  instead  of  the 
15,181  above ;  or  if  the  population  is  taken  at  316,288,  then  the  same 
process  produces  15,216.  This  is  in  either  case  near  to  the  estimate  that 
is  produced  by  the  averages  used  directly  over  the  population,  and  more 
than  justifies  the  assumption  that  I  submitted  in  the  first  instance.— 
A.  W.] 


The  witness  withdrew. 


Adjourned  till  Wednesday  next  at  one  o'clock. 


Eighty-fifth  Day. 


W^diiesday,  2lid  March  1892. 
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20.201.  (Chairman.)  Were  you  formerly  in  the  service 
of  the  navy  ? — Yes. 

20.202.  And  were  you  stationed  at  the  Cape  ? — I  was. 

20.203.  There  you  had  occasion,  I  believe,  to  study 
cases  of  leprosy  ? — I  was  at  the  naval  station  at  Simon's 
Town,  and  there  I  came  across  one  or  two  cases  of 
leprosy  ;  and,  thinking  it  might  be  of  service,  I  on  three 
occasions  went  over  to  Eobben  Island  to  see  the  leper 
establishment  there. 

20.204.  Will  you  kindly  tell  the  Commission  what 
you  found  to  be  the  relation  between  leprosy  and  vacci- 
nation ?— I  am  afraid  that  my  evidence  will  not  be  of 
very  great  importance  after  all,  because  I  may  tell  you 
that  I  wrote  a  report  which  was  meant  for  the  Admiralty 
only  bearing  on  service  matters.  The  two  cases  which 
came  under  my  notice  were  undoubtedly  due  to  vacci- 
nation, one  patient  I  saw  at  the  leper  hospital,  and  a 
woman  of  English  parentage,  named,  I  think,  Elizabeth 
Hart,  aged  32,  a  married  woman  living  at  Wynberg, 
near  O&pe  Town  ;  she  and  her  husband  were  both  of 
English  parentage,  and  during  an  epidemic  of  small- 
pox five,  years  previously  had  been  vaccinated,  and,  as 
far  as  I  could  make  out,  some  months  afterwards  some 
lumps  formed  about  the  region  of  the  vesicle  and 
gradually  spread  all  over  the  body,  principally  affecting 
the  left  side  »i  her  body  ;  and  when  I  saw  her  (this 
was  of  course  some  five  years  afterwards)  she  was  then 
S'jffering  from  the  most  extensive  tubercular  leprosy. 
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The  information  that  I  have  with  regard  to  its  being 
due  to  vaccination  was  obtained  from  the  medical  officer 
of  the  medical  establishment  Dr.  Wynne  ;  I  never  had 
an  opportunity  of  seeing  her  until  she  was  a  confirmed 
leper. 

20.205.  Was  there  any  information  as  to  the  source 
of  the  vaccination  ? — No ;  as  to  that  I  could  not  gain 
anything  ;  she  has  been  only  under  Dr.  Wynne's  charge 
since  she  had  been  certified  as  a  leper. 

20.206.  She  did  not  know  herself  ? — She  only  knew 
that  she  was  perfectly  free  from  the  disease  before  she 
was  vaccinated. 

20.207.  You  said  "some  months" ;  do  yon  know  how 
many  months  after  the  vaccination  the  lumps  formed  ? 
— No,  I  do  not. 

20.208.  (Mr.  Meadows  White.)  How  long  had  she  been 
under  the  charge  of  Dr.  Wynne  ? — About  four  years. 

20.209.  That  was  how  long  before  you  saw  her? — 
That  was  about  four  years  before  I  saw  her ;  I  saw  her 
in  the  early  part  of  1889. 

20.210.  How  long  would  that  be  aflier  the  supposed 
vaccination  ? — It  would  be  about  live  years  afterwards. 

20.211.  (Chairman.)  Did  you  obtain  any  information 
as  to  whether  leprosy  was  prevalent  at  Wyuberg  at  the 
time  of  her  vaccination  ?— I  did  not;  but  I  may  say 
that  during  my  stay  there  I  had  come  across  lepers  in 
the  district. 
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20.212.  Therefore  at  the  time  of  her  vaccination 
she  was  living  in  a  place  in  which  probably  leprosy  pre- 
vailed ? — It  was  not  supposed  to  be  very  prevalent 
in  that  district. 

20.213.  {Sir  William  Savory.)  From  whom  did  you 
get  the  information  about  the  lumps  succeeding  the 
vaccination  ? — From  Dr.  Wynne,  in  charge  of  the  leper 
establishment. 

20.214.  Did  you  see  the  woman  herself? — Yes;  I 
have  a  photograph  of  her. 

20.215.  Did  you  talk  with  her? — I  do  not  know 
whether  I  did  or  not ;  I  saw  her  in  the  ward  along 
with  other  lepers;  the  doctor  said  to  me,  "  This  is  a 
"  very  sad  case,"  and  called  me  aside  and  told  me 
about  it. 

20.216.  Did  any  of  the  information  you  have  given 
the  Commission  come  to  you  directly  from  her  ? — No. 

20.217.  How  did  the  doctor  communicate  the  case  to 
you;  in  conversation  ? — In  showing  n-.e  over  the 
establishment  he  said  to  me  :  ' '  This  is  a  very  sad  case, 
"  which  I  will  tell  you  about  presently,"  and  then  he 
called  me  aside  and  told  me  the  woman  was  a  highly 
respectable  woman  in  the  Colony,  and  that  great 
sympathy  had  been  shown  for  her  condition  by  her 
former  friends  since  she  had  been  there,  and,  in  his 
opinion,  he  told  me  it  was  undoubtedly  due  to  vacci- 
nation. 

20.218.  Did  he  give  you  the  grounds  for  his  opinion  r 
— Only  that  she  had  been  perfectly  free  before,  and 
there  was  apparently  no  history  of  any  previous  taint. 

20.219.  Did  he  give  you  any  idea  of  the  relation 
the  lumps  bore  to  the  vaccine  scar  and  when  they 
commenced  ? — He  told  me  that  the  first  lump  com- 
menced upon  the  site  of  the  vaccine  scar,  but  some 
months  afterwards,  I  think  he  said. 

20.220.  Did  he  tell  you  how  many  months  ? — I  do  not 
know  exactly  how  many  months. 

20.221.  Had  he  any  notes  of  the  case  ? — Yes,  he  had. 

20.222.  Did  he  read  them  to  you  ? — Yes,  I  have  them 
before  me. 

20.223.  Will  you  read  them  ?— I  will.  These  are  his 
own  notes  of  the  case  ;  they  are  in  his  handwriting. 

20.224.  He  gave  them  to  you? — Yes. 

20.225.  When  were  those  notes  made ;  at  the  time 
of  the  injury  or  when  he  gave  them  to  you  ? — They  were 
made  at  the  time  he  gave  them  to  me. 

20.226.  (Chairman.)  He  had  no  notes  previously,  had 
he  ? — Yes, he  bad ;  I  have  a  letter  here  from  him  inform- 
ing me  that  his  notes  were  taken  by  a  German  doctor  who 
came  there  to  make  inquiries  with  reference  to  leprosy, 
and  I  have  brought  up  this  letter  of  his  in  which  he  tells 
me  that  he  had  previously  made  notes,  and  that  also  the 
notes  which  he  had  made  in  the  West  Indies  had  been 
taken  away,  so  that  he  made  out  these  notes  from 
memory. 

20.227.  That  is  to  say,  he  wrote  them  out  for  you  ? — 
Yes,  these  are  in  his  own  handwriting. 

20.228.  (Sir  William  Savory.)  How  long  after  the 
occurrence  of  which  they  speak  were  those  notes  written  ? 
— It  would  be  five  years  and  a  half,  I  take  it. 

20.229.  That  is  to  say,  it  was  five  and  a  half  years  from 
the  date  of  the  vaccination  that  those  notes  were  written  ? 
—Yes. 

20.230.  Will  you  read  those  notes  P— "  Elizabeth  Hart, 
"  aged  32,  married,  of  Wynberg;  her  husband  and  self 
"  both  of  English  parents  ;  has  had  tubercular  leprosy 
"  for  the  last  five  and  a  half  years ;  when  small-pox  was 
"  prevalent  she  was  vaccinated." 

20.231 .  By  whom  was  she  vaccinated  ? — That  I  do  not 
know. 

20.232.  Or  where  ?— That  I  do  not  know.  "There 
was  no  vesicle  ;  no  pustule  ;  in  four  days  the  punc- 
ture was  merely  slightly  black  ;  a  small  lump  formed 
at  the  spot  some  months  after ;  subsequently  other 
lumps  formed,  especially  on  the  inner  side  of  the  left 
arm ;  in  a  short  time  her  brows  became  red  and  hot ; 
the  face,  especially  the  nose,  was  full  of  lumps,  as  she 
describes  it ;  the  left  side  being  more  affected,  with 
the  sensation  of  worms  crawling  about  under  the  skin, 
with  itching  and  burning ;  the  tubercles  are  now 
after  four  years  pretty  well  distributed  over  the  whole 
surface  of  the  body,  the  left  leg  being  more  afiected 
than  the  right  leg  or  arm.  The  patient  was  a  fair- 
cpmplexioned  young  woman,  her  neighbours  and 


"  others  tell  me,  and  was  very  prepossessing  or  good  Mr  J..Brunt, 

"  looking  in  appearance  ;  she  is  now  the  reverse.    She  M  R.C.S. 

"  hasonly  one  son,  about  eight  years  of  age  ;  has  always   

"  had  plenty  to  eat,  and  is  of  a  very  respectable  family."  2  Mar.  1892. 

The  rest  of  the  account  is  merely  showing  her  condition  

of  life. 

20.233.  (Sir  Gwyer  Hunter.)  I  do  not  quite  understand 
when  she  was  vaccinated,  and  by  whom  ? — She  was 
vaccinated  at  Wynberg  evidently. 

20.234.  The  history  you  have  given  is  the  history  of 
the  case  as  detailed  by  the  patient  f — Evidently  upon 
her  admission  into  the  leper  asylum. 

20.235.  These  statements  about  the  lumps  and  so  on 
were  all  statements  made  by  her  on  her  admission  to 
Eobben  Island? — Yes. 

20.236.  Not  observations  of  the  doctoi'  personally  ? — 
No,  I  take  it  so. 

20.237.  Merely  statements  conveyed  by  the  patient  P 
— Yes,  that  is  so ;  evidently  he  never  saw  the  patient 
until  she  came  there  as  a  woman  suffering  from 
tubercular  leprosy. 

20.238.  Therefore  all  these  statements  are  statements 
by  her  P — Yes. 

20.239.  (Mr.  Whitbread.)  How  do  you  propose  to 
connect  the  leprosy  with  the  vaccination  in  this  case  P 

-Only  that  Dr.  Wynne  told  me  that,  so  far  as  he  could 
make  out,  the  woman  had  been  perfectly  free  from  any 
taint  hitherto. 

20.240.  How  long  had  she  been  resident  in  Wynberg 
before  she  was  vaccinated  ? — That  I  do  not  know  ;  I  am 
afraid  my  evidence  is  not  very  conclusive,  because  I 
only  saw  the  woman  when  a  patient  at  Robben  Island. 

20.241.  Does  it  amount  to  anything  more  than  this  : 
that  there  was  a  woman  living  in  Wynberg  who  was 
vaccinated  and  that  subsequently  she  developed  leprosy  ? 
— I  do  not  think  it  does. 

20.242.  Do  you  connect  in  the  slightest  way  the  taint 
of  leprosy  with  the  vaccination  beyond  that  statement  P 
— From  my  own  observation  out  there  I  am  perfectly 
certain  that  vaccination  is  one  of  the  causes  of  commu- 
nicability. 

20.243.  But  I  mean  in  this  case  ? — No,  in  this  case 
nothing  more  than  I  say. 

20.244.  Was  there  any  other  case  you  wished  to  men- 
tion?— There  was  another  case  after  vaccination  of 
which  I  have  a  note  here. 

20.245.  (Mr.  Picton.)  But,  keeping  to  this  case  for  the 
present,  do  not  you  consider  that  the  fact  of  the  first 
swelling  of  leprosy  appearing  upon  the  spot  where  the 
vaccination  was  performed  is  an  indication  of  the 
connection  ? — I  certainly  did  myself  or  I  should  not 
have  quoted  the  case  at  all. 

20.246.  Was  there  any  other  indication  of  the  exist- 
ence of  leprosy  about  Wynberg  ? — That  I  do  not  know, 
because  all  this  happened  before  I  had  any  connexion 
with  the  place  ;  I  did  not  go  there  until  1886. 

20.247.  (Chairman.)  Did  not  you  say  that  when,  you 
were  there,  there  were  cases  of  leprosy  ? — I  saw  several 
cases  of  leprosy. 

20.248.  In  Wynberg  ?— In  the  district ;  I  saw  three 
or  four  in  the  district  I  was  living  in,  namely,  Simon's 
Town. 

20.249.  Have  you  reason  to  believe  that  they  had  all 
began  after  the  period  of  vaccination? — It  was  very 
difiicult  to  trace. 

20.250.  (Sir  G^iyer  Hunter.)  You  would  not  care  to 
give  a  definite  opinion  upon  the  point  ? — I  should  not. 

20.251.  You  stated  just  now  that  you  believed  that 
leprosy  was  communicated  by  vaccination;  do  you 
believe  that  from  pure  lymph,  the  operation  being 
carefully  performed,  there  would  be  any  risk  of  leprosy  ? 
— I  would  rather  leave  the  patient  ixnvaccinated  myself 
out  there. 

20.252.  Why  ? — Because  I  think  there  is  some  danger 
myself. 

20.253.  Will  you  tell  the  Commission  u])on  what 
grounds  you  think  that  ?— I  have  not  any  case  that  I 
can  quote. 

20.254.  (Sir  William  Savory.)  Not  a  single  case  ? — 
Not  a  single  case,  because  any  vaccinations  that  I  did 
there  were  of  course  with  lymph  that  was  sent  from 
England. 
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Mr.  J.  Brunt,  20,255.  Had  this  case,  the  particulars  of  which  yoa 

M.R.C.S.  have  just  related  to  the  Commissioii,  much  influence 

  upon  your  judgment  in  the  matter  ? — I  mentioned  it  to 

2  Mar.  1892.  the  Admiralty  as  an  extraordinary  case. 

20.256.  But  that  is  hardly  an  answer  to  the  question  ; 
has  this  case  had  much  influence  upon  your  judgment 
that  leprosy  is  spread  by  vaccination  ? — Certainly,  I 
think  it  is  influenced  by  vaccination. 

20.257.  Did  you  see  any  other  case  when  you  were 
out  there  that  induced  you  to  form  that  opinion? — 
There  was  one  other  case  I  saw  when  I  was  out  there, 
on  Eobben  Island. 

20.258.  Will  yon  tell  us  what  was  that  case  ? — Rachel 
Dutoit,  aged  16,  of  Kalk  Bay ;  this  was  a  patient, 
although  I  did  not  see  her  at  the  time ;  she  came  from 
the  district  I  was  living  in. 

20.259.  Had  you  never  seen  her  ? — Yes,  I  had  seen 
her,  but  only  as  a  patient  in  the  leper  asylum ;  she 
came,  as  I  say,  from  the  district  I  was  living  in.  "  She 
sn0"ered,"  says  Dr.  Wynne,  "from  the  disease  during 
"  the  last  five  years  ;  her  family  was  free  from  the 
"  disease  ;  she  was  vaccinated  five  years  ago  ;  she  does 
"  not  know  whether  it  was  efl'ective  or  not;  there  is 
"  no  cicatrix  on  the  arm,  as  in  the  case  of  Elizabeth 
"  Hart.  It  commenced  with  a  lump  on  the  left  arm. 
"  About  a  year  afterwards  some  lumps  formed  upon 
"  her  face,  cheek,  eyebrows,  and  nose.  Since  then  the 
"  disease  has  been  progressive  and  now  covers  the 
"  whole  body,  her  face  being  for  the  most  part  affected. 
"  Her  family  are  free  from  the  disease." 

20.260.  (Dr.  Bristowe.)  It  is  not  stated  there  that  it 
followed  upon  the  vaccination  ? — The  vaccination  and 
the  appearance  on  the  face  occurred  about  the  same 
time. 

20.261.  They  both  occurred  about  the  same  time  ? — 
Dr.  Wynne  gave  it  me  as  his  opinion  that  it  resulted 
from  vaccination. 

20.262.  (Sir  Guyer  Hunter.)  The  notes  that  you  have 
read  from  Dr.  Wynne  were  from  information  obtained 
from  the  patient  ? — Yes. 

20.263.  The  history  of  her  case  as  detailed  by  herself? 
—Yes. 

20.264.  {Professor  Michael  Foster.)  The  doctor  there 
says'that  Elizabeth  Hart  had  a  scar;  according  to  her 
own  statement,  which  you  read  a  little  while  ago,  the 
vaccination  was  unsuccessful ;  you  read  the  statement 
that  there  was  neither  vesicle  nor  pustule  ? — Yes,  that 
is  so. 

20.265.  Now  Dr.  Wynne  says  there  was  a  scar, 
meaning  a  vaccination  scar  ;  did  the  leprosy  begin  in 
that  scar  of  her  previous  vaccination  ? — I  do  not  know 
really. 

20.266.  {Sir  William  Savory.)  Were  those  notes 
written  out  for  you  by  this  doctor  ? — Yes. 

20.267.  Had  he  previously  made  notes  ? — He  had 
previously  made  notes  which  he  says  in  his  letter  were 
taken  away  by  a  German  doctor. 

20.268.  Did  the  German  doctor  take  away  all  the 
notes  ? — Yes. 

20.269.  So  that  he  was  without  any  notes  at  all  P — 
Yes,  but  these  people  were  still  patients  of  his. 

20  270.  {Mr.  Picton.)  Do  you  know  whether  those  two 
were  vaccinated  by  the  same  operator  ? — That  I  do  not 
know  ;  it  was  in  the  same  district ;  the  two  places, 
Wynb'erg  and  Kalk  Bay,  are  separated  by  about  eight 
miles  of  distance. 

20  271.  Did  you  ever  hear  it  said  at  all  that  they 
were  vaccinated  from  a  subject  which  had  leprosy,  or 
developed  leprosy  afterwards  ? — That  I  never  heard. 

20.272.  {Dr.  Collins.)  You  are  not  an  opponent  of 
vaccination,  I  think  ?— No,  I  am  not. 

20.273.  Nor  is  Dr.  Wynne  an  opponent  ? — No,  not  at 
all.  ' 

20.274.  You  have  seen  a  good  deal  of  leprosy  ?— Yes. 
20  275.  Was  it  the  observation  you  have  been  able  to 

make  of' leprosy  which  suggested  to  your  mind  that 
it  is  an  infective  or  communicable  disease  ? — It  is 
■dndoubtedly  communicable. 

20  276.  Are  you  aware  that  there  has  been  a  good 
deal 'of  observation  and  experiment  with  the  view  of 
ascertaining  the  mode  of  communicability  of  leprosy  ? 


20.277.  And  are  you  aware  that  it  has  been  asserted 
that  vaccination  is  one  mode  of  communicating  leprosy  ? 
— I  am. 

20.278.  I  gather  from  your  observations  that  you 
agree  with  that  ? — I  decidedly  do. 

20.279.  And  are  you  also  aware  that  there  has  been 
a  considerable  difficulty  from  the  very  nature  of  the 
case  in  connecting  vaccination  and  leprosy  ;  as  to  the 
former  being  a  means  of  conveying  the  latter  ? — Yes. 

20.280.  A  difficulty  arising  presumably  from  the  long 
latent  period  of  leprosy,  if  it  be  inoculable  in  that  way  ? 
—Yes. 

20.281.  Do  I  understand  that  in  those  two  cases  which 
you  gave  the  Commission  upon  the  authority  of  Dr. 
Wynne,  he  found  some  contribution  towards  a  belief  in 
vaccination  being  a  mode  of  communicating  leprosy  ? 
— I  did,  and  evidently  he  did.  I  simply  mentioned 
those  two  cases,  because  on  going  over  the  hospital, 
when  he  pointed  out  those  two  cases,  it  struck  me  as 
being  rather  a  serious  matter  that  it  should  be  com- 
municated in  that  manner. 

20.282.  Do  you  regard  the  local  development  of  the 
leprosy  in  the  first  case  in  the  neighbourhood  of  the 
vaccination  spot  as  tending  to  suggest  a  connexion 
between  the  two  things  ? — I  cannot  form  an  opinion 
upon  that,  because  I  was  not  there  during  the  time  that 
it  occurred. 

20.283.  If  the  account  that  you  have  given  the 
Commission  be  true,  that  the  development  of  leprosy 
first  took  place  in  the  neighbourhood  of  the  former 
vaccine  vesicle,  would  that  to  your  mind  tend  to 
strengthen  the  opinion  you  hold  that  leprosy  is  com- 
municable by  vaccination  ? — Yes,  I  should  certainly  be 
of  that  opinion. 

{Professor  Michael  Foster.)  Which  vaccine  vesicle  do 
you  refer  to ;  you  have  told  us  that  there  was  no 
vesicle. 

20.284.  {Dr.  Collins.)  I  do  not  gather  that  the  scar 
mentioned  was  stated  to  be  a  vaccination  scar  in  the 
case  of  Elizabeth  Hart,  although  it  was  so  put  to  yoa 
by  Professor  Foster  ? — This  is  what  is  stated  in  Hart's 
case  :  "  There  was  no  vesicle,  no  pustule  ;  in  four  days 
"  the  puncture  was  merely  slightly  black  ;  a  small 
"  lump  formed  at  the  spot  some  months  after." 

20.285.  {Mr.  Meadoivs  White.)  If  you  refer  to  the 
next  case,  you  see  that  Dr.  Wynne  refers  to  a  scar  as 
having  been  formed  in  Hart's  case  ? — Dr.  Wynne,  as  I 
explained,  is  writing  this  all  from  memory. 

20.286.  It  was  suggested  that  that  might  lead  to 
error  ? — In  the  notes  of  the  case  of  Rachel  Dutoit  he 
says,  "  she  was  vaccinated  five  years  ago  ;  she  does  not 
"  know  whether  it  was  effective  or  not;  there  is  no 
"  cicatrix  on  the  arm,  as  in  the  case  of  Elizabeth  Hart  " 
but  the  doctor  here  says  there  is  simply  a  lump. 

20.287.  {Mr.  Whiibread.)  What  does  that  mean,  "As 
"  in  the  case  of  Elizabeth  Hart "  ? — I  suppose  the  lump 
might  have  left  a  cicatrix. 

20.288.  (Dr.  Bristowe.)  It  might  mean  one  of  two 
things,  either  that  the  last  case  resembled  the  first  in 
having  no  scar  or  that  it  differed  from  it  ? — It  is  rather 
questionable  which  it  means. 

20.289.  {Mr.  Meadows  White.)  Did  Dr.  Wynne  tell 
you  what  he  had  gathered,  if  he  had  gathered  anything, 
with  reference  to  the  vaccination,  who  had  vaccinated 
these  women,  or  did  he  tell  you  he  could  find  out 
nothing  about  it  ? — He  did  not  tell  me  anything  about 
it ;  he  simply  told  me  that  as  far  as  he  could  gather  it 
was  due  to  vaccination. 

20.290.  But  did  he  tell  you  whether  he  had  collected 
any  information  as  to  from  whom  the  vaccination  had 
come,  that  is  to  say,  who  was  the  vaccinifer  ? — That  I 
cannot  remember. 

20.291.  {Mr.  Whitbread.)  What  does  it  mean  by  saying, 
"  There  was  no  cicatrix  on  the  arm,  as  in  the  case  of 
"  Elizabeth  Hart ;"  does  it  mean  no  cicatrix  where,  as 
there  was  one  in  the  case  of  Elizabeth  Hart,  or  does  it 
mean  that  there  was  in  this  case  no  cicatrix  in  a  like 
manner  as  there  was  no  cicatrix  in  the  case  of  Elizabeth 
Hart  ? — It  reads  either  way  when  you  come  to  look  at 
it. 

20.292.  {Dr.  Collins.)  Is  Dr.  Wynne  a  careful  obser- 
ver f — I  should  think  so. 

20.293.  I  understand  that  he  paid  great  attention  to 
this  case  ? — He  was  for  over  10  years  in  charge  of  the 
leper  establishment  at  Robben  Island. 
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20.294.  Do  I  understand  that  Dr.  Wynne  was  speci- 
ally interested  in  the  case  of  Elizabeth  Hart,  and 
directed  your  special  attention  to  it  ? — Yes. 

20.295.  Did  I  not  understand  you  to  say  that  the 
neighbours  had  given  some  information? — No,  that  her 
neighbours  had  sympathy  with  her. 

20.296.  But  nothing  as  to  her  previous  condition  P — 
No. 

20.297.  But  you  said  something  as  to  her  prepossess- 
ing appearance  ? — The  letter  says  she  "was  a  fair  com- 
"  plexioned  young  woman,  her  neighbours  and  others 
"  tell  me,  and  was  very  prepossessing  or  good  looking 
"  in  her  appearance  ;  she  is  now  the  reverse  ;  she  has 
"  only  one  son  about  eight  years  of  age." 

20.298.  I  gather  from  that  that  he  had  some  infor- 
mation from  her  neighbours  ? — Yes,  and  several  people 
were  in  the  habit  of  visiting  her  on  the  days  when 
strangers  were  allowed  on  the  island. 

20.299.  Do  you  know  whether  Dr.  Wynne  had  made 
any  inquiry  of  her  neighbours  as  to  the  previous  con- 
dition of  her  leprosy  nearer  to  the  period  of  her  vac- 
cination ? — That  I  cannot  remember. 

20.300.  {Mr.  Bright.)  Is  Dr.  Wynne  still  on  the  island  ? 
— No,  I  believe  not. 

20.301.  Is  he  in  England  ? — I  cannot  say  ;  I  have  not 
seen  him  since  I  left  the  Cape. 

20.302.  {Mr.  Whitbread.)  May  I  ask  you  how  soon 
after  vaccination  or  after  the  development  of  leprosy 
those  two  cases  came  under  Dr.  Wynne's  observation  ? — 
That  is  a  thing  I  could  not  tell  you,  but  I  should  have 
imagined  shortly  afterwards,  as  soon  as  they  were 
certified  as  lepers  ;  of  course  they  may  have  been 
hidden  by  their  friends  for  a  time. 

20.303.  {Mr.  Meadows  White.)  You  said  five  and  a  half 
years  from  a  supposed  vaccination,  and  four  years 
after  they  came  to  the  Asylum,  when  you  saw  them  ? — 
When  I  saw  them  in  the  early  part  of  1889,  when  I  got 
these  notes  from  Dr.  Wynne,  he  says,  "  Elizabeth  Hart 
' '  had  for  the  last  five  and  a  half  years  suffered  from 
"  tubercular  leprosy." 

20.304.  (Dr.  Bristowe.)  Has  leprosy  followed  any  o  f 
the  cases  that  vou  have  vaccinated  ? — Not  that  I  know 
of. 

20.305.  {Chairman.)  Do  you  know  whether  leprosy 
was  prevalent  in  Kalk  Bay  as  well  as  Wynberg  P — 
Whilst  I  was  there  it  was. 

20,806.  Was  it  there  five  years  before?— That  I  do 
not  know. 

20.307.  You  have  no  reason  to  doubt  that  it  was  there  ? 
— I  expect  it  was  prevalent  there  then. 

20.308.  At  tbe  time  Hart  was  vaccinated  P — They  have 
nad  it  in  the  Colony  for  over  200  years. 

20.309.  Therefore  in  both  cases  it  would  appear  that 
the  patient  was  subject  to  other  influences  which  might 
produce  leprosy  besides  vaccination  ? — Yes,  certainly. 

20.310.  Do  you  know  how  long  they  had  been  living 
in  these  places  before  they  were  vaccinated  p — I  do  not 
know  that. 

20.311.  And  you  do  not  know  the  source  of  the  lymph 
in  either  of  them  ? — I  do  not  know  in  either  case. 

20.312.  You  used,  you  say  yourself,  English  lymph  P 
— I  used  the  lymph  that  was  supplied  to  the  Admiralty. 

20.313.  May  they  not  have  used  similar  lymph  p— 
They  may  if  they  could  have  got  it. 

20.314.  Do  you  think  it  possible  that  English  lymph 
could  convey  leprosy  in  a  leprous  country  p — No. 

20.315.  Would  there  be  any  fear  unless  it  was  certain 
thai  tbey  were  vaccinated  from  some  leper  P — Certainly 
not;  I  should  not  have  the  slightest  fear  in  vaccinating 
from  English  lymph;  but  arm-to-arm  vaccination  out 
there  is  a  different  matter. 

20.316.  You  have  no  knowledge  whether  it  was  arm- 
to-arm  vaccination  ? — No,  bnt  I  presume  it  would  be. 

20.317.  Why  ?— Because  that  is  the  usual  mode. 

20.318.  {Mr.  Picton.)  Are  you  aware  that  Dr.  Daubler 
has  written  an  account  of  those  cases  in  the  "  Praktische 
"  Dermatologie  "  ? — I  believe  he  has. 

20.319.  And  that  he  declares  or  asserts  that  he  knows 
from  inquiry  that  the  vaccination  was  from  a  leprous 

person  who  died  shortly  afterwards  from  leprosy  p  

That  I  do  not  know. 

O  79800. 


20.320.  {Sir  William  Scuvory.)  You  have  just  stated  Mr.  J.  Brunt, 
in  answer  to  a  question  that,  as  the  result  of  your  M.K.C.S. 

observations,  you  believe  vaccination  to  be  a  cause  of   

leprosy  P — I  do  not  know  that  I  exactly  put  it  in  that  2  Mar.  1892. 

way  ;  I  said  that  was  my  opinion.   

20.321.  Your  opinion'' is  founded  upon  your  observa- 
tions, I  presume  ? — Not  so  much  upon  my  observations 
as  derived  from  what  I  have  heard  out  there  from  other 
medical  men.  I  have  had  no  opportunities  of  judging 
from  any  vaccinations  that  t  have  performed  myself. 

20.322.  Then  we  will  be  clear,  if  you  please,  that  it 
is  not  from  any  observations  of  your  own  that  your 
opinion  has  been  formed  P — No,  simply  from  conversa- 
tions which  I  have  had  with  other  medical  men. 

20.323.  And  in  speaking  of  cases  which  have  been 
reported  to  you,  you  are  speaking  of  other  cases  than 
those  two  which  have  been  just  mentioned.  I  want  to 
get  at  the  ground  upon  which  you  form  that  very 
important  opinion  that  vaccination  is  a  cause  of  leprosy, 
and  you  tell  us  now  that  it  is  not  founded  upon  any 
observations  of  your  own,  but  that  it  is  founded  upon 
what  you  have  heard  from  other  medical  men  p — I  have 
heard  from  medical  men  out  there,  that,  in  their  opinion, 
vaccination  is  an  undoubted  source  of  danger  in  the 
way  of  spreading  disease. 

20.324.  Other  medical  men  than  Dr.  Wynne? — Yes. 
20,32.').  Can  you  give  the  Commission  anything  more 

specific  than  that ;  it  is  a  very  important  matter  indeed 
and  one  in  which  we  are  deeply  interested.  Beyond 
the  general  expression  you  have  used,  that  "  I  have 
'•  heard  it  from  other  medical  men,"  could  you  give  us 
anything  more  definite  and  clear ;  you  would  hardly 
come  to  such  an  opinion  upon  a  mere  general  statement, 
would  you;  you  have  founded  your  judgment  upon 
something  more  than  a  mere  abstract  statement  like 
that? — The  other  cases  were  due,  no  doubt,  to  com- 
municability,  but  not  to  direct  inoculation. 

20,323.  But  did  you  make  any  direct  inquiry  with 
reference  to  vaccination  spreading  leprosy  in  ordsr  to 
form  your  opinion  ? — Those  are  the  only  two  cases  I 
actually  made  notes  of. 

20.327.  But  can  you  tell  us  about  any  other  cases 
beyond  those  two  ? — I  do  not  know  that  I  can  beyond 
those  two. 

20.328.  Have  you  any  evidence  of  any  sort  in  your 
mind  upon  the  subject  beyond  what  you  have  placed 
before  the  Commission  p — Not  of  cases  due  to  vacci- 
nation. 

20.329.  {Mr.  Bright.)  When  you  were  out  there,  being 
very  much  interested  in  this  subject,  did  you  seek  an 
opportunity  of  talking  about  it  Avith  all  the  medical 
men  you  met  or  many  of  them  ? — Yes. 

20.330.  And  many  of  them  gave  it  to  you  as  their 
opinion  that  where  leprosy  was  more  or  less  prevalent 
there  was  a  danger  of  its  inoculation  by  vaccination  P — 
Undoubtedly  from  what  I  have  heard. 

20.331.  And  you  think  that  it  is  likely  that  medical 
men  who  are  constantly  meeting  with  these  cases  are 
as  able  to  form  an  opinion  upon  that  subject  as  medical 
men  in  England  who  do  not  often  see  such  cases  P — I 
think  so. 

20.332.  {Dr.  Bristowe.)  But  I  understand  you  to  say 
they  only  said  there  was  a  danger,  not  that  they  had 
evidence  that  such  a  thing  had  occurred? — They 
certainly  thought  it  was  a  danger  ;  of  that  I  am  certain. 

20.333.  {Mr.  Picton.)  They  thought  these  cases  were 
evidence  of  it? — Those  cases  I  gave  on  Robben  Island; 
I  spoke  to  several  men  out  there  with  reference  to  the 
communicability  of  lepros,y,  which  was  the  question  I 
wanted  to  get  at. 

20.334.  {Chairman.)  That  would  mean  communica- 
ability  by  any  means ;  not  by  vaccination  alone  P — Yes 
communicability  by  any  means,  not  by  vaccination 
alone.  I  mention  these  two  cases  as  my  notice  was 
especially  directed  to  them  by  Dr.  Wynne,  and  therefore 
they  made  an  impression  upon  me. 

20.335.  {Mr.  Whithread.)  Do  you  say  it  is  at  all  a 
prevalent  belief  in  the  country  that  leprosy  is  caused  by 
vaccination  ? — Medical  men  there  think  that  that  is  one 
of  the  means  by  which  it  is  spread. 

20.336.  Can  you  give  the  Commission  the  name  of 
any  medical  man  out  there  who  entertains  that  view  P — 
Yes,  Dr.  Atherstone,  of  G-rahamstown. 

20.337.  Any  other?— Yes,  I  think  Dr.  J-aulkiner,  of 
Cape  Town,  so  far  as  I  remember.    I  should  not  like- 
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to  commit  them  in  any  way,  but  so  far  as  I  remember 
they  most  of  them  express  that  opinion. 

20.338.  {Dr.  'Bristowe.)  You  are  only  pretty  sure  of 
it  ?— Yes,  I  am  pretty  sure  of  it. 

20.339.  (Professor  Michael  Foster.)  You  think  that  the 
majority  of  medical  men  at  the  Cape  are  of  opinion  that 
leprosy  is  spread  by  vaccination  ? — Yes. 

20.340.  {Mr.  Eutchinson.)  Am  I  right  in  thinking 
that  leprosy  is  on  the  increase  in  the  district  of  which 
you  have  been  speaking  ? — Very  decidedly,  from  what 
I  have  gathered. 

20.341.  Is  it  more  prevalent  amongst  children  or 
adults  ? — Most  of  the  cases  I  saw  were  those  of  adults. 

20.342.  The  two  cases  you  have  mentioned  were  re- 
vaccinations  of  adults  ?— One  girl  was  16  ;  she  may  not 
have  been  vaccinated  before  then. 

20.343.  Of  course  most  of  the  vaccination  is  in 
children  there  ? — Yes. 

20.344.  Does  not  it  strike  you  as  a  very  remarkable 
fact  that  the  leprosy  should  occur  in  adults  whilst  the 


chief  vaccination  is  in  children  ?— My  experience;  was 
very  limited  out  there  ;  I  daresay  there  were  a  large 
number  of  leprous  children  out  there  that  I  never  had 
an  opportunity  of  seeing. 

20.345.  But  your  impression  is  the  same  as  mine,  that 
the  leprosy  which  occurs  there  in  Europeans  is  chiefly 
in  adults  ? — Yes,  it  is  so. 

20.346.  Have  you  seen  any  instance  of  leprosy  in 
childi'en  ? — Yes,  I  saw  one  child  on  Eobben  Island. 

20.347.  Did  you  get  a  history  of  the  vaccination? — 
No,  I  did  not  get  that,  but  I  remember  the  case 
particularly,  because  the  hoy  was  sent  there,  he,  in  Dr. 
Wynne's  opinion,  not  being  a  leper. 

20.348.  I  suppose  out  there  the  vaccinations  of  chil- 
dren are  out  of  all  proportion  to  the  vaccinations  of 
adults  ? — I  should  suppose  so. 

20.349.  Yet  whilst  you  get  scarcely  any  leprosy  in 
children,  you  have  no  large  proportion  of  vaccination 
in  adults  ? — Leprosy  did  not  come  under  my  notice 
in  children  certainly. 


'The  witness  withdrew. 


Mr.  Mr.  G-eobge  Beown, 

G.  Brown, 

M.R.C.S.        20,350.   {Chairman.)  You  have  been    m  general 

.   practice  in  London  for  some  years  ? — Yes,  for  about 

18  years. 

20.351.  And  previously  in  Cornwall,  I  believe,  you  had 
considerable  experience  in  vaccination  F — Yes,  I  was  the 
pupil  of  a  medical  man  who  was  district  officer  for 
two  Union  districts  and  did  all  the  vaccination. 

20.352.  Was  it  a  common  practice  then  for  pupils  or 
unqualified  assistants  to  do  it  ?— Yes  ;  it  appeared  to  be 
the  general  practice  in  that  part  of  the  country  for  the 
pupils  to  do  all  the  vaccination  ;  at  least  I  did  myself ; 
I  did  nearly  all  the  cases  for  years. 

20.353.  Would  you  tell  the  Commission  what  was 
the  result  of  your  observations  at  the  time  ? — Looking 
back  over  it  now,  I  think  it  was  a  very  injudicious 
plan  that  a  mere  boy  should  be  entrusted  to  undertake 
the  responsible  duties  of  public  vaccination  without 
anything  like  careful  supervision,  almost  wiiiiout  super- 
vision, I  may  say,  because  it  was  not  to  be  expected 
that  I  could  recognise  who  were  fit  and  proper  subjects 
as  vaccinifers,  and  scarcely  at  times  be  able  to  form  a 
correct  judgment  as  to  whether  it  was  right  to  vacci- 
nate or  not. 

20.354.  Do  you  know  whether  that  custom  prevails 
now  ? — I  do  not  know  that  it  does  at  the  present  time, 
but  it  did  up  to  within  a  very  few  years  ago.  The 
Local  Government  Board  may  be  more  stringent  now, 
but  at  that  time  their  inspectors  knew  it.  I  used  to 
see  the  Government  inspector  at  all  his  visitations,  and 
he  knew  very  well  that  I  was  doing  the  vaccination, 
and  that  all  the  certificates  were  sigiaed  by  the  distript 
officer. 

20.355.  (Dr.  Bristowe.)  Were  you  qualified  ? — Oh, 
dear  no  ;  I  had  never  been  to  a  hospital. 

20.356.  Up  to  what  year  was  that  ? — That  was  up  to 
1866!  Dr.  Seaton  of  the  Local  Government  Board  and 
others  used  to  inspect  that  district. 

20.357.  {Professor  Michael  Foster.)  How  old  were  you 
at  that  time  ? — From  17  to  23  I  did  it. 

20.358.  And  the  decision  as  to  the  vaccinifers  was  left 
in  your  hands  ? — Entirely  :  but  mine  was  not  the  only 
case;  there  were  other  pupils  of  other  medical  men 
who  did  exactly  the  same  thing ;  it  was  the  common 
practice  of  the  country. 

29.359.  {Chairman.)  What  further  do  you  wish  to 
gay  ? — Arising  from  that  I  should  make  a  recommenda- 
tion that  vaccination  should  be  performed  only  by  duly 
aualified  medical  men,  and  that  the  practice  of  employ- 
ing pipils  assistants  to  do  so  should  only  be 
adopted  under  the  immediate  supervision  of  medical 
men. 

20.360.  Are  you  aware  how  far  that  rule  that  you 
would  lay  down  is  even,  now  deviated  from  ;  is  deviation 
from  it  at  all  frequent  now  ? — I  cannot  say  at  the 
present  time ;  still  it  would  be  possible  to  find  out 
by  inquiry.  T.  should  next  like  to  state,  as  bearing 
UTjon  vaccination,  tjiat  when  I  was  the  honse  surgeon 
of  the  Worth  Basiem  Hospital  for  Children  in  the 


il.R.C.S.,  examined. 

Hackney  Road,  in  1884,  I  had  ,  large  opportunities  of 
judging  as  to  the  prevalence  of  congenital  syphilis 
among  children.  I  find  there  that  I  calculated  that 
about  4  per  cent,  of  the  children  brought  to  the  hospital 
exhibited  manifestations  of  congenital  or  acquired 
syphilis,  that  is  to  say,  or  inoculated  syphilis.  I  could 
not  in  a  large  number  of  cases  elicit  whether  the  cases 
were  hereditary,  or  whether  they  had  been  inoculated 
either  by  suckling  or  through  nurses  or  through  vacci- 
nation ;  but  this  I  did  find  that  many  of  the  children 
had  been  vaccinated,  and  some  of  them  had  been  used 
as  vaccinifers. 

20.361.  {Br.  Collins.)  You  mean  some  of  the  4  per 
cent.,  the  syiDhilitic  ones  ? — Yes,  some  of  the  syphilitic 
ones.  I  believe  syphilis  is  very  much  more  prevalent 
in  the  poorer  and  crowded  parts  of  London  than  is 
generally  supj)osed,  even  by  the  medical  profession. 
Although  previously  to  my  experience  at  the  Children's 
Hospital  I  was  strongly  in  favour  of  compulsory  vacci- 
nation, and  had  great  faith  in  the  mexits  of  humanised 
lymph,  my  faith  in  humanised  lymph  as  a  safe  thing  to 
use  was  very  much  shaken  by  my  experience  there  ;  in 
fact,  I  would  not  use  hamanised  lymph  at  the  present 
time  for  vaccination  purposes. 

20.362.  {Chairman-.)  Were  you  able  to  ascertain  whether 
in  any  of  the  cases  in  which  the  children  in  whom  you 
found  syphilitic  symptoms  had  been  used  as  vaccinifers 
they  had  been  cases  of  congenital  syphilis  or  of  syphilis 
acquired  afterwards? — I  did  not  take  my  notes  with  the 
view  to  the  vaccination  question ;  I  took  those  notes 
with  a  view  to  publishing  a  paper  on  congenital  syphilis, 
not  with  a  view  to  vaccination  matters,  therefore  I 
have  not  noted  that  point,  and  of  course  I  had  no 
means  of  tracing  what  may  have  been  the  effect  of  the 
taking  of  lymph  from  them.  I  have  observed  the  taking 
of  lymph  in  public  vaccination  stations  in  London  some 
years  ago,  and  it  struck  me  that  it  was  done  in  a  very 
slipshod  manner.  Now  when  I  was  a  pupil  Dr.  Seaton 
used  to  insist  upon  our  making  a  record  of  the  vacci- 
nifers whose  lymph  we  used  in  performing  arm-to-arm 
vaccination,  and  I  used  to  carry  that  out ;  but  I  have 
observed  in  London  at  a  vaccination  station  that  the 
lymph  was  taken  indiscriminately  from  the  children's 
arms,  and  all  the  points,  amounting  to  some  hundreds, 
thrown  into  a  common  pile.  Anything  more  dan- 
gerous than  that  kind  of  practice  I  cannot  well 
imagine  ;  taking,  as  they  did,  the  virus  from  eight  or  ten 
or  a  dozen  or  more  children  and  throwing  the  points 
into  a  common  pile,  and  for  that  pile  to  be,  as  I  was 
told,  sent  to  the  Local  Government  Board  for  them  to 
send  all  over  the  country  ;  the  probability,  in  fact  the 
more  than  probability,  the  certainty  would  be  that  one 
child  might  be  vaccinated  with  some  three  or  four 
difi"erent  children's  lymph,  and  thei'efore  run,  if  there 
is  anything  in  the  transmission  of  disease  by  vacci- 
nation, a  treble  or  quadruple  risk. 

20,363.  Had  those  children  you  spoke  of  not  been 

examined  at  all  before  vaccination  at  this  station  ?  I 

did  not  see  them  vaccinated,  I  aimply  sa.w  the  lymph 
taken  from  them.  i' 
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20.364.  You  do  not  know  whether  the  children  from 
whom  it  was  taken  had  been  examined  to  see  whether 
they  were  fit  to  be  vaccinifers  ? — They  were  simply 
brought  up,  the  arm  looked  at,  and  the  lymph  taken 
from  the  arm. 

20.365.  But  had  not  there  been  a  previous  examina- 
tion made  of  the  children  before  the  lymph  was  taken  ? 
— That  I  cannot  say ;  but  it  seemed  to  me  to  be  a  weak 
link  in  vaccination  practice ;  and  if  there  are  to  be  any 
recommendations  in  the  way  of  reform  made,  I  venture 
to  think  that  is  a  point  which  ought  not  to  be  lost  sight 
of  by  the  Commission. 

20.366.  But  you  are  aware,  are  you  not,  that  it  is  a 
recommendation  that  children  should  not  be  used  as 
vaccinifers  unless  they  have  been  examined  P — There 
are  many  recommendations,  I  am  afraid,  which,  are  more 
honoured  in  the  breach  than  in  the  observance. 

20.367.  There  is  a  rule  to  that  effect  ? — Decidedly  there 
are  rules,  but  if  the  rule  is  not  carried  out  the  desired 
results  are  not  obtained. 

20.368.  {Dr.  Bristowe.)  But  you  do  not  assert  from 
your  own  observation  that  those  rules  are  not  observed  ? 
— I  observed  that  at  the  station  I  am  speaking  of  they 
were  not. 

20.369.  You  stated  that  the  points  were  all  thrown 
together,  but  I  did  not  understand  you  to  say  that  the 
children  were  not  properly  examined  to  see  whether  they 
were  fit  to  be  vaccinifers  or  not  ? — No,  I  did  not  say  that ; 
the  cases  may  ^all  have  been  fit,  at  least  as  fit  as  it  is 
possible  for  any  medical  man  to  see  by  casual  inspection. 
That  brings  me  to  a  point  which  I  think  is  another 
weakness  in  reference  to  compulsory  vaccination  ;  that 
is,  that  it  appears  to  me  to  be  a  mistake  to  appoint  as 
vaccinating  officer  a  man  who  cannot  know  the  family 
history  of  his  patients.  It  is  impossible  for  a  medical 
man  to  tell  from  a  casual  inspection  of  a  child  whether 
that  child  is  a  fit  and  proper  child  to  be  used  to  vacci- 
nate from ;  that  fact  can  only  be  obtained,  in  a  large 
number  of  instances,  from  a  knowledge  of  the  family 
history.  I  have  known  many  children  who  would  be 
regarded  as  model  children  for  vaccinating  from,  and 
I  have  known  that  one  or  other  of  the  parents  has  at 
some  time  sufi'ered  from  syphilis.  It  is  very  important 
to  know  the  family  history  of  a  child  for  vaccination 
puj'poses ;  and,  therefore,  I  think  that  every  medical 
man  in  actual  practice  and  a  registered  practitioner 
should  be  a  Public  Vaccinator,  that  is  to  say,  that  if  he 
vaccinated  the  children  of  his  own  patients,  he  should 
be  allowed  to  send  in  the  certificates  and  receive  the 
same  fee  for  performing  the  vaccination  as  the  parish 
medical  officer. 

20.370.  Would  you  allow  him  to  vaccinate  the  children 
of  anyother  families  besides  those  of  his  own  patients  ? 
—No,  T  would  not  draw  that  line.  If  it  happened  in 
this  wise,  that  when  he  had  vaccinated  a  child  of  one  of 
his  own  patients,  and  that  child  was  brought  to  be 
inspected  upon  the  eighth  day,  supposing  other  children 
were  brought  at  the  same  time  'to  be  vaccinated,  and 
he  knowing  that  it  was  an  excellent  child  to  vaccinate 
from,  I  should  not  not  object  to  his  doing  so  ;  I  do  not 
think  you  should  prevent  him  then.  I  think  it  would  be 
very  desirable  in  the  public  interest  that  he  should  be 
allowed  to  do  it  and  be  paid  for  it. 

20.371.  (Mr.  Bright.)  What  you  are  saying  applies 
more  to  children  from  whom  the  vaccine  is  to  be  taken 
than  to  the  children  upon  whom  the  vaccination  is  to 
be  performed ;  yon  think  that  if  all  the  private  prac- 
titioners  were  made  Public  Vaccinators  they  would  be 
more  careful  in  the  source  from  which  the  Jymph  was 
derived  ? — Yes  ;  but  I  would  say  that  I  would  regard 
all  humanised  lymph  with  a  gi-eat  deal  of  suspicion. 
Syphilis  is  so  prevalent  and  so  masked,  and  not  only 
that,  but  other  diseases,  for  I  take  it  that  other  diseases, 
such  as  scrofula  and  tuberculosis,  for  example,  may  be 
readily  transmitted  by  vaccination  or  inoculation,  what- 
ever you  choose  to  call  it,  by  the  use  of  humanised 
lymph,  that,  if  compulsory  vaccination  is  to  continue,  I 
would  like  to  make  it  a  great  point  that  the  parents 
should  be  able  to  insist  upon  the  use  of  calf  lymph  in 
every  case;  and  I  should  propose  to  allow  them  to 
object  to  its  being  done  unless  it  were  done  with  calf 
lymph;  that  is  a  right,  I  think,  which  the  parents 
should  have,  so  that  the  risk  may  be  minimised  as 
much  as  possible. 

20.372.  (Dr.  Bristowe.)  I  suppose  you  would  allow 
that  calves  may  have  tul)crculosis  ? — I  say  "to  mini- 
"_  mise  the  danger  as  much  as  possible";  vou  cannot 
elHfninate  danger  entirely ;  but  in  using  calf  lymph  i 


think  you  come  as  near  as.  possible  to  safety,  if  vacci-  Mr. 
nation  is  to  be  maintained.  G.  Brown, 

20.373.  {8vr  Guyer  Hunter.)  You  stated  just  now  that  M.R.C.S. 
in  many  cases  one  parent  or  other  had  had  sj'philis,  and  g  Mar  1892 
yet  that  the  child  was  a  model  of  health,  and  you  went   ' 

on  to  say  that  that  rendfered  necessary  a  knowledge  of 
the  family  history.  If  the  child  was  a  model  of  health  P 
— To  look  at. 

20.374.  But  you  knew  the  father  or  the  mother  to 
have  s^^£fered  from  syphilis,  where  is  your  safeguard 
from  a  knowledge  of  the  family  history  ? — I  should 
know  that  the  child  although  it  may  seem  perfectly 
healthy  to  look  at,  yet  from  its  history  could  not  be  a 
healthy  child. 

20.375.  Because  its  father  or  mother  you  know  had 
had  syphilis,  therefore  the  child,  although  it  looked  a 
healthy  child,  could  not  be  a  healthy  child,  that  is  your 
contention  ? — Yes,  that  is  my  conbention ;  because  in 
my  experience  there  are  many  children  the  subjects  of 
hereditary  syphilis  who  do  not  manifest  the  symptoms, 
or  only  in  a  very  modified  degree,  at  first ;  it  maybe 
merely  a  slight  symptom,  it  may  be  only  thrush,  or  a 
little  eczema,  which  may  pass  away  in  a  week  or  two, 
and  the  disease  may  not  light  up  again  until  there  is 
some  exciting  cause,  such  as  vaccination  or  dentition, 
or  some  other  disease  that  might  weaken  the  system. 
I  have  notes  of  many  cases  in  which  the  children 
apparently  were  healthy  for  months,  and  then,  at  the 
time  of  dentition,  out  came  eczema,  impetigo,  gum- 
mata,  and  a  number  of  other  manifestations.  I  dyro 
say  I  have  30  or  40  difierent  manifestations  of  syphilis 
before  me  which  have  not  come  out  until  long  after  the 
birth  of  the  child. 

20.376.  (Sir  William  Savory.)  Do  you  regard  eczema 
as  a  manifestation  of  syphilis  ? — Not  at  all  times,  but 
when  associated  with  other  symptoms  it  is  a  link  in  the 
chain. 

20.377.  {Br.  Bristowe.)  You  mentioned  thrush,  would 
you  regard  thrush  as  being  a  symptom  of  syphilis  ? — 
It  is  a  very  suspicious  circumstance  ;  I  believe  nearly 
all  congenital  syphilis  cases  have  thrush. 

20.378.  Have  you  the  sa.me  opinion  of  thrush  as  most 
people,  that  thrush  is  a  parasitic  disease  quite  in- 
dependent of  syphilis  ? — Yes,  I  believe  we  may  find  it 
independently  oi'  syphilis  ;  but,  in  making  inquiries  in 
syphilitic  cases,  it  used  to  be  the  leading  question  I  put: 
Has  the  child  had  thrush,  and  the  reply  in  nearly  all 
cases  was:  "Yes,  it  had  the  thrush  very  badly;  it 
"  went  right  through  it." 

20.379.  (Mr.  Butchinson.)  How  long  were  you  house 
surgeon  at  the  Hackney  Eoad  Children's  Hospital  ? — I 
think  it  was  about  eight  or  nine  months. 

20.380.  You  took  a  great  interest  in  this  qiiestion  of 
syphilis  ? — I  did. 

20.381.  Did  you  meet  with  any  instance  in  which  you 
thought  the  syphilis  had  been  communicated  by  vacci- 
nation p — I  met  with  a  number  of  cases  in  which  I  could 
not  discover  that  the  parents  had  had  anything  the 
matter  with  them. 

20.382.  But  did  you  meet  with  any  case  in  which  you 
really  thought  upon  investigating  the  evidence  that  the 
vaccination  had  had  anything  to  do  with  conveying  the 
dif.ease  to  the  child  ? — I  have  not  the  notes  of  such  a 
case  with  me. 

20.383.  Such  would  be  a  very  remarkable  fact,  would 
it  not ;  it  would  impress  your  memory  if  you  had  ever 
seen  n  case  in  which  syphilis  really  followed  vaccina- 
tion ? — I  cannot  identify  the  cases,  but  I  believe  I  ha.ve 
met  with  cases  ;  certainly  I  have  met  with  cases  in  my 
own  practice  where  I  have  strongly  suspected  that  I 
have  been  the  unconscious  medium  of  conveying  the 
disease. 

,20,384.  Will  you  tell  me  what  were  your  reasons  for 
suspecting  that  you  had  conveyed  syphilis  by  vacci- 
nation ? — Prom  the  extremely  long  period  that  the 
ulcers  after  vaccination  took  to  heal,  and  their  be- 
coming indurated. 

20.385.  Did  you  publish  them  ?— No. 

20.386.  Did  you  get  them  investigated  by  anybody 
else  ? — No. 

20.387.  You  had  those  cases  in  your  own  practice  ? — 
Yes,  indurations  followed  by  severe  skin  eruptions,  for 
which  I  have  given  mercury  for  a  considerable  period. 

20.388.  You  speak  of  them  as  though  you  had  had 
several  of  them  ? — Yes,  I  have  had  sevei-al  of  them  from' 
time  to  time. 

P  2 
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Mi:  20,389.  Could  you  produce  notes  of   anyone  such 

c?.  Brown,     case  ? — No,  I  have  never  taken  notes  of  them. 

•  •  '  ■  20,390.  They  did  not  strike  you  as  very  remarkable 
!  Mar  189'>  apparently.  Can  you  tell  me  has  there  been  published 
'  during  the  last  10  years  in  Bugland  any  case  of  vaccinal 

syphilis  ? — J  cannot  refer  to  any  case  at  the  present  time. 

When  T  met  with  those  cases  I  did  not  think  I  was  called 

upon  to  publish  them. 

20.391.  Nor  to  get  them  inve.stigated  in  any  way  ?— 
No,  the  general  feeling  of  a  medical  man,  if  he  thinks 
he  has  made  a  mistake,  is  to  say  as  little  about  it  as 
possible,  I  think. 

20.392.  Have  you  found  in  the  hospital,  or  come 
across  any  case,  in  which  the  syphilis  in  a  child  resulted 
from  vaccination  ? — I  did  not  go  into  the  cases  to  find 
out  the  cause. 

20.393.  (Dr.  Bristowe.)  As  regards  those  children  of 
yours  which  apparently  contracted  syphilis  after  vacci- 
nation, did  you  follow  up  the  cases  to  find  out  whether 
they  ever  developed  generalised  syphilitic  rashes  or 
anything  indicating  syphilis,  beyond  the  fact  that  there 
was  induration  at  the  seat  of  vaccination  ?— No. 

20.394.  Yoa  were  not  sure  that  they  were  syphilitic 
cases  at  all  ? — No. 

20,396.  You  only  suspected  it?— I  only  suspected, 
judging  from  the  deep  excavation  and  its  indurated 
condition  that  they  were  all  syphilitic  cases,  and  I  would 
put  them  under  mercury  at  once,  and  the  thing  would 
pass  away  after  three  months  or  six  mouths,  treatment. 

20.396.  {Sir  William  Bavorij.)  What  was  the  object  of 
your  inquiry  while  you  were  at  the  Hackney  Institution, 
you  stated  thatyou  were  interesting  yourself  in  conge- 
nital syphilis? — Yes, with  the  object  of  showing  that 
it  wa&  exceedingly  prevalent.  I  intended  to  publish  a 
paper  upon  the  signs  of  congenital  syphilis. 

20.397.  Yon  have  told  the  Commission  that  of  all  the 
children  whol.ciame  under  your  observation  about  4  per 
cent,  were  affected  with  congenital  syphilis  ? — Yes,  I  took 
notes  of  50  cases  in  one  month. 

20.398.  I  would  ask  you,  eould  you  give  the  Commis- 
sion any  evidence  that  4  per  cent. ,  or  1  in  25,  were  afl'ected 
with  congenital  syphilis  ? — I  took  the  total  admitted  to 
the  hospital  as  from  1,200  to  1,500  cases  in  a  month,  and 
we  would  get  50  cases  of  syphilis,  amongst  them. 

20.399.  Have  you  the  notes  of  those? — Yes,  I  Lave, 
and  the  dates. 

20.400.  Will  you  give  us  the  substance  of  the  facts 
which  would  goto  show  that  4  per  cent,  were  aflected 
with  syphilis  ? — I  have  50  cases  with  the  dates  upon 
which  they  were  taken.  Upon  November  the  2nd  I  had 
six  cases  in  one  day  of  congenital  syphilis  ;  on  the  3rd  I 
had  four  cases  ;  that  would  represent  four  cases  out,  of 
about  80  patients. 

20.401.  Do  your  notes  simply  say  "  Congenital 
"  syphilis,"  or  do  they  give  a  description  of  the  condition 
from  which  you  draw  the  conclusion  ? — In  most  cases  I 
have  a  description  and  the  parents,  history :  I  have  for 

example  :  "  Walter  T  ,  gummata  on  buttock,  snuffles, 

"  sores  at  the  angles  of  the  mouth,  psoriasis,  eczema 
"  of  the  genitals,  thrush  ;  a  tenth  child;  three  died  in 
'•  infancy  under  a  month  ;  two  also  born  dead,  one 
"  miscarriage."    They  are  all  notes  of  that  kind. 

20,402-3.  Do  not  yoa  think  that  is  an  exceptionally 
large  proportion  :  do  you  think  that  obtains  all  over 
London  ? — I  should  think  rather  over  the  East  End ; 
it  is  the  poor  districts,  where  the  people  are  very 
promiscuous  in  their  intercourse. 

20.404.  Do  you  think  it  would  obtain  in  the  rest  of 
London  that  4  per  cent,  of  the  sick  children  brought 
to  hospitals  would  be  affected  with  congenital  syphilis? 
— I  should  think  the  North-Western  Hospital  and 
other  children's  hospitals  would  show  about  the  same 
figures. 

20.405.  So  that  your  experience  has  been  very 
large? — Very  large  in  regard  to  that  subject. 

20,40fi.  But  in  relation  to  this  inquiry  of  yours,  would 
it  not  be  a  very  important  factor  when  inquiring  into 
the  subject  of  congenital  syphilis  to  ascertain  how 
many  of  those  children  were  suffering  from  syphilis 
as  the  I'esult  of  vaccination  ? — No  doubt  it  would  have 
been,  but  I  did  not  take  that  view.  Such  an  inquiry 
would  undoubtedly  be  exceedingly  useful. 

20,407.  You  did  not  take  any  heed  <>r  note  of  any  case 
of  that  sort  ? — I  did  nob  make  any  note  of  them,  but  T 
asked  in  niaity  cases. 


ON  VACCINATION  : 

20,408.  So  that  in  point  of  fact  you  are  unable  to 
produce  before  the  Commission  any  single  case  in 
which  syphilis  has  been  transmitted  from  child  to  child 
by  vaccination  ? — I  was  looking  over  the  notes  this 
morning,  and  I  find  I  have  only  made  a  note  in  one 
case.  I  find  a  note  in  one  case:  "Child  has  been 
"  vaccinated,  and  lymph  taken  from  it." 

20,409-  Have  you  got  that  case  there  ?  You  are  aware 
that  this  is  a  very  important  question,  and  we  should 
like  to  know  what  the  case  is  which  shows  that  syphilis 
was  transmitted  by  vaccination ? — "A.  K. ;  November 
"  3rd,  1874  ;  aged  six  months  ;  Hoxton  ;  a  third  child  ; 
"  other  two  died  in  infancy ;  vaccine  matter  taken." 
That  is  briefly  my  note. 

20.410.  Was  that  child  supposed  to  be  syphilitic  ? — It 
had  marasmus,  eczema  of  the  genitals,  thrush,  and 
snuffles. 

20.411.  Is  that  stated  in  your  note  ?  Will  you  read 
your  note  fully? — "  A.  K. ;  November  3rd,  1874  ;  aged 

"  six  months  ;   Street,  Hoxton.    Signs:  maras- 

"  mus,  eczema  of  genitals,  thrush,  and  snuffles  ;  a  third 
"  child,  the  other  two  died  in  infancy  ;  vaccine  matter 
"  taken." 

20.412.  Where  is  the  transmission  of  syphilis  by 
vaccination  ? — I  do  not  say  anything  about  the  trans- 
mission of  syphilis  by  vaccination. 

20.413.  That  is  what  I  am  asking  for ;  can  you  give 
the  Commission  one  single  case  in  which  syphilis  has 
has  been  transmitted  by  vaccination  ? — I  can  only  say 
that  in  that  case  at  least  lymph  was  taken  which  could 
not  have  been  proper  to  vaccinate  a  child  with. 

20.414.  Could  you  give  any  stronger  case  than  that 
to  show  thai  syplailis  has  been  transmitted  by  vaccina- 
tion ? — I  cannot ;  I  did  not  come  here  to  prove  anything 
of  the  kind. 

20.415.  I  am  only  asking  for  your  own  evidence. 
You  have  had  very  great  experience  in  this  matter  of 
syphilis  in  children.  I  should  say  quite  an  exceptional 
experience,  and  you  are  deeply  interested  in  the 
subject;  therefore  it  seetnsto  me  an  important  question 
to  put  to  a  man  of  your  experience  ;  if  you  can  give  to 
the  Commission  a  single  case  in  which  syphilis  has 
been  transmitted  oy  vaccination  ;  in  fact,  I  will  ask  you 
whether  you  can  give  any  instance  in  which  any  disease 
of  any  kind  has  been  transmitted  by  vaccination  ? — I 
can  state  that  I  have  observed  many  cases  of  eruptions 
of  a  very  intractable  character  occairing  after  vacci- 
nation when  nothing  had  occurred  previously. 

20.416.  Can  you  produce  any  notes  of  any  definite 
ease  ? — No  ;  but  I  ha\  e  met  with  scores  of  cases.  I  do 
not  take  notes  of  every  case,  and  I  did  not  take  notes  of 
any  of  those  cases. 

20.417.  So  that  in  point  of  fact  you  cannot  place 
before  the  Commission  notes  of  any  case  which  we  can 
deal  with  in  which  vaccination  has  been  followed 
specifically  by  any  disease  ? — I  could  name  one  patient 
now  in  whom  a  very  serious  state  of  things  occurred 
after  vaccination  in  which  I  was  accused  of  having  used 
lymph  which  was  not  fit  to  use.  It  occurred  in  the 
Caledonian  Road,  and  the  name  of  the  patient  was  H. 
I  have  my  books  and  I  could  give  the  particulars  of  the 
case. 

20.418.  What  disease  was  communicated  in  that  case  ? 
— A  most  intractable  form  of  skin  disease,  commencing 
with  a  number  of  secondary  eruptions  around  the 
vaccination  itself,  and  spreading  over  the  neck  and  head 
of  the  child  until  the  head  became  covered  with  an 
impetiginous  kind  of  eruption.  That  occurred  after 
vaccination,  but  I  cannot  say  that  it  was  through 
vaccination.  I  told  the  mother  at  the  time  that  I  did 
not  believe  it  was  due  to  the  lymph. 

20.419.  It  might  or  it  might  not? — It  might  or  it 
might  not ;  I  have  many  cases  such  as  that,  but  in  no 
case  could  I  say  positively. 

20.420.  You  have  known  many  cases  in  which  after 
vaccination  eruptions  have  followed  ? — Yes. 

20.421.  But  you  naturally  decline  to  say  that  vacci- 
nation was  the  cause  of  tbe  eruption  ? — It  might  or 
might  not  have  been  the  cause. 

20.422.  Eruptions  are  very  common  things  in  chil- 
dren in  any  case,  and  it  is  possible  that  they  will  follow 
vaccination  or  even  precede  vaccination  p — Yes.  I 
remember  one  case  in  which,  when  I  was  a  pupil,  I  was 
unable  to  vaccinate  a  child  at  one  visitation.  The  next 
week  when  the  child  was  brought  up  again  to  be 
yaccinated  I  found  there  was  a  large  swelling  in  the 
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axilla  which  developed  into  a  very  large  abscess.  Had 
I  vaccinated  tbe  child  the  previous  week  it  would  have 
been  said,  and  I  should  have  had  difficulty  in  refuting 
it,  that  that  lai-ge  axillary  abscess  was  due  to  vaccina- 
tion. 

20.423.  I  quite  follow  your  argament.  but  my  mind 
was  directed  to  other  diseases  when  I  asked  you  if  you 
had  noticed  other  diseases  transmitted  by  vaccination. 
I  think  you  said  just  now  that  you  thought  tuberculosis 
was  transmissible  by  vaccination  ? — I  think  it  is  a 
possibility. 

20.424.  Could  you  name  any  case  in  which  within 
your  experience  tuberculosis  has  been  transmitted  by 
vaccination  P — No,  I  have  known  children  waste  after 
vaccination. 

20.425.  But  wasting  is  not  tuberculosis? — No. 

20.426.  Could  you  name  any  disease  of  that  stamp: 
you  know  it  is  by  some  considered  that  there  are 
diseases  waich  may  be  transmitted  by  vaccination ;  but 
within  your  experience  can  you  give  a  definite  instance 
in  which  you  have  known  any  of  those  diseases  trans- 
mitted by  vaccination  ? — I  cannot  say  that  1  can  ;  but 
I  should  like  to  supplement  what  I  have  said  by  this 
remark:  that,  knowing  the  extreme  prevalence  of 
disease  amongst  children,  and  the  possibility  of  its 
being  transmitted,  I  should  like  to  see  humanised  lymph 
discarded  altogether.  I  do  not  use  humanised  lymph 
in  my  own  practice  at  the  present  time.  I  use  calf 
lymph  when  I  have  occasion  to  use  any. 

20.427.  But  you  distinguish  between  the  scientific 
use  of  the  imagination  and  a  fact  ? — I  do  not  dispute 
the  fact  that  we  have  a  great  possibility  of  transmitting 
disease  by  the  use  of  humanised  lymph  indiscriminately. 

20.428.  {Mr.  Picton.)  In  the  Caledonian  Koad  case 
did  you  feel  any  surprise  that  the  mother  should  believe 
that  the  disease  was  caused  by  vaccination — I  did  not 
feel  any  surprise.    It  is  what  1  should  have  expected. 

20.429.  Is  it  not  very  difficult  to  persuade  mothers 
that  the  disease  is  not  caused  by  vaccination  when  it 
follows  the  operation  ? — It  is  very  difficult  to  persuade 
them. 

20.430.  Does  that  feeling  cause  a  recalcitance  against 
vaccination  ? — It  does,  and  they  evade  it  in  every 
possible  w&y. 

20.431.  {Sir  Edwin  Galsworthy.)  You  did  not  feel 
certain  that  it  was  not  tlie  cause  of  the  disease.'' — I  felt 
a  little  doubtful  about  it. 

20.432.  But  you  assured  the  mother  that  it  was  not 
the  case  ? — I  assured  the  mother  that  I  thought  it  was 
not  the  case. 

20.433.  {Mr.  Whitbread.)  With  reference  to  the 
children  you  spoke  of  as  being  improperly  used  as 
vaccinifers,  were  they  used  by  private  practitioners  or 
Public  Vaccinators  ? — By  the  Public  Vaccinator.  I 
made  particular  inquiry  in  one  case  as  to  that. 

20.434.  With  reference  to  the  case  of  eruption  upon 
the  arm,  of  which  you  have  witnessed  so  many  scores, 
in  your  experience,  assuming  you  took  a  given  period 
in  the  life  of  children  vaccinated  and  unvaccinated ; 
are  you  of  opinion  that  the  skin  eruptions  to  which  you 
have  referred  are  more  common  in  the  case  of  children 
who  have  been  vaccinated  than  in  tlie  case  of  children 
who  have  not  been  vaccinated  ? — I  could  not  state  that. 
Vaccination  is  so  general  that  you  have  not  got  cases  to 
go  upon  to  enable  yon  to  say  whether  skin  diseases  are 
more  general  in  those  who  have  been  vaccinated  than 
in  those  who  have  not.  My  experience  is  that  if  you 
have  a  child  brought  to  you  with  a  skin  eruption  it  is 
almost  certain  that  the  child  has  been  vaccinated  pre- 
viously, but  then  vaccination,  as  I  say,  is  so  universal 
that  that  does  not  help  us  much. 

20.435.  You  cannot  say  that  vaccination  was  the 
cause  of  the  eruption,  but  you  might  draw  some  con- 
clusion if  you  found  that  within  a  given  period  eruptions 
were  much  more  frequent  amongst  children  who  have 
been  vaccinated? — I  think  the  most  common  time  for 
eruption  is  about  the  time  of  dentition.  At  that  period, 
whether  the  children  have  been  vaccinated  or  not.  you 
frequently  get  eruptions  from  constitutional  condition.^. 
Upon  that  I  would  recommend  that,  if  compulsory 
vaccination  is  to  be  continued,  the  age  should  be  made 
six  mouths  instead  of  three  months,  because  in  a  large 
number  of  cases  hereditary  or  congenital  disease  may 
not  declare  itself  until  the  age  of  dentition,  six  months, 
and  there  would  be  a  greater  safeguard  against  the 
transraii'noTi  of  disease  by  humanised  lymph  if  you 
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raised  the  age  to  six  months,  except  in  the  case  of  an  Mr. 

epidemic  of  small-pox,  when  the  Local  Government  G.  Brown, 

Board  or  the  Sanitary  Authority  in  any  district  should  M.R.C.S. 

have  the  power  to  order  that  all  children  over  the  age   

of  two  months  to  be  vaccinated.  2  Mar.  1892. 

20.436.  {Mt.  Hutchinson'.)  I  believe  at  this  hospital 
which  you  have  spoken  of  you  had  a  staff  of  physicians 
and  surgeons  ?— Yes. 

20.437.  And  you  were  resident  Medical  Officer  ? — 
Yes. 

20.438.  Do  you  recollect  any  case  in  which  you  called 
the  attention  of  one  of  the  physicians  or  surgeons  to 
the  suspicion  that  the  syphilis  was  due  to  vaccination  ? 
— I  was  not  taking  notes  with  that  view. 

20.439.  But;  supposing  such  a  case  had  occurred, 
would  not  it  have  been  your  duty  to  have  called  the 
attention  of  the  physician  to  it  ? — No  doubt  it  would 
have  been,  but  they  knew  I  was  taking  certain  notes. 

20.440.  Although  you  paid  great  attention  to  this 
subject  amongst  others,  yet  you  do  not  recollect  ever 
having  a  consultation  with  the  physicians  or  surgeons 
upon  any  case  where  you  suspected  the  disease  to  have 
been  caused  by  vaccination  ? — I  do  not. 

20.441.  {Gh ail-man.)  Have  you  anything  further  to 
add  to  your  evidence  ? — I  may  say  that  I  have  not  so 
much  faith  in  the  necessity  of  vaccination  as  jjrophy- 
lactic  to  small-pox  as  I  have  in  sanitation.  I  believe 
that  small-pox,  like  similar  diseases,  being  essentially 
a  filth  disease — I  repeat  it,  essentially  in  its  inception 
a  filth  disease  (I  do  not  say  it  does  not  occur  where 
there  is  no  filth) — by  sanitation  we  might  stamp  it  out. 
My  observation  from  the  treatment  of  sma!l-pox  is 
that  it  does  not  spread  in  good  houses.  I  have  had 
many  cases,  isolated  cases,  of  small-pox  in  airy  houses 
where  I  have  kept  the  patient  in  the  house  all  through 
the  time  without  the  disease  spreading  to  the  other 
mem.bers  of  the  family. 

20.442.  Had  any  of  those  members  been  vaccinated  ? — 
They  were  all  vaccinated  I  think  I  may  say  ;  but  I  be- 
lieve the  daugers,  or  the  supposed  risks  of  contagion 
by  small-pox,  are  greatly  exaggerated. 

20.443.  (ilfr.  Picton.)  The  patient  who  had  small-pox 
had  been  vaccinated  also  perhaps? — Yes. 

20.444.  {Sir  Edwin  Galsworthy.)  If  you  had  a  case  of 
small-pox  in  a  private  residence,  would  you  not  re- 
commend the  members  of  the  family  to  be  re -vacci- 
nated ? — Yes  ;  I  believe  in  vaccination  to  an  extent, 
certainly ;  if  a  person  gets  small-pox  afterwards  it  is 
very  much  modified,  but  I  must  say  that  re-vaccination 
is  very  often  merely  locking  the  door  after  the  horse  is 
stolen,  because  the  member  having  small-pox,  which 
has  subsequently  developed,  has  probably  been  mixing 
with  the  family  for  days  previously  at  the  most  con- 
tagious period  of  the  disease. 

20  445.  (Dr.  Bristowe.)  What  was  your  point  in 
calling  small-pox  an  essentially  filth  disease  ? — I  be- 
lieve it  is  produced  by  filth  ;  that  is  to  say,  want  of 
cleanliness  and  overcrowding  amongst  poor  people. 

20.446.  Do  you  mean  it  would  be  jDroduced  de  novo  F 
— That  is  a  question  I  would  much  rather  not  go  into. 

20.447.  You  mean  simply  that  it  is  a  disease  which 
spreads  amongst  dirty  people,  if  it  gets  among  them  ? 
— Yes ;  amongst  filthy  people  it  assumes  a  virulent 
form  ftnd  spreads  rapidly  from  individual  to  individual, 
whereas  amongst  cleanly  people,  or  people  in  houses 
where  there  is  no  overcrowding,  it  is  rare  indeed  to 
find  it  spreading. 

20.448.  (.Dr.  Collins  )  Have  you  had  any  experience 
as  to  the  amount  of  examination  that  is  made  of  children 
presented  for  vaccination  before  they  are  vaccinated  ? 
— Do  you  mean  in  other  persons'  practice  ? 

20.449.  Or  your  own  ? — I  always  examine  very  care- 
fully, and  never  vaccinate  a  child  if  I  think  there  is 
anything  the  matter  with  it. 

20.450.  What  is  the  nature  of  your  examination  ? — 
Careful  inquiry  as  to  whether  the  child  lias  anythint; 
in  ihe  nature  of  eruptions,  or  anything  the  matter  with 
it,  and  also  I  make  a  personal  inquiry  as  to  the  parents 

20.451.  Do  you  make  personal  examination  of  the 
children?. — ^Yes,  amongst  my  own  patients. 

20.452.  Do  you  think  it  essential  with  a  view  to  the 
prevention  of  the  transmission  of  syphilis  to  make 
personal  examination  of  the  children  P — Yn/i. 
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Mr.  20,453.  I  think  Dr.  Cory, 'whose  experience  yon  would 

G.  Brown,  not  dispute,  answered  Mr.  Hutchinson  to  this  effect. 
M.B.C.S.      He  was  asked  at  Question  4480,  "It  is  the  practice  to 

  "  examine  the  buttocks   of   a    child  for  congenital 

2  Mar.  1892.    "  syphilis  before    vaccination,"  and   the   answer  is, 

 ■      "Before  vaccination,  no";  do  you  think  it  essential 

that  such  an  examination  with  a  view  to  eliminate  the 
possibility  of  transmitting  syphilis  should  be  made  P— 
I  think  it  is  very  necessary. 

20.454.  You  are  aware,  are  you  not,  that  there  is  a 
very  large  body  of  medical  opinion  in  favour  of  the 
belief  that  syphilitic  results  proceed  from  vaccination  ? 
— I  believe  there  are  many  medical  men  who  think  so. 

20.455.  Do  you  know  any  men  of  eminence  who  do  not  ? 
—I  cannot  answer  for  the  individual  opinions  of  others. 

20.456.  Have  you  had  any  experience  of  erysipelas 
"oUowing  or  resulting  from  vaccination  ? — I  have  had 
cases  where  erysipelatous  inflammation  has  spread  to 
some  extent,  but  not  very  generally. 

20.457.  In  such  a  case  would  you  connect  the 
erysipelas  with  the  vaccination  or  with  other  circum- 
stances?— If  it  had  not  been  for  the  vaccination  it 
would  not  have  occurred,  so  I  can  connect  them  to  that 
extent.  Of  course  the  child  vaccinated  may  have  been 
subject  to  the  influence  of  some  poison  quite  unknown 
to  me  during  the  time  of  the  open  sores. 

20.458.  You  are  aware,  are  you  not,  that  there  are 
numerous  instructions  in  print  to  the  Public  Vaccinators 
with  a  view  to  the  course  that  should  be  adopted  in 
vaccination  and  inspection  of  children  ? — I  know  there 
are  regulations,  but  I  have  never  seen  them  in  print. 

20.459.  Are  you  able  to  state  from  your  own  know- 
ledge whether  they  are  or  are  not  carried  out  p — I 
cannot  say  anything  about  that ;  I  would  rather  not  go 
into  that. 

20.460.  I  understand  you  to  suggest  some  recommen- 
dations on  your  own  part ;  is  that  with  a  view  to 
safeguard  the  operation  still  further? — Yes. 

20.461.  Do  you  think  i't  is  probable  that  recommenda- 
tions of  that  character  would  he  carried  out  in  the 
routine  of  a  public  vaccination  station  ? — It  would 
lengthen  the  time  occupied  in  vaccination. 

20.462.  From  your  own  experience  in  Cornwall,  which 
you  have  related  to  the  Commission,  do  you  think  it 
likely  that  recommendations  of  that  character  would  be 
eflBciently  carried  out  P — It  would  be  to  reflect  upon 
others  if  I  were  to  say  ;  I  think  in  some  cases  that  they 
might  be  evaded  ;  I  do  not  think  regulations  generally 
are  closely  followed. 

20.463.  Am  I  right  in  thinking  that  you  would  only 
consider  the  operation  safe  under  precautions  and 
regulations  of  which  it  would  be  impossible  to  secure 
the  adoption  P—  lSTo,  because  if  a  strict  supervision  were 
adopted  over  the  practice  of  medical  men,  that  is  to 
say,  if  a  Government  officer  were  to  go  frequently  to  see 
that  the  rules  were  carried  out,  they  would  be  carried 
out,  but  I  doubt  whether  they  would  be  carried  out 
unless  there  were  some  system  of  inspection  as  well. 

20.464.  Are  you  not  aware  that  there  is  a  system  of 
inspection  carried  on  at  the  present  time? — I  know 
there  are  Government  inspectors,  but  I  believe  they  see 
very  little  of  the  actual  vaccination  work. 

20.465.  Is  it  part  of  your  recommendation  that  the 
staff  of  vaccination  inspectors  should  be  increased  ? — I 
do  not  know  what  the  stafl'  is  at  present ;  I  know  that 
their  visits  used  to  be  few  and  far  between,  perhaps 
once  in  six  months  or  once  in  twelve  months  ;  but  they 
never  used  to  come  to  the  vaccination  station  to  see  the 
work  actually  done  ;  there  may  be  now  three  times  the 
number  of  inspectors  that  there  were  then,  and  they 
may  give  more  time  to  it. 

20.466.  Do  you  think  that  a  dozen  inspectors  could 
inspect  twenty  thousand  practitioners  P — Less  than  50 
inspectors  could  go  all  over  England  and  "Wales  every 
quarter — every  month — if  they  were  active  men. 

20.467.  I  believe  you  are  largely  acquainted  with  the 
opinion  of  general  practitioners  of  medicine  ? — On 
many  points. 

.  20,468.  Does  the  subject  of  our  inquiry  come  within 
those  points  ? — No. 

20,469.  Yoxi  are  not  able  to  state  whether  general 
practitioners  as  a  body  are  in  favour  of  the  present 
system  ? — I  cannot  answer  for  anyone  ;  we  have  never 
discussed  that  question. 


20.470.  {Mr.  Picton.)  You  have  repeatedly  used  the 
words  in  your  evidence :  "If  compulsory  vaccination  is 
"  to  be  continued,"  you  must  then  have  considered  the 
alternative  of  discontinuing  compulsory  vacccination ; 
what  do  you  think  would  be  the  consequences  ?  You 
have  had  extensive  experience  amongst  poor  children  ; 
would  you  apprehend  any  serious  consequences  from, 
a  discontinuance  of  compulsory  vaccination  P — I  should 
regard  it  with  great  complacency  myself. 

20.471.  {Chairman.)  I  believe  you  wish  to  make  some 
remarks  upon  the  question  of  the  admission  of  dirty  and 
starving  immigrants  into  this  country  ? — Yes  ;  I  think 
it  would  be  naturally  risky  in  seaport  towns,  where 
diseased  and  starving  immigrants  are  admitted,  to  do 
without  vaccination  at  the  present  time ;  if  you  do 
without  vaccination  you  must  certainly  have  strict 
supervision  over  the  admission  of  those  Continental 
paupers  who  are  being  thrown  upon  us  who  certainly 
are  a  great  focus  of  disease,  not  alone  smail-pox. 

20.472.  {Mr.  Bright.)  You  think  they  ought  to  be 
put  in  quarantine  for  a  time  to  see  that  they  do  not 
develop  small-pox  p — Yes,  I  think  they  should  be  now  ; 
seeing  that  we  quarantine  cattle,  I  do  not  see  why  we 
should  not  quarantine  human  beings,  who  might  bring 
much  greater  evils  upon  us. 

'  20,473.  {Chairman.)  You  know  the  habits  of  those 
people  immigrating  to  the  East  of  London,  do  you  think 
you  could  devise  a  plan  for  completely  isolating  them  P 
— There  should  be  a  large  building  where  they  should 
be  isolated ;  or  else  they  should  be  kept  in  the  river  on 
board  the  ship  for  a  certain  time  ;  they  should  not  be 
allowed  to  land  indiscriminately  and  spread  disease. 

20.474.  You  would  not  let  the  foreign  immigrants 
come  to  England  without  examination  or  detention  P — 
No.  , 

20.475.  {Mr.  Bright.)  Have  you  heard  that  the  practice 
of  the  United  States  is  that  whenever  anybody  arrives 
there  of  whom  they  have  a  suspicion  he  is  put  into 
quarantine  P — It  is  their  practice,  and  I  think  it  should 
be  ours  here. 

20.476.  {Mr.  Meadows  White.)  If  compulsory  vacci- 
nation were  abolished,  do  you  think  there  would  be  as 
many  vaccinations  as  there  are  at  present  ? — Not  so 
many,  but  there  would  be  a  great  many  vaccinations. 

20.477.  Could  you  form  any  idea  of  what  falling  off 
there  would  be  in  per-centage  P — I  can  only  speak  from 
my  own  practice  ;  I  think  there  would  be  quite  a  half 
falling  off;  I  know  that  quite  half  of  my  patients  object 
to  the'  practice  of  vaccination,  and  only  submit  to  it 
because  they  are  obliged  to  do  so. 

20.478.  {Mr.  Picton.)  But  you  say  you  would  regard 
that  falling  off  with  complacency  P — Quite  so,  because 
I  consider  the  risk  of  taking  small-pox  in  a  properly 
regulated  community  would  be  infinitesimal.  I  have 
been  vaccinating  since  my  youth  ;  I  have  been  attending 
small-pox  patients  since  1866 ;  I  used  to  sit  down  in 
the  room  with  them,  in  the  surgery  with  the  eruption 
out  upon  them,  and  I  never  took  the  small-pox. 

20.479.  (Chairman.)  You  probably  had  been  re-vacci- 
nated P — Yes,  I  was  re-vaccinated  about  20  years  ago, 
when  I  was  attending  small-pox  cases,  but  it  was 
unsuccessful ;  I  used  to  sit  by  these  patients  and  feel 
their  pulse,  which  every  doctor  does  not  do,  but  I  took 
no  infection.    I  had  no  fear  of  it  whatever, 

20.480.  {Sir  Udwin  Galsworthy.)  If  compulsory  vacci- 
nation were  abolished  would  you  continue  to  recommend 
vaccination  ? — I  would  in  certain  cases ;  for  people 
travelling  and  moving  about  I  think  it  is  a  safeguard. 
There  are  many  persons  who  are  very  susceptible  to 
disease ;  they  take  everything ;  some  will  take  scarlet 
fever  three  or  four  times ;  some  who  have  been  vacci- 
nated will  take  small-pox ;  they  will  take  every  disease 
that  is  going  repeatedly.  I  have  attended  twice  for 
measles  where  it  has  been  a  third  attack  in  the  same 
patient.  Others  will  take  nothing  at  all.  Those  who 
are  susceptible  certainly  should  be  vaccinated. 

20.481.  {Mr.  Picton.)  You  would  adopt  that  as  a 
safeguard  but  not  necessarily  P — Not  necessarily. 

20.482.  {Mr.  Whiibread.)  You  told  the  Commission 
that  50  per  cent.,  in  yOur  opinion,  of  your  patients 
would  cease  to  vaccinate  if  compulsory  vaccination 
were  abolished;  is  it  that  they  dislike  the  vaccination 
itself  or  the  compulsion? — I  think  they  dislike  vacci- 
nation ;  they  arc  afraid  of  the  risks ;  they  have  either 
known  in  their  own  experience,  cr  have  heard  of  so 
many  dreadful  things  following  upon  vaccination,  that 
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they  would  rather  run  the  risk  of  small-po:x  than  incur 
the  dangers  arising  from  vaccination.    .^^.^  , 

20.483.  {Mr.  Meadows  White.)  Where  is  your  practice 
now  ? — I  am  practising  now  in  Adam  Street. 

20.484.  Is  yours  a  poor  class  practice  ? — Middle  class 
practice — tradespeople  and  artisans. 

.20,485.  (Mr.  Bright.)  Are  you  aware  that  in  1890  only 
16  people  died  from  small-pox  in  the  whole  of  the 
United  Kingdom  ? — I  know  it  is  a  very  small  number. 

20,486.  And  that  43  persons  died  from  vaccinia,  as  it 
is  called  by  the  Registrar- General  ? — T  do  not  know 
that. 

The  witne 


20.,48|7.  Would  that  not  lead  you  to  the  conclusion  Mr.  G.  Broum, 
that  vaccinia  was  the  more  dangerous  disease  of  the  M.R.C.S. 

two  r— I  think  that  fact  would  lead  me  to  regard  that   

disease  with  a  great  deal  of  respect.                                 2  Mar.  1892. 
ii   

20,488.  {Sir  William  Savory.)  Would  that  be  an 
inference  you  would  draw  logically  that  vaccinia  was 
the  more'  dangerous  disease  of  the  two ;  if  43  died 
from  vaccinia,  and  only  16  from  small-pox,  if  vaccinia 
prevented  small-pox  ? — No,  that  would  not  be  a  fair 
inference.  We  are  dealing  with  two  evils,  and  the 
question  is  which  of  the  two  evils  is  the  least ;  that  is 
the  point. 

withdrew. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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Sir  William  Savory,  Bart. 
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Dr.  William  Job  Collins. 
Professor  Michael  Foster. 


Mr.  Jonathan  Hutchinson. 
Mr.  J.  Allanson  Picton,  M.P. 
Mr.  F.  Meabows  White,  Q.C. 
Mr.  John  Albert  Bright,  M.P. 

Mr.  Bret  Inge,  Secretary. 


Mr.  Isaiah  Parton  examined." 


Mr.  I.  Partoru 


20.489.  (Chairman.)  You  live  at  Stanley  Villa,  Heeley, 
uear  ShefHeld  ?— Yes. 

20.490.  What  are  you  ? — A  journalist  and  political 
lecturer. 

20.491.  Will  you  state  the  circumstances  under  which 
you  undertook,  as  I  believe  you  did,  to  make  an  investi- 
gation as  to  certain  cases  mentioned  in  Dr.  Barry's 
report  on  the  Sheffield  small-pox  epidemic  of  1887-88  ? 
— I  was  requested  to  do  so  by  a  gentleman  in  Sheffield 
who  takes  a  great  deal  of  interest,  I  think,  in  all 
social  questions,  and  is  one  of  our  leading  citizens. 

20.492.  Is  he  an  opponent  of  vaccination  ? — I  think 
he  is.  I  take  it  that  he  was  requested  to  look  out  for 
a  suitable  person,  as  he  thought,  by  Mr.  H.  J.  Wilson, 
M.P. 

20.493.  You  yourself  had  not  taken  any  part  in  this 
o[uestion  of  vaccination  ? — Not  at  all. 

20.494.  Were  you  given  any  instructions  or  direc- 
tions as  to  the  points  you  were  to  investigate  ? — As  to 
the  tables  that  I  was  to  investigate  ;  but  nothing  beyond 
this  :  that  I  was  to  ascertain  the  truth  upon  matters  of 
fact. 

20.495.  What  were  the  points  upon  which  you  were 
asked  to  make  investigation  ?— Relative  to  vaccination, 
the  sanitary  condition  of  the  places  and  any  contriljutory 
causes  of  death. 

20.496.  Will  you  tell  the  Commission  what  was  the 
nature  of  your  investigations  and  the  facts  resulting 
from  them  ? — There  are  certain  tables  in  Dr.  Barry's 
report  to  which  I  was  requested  to  give  special  attention  ; 
I  should  like  to  say  that  when  I  undertook  this  matter 
I  had  no  theory  to  support.  I  had  never  given  atten- 
tion to  it  at  all,  and  I  may  say  my  position  is  explained 
in  one  fact,  that  all  my  children  are  vaccinated,  and  I 
have  had  a  good  house  full  of  them,  and  that  if  my  medi- 
cal man,  at  the  time  of  the  epidemic,  had  said  to  me  : 

get  your  children  re-vaccinated,"  I  should  have  re- 
garded him  as  an  authority,  as  I  had  not  inquired  upon 
the  matter  myself ;  go  that  I  started  without  any  biag 
in  the  matter.  The  first  iable  I  would  refer  to  is  Table 
XIV,  (m  page  30  of  Dr.  Bairy's  report;  and  I  will 


take  case  Ko.  5,  of  which  the  report  saya :  "Emily 
"  P."  (Firth),  "aged  8  years,  178,  Attercliffe  Com- 
"  mon ;  daughter  of  tobacconist ;  never  vaociiiated  ; 
"  father  opposed  to  vaccination;  confluent;  ill  14 
"  days  ;  treated  at  home  ;  previous  health  good."  The 
father  was  opposed  to  vaccination ;  that  was  quite  true. 
The  child  had  not  been  vaccinated  ;  the  father  gave  me 
his  reasons,  which  are  as  follows :  he  had  a  sister  who 
suffered  from  a  skin  disease  from  her  childhood  to 
womanhood,  this  disease  being  attributed  to  vaccina- 
tion ;  this  was  the  reason  why  he  himself  was  not 
vaccinated. 

20.497.  The  question  which  the  Commission  are  now 
upon  is  the  accuracy  or  otherwise  of  this  tabic  ;  we  do 
not  wish  to  go  into  the  reasons  why  other  people  are 
opposed  to  vaccination  ? — Dr.  Barry's  report  says  that 
the  child's  previous  health  was  good.  The  father,  on  the 
other  hand,  says  :  "  The  girl  Emily  was  very  delicate 
"  from  infancy.  Pronounced  consumptive.  Was  being 
"  treated  for  this  complaint  when  seized  with  small- 
"  pox.  Father  believes  but  for  consumption  she  would 
"  have  recovered.  Assures  me  the  medical  man 
"  attending  her  holds  the  same  opinion." 

20.498.  (Professor  Michael  Foster.)  Did  he  explain 
why  he  said  to  Dr.  Barry  that- the  health  of  the  child 
was  good,  because  it  was  he  who,  according  to  Dr.  Barry, 
gave  him  the  information  concerning  the  health  of  the 
child  ? — I  was  not  aware  of  it  at  the  time  of  the  inquiry. 

20.499.  (Chairman.)  Had  not  you  this  table  before 
you  ? — I  had  not  ;  my  table  was  written  out  in  a  book, 
so  that  I  took  my  notes  independently  of  Dr.  Barry's 
report,  and  compared  the  evidence  concerning  each 
case  with  it  afterwards. 

20.500.  What  is  the  next  case  in  the  table  to  which 
you  wish  to  refer  ? — No.  6,  Victor  F.  (Fountaini,  aged 
13  days.  Ripon  Street.  My  note  is  :  "  Witness,  mother. 
"  Vaccinated  within  24  hours  of  its  birth  ;  developed 
"  small-pox  almost  immediately  ;  not  taken  from  the 
"  breast  ;  died  after  about  nine  days'  illness." 

20.501.  But  there  is  nothing  inconsistent  in  that 
statement  with  what  is  stated  about  No.  6  in  the  talile  ? 
— The  report  states  that  it  was  "  vaccinated  two  dn-ys 
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Mr.  I.Partmi.  "  before  appearance  of  small-pox  eruption."  My  note 

  is  :  "  Vaccinated  within  24  hours  of  its  birth." 

9  Mar.  1892.       20,502.  What  is    your   note  further  ?—"  Developed 
"  small-pox  almost  immediately  "  after  vaccination. 

20.503.  {Professor  Michael  Foster.)_  What  do  you 
mean  by  "  almost  immediately  "  ? — This  is  the  mother's 
statement. 

20.504.  {Gliairman.)  But  what  is  the  inconsistency  ? 
— The  purpose  of  this  note  was  to  show  that  the  child 
was  not  weaned  at  the  time  the  mother  had  the  small- 
pox. 

20.505.  It  would  not  be  weaned  if  it  was  only  13  days 
old  when  it  died  ? — That  is  all  'he  note  I  have  of  that 
ease.  We  shall  find  as  we  pass  on  that  a  number  of  the 
children  who  were  at  their  mother's  breast  died  and  the 
mother  recovered;  and  it  occurred  to  me  that  there 
miojht  be  something  in  the  point  how  far  it  was  con- 
tributory to  the  death  that  the  child  was  not  taken 
from  the  mother  when  the  mother  was  suffering  from 
small-pox. 

20.506.  {Dr.  Collins.)  Did  you  ascertain  tbab  the 
mother  in  that  case  did  suffer  from  small-pox  p — She 
did  ;  she  was  suffering  from  small-pox  at  the  time  the 
child  was  liorn.  My  note  is  :  "  The  mother  had  small- 
"  pox  at  the  tim.e  of  labour." 

20.507.  {Gliairman.)  What  is  your  next  case  P — No.  10. 
As  to  that  the  only  pertinent  note  I  have  is  that  the 
reason  for  the  child  not  being  vaccinated  was  that  he 
was  pronounced  unfit  for  the  operation  by  the  Public 
Vaccinator. 

20.508.  That  is  what  is  stated  in  the  report  :  "On 
"  account  of  ill  health  postponed  once  "  ? — That  is  so. 

20.509.  {Mr.  Meadows  White.)  Would  you  kindly 
show  what  instructions  you  had  when  you  went  upon 
your  inquiries  p — I  had  no  written  instructions. 

20.510.  But  you  said  that  you  had  something  P — I 
had  only  an  outline  from  the  report  in  my  book  with 
the  names  copied  out. 

20.511.  Have  you  got- your  book  here: — I  have  not 
got  that  book  here,  because  only  rough  notes  were  taken 
in  that  book. 

20.512.  If  we  could  see  what  you  were  to  inquii-e 
into  we  should  understand  much  better  what  was  the 
result  of  your  inquiries  ? — The  top  column  was  given 
"  Name,  Age,  and  Address,"  and  I  filled  the  other 
particulars  in,  the  particulars  obtained  on  inquiry. 

20.513.  {Chairman.)  What  were  you  told  to  inquire 
about  p — There  was  no  limitation  ;  I  was  to  inquire 
into  all  matters  that  I  thought  fit  ;  I  was  left  with  a 
free  hand  to  bring  out  whatever  facts  occurred  to  me, 
and  to  take  notes  of  them  ;  but  especially  with  regard 
to  vaccination,  sanitary  state  of  dwellings,  and  other 
causes  likely  to  contribute  to  death. 

20.514.  {Mr.  Meadows  White.)  Did  you  have  every 
number  in  Dr.  Barry's  report  given  you  or  only  a 
selected  number  P — Every  number  in  the  report. 

20.515.  Then  you  inquired  into  all  the  cases  P — Yes, 
into  all  the  cases,  so  far  as  I  could  trace  them  ;  many  of 
them  I  could  not  trace,  and  where  I  found  them  to 
agree  with  the  report  I  made  no  note  at  all. 

20.516.  Will  you  tell  the  Commission  what  you  had 
in  the  book  P — Column  1  from  Dr.  Barry's  tables  was 
written  out  in  order,  that  is  to  say  the  numbers  ; 
column  2  was  also  written  out  in  order  of  the  num- 
bers ;  then  the  name,  age,  address,  occupation,  and  so 
forth. 

20.517.  All  of  it  P— Nearly  all  of  it. 

20.518.  {Chairman.)  The  column  headed  "  If  not  vac- 
"  cinated  reason  given  for  non- vaccination  "  ;  was  that 
in  P — TeS;  that  was  in. 

20.519.  Have  you  given  the  Commission  all  the  facts 
relating  to  Case  No.  10  P— I  have  not.  Am  I  to  under- 
stand that  I  must  limit  myself  only  to  cases  where  there 
was  a  conflict  of  testimony,  and  that  no  additional  fact 
must  be  stated  P 

20.520.  I  would  not  say  that,  because  we  shall  see 
what  the  additional  facts  are  when  you  state  them  p — 1 
have  also  some  remarks  on  sanitary  considerations. 

20.521.  Sanitary  considerations  would  be  important  ? 
— And  also  where  the  medical  adviser  said,  "  Do  not 
"  get  the  child  vaccinated." 

20.522.  I  do  not  think  that  bears  upon  our  inquiry. 
Have  you  said  all  you  wish  to  say  with  reference  to 


Case  No.  10? — With  regard  to  No.  10,  the  important 
point  is  that  the  mother  and  father  died  ;  the  mother 
was  vaccinated,  and  the  father  vaccinated  ;  he  was  a 
very  intemperate  man ;  drunkenness  had  a  good  deal 
to  do  with  his  death. 

20.523.  {Dr.  Collins.)  What  is  your  note  about  No. 
10  P — "  William  H.  Eichmond,  aged  four  years  and 
"  nine  months.  Died  at  home.  Witnesses,  Mrs.  Rich- 
"  mond,  mother,  and  a  neighbour.  Not  vaccinated; 
"  always  delicate.  Taken  to  Public  Vaccinator  three 
"  times,  and  pronounced  not  fit  to  undergo  the  opera- 
"  tion."  No.  11  comes  next,  the  case  of  Butler  ;  there 
were  three  cases  in  this  fa,mily,  the  father  and  mother 
and  one  of  the  children ;  the  child  recovered,  but  the 
mother  died,  and  so  did  the  father;  the  mother  had 
been  vaccinated,  the  father  had  not.  There  are  no 
notes  that  would  meet  this  inquiry  under  the  limits  that 
are  now  set  me.  The  next  is  No.  15  ;  Eliza  Piggott, 
six  weeks  old.  If  yoa  would  allow  me,  I  should  like  to 
read  my  notes  on  this  case.  "  All  the  members  of  this 
"  family  had  an  attack  of  small-pox.  During  the 
■'  mother's  illness,  the  infant  Eliza  was  not  weaned. 
"  Parents  were  not  opposed  to  vaccination.  Eliza  not 
"  vaccinated  because  medical  man  advised  it  should 
' '  not  be  done  ;  two  other  children,  a  boy  of  eight 
"  years,  and  a  girl  of  six  years,  were  not  vaccinated  for 
"  the  same  reason,  on  account  of  their  ill  health.  Eliza 
"  died." 

20.524.  {Mr.  Picton.)  Did  the  other  children  take  the 
disease  ? — They  did,  and  recovered. 

20.525.  {Chairman.)  Who  gave  you  this  information  ? 
— The  mother. 

20.526.  Do  you  know  who  the  medical  man  was, 
because  the  child  is  stated  by  Dr.  Barry  in  his  report 
to  have  been  vaccinated  during  the  incubation  of  the 
small-pox  P— I  have  not  the  medical  man's  name  in  this 
table  ;  I  have  that  very  seldom  in  this  table. 

20.527.  But  you  might  have  asked  the  mother,  if  you 
were  interested  in  getting  a  complete  investigation  ? 
— I  did  not  do  so  in  this  case  ;  in  the  other  tables  I  did. 

20.528.  Do  you  know  when  the  mother  was  ill,  or 
when  she  recovered  ;  did  you  inquire  about  that  at  all  P 
— The  mother  was  taken  ill  a  short  time  after  her 
confinement ;  "The  father  came  next.  Then  the  infant 
"  Eliza.  Nob  weaned  during  mother's  illness.  Medical 
"  advice  that  vaccination  was  not  to  be  done.  Two 
"  others  were  not  done  because  of  ill  health."  Those 
are  my  notes  taken  at  the  time  copied  out  on  the  same 
day  from  my  rough  jottings. 

20.529.  What  is  the  next  case  ?— No.  18.  "  Sarah  S. 
"  P.  B.,  13  days  ;  mother  died  in  childbirth."  That  is 
my  first  note  of  that  case.  "  Developed  small-pox  during 
"  labour;  child  believed  to  have  inherited  small-pox 

from  mother.  Lived  only  a  few  days  after  mother. 
"  Of  course  baby  was  not  vaccinated."  Then  I  make 
a  note  about  the  sanitation:  "The  wretched  hut  in 
"  which  this  double  fatality  occurred  has  since  been 
"  condemned  as  unfit  for  human  habitation." 

20.530.  What  is  the  next  case  P— No.  19,  Ben.  Bodell. 
Dr.  Barry's  report  says  :  "  Parents  opposed  to  vaccina- 
"  tion;"  and,  under  "previous  health  of  deceased,''  the 
report  says  "good."  This  is  my  note  :  "Mother  and 
"  a  neighbour  gave  me  information;  the  parents  did 
"  not  oppose  vaccination  except  on  the  ground  of  the 
"  boy  being  in  bad  health."  Dr.  Barry  says  :  "Good." 
"  Witnesses  above  mentioned  state:  Diseased  bowels; 
"  Malformation  of  abdomen ;  always  weak ;  stunted 
"  growth.  Neighbour  expressed  the  opinion  that  the 
"  boy  could  not  have  lived  long  if  not  seized  with 
"  small-pox." 

20.531.  You  did  not  get  any  information  from  the 
father  there  who  is  the  person  vouched  in  Dr.  Barry's 
report  as  having  stated  that  the  child's  health  was 
good,  and  that  the  parents  were  opposed  to  vaccina- 
tion ? — The  father  was  at  work ;  the  neighbour  who 
gave  me  the  information  was  waiting  upon  the  mother 
at  the  time  ;  the  mother  was  poorly ;  they  were  both 
together  in  the  house  in  which  the  boy  died. 

20.532.  What  is  the  next  case?— No.  20.  I  have 
nothing  here  to  conflict  in  any  way  with  Dr.  Barry's 
report,  but  there  is  only  one  fact  here  which  will  come' 
under  the  head  of  added  facts.  I  got  this  note  from 
a  gentleman  employed  in  the  office  of  Messrs.  Colver 
and  Jonas ;  the  house  was  empty  when  I  called. 

20.533.  At  33,  Bessemer  Road  P — Yes.  My  informant 
wrote  to  the  local  press  about  this  case.  He  says,  "  The 
"  boy  lay  in  a  front  room  next  the  Bessemer  Road  for 
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"  48  hours  with  open  window ;  no  attendant  during 
"  those  hours.  The  house  since  pulled  down  for 
"  works."    I  have  been  unable  to  trace  the  parents. 

20,53-i:  What  is  the  next  case  ?— No.  22.  This  is 
another  case  in  which  the  mother  had  small-pox  before 
the  baby  ;  "  The  baby  was  still  kept  to  the  breast ;  was 
"  healthy  when  born  ;  seized  with  small-pox  and  died." 
The  mother  very  siguiiicaiTtly  said  in  broad  Yorkshire 
"  Griving  it  breast  cleart  me,  and  kilt  child." 

20.535.  The  child  died  at  two  months  old,  after  a  few 
days'  illness  ;  do  you  know  where  the  mother  became 
afflicted  with  it? — No.  My  note  is:  "The  mother 
"  was  seized  by  small-pox.  The  child  continued  at 
"  the  breast  unweaned  after  the  mother  was  seized.  It 
"  sickened  with  small-pox  and  died."  This  is  my  note 
taken  at  the  time. 

20.536.  What  is  the  next? — No.  23;  the  witness  is 
the  mother.  In  this  case  she  said  she  "took  the  child 
"  to  the  medical  oflBcer  to  be  vaccinated;  four  days 
"  later  the  child  sickened  with  small-pox  ;  she  had  no 
"  suspicion  of  small-pox  when  she  took  the  baby  to  the 
"  medical  officer."    That  is  all  have  about  it. 

20.537.  Have  you  made  inquiries  about  every  case 
in  that  table  ? — I  did  when  they  were  accessible,  but  I 
did  not  take  notes  of  them  unless  there  appeared  to  me 
to  be  some  reason  for  it,  because  I  understood  that  the 
gentlemen  employing  me  wanted  the  information  with 
regard  to  the  unvaccinated  to  see  how  far  the  report 
was  correct. 

20.538.  Then  so  far  as  you  made  investigations,  except 
in  the  pai'ticulars  to  which  you  have  called  attention, 
you  found  nothing  to  call  for  observation  in  the  state- 
ments in  the  table? — But  a  considerable  number  of 
them  I  did  not  see,  I  could  not  see  them. 

20.539.  {Dr.  Collins.)  What  proportion  of  them  would 
you  have  seen  ? — I  should  think  that  what  with  the 
removals  and  vaccinated  there  were  a  good  many.  If 
they  were  not  on  the  unvaccinated  list  I  did  not  trouble 
to  look  after  them,  or  if  they  had  removed,  say,  five  miles 
from  their  houses  I  did  not  often  go  that  distance  to 
search  for  them.  There  were  several  puch  cases  in  the 
tables. 

20.540.  Gould  you  tell  the  Commission  what  propor- 
tion of  the  unvaccinated  cases  which  you  inquired  into 
you  were  unable  to  trace  ? — I  should  think  about  a 
third.* 

20.541.  Did  you  not  investigate  any  of  the  vaccinated 
to  ascertain  whether  the  facts  with  regard  to  them  were 
correct  ? — Not  more  than  pei'haps  a  dozen ;  not  with 
that  end  in  view. 

20.542.  {Chairman.}  You,  I  suppose,  put  down  in  the 
book  in  some  form  or  other  the  cases  you  saw  ? — Yes, 
I  have  my  notes  here. 

20.543.  Could  you  tell  the  Commission  how  many  of 
those  29  cases  you  obtained  information  about  ? — I  can. 
not  ;  it  is  two  and  a  half  years  since  I  went  round. 

20.544.  Did  not  you  put  it  down  somewhere  ? — Not 
except  what  I  have  in  my  notes ;  I  did  not  put  down 
every  case  that  1  did  trace  ;  I  followed  my  instructions 
in  the  matter  as  fully  as  possible. 

20.545.  When  you  saw  a  case,  for  instance,  supposing, 
taking  the  first  case  in  Dr.  Barry's  Table  XIV..  you 
went  to  37,  Broughton  Lane,  and  found  nobody,  or  the 
same  people  not  there,  did  yon  make  a  note  of  it  in  the 
book  ? — I  made  inquiries  from  the  neighbours  in  those 
cases. t 

20.546.  But  did  you  make  a  note  that  you  could  not 
find  the  case  ?— I  did  not,  I  think.  I  do  not  think  I 
have  any  note  to  that  efi'ect. 

20.547.  {Mr.  Meadows  White.)  Have  you  any  of  your 
original  notes  here  ?— I  copied  these  which  I  have  here 
the  same  day  from  the  original  notes. 

20.548.  {Chairman.)  Would  you  show  me  yoar  notes 
relating  to  Dr.  Barry's  Table  XIV.  ?--Certainly. 

20.549.  {Mr.  Ficton.)  You  mentioned  the  character 
of  the  •'  hut,"  as  you  called  it,  in  which  this  unfortunate 
child  No.  18  was  born  ;  what  was  the  character  of  the 
houses  generally  that  you  visited  from  the  table  ?— 
Some  of  them  were  all  right,  but  many  of  them  were 
■very  bad  indeed ;  but  they  are  worse  in  sorrio  of  the 
other  tables  than  in  this ;  the  authorities  have  made  a 
great  many  sanitary  alterations  since  I  took  my  notes 


*  I  (ind  the  proportion  not  traced  less  than  a  third.— I.  P. 
T  It  on  inquii-y  the  neishbours  gave  me  a  clue  to  the  new  address,  it 
was  my  custom  to  search  them  out.— I.  P. 
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nearly  three  years  ago.    The  thing  is  not  so  fresh  now  Mr.l.Parton. 

as  it  would  have  been  at  the  time  if  I  had  had  the   

opportunity  of  going  through  them  then.  9  Mar.  1892. 

20.550.  {Sir  William  Savory.)  Did  you  make  all  these 
notes  that  you  have  handed  to  the  Chairman  at  the 
time  ?  -I  did  upon  the  same  day  that  I  took  them. 

20.551.  But  at  the  time  of  the  inquiry  ? — I  made  short 
rough  notes. 

20.552.  {Chairman.)  I  see  this  note:  "Tick  against 
"  figures  ;  means  that  the  parents  corroborate  Barry 
"  or  do  not  differ  materially.  "  Now  you  have  written 
against  No.  1  "  correct"  ;  so  I  suppose  you  ascertained 
the  correctness  of  that.  No.  2  dealt  with  and  is 
ticked;  No.  3  is  dealt  with  and  is  ticked;  No.  4  is 
dealt  with  and  is  ticked ;  No.  5  is-  the  one  you  have 
given  the  Commission  an  account  of,  Emily  F.  ; 
No.  6  you  have  spoken  of  ;  Nos.  7,  8,  9,  are  dealt  with 
and  are  ticked  ;  No.  10  is  dealt  with  and  is  ticked ; 
No.  11  was  inquired  into  ;  No.  14  was  inquired  into  ; 
Nos.  12  and  13  appear  not  to  have  been  inquired  into. 
With  reference  to  Nos.  15  to  24  have  you  nothing  more 
about  those  than  you  have  given  us  here  ? — No. 

20.553.  The  notes  stop  there;  I  do  not  know  whether 
there  were  none  examined  later  than  No.  26,  but  there 
are  three  cases  in  Dr.  Barry's  report  after  that ;  you 
seem  in  that  case  to  have  been  able  to  investigate  all 
except  two  or  three  cases  in  the  table? — I  did  it 
wherever  it  was  possible ;  wherever  I  could  find  them. 
Sometimes  I  walked  five  miles  to  get  particulars. 

20.554.  (Dr.  Cotlms.)  Were  you  able  to  find  a  larger 
proportion  in  Attercliffe  than  in  the  more  central 
districts  ? — I  found  two-thirds  in  the  town  districts, 
taking  the  town  through. 

20,565.  Do  you  think  that  this  district  might  be 
taken  as  a  fair  sample  of  the  proportion  of  the  cases 
that  you  were  able  to  find  ? — I  think  it  would  be. 

20.556.  {Mr.  Fictou.)  Did  you  take  notes  in  each  of 
thore  cases  as  to  the  sanitary  conditions  of  the  house  ? 
— Not  in  every  case,  but  where  they  were  very  bad  I 
did. 

20.557.  Was  there  a  considerable  proportion  of  cases 
in  which  the  sanitary  conditions  were  bad  ? — In  some 
districts  ;  some  worse  than  others. 

20.558.  {Chairman.)  In  how  many  cases  in  this  table 
have  you  a  note  as  to  the  sanitary  condition  of  the 
house  ? — I  have  not  classified  them  in  this  table  ;  I  have 
not  separate  notes  on  sanitary  matters. 

20.559.  The  first  I  find  is:  "  Sanitary  condition  of  the 
house  fair  "  ;  that  is  No.  2.  No.  3  :  "  House  very  neat 
"  and  clean;  backdoor  to  back  construction;  yard 
"  partly  open  ;  sanitary  state  better  than  many  I  have 
"  seen."  No.  5  :  "  Complaints,  not  causeless,  had  been 
"  made  to  corporation  authorities  that  foul  gas  was 
"  wont  to  issue  from  the  street  sewer  into  the  cellar. 
"  When  ill  the  girl  complained  that  this  gas  affected 
"  her  in  her  bedroom.  N.B.  I  once  visited  the  block 
"  of  property  of  which  Mr.  F.'s  premises  form  a  part 
"  for  the  purpose  of  valuation.  The  complaint  about 
"  the  sewer  gas  was  made  to  me  then  by  Mr.  Firth." 
The  next  sanitary  note  is  upon  case  No.  11  :  "  Sanitary 
"  state  of  the  property  moderate  for  the  district." 
No.  15  :  "  House  consists  of  living  room  about  11  ft.  6  in. 
"  square,  a  kitchen  about  11  ft.  by  8  ft.  Two  sleeping 
"  rooms  of  similar  dimensions.    Outside  appurtenances  ■ 

insufficient  on  sanitary  grounds;  yard  moderately 
"  open  but  small."  No.  14  :  "  Lived  prior  to  separation 
"  at  the  time  of  the  child's  decease  in  the  most  wretched 
"  of  a  block  of  wretched  hovels."  No.  16:  "  Sanitation 
"  not  good  ;  domestic  habits  against  health."  No.  18 
you  have  already  alluded  to.  '  "  The  property  in  which 
"  these  people  now  exist  is  a  disgrace  to  civilization 
"  from  a  sanitary  point  of  view.  This  immediate 
"  neighbourhood  was  one  of  the  chief  centres  of  the 
"  epidemic's  terrible  and  fatal  grip.  No  one  passing 
"  through  backyards,  &c.  will  wonder  at  the  havoc 
"  wrought  by  small-pox  here  "  ? — That  is  so. 

20.560.  {Frofessor  Michael  Foster.)  Have  you  paid 
special  attention  to  sanitary  questions,  or  do  you  only 
possess  that  general  knowledge  which  every  good 
citizen  ought  to  possess  ? — Nothing  more  than  a  general 
knowledge. 

20.561.  {Chairman.)  What  is  the  next  table  to  which 
you  wish  to  refer? -Table  XXIII.,  page  48  of  Dr. 
Barry's  report.  I  should  be  prepared  to  go  through 
all  the  notes  I  have  if  the  Commission  wish.  I  have 
hitherto  only  been  selecting  the  cases. 

Q 
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Mr.l.Parton.      20,662.  If  there  is  a  special  sanitary  note  you  might 

  mention  it,  otherwise  you  need  not  deal  with  any  case 

9  Mar.  1892.    unless  there  is  a  point  of  difference  between  you  and 

 Dr.  Barry.    What  is  the  first  case  to  which  you  wish  to 

call  attention  in  this  table  ? — No.  9,  the  only  thing  I 
have  to  note  in  this  case  is  the  additional  fact  that  the 
mother  had  small-pox  first  and  that  the  child  was  not 
weaned. 

20.563.  What  is  the  next  case  ? — No.  10 ;  this  is  a 
case  in  which  the  evidence  is  conflicting.  My  note 
IS:  "  Mary  Frost,  age  28  years;  Neepsend  Lane;  died 
"  at  home;"  no  reasons  given;  it  is  given  as  anon- 
vaccinated  case.  My  informant  says  :  "  Mrs.  Frost  was 
"  vaccinated  ;  that  she  has  seen  the  marks  on  her  arm 
"  when  waiting  on  her." 

20.564.  Who  was  your  informant  ? — Mrs.  Stones,  a 
near  and  intimate  neighbour,  who  nursed  her  during 
her  confinement.  Mrs.  Frost  was  the  mother  of  four  or 
five  children,  and  Mrs.  Stones  was  accustomed  to  act 
as  nurse  for  her,  and  she  says  she  saw  the  marks  on 
Mrs.  Frost's  arm  when  washing  her  during  her  con- 
finement. 

20.565.  Do  you  know  whether  her  attention  had  been 
called  to  the  matter  before  you  saw  her  about  it  ? — I 
cannot  tell  you  that. 

20,666.  How  came  you  to  see  her  ? — I  was  recom- 
mended to  call  upon  her  by  the  neighbours  who  said 
she  could  tell  me.  I  was  inquiring  for  the  house,  the 
husband  had  gone  away,  there  were  none  of  the  family 
left,  and  I  was  inquiring  from  whom  I  could  gather 
information,  and  I  was  recommended  to  call  on  Mrs. 
Stones. 

20.567.  Do  you  know  who  the  medical  attendant  was 
who  stated  that  Mrs.  Frost  was  not  vaccinated  ? — I 
have  not  the  name  down. 

20.568.  What  is  the  next  case? — No.  16:  "Joseph 
"  H.  Oradock,  65,  Hunsley  Street ;  died  at  home ; 
"  13  days  old."  My  notes  are  :  "  Born  on  Saturday, 
"  vaccinated  on  the  following  Monday.  A  day.  or  two 
"  later  small-pox  appeared  ;  ill  about  a  week.  The 
"  mother  had  small-pox  when  the  child  was  born." 

20.569.  {Dr.  Collins.)  That  is  a  case  which  is  noted  in 
Dr.  13arry's  report  as  never  vaccinated? — They  are  all 
so  noted. 

20.570.  Who  told  you  that  the  child  had  been  vacci- 
nated ? — Mrs.  Cradock,  the  mother.  My  note  is  that  she 
was  "vaccinated  when  young;  a  severe  attack;  not 
"  pitted;  not  re-vaccinated;"  those  are  my  notes 
about  the  mother. 

20.571.  The  child  was  treated  at  home,  I  gather  ? — I 
think  so,  and  died  at  home,  13  days  old ;  that  is  my 
note. 

20.572.  What  is  the  next  ?•— No.  22  ;  this  is  another 
case  in  which  the  mother  had  the  small-pox  also. 
"  Mother  developed  small-pox  during  labour  ;  child  a 

few  days  later;  mother  recovered,  baby  died ;  baby 
"  supposed  to  have  had  small-pox  when  born." 

20.573.  {Professor  Michael  Foster.)  There  is  no  con- 
tradiction there  P — It  is  simply  an  additional  fact. 

20.574.  Have  you  any  remarks  to  make  upon  No, 
24  ?  —Yes,  Isaac  H.  Mother  had  small-pox  first  slightly  ; 
recovered ;  the  mother  never  vaccinated ;  child  not 
weaned ;  signs  of  small-pox  only  two  days  before  the 
child  died. 

20,675.  There  is  no  contradiction  there  ? — No. 

20.576.  {Chairman.)  What  is  the  next  case  ? — No.  27. 
Anjiie  E.  M.  My  note  on  that  is  also  of  the  same 
character  as  the  last :  ' '  Vaccinated  seven  days  before 
"  death;  the  mother  was  first  attacked  by  small-pox  : 
"  not  re-vaccinated;  child  not  weaned  while  the 
"  mother  had  the  disease." 

20.577.  Who  told  you  that  the  child  was  vaccinated  ? 
— The  laother. 

20,678.  You  had  not  been  informed  that  the  mother 
was  the  source  of  the  information  that  the  child  had 
not  been  vaccinated  ?• — -No  ;  I  made  it  a  rule  that  I 
never  consulted  Dr.  Barry's  report  until  I  had  made 
my  notes  independently. 

20.579.  Did  you  refer  and  ask  in  any  case  how  it 
came  about  that  the  mother  was  said  to  have  made  the 
contrary  statement  ? — I  did  not. 

20.580.  {Professor  Michael  Foster.)  What  is  your  note 
about  the  vaccination  in  this  case  ? — "  Vaccinated  seven 
"  days  before  death  " 


20.581.  That  would  be  just  about  the  time  of  the 
commencement  of  its  illness  ;  the  length  of  the  illness  is 
given  as  seven  days  ? — Yes,  it  would  be  no  doubt.  My 
next  case  is  No.  26:  Albert.S.  C.  "  Never  vaccinated ;  " 
that  is  what  Dr.  Barry  says,  "  Father  opposed  "  to  vacci- 
nation ;  that  is  true.  My  note  says  :  "A  large  family, 
''  all  the  children  suffered  from  a  slcin  eruption  in 
' '  infancy ;  parents  held  it  a  duty  to  society  not  to 
"  have  vaccination  performed  lest  the  lymph  taken 
"  from  them  should  be  used  and  cause  injury  to  others. 
"  111  addition  to  this  the  boy  Albert  was  extremely 
"  delicate  from  infancy  till  death."  He  sufi'ered  also 
from  that  eruption.  "  He  suffered  constantly  from 
"  attacks  of  inflammation  of  the  lungs  and  brain  con- 
"  gestion;  given  up  as  hopeless  several  times.  Two 
"  medical  gentlemen  were  attending  for  his  old  com- 
"  plaint  immediately  before  small-pox  was  discovered, 
"  and  pronounced  him  dying.  Mother  says,  Mr. 
"  Turner  "  (who  was  an  assistant  to  a  doctor  in  Atter- 
cliffe)  "  and  Dr.  O'Connor  visited  the  boy  on  the 
"  Sunday  for  consultation,  told  the  parents  to  prepare 
"  for  the  worst,  as  this  time  he  could  not  recover  ;  no 
"  sign  of  small-pox  then.  Some  hours  later  a  rash 
"  broke  out;  the  medical  adviser  at  once  apprised  of 
"  this  by  the  mother." 

20.582.  {Chairman.)  That  can  hardly  have  been  the 
Sunday  before  his  death  if  he  was  ill  seven  days,  as 
Dr.  Barry  reports,  unless  he  died  on  a  Sunday;  it 
could  hardly  have  been  before  he  had  the  small-pox  ? — 
I  have  no  mention  of  seven  days  in  my  notes. 

20.583.  {Sir  William  Savory.)  You  say,  the  eruption 
appeared  some  hours  after  he  was  given  up,  so  he 
must  have  been  ill  from  small-pox  at  the  time  that 
opinion  was  given  ;  is  not  that  so? — "  He  suffered  con- 
"  stantly  from  attacks  of  inflammation  of  the  lungs 
"  and  brain  congestion ;  given  up  as  hopeless  several 
' '  times.  Two  medical  gentlemen  were  attending  for 
"  his  old  complaint  immediately  before  small-pox  was 
"  discovered,  and  pronounced  him  dying;"  that  was 
before. 

20.584.  That  was  immediately  before  the  eruption 
appeared  ? — At  the  time  really. 

20.585.  He  was  probably  suffering  from  small-pox 
then,  and  they  pronounced  him  dying. 

{Mr.  Picton.)  They  pronounced  him  dying  from  some 
other  disease. 

{Witness.)  The  mother  says  that  the  rash  broke  out 
shortly  before  his  death  ;  but  she  is  very  positive  about 
the  doctor  having  given  him  up  on  account  of  his  old 
complaint. 

{Br.  Bristovje.)  If  he  died  on  the  Sunday  or  Monday 
he  must  have  died  from  the  small-pox. 

20.586.  {JDr.  Collins.)  The  doctors  did  not  pronounce 
his  previous  health  to  be  good,  at  any  rate  ? — No. 

20.587.  {Chairman.)  What  is  the  next  case  to  which 
you  wish  to  refer  ? — No.  32  ;  the  only  note  I  have  about 
this  is  that  Dr.  Nadin  had  said  that  the  child  was 
insusceptible,  and  that  it  was  useless  attempting  to 
vaccinate  it. 

20.588.  {Professor  Michael  Foster.)  It  is  retariied  by 
Dr.  Barry  in  his  report  as  insusceptible  ? — But  I  have 
another  note  against  this  case,  that  his  brother  Albert, 
who  was  not  vaccinated,  was  also  smitten,  he  having 
previously  suffered  from  small-pox  ;  he  recovered. 

20.589.  {Dr.  Bristowe.)  From  where  does  the  in- 
formation come  that  he  had  had  small-pox  before  ? — 
From  his  mother. 

20.590.  {Sir  William  Savory.)  Did  you  ask  how  long 
before  ? — I  do  not  know  that  I  did  ;  I  cannot  remember 
whether  I  did  so  or  not ;  I  have  not  a  note  of  doing  so. 

20.591.  But  when  these  simple  answers,  yes  and  no, 
were  given  to  yom-  questions,  did  you  not  attempt 
to  verify  those  answers  by  any  further  questions  ? — 
Sometimes  I  did. 

20.592.  When  the  mother  said  this  boy  had  had  small- 
pox previously,  did  you  not  ask  her  other  questions  or 
only  put  down  that  answer  ? — I  should  be  sure  to  ask 
other  questions  to  satisfy  myself  that  she  was  telling  the 
truth. 

20.593.  {Dr.  Collins.)  Did  she  volunteer  the  statement 
that  the  boy  had  had  small-pox  before  P— Yes,  she  must 
have  told  me  of  it,  because  I  did  not  Icaow  anything 
about  it. 

20.594.  {Professor  Michael  Foster.)  Did  the  mother 
agree  that  the  vaccination  of  John  William  G.  had  been 
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unsuccessfttl  three  times  P— My  note  is  to  the  efTeci  that 
Dr.  Nadin  advised  that  on  account  of  the  failure  she 
should  not  attempt  to  hare  it  done  again  ;  that  it  was 
useless. 

20.595.  {Chairman.)  Now  will  you  take  your  next 
case?— That  is  No.  35  :  "  Ezekiel  Able,  7,  Harvest  Lane, 
"age  13  days.  Treated  in  hospital."  The  information  I 
have:  is  "Not  vaccinated  before  removal  to  hospital. 
"  Taken  to  hospital  when  a  week  old,  that  is  as  soon  as 
"  small-pox  appeared.    The  mother  developed  small-pox 

during  labour  ;  was  removed  to  the  hospital  at  once  ; 
"  recovered  ;  baby  died." 

20.596.  You  seem  to  have  been  able  to  see  upon  this 
bable  quite  aa  large  a  proportion  as  upon  the  last  ? — T 
should  think  it  very  likely  that  1  saw  all ;  I  sometimes 
spent  two  or  three  days  searching  for  a  case. 

20.597.  What  is  the  next  case? — The  next  case  is 
Table  XXXII.,  on  page  68  of  Dr.  Barry's  report; 
No.  8  is  the  first  instance  that  I  wish  to  touch  upon, 
Eliza  Wingfield,  aged  24.  I  should  like  to  read  my 
noteB  in  this  case;  she  had  not  been  vaccinated. 
"  She  took  the  disease  from  a  neighbour  whom  she 
"  was  wont  to  visit  daily.  Neighbour  had  the  small- 
"  pox  slight;  concealed  it  from  her  friend.  Mrs. 
"  Wingfield  discovered  a  few  spots  on  her  friend  Mrs. 
"  Knott's  face;  was  terrified;  fell  ill,  and  the  result 
"  was  fatal.  She  was  pregnant ;  premature  labour 
"  pains  set  in  ;  nothing  could  be  done  for  her  relief; 
"  small-pox  appeared;  a  severe  attack;  died  in  about 
"  eleven  days." 

20,698.  (Professor  Miahaei  n'oster.)  Why  do  you  read 
to  the  Commission  these  notes  ? — The  reason  for  reading 
the  notes  is  this  :  that  in  my  judgment  it  seems  that  the 
condition  of  the  mother  was  such  as  to  be  contributory 
to  the  death. 

20.599.  It  is  put  down  in  Dr.  Barry's  report 
"  child-birth,"  which  everybody  knows  is  a  most  grave 
complication? — No  doubt. 

20.600.  {Chairman.)  It  is  put  down confluent,  jjlus 
"  childbirth."  What  is  the  next  case  ? — No.  9  ;  there  is 
nothing  in  this  contradictory  to  the  I'oport. 

20.601.  Is  there  any  added  fact? — There  is  an  obser- 
vation of  a  sanitary  character.  This  youth  cleaned  out 
a  cesspit  two  or  three  days  before,  and  complained  that 
he  coiild  not  get  rid  of  the  stench  ;  small-pox  was  in  the 
immediate  neighbourhood  at  the  time  that  he  sickened . 

20.602.  {Professor  Michael  Foster.)  A  few  days  before 
he  sickened? — Tes,  a  few  days  before  he  sickened  ;  the 
stench  remained  with  him  and  he  sickened. 

20.603.  Not  more  than  three  days  ? — The  mother  says 
"  A  few  days,"  I  could  not  go  beyond  my  note  ;  it  is 
too  long  ago  for  me  to  go  beyond  my  note  ;  I  take  it 
that  it  was  under  a  week,  but  I  will  not  go  beyond  that. 

20.604.  Prom  whom  is  the  information  derived  ? — 
I  got  the  information  from  Mrs.  Marsden,  a  neighbour. 

20.605.  Do  you  know  the  period  of  incubation  of 
small-pox  ? — I  do  not  know  much  about  it  medically. 

20.606.  Tou  do  not  know  that  he  might  have  already 
caught  the  small-pox  before  he  cleaned  out  the  cesspool  ? 
— I  do  not  profess  to  understand  the  medical  question  at 
all,  and  I  should  be  sorry  to  speak  of  a  matter  that  I 
did  not  understand. 

20.607.  But  the  interest  of  your  observation  rests 
entirely  upon  a  medical  conception  of  the  ciroamstances  ? 
— I  simply  mention  it  as  a  matter  of  fact,  and  leave 
itthere. 

20.608.  You  see  it  depends  upon  the  exact  time  he 
cleaned  out  the  cesspool  as  to  what  relation  it  has  to 
the  attack  of  small-pox  ? — That  is  information  to  me  ; 
1  know  so  little  about  it  that  I  should  not  have  known 
it  if  you  had  not  told  me  so. 

20.609.  {Mr.  Picton.)  You  told  the  Commission  also 
that  small-pox  was  very  prevalent  in  the  neighbourhood  ? 
— It  was  ;  my  reason  for  stating  this  case  also  was  that 
other  cases  had  come  within  my  knowledge  of  a  similar 
character,  in  which  persons  passing  by  cesspits  at  the 
time  people  were  opening  them  had  died  of  small-jjox. 

20.610.  {Chairman.)  What  is  the  next  case  ? — No.  13, 
Lucy  Carey.  My  note  is  that  she  "  was  very  delicate 
"  from  infancy,  sufi"ered  from  fits  till  ten  years  old, 
"  acted  under  medical  advice  in  not  having  vaccination 
■'  performed,  health  improved  a  year  or  two  prior  to 
"  death." 


20/nT.  What  is  the  next  P— No.  18;  this^only  re''.--'  Mr.f.  Parton. 
to  the  tact  that  the  man  was  of  dissolute  habits,  and  wa  s  " 
out  all  the  night  before  he  was  taken  ill.  ^  Mar.  1892. 

20.612.  That  is  stated  in  Dr.  Barry's  report,  because, 
although  his  previous  health  is  stated  to  have  been  good, 
"  intemperate "  is  put  in  in  brackets? — The  next  case 
is  No,  21,  G-eorge  Edwards  ;  this  is  a  case  in  which  the 
young  man  had  had  an  attack  of  small-pox  previously 
and  had  recovered;  his  medical  attendant  was  Dr. 
William  Skinner. 

20.613.  {Mr.  Picton.)  Who  gave  you  the  information 
that  he  had  had  small-por  ?— Mrs.  Edwards,  the  mother. 

20.614.  Did  she  say  how  long  before  ?— She  did  not, 

20.615.  {Chairma7L)  What  is  the  next  case  to  which 
you  wish  to  refer  ? — No.  24 ;  the  witness  in  this  case 
was  the  grandmother  ;  the  child  died  in  her  arms  ;  the 
witness  aflBrms  that  he  died  of  convulsions  ;  there  was 
no  rash.  I  put  questions  to  her  to  ascertain  whether 
there  were  any  signs  or  not,  and  my  note  is  that  "  there 
"  was  no  rash',  no  spot,  no  sign  of  small-pox  _  was  dis- 
"  covered  on  any  part  of  the  body.  It  expired  in  a 
"  convulsive  fit." 

20.616.  Somebody  must  have  seen  what  they  de- 
scribed as  discrete  small-pox  ;  it  looks  as  if  some  medical 
man  had  seen  it ;  did  you  ask  who  was  the  medical 
man  who  certified  the  death  ?— Dr.  Frost ;  I  knew  him 
well  ;  he  is  dead  now. 

20.617.  {Mr.  Meadows  White.)  Prom  whom  did  you 
make  inquiries  ? — The  grandmother.  I  cannot  tell 
what  the  grandmother  told  the  doctor ;  I  can  only  say 
what  she  said  to  me ;  I  can  only  state  this  as  coming 
from  the  grandmother  for  what  it  is  worth. 

20.618.  {Chavrman.)  What  is  the  next  case  ? — No.  25, 
Louisa  C.  This  child  had  been  vaccinated ;  the  mother 
said  it  was  not  and  never  had  been  well. 

20.619.  What  is  the  next  case  ?— No.  28,  Kate  E.  H. 
My  note  is  :  "Witnesses,  mother  and  sister  ;  not  vacci- 
"  nated;  mother  strongly  opposed;"  she  gives  her 
reasons  :  ' '  she  dreaded  the  operation  for  her  children's 
"  sake ;  had  two  others  vaccinated  older  than  Kate. 
"  Vaccinator,  Dr.  Walker ;  the  operation  was  im- 
"  mediately  followed  by  a  very  severe  and  otiensive 
"  skin  disease,  very  painful,  in  broad  scurvy-like 
"  patches.  This  is  the  reason  given  for  the  non- 
"  vaccination  of  Kate.  Nursed  at  home."  And  I  have 
the  note  :  "  The  sanitary  condition  of  this  court  de- 
"  mands  attention,  house  overcrowded,  and  should  be 
"  looked  to." 

20.620.  What  is  the  next  case?— No.  30,  Laura  A. 
Dr.  Chadwick  of  Kilamarsh  advised  that  the  child 
should  not  undergo  the  operation.  The  next  is  No.  33. 
My  note  is:  "Edith  Wild,  11  Court,  Allen  Street. 
"  '95^itness,  grandmother.  Eeport  and  note  at  foot  of  it 
' '  quite  correct."  Then  I  have  a  sanitary  note  :  ' '  Mis- 
'■  erable  hovels;  sanitary  state  bad;  drainage  on  the 
"  surface  in  the  yard  very  ofiFensive." 

20.621.  What  is  the  next  case  ?— No.  37,  Jane  Hannah 
H.  My  note  is:  "  Mrs.  Wright,  a  neighbour,  is  the 
' '  witness  in  this  case ;  she  says  the  operation  was  per- 
"  formed  when  an  infant  without  success.  Mrs.  Wright 
"  learned  this  from  the  girl's  mother." 

20.622.  Is  the  muther  alive,  do  you  know?— My  note 
does  not  say. 

20.623.  Which  is  the  next  case  ?—-No.  40,  Vraiiam  B., 
age  five  years.  My  information  from  Mrti.  Bingley,  a 
neighbour,  who  has  known  the  boy's  adopted  mother 
six  years,  is  that  the  child  was  insusceptible  of  vacci- 
nation. 

20.624.  {Professor  Michael,  Foster.)  As  to  that  case 
Dr.  Barry's  report  says:  "Unsuccessfully  vacci- 
"  nated"? — But  there  is  tlje  additional  fact  also  that 
just  prior  to  the  small-pox  attacking  him  he  was 
vaccinated  ;  two  attempts  were  made.  My  note  is : 
"  Operation  failed  in  infancy,  also  just  prior  to  small- 
"  pox  attacking  him." 

20.625.  {Mr.  Meadows  White.)  From  whom  did  you 
get  that  information.  Dr.  Barry  seems  to  have  got  his 
information  from  the  adopted  mother  ?— The  witness, 
Mrs.  Bingley,  a  neighbour,  has  known  the  boy's  adopted 
mother  for  six  years  as  well  as  knowing  the  boy. 

20.626.  You  did  not  see  the  adopted  mother  your, 
self? — I  did  not. 

20.627.  {Chairman.)  What  is  the  next  case  P — No.  44, 
Ada  B.  This  is  simply  another  case  in  which  the 
mother  was  fir«t  seijied,  the  child  took  the  disease  from 

Q  2 
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  and  recovered.    The  child  died.    The  next  is  No.  48,  a 

8  Mar.  1892.    similar  case  ;  child  insusceptible,  the  mother  had  the 

 small-pox  first;  the  former  recovered,  the  latter  died  ; 

the  child  had  not  been  weaned. 

20.628.  What  is  the  next  case  ? — I  shall  have  to  ask 
the  pardon  of  the  Commission,  and  go  back  to  No.  36, 
Ellen  Betts.  My  note  is  :  "  Always  delicate.  Dr.  Leach 
"  attended  her  for  illness  prior  to  small-pox  ;  scarcely 
"  a  week  without  medical  attendance  ;  Dr.  Leach  ad- 

vised  she  should  not  be  vaccinated." 

20.629.  Who  was  your  informant  ? — The  mother. 

20.630.  What  is  the  next  case?— No.  56,  Mary  B. 
This  is  simply  an  additional  fact  with  regard  to  the 
vaccination;  Dr.  Harrison  is  the  doctor  in  this  case. 
My  note  is  :  "Not  in  a  fit  state  of  health  to  be  vacci- 
"  nated  when  an  infant.  The  entire  family  vaccinated 
"  by  the  Public  Vaccinator  about  a  fortnight  before 
"  small-pox  entered  the  house.  Six  of  them  were 
"  attacked."  This  is  the  information  given  by  the 
mother,  that  they  were  ail  done  at  the  same  time. 

20.631.  {Professor  Michael  Foster.)  The  mother, 
according  to  the  report,  says  they  were  all  done  three 
days  before  the  eruption  ? — I  cannot  account  for  the 
discrepancy. 

20,682.  (Mr.  Picton.)  You  made  your  note  at  the 
time  ? — Tes,  all  my  notes  were  made  with  very  great 
care  at  the  time.  I  remember  asking  the  mother  tho 
qnestion  ;  she  was  very  particular  as  to  having  it  done 
upon  the  advice  of  Dr.  Harrison. 

20.633.  (Mr.  Meadows  White.)  This  child  was  treated 
in  the  Sheifield  Workhouse,  I  see  ? — Tes,  I  have  a  sani- 
tary note  attached  to  this:  "A  wretched,  small  and 
"  not  clean  house,"  indeed  it  was  unfit  to  live  in. 

20.634.  (Gliairman.)  What  is  the  next  case  ? — No,  56. 
My  note  is  :  "  Henry  Watson,  aged  39,  was  vaccinated ; 
"  his  wife  has  re-married,  and  is  now  called  Mrs.  Cres- 
"  wick  ;"  she  was  my  informant ;  she  says,  "  He  was 
"  vaccinated  when  an  infant  in  Lincolnshire;  always 
"  consumptive ;  bad  cough  and  difiicult  breathing  for 
"  years ;  worn  out  with  weakness  before  small-pox 
"  took  him." 

20.635.  Did  you  inquire  if  she  could  tell  you  where  in 
Lincolnshire  he  was  vaccinated? — She  could  not  tell 
me  all  the  particulars,  but  said  if  I  wrote  to  her  father- 
in-law  I  should  probably  get  the  evidence  ;  but  i  did 
not  do  so. 

20.636.  Did  she  give  you  the  father-in-law's  address? 
—  Yes,  I  think  I  have  her  father-in-law's  address,  but 
not  with  me. 

20.637.  {Mr.  Picton.)  Did  she  know  that  her  late 
husband  was  reported  as  never  vaccinated  ? — I  do  not 
know  that  she  did,  because  I  was  not  accustomed ^  o 
tell  them  anything  about  the  object  of  my  inquiry, 
except  that  in  one  or  two  cases  where  they  put  the 
question  pointedly  to  me  I  did  tell  them. 

20.638.  Did  she  tell  you  voluntarily  that  he  was 
vaccinated,  or  did  you  ask  it  ? — I  put  the  question  to 
her. 

20.639.  {Gliairman.)  Washer  father-in-law  alive  then? 
—Yes. 

20.640.  It  would  seem  to  have  been  worth  while  for 
you  to  have  written  to  him.  and  asked  him  if  he  could 
tell  where  the  son  was  vaccinated  ? — One  of  the  children 
had  died  of  consumption  ;  Dr.  Eccles  was  the  medical 
man  in  this  case  of  Watson's,  No.  56. 

20.641.  What  is  the  uext  case  ?— No.  65,  John  0.  This 
is  simply  a  note  of  the  health,  and  the  note  says  :  ' '  Very 
"  delicate  from  infancy ;  carried  about  on  a  pillow  at  two 

years  old  ;  old  and  withered  appearance;  never  any 
"  approach  to  good  health.  Died  in  less  than  a  week 
"  after  the  appearance  of  small-pox.  None  of  the 
"  courts  in  this  locality  are  really  fit  for  human  beings 
"  to  live  in." 

20.642.  What  is  the  next  case?— No.  66,  Shipley  W. 
Mrs.  Stephenson,  an  intimate  neighbour  is  my  inform- 
ant ;  she  often  assisted  in  his  domestic  affairs.  This 
man  was  a  ividower ;  had  been  vaccinated,  and  she 
alleged  that  she  had  often  seen  three  marks  on  his  arm 
similar  to  those  on  her  own.  He  was  taken  od  Sunday, 
removed  to  hospital  on  Friday,  and  died  the  following 
Sunday. 

20.643.  {Mr.  Picton.)  She  did  not  say  where  he  had 
been  vaccinfited,  did  she  ? — She  could  not  give  mo  any 
information. 


20.644.  {Chairman.)  Do  you  know  whether  he  was  a 
Sheffield  man  ? — I  do  not  think  he  was,  but  I  am  not 
clear  as  to  that. 

20.645.  [Mr.  Meadows  White.)  The  information  comes 
here  from  a  neighbour  and  from  the  Medical  Ofl&cer  of 
the  Workhouse.  How  many  cases  did  you  investigate 
in  this  Table  XXXII.  ?— I  went  through  all  of  them 
I  could  get  to. 

20.646.  But  you  cannot  tell  how  many  of  them  you 
got  to  ? — I  could  not  tell  you  that. 

20.647.  {Chairman.)  What  is  the  next  one  ?— No.  69. 
There  is  nothing  in  this,  except  that  the  imother  dreaded 
vaccination  and  avoided  it. 

20.648.  What  is  the  next  case  ?— No.  74,  George  A. 
M.  This  is  a  case  in  which  the  parents  object,  and  give 
their  reasons .  My  note  is  :  "  Father  and  mother  strongly 
"  object  to  vaccination,  especially  father  "  ;  and  Mrs. 
Morley,  the  mother,  who  is  my  informant;  says :  "  The 
"  child's  health  was  always  ibad ;  received  the  usual 
"  vaccination  notice;  took  him  to  the  medical  officer, 
"  but  he  refused  to  operate  ;  suffered  from  a  spinal 
"  affection  and  general  debility." 

20.649.  What  is  the  next  case  ?— No.  78,  Joseph 
Albert  P.  My  note  is  "  The  doctor  refused  to  vaccinate 
"  on  the  ground  of  ill-health.  Was  five  vears  old  before 
"  he  could  walk  at  all.  An  out-patient  of  the  Sheffield 
"  Infirmary.    Was  ill  about  14  days  with  small-pox. 

The  sanitary  condition  of  the  house  in  which  it 
"  occurred  is  very  bad.  Witnesses:  father  and  step- 
"  mother." 

20.650.  {Professor  Michael  Foster.)  Does  your  note 
say  anything  about  the  health  of  the  lad  for  some  time 
previous  to  the  attack  ;  the  statement  you  make  refers 
to  his  early  days?— He  was  five  years  old  before  he 
could  walk. 

20.651.  And  he  was  10  when  he  was  taken  ill? — Yes. 

20.652.  You  have  no  information  as  to  his  health 
immediately  preceding  the  attack?- -I  haA-^e  no  note  of 
it. 

20.653.  He  might  have  recovered  and  been  quite 
strong  by  that  time  so  far  as  your  information  goes  ? — 
Two  and  a  half  years  ago  would  be  too  long  for  me  to 
spenk  with  safety  as  to  that. 

20.654.  (Chairman.)  What  is  your  next  case? — No,  81 
Winifred  G.  This  is  an  additional  fact :  "  Family 
"  doctor  advised  that  vaccination  was  unnecessary." 

20.655.  Will  you  go  now  to  your  next  case.  That  will 
be  Dr.  Barry's  Table  XLI.  on  page  86  of  his  report  ? — 
I  have  only  two  casas  m  that  tabic;.  Tnbles  LIX.  and 
LXXI.  are  the  more  important  ones 

20.656.  (Professor  Michael  Foster.)  Table  XLI.  is 
practically  accurate  ? — Yes. 

20.657.  (Mr.  Meadows  White)  Did  you  examine  Table 
XLI.,  Sheffield  Park  ?— Yes. 

20.658.  (Chairman.)  What  are  the  two  cases  of  which 
you  have  a  note  ? — No.  8,  Henry  Ephraim  S.  Mrs. 
Ashmore,  the  aunt  of  the  child,  is  the  witness.  My  note 
is  :  "  Nurse  says  he  was  so  covered  with  smali-pox  that 
"  it  would  be  very  difficult  to  find  marks  of  vaccination 
"  of  a  dozen  years  standing.  The  brother  (21  years) 
"  is  not  positive,  but  believes  Henry  was  vaccinated. 
"  Ada  (17  years),  sister,  is  of  the  same  belief."  That  is 
all  the  note  1  have. 

20.659.  (Mr.  Picton.)  Was  this  a  hospital  nurse . P-— . 
No,  he  was  treated  at  home. 

20.660.  You  did  not  see  the  sister  ? — I  did  not  see 
the  sister. 

20.661.  (Chairman.)  ^Vhat  is  the  other  case  you  have 
upon  that  table  ? — No.  22,  Mary  Ann  W.  Witness, 
sister.  My  note  is  ;"  Doctor  advised  vaccination  not  to 
"  be  done;"  then  I  have  this  additional  note: 
"Miserable  huts  in  this  row." 

20.662.  What  is  the  next  table  to  which  you  wish  to 
refer  the  Commission  ? — Table  LIX.,  page  114  of  Dr. 
Barry's  report.  Case  No.  2,  Henry  F.,  aged  17  ;  the 
mother  of  the  mother,  that  is  to  say  the  grandmother, 
of  the  child  is  my  informant. 

20.663.  (Professor  Michael  Foster.)  Age  18,  is  it  not  ? — 
I  took  down  the  age  as  given  to  me.  My  note  is  :  "  Died 
"  in  hospital ;"  witness,  Mrs.  F's  motherwho  says  :  "  not 
"  vaccinated;  very  delicate  in  infancy;  never  in  good 
"  health.  Obtained  a  certificate  from  the  late  Dr. 
"  Pratt  (well  known  in  Sheffield)  of  her  son's  unfitness 
"  for  vaccination.     Has   lost    the   paper.    In  fact. 


MINUTES  OF  EVIDENCE. 


125 


"  owing  to  extreme  poverty  the  goods  were  sold  under 
"  distraint,  for  rent,  and  the  certificate  was  tben  lost." 

20.664.  Your  note  does  not  give  the  date  of  the 
cerfcificato  whether  it  was  given  in  infancy  or  not  ? — I 
asked  for  it,  but  could  not  get  it. 

20.665.  They  could  not  give  you  the  date? — No. 
rhey  were  extremely  poor  people,  and  living  in  a 
miserable  hole. 

20.666.  [Chairman.)  What  is  the  next  case? — ^o.  6. 

20.667.  (Mr.  Picton.)  Have  you  no  observations  to 
make  on  'No.  4? — I  will  give  you  my  notes  if  yon  wish 
;hem :  "  No.  4,  Lillian  H.  Witness,  brother;  medical 
'  attendant  Dr.  Adams  ;  information  ;  not  vaccinated  ; 
'  frequent  removals  when  very  young ;  neglect ;  no 
'  interference  from  authorities  ;  ill  at  home  about  a 
'  week  :  removed  to  Winter  Street  Hospital ;  died  five 
'  days  later.  Strong  feeling  against  the  hospital." 
kly  own  note  which  I  make  next  is  this:  "  If  half  that 
'  is  told  concerning  the  treatment  the  unvaccinated 
'  cases  received  during  removal  and  in  hospital  be  true 
'  no  amount  of  verbal  censure  would  meet  what 
'  justice  demands."  That  was  a  feeling  very  preva- 
ent  in  Sheffield,  and  well  known. 

20.668.  (Mr.  Bright.)  Do  you  mean  to  say  that  the 
mvaccinated  cases  which  were  admitted  to  hospitals 
lad  not  the  same  attention  in  the  hospitals  as  the 
'accinated  cases  there  ? — I  mean  to  say  that  in  HhefiBeld 
he  feeling  was  very  strong  to  that  effect,  that  a  parti- 
ular  mark  was  put  up  over  a  bed  announcing  thab  they 
rere  non-vaccinated. 

20.669.  (Chairman.)  Do  you  mean  that  they  purposely 
et  them  die  on  that  account  ? — -Certainly  I  would  not 
ay  that. 

20.670.  (Professor  Michael  Foster.)  Then  what  do  you 
neanP— The  feeling  in  Sheffield  was  that  if  they  had  not 
leen  vaccinated  they  were  not  attended  to  as  they  ought 

0  have  been. 

20.671.  That  there  was  a  difference  in  the  treatment  ? 
— Tes,  that  there  was  a  difference  in  their  treatment. 

20.672.  (Mr.  Meadows  White.)  Do  you  believe  the 
umour  ? — I  should  not  like  to  give  an  opinion  upon  it. 

20.673.  Should  you  feel  satisfied,  as  being  the  agent 
if  these  people  here,  to  come  and  tell  the  Commission 
hat ;  it  is  a  most  disgraceful  thing  to  report  of  the 
lospital  treatment  ? — I  do  not  say  anything  about  it 
nyself.  I  merely  made  a  note  of  it  here  for  my  own 
nformation. 

20.674.  (Mr.  Picton.)  Were  you  told  that  the  people 
n  the  hospital  put  up  over  certain  beds  ' '  Unvaccinated  "? 
—Tes  ;  and  one  thing  in  particular  came  out.    This  is 

1  thing  I  did  not  want  to  commit  myself  to  unless  I  knew 
t  of  my  own  pei'sonal  knowledge  to  be  correct ;  I  think 
fc  is  too  serious  a  thing  for  me  to  commit  myself  to  the 
ruth  of  it  unless  I  had  the  evidence  of  facts,  to  assure 
ae  that  it  was  true ;  if  I  had,  I  should  not  hesitate  to 
tate  that  it  was  true. 

20.675.  Do  you  mean  that  they  paid  more  attention 
0  the  vaccinated  than  to  the  unvaccinated  cases  ? — Yes. 

_  20,676.  (Dr.  Bristowe.)  Not  that  they  paid  less  atton- 
ion  to  the  unvaccinated  cases  because  they  regarded 
hem  as  hopeless  ? — -No. 

20.677.  (Chairman.)  Have  you  ever  heard  of  any 
octor  who  thought  an  unvaccinated  case  hopeless,  and 
berefore  would  not  treat  it  and  try  to  cure  it? — I  do 
lot  know  of  any  such  case. 

20.678.  (Mr.  Bright.)  I  think  you  also  said  it  was  the 
tnpression  that  there  was  not  an  equal  amount  of  care 
hown  in  the  removal  of  the  cases  when  they  were  nn- 
•accinated  ? — That  impression  prevails  also. 

20.679.  (Mr.  Meadows  White.)  Why  should  that  be  ? 
f  those  cases  were  the  more  dangerous  they  would  take 
nore  care  in  their  removal,  would  they  not  ? — I  can 
inly  say  that  impressions  were  prevalent  to  the  effect 
hat  in  the  depth  of  winter  patients  were  taken  out  of 
heir  houses  not  sufiiciently  wrapped  np,  put  into  cabs, 
ind  sent  to  the  hospital,  and  that  they  died  there  m\ 
lay  or  two. 

20.680.  (Professor  Michael  Foster.)  And  that  that  was 
he  case  with  the  unvaccinated  and  not  with  the  vacci- 
nated ?— I  did  not  say  that. 

20.681.  (Mr.  Picton.)  Did  you  say  that  they  were  put 
nto  cabs  ? — Yes,  in  some  cases. 

20.682.  Into  the  ordinary  cabs  that  were  used  bv 
)ther  people  ?— Yes,  put  into  the  ordinary  cabs  of  the 


disti  ict  in  some  cases.    You  will  find  such  cases  in  my  Mr.  T.Parton. 

notes.    T  have  here  a  case  before  me  of  complaint  as  to   

hospital  treatment.  :  9  Mar.  1892. 

20.683.  (Chairman.)  What  is  the  number  of  it  ? — • 
No.  18  in  Dr.  Barry's  Table  LIX. ;  Annie  Louisa  C, 
Division  St.  (Broomhall  Street)  ;  that  is  to  say  they  had 
two  places  ;  aged  22  years.  .Witness,  father  and  mother. 
Mj^  note  is  :  "  Not  vaccinated ;  parents  were  not  opposed 
"  to  vaccination  as  such.  When  a  child  it  was  de- 
"  layed  on  the  advice  of  Dr.  Nothill  owing  to  the 
"  state  of  her  health ;  suffered  from  convulsions ; 
"  health  afterwards  good,  but  vaccination  not  attended 
"  to.  This  case  has  some  painful  features.  The 
"  father  is  a  confectioner;  has  two  retail  shops; 
"  daughter  used  to  help  in  the  business.  A  woman 
"  who  had  just  recovered  from  small-pox  went  to 
"  the  shop  in  Broomhall  Street;  Annie  L.  C.  served 
"  her ;  a  few  hours  later  was  unwell ;  the  sight  of 
"  the  woman  terrified  her;  fancied  she  could  smel! 
"  the  pox  ;  in  a  few  days  the  small-pox  appeared.  She 
"  proposed  to  go  to  the  hospital  for  the  sake  of  the 
"  family  and  the  business ;  parents  objected,  but  she 
"  insisted.  The  case  at  this  stage  was  apparently 
"  mild."  (This  is  simply  the  statement  of  the  father 
and  mother.)  "Two  medical  gentlemen  assured  the 
"  father  and  mother  that  the  case  was  not  dangerous, 
"  and  predicted  her  return  home  and  cure  in  three 
"  weeKs.  The  father  gave  the  removing  officer  a  small 
"  perquisite  to  induce  him  to  remove  her  with  care, 
"  and  told  him  she  had  not  been  vaccinated.  The  first 
"  word  the  officer  said  on  entering  her  room  was  that 
"  '  not  many  of  the  im vaccinated  came  out  of  the 
'■  '  hospital  again  alive.'  The  mother  felt  this  so 
"  keenly  that  she  begged  her  daughter  not  to  go  with 
"  him..  The  daughter  persisted  and  went.  Living 
"  near  the  hospital  they  made  daily  inquiries  and  were 
"  assured  she  would  soon  be  at  home  again.  On  the 
"  last  occasion  they  were  told  she  was  doing  well ;  the 
"  next  day  the  tidings  came  that  she  was  dead.  Re- 
'•■  moved  to  hospital  on  the  fourth  day  ;  dead  in  about 
"  a  week  after  entrance.  Winter  Street  Hospital  again  " 
(that  is  my  note  simply  on  account  of  having  these 
complaints).  "The  grief  and  indignation  of  these 
'"  parents  is  very  great.  Information  gathered  from 
"  one  of  the  nurses  about  the  way  non-vaccinated 
"  patients,  of  which  their  daughter  was  one,  was  treated, 
"  has  given  intensity  to  their  sorrow  and  anger.  An 
"  intelligent  aird  respectable  family  this."  One  of  the 
nurses  of  the  hospital  visited  the  family  and  the  father 
told  me  that  the  nurse  told  him  that  there  was  a  mai'k, 
a  special  note  over  the  beds,  in  which  the  unvaccinated 
lay. 

20.684.  Did  you  inquire  the  name  of  the  nurse  ? — I 
cannot  say  that  I  did. 

20.685.  (Mr.  Picton.)  Could  you  ascertain  the  name 
of  the  nurse  ? — I  do  not  know  whether  I  could  ;  I 
might. 

20.686.  Has  the  family  gone  away? — I  do  not  suppose 
50,  seeing  that  they  were  carrying  on  business  in  two 
places  ;  I  may  say  that  I  should  be  very  sorry  indeed 
to  be  compelled  to  believe  that  the  treatment  they 
received  in  the  Winter  Street  Hospital  was  as  bad  as 
was  represented  to  me  from  time  to  time.  If  1  had 
made  notes  of  everything  I  heard  I  should  have  had  a 
volume  of  evidence  as  big  as  a  book,  but  I  did  not  thi.ik 
unless  I  had  the  facts  that  it  vva=  worth  my  while  to 
enter  observations. 

20.687.  (Chairman.)  Has  it  been,  in  your  experience, 
uncommon  to  find  people  who  are  distressed  at  a  death 
attribute  the  death  to  some  preventible  cause  rather 
than  to  the  disease  alone,  and  to  imagine  that  the 
person  might  have  been  saved  if  something  had  been 
done  or  not  done  ? — That  has  been  my  experience  very 
often  ;  but  another  thing  my  experience  has  taught  mo 
also  IS  that  where  there  is  a  common  impression  there 
is  sometimes  some  reason  for  it. 

20.688.  And  sometimes  none  ;  is  not  that  so  ? — It 
might  be  so. 

20.689.  (Mr.  Picton.)  Have  you  any  other  cases  of  the 
same  kind? — Not  so  marked  as  this. 

20.690.  (Mr.  Bright.)  Shortly,  the  reports  you  have 
heard  of  the  treatment  in  this  hospital  led  you  to  think 
that  there  was  a  general  laxity  not  only  with  respect  to 
the  unvaccinated  patients  bxrt  all  patients;  that  there 
was  a  general  feeling  that  they  were  sometimes  con- 
veyed carelessly  ;  waa  that  what  it  amounted  to  ?— Yes, 
undoubtedly  it  made  that  impression  upon  my  mind, 

Q  3 
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9  Mar.  1892.        20,691.  That  they  were  conveyed  in  cabs,  and  somo- 
times  kept  waiting  in  the  cold  ? — Yes. 

20.692.  (Sir  Bchmn  Galsworthy.)  Was  it  your  own 
impression  that  the  unvaccinated  were  not  so  well 
treated  as  the  vaccinated  ? — Not  on  the  facts ;  I  have 
not  the  facts  to  enable  me  to  say  so. 

20.693.  (Br.  Bristowe.)  But  you  used  the  word 
"undoubtedly"  just  now  in  a  way  which  seemed  as 
though  yon  undoubtedly  believed  it  ? — The  impression 
made  on  my  mind  was  that  they  were  not  treated  as 
well  as  they  ought  to  have  been. 

20.694.  (Chairman.)  I  understand  the  ground  for  your 
belief  to  be  that  there  could  not  be  an  impression  so 
general  as  you  found  without  there  being  a  foundation 
for  it  ?— That  is  so. 

20,69-5.  (Mr.  Meadows  White.)  Do  you  know  whether 
Dr.  Barry  investigated  the  hospital  treatment  at  all  ? — 
I  do  not  knop^  that ;  I  think  Dr.  Barry  gives  the  hospital 
credit  for  being  a  centre  of  infection. 

20.696.  (Chairman.)  What  is  the  next  case  ? — Wo.  6. 
My  note  is  :  "  Julia  P.,  42  Bailey  Street ;  ago  20;  died 
"  at  home  ;  Dr.  Skinner.  Witness,  Mrs.  Tressidale, 
"  mother.  Information;  not  vaccinated;  when  an  in- 
' '  fant,  Dr.  Walker  advised  that  she  should  not  be  vacci- 
"  nated ;  neglect  in  after  years.  She  was  married; 
' '  confined  of  a  baby  ;  had  small-pox  ;  confined  on  the 
' '  Friday  ;  died  on  the  following  Monday.  Mother  and 
"  baby  bui'ied  in  one  grave  at  the  same  time. "  I  do 
not  know  what  gave  the  small-pox  to  the  baby. 

20.697.  (Mr.  Bright.)  There  is  no  entry  as  to  the 
baby  in  No.  6,  except  "  confluent  plus  childbirth  "  ? — 
No. 

'  20,698.  (Chairman.)  What  is  the  next  case  ? — No.  25. 

Annie  E.,  aged  seven  years.  G.'he  father,  my  informant, 
says  that  she  was  vaccinated  fourteen  days  before 
small-pox. 

20.699.  Did  you  ask  the  mother  anytning  about  it? — 
The  mother  was  present.  I  will  read  my  note :  "The 
"  father  had  objected  to  vaccination;  chief  objection 
"  being  that  vaccination  spreads  disease.  First  child 
"  siifi'ered  so  severely  that  he  resolved  never  to  allow 
"  another  to  be  done.  Another  child,  however,  was 
"  vaccinated  more  recently,  Henry  R.,  at  two  months 
"  old  by  Dr.  William  Skinner,  Pablic  Yaccinator. 
"  Suffered  severely  for  13  months.  Took  it  to  the 
"  dispensary  to  be  treated.  The  doctors  angrily  asked, 
"  on  seeing  the  child's  condition,  if  the  vaccinator  was 
' '  drunk."    The  main  point  is  the  matter  of  14  days. 

20.700.  But  what  is  your  note  about  the  14  days 
before  ? — ''  Vaccinated  14  days  before  small-pox." 

20.701.  (Professor  Michael  Foster.)  Annie  was.'' — Yes. 

20.702.  (Mr.  Meadows  White.)  You  are  sure  your 
note  refers  to  Annie  and  not  to  the  other  child  ? — Yes, 
it  is  Annie  I  am  speaking  of  here  ;  I  have  marked  it  as  a 
case  in  which  the  evidence  conflicts  with  Dr.  Barry's 
report. 

20.703.  (Chairman.)  If  you  can  give  us  the  name  of 
the  person  who  vaccinated  her,  it  would  be  a  matter 
that  could  be  settled  ? — I  have  not  the  name  of  the 
vaccinator,  but  I  take  it  that  it  would  be  Dr.  William 
Skinner,  the  Public  Vaccinator.  Annie  was  seven 
years  old  when  she  was  vaccinated ;  her  father  is  a 
respectable  man. 

20.704.  (Professor  Michael  Foster.)  Do  you  know  why 
the  mother  should  have  said  that  she  had  never  been 
vaccinated? — I  do  not ;  in  fact,  at  the  time  I  was  there, 
I  did  not  know  that  the  mother  had  said  so. 

20.705.  (Mr.  Meadows  White.)  The  reason  given  in 
Dr.  Barry's  report  is  that  the  parents  were  opposed, 
which,  according  to  you,  seems  to  have  been  the  fact  p 
— Yes,  the  parents  were  opposed  on  principle  to  vacci- 
nation, though  they  had  their  children  vaccinated  not- 
withstanding ;  some  of  them,  not  all  of  them. 

20.706.  (Chairman.)  What  is  the  next  case  ? — No.  29, 
Mary  H.  My  note  on  this  is  :  "  Always  delicate;  case 
"  hopeless  from  the  first ;  ill  a  fortnight.  Social  and 
"  sanitary  state  wretched  in  the  extreme." 

20.707.  What  is  the  next  case  ?— No.  30,  Herbert  R., 
aged  six  years,  Newcastle  Street.  The  mother  is  the 
witness.  Dr.  Skinner  attended  the  child  when  ill.  This 
was  a  brother  of  the  one  before  taken,  No.  24.  My  note 
is:  "Vaccinated  by  Dr.  Hunt"  (that  is  the  mother's 
testimoiiy)  "  when  three  years  old," 


20.708.  (Mr.  Picton.)  You  are  sure  you  are  right 
about  that  ? — Yes,  it  is  in  words,  not  in  figures  ; 
"  Sickened  two  days  after  his  brother's  death."  • 

20.709.  (Chairman.)  But  this  is  stated  by  Dr.  Barry 
to  have  been  "  Unsuccessfully  vaccinated  two  years 
"  ago  ;"  so  that  that  probably  refers  to  the  same  opera- 
tion ?— The  remainder  of  my  note  refers  to  the  sanitary 
condition.  "The  landlord  was  nine  weeks  without 
"  calling  for  rent"  ;  he  feared  to  go  there  ;  the  place 
was  full  of  small-pox,  and  the  sanitary  condition  was 
simjDly  fearful. 

20.710.  (Mr.  Picton.)  Will  you  read  what  you  have  ? 
— "  How  the  mother  lived  through  such  an  ordeal  is  a 
"  mystery.  That  every  member  of  the  family  did  not 
"  perish  in  the  midst  of  such  surroundings,  and  under 
"  such  a  weight  of  misery,  and  in  conditions  so  favour- 
"  able  to  disease,  is  almost  a  miracle.  No  man  with  a 
"  spark  of  sympathy  in  his  nature  can  think  of  scenes 
"  like  this  without  growing  sick  at  heart.  Shut  up  in 
"  huts  about  9  feet  square,  their  only  companions 
"  hunger,  cold,  foul  air,  small-pox.  What  wonder 
"  they  die."  That  is  my  note  about  that ;  of  course  I 
am  only  speaking  of  my  own  feelings  in  saying  that. 

20.711.  (Mr.  Bright.)  What  were  those  huts,  brick  or 
wood  ? — Brick  principally,  but  they  are  in  the  centre  of 
the  town,  a  crowdea  district,  about  the  worst  part  of 
Shefiield  ;  miserable  hovels ;  you  cannot  call  them 
houses :  they  are  unfit  for  men  and  women  to  live  in. 

20.712.  (Mr.  Hutchinson.)  Did  many  die  of  small-pox 
from  that  house  ? — This  was  one  of  the  worst  neighbour- 
hoods. 

20.713.  You  say  it  is  a  wonder  they  did  not  all  die  ; 
did  many  die  ?— Two  in  the  same  house. 

20.714.  The  others  were  vaccinated,  probably? — I 
have  no  note  to  that  effect ;  but  it  is  probable  they 
\Tere. 

20.715 .  Is  not  that  rather  evidence  that  the  vaccina- 
tion protected  them  even  under  these  very  unhealthy 
conditions  ? — But  this  one  was  vaccinated. 

20.716.  Unsuccessfully  ?— Yes. 

20.717.  (Mr.  Bright.)  How  many  lived  in  the  same 
house  ? — Five  or  six. 

20.718.  Did  they  all  have  small-pox  ?— No,  they  did 
not  all  have  small-pox  to  my  knowledge. 

20.719.  (Professor  Michael  Foster.)  The  mother  told 
you  simply  that  this  child  had  been  vaccinated  by  Dr. 
Hunt  when  three  years  old  ? — Yes. 

20.720.  But  not  that  he   had  been  unsuccessfully 
vaccinated  ? — No. 

20.721.  She  would  probably  consider  that  if  he  had 
undergone  the  operation  that  would  be  regarded  as 
successful  vaccination  ? — I  have  no  note  as  to  its  being 
unsuccessful  or  otherwise.  The  next  case  in  No.  31, 
Frederick  H.  This  again  is  a  case  of  sanitary  wretched- 
ness in  the  same  neighbourhood.  My  note  is:  "House 
'"  in  a  wretched  state,  some  half  dozen  half-naked  chil- 
"  dren  huddled  together  ;  no  furniture ;  one  of  them  cut- 
'  •  ting  up  a  loaf,  none  the  cleaner  for  handling  ;  mother 
"  sent  for  irom  an  adjoining  public-house,"  and  so  on; 
it  is  just  as  bad  as  the  other  one,  a  nest  of  disease, 
crime,  and  misery.  No.  03  is  the  next;  this  is  the  same: 
"  A  wretched  hovel ;  sanitary  condition  unfit  for  any 
"  sort  of  useful  life.  Such  surroundings  make  negli- 
"  gence  a  habit." 

20.722.  (Chai/)-m.'an.)  What  is  your  next  instance  in 
this  table  ? — N  o.  36  ;  this  is  another  case  about  the 
cess-pit,  like  that  I  referred  to  some  time  since.    My  ; 
note  is  :   "A  strong  man  passing  a  cess-pit  when  being  , 
"  emptied  at  the  bottom  of  Corporation  Street  at  the 

"  time  wiien  small-pox  was  in  the  vicinity,  could  not 
"  rid  himself  of  the  stench."    This  is  the  second  case. 
"  Taken  ill  a  day  or  two  later  ;  removed  to  Winter 
"  Street  Hospital ;  died  in  a  few  days."    His  landlady  j 
told  me  she  could  not  tell  whether  he  had  been  vacci-  ' 
nated  or  not ;  Dr.  Barry's  report  says  he  had  not  been,  ' 
I  think.    The  next  is  No.  37.    Mrs.  Armitage,  a  neigh-  I 
hour,  is  the  informant ;  this  is  another  shocking  case  i 
in  the  same  neighbourhood  ;  my  note  is  "  Vaccination, 
"  not  known;  not  a  domestic  servant;  no  furniture  ;  " 
she  slept  in  her  usual  clothing  in  a  wretched  little  place 
about  six  or  seven  feet  wide  with  no  ventilation,  and 
on  Saturdays  she  hawked  pot  mould  about  to  earn  a 
few  pence  to  live. 

20.723.  (Mr.  Meadows  White.)  She  was  taken  to  the 
Workhouse,  was  she  not  ? — Yes,  she  died  in  the  Work- 
honse.    That  finishes  that  ta.ble. 
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20.724.  (Ohairman.)  What  is  the  next  p— Table  LXXI., 
on  page  136  of  Dr.  Barry's  report.  No.  12  is  the  first 
instance  with  which  I  will  deal.  Fred.  Walter  JVC., 
2(5  years.  This  is  a  case  of  hospital  treatment. 
My  note  is  :  "  Not  vaccinated  ;  delicate  health 
"  from  birth  ;  medical  man  pronounced  him  unfit 
"  for  the  operation ;  "  that  refers  to  vaccination. 
Then  there  is  another  note  in  regard  to  sanitation : 
"  This  court  is  more  open  than  any  I  have  seen. 
"  Houses  back-to-back  construction ;  open  channels 
"  convey  slops,  &c.  to  the  sewer  drains ;  cess-pits  a 
"  few  feet  from  the  doors.  Sanitation  the  whole  length 
"  of  Sheldon  Street  is  bad ;  in  some  of  the  courts  the 
"  condition  is  shameful." 

20.725.  What  is  the  next  case  ? — There  is  a  note  on 
No.  3  which  I  had  passed  over:  "  Stepmothei",  Mrs. 
"  Robinson  "  (my  informant)  "  cannot  say  whether 
"  vaccinated.  Father  also  is  not  certain  about  it ; 
"  father  says  he  was  very  delicate  for  years  from  his 
"  birth;"  that  is  all.  No.  14  comes  next.  Samuel  K. , 
aged  16  years.  My  note  is:  "Not  vaccinated.  In 
"  infancy  was  operated  on  three  times  without  effect. 
"  Operator  Dr.  Kemp,  Howard  Street,  Sheffield 
"  (deceased)." 

20.726.  {Professor  Michael  Foster.)  That  is  stated  in 
Dr.  Barry's  report  as  unsuccessfully  vaccinated  ? — The 
next.  No.  16  :  Ellen  H.,  is  a  sanitation  note  again,  "  111 
"  three  days  before  removal ;  died  in  about  a  fortnight. 
"  The  court  is  filthy."  I  do  not  think  there  is  anything 
more  in  that  note  that  I  need  mention ;  I  made  other 
notes  about  the  sanitary  condition,  but  that  expresses 
all  I  need  say.  The  next  is  No.  17 ;  this  is  the  case  of 
a  baby  again. 

20.727.  There  is  a  baby  connected  v^ith  it  ? — Yes. 
My  note  is  :  "  Jane  B.,  aged  23  years.  Not  vaccinated  ; 
"  confined  on  Saturday  ;  developed  small-pox  ;  removed 
"  to  Winter  Street  Hospital  on  the  ilonday,  two  days 
"  after  confinement ;  died  on  the  Thursday  next  follovv- 
"  ing  ;  the  baby  also  died."  That  was  a  case  of  the 
mother  and  child  both  dying. 

20.728.  What  do  you  comment  upon  that? — I  offer 
no  comment  upon  that ;  I  simply  state  the  facts. 

20.729.  But  the  facts  are  already  stated  in  Dr.  Barry's 
report ;  I  thought  you  had  come  to  point  out  where  the 
details  there  stated  are  erroneous  ? — I  have  nothing 
more  upon  that. 

20.730.  {Mr.  Bright.)  Is  the  death  of  this  baby  any- 
where in  any  of  these  tables,  do  you  know  ? — No,  I  do 
not  think  it  is ;  I  do  not  think  it  is  anywhere  to  be 
found. 

20.731.  {Professor  Michael  Foster.)' It  is  obviously  a 
still-born  baby  ?— I  have  not  got  it  marked  as  a  still- 
born baby ;  I  have  it  down  as  a  baby,  not  mentioned  in 
the  report. 

20.732.  {Dr.  Bristowe.)  Did  you  inquiie  whether  it 
was  still-born  ? — I  cannot  remember  whether  I  made 
the  inquiry  or  not ;  I  have  no  note  of  it  at  all  events. 

20.733.  {Ghairman.)  What  is  the  next  case? — No.  21, 
Mary  Ann  S.  The  mother  of  this  child  had  had  the  small- 
pox and  recovered  ;  the  child  died  ;  she  was  23  months 
old  ;  the  mother  was  giving  suck  at  the  time  ;  that  is  the 
reason  I  made  that  note.  The  next  is  No.  28.  My  note 
is:  "Delicate  health  from  infancy.  Previous  to  the 
"  small-pox  the  family  had  suffered  from  fever.  The 
"  boy  John  Arthur  was  attacked  and  much  weakened 
"  by  the  fever.  Was  well  nursed  by  his  mother.  No 
"  other  member  of  the  family  had  small-pox.  Hermi- 
"  tage  Street  is  long  and  narrow  ;  sanitation  very  bad." 
Now  taking  No.  33,  Elizabeth  C,  my  note  says : 
"Developed  small-pox  a  day  or  two  afterbirth;  was 
"  literally  covered  with  pustules  ;  the  mother  ill  with 
"  the  small-pox  at  the  same  time  as  the  child,  a  bad 
"  case,  but  recovered."  The  next  is  No.  47,  the  note 
is :  "  Mother  took  the  child  to  Dr.  James,  who  refused  to 

vaccinate  it ;  about  three  weeks  after  it  sickened  with 
"  small-pox  ;  was  nursed  through  tbe  small-pox  ;  so 

weak  that  it  died  from  exhaustion."  It  was  supposed 
that  the  smaU-pox  was  cured,  so  the  mother  said ;  I  put 
the  note  down  just  as  it  was  made ;  that  is  the  last  in 
that  table. 

20.734.  What  is  the  next  ?— The  next  is  Table  LXSX., 
on  page  166  of  Dr.  Barry's  report.  Case  No.  5,  Harry 
B.,  aged  14  years.  This  is  a  case  which  refers  to  the 
removals  in  cabs,  about  which  something  has  been 
Paid.    My  note  is;  "Vaccinated   about   seven  days 

before  small-pox  appeared.  Ill  at  home  a  week  ;  re- 
"  m->ved  on  Saturday ;  died  the  following  Tuesday,  a 


"  severe  case.  Had  a  better  night,  not  so  restless  as 
"  before,  the  night  prior  to  removal ;  a  blanket  round 
"  him  ;  the  morning  was  very  cold  when  they  took  him 
"  away  in  a  cab  to  the  hospital." 

20,736-  {Dr.  Collins.)  Did  I  understand  you  to  say 
that  that  case  had  been  vaccinated  at  some  time  ? — 
Yes,  seven  days  before  the  small-pox  appeared. 

20.736.  (Professor  Michael  Fostm:)  Who  told  you  it 
had  been  vaccinated  ? — The  boy's  mother. 

20.737.  Why  did  she  say,  according  to  the  report,  it 
had  never  been  vaccinated  ? — I  cannot  tell ;  I  do  not 
know  that  she  did  say  so. 

20.738.  She  did,  according  to  Dr.  Barry,  who  made 
personal  inquiry  ? — I  can  only  speak  within  my  personal 
knowledge. 

20.739.  {Mr.  Meadows  White.)  The  mother  did  not 
tell  you  that  she  had  given  information  to  Dr.  Barry  ? — 
Not  at  all. 

20.740.  {8'i/r  Edwin  Galsworthy.)  Did  you  know  that 
she  had  given  information  to  Dr.  Barry  ? — I  did  not. 

'  As  I  have  repeatedly  said  I  never  consulted  Dr.  Barry's 
particulars  until  I  had  taken  my  own  notes,  and  then 
I  compared  the  particulars  afterwards. 

20.741.  What  other  case  have  you  ? — No.  7 ,  Ernest  G., 
16  years.  I  should  like  to  read  the  whole  of  this  note. 
This  is  the  mother's  testimony;  she  says:  "Doctor 
"  did  not  seem  to  understand  what  was  the  matter 
"  with  him.  Nursed  him  herself;  declares  he  did  not 
"  have  the  small-pox ;  said  there  was  no  spot  of  any 
"  kind  appeared  in  any  part  of  his  body.  During  his 
"  short  illness  a  child  a  little  over  two  years  old  slept 
"  with  him  ;  he  was  letting  fireworks  off  in  the  street 
"  on  Saturday  night,  chased  by  the  watchman,  ran 
"  into  a  yard,  climbed  over  a  wall;  in  doin^j  so  fell, 
"  hurt  himself  somewhat;  the  wall  was  about  6  feet 
"  6  inches  high."  I  went  to  look  at  this  wall.  "He 
"  perspired  from  running,  took  cold ;  went  to  his  work 
"  on  Monday,  congestion  of  the  lungs  with  heavy 
"  breathing  on  Monday  night.  Tuesday  morning  very 
"  ill,  died  on  Thursday;  only  confined  to  his  room  two 
"  days.  Seven  other  children.  No  small-pox  in  the 
"  family.  Dr.  Johnson  said  if  the  pox  had  developed 
"  the  case  would  be  light.  Mother  affirms  that  no 
"  small-pox  touched  him.  The  undertaker  found  no 
"  marks  or  signs  of  small-pox  at  all;  after  death  there 
"  was  no  appearance  nor  before." 

20.742.  {Mr.  Meadows  White.)  It  is  stated  in  Dr. 
Barry's  report  that  there  was  no  eruption  and  bron- 
chitis ;  was  there  a  certificate  given  in  that  case  ? — I 
do  not  know.  Dr.  Johnson  assumes  that  that  was 
small-pox. 

20.743.  {Dr.  Collins.)  I  suppose  you  quote  this  case 
upon  the  supposition  that  it  was  not  small-pox  p — The 
mother  states  that  it  was  not.  There  are  two  points  ; 
one,  that  the  mother  states  it  was  not  small-pox,  and 
the  other,  that  the  doctor  says  that  if  the  small-pox 
developed  it  must  be  light :  therefore,  the  death  was 
due  to  something  else  ;  that  was  my  way  of  looking  at 
it. 

20.744.  {Sir  Edwin  Galsworthy.)  Is  there  any  other 
case  you  wish  to  mention  P — No.  8,  James  C.  My 
witness  had  heard  he  had  been  operated  upon  three 
times  without  effect. 

20,746.  {Dr.  Collins.)  You  mean  that  that  case  which 
is  recorded  as  "never  vaccinated  "  was  vaccinated  three 
times  without  effect? — Actually  operated  upon  three 
times  without  effect. 

20.746.  Upon  whose  information  is  that  ?  —  A 
neighbour's. 

20.747.  {Professor  Michael  Foster.)  The  same  neighbour 
that  stated  that  it  had  never  been  vaccinated ;  was  that 
the  neighbour  who  made  the  statement  to  you  that  it 
had  been  vaccinated  unsuccessfully  P — I  cannot  tell  you 
from  whom  Dr.  Barry  got  his  information. 

20.748.  {Sii'  Edwin  Galsworthy.)  How  came  you  to 
get  it  from  a  neighbour  ;  was  there  no  father  or  mothei 
or  sister  of  whom  you  could  inquire  ?— They  often  are 
working  a  long  way  from  home.  The  members  of  the 
family  down  to  12  years  of  age  work  out  and  do  not 
return  till  night,  so  that  you  cannot  catch  them.  If 
any  of  the  family  had  been  there  I  should  not  have 
asked  the  neighbour,  but  should  have  asked  the  family. 

20.749.  It  might  or  it  might  not  have  been  the  same 
neighbour  p — Yes. 

Q  4 


Mr.  I.  Parton. 


9  Mar.  1892. 
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Mr.  I.  Parlon.      20,750.  What  is  the  next  caso  ? -No.  12,  Ada  P., 

  aged  25  days.    The  grandmother  is  the  informant,  and 

9  Mar.  1892.     she  informed  me  that  the  child  was  vaccinated  ;  that 

 is  all  the  information  I  could  got  from  her.    The  child 

was  ill  14  days. 

20,751.  {Br.  Collins.)  The  grandmother  of  the  child 
telle  you  that  the  child  was  vaccinated,  whereas  the 
cousin  (of  the  child  presumably)  tells  Dr.  Barry  that 
it  was  never  vaccinated  ? — Yes,  there  is  a  oonfiict  of 
evidence  there. 

20,762.  Have  you  any  observation  to  make  on  Table 
L.  (page  100  of  Dr.  Barry's  report)  ? — Yes,  on  case 
No.  5;  Annie  G-.,  it  is  a  question  of  sanitation  simply. 
My  note  is:  "A  most  miserable  hole,  let  furnished, 
"  not  fit  for  human  habitation."  This  was  the  place 
where  she  was  taken  ill ;  she  died  in  hospital. 

20,753.  {Sir  Edwin  Galsworthy.)  But  there  is  no 
doubt  about  her  never  having  been  vaccinated  as  stated 
in  the  report  ? — Not  at  all. 

20,764.  Have  you  any  other  case  to  mention  ? — No. 
6  is  a  sanitary  case  similar  to  the  last ;  most  of  these 
are  of  that  type.  The  next  case  is  No.  16 ;  this  is 
another  case  of  sanitation.  The  next  case  is  No.  10, 
William  C,  23  years.  The  report  says,  "  Never  vacci- 
"  nated."  My  note  says:  "Mrs.  Mitchell,  landlady, 
"  says:  Had  several  lodgers  at  the  time.  Two  of  them 
"  were  re-vaccinated  in  her  front  room,  She  urged 
"  Wm.  0.  to  be  re-vaccinated  at  the  same  time.  He 
"  declined.  Told  her  he  was  vaccinated  when  three 
"  years  old,  and  did  not  tbink  re-vaccination  necessary 
"  in  his  case.  This  was  before  he  was  taken  ill."  I 
have  a  further  note  as  to  this  case,  which  aays,  "A 
"  heavy  drinker  of  spii'itnous  liquors.  Doctor  gave  no 
"  hope  from  the  first  on  account  of  his  intemperate 
'■  habits.  No  other  case  in  the  immediate  neighbour- 
"  hood." 

20,754a.  But  no  inaccuracy? — There  is  no  inaccuracy. 
As  I  stated  in  my  outline  at  the  beginning,  I  noted 
sanitary  cases  because  in  some  cases  which  I  saw  I 
was  thoroughly  satisfied  that  the  condition  in  which 
the  people  lived  had  contributed  not  only  to  intensify 
the  character  of  the  disease  but  to  the  fatality  of  the 
cases  ;  that  there  would  have  been  a  better  chance  for 


them  to  have  lived  through  the  small-pox  apa.rt  from 
vaccination  had  their  sanitary  conditions  been  better. 
This  is  my  note  as  to  the  sanitation  in  case  No.  16. 
"Small  yard;  cesspit  3  ft.  6  in.  from  the  door.  A 
"  little  house.  Parents  and  five  children  ;  overcrowded 
"  yard  ;  sanitation  bad."  I  think  there  is  nothing 
further.  No.  11,  Annie  L.,  16  years.  My  note  is: 
"  Was  vaccinated  in  infancy  by  the  Public  Vaccinator 
"  at  Vestry  Offices,  Cemetery  Road,  Sheffield." 

20.755.  {Dr.  Gollins.)  Who  informed  you  of  that  ?— 
The  mother. 

20.756.  Whereas  a  neighbour  informed  Dr.  Bai-ry  that 
she  was  never  vaccinated  ? — Yes. 

20.767.  So  that  your  information  is  more  direct  than 
Dr.  Barry's  ? — Yes  ;  mine  comes  from  the  mother.  No. 
28,  is  a  case  in  which  Dr.  Packman  ordered  the  child 
not  to  be  vaccinated  because  it  was  suffering  from  con- 
sumption. No.  22  is  again  a  case  of  sanitation ;  they 
are  almost  all  in  Table  L.  Ttiis  is  what  I  say  about  it: 
"  This  house  is  situate  in  a  narrow  back  lane.  Channel 
' '  for  slops,  &c.  about  3  feet  from  jthe  doors ;  pools  of 
"  filth  are  plentiful;  cesspit  very  filthy,  within  a  few 
"  feet  from  the  door  of  the  house  in  which  this  case 
"  happened."  About  twenty  minutes  in  this  horrid 
spot,  crowded  with  human  beings,  inhaling  foul  air, 
some  of  theiu  extremely  poor,  clothed  in  rags  and 
wretchedness,  sufficed  to  send  me  home  far  from  well, 
and  finished  my  work  for  that  day. 

20.768.  With  reference  to  those  cases  which  you 
have  quoted  of  children  being  at  the  breast,  do  I  under- 
stand you  to  suggest  that  those  were  cases  in  which  it 
ought  to  be  noted  that  in  those  cases  the  mothers  of  the 
children  who  contracted  small-pox  were  suffering  from 
small-pox  at  the  time  of  their  labour  ? — Not  in  every 
case  at  the  time  of  their  labour,  but  the  principal  point 
that  I  wished  to  note  was  this,  that  in  almost  every 
case  where  the  mother  was  taken  with  small-pox  and 
had  a  child  at  her  bosom,  the  child  took  the  small-pos 
aod  died  ;  while  the  mother  recovered. 

20,759.  You  think  it  would  have  been  better  if  the 
child  had  been  isolated  from  the  mother  ? — That  is  not 
my  way  of  looking  at  it ;  but  that  the  small-pox  under 
other  conditions  would  perhaps  not  have  killed  it. 


The  witness  withdrew. 


Adjourned  till  Wednesday  next  at  one  o'clock. 


Eighty-seventh  Day. 


Wednesday,  16th  March,  1892. 


PHESENT  : 

The  Right  Hon.  Tiie  LORD  HERSCHBLL  in  the  Chaik. 
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Skinner, M.V 
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A 


Ml.  Thomas  Skinner,  M.D.,  examined, 
a  Doctor  of  Medicine 


20.760.  {Cliairman.)  You  are 
of  St.  Andrews  ? — Yes,  I  am. 

20.761.  You  were  assistant  to  the  late  Sir  James 
Simpson  in  Edinburgh  for  two  years  ? — I  was. 

20.762.  And  you  took  the  gold  medal  in  1861-52  for 
highest  merit  as  a  pupil  ? — Yes 

20.763.  Was  that  at  Edinburgh  ?— At  the  Edinburgh 
University. 


20,764.  Yon  have  since  been  practising  in  London  at 
25,  Somerset  Street,  Portman  Square  ? — That  is  so. 

20,766.  You  desire  to  make  a  statement  to  the  Com- 
mission with  reference  to  the  case  of  a  lady  which 
came  under  your  experience  at  Liverpool  ? — I  do. 

20,766.  Will  you  give  the  Commission  the  particulars 
of  thft  case  ? — A  young  lady,  15  years  of  age,  living 
at  Grove  Park,  Liverpool,  was  re-vaccinated  by  me 
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at  her  father's  request,  during  an  outbreak  of  small- 
pox in  Liverpool  in  1865,  as  I  had  re-vaccinated 
aiU  the  girls  in  the  Orphan  Girls'  Asylum  in 
Myrde  Street,  Liverpool  (over  200  girls,  I  believe), 
and  as  the  young  lady's  father  was  chaplain  to 
the  asylum,  he  selected,  and  I  approved  of  the 
selection,  of  a  young  girl  the  picture  of  health  and 
■whose  vaccine  vesicle  was  matured  and  as  perfect  in 
appearance  as  it  was  possible  to  conceive.  On  the 
eighth  day  I  took  off  the  lymph  in  a  capillary  glass 
tabe,  almost  filling  the  tube  with  clear  transparent 
lymph.  Next  day,  the  7th  March  1865,  I  re-vaccinated 
the  young  lady  from  this  same  tube,  and  from  the 
same  tube  and  at  the  same  time  I  re-vaccinated  her 
mother  and  the  cook.  Before  opening  the  tube  I 
remember  holding  it  up  to  the  light  and  requesting  the 
mother  to  observe  how  perfectly  clear  and  homogene- 
ous, like  water,  the  lymph  was,  neither  pus  nor  blood 
corpuscles  were  visible  to  the  naked  eye.  All  three 
operations  were  successful,  and  on  the  eighth  day  all 
three  vesicles  were  matured  "  like  a  pearl  upon  a  rose 
"  petal,"  as  Jenner  described  a  perfect  specimen.  On 
that  day,  the  eighth  day  after  the  operation,  I  visited 
my  patient,  and  to  all  appearance  she  was  in  the 
soundest  health  and  spirits,  with  her  usual  bright  eyes 
and  ruddy  cheeks.  Although  I  was  much  tempted  to 
take  the  lymph  from  so  healthy  a  vesicle  and  subject, 
1  did  not  do  so  as  I  have  frequently  seen  erysipelas 
and  other  bad  consequences  follow  the  opening  of  a 
matured  vesicle.  As  I  did  not  open  the  vesicle  that 
operation  could  not  be  the  cause  of  what  followed. 
Between  the  10th  and  the  11th  day  after  the  re-vacci- 
nation— that  is,  about  three  days  after  the  vesicle  had 
matured  and  begun  to  scab  over — I  was  called  in  haste 
to  my  patient  the  young  lady,  whom  I  found  in  one  of 
the  most  severe  rigors  I  ever  witnessed,  such  as  gener- 
ally precedes  or  ushers  in  surgical,  puerperal,  and 
other  forms  cf  fever.  This  would  be  on  the  18th 
March  1865.  Eight  days  from  the  time  of  this  rigor 
my  patient  was  dead,  and  she  died  of  the  most  fright- 
ful form  of  blood  poisoning  that  I  ever  witnessed,  and 
I  have  bsen  45  yeai-s  in  the  active  practice  of  my  pro- 
i'ession.  After  the  rigor  a  low  form  of  acute  peri- 
tonitis sot  in  with  incessant  vomiting  and  pain,  which 
defied  all  means  to  allay.  At  last  stci  coraceous  vomit- 
ing and  cold,  clammy,  deadly  sweats  of  a  sickly  odour 
set  in,  with  pulselessness,  collapse,  and  death,  which 
closed  the  terrible  scene  on  the  morning  of  the  26th 
March  1865.  Within  20  minutes  of  death  rapid  de- 
compo&ition  set  in,  and  within  two  hours  so  great  was 
the  bloated  and  discoloured  condition  of  the  whole 
body,  more  especially  of  the  head  and  face,  that  there 
was  not  a  feature  of  this  once  lovely  girl  recognisable. 
Dr.  John  Cameron,  of  4,  Rodney  Street,  Liverpool, 
physician  to  the  Royal  Southern  Hospital  at  Liverpool, 
met  me  daily  in  consultation  while  life  lasted.  I  have 
a  copy  of  the  certificate  of  death  here. 

20.767.  To  what  do  you  attribute  the  death  there  ?— 
I  can  attribute  the  death  there  to  nothing  but  vacci- 
nation. 

20.768.  But  what  was  the  immediate  cause  of  death  ? 
— Peritonitis. 

20.769.  (Dr.  Bristowe.)  Did  you  make  a  post-mortem 
examination  ?— There  was  no  post-mortem  examina- 
tion made. 

20.770.  {Mr.  Meadows  Wiite.)  Did  anything  happen 
to  the  mother  and  the  cook  ?— Nothing  whatever  ;  they 
went  their  full  time  normally  ;  the  place  scabbed  over 
and  nothing  happened. 

20.771.  (Ghairman.)  Then  to  what  do  you  attribut  e 
it,  to  the  lymph  introduced  r* — It  is  a  great  mystery  to 
me  ;  I  should  be  sorry  to  say  what  it  was ;  I  put  it 
down  to  blood-poisoning,  but  'the  lymph  was  perfectly 
pure  as  far  as  one  could  possibly  judge. 

20.772.  {Mr.  Hutchinson.)  How  did  the  pocks  go  on  p 
— In  a  perfectly  normal  manner. 

20.773.  She  had  no  inflammation  in  the  axilla  ?— No, 
I  never  saw  that  anything  of  the  kind  resulted. 

20.774.  Do  not  you  think  it  would  be  more  reason- 
able to  attribute  the  death  to  something  independently 
of  the  vaccination,  seeing  that  all  went  on  well  with 
reference  to  the  vaccination  scars  ?— I  can  attrilmte  it 
to  nothing  except  the  vaccination. 

20.775.  {Mr.  WUtbread.)  Was  the  lymph  in  the  tube 
ever  subjected  to  microscopic  investigation  ?— Not  at 
uli. 

0  79800. 


20.776.  Was  the  tube  completely   emptied  by  the  Mr.  T. 
process  of  imparting  the  lymph  to  those  three  sub-  Skinner, M.D. 

jectsp — It  was  entirely  emptied  ;  I  blew  it  out  of  the   

capillary  tube  on  to  a  piece  of  glass  and  took  it  up  on  16  Mar.  1892. 

the  point  of  the  lancet.   

20.777.  You  had  no  opportunity  of  examining  it  with 
the  microscope? — No. 

20.778.  There  was  none  of  it  left  to  be  examined? — 
There  was  none  of  it  left  to  be  examined. 

20.779.  Had  you  ever  been  in  the  habit  of  examining 
with  the  microscope  lymph  that  you  used  in  that  way  ? 
— Not  for  vaccination  purposes. 

20.780.  Have  you  examined  it  for  other  purposes  ? — 
I  have  examined  it  hundreds  of  times  for  other  pur- 
poses. 

20.781.  Taken  from  a  vesicle  in  this  way  ? — No,  I  do 
not  think  I  have  when  taken  from  a  vesicle,  but  exa- 
mining it  for  corpuscles  in  cases  of  anaemia  and  so  on 
constantly. 

20.782.  {GJiairman.)  Do  you  know  whether  any  other 
persons  besides  the  mother  and  the  cook  were  vaccinated 
from  the  same  vaccinifer?- — The  whole  of  the  girls  in 
the  orphan  asylum,  I  think  about  200,  were  vaccinated 
by  myself  from  the  same  original  matter,  and  then  I  vac- 
cinated them  from  arm  to  arm  till  I  got  them  all  done  ; 
a  few  of  them,  perhaps  20,  took  erysipelas,  but  by  dust- 
ing the  spot  with  flour  and  keeping  it  from  being  in- 
jured the  cases  healed  and  nothing  occurred  at  all. 

20.783.  Can  you  give  any  suggestion  to  account  for 

the  exceptional  course  taken  in  this  particular  case  ?  

No.    I  pronounce  it  to  be  a  great  mystery  ;  I  only  give 
the  facts  ;  I  cannot  pretend  to  explain  them. 

20.784.  {Dr.  Collins.)  Could  you  tell  the  Commission 
what  time  elapsed  between  the  vaccination  and  the 
death  ? — Nineteen  days. 

20.785.  So  I  apprehend  that  the  vesicles  had  not 
entirely  healed? — It  was  scabbing  over  when  the  rio-or 
began. 

20.786.  But  it  had  not  healed  P — Even  when  I  went 
to  see  my  patient  in  the  rigoi-  I  could  see  nothing 
wrong  with  the  pustule.  The  first  thing  I  did  was  to 
examine  the  vesicle;  I  saw  nothing  wrong  whatever 
with  it — nothing  but  what  I  have  seen  in  hundreds  of 
instances. 

20.787.  {Mr.  Meadows  White.)  How  long  after  the 
rigor  did  the  peritonitis  supervene  P— The  peritonitis 
was  next  day  ;  within  12  hours. 

20.788.  {Dr.  Collins.)  Did  I  understand  you  to  say 
thai  20  out  of  the  20u  girls  you  vaccinated  in  the  insti- 
tution had  erysipelas  ?— Erysipelas  surrounding  the 
vesicle. 

20.789.  Do  you  consider  that  the  usual  proportion?— 
I  could  not  say  with  reference  to  that ;  there  might  be 
atmospheric  influences  in  the  asylum  which  there  would 
not  be  in  a  private  house. 

20.790.  Do  you  think  that  10  per  cent,  of  the  cases  of 
vaccination  have  erysipelas  ?— Not  in  my  practice  ;  I 
never  saw  erysipelas  except  once  in  my  practice. 

20.791.  Then,  I  apprehend,  that  these  vaccinations 
were  to  that  extent  excejjtional,  inasmuch  as  you  found 
in  20  out  of  200  cases  erysipelas  ?— Yes,  to  that 
extent. 

20.792.  {S!r  William  Savory.)  How  far  did  the  in- 
flammation extend  from  the  Aesicle  in  the  worst  of 
those  cases  P — From  about  two  to  three  inches  at  the 
very  outside. 

20.793.  {Professor  Michael  Foster.)  And  were  cured 
by_  dusting  with  flour  ?— Yes,  and  protecting  it  from 
being  injured  or  rubbed. 

_  20,794.  {Dr.  Bristowe.)  Would  you  call  that  ery- 
sipelas? — It  was  not  a  suppurative  erysipelas;  it  was 
merely  simple  erysipelas  with  swelling  and  redness. 

20.795.  What  some  might  call  erythema  p— I  should 
call  it  a  form  of  erysipelas. 

20.796.  {Dr.  Collins.)  Did  I  undersiand  you  to  say 
that  there  was  more  inflammation  in  proportion  in  that 
class  which  you  were  then  vaccinating  than  you  ordi- 
narily find  in  private  practice  ?— Yes,  because  my  ordi- 
nary practice  is  in  the  highest  class,  whereas  those  were 
amongst  the  lowest  class — charity  girls  or  orphan  girls. 

20.797.  {Sir  William  Savory.)  Have  you  seen  many 
cases  of  general  blood  poisoning  following  wounds  and 
injuries  ?— I  have  seen  a  few  ;  in  hospital  chiefly, 
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Mr.  T.  20,798.  Can  vdu  remember  any  case,  in  your  ex- 

Skinner,  M.D.  perience,  in  which  suc>  acute  blood  poisoning  occurred 

  follo-wing  a  wound,  the  woand  still  healing  and  pre- 

16  Mar.  1892.  senting  a  healthy  character  ?— I  cannot. 

20.799.  This  would  be  a  single  case,  then,  within 
your  experience  ?— I  do  not  know  as  to  that,  because 
you  cannot  see  exactly  into  a  puerperal  fever  case,  but 
I  have  seen  very  similar  cases  following  parturition. 

20.800.  Supposing  this  were  presented  to  you  as  an 
alternative  view  ;  that  this  young  woman,  after  vacci- 
nation, accidentally  acquired  peritonitis,  what  objec- 
tion should  you  take  to  that  view,  it  being  altogether 
independent  of  the  vaccination  ?— I  do  not  see  how  it 
could  be  independent  of  the  vaccination. 

20.801.  It  could  not  have  been  independent  of  the 
vaccination,  you  think  t'— I  think  not. 

20.802.  If  one  thing  follows  another,  must  the  second 
thing  be  dependent  upon  the  firr.t  ?— I  do  not  see  my 
way  out  of  the  conclusion  I  have  arrived  at. 

20.803.  (O/iaM-TOaw.)  Does  peritonitis  sometimes  occur 
without  any  wound  at  all  ?  -Not  such  as  I  sai\-  in  this 
case. 

20.804.  {Sir  James  Paget.) -In  what  were  its  cha- 
racteristics different  from  those  of  ijrdinary  peritonitis  ? 
—  Tt  was  a  low  form  of  blood  poisoning;  all  the 
symptoms  pointed  to  blood  poisoning.  I  do  not  see 
how  the  poison  could  have  entered  into  the  system  in 
any  other  way. 

20,80-5.  What  were  the  other  symptoms  of  blood 
poisoning  anart  from  those  of  ordinary  peritonitis  ?— 
After  the  rigor  a  low  form  of  acute  peritonitis  set  in 
with  incessant  vomiting  and  pain,  which  defied  all 
means  to  allay  ;  that  is  my  note. 

20.806.  [Gliairman)  Would  there  be  anything  un- 
usual in  that  in  the  case  of  peritonitis  ?— Yes,  the 
decomposition  of  the  body  immediately  after  the  peri- 
tonitis   

20.807.  But  I  am  takmg  it  by  steps  as  you  go  along. 
First,  the  vomiting  which  you  describe  ?— That  is 
common  to  all  forms;  it  is  the  decomposition  of  the 
body  immediately  after  death,  and  the  signs  imme- 
diately before  death,  which  are,  to  my  mind,  strictly  in 
no  way  connected  with  the  acute  peritonitis  that  I 
have  ssen  in  hundreds  and  hundreds  of  cases.  Then 
my  note  proceeds:  "At  last  stercoraceous  vomiting 
"  and  cold,  clammy,  deadly  sweats  of  a  sickly  odour 
"  set  in,  with  pulselessness,  collapse,  and  death,  which 
"  closed  the  terrible  scene.  Within  20  minutes  of 
"  death  rapid  decomposition  set  in."  I  never  saw  that 
in  ordinary  peritonitis.  Then  within  two  hours  after 
that  came  such  a  rapid  discolouration  of  the  whole 
body  that  there  were  not  two  recognisable  features  in 
the  girl's  body. 

20.808.  (Dr.  BHstowe.)  Might  not  that  all  follow 
from  acute  internal  strangulation  of  the  bowels  ? — I 
think  not. 

20.809.  (Dr.  Collins.)  Is  a  rigor  a  common  result  of 
strangulation? — I  am  not  a  surgeon,  and  I  do  not 
come  in  for  these  cases. 

20.810.  Do  you  consider  that  rigor  is  one  feature 
which  contributed  to  your  conclusion  of  blood  poison- 
ing being  the  cause  of  death  ? — When  I  have  seen  a 
very  severe  rigor  after  parturition  or  before  small-pox 
I  could  almost  always  tell  whether  the  patient  would 
die  or  not.  By  the  amount  of  the  rigor  I  could  decide 
the  fatality  of  the  case. 

20.811.  {Br.  Bristowe.)  Do  you  mean  to  say  that 
patients  with  severe  rigors  generally  die  ? — But  this  was 
a  very  severe  rigor,  such  as  I  had  never  witnessed  in 
my  life  before. 

20.812.  (Sir  Guyer  Hunter.)  Is  rapid  decomposition 
after  death  limited  to  such  cases  as  peritonitis  ? — I 
think  80.-  I  do  not  think  there  is  anything  that  would 
cause  the  rapid  decomposition  of  the  body  that  I  wit- 
nessed except  some  form  of  blood  poisoning. 

20.813.  Tou  regarded  it  as  a  sign  ? — Tes. 

20.814.  Tou  cannot  mention  any  other  disease  at  all 
in  which  a  very  rapid  decomposition  of  the  body  occurs 

.  after  death  ? — After  typhoid  fever  and  some  forms  of 
putrid  fever  it  is  very  common. 

20.815.  (Dr.  Bristowe.)  You  are  not  aware  that  it 
Tery  often  follows  peritonitis  ? — Ordinary  acute  peri- 
tonitis I  never  saw  it  follow. 


20.816.  (Si/r  James  Paget.)  Was  there  any  action 
this  patient's  bowels  ? — ISTone. 

20.817.  Then  does  it  not  look  very  like  what  Dr. 
Bristowe  has  suggested,  a  ca'^e  of  acute  internal  stran- 
gulatioQ  followed  by  peritonitis? — I  think  not;  I 
think  the  evidence  I  have  given  is  quite  satisfactory 
to  my  mind,  and  I  cannot  alter  my  conclusion. 

20.818.  (Chairman.)  It  is  not  quite  satisfactory  to 
your  mind,  is  it,  because  yon  pronounced  it  a  "mys- 
"  tery,"  which  rather  indicates  tha*^  it  wus  a  case  outside 
your  ordinary  experience? — The  '"mystery"  is  what 
carried  the  poison  into  the  system. 

20.819.  (Dr.  Collins.)  How  long,  do  I  understand  you 
to  say,  lapsed  between  the  rigor  and  the  peritonitis  ? 
— Certainly  it  occurred  within  24  hours.  I  should  say 
within  12  hours.  I  should  see  her  in  the  morning,  and 
before  the  evening  she  was  in  a  most  dangerous  state. 
I  called  in  Dr.  Cameron  immediately. 

20.820.  May  I  repeat  the  question  p  I  put  it  to  you 
before.  Do  you  consider  the  rigor  as  symptomatic  of 
blood-poisoning  ? — 'No,  not  necessarily. 

20.821.  Do  you  consider  it  a  likely  symptom  of  acute 
strangulation? — I  cannot  be  sure  about  that ;  I  never 
met  with  such  a  case,  and  I  do  not  know  it. 

20.822.  (Sir  James  Paget.)  Then  you  never  saw  a  case 
of  acute  strangulation  ? — Not  so  far  as  I  remember. 

20.823.  (Mr.  Bright.)  Did  the  child  remain  healthy 
from  whom  the  vaccine  was  taken? — Perfectly  healthy. 

20.824.  She  did  not  develop  any  disease? — No, 
nothing  went  wrong  with  the  child. 

20,824a.  (Sir  James  Paget.)  And  the  mother  and  the 
cook? — The  mother  and  the  cook  went  the  natural 
course  of  any  number  of  hundreds  I  have  seen. 

20.825.  (Chairman.)  There  is  another  case  you  wish 
to  give  the  Commission  some  information  about — the 
child  of  a  gentleman  at  Eastbourne  ? — This  is  a  case  of 
sarcomatous  tum.our  and  virulent  skin  affection  from 
vaccination  with  apparently  pure  vaccine  lymph.  I  am 
allowed  to  give  the  name  hero — Hugh  Sumner  Scott, 
son  of  the  Rev.  Hngh  Von  E.  Scott,  South  Lynn, 
Eastbourne.  When  born  there  was  a  small  growth  on 
the  left  side  of  the  spine,  the  size  of  a  shilling,  the  skin 
being  discoloured  over  the  small  swelling,  resembling 
a  mother  spot.  When  six  weeks  old  it  was  vaccinated 
by  the  family  physician  with  apparently  pare  vaccine 
lymph,  the  child  being  in  comparatively  good  health 
otherwise.  During  the  six  weeks  from  the  time  of  its 
birth  the  tumour  remained  the  same,  but  immediately 
after  vaccination  the  small  tumour  took  on  rapid 
growth,  and  at  the  same  time  what  the  mother  called 
"  fiery  eruptions  "  came  out  all  over  the  child's  body, 
driving  it  frantic  day  and  night  for  six  months,  when  I 
was  consulted.  In  six  months  the  growth  or  mother 
mark  had  now  assumed  enormous  dimensions.  It  was 
42  inches  by  6  inches  in  diameter,  and  at  least  2^-  inches 
deep,  or  in  thickness,  and  the  skin  over  the  growth 
was  of  a  livid  hue,  with  a  touch  of  crimson  lake.  The 
following  medical  men  were  either  in  constant  attend- 
ance on  the  case  or  were  called  in  consultation  : — Mr. 
Colgate  and  Mr.  Farnell,  of  Eastbourne,  and  Dr.  Thomas 
Barlow  and  Mr.  G-odlee  of  Wimpole  Street,  London. 
They  were  all  of  one  opinion,  that  the  rapid  growth  of 
the  infantile  mother  spot  and  the  burning,  itching 
eruptions  were  due  to  the  vaccination. 

20,826  WTiat  is  the  source  of  your  information  upon 
that  point  ? — The  mother. 

20,827.  Had  the  other  medical  men  been  called  in 
before  you  saw  it  P— Yes,  all  before  I  saw  it.  The 
tumour  they  designated  a  sarcoma ;  there  was  no 
doulvt  about  the  character  of  it,  and  they  all  agreed 
that  nothing  could  bo  done  except  to  attend  to  the 
general  health  of  the  child.  I  first  saw  the  child  on 
the  6th  November  1889,  and  in  the  November  following 
all  trace  of  the  tumour — not  even  the  congenital  small 
portion,  the  size  of  a  shilling,  was  visible,  as  it  was 
entirely  absorbed — and  months  before  "  the  fiery  erup- 
"  tions  "  had  ceased  to  trouble.  In  fact,  since  November 
1890,  now  nearly  two  years,  the  child  enjoys  perfect 
health,  but  no  thanks  to  the  vaccination,  which  has 
cost  the  child  and  family  much  unnecessary  suffering, 
to  say  nothing  of  doctors'  fees.  It  Tnay  be  interesting 
to  state  that  the  medicines  which  brought  about  the 
happy  result  were  medicines  which  correspond  to  the 
therapeutics  of  variola,  and  the  bad  effects  of  vaccina- 
tion.   No  local  treatment  of  any  kind  was  a-dopted. 
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20.828.  (Dr.  Bristovie.)  What  were  those  medicines  ? 
— Th«y  are  known  to  me,  and  if  any  one  wishes  to  know 
them  particularly  I  will  state  them ;  bnt  I  am  afraid 
that  in  the  present  company  they  would  not  be  appre- 
ciated. 

20.829.  Is  it  a  secret  ? — It  is  not  a  secret. 

20.830.  Then  you  might  as  well  tell  the  Commission  ? 
— I  will  be  straightforward  about  it,  I  am  a  homoeo- 
pathic practitioner. 

20.831.  What  medicine  did  you  use  p — The  medicine 
which  principally  cured  the  child  was  Thuya  occiclentalis . 
the  "  Tree  of  Life  "  of  America,  which  corresponds  to 
small-pox,  and  which  has  cured  hundreds  of  the  bad 
effects, of  small-pox,  and  of  Taccination  also;  it  re- 
moved this  tumour  most  certainly,  and  the  doctors 
who  have  seen  it  pronounce  it  the  next  thing  to  a 
miracle  ;  I  mean  men  not  of  my  views  of  medicine. 

20.832.  {Chairman.)  You  do  not  suggest  that  vaccina- 
tion caused  the  tumour  ? — No,  it  was  congenital. 

20.833.  Have  you  any  theory  as  to  what  the  operation 
of  the  vaccination  was  in  causing  the  tumour  to  gi'ow  ; 
that  is  to  say,  how  it  caused  the  tumour  to  grow? — No, 
that  is  a  mystery  to  me. 

20.834.  [Dr.  Bristowe.)  How  do  you  know  that  the 
tumour  was  a  sarcoma? — It  was  pronounced  so  by  four 
practitioners.  It  was  a  fleshy  tumour,  as  solid  as  solid 
could  be,  and  quite  the  consistency  of  flesh. 

20.835.  {Mr.  Sutchinson.)  In  what  did  the  tumour 
differ  from  a  nsevus  ? — It  was  only  the  surface  that  was 
a  n»vus,  the  other  part  was  solid. 

20.836.  Are  you  aware  that  some  forms  of  ntevus  are 
of  cousidera,ble  thickness  ? — Yes. 

20.837.  Are  you  aware  that  a  nasvus  at  a  certain 
period  of  a  child's  age  does  inflame,  swell,  and  becomes 
solid  ? — It  was  not  of  that  character. 

20.838.  But  you  are  aware  that  a  nsevus  is  very  often 
of  the  character  you  have  described  ;  thai;  it  swells  up  P 
— Yes  ;  but  in  this  case  you  could  handle  it  quite  well, 
there  was  no  inflammatory  matter  at  all. 

20.839.  {Chairman.)  What  was  the  "  fiery  eruption," 
was  there  nothing  of  an  inflammatory  nature  to  which 
that  applies  ? — They  were  all  over  the  skin  ;  they  came 
out  by  fits  and  starts  ;  perhaps  there  would  be  two  or 
three  days  without  anything  at  all,  and  then  these 
eruptions  would  come  out  in  the  night-time. 

20.840.  Did  you  see  anything  of  them  ? — Yes  ;  they 
were  frightful ;  very  often  the  child  would  tear  itself 
till  it  bled,  days  and  nights  without  ceasing. 

20.841.  Do  jou  consider  they  were  connected  with 
the  tumour  in  any  way  ? — I  do  not  think  they  were 
because  the  medicine  that  cured  them  was  not  the 
same  as  cured  the  tumour. 

20.842.  Do  tumours  sometimes  increase  and  then 
diminish  without  vaccination  and  without  medicine  ? — 
I  think  most  medical  men  Lhink  so,  but  it  is  not  a 
usual  thing  ;  not  to  be  relied  iipou. 

20.843.  {Dr.  Collins.)  Is  the  child  living  now? — It  is 
alive  and  perfectly  well,  and  there  is  no  trace  of  the 
tumour  whatever. 

20,844  {Mr.  Hutchinson.)  But  you  are  aware  that  cases 
precisely  similar  to  those,  of  subcutaneous  tumour,  asso- 
ciated with  nsevus,  have  been  carefully  described  which 
run  exactly  the  course  which  you  have  described, 
shrivel  up  and  disappear  ? — But,  excuse  me,  the  ra- 
pidity of  growth  dates  from  the  instant  of  vaccination. 

20.845.  That  may  have  been  a  coincidence  ? — It  is 
an  unhappy  coincidence  for  the  patient,  very. 

20.846.  {Sir  William  Savory.)  I  think  you  told  the 
Commission  that  Dr.  Barlow  and  Mr.  Godlee  were 
satisfied  that  the  increase  of  the  tumour  was  due  to 
vaccination  ? — I  was  told  so  by  the  mother  of  the 
child. 

20.847.  Did  anybody  else  tell  you  that  but  the 
mother  ?— No,  I  have  her  letter  here. 

20.848.  Hare  you  cured  other  sarcomatous  tumours 
by  this  treatment  ? — No,  that  is  the  only  one. 

20.849.  What  do  you  think  a  sarcomatous  tumour  is  ; 
do  you  think  it  is  a  malignant  tumour  ? — I  do  not  think 
so  in  this  case,  although  many  parties  thought  it  was 
from  the  rapidity  of  its  growth  and  the  ugly  look  of 
it. 

20.850.  Do  you  call  all  tumours  sarcomatous  tumours  ? 
—It  is  not  in  my  line. 


20.851.  But  you  spoke   of  this  as   a  sarcomatous  Mr.  T. 
tumour  P — I  never  called  it  sarcoma  ;  these  four  gentle-  Skinner,  M.D 

men  told  the  parents  of  the  child  that  it  was  a  sar-   
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20.852.  But  you  told  the  Commission  you  agreed  '  " 

\Tith  that  view  ? — I  did  agree  with  that  view. 

20.853.  On  what  ground  did  you  consider  it  was  a 
sarcomatous  tumour  P — On  the  ground  that  it  was  of 
tlie  consistence  of  flesh. 

20.854.  Then  all  tumours  which  are  of  the  consis- 
tence of  flesh  would  be  what  you  call  sarcomatous 
tumours  P — I  do  not  say  that ;  it  is  not  in  my  line. 

20.855.  {Mr.  Bright.)  Did  you  think  that  the  name 
given  to  it  by  Mr.  Godlee  and  the  other  three  doctors 
called  in,  was  suQicient  to  persuade  you  that  it  was  a 
sarcomatous  tumour  ? — I  did. 

20.856.  [Mr.  MeaJows  White.)  Did  you  see  the  other 
gentlemen  in  consultation  P — No,  I  never  met  them  or 
saw  them  ;  I  heard  nothing  from  them. 

20.857.  {Mr.  Bright.)  They  would  probably  refuse  to 
meet  you  ? — I  dare  say  we  should  not  like  to  meet  each 
other,  such  is  the  unfortunate  condition  of  the  pro- 
fession. 

20.858.  {Chairman.)  I  believe  you  wish  to  refer  to 
the  case  of  a  son  of  yours  who  suffered  from  vaccina- 
tion ? — It  is  a  long  time  ago ;  my  son  is  now  30  years 
of  age.  About  six  weeks  after  he  was  vaccinated  in 
Liverpool  he  lost  the  power  of  his  left  limb  without  any 
appreciable  cause.  We  all  know  that  the  pathology  of 
infantile  jjaralysis  is  not  very  well  known ;  any  way 
I  have  seen  no  less  than  three  cases  in  which  infantile 
paralysis  (in  two  cases  with  the  loss  of  the  power 
of  both  arms)  followed  immediately  upon  rsiccination  ; 
one  happened  in  Waterloo,  and  the  other  happened  in 
the  Northern  Dispensary  in  Liverpool,  that  would  be 
35  years  ago. 

20.859.  Were  they  cases  you  were  attending  ?— The 
cases  were  one  in  dispensary  practice  and  one  in  private 
practice ;  the  loss  of  the  1  eft  arm  in  one  and  of  both 
arms  in  the  other,  followed  about  the  eleventh  day 
after  vaccination  :  there  was  no  other  cause  to  explain 
the  matter.  My  son  was  vaccinated  by  Dr.  Marsh  in 
Liverpool,  and  within  six  weeks  from  the  time  of  his 
vaccination  (there  was  dentition  going  on  at  the  same 
time  he  was  cutting  his  two  eye  teeth  if  I  remember 
rightly),  a  little  disturbance  of  the  stomach  and  bowels 
took  place,  and  he  was  troubled  with  a  flatulent  colic. 
I  put  a  poultice  on  the  abdomen  and  gave  him  dill 
water  to  take,  which  seemed  to  appease  him  and  he 
went  to  sleep.  In  the  morning  when  picked  out  of  his 
crib  the  power  of  the  left  leg  was  gone  and  remains  so 
to  this  day.  Sir  Spencer  Wells  and  several  others  were 
consulted  in  the  matter,  but  nothing  was  able  to  be 
done :  he  now  walks  with  a  crutch  and  is  30  years  of 
age.  My  paternal  feelings  must  enter  into  the  calcu- 
lation and  to  find  my  son  really  unfitted  for  any  pro- 
fessional business  whatever  following  so  close  upon 
vaccination  has  been  a  very  severe  trial  for  me. 

20.860.  {Dr.  Bristowe.)  But  the  vaccination  spo-5s  were 
perfectly  well  at  the  time  that  the  paralysis  ha  ppened, 
were  they  not  ?— There  was  nothingwent  wrong  with  the 
vaccination  whatever,  but  I  might  add  that  his  grand- 
mother died  of  paralysis,  and  that  his  mother,  when 
she  gave  birth  to  him,  was  completely  comatose  for 
three  weeks  and  entirely  lost  the  control  of  the  left 
side.  Of  course  there  is  no  doubt  that  there  is  paraly- 
sis upon  the  mother's  side. 

20.861.  I  suppose  their  attacks  came  on  after  vacci- 
nation, too  p — I  think  not. 

20.862.  They  had  been  vaccinated  probably  ? — It 
must  have  been  years  and  years  beftjre,  but  my  son's 
case  was  within  six  weeks  of  vaccination. 

20.863.  {Mr.  Bright.)  As  I  understand,  you  make  that 
statement  about  the  paralysis  in  the  grandmother  and 
mother  merely  in  order  to  ])ut  the  case  fairly  as  indi- 
cating that  there  might  have  been  a  chance  of  its 
coming  from  that  ?— It  is  in  the  family,  but  I  hold  that 
it  was  or  might  have  been  precipitated  by  the  vaccina- 
tion. 

20.864.  {Dr.  Bristowe.)  But  yon  do  not  suppose,  do 
you,  that' the  kinds  of  paralysis  that  the  mother  and 
grandmother  suffered  from  had  any  relation  to  the 
infantile  paralysis  ? — No,  I  was  speaking  of  paralysis 
in  a  general  way. 

20.865.  Then  the  statement  is  scarcely  relevant,  for 
under  the  general  term  paralysis  are  included  many 
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Mr.  T.  absolutely  different  diseases  ;  you  say  you  do  not  know 
Skinner,  M.D.  what  the  p  vthology  of  infant  paralysis  is  ? — I  believe 

  it  is  generally  confessed  that  we  do  not  know  much 

16  Mar.  1892,    about  it. 

20.866.  I  believe  it  is  generally  understood  that  we 
know  a  good  deal  about  it  ? — When  I  was  at  college 
not  very  much  was  known  about  it. 

20.867.  Have  you  read  much  about  it  lately  ? — I 
think  I  have,  being  very  much  interested  in  the 
matter. 

20.868.  {Sir  Guyer  Huuter.)  I  understand  you  to  say 
that  at  this  time  the  dentition  was  going  on,  that  the 
child  was  cutting  his  teeth  r — Yes. 

20.869.  "When  was  the  child  vaccinated ;  at  what 
aore  ? — It  was  delayed  in  bis  case  because  he  was  deli- 
cate, and  now  and  again  troubled  in  one  way  and 
another,  so  that  we  put  it  off.  1  daresay  he  was  a.  yeai 
old  when  he  was  vaccinated. 

20.870.  Why  did  you  attribute  the  paralysis  to  vacci- 
nation rather  than  the  dill  water  ? — I  do  not  believe  in 
the  dill  water. 

20.871.  But  why  do  you  not  believe  that  the  dill 
water  did  it  as  much  as  the  vaccination  ? — I  should 
never  think  of  coupling  the  two  together.  I  am  not 
aware  that  dill  water  induces  paralysis. 

20.872.  {Dr.  Collins)  Does  not  infantile  paralysis 
often  come  on  after  an  acute  fever  ? — Not  that  I  have 
seen  in  particular.  I  have  seen  it  arising  from  very 
mysterious  causes. 

20.873.  Are  you  not  aware  that  it  is  attributed  to 
that  in  some  well-known  text  books  ? — I  do  not  profess 
to  know  all  the  text  books. 

20.874.  {Mr.  Hutchinson.)  You  admit  that  it  was  a 
case  of  infantile  paralysis  ? — There  is  no  doubt  about 
that. 


20.875.  Your  Experience,  I  suppose,  gives  you  many 
cases  of  infantile  paralysis  in  which  you  could  not 
assign  any  cause  ?—  I  quite  agree  ;  it  is  a  most  difficult 
thing  to  explain. 

20.876.  You  would  admit  that  it  can  come  without 
any  known  cause  ? — Yes  ;  I  quite  agree. 

20.877.  Why  should  we  think  it  was  more  than  a 
mere  coincidence  with  the  vaccination  in  this  case  ? — 
I  think  I  mentioned  I  had  seen  three  cases  unmistake- 
a.bly  following  upon  vaccination,  coming  on  almost 
immediately  afterwards. 

20.878.  {Ghairman.)  But  have  you  seen  similar  cases 
of  infantile  paralysis  come  on  with  a  longer  interval 
after  vaccination? — Never  one  within  six  weeks;  it 
has  generally  been  within  a  week  or  a  fortnight. 

20.879.  Have  you  ever  seen  cases  of  infantile  para- 
lysis m  which  ti  ere  has  been  no  vaccination  ?~  I  have 
seen  plenty  of  cases  without  vaccination. 

20,880;  I  do  not  quite  see,  if  that  is  the  case,  if  it  is 
a  thing  which  occurs  before  vaccination  and  without 
vaccination,  why  you  should  attribute  it  to  vaccination 
when  it  happens  to  occur  after  vaccination  ? — It  is  my 
opinion,  nothing  more ;  I  do  not  give  it  as  a  fact ;  I 
give  it  as  my  opinion. 

20.881.  Is  there  any  other  point  that  you  wish  to 
mention  ? — I  think  I  have  stated  all  I  wish  to  state. 

20.882.  {Mr.  Picton.)  Has  your  experience  led  you  to 
discontinue  the  practice  of  vaccination  .'' — No. 

20.883.  Do  you  practise  vaccination  now.f" — I  have 
almost  retired  from  practice  now,  and  I  have  no  children 
to  deal  with. 

20.884.  When  you  were  practising  did  you  continue 
vaccinacion? — It  is  compulsory;  I  do  not  see  bow  T 
was  to  get  out  of  it. 


Tbo  witness  withdrew. 


Mr.  WiiLiAM  GoiiDON  ; 

20.885.  {Cliairvian.)  You  are  a  Master  of  Arts  of ,  the 
University  of  Aberdeen,  and  a  Bachelor  of  Medicine  of 
the  University  of  Edinburgh  ? — I  am. 

20.886.  And  you  practise  in  Nelson,  Lancashiie  ? — 
Yes,  I  do. 

20.887.  You  were  in  practice  previously  at  Wallsend- 
on-Tyne,  at  Oldham,  and  at  Little  Hulton  P — Yes. 

20.888.  Where  did  you  receive  instruction  with  re- 
ference to  vaccination  ? — In  one  of  the  dispensaries  in 
Edinburgh  ;  one  of  the  dispensaries  authorised  by  the 
University. 

20.889.  At  that  time  did  you  entertain  doubts  as  to 
its  value  as  a  method  of  prevention? — I  had  really  no 
opinions  upon  the  subject  then. 

20.890.  What  led  to  your  forming  any  special  opinion 
upon  the  subject? — It  was  my  experience  in  Oldham  as 
an  assistant ;  partly  in  what  I  heard  others  say  and 
partly  what  I  saw  myself  in  the  course  of  my  work  as 
an  assistant. 

20.891.  Will  you  tell  the  Commission  what  it  was 
you  heard  from  others  which  led  to  your  forming  an 
opinion  ? — I  heard  men,  respectable  and  intelligent 
men,  express  conscientious  reasons  against  vaccination. 
I  listened  to  a  lecture  from  a  medical  man  ;  that  was 
the  first,  and  I  had  occasion  to  attend  a  child  which  I 
considered  died  entirely  from  the  effects  of  vaccination. 

20.892.  But  what  was  it  you  learned  from  the  other 
medical  men  ? — He  propounded  especially  the  theory, 
in  the  first  instance,  that  they  did  not  consider  it  right ; 
at  all  events,  that  it  was  perfectly  at  the  option  of  any 
one  to  refuse  to  have  matter  considered  to  be  the  matter 
of  disease  inserted  into  the  body  of  one  in  health. 

20.893.  That  is  to  say,  they  thought  it  was  not  right 
compulsorily  to  enforce  vaccination  ? — Yes. 

20.894.  What  was  the  case  in  your  own  experience  ? 
— The  case  in  my  experience  was  that  of  a  child  within 
the  statutory  limit  of  age,  a  few  months  old  which  had 
been  vaccinated  by  another  medical  man  whom  I  did 
not  know,  but  the  doctor  whose  assistant  I  was,  had 
been  called  in  to  attend  the  child  during  the  last  days 
of  its  illness.  I  also  had  the  privilege  of  attending 
along  with  him  and  saw  the  condition  of  the  arm  and 
the  axilla,  the  swollen  condition  of  the  axilla,  and  of 
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the  child  as  a  whole,  and  I  continued  to  attend  it  until 
it  died. 

20,896.  What  form  did  the  disease  take  ;  was  it  erysi- 
pelas, or  what  ? — It  was  erysipelas  on  the  arm,  and  I 
at  the  time  formed  the  opinion  that  it  caused  blood 
poisoning,  the  death  of  the  child  arising  from  an  abscess 
also. 

20.896.  That  the  erysipelas  had  arisen  from  the 
vaccinatiQn  ? — Yes,  entirely  from  the  vaccination  ; 
there  were  large  sloughing  ulcers  upon  the  arm,  I 
remember  distinctly,  three  of  them. 

20.897.  What  date  Avas  that  ? — I  cannot  exactly 
recall  the  date. 

20.898.  About  how  many  years  ago  ? — About  six 
years  ago. 

20.899.  When  did  you  commence  practice  ? — I  com- 
menced practice  I  should  say,  including  the  dispensary 
practice  in  Edinburgh,  in  the  year  1882. 

20.900.  Did  you  yourself  assist  in  vaccinations  when 
you  were  at  Wallseud  and  Little  Hulton  ? — Yes,  I  did. 

20.901.  Was  your  attention  there  called  to  any 
specially  unfavourable  results  of  vaccination  ? — Yes.  I 
had  occasion  to  observe  several  cases  of  large  slough- 
ing ulcers  on  the  arms,  swollen  glands,  and  the 
ordinary  following  symptoms;  but  I  cannot  say  that 
any  of  those  had  fatal  results  other  than  in  the  one 
case  that  I  have  mentioned  or  that  these  results  were 
due  in  any  way  to  the  manner  of  vaccination. 

20.902.  Did  you  find  much  unwilling-ness  on  the  part 
of  parents  to  submit  their  children  to  vaccination  P — 
Not  at  Little  Hulton  ;  at  Oidham  there  was  consider- 
able opinion  against  vaccination  on  accoimt  of  the 
opposition  which  was  going  on  at  the  time.  There  was 
a  large  amount  of  prosecution  in  the  police  courts, 
which  only  tended  to  make  matters  worse ;  but  at 
Little  Hulton,  strange  to  say,  there  was  no  opposition 
at  all ;  it  was  largely  a  colliery  population. 

20.903.  And  at  Wallsend  ? — There  was  no  opposition 
at  Wallsend,  practically  speaking;  that  was  a  similar 
population  ;  the  people  there  were  not  of  the  same 
class  at  all  as  at  Oldham  or  at  Nelson. 

20.904.  Do  you  believe  iv  protection  by  vaccination  p 
— I  cannot  say  that  I  believe ;   I  have  no  decided 
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belief  upon  the  subject,  simply  because  I  find  it  impos- 
sible to  come  to  auy  decided  opinion.  I  have  tried  to 
study  the  various  accounts  given  ;  I  was  taught  by  my 
professor  to  believe  in  vaccination,  and  I  accepted  the 
usual  statistics  which  were  then  given  ;  but  I  have 
read  since  that  time  accounts  by  men  who  seemed  to  be 
equally  authoritative  on  the  question  which  seemed  to 
me  to  disjjrove  them,  and  at  the  present  moment,  so 
far  as  the  virtue  of  vaccination  itself  is  concerned,  my 
mind  is  entirely  open. 

20.905.  Do  you  entertain  any  objection  to  arm-to- 
arm  vaccination  in  public  institutions  and  dispensaries 
for  the  poor? — Yes,  I  think  the  system  is  decidedly 
objectionable;  the  lymph  being  cliosen  from  arms  in 
cases  where  there  was  not  the  slightest  opportunity  of 
ascertaining  anything  as  to  the  real  condition  of  the 
parents  especially  in  the  case  of  dispensary  patients. 

20.906.  Have  you  had  any  experience  of  cases  of 
small- pox  and  the  isolation  of  smp.U-pox  with  the  view 
to  preventing  its  spread? — The  only  experience  I  have 
had  of  small-pox  has  been  on  two  or  three  occasions  in 
which  sporadic  cases  occurred  in  the  neighbourhood  in 
which  I  was,  and  those  were  completely  and  success- 
fully treated  by  means  of  isolation  ;  the  houses  were 
shut  up  at  once,  and  there  was  no  further  outbreak. 
The  last  case  was  that  of  a  navvy  ;  there  happened  to 
be  a  new  railway  making  in  a  place  I  was  in,  and  the 
navvy  happened  to  come  along  with  his  wife,  I  thirk  ; 
they  were  immediately  removed,  and  there  'A'2,s  no 
further  outbreak. 

,  20,907.  Do  you  think  that  if  vaccination  ceased  to  be 
practised  there  would  be  more  attention  paid  to  sani- 
tary matters? — I  should  think  so,  certainly,  because, 
for  example,  in  the  district  in  which  I  live  now,  there 
is  a  population  within  a  l  iidius  of  six  miles  of  the  town 
of  Burnley  itself  of  200,000  people,  largely  composed  of 
the  industrial  class ;  the  sanitary  condition,  I  should 
say,  at  present  is  on  the  whole  fairly  good,  but  there 
is  no  infectious  disease  hospital  of  any  kind.  The 
guardians  have  done  their  best  to  enforce  vaccination, 
but,  at  all  events  in  the  town  in  which  I  live,  they  have 
largely  failed,  and  I  should  say  they  would,  in  the 
absence  of  vaccination,  consider  other  means  of,  if 
possible,  preventing  any  other  epidemic  which  might 
arise  by  dealing  with  the  sanitation. 

20,908.  You  have  stated  that  your  opinion  as  to  the 
benefit  of  vaccination  is  still  an  open  question  ;  have  you 
any  opinion  with  reference  to  the  propriety  of  continuing 
compulsion? — Yes,  I  think  that  in  the  present  state  of 
the  case,  seeing  that  there  are  opinions  both  for  and 
against,  and  that  any  system  of  vaccination  cannot 
provide  complete  exemption  from  small-pox,  it  ought 
not  to  be  made  corapulsiiry  by  statute.  I  find  that  the 
class  at  the  present  time  who  largely  object  to  vaccina- 
tion, in  the  district  in  which  I  am,  are  the  class  I 
should  say  the  least  likely  in  the  case  of  an  epidemic 
to  be  attacked  by  small-pox.  I  lately  took  the  trouble 
to  ascertain,  in  the  Batley  and  Dewsbury  epidemic 
now  going  on,  that  very  largely  and  almost  entirely  the 
cases  of  small-pox  were  amongst  those  living  in  bad  sani- 
tary conditions,  though  not  one  of  them  was  opposed  on 
principle  to  vaccination  ;  and  that  really  of  those  who 
are  opposed  to  vaccination,  and  who,  I  consider,  are 
both  intelligent  and  living  in  fairly  good  sanitary  con- 
ditions, not  one  has  been  attacked,  at  all  events  up  to 
the  date  when  my  information  was  obtained. 

20.909.  Is  there  any  other  point  to  which  you  wish 
to  direct  the  attention  of  the  Commission  p — I  also 
might  direct  the  attention  of  the  Commission  to  the 
fact  that  in  making  up  the  statistics  for  that  same 
epidemic,  of  six  cases  which  were  recorded  of  deaths 
of  the  unvaccinated,  at  least  two  can  be  proved  to  have 
been  vaccinated  two  to  have  been  declared  unfit,  and 
the  remaining  two  to  have  died  of  the  epidemic,  but 
that  discovery  diminishes  in  the  rate  of  mortality  con- 
siderably amongst  the  unvaccinated. 

20.910.  What  inquiry  are  you  speaking  of? — I 
directed  one  of  my  friends  in  Nelson  to  go  and  inquire 
for  me  in  connexion  with*  this  epidemic,  and  if  you 
Care  to  have  the  substance  of  the  result  I  can  show  you 
the  documents. 

20.911.  Is  he  a  medical  man? — No,  he  is  not  a 
medical  man. 

20.912.  What  did  you  do  that  for  ?— I  had  heard  in 
connexion  with  the  Blackburn  epidemic  some  years 
ago  of  similar  doubtful  statistics,  and  i  wished  to  find 
out  really  what  the  deaths  that  were  attributed  to  the 


unvaccinated — which,  of  course,  means  that  they  are  Mr.  W.  G. 
attributed  to  the  want  of  vaccination — were  worth.  Little,  M.B. 

20.913.  But  where  had  you  seen  that  there  were  so  jg  ]v[ar  1892 
many  attributed  to  the  unvaccinated  ? — I  had  heard  of 

it ;  I  had  seen  it  in  the  newspapers. 

20.914.  Do  you  mean  that  were  only  six  deaths  alto- 
gether in  Dewsbury  and  Batley  ? — Six  deaths  from  the 
Hospital  Report  of  those  treated  in  the  Small-pox 
Hospital  at  Dewsbury  as  furnished  by  those  in  atten- 
dance at  the  hospital  to  the  man  I  sent  there. 

20.915.  (Sir  Willia'y  Savory.)  Do  you  vaccinate  now  ? 
—Yes,  I  do. 

20.916.  Then  you  approve  of  it  on  the  whole  ;  you 
think  it  a  good  thing? — I  do  not  express  either  ap- 
proval or  disapproval,  except  so  far  as  I  myself  have 
seen  bad  results  from  it.  As  a  theoretical  prophylactic 
I  am  not  prepared  to  give  any  opinion  at  all.  I  only 
say  that  if  people  come  to  me  and  ask  me  to  vaccinate 
their  children  I  tell  them  that  I  will  try  to  provide  the 
best  lymph  I  can,  by  sending  to  London  for  calf  lymph. 
I  never  use  human  lymph  from  arm-to-arm  vaccination. 

20.917.  But  you  think  it  the  right  thing  if  you 
practise  it  ?— I  think  it  is  a  right  thing  only  in  this 
respect.  I  have  a  diploma ;  according  to  that  diploma 
I  have  certain  duties  to  carry  out,  and  I  am  deputed 
as  a  medical  man  to  do  them,  and  I  consider  that,  so 
far  as  I  am  concerned,  if  I  am  asked  to  do  a  thing 
which  is  required  of  it  I  am  justified  in  doing  it ;  I 
leave  it  to  others  if  the  thing  goes  wrong,  seeing  that 
it  is  only  at  their  urgent  request  of  parents  that  the 
vaccination  is  performed. 

20.918.  Would  you  perform  an  act  which  ycu  thought 
injurious  to  a  patient  ? — I  certainly  would  not ;  but  I 
say  I  am  not  prepared  to  express  any  decided  opinion 
upon  this  subject.  I  say  I  am  open  to  conviction,  and 
that  I  should  certainly  vaccinate  if  I  were  asked  to 
do  so,  in  the  present  uncertain  state  of  medical  opinion. 

20.919.  You  stated  that  if  vaccination  were  abolished 
there  would  be  greater  sanitary  improvements  intro- 
duced. Why  should  vaccination  stand  in  the  way  of  sani- 
tary  improvements  ? — It  would,  no  doubt,  only  stand  in 
the  way  of  sanitary  improvements,  so  far  as  small-pox 
itself  is  concerned  ;  but  my  opinion  is  that  under  the 
prevailing  ideas  magistrates  and  Guardians,  and  so  on, 
consider  that  if  they  enforce  the  statutory  vaccination 
they,  at  all  events,  discharge  their  duty  so  far  as  small- 
pox is  concei'ned,  and  they  do  not  therefore  think  it  their 
duty  to  supervise  and  to  be  as  careful  as  they  might 
be  in  regard  to  other  matters  of  sanitation. 

20.920.  But  sanitation  has  reference  to  other  diseases 
than  small-pox,  and  vaccination  does  not  help  them  ? — 
No,  that  is  perfectly  true,  but  I  have  been  in  the  way 
of  thinking  in  regard  to  small-pox,  seeing  that  small- 
pox is,  perhaps,  one  of  the  worst  of  infectious  and 
contagious  diseases  to  deal  with,  that  in  view  of  that 
they  might  do  more  considering  the  large  amount  that 
is  done  for  vaccination.  There  is  no  other  epidemic 
disease  that  a  Government  system  of  vaccination  is 
prescribed  for,  therefore  1  consider  that  if  they  carried 
out  to  the  full  their  possibilities  they  might  provide 
better  hospital  accommodation. 

20.921.  You  have  just  said  that  out  of  six  cases 
stated  not  to  have  been  vaccinated,  you  could  prove 
that  two  had  been  vaccinated  ? — Yes. 

20.922.  What  is  the  nature  of  the  proof  you  refer  to  ? 
— One  was  a  tramp,  apparently,  who  had  been  received 
iiito  a  lodging-house,  and  the  statement  is  the  statement 
of  the  keeper  of  the  lodging-house,  who  stated  that  he 
saw  the  marks  himself  upon  the  man's  arm. 

20.923.  Would  you  consider  that  sufficient  proof  ? — 
I  would  not  consider  that  legal  jjroof  by  any  means. 

23.924.  Would  it  be  a  satislactory  proof  to  your 
mind  ? — First  of  all  I  believe  in  the  probity  of  the  man 
i  sent ;  in  the  second  place,  I  do  not  consider  that  he 
would  go  there  willingly  and  tell  a  lie  about  a  thing 
like  that. 

20.925.  But  can  an  ordinary  person  not  educated  in 
the  matter  tell  a  vaccination  scar  from  any  other  scar  ? 
— But  three  vaccination  scars  are  generally  understood 
as  being  pretty  well  recognisable. 

20.926.  (Chairman.)  Did  he  say  how  he  came  to  see 
them  ? — Yes,  the  man  was  admitted  into  a  lodging- 
house  before  he  died,  and  tlie  lodging-house  keeper  saw 
the  three  scars  ;  he  is  considered  to  be  an  intelligent 
man  from  all  accounts. 

B  3 
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Mr.  W  G.  20,927.  {Sir  William  Savory.)  To  whom  did  he  tell 
Little,  M.B.    that  ?— To  the  man  I  sent. 

:  .  20,928  And  then  that  man  told  it  to  yoa  ?— Yes  ;  he 

16  Mar.  le9^.  took  down  this  statement  :  "  I  certify  that  Jim  Ilalej 
"  was  examined  by  Dr.  Hall,  on  the  7th  of  November 
"  1891,  and  he  found  three  good  vaccination  marks 
"  upon  him.  Haley  had  been  out  for  two  nights  and 
"  three  days  without  food.  (Signed)  John  Wilson,  29, 
"  Leeds  E.oad." 

20.929.  Upon  whose  authority  was  it  stated  he  was 
not  vaccinated?— In  the  hospital  report  as  furnished  to 
my  informant. 

20.930.  {Chairman.)  That  is  one  case  ;  you  mentioned 
two  ? — The  other  is  in  regard  to  John  Micklethwaite, 
who  died  from  small-pox,  and  was  I'eported  to  have  been 

■  unvaccinaced.  This  is  from  his  sister;  "I  certify 
"  that  I  have  two  sisters  and  three  brothers  who  were 
"  all  vaccinated  by  Dr.  Marsden,  of  Thornbill  " 

20.931.  Was  this  a  child? — No,  he  was  44  years  of 
age. 

20.932.  {Mr.  Meadows  White.)  Did  the  tramp  d-e  in 
the  hospital  or  in  a  lodging-house  ? — In  the  hospital. 

20.933.  The  report  was  from  the  hospital  return  ? — 
Yes,  from  a  hospital  return  furnished  on  the  spot  to  my 
informant. 

20.934.  That  would  be  the  return  of  the  hospital 
surgeon? — From  information  furnished  by  those  in 
charge  of  the  hospital  on  that  occasion. 

20.935.  {Mr.  Whitbread.)  Is  the  doctor  alive,  Dr. 
Hall,  who  is  reputed  to  have  seen  the  scars  in  the  case 
of  Haley  ? — Yes,  he  is  alive,  I  believe. 

20.936.  {Mr.  Meadows  White.)  The  information  that 
he  was  not  vaccinated  was  gathered  from  the  report  of 
the  hospital  surgeon,  the  patient  having  died  in  the 
hospital  ? — The  information  I  have  was  received  from 
the  hospital  matron. 

20.937.  {Mr.  Whithread.)  But  Dr.  Hall  was  not  the  hos- 
pital surgeon,  was  he  ? — No,  Dr.  Watts,  I  am  informed. 

20.938.  {Chairman.)  Dr.  Hall  appears  to  be  honorary 
surgeon  to  the  Dewsbury  General  Infirmary,  was  that 
the  hospital? — No,  it  was  to  the  special  small-pox 
hospital  that  the  man  was  taken,  where  Dr.  Watts  is  the 
hospital  surgeon. 

20.939-  {Mr.  Whithread.)  Have  you  ever  seen  Dr. 
Hall  upon  this  subject  ? — I  have  not. 

20.940.  Dr.  Hall  is  the  Medical  Officer  and  Public 
Vaccinator  for  the  Dewsbury  Union  ? — Yes. 

20.941.  Dr.  Watts  is  the  Medical  Officer  for  the  Dews- 
bury  borough  ? — Yes. 

20.942.  {Mr.  Hutchinson.)  I  should  like  to  ask  you  a 
question  respecting  a  case  you  mentioned  at  the  be- 
ginning of  your  evidence  of  a  child  who  died  of  ery- 
sipelas with  sloughing  ulcers  ;  do  you  know  anything 
about  the  source  of  the  lymph  in  that  case  ? — I  do  not 
know. 

20.943.  You  saw  the  child  before  its  death  ? — Yes,  I 
saw  the  child  several  times. 

20.944.  Were  the  sloughs  large  ? — So  far  as  my 
memory  goes  they  were,  I  should  think,  about  the  size 
of  between  a  sixpence  and  a  shilling. 

20.945.  Not  larger  than  that  ? — I  do  not  think  they 
were. 

20.946.  You  mentioned  some  other  cases  of  large 
sloughing  ulcers  upon  the  arm  ;  would  they  be  about 
that  size  ? — About  the  size  of  a  shilling ;  1  only  con- 
sidered them  especially  in  the  light  of  abscesses  in  the 
axilla. 

20.947.  What  was  the  cause  of  death  in  the  first 
case  ? — I  really  do  not  know  what  cause  was  assigned 
by  the  medical  man  for  the  death,  but  I  saw  the  child 
myself. 

20.948.  Had  it  spreading  erysipelas  or  merely  local 
erysipelas  round  the  sore  ? — It  had  merely  local  erysi- 
Dclas,  with  the  arm  all  swollen  in  the  usual  form,  the 
erysipelas  spreading  up  and  down  the  arm. 

20.949.  It  had  spread  extensively  on  the  arm  ? — Yes, 
extensively  on  the  arm. 

20.950.  {Mr.  Whitbread.)  In  the  case  of  Rosetta  Hard- 
wick  who  died  and  is  returned  as  one  of  the  unvacci- 
nated,  I  see  the  note  at  the  foot,  "  she  survived  small- 
pox and  lingered  ;  no  vitality  ;  exhaustion."  Whose 

notes  are  those  ? — Those  are  the  notes  of  the  man  1 
sent  over. 


20,9-"/i..  How  long  did  she  survive  the  small-pox 
attack;  no  you  know? — It  is  not  mentioned  in  the 
notes,  so  i  am  not  prepared  to  say  what  was  the  length 
of  time. 

20.952.  You  cannot  pronounce  an  opinion  as  a 
medical  man  whether  she  really  had  survived  the 
small-pox  attack  ? — I  shouh).  think  so,  judging  from  the 
fact  that  recovery  from  small-pox  as  a  rule  is  very 
rapid,  difiering  in  that  lespect  from  typhoid. 

20.953.  You  could  possibly  find  out  how  long  she 
survived,  because  she  is  another  one  returned  as  dying 
unvaccinated  ?— Yes. 

20.954.  {Mr.  Meadows  White.)  Did  she  die  in  the 
hospital  ? — Yes. 

20.955.  {Mr.  Picton.)  Have  you  had  any  experience 
of  public  vaccination  stations  ? — I  have  only  had  ex- 
pei'ience  in  so  far  as  I  have  been  assistant  to  two  Public 
"Vaccinators. 

20.956.  For  how  long  were  you  such  assistant  ? — 
Altogether  I  was  nearly  two  years  with  one,  and  seven 
months  with  the  other,  and  1  attended  the  dispensary 
as  a  student  at  Edinburgh,  where  there  was  a  large 
amount  of  vaccination  done. 

20.957.  What  amount  of  careful  examination  was 
made  of  the  children  before  vaccination? — I  am  hardly 
prepared  to  give  an  opinion  upon  that  question,  because 
it  was  not  my  own  work. 

20.958.  Were  the  stations  numerously  attended  ? — 
Yes  ;  and  I  may  say  that  both  tliese  vaccinators  received 
the  honorarium  from  the  inspector. 

20.959.  Could  you  give  the  Commission  an  idea  of 
how  many  would  be  vaccinated  in  the  course  of  an 
hour  ? — From  20  to  oO,  possibly. 

20.960.  Does  that  allow  sufficient  time  for  examina- 
tion to  answer  the  requirements? — I  should  think  it 
would  T;ary  with  the  individual  medical  man.  I  should 
not  like  to  pronounce  an  opinion  upon  that  question. 

20.961.  Did  your  experience  lead  you  to  abandon 
arm-to-arm  vaccination  ? — Yes. 

20.962.  You  think  that  it  is  never  safe  to  use  human 
lymph  ? — I  consider  it  is  not. 

20.963.  You  do  not  think  it  can  be  guaranteed  by 
careful  and  even  microscopic  examination  ? — I  thmk 
not. 

20.964.  You  never  use  any  thing  but  aniu.al  lymph  ? 
— Nothing. 

20.965.  Do  J  ou  consider  that  as  perfectly  safe  p — I 
do  not  consider  it  is  perfectly  safe  ;  but  I  consider 
that  from  one  of  the  greatest  drawbacks  of  arm-to-arm 
vaccination  it  is  at  all  events  free. 

20.966.  {Professor  Michael  Foster.)  You  have  vac- 
cinated yourself,  have  you  not  ?• — Yes. 

20.967.  How  long  does  it  take  yon  to  make  the 
incisions  and  apply  the  vaccine  ?■ — I  should  think  five 
minutes. 

20.968.  Yet  you  say  30  can  be  done  in  the  hour,  to 
include  not  only  that,  but  all  the  examinations  and 
everything  ? — I  should  not  like  to  give  an  explicit 
answer  upon  that  point. 

20.969.  But  you  slated  that  in  reply  to  Mr.  Picton, 
and  Mr.  Picton  inquired  whether  that  allowed  sufficient 
time  for  the  performance  of  the  operation,  including 
examination  ? — The  vaccination  hours  were  from  2  to  4, 
if  I  remember  light,  and  there  would  be  sometimes 
more  and  sometimes  fewer  than  that  number  ;  I 
should  think  from  20  to  30  would  be  a  very  large 
average,  but  part  of  the  time  was  taken  up,  of  course, 
in  filling  the  tubes  and  so  on.  I  should  not  be  pre- 
pared to  give  an  opinion  upon  the  exact  length  of  time 
it  took. 

20.970.  {JDr.  Collins.)  Did  I  understand  you  to  say 
that  you  had  seen  cases  of  abscess  of  the  axilla  follow- 
ing vaccination  ? — Yes,  several. 

20.971.  Have  they  been  serious  ? — Yes,  they  have 
been  serious. 

20.972.  You  mcaii  to  say  they  have  influenced  the 
child's  health  ? — Yes,  they  have  influenced  it  very 
much  indeed. 

20.973.  Have  they  been  followed  by  abscesses  in 
other  portions  of  the  body  ? — I  do  not  recollect  a  case 
in  which  that  was  so. 
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20.974.  Have  they  been  cases  of  arm-to-arm  or  calf 
lymph  vaccination  ? — They  have  been  cases  of  arm-to- 
arm  vaccination. 

20.975.  Have  there  been  cases  in  which  the  vaccina- 
tion has  pursued  the  regular  course? — Yes,  until  the 
time  when  they  assmned  this  condition ;  when  they 
begin  to  slough  and  get  irritable  and  erysipelatous 
looking  ;  when  the  abscess  began  to  gather. 

20.976.  Have  you  seen  any  cases  in  which  in  your 
opinion  skin  disease  has  resulted  from  vaccination  ? — 
I  have  seen  one  or  two ;  but  I  have  not  seen  many  of 
that  kind. 

20.977.  Are  you  able  to  say  that  the  evil  results 
which  sometimes  follow  vaccination  can  be  avoided 
by  care  ? — To  a  certain  extent  they  can,  to  a  very  con- 
siderable extent,  I  should  say,  in  the  cases  of  some, 
especially  amongst  the  poor. 

20.978.  As  I  understood  you  to  tell  Mr.  Picton  that 
even  from  the  use  of  calf  lymph  you  apprehended  some 
danger  ? — Yes. 

20.979.  What  danger  do  you  apprehend? — I  appre- 
hend the  danger  that  it  will  take  on  the  ordinary 
severe  course  that  vaccination  does  under  other  cir- 
cumstances. 

20.980.  {Chairman.)  Have  you  seen  any  of  those 
cases  of  abscess  of  the  axilla  in  calf  lymph  ? — I  have 
not ;  but  I  have  one  case  in  my  mind  now  where  there 
was  very  severe  irritation  with  sloughing,  but  that 
case  certainly  was  not  in  2:ood  sanitary  surroundings  at 
all. 

20.981.  (Br.  Collins.)  Do  you  agree  with  the  opinion 
which  has  been  expressed,  that  untoward  results  are 
more  frequent  after  the  use  of  calf  lymph  than  of 
human  lymph,  or  would  you  hold  the  opposite  opinion  ? 
— I  should  certainly  from  experience  hold  the  opposite 
opinion. 

20.982.  {Sir  William  Savory.)  How  many  cases  do 
you  vaccinate  a  year  now,  on  an  average  ?— I  do  not 
think  I  vaccinate  more  than  10  to  20  ca.ses  in  a  year, 
corresponding  to  aboait  ten  per  cent,  of  the  midwifery 
cases  I  attend. 

20.983.  Do  you  recollect  the  last  case  in  which  you 
saw  mischief  following  va,cciuation  ? — Yes. 

20.984.  When  was  that  ? — I  cannot  recall  the  exact 
time,  because  I  have  not  got  my  books  here  :  but  I 
should  think  it  is  several  months  ago,  and  this  case  was 
vaccinated  by  the  Public  Vaccinator,  as  I  was  informed ; 
it  was  not  vaccinated  by  myself,  but  the  mother  brought 
ib  to  me  to  try  and  do  something  for  it.  The  other  case 
I  vaccinated  with  calf  lymph,  and  which  seemed  bad* 
occurred  about  two  years  ago. 

20.985.  That  would  be  your  last  case  ? — That  would  be 
the  last  case  of  my  own. 

20.986.  {Dr.  Collins.)  What  was  the  nature  of  the 
case  which  the  Public  Vaccinator  had  vaccinated  ?— It 
was  the  case  of  a  child  ;  the  people  were  not  very  well 
ofiT,  and  it  had  just  taken  on  what  I  conceived  to  be  the 
ordinary  appearance  of  going  to  the  bad,  in  a  vacci- 
nation case  ;  there  were  large  sloughs  with  an  erysipe- 
latous condition  of  the  arm,  and  an  abscess  in  the 
axilla. 

20.987.  {Mr.  Whitbread.)  You  stated  just  now  that  a 
large  portion  of  those  two  hours  that  are  devoted  to 
vaccination  is  taken  up  with  filling  the  tubes  ? — A 
certain  proportion  of  the  time. 

20.988.  But  what  was  the  reason  for  filling  the  tubes  ; 
it  was  an  arm-to-arm  vaccination,  was  it  not? — Yes, 
partly. 

20.989.  Will  you  describe  the  process  from  the  begin- 
ning, telling  me  every  step  that  was  taken  ;  the  chil- 
dren were  admitted  first  and  they  were  then  examined, 
I  take  it  ? — Yes,  first  at  the  stated  hour  in  the  after- 
noon the  mothei-s  come  with  babies  which  have  been 
vaccinated  the  week  before,  and  others  come  whose 
babies  are  to  be  vaccinated.  Those  that  have  been 
vaccinated  are  asked  to  come  forward  to  have  the 
marks  examined  and  the  certificates  signed  ;  then  if  any 
particular  child  or  children  seem  to  be  very  healthy- 
looking,  or  to  have  their  arms  in  a  very  good  condition, 
they  are  asked  to  wait,  and  the  process  of  vaccination 
to  the  others  goes  on,  either  from  them,  or  if  the  doctor 


cares  (which  both  those  gentlemen  I  knew  used  to  do), 
they  sometimes  fill  one  or  two  vaccination  tubes  from 
the  arms. 

20.990.  Not  for  use  there,  but  for  use  elsewhere  ? — 
Yes,  for  use  elsewhere  ;  p,nd  there  were  some  occasions 
when  there  were  not  always  from  20  to  30,  but  there 
might  be  days  upon  which  a  child  of  two  children 
might  come  and  no  mother  bring  her  child  that  had 
been  vaccinated,  and,  of  course,  you  leqnired  to  keep 
a  stock  ot  lymph  as  well  as  taking  it  on  the  spot. 

20.991.  That  is  taken  in  tubes  and  kept  by  the  public 
vaccinator  ? — Yes,  kept  by  the  public  vaccinator. 

20.992.  Is  there  any  examination  made  of  these 
tubes  ? — Not  that  I  know  of  or  have  seen. 

20.993.  {Mr.  Hutchinson.)  I  understand  you  to  say 
von  have  seen  the  sloughing  of  a  sore  after  the  use  of 
calf  lymph  ?^Yes,  in  one  case. 

20.994.  I  suppose  you  do  not  consider  the  sloughing 
of  a  sore  to  be  in  any  way  indicative  of  the  inti'oduction 
of  syphilitic  virus  ? — Not  at  all. 

20.995.  And  the  occurrence  of  gangrene  in  the  sore 
would  not  lead  you  to  consider  that  there  was  any 
introducticni  of  syphilitic  matter? — Not  at  all. 

20.996.  Have  you  seen  anything  of  syphilis  ? — Not  at 
all,  I  am  thankful  to  say,  in  connexion  with  vaccination. 

20.997.  {Mr.  Picton.)  With  reference  to  the  In- 
structions to  Vaccinators  under  Contract.  The  first 
insrruction  reads,  "  As  regards  infants,  ascertain  that 
"  there  is  not  any  febrile  state,  nor  any  irritation  of 
"  the  bowels,  nor  any  unhealthy  state  of  the  skin  ; 
"  especially  no  chafing  or  eczema  behind  the  ears,  or 
"  in  the  groin,  or  elsewhere  in  folds  of  skm."  Now 
are  pains  taken  to  ascertain  that  ? — I  cannot  say  that 
so  far  as  I  could  see  they  were  ;  but  I  am  not  prepared 

_  to  give  any  opinion  that"  could  be  relied  upon  as  to  the 
precautions  that  are  taken  at  those  places,  because  I 
had  not  full  opiDortunities  of  ascertaining  or  making 
obsorvations. 

20.998.  But  is  there  time  for  doing  all  that?— Yes, 
I  consider  there  was  time  enough. 

20.999.  Many  vaccination  stations  are  more  crowded 
than  the  one  you  mention  ? — Yes.  I  remember  at  the 
vaccination  station  at  Edinburgh  the  gentleman  who 
taught  us  our  vaccination  said,  "  In  order  to  avoid  any 
"  difficulty  and  to  keep  yourself  right  you  should 
"  always  ask  if  the  child  has  been  healthy." 

21.000.  Another  instruction  is,  "  (Jonsider  yourself 
"  strictly  responsible  for  the  quality  of  whatever 
"  lympth  you  use  or  furnish  for  vaccination.  Never 
"  either  use  or  furnish  lymph  which  has  in  it  any, 

even  the  slightest,  admixture  of  blood."  How  is  that 
i  nstruction  carried  out  ? — I  think  that  is  carried  out 
very  well,  so  far  as  I  could  see. 

21.001.  Are  you  able  to  ascertain  whether  it  has  the 
slightest  admixture  of  blood  ? — I  should  take  it  not 
microscopically,  but  it  is  possible  to  indicate  difference 
in  colour. 

21.002.  it  is  only  the  red  corpuscles  that  you  could 
ascertain  ? — Unless  they  are  red  corpuscles,  it  is  not 
blood. 

21.003.  You  would  not  consider  it  blood  ? — It  is 
serum,  but  not  blood  I  should  consider,  unless  there 
are  red  corpuscles. 

21.004.  (Mr.  Hutchinson).  What  hours  were  yours 
in  your  vaccination  station  ? — From  two  to  four,  as  far 
as  I  can  remember. 

_  21,005,  {Mr.  Picton.)  It  is  also  stated  in  the  instruc- 
tions, "  Take  lymph  only  from  subjects  who  are  in  good 
health,  and  as  far  as  you  can  ascertain  of  healthy 
parentage  ;  preferring  children  whose  families  are 
known  to  you,  and  who  have  elder  brothers  or  sisters 
of  undoubte-1  healthiness."  Is  itpossibleto  carry  out 
that  fully  ? — I  uliink  not,  so  far  as  my  experience  has 
gone. 

21.006.  That  would  pi-ohibit  the  taking  of  lymph 
from  the  first  child  of  a  family,  because  it  implies  that 
thoy  should  have  elder  brothers  or  sisters  ? — Yes. 

21.007.  Is  the  first  child  of  a  family  always  rejected  ? 
— No  :  those  precautions  cer  tainly  have  not  been 
carried  out,  so  far  as  I  have  known. 


Mr.  W.  G. 

Little,  M.B. 

16  Mar.  1892. 


The  witness  withdrew. 
Adjourned  till  Wednesday  next  at  one  o  clock. 
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Mr.  Joseph  Brindley  James,  M.E.O.S.,  examined. 


21.008.  (Chairman.)  You  are  a  member  of  the  Eoyal 
College  of  Surgeons  ? — I  am. 

21.009.  Practising  at  Bermondsey  ? — Yes. 

21.010.  You  have  been  a  Public  Vaccinator,  have  you 
not  ? — I  have  not,  but  I  have  acted  in  the  capacity  of 
Public  Vaccinator. 

21.011.  You  have  performed  the  duties  of  Public 
Vaccinator  ? — I  have. 

21.012.  Where  ?— At  Aberystwith,  in  Cardiganshire, 
where  my  father  was  a  Public  Vaccinator. 

21.013.  And  you  acted  for  him  ? — Yes,  I  acted  for 
xAm. 

21.014.  Will  you  kindly  state  to  the  Commission 
what  you  wish  to  bring  foi-ward  ? — I  wish  to  speak 
first  of  the  existing  defects  of  the  system.  The  Public 
Vaccinator  attends  on  a  fixed  day  for  a  limited  time  to 
vaccinate  possibly  100  children.  He  has  no  acquaint- 
ance with  their  constitutions  nor  with  that  of  their 
parents.  All  classes  of  infantile  constitutions  are 
brought,  some  healthy,  but  the  majority  are  more  or 
less  diseased. 

21.015.  Will  you  name  the  diseases  to  which  you 
refer  ? — Congenital  syphilis  commonest  of  all ;  scrofula 
and  wasting  diseases  ;  infantile  diarrhoea. 

21.016.  Do  you  say  that  the  mass  of  the  children 
brought  ■("0  be  vaccinated  are  suffering  from  one  or  other 
of  those  diseases  ? — That  has  been  my  experience. 

21.017.  (Mr.  Meadows  White.)  That  was  in  Abei7st- 
•with  ? — Not  in  Aberystwith,  but  in  the  locality  round 
about  Aberystwith.  and  in  other  places  where  I  have 
been  acting  as  Public  Vaccinator. 

21.018.  (Br.  Bristowe.)  What  would  be  the  proportion 
of  syphilitic  children  amongst  those  who  come  up  for 
vaccination,  if  yonr  statement  be  correct,  that  the  great 
bulk  of  the  children  who  came  up  are  more  or  less 
diseased,  and  that  of  those  the  syphilitic  children  form 
the  majority  ? — I  have  not  looked  it  out. 

21.019.  (Professor  Michael  Foster.)  Would  that  mean 
that  more  than,  or  about,  half  the  children  who  are 
publicly  vaccinated  are  suffering  from  hereditary 
syphilis? — I  should  not  like  to  make  a  statement  to 
that  eflfect. 

21.020.  (Mr.  Hutchinson.)  Are  you  aware  at  all  what 
proportion  of  children  attending  at  the  Children's  Hos- 
pital are  afi'ected  with  congenital  syphilis  ? — I  could  not 
tell  you. 

21.021.  Could  you  give  me  any  approximation  at  all ; 
even  in  large  cities  ? — I  would  net  like  to  make  a  state- 
ment as  to  that. 

21.022.  (Sir  James  Taget.)  But  you  would  repeat  that 
the  majority  of  the  children  were  diseased  ? — Eoughly 
speaking. 

21.023.  And  that  the  greater  part  of  that  majority 
had  syphilis  ? — That  is  my  belief;  congenital  syphilis. 

21.024.  (5  m-  William  Savory.)  What  is  your  belief 
founded  upon  ? — Upon  the  unhealthy  appearance  of  the 
children. 


21.025.  But  did  you  ever  make  any  notes  or  keep  any 
record  ? — I  have  kept  a  record  in  my  own  practice. 

21.026.  Of  what  ? — Of  cases  brought  to  me. 

21.027.  Of  whnt  is  the  matter  with  them  ?— Mentally 
I  have. 

21.028.  Is  that  what  you  meant  when  you  said  you 
had  kept  records,  that  they  were  mental  records  ? — 
That  is  what  I  meant. 

21.029.  And  you  have  never  written  anything  down  ? 
— I  have  not. 

21.030.  Could  you  tell  the  Commission  with  any 
degree  of  precision  at  all,  how  many  cases  of  congenital 
syphilis  you  have  ever  seen  in  a  day,  or  week,  or  month, 
or  in  any  given  time  ? — I  have  seen  as  many  as  two  in 
a  week  in  my  own  practice  ;  I  have  not  a  large  mid- 
wifery practice. 

21.031.  Do  you  mean  every  week  all  the  year  round? 
— No,  not  all  the  year  round. 

21.032.  In  how  many  weeks  in  the  year  have  you 
seen  two  a  week  ? — For  about  three  weeks  in  the  course 

,of  a  year. 

21.033.  (Chairman.)  What  proportion  would  they  bear 
to  the  number  of  children  whom  you  have  seen  born  ; 
bow  many  cases  would  you  be  attending  in  a  week  ? — 
About  two  a  week  of  confinements;  I  have  not  been 
officially  a  Public  VaccinaLor.  Since  I  have  been  in 
practice  in  Bermondsey  I  have  only  vaccinated  those 
casf  s  where  I  have  attended  the  women  in  their  con- 
finement, and  occasionally,  other  cases  which  had  not 
gone  to  the  Public  Vaccinator  to  be  vaccinated. 

21.034.  I  am  asking  what  proportion  those  two  syphi- 
litic children  per  week  would  bear  to  the  total  number 
of  children  whose  mothers  you  have  attended  daring 
any  week  in  their  confinement? — I  should  say  thei'e 
would  be  cue. 

21.035.  How  many  cases  do  you  attend  in  confine- 
ment in  the  course  of  a  week  ?— Sometimes  I  have 
attended  two  in  a  week  ;  sometimes  one  in  a  week  ;  and 
sometimes  perhaps  I  go  two  or  three  weeks  without 
attending  a  case. 

21.036.  (Sir  Edwin  Galsworthy.)  Did  not  you  say  you 
saw  two  cases  of  syphilitic  children  in  one  week  P — Yes. 

21.037.  For  three  weeks? — Not  for  three  weeks  con- 
secutively. 

21.038.  For  three  weeks  out  of  a  year  ? — Yes. 

21.039.  That  is  six  such  children  a  year  in  all  ? — Yes 

21.040.  And  how  many  children  would  you  see  in 
year  ? — I  could  not  possibly  tell  you. 

21.041.  Would  you  see   100  or  50?— About  50, 
should  say,  in  the  course  of  a'  year. 

21.042.  Do  you  mean  to  say  you  see  six  syphiliti 
children  out  of  every  50  ? — I  could  not  exactly  swear  td 
those  cases  ;  it  is  impossible  to  do  that. 

21.043.  (Mr.  Hutchinson.)  What  per-centage  do  yo 
think  of  the  children  you  saw  at  Aberystwith  suflfere 
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from  congenital  syphilis  P — I  would  not  like  to  say  :  it 
is  so  many  years  ago. 

21.044.  Have  you  no  idea ;  you  spoke  as  if  you 
thouglit  it  was  very  common.  Do  you  think  the  pro- 
portion would  be  1  per  cent,  or  20  per  cent,  p — I  really 
could  not  say. 

21.045.  "Would  1  per  cent,  of  congenital  syphilis  at 
the  London  Hospital  for  Young  Children  be  a  large  or 
small  per-centage  ? — I  should  think  it  would  be  a  small 
per-centage. 

21.046.  What  should  you  think  would  be  the  per- 
centage ;  would  20  per  cent,  be  a  large  one  ? — I  could 
not  say. 

21.047.  (Chairman.)  Will  you  go  on  to  your  next 
point? — 111  arm-to-arm  vaccination  the  most  favourable 
looking  pock  is  selected,  often  without  inquiring  into 
the  family  history.  Vague  and  general  questions  are 
asked.  "Are  you  healthy?  Is  your  husband?  Has 
"  your  child  ever  had  a  rash?"  From  ignorance  or 
a  desire  to  save  time  or  trouble,  or  from  other  obvious 
motives,  favourable  replies  are  usual ;  and  the  vacci- 
nator is  not  informed  that  perhaps  a  week  or  a  month 
before  the  child  had  been  treated  for  a  rash  about  the 
buttocks,  soon  removed,  or  that  the  father  had  been 
treated  for  ulcerated  throat,  &c.  How  could  a  Public 
Yaccinator  divine  all  this,  or  within  the  period  of  his 
attendance  investigate  each  case  with  due  care?  It 
would  be  unjust  under  the  circumstances,  and  they  are 
ordinary,  to  hold  the  Public  Vaccinator  responsible. 

21.048.  Have  you  seen  the  practice  of  many  Public 
Vaccinators  ? — I  have  attended  Mr.  Dunn  in  London, 
from  whom  I  got  a  certificate,  and  I  was  then  supposed 
to  be  qualified  to  act  as  a  Public  Vaccinator.  My  father 
was  a  Public  Vaccinator  ;  and  I  would  not  be  positive, 
but  I  believe  that  the  gentleman  to  whom  I  was  assis- 
tant at  Horncastle  was  a  Public  Vaccinator. 

21.049.  (Sir  William  Savory.)  Whan  you  acted  as  a 
Public  Vaccinator  how  did  you  proceed  ? — 1  carefully 
examined  the  cases  under  my  care  to  the  best  of  my 
ability  ;  but  I  am  sorry  to  say  that  during  the  time 
that  I  acted  for  my  father  1  was  not  so  careful,  being 
young  and  inexperienced. 

21.050.  Will  you  tell  the  Commission,  when  you 
were  careful,  what  sort  of  examination  you  made  in 
detail  ? — I  asked  the  questions  I  have  just  read  to  you. 

21.051.  But  yon  said  they  were  '■'  vague  "  ? — -They  are 
not  all  vague. 

21.052.  Will  you  tell  the  Commission  what  ques- 
tions you  asked  which  were  not  vague? — I  asked  the 
question,  "  Has  your  husband  ever  suffered  from 
"  any  disease  of  any  kind;  has  he  ever  had  a  sore 
"  throat ;  has  the  child  had  any  rash  or  been  suffering 
"  from  anything;  has  it  always  been  a  healthy  baby 

from  its  birth  ;  have  you  noticed  anything  that  you 
"  can  tell  me  that  would  make  you  believe  otherwise  ?" 

21.053.  But  in  what  resper't  were  those  questions 
which  you  have  just  enumerated  more  precise  than 
those  which  you  have  referred  to  ? — I  cannot  say  that 
they  are  very  different  from  what  I  have  written  down 
here,  but  at  the  same  time  what  I  mean  is  that  the 
parents  have  not  quite  answered  those  questions  satis- 
factorily, 

21.054.  (Dr.  Collins.)  Did  you  make  any  examination 
of  the  children?— I  did. 

21,065.  What  sort  of  examination  ? — I  stripped  off  the 
clothes  of  the  child  and  examined  it  to  see  if  there  was  any 
rash  about  it.  1  saw  whether  it  was  a  healthy  child, 
whether  it  was  thin  or  emaciated,  whether  there  were 
any  symptoms  of  anything,  whether  it  had  suffered 
from  any  disease — skin  affection,  for  instance. 

21.056.  Did  you  make  such  an  examination  as  that  in 

all  cases  in  which  you  used  the  child  as  a  vaccinifer  ?  

I  did  not ;  I  had  not  the  time  to  do  it  because  I  had  to 
vaccinate  100  at  a  time  very  often  ;  I  used  to  have  to  go 
to  a  little  country  house  where  all  the  children  were 
congregated  together,  and  I  had  to  hurry  through  as 
hard  as  I  could  in  order  to  get  to  the  next  station, 
there  were  half  a  dozen  stations,  and  I  had  to  rush  off 
from  one  to  the  other. 

21.057.  That  was  when  you  were  acting  as  Public 
Vaccinator  ? — Yes,  in  my  father's  practice. 

21.058.  Do  you  think  an  examination  of  the  kind  you 
have  referred  to  is  desirable  ? — I  think  it  is. 

21.059.  Did  you  find  the  time  sufficient  to  make  it  ? 
— 1  found  the  time  insufficient  in  each  case. 
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21.060.  (Dr.  Bristowe.)   Were  you   qualifie !  at  the  Mr. 
time  you  are  speaking  of  now  ? — I  was  not  qualified    J.  B.  James, 
when  I  was  with  my  father.  M.K.C.S. 

21.061.  That  is  the  time  you  are  speaking  of  now?--  ]eq„ 
That  was  one  time,  bu,t  then  after  that  when  I  was  ^  ' 
qualified  I  went  as  a  qualifi.ed  assistant. 

21.062.  You  said  you  were  uncertain  whether  the 
gentleman  at  Horncastle  was  a  Public  Vaccinator  ? — I 
am  uncertain  about  that. 

21.063.  (Mr.  Meadows  White.)  Will  you  tell  the  Com- 
mission when  it  was  you  were  apprenticed  to  your 
father,  in  what  year? — In  1868. 

21.064.  (Chairman.)  Do  you  think  such  care  as  you 
yourself  have  taken  is  unusual  amongst  PubliT  Vacci- 
nators ? — I  do. 

ill, 065.  Yuu  have  named  three  whose  practices  you 
were  acquainted  with  ;  was  it  so  with  them  ;  were  they 
careful  in  their  examination  ? — I  do  not  consider  they 
were  careful. 

21.066.  Of  the  others  you  have  no  personal  know- 
ledge ? — Only  from  hearsay. 

21.067.  (Mr.  Meadows  White.)  At  Horncastle  you  say 
you  are  not  sure.  What  were  the  other  places  ? — 
Saxmundham. 

21.068.  Were  you   assistant  to  that  gentleman 
Yes. 

21.069.  Are  you' sure  he  was  a  Public  Vaccinator  in 
this  instance  P — I  am  really  not  certain  about  it. 

21.070.  Then  you  are  not  sure  of  any  but  your  own 
father  ? — As  to  my  own  father  I  know  for  a  fact. 

21.071.  (Professor  Michael  Foster.)  How  -long  were 
you  with  your  father  as  acting  for  him  ? — I  was  vacci- 
nating for  him  for  six  years. 

21.072.  And  how  long  were  you  with  Mr.  Dunn  ? — I 
simply  went  there  to  get  a  certificate. 

21.073.  That  was  six  weeks  ?— Yes. 

21.074.  So  you  are  making  statement's  with  regard  to 
all  Public  Vaccinators  simply  upon  your  own  experience 
of  six  years  and  your  own  practice,  that  is  to  say,  your 
own  practice  as  a  Public  Vaccinator  actin;<  as  assistant 
to  your  father  ;  I  understand  the  only  time  you  have 
acted  as  a  Public  Vaccinator  was  the  six  years  you  were 
with  your  father,  and  the  time  you  were  under  instruc- 
tion by  Mr.  Dunn,  because  the  gentlemen  at  Horncastle 
and  faaxmundham  you  are  uncertain  about  ? — I  am  un- 
certain, but  it  could  be  ea=;iiy  found  out  by  reference  to 
the  Medical  Directory.* 

21.075.  (Dr.  Collins.)  What  was  the  name  of  the 
gentleman  at  Horncastle  ? — Mr.  Ward  ;  he  is  now  dead. 

21.076.  And  at  Saxmundham  ?— Mr.  Ling. 

21.077.  Will  you  tell  the  Commission  the  year  in 
which  you  assisted  Mr.  Ward  at  Horncastle  ? — I  think 
it  was  m  1878. 

21.078.  Could  you  give  the  year  in  which  you  assisted 
Mr.  Ling  at  Saxmundham  ? — 1874. 

21.079.  (Sir  William  Savory.)  When  you  speak  of  the 
great  majority  of  the  children  brought  being  diseased, 
does  that  include  all  those  experiences  of  yours,  on  each 
of  those  three  occasions  which  you  have  named  to  the 
Commission  when  you  acted  as  or  with  a  public  vacci- 
nator ? — Yes,  it  does  include  them^ 

21.080.  In  every  one  of  those  instances  the  great 
majority  of  the  childen  that  were  brought  were  diseased, 
and  the  majority  of  those  who  were  diseased  were 
suH'eriiig  from  congenital  syphilis  ? — To  the  best  of  my 
recollection,  that  is  my  belief. 

21.081.  (Mr.  Bright.)  In  Wales,  in  Lincolnshire,  and 
in  SuSblk?.-Yes. 

21.082.  (Chairman.)  You  would  say,  then,  that  the 
majority  of  the  children  at  the  age  at  which  they  are 
commonly  brought  for  vaccination  are  diseased,  and 
that  of  that  majority  the  greater  part  are  syphilitic  ? — I 
believe  so. 

21.083.  Have  you  at  all  thought  what  thao  would 
imply  concerning  the  whole  child  population  of  Eng- 
land ? — No,  I  have  not. 

21.084.  Will  you  now  go  on  with  your  statement? — 
The  attendant  dangers  of  the  present  practice,  namely, 
the  propagation  of  syphilis  and  the  propagation  of  other 
constitutional  diseases,  is  my  next  point. 

*  On  referring  to  the  Medical  Directory  I  find  that  Mr.  Lmg  wa.s 
Public  Vaccinator  at  the  time  1  was  assisting  liim. — J.  B.  J. 
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21.085.  {Sir  Guyer  Hunter.)  Did  you  come  here  of 
your  own  motion  to  give  evidence  before  the  Commis- 
sion ? — I  was  asked  to  come  here.* 

21.086.  (Chairman.)  Will  you  now  proceed  with  your 
statement  ?— The  next  is  the  remedy  ;  every  registered 
medical  practitioner  to  act  as  a  Public  Vaccinator,  and 
receive  the  vaccination  fee.  Effects  of  the  proposed 
remedy.  Congenital  syphilis  would  become  scarcer 
every  day.  As  an  illustrative  case,  one  of  my  patients 
brought  her  baby  to  me  for  vaccination.  I  found  the 
child  a  fine  plump  child,  healthy  looking,  with  a  clear 
skin.  Three  days  after  birth  the  child  came  out  in  a  rash 
very  marked  about  the  buttocks  and  anus  which  I  feared 
to  be  isyphilitic,  and  suffered  from  puraknt  ophthal- 
mia, which,  under  appropriate  treatment,  was  soon  re- 
moved. A  stranger  asking  the  mother  if  her  child  had 
ever  been  ill  would  have  been  answered  in  the  negntive. 
Any  practitioner  under  such  circumstances,  misled  by 
the  he.althy  appearance  of  the  child,  might  have  inocu- 
lated dozens  of  children  with  unhealthy  lymph,  from 
its  seemingly  healthy  arm. 

21.087.  (Sir  William  Savorij.)  Are  you  speaking  of 
before  or  after  the  appearance  of  the  rash  when  you  say 
that  the  child  had  this  healthy  appearance  ? — After  the 
appearance  of  the  rash ;  after  it  had  been  under  treat- 
ment. 

21.088.  Would  the  mother  have  then  answered  that 
the  child  had  had  nothing  the  matter  with  it  ? — I 
believe  that  in  many  cases  they  would  have  answered 
so.  T  do  not  say  this  woman  would  have  answered  so. 
I  am  simply  quoting  what  I  believe  they  would  say. 

21.089.  But  if  you  will  read  again  what  you  have 
written,  you  will  find  that  you  are  speaking  of  a 
particular  case  ? — I  am  speaking  of  a  particular  case, 
and  I  suppose  such  a  thing  to  be  the  case. 

21.090.  Is  this  a  supposititious  case  altogether? — No, 
this  is  a  genuine  case,  a  case  in  Bermondsey. 

21.091.  In  that  case  you  say,  "  If  the  mother  had  been 
"  asked,  she  would  have  -said  that  the  child  had  had 
"  nothing  the  matter  with  it  ?  " — I  cannot  say  she  vrould 
have  said  so. 

21.092.  But  you  said  she  would? — I  am  siipposing 
she  would  have  said  that. 

21.093.  How  long  did  this  case  last ;  did  you  treat  it  ? 
— I  did  treat  it. 

21,09-i.  And  it  soon  recovered  ? — It  soon  recovered. 

21.095.  How  long  did  this  rash  last  which  you  say 
was  indicative  of  syphilis  ? — Three  or  four  days. 

21.096.  But  under  appropriate  treatment  the  syphi- 
litic symptoms,  which  were  very  marked  indeed,  dis- 
appeared in  three  or  four  days? — Yes. 

21.097.  Is  that  usual  within  your  experience  as  the 
duration  of  congenital  syphilis  under  excellent  treat- 
ment ?^It  has  been  in  two  or  three  cases  of  mine. 

21.098.  You  give  as  the  average  duration  of  con- 
genital syphilis  under  approp]-iate  treatment,  three  or 
four  days? — I  do  not  for  a  moment  say  that  the  case  is 
cured  of  congenital  syphilis,  I  say  that  the  symptoms 
have  gone. 

21.099.  The  symptoms  have  all  disappeared  ?— Yes, 
but  I  do  not  say  that  the  child  was  cured. 

21.100.  So  that  that  child  would  have  been  taken  for 
a,  healthy  child  by  anybody  ? — I  do  not  know  the 
history  of  the  case. 

21.101.  T  ask  you,  is  it  your  .view  of  the  case,  that 
with  appiopriate  treatment  the  congenital  syphilis  did 
so  clear  up  in  three  or  four  days  that  nobody  would 
know  anything  about  it  ? — Yes. 

21.102.  So  thnt  you  would  give  the  duration  of  con- 
genital syphilis  under  appropriate  treatment  as  three  or 
four  days  ? — Under  appropriate  treatment  the  symptoms 
would  be  relieved. 

21.103.  Excuse  me,  it  is  something  more  than 
"  relief  "  if  all  the  symptoms  have  disappeared  so  that 
a  person  is  not  able  to  detect  anything.  But  I  will  put 
it  more  plainly  to  you.  In  three  or  four  days  all  signs 
of  congenital  syphilis  had  disappeared  ? — ^Yes. 

21.104.  That  is  your  experience,  that  in  three  or  four 
days  all  the  signs  would  disappear  ? — Yes. 


*  I  ouiiht  to  have  stated  that  I  was  asked  to  fiive  evidence  because  I 
xpad  a  paper  oil  the  subject  of  public  vaccination  some  years  ago  at  a 
meeting  of  members  of  the  British  Medical  Association.  As  a  witness  I 
did  i.ot  represent  any  society  or  receive  any  fee  or  recompense  for 
coming  forward.— J.  B.  J. 


21.105.  (Dr.  Brisioiue.)  What  is  the  treatment  which 
gets  rid  of  the  symptoms  in  three  or  four  days  ? — Mild 
mercurial  ointment  applied  over  the  abdomen  just 
below  the  umbilicus. 

21.106.  Was  there  any  internal  treatment  ? — Yes  ;. 
grey  powder. 

21.107.  (Dr.  Collins.)  You  apparently  desire  to  draw  a 
distinction  between  the  disappearance  of  the  syphilitic 
symptoms  and  the  curing  of  hereditary  syphilis  as  I 
understand  ? — Yes. 

21.108.  (Chairman.)  In  this  case  was  it  known  to  yott 
whether  either  of  the  child's  parents  had  had  syphilis  ? 
— It  was  known  to  me. 

21.109.  (Mr-  Whitbreacl.)  I  should  like  to  ask  whether 
the  child,  in  the  specific  instancie  to  which  you  refer, 
ever  afterwards  developed  symptoms  of  syphilis  p — The- 
child  went  away  from  the  district. 

21.110.  How  long  was  it  under  your  observation 
before  it  went  away  ? — About  six  months. 

21.111.  Did  it  within  that  time  show  any  further 
signs  of  syphilis  ? — I  cannot  say.  I  do  not  think  it 
did.  It  was  well  looked  after,  well  nourished,  and 
taken  great  care  of. 

21.112.  (Dr.  Collins.)  Would  you  have  been  surprised 
if  it  had  shown  further  symptoms  ? — I  would  not  have 
been  surprised. 

21.113.  (Br.  Bristowe.)  Was  that  child  vaccinated  ? — 
It  was  vaccinated  by  myself. 

21.114.  What  happened  with  regard  to  the  vaccina- 
tion ;  did  it  take  properly  ? — Yes. 

21.115.  Without  producing  any  rash? — JSTo  rash 
followed. 

21.116.  (Dr.  Collins.)  You  did  not  take  any  lymph 
from  it,  I  apprehend  ? — I  should  take  care  not  to  do  so. 

21.117.  Did  you  cite  that  case  because  you  conceived 
it  possible  that  lymph  might  have  been  taken  from 
such  a  child  afc  a  station  ? — I  did. 

21.118.  (iS'ir  William  Savory.)  .You  are  sure  it  was  a 
syphilitic  child? — To  i-he  best  of  my  belief. 

21.119.  What  were  the  signs  of  syphilis  besides  th& 
rash  ? — I  would  take  it,  sir,  that  you  are  as  well  up  in 
that  as  I  am.  I  did  not  come  hi"re  to  be  medically  ex- 
amined, bub  simply  to  give  my  evidence.  If  you  will 
allow  me  to  say  so,  when  I  came  to  the  College  of  Sur- 
geons to  be  examined  I  was  examined  by  the  College  of 
Surgeons,  and  hardly  expected  to  be  examined  again. 

21.120.  (Chairman.)  The  question  is  whether  this 
child  had  syphilis  or  not  ?— It  had  syphilis. 

21.121.  What  were  the  signs  of  it? — The  rash. 

21.122.  (Sir  William  Savory.)  Was  there  any  other 
evidence  ? — It  had  purulent  ophthalmia. 

21.123.  Any  other  signs ;  was  it  the  rash  and  the 
purulent  ophthalmia  that  led  you  to  the  conclusion  that- 
it  wag  congenital  syphilis? — And  the  family  history. 

21.124.  What  rash  was  it  the  child  had  ;  what  form 
of  rash  ? — A  coppery  rash  near  the  anus  and  buttocks. 

21.125.  Anything  else  ? — It  had  snuflBes. 

21.126.  Is  purulent  ophthalmia  a  proof  of  congenital 
syphilis  ? — It  is  not  a  proof. 

21.127.  Is  it  a  disease  that  you  usually  attribute  to 
congenital  syphilis  ? — No. 

21.128.  (Dr.  Collins.)  What  was  the  family  history  ?— 
The  father  had  had  a  hard  chancre  and  been  treated 
for  it  by  myself. 

21.129.  To  your  knowledge  the  father  had  had  a  hard 
chancre  ? — Yes,  and  he  had  an  ulcerated  sore  throat. 

21.130.  (Sir  William  Savory.)  This  child  you  did  not 
vaccinate  from  ;  you  vaccinated  it  ? — I  vaccinated  th& 
child. 

21.131.  When  did  you  vaccinate  the  child  ? — When 
the  child  was  three  months  old. 

21.132.  How  long  was  that ;  some  weeks,  was  it  not,, 
after  the  total  di.^appearance  of  these  symptoms  ? — 
Yes. 

21.133.  But  the  child  at  the  time,  so  far  as  could  be- 
judged  by  examination,  was  well  ? — Yes. 

21.134.  Did  the  vaccination  pursue  a  normal  course  ? 
--Yes. 

21.135.  Everything  was  quite  satisfactory? — Yes. 
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21.136.  {Chairman  )  What  is  your  next  point  ?— That 
a  vaccinator  vaccinating  his  own  patients  would  be  best 
able  to  diocriminate  between  favourable  and  unfavour- 
able subjects,  and  such  discrimination  would  be  exer- 
cised effectually.  I  might  suggest  incidentally  that  in 
this  way  the  vaccination  fees  would  be  more  equally 
distributed  and  the  sanitation  better  looked  after.  The 
children  would  not  be  brought  to  little  country  houses 
where  the  drainage  is  bad  and  all  crowded  together  in 
thie  same  room  and  breathing  impure  air,  and  where, 
if  a  child  was  suffering — say,  from  small-pox — the 
fimall-pox  would  be  propagated. 

21.137.  You  mean  they  would  be  vaccinated  at  their 
own  homes  ? — They  ought  to  be  vaccinated  at  their 
own  homes  or  at  the  surgeiy  of  the  medical  man, 
where  they  would  not  be  over-crowded. 

21.138.  Is  there  anything  else  you  have  to  sayf — I 
think  not. 

21.139.  (Mr.  Fidon.)  Have  you  formed  an  opinion 
about  vaccination  as  to  its  eflectiveness  in  guarding 
against  small-pox  ? — I  believe  that  it  modifies  small- 
pox, but  I  do  not  believe  that  it  thoroughly  protects  a 
person  from  small-pox. 

21.140.  Have  you  formed  an  opinion  as  to  the  length 
of  time  during  which  it  is  effective  to  any  extent  in 
modifying  the  disease  ;  would  it  last  for  seven  years  ? 
— I  believe  that  it  modifies  to  that  extent,  for  seven 
years. 

21.141.  Does  it  modify  it  for  the  whole  of  life  ? — I  do 
not  think  so. 

21.142.  {Sir  William  Savory.)  Do  you  vaccinate 
now  ?— Yes. 

21.143.  Then  you  must  think  it  the  right  thing  ? — I 
am  not  an  anti-vaccinator ;  I  approve  of  vaccination 
if  it  is  done  properly,  but  I  certainly  object  to  p;iying 
a  fee  and  never  being  thoroughly  examined  when  you 
do  pay  that  fee.  When  I  went  to  pay  my  fee  of  a 
guinea  I  simply  went  up  to  the  Board  to  a  gentleman 
and  saw  him  vaccinate  a  few  cases,  and  I  said,  "Is 
^'  there  any  occasion  for  me  to  vaccinate"?  lie  said, 
■"  No,  there  is  no  occasion  for  you  to  vaccinate  ;  yon 
■"  can  simply  come  here  and  go  away  again."  ]  said, 
■"  Am  I  to  pay  a  guinea  fee  lor  that ;  do  you  call  your- 
"  self  examiner  in  vaccination;  will  not  you  test 
"  me  to  se",  if  I  vaccinate  ]U'operly  ;  how  I  would 
"  vaccinate,  and  where  I  would  vaccinate  ?  " 

21.144.  But  you  might  have  been  angry  with  him,  if 
h.e  had  tested  you,  as  you  were  angry  with  me  for 
putting  a  question  to  you  ? — Not  if  I  were  paying  you 
a  guinea  a  day  for  examining  me. 

21.145.  {Mr.  Meadows  White.)  At  what  date  was  this 
when  you  were  examined  by  Mr.  Dunn  ? — Only  five 
years  ago  ;  I  did  not  happen  to  have  a  certificate  from 
an  examiner  in  vaccination,  and  the  law  compelled  me 
to  have  it  if  I  wanted  to  take  an  appointment  .is  a 
Public  Vaccinator. 

21.146.  You  told  Mr.  Dunn,  I  suppose,  how  long  you 
had  been  in  practice,  and  that  you  had  been  vaccinat- 
ing a  great  deal,  and  you  wanted  a  certificate  ? — No,  I 
simply  said  I  wanted  a  certificate  for  vaccination. 

21.147.  {Sir  Charles  Dalnjmple.)  You  are  of  opinion 
that  the  abuses  with  which  you  were  familiar  23  years 
ago  are  prevalent  now  ? — I  think  there  is  no  very  great 
difference  now. 

21.148.  I  understood  you  to  say  you  had  no  ex- 
perience of  vaccination  except  the  cases  you  mentioned 
at  those  remote  dates  ? — I  have  been  in  vaccination 
stations  and  seen  vaccination  done  by  the  medical  men 
at  those  stations,  but  I  have  not  been  a  Public  Vaccina- 
tor myself. 

21.149.  One  would  not  like  to  think  that  there  were 
many  cases  such  as  you  describe,  but  I  understand  you 
do  not  allege  that  there  nie,  from  any  knowledge  of 
your  own  ? — What  I  said  was  to  the  best  of  my  know- 
ledger. 

21,1-50.  But  your  experience  of  these  abuses  as  you 
describe  them  belongs  to  a  remote  period  p — But  I  have 
heard  since  from  friends  of  mine  who  have  told  me. 

21.151.  {Br.  Collins  )  Did  Mr.  Dunn  certify  you  as  a 
proficient  in  vaccination  ? — He  did. 

21.152.  Will  you  tell  the  Commission  what  kind  of 
examination  is  given  by  vaccination  instructors  before 
certifying  proficiency  ?— Applicants  for  certificates 
simply  have  to  appear  at  the  vaccination  station  ;  they 


stand  and  look  on ;   and  they  are  never  asked  any  Mr. 
questions  at  all ;  they  simply  get  their  certificate.  J.  B.  Jamet, 

21.153.  Are  the  candidates  for  certificates  instructed  J-f-^.i^.o. 
in  the  mode  of  recognising  congenital  syphilis  ? — No.  Mar  1892 

21.154.  Or  examined ''upon  that  subject? — No,  not  

at  all. 

21.155.  Are  they  put  through  a  course  of  microscopy 
in  regard  to  vaccine  lymph  ? — No. 

21.156.  {Sir  Echcin  Galsworthy.)  I  understood  you  to 
say  that  your  opinion  was  that  vaccination  pre"rented 
the  small-pox  r — Modified  it. 

21.157.  Not  prevented  it  ? — I  do  not  believe  it  does 
prevent  it,  from  the  experience  1  have  had. 

21.158.  i'ou  were  unable  you  said  to  form  any  idea 
of  the  per  centage  of  children  suffering  from  syphilis 
who  cani'S  to  you  ?— I  was. 

21;  159.  !^ut  you  stated  that  the  mojority  of  children 
were  diseased  who  came  to  yoit,  did  you  not  ? — Yes. 

21.160.  And  that  of  that  majority  the  majority  were 
•syphilitic  ? — 1  bolieve  they  were. 

21.161.  Do  you  know  what  per-centage  that  woitld 
be  on  the  whole  ;  it  would  be  26  percent,  at  least,  would 
it  not  ?  If  the  majority  of  the  children  were  diseased 
that  would  be  at  least  61  in  100,  w.  uld  it  not  ? — Yes,  I 
should  say  so. 

21.162.  And  the  majority  of  the  51  would  be  at  the 
least  26  ;  is  not  that  so  ?— It  would  l)e  so. 

21,163  Your  per-centage  of  syphilitic  children  would 
be  at  least  26  per  cent.  ;  is  that  your  opinion? — I 
believe  so. 

21.164.  (Dr.  Collins.)  What  was  your  experience  of 
small-pox  which  made  you  doubt  that  vaccination  was 
a  preventative  ? — Cases  which  I  had  treated  for  small- 
pox which  had  been  vaccinated,  and  they  certainly  were 
not  so  virulent  as  those  cases  I  treated  which  had  not 
been  vaccinated. 

21.165.  That  made  you  think  that  it  modified  the 
small-pox  ? — Yes. 

21.166.  What  kind  of  vaccination  marks  did  you  find 
in  those  patients  with  small-pox  who  had  been  vacci- 
nated ? — I  found  in  some  two  marks  upon  the  arm  ;  in 
some,  three  and  four  well-marked  cicatrices. 

21.167.  You  mean  that  patients  within  your  own 
practice  had  contracted  small-pox,  they  having  two, 
three,  and  four,  cicatrices  upon  the  arm  ? — Yes. 

21.168.  Could  you  tell  me  how  long  after  vaccina- 
tion p — Some  of  them  had  been  vaccinated  more  than 
once.' 

21.169.  Some  of  the  cases  had  been  re-vaccinated  ? — 
Yes,  within  seven  years. 

21.170.  Could  you  tell  the  Commission  what  was  the 
shortest  period  after  vaccination  or  re-vaccination  in 
which  you  have  seen  small-pox  follow  ? — About  seven 
years. 

21.171.  Has  this  experience  been  in  Bermondsey  P — 
Yes. 

21.172.  Have  you  had  much   small-pox   there  ? — I 
have  not  had  many  cases. 

21.173.  Have  you  had  any  fatal  cases  ? — Yes. 

21.174.  Were  you  able  to  estimate  the  proportion  of 
the  fatal  to  the  total  number  at  all  ?— No,  I  could  not 
say  that. 

21.175.  Are  you  able  to  say  from  your  knowledge, 
whether  the  sanitary  surroundings  of  the  individuals 
have  had  any  effect  upon  small-iD'>x  ;  whether  small- 
pox has  been  more  common  in  insanitary  houses  or 
whether  it  has  been  mf)re  severe  ? — It  has  been  more 
common  in  insanitary  houses. 

21.176.  Is  that  a  fact  which  has  impressed  itself  upon 
your  mind  ? — It  is. 

21.177.  Has  isolation  been  carried  out  in  cases  of 
small-pox  of  which  you  have  had  experience? — It 
has. 

21.178.  With  what  results  ;  has  it  been  successful  in 
limiliing  the  infection  or  not — It  has  limited  it. 

21.179.  {Sir  Edwin  Galsworthy.)  In  what  way  has 
isolation  been  carried  out  ? — In  not  allowing  anybody 
to  enter  the  room  except  the  nurse  who  is  attending 
the  patient. 

21.180.  {Dr.  Brisiowe.)  How  have  you  been  able  to 
enforce   that    in  Bermondsey  ? — To  the   best  of  my 
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Mr.  ability  I  haxe  been  able  to  do  it.    I  have  asked  the 

^  B.  James,  friends  of  the  patient  to  do  so,  and  I  have  been  told 
M.R.C.S.  '    they  have  been  isolated;  that  nobody  but  the  nurse 

  has  been  to  see  the  patient. 

3  Mar.  1892.       21,181.  Could  such  isolation  be  carried  out  in  a  tene- 

  ment  house  with  families  occupying  a  room  or  two 

each?— In  those  cases  I  have  had  them  removed  to  the 
hospital. 

21.182.  Have  you  been  able  always  to  get  them  re- 
moved?— Yes,  always  to  the  small-pox  hospital. 

21.183.  (Dr.  Collins.)  Do  you  find  much  opposition 
to  vaccination  in  Bermondsey  P — Yes,  I  do ;  many 
would  never  have  their  children  vaccinated  at  all  if 
they  were  not  compelled. 

21.184.  {Mr.  Ficton.)  "What  is  your  opinion  abovit 
compulsion  after  the  experience  you  have  had?— I  cer- 
tainly think  it  is  wrong  to  compel  people  to  have  their 
children  vaccinated,  by  men  who  know  nothing  about 
the  cases. 

21.185.  {Dr.  Collins.)  Do  I  understand  you  to  say  LJaat 
peoplf!  il^  Bermondsey,  so  far  as  your  experience  goes, 
would  not  have  their  children  vaccinated  at  all  if  they 
were  not  compelled? — Very  largely. 

21.186.  {Sir  Gtiyer  Hunter.)  Dpon  what  grounds  is 
tljat  p — Because  they  do  not  think  there  is  any  benefit 
accruing  from  vaccination. 

21.187.  {Sir  Charles  Damjmple.)  Is  resistance  to  vac- 
cination very  general  in  Bermondsey  P — Yes,  amongst 
the  patients  that  I  come  in  contact  with. 

21.188.  {Mr.  Meadows  Wliite )  What  do  you  think,  if 
compulsion  were  abolished,  would  be  the  result  in  the 
statistics  of  vaccination  ;  would  it  reduce  considerably 
the  number  of  persons  vaccinated  in  the  population  ? — 
I  believe  it  would. 

21.189.  Would  it  reduce  it  one-half? — I  should  say  it 
would. 

21. 190.  And  perhaps  morB  ? — Perhaps  more. 

^  21,191.  You  mentioned  certain  facts  in  answer  to  Dr. 
Collins'  question  ;  do  you  keep  any  record  or  statistics 
of  those  fa.cts  ;  have  you  any  written  records  amongst 
your  papers  ? — Which  facts  do  you  refer  to  ? 

21.192.  With  regard  to  vaccinated  cases  which  have 
had  small-pox  with  two  or  three  marks  ;  have  you  kept 
any  special  record  of  them  ? — No,  I  have  not. 

21.193.  You  have  not  kept  any  record  in  the  way  of 
statistics  of  your  practice  in  that  respect  ? — No,  except 
that  I  have  in  my  visiting  list  kept  an  account  of  a 
number  of  cases. 

21.194.  But  you  have  not  tabulated  or  wrought  them 
out  in  any  form  ? — No,  I  have  not  tabulated  them  in 
any  form. 

21.195.  {Sir  Edwin  Galsworthy.)  Have  you  had  any 
cases  in  your  private  practice  this  year  of  small-pox 

*  which  have  not  been  removed  to  the  hospital  ships  ? 

— I  have  not. 

21.196.  {Mr.  Hutchinson.)  Have  you  any  anti-vacci- 
nationists  in  Bermondsey  ? — Yes,  there  are  certainly. 

21.197.  Are  they  active  and  zealous  ? — Yes. 

21 .198.  Would  they  make  the  most  of  any  accidents 
which  came  to  their  knowledge  in  connexion  with 
Taccination  P — I  believe  they  would. 

The  witne 


21.199.  If  they  had  heard  of  syphilitic  cases  would 
they  be  likely  to  see  about  them  ?— Yes. 

21.200.  Have  you  ever  heard  whether  they  have 
found  any  syphilitic  cases  in  Bermondsey  P — I  believe 
they  have,  but  I  could  not  remember. 

21.201.  What  is  your  reason  for  believing  that  they 
have  ? — As  you  ask  me  that  question,  it  seems  to  come 
to  my  mind  that  such  a  thing  has  been  brought 
forward. 

21.202.  Within  your  own  knowledge  ? — Within  my 
own  knowledge,  but  I  could  not  possibly  tell  you. 

21.203.  Syphilis  lasts  a  considerable  time  usually, 
does  it  not  ? — Yes,  it  does,  through  a  life  time. 

21.204.  It  is  conspicuous  ;  it  is  not  a  thing  easilj 
overlooked  P — Any  medical  man  knows  that  if  a  person 
is  kept  in  good  health  and  fed  well  the  syphilis  lies 
doi-maiut. 

21.205.  What  I  mean  is  that  if  a  child  had  contracted 
syphilis  from  vaccination  it  would  probably  suff  er  for 
some  months? — Yes.  if  it  were  not  properly  treated 
and  fed  and  looked  after. 

21.206.  It  would  become  a  case  which  would  attract 
attention  ? — Yes. 

21.207.  Have  you  heard  of  any  individual  case  of  that 
kind  occurring  in  Bermondsey  of  a  patient  having 
syphilis  after  vaccination  ? — I  have  not. 

21.208.  Have  you  heard  (I  daresay  you  have  read 
upon  the  subject)  of  any  single  case  in  England  during 
the  last  few  years  of  syphilis  communicated  by  vaccina- 
tion  P — I  have. 

21.209.  Where? — That,  again.  I  must  decline  to  tell 
you,  because  I  cannot  remember. 

21.210.  Have  the  anti-vaccinationists  got  hold  of  any 
single  case  in  England  within  the  last  ten  years  so  far 
as  your  knowledge  goes  ? — I  believe  they  have. 

21.211.  Could  you  give  me  any  reference  to  any  case 
where  they  have  ? — I  could  not. 

21 .212.  Should  you  be  astonished  to  be  told  that  they 
really  have  not  within  the  last  ten  years  ? — I  would  be 
astonished  at  nothing. 

21.213.  You  have  spoken  as  if  you  thought  syphilis 
was  common,  as  if  you  thought  it  was  really  quite  a 
great  and  real  danuter:  but  is  not  the  fact  that  no  such 
case  has  been  published  tolerable  evidence  that  it  is  very 
infrequent  ? — If  you  say  so. 

21.214.  {Sir  William  Savory.)  You  probably  have  not 
had  much  time  to  study  the  literature  of  the  subject  ?-- 
I  have  not  had  much  time  to  study  it. 

21.215.  (Dr.  Collins.)  Was  the  case  which  appeared 
to  be  in  your  mind  the  one  in  which  the  Coroner's  jury 
at  Leeds  found  that  the  child  had  died  from  syphilis 
acquired  at  or  from  vaccination  two  years  ago  ? — I 
believe  that  was  the  case. 

21.216.  {Sir  Charles  Dalrymple.)  Had  you  read  about 
it  ? — I  had  read  about  it,  but  I  have  a  very  large  prac- 
tice so  that  I  do  not  remember  the  details  of  these 
cases. 

21.217.  {Mr.  Hutchinson.)  That  was  the  case  in  your 
mind  when  you  made  that  answer  to  me  P — That  was 
the  case. 

21.218.  {Dr.  Collins.)  Have  you  devoted  much  time 
to  the  study  of  the  question  of  syphilis  in  connexion 
with  vaccination  ? — I  have  not. 

withdrew. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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Dr.  William  Job  Collins. 
Mr.  Jonathan  Hutchinson. 
Mr.  J.  Allanson  Pictox,  M.P. 
Mr.  SiMUEL  White  READ,  M.P. 
Mr.  E.  Meadows  White,  Q.C. 

Mr.  Bret  Inge,  Secretary. 


Mr.  David  Dakers  examined. 


21.219.  {Chairman.)  Yon  wish,  I  believe,  to  speak 
about  the  case  of  your  child  born  on  October  the  4th, 
1882  ;  will  you  tell  the  Commission  what  you  wish  to 
state  ?  — About  Eebruary  1883  she  was  vaccinated  on 
the  left  arm,  in  four  places,  by  Dr.  S.  S.  Walker,  of 
Brondesbury.  Two  of  the  places  healed  and  two  re- 
mained with  scabs  thereon  which  increased  and  united. 
At  the  age  of  two  years  and  four  months  these  began 
to  ooze  out  matter  from  the  scab,  and  the  child's  eyes 
became  sore.  Up  to  this  time,  by  the  family  doctor's 
advice,  she  took  strengthening  medicine,  chemical  food, 
cod  liver  oil,  &c.  In  1886  she  was  taken  several  times 
to  the  Children's  Hospital,  Great  Ormond  Street,  where 
an  ointment  was  supplied  which  brought  off  the  scab 
and  left  a  red  sore.  The  eyes,  however,  getting  worse, 
the  treatment  was  stopped,  and  the  scab  returned, 
coming  off  about  every  two  or  three  months.  In  1887 
she  was  taken  to  Moorfields'  Eye  Hospital,  where  Dr. 
LaWBon  prescribed  an  eye  wash  and  an  eye  ointment. 
They  have  been  better  ever  since.  Here  it  was  advised 
that  she  become  an  in-patient  for  her  arm ;  but  being  so 
young  and  weak,  consent  was  withheld.  She  was  weak 
and  thin  for  her  age  compared  with  the  rest  of  the 
family,  who  are  all  well  and  strong.  She  was  then  sent 
to  Perthshire  for  five  months,  but  the  arm  did  not 
improve.  The  scab  and  running  sore  alternated  con- 
tinually, and  on  the  26th  June  lb90  she  was  examined 
on  behalf  of  the  Royal  Commission  by  Dr.  Acland.  In 
1891  the  family  doctor  recommended  Dr.  Koch's  treat- 
ment. Accordingly  she  went  to  St.  Monica's  Home, 
Brondesbury,  for  eight  weeks.  The  result  seemed  to  be 
8;  cure,  the  skin  being  whole  except  a  few  pimply  look- 
ing points,  which  remained  so  for  about  three  months, 
when  on  each  there  grew  a  scab.  She  was  sent  to 
Perthshire  for  three  weeks  after  leaving  St.  Monica's 
Home.  She  is  now  in  St.  Thomas's  Hospital  under  the 
care  of  Dr.  Payne.  She  has  been  kept  weak  by  the  pain 
and  the  drain  from  the  sore  these  nine  j'ears,  and  it  is 
feared  she  may  never  be  free  from  the  consequences. 

21.220.  You  speak  first  of  the  time  of  the  vaccination 
and  then  you  say  that  at  the  age  of  two  years  and  four 
months  matter  began  to  ooze ;  was  there  any  time 
during  that  interval  when  the  sore  completely  healed  ? 
— No,  there  was  a  scab  on  all  the  time. 

21.221.  And  that  never  healed  from  the  time  of  vacci- 
nation ? — No. 

21,2-J2.  [Sir  Willi  am  Savory.)  How  many  sores  were 
there  ? — At  first  she  was  vaccinated  in  fcur  points. 

21,22,3.  Did  all  four  remain  unhealed? — No,  two 
healed,  and  two  remained  unhealed. 

21.224.  With  crusts  upon  them  ? — Yes,  with  crusts. 

21.225.  (Mr.  Pidon.)  Have  you  formed  any  estimate 
of  the  amount  of  expense  you  were  put  to  by  this  un- 
fortunate occurrence  ?— Yes,  we  have  estimated  it  has 
cost  us  in  money  to  the  extent  of  160L 

21.226.  Have  you  lost  much  rest  through  it  ?— It  has 
been  the  cause  of  great  anxiety  and  work  for  both  the 
mother  and  myself. 

21.227.  (Dr.  Collins.)  The  child  is  now,  how  old  ?— 
Nine  ;  she  will  be  10  in  October. 


21.228.  Since  the  age  of  four  months,  when  the  child 
was  vaccinated  the  arm  has  never  healed,  I  understand  ? 
—No, 

21.229.  There  is  no  consumption  in  your  family  ? — 
Not  that  I  am  aware  of. 

21.230.  Nor  in  your  wife's? — No;  my  father  and 
mother  are  still  alive,  and  they  are  between  60  and  7() 
years  of  age. 

21.231.  Do  you  know  what  the  source  of  the  lymph 
was  from  which  the  child  was  vaccinated  ? — No  ;  I  hear 
it  has  not  been  traced. 

21.232.  Was  no  question  asked  at  the  time  when  the 
doctor  vaccinated  the  child  ;  did  your  wife,  for  instance, 
ask  him  where  he  got  it  from  p — Not  at  the  time  of  the 
vaccination,  but  she  has  asked  often  enough  since. 

21 ,233  Do  you  know  whether  it  was  obtained  from 
the  calf  or  from  another  baby  ? — I  have  heard  it  said 
that  it  was  obtained  from  the  calf,  but  I  have  heard 
later  that  it  is  unknown. 

21.234.  Did  the  doctor,  who  vaccinated  the  child, 
inform  you  where  he  got  the  lymph  ? — He  said  to  mo 
that  it  was  from  the  calf,  but  he  did  not  say  where. 

21.235.  When  did  he  tell  you  that  ?— He  has  been  the 
family  doctor  right  on  through,  and  we  have  had  manv 
conversations  about  it  continually,  but  I  cannot  tell 
you  the  date  when  he  told  me  this. 

21.236.  Did  he  tell  you  it  was  from  the  calf  before 
the  case  was  inquired  into  by  Dr.  Acland  ? — I  believe 
so,  but  I  am  not  certain  of  that. 

21.237.  Is  the  child's  general  health  good  ? — Yes  ; 
she  has  had  no  other  disorder  of  any  sort,  only  she  is 
not  so  lively  as  our  other  children. 

21.238.  Had  she  any  cough  p — Nothing  sjDecially ;  she 
might  have  a  cold  at  any  time. 

21.239.  Did  I  understand  that  after  the  treatment  by 
Dr.  Koch's  method  the  arm  did  heal  or  did  not  heal  P — 
With  the  exception  of  those  pimples  there  were  a  few 
small  pimples  still  left,  but  it  was  clear  of  the  scabs 
for  a  time  ;  it  was  healed  except  those  pimples  which 
again  broke  out. 

21.240.  It  has  got  worse  since  I  think  you  say  ? — Yes, 
it  is  larger. 

21.241.  So  as  to  necessitate  lier  admission  into  the 
hospital  ? — Yes. 

21.242.  At  whose  suggestion  was  she  admitted  into 
St.  Thomas's  Hospital  ? — Dr.  Acland's ;  he  has  been 
very  friendly  to  us  regarding  the  case,  and  he  advised 
us  to  put  her  in  there. 

21.243.  (Sir  William  Savory.)  When  did  the  arm  first 
become  troublesome  after  vaccination ;  after  what 
interval? — It  was  a  trouble  right  on,  in  seeing  that  th« 
scab  never  came  off. 

21.244.  But  it  was 
scab  was  there, 

trouble  ? — Yes,  a  scab  on  the  skin  is  always  a  trouble 

21.245.  Was  there  any  discharge? — Not  till  the 
child  was  two  years  and  four  months  ;  it  began  to  ooze 
out  matter  then. 
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Mr.  21,246.  It  was  a  dry  scah  until  the  child  was  two 

D.  Daheis.     years  and  four  months? — Yes. 

Tili     ,c.n^       21,247.  Was  there  any  inflammation :  was  it  redH — 
0  Mar.  ib9S.    rnn    ,  t  j. 
 inat  I  cannot  say  now. 

'^1,248.  In  what  way  did  it  trouble  the  child.?— It  did 
not  trouble  the  child  so  much  as  us,  so  far  as  I  know  ; 
of  course  we  did  not  know  how  far  the  child  felt  it. 

21.249.  What  trouble  did  it  give  you,  the  fear  of 
further  consequences  ? — Yes,  and  the  care  of  it ;  we 
wanted  to  give  it  every  chance  ;  not  to  knock  the  scab 
off"  nor  have  it  injured  in  any  way,  therefore  it  was  a 
trouble  to  us. 

21.250.  Was  there  any  separation  of  the  scab  during 
the  two  years,  or  was  it  a  scab  which  remained  on  all 
the  time  ? — During  that  period,  so  far  as  I  remember, 
it  wa»^ '  e  same  scab. 

21,2^1.  It  was  a  dry  scab  for  two  years  ?— Yes. 

21.252.  Then  it  became  troublesome? — Yes,  it  be- 
came a  lunning  sore. 

21.253.  But  it  was  for  a  period  of  two  years  a  dry 
scab  undisturbed,  which  did  not  come  off  ?— So  far  as 
my  memory  goes  it  was.  It  may  have  come  off  in  the 
usual  way  little  by  little. 

21.254.  But  during  th;it  two  years  were  you  aware 
that  at  any  time  there  was  an  open  sore  ? — No,  we  could 
not  call  it  an  open  sore  until  that  period. 

21,265.  There  was  no  discharge  for  two  years,  nothing 
that  stained  the  dress  ? — Not  to  our  remembrance. 

.  21,256.  I  am  only  speaking,  of  course,  to  your  re- 
membrance ;  was  any  care  taken  of  it  in  any  way ; 
was  it  dressed  with  any  particular  appliance  ? — Nothing, 
except  linen  or  lint ;  there  was  no  ointment  or  anything 
of  that  sort  applied  to  it. 

21.257.  Was  a  piece  of  lint  placed  upon  it? — If  there 
was  anything  special  more  than  the  clothes  it  would 
be  a  piece  of  linen  or  lint. 

21.258.  A  piece  of  linen  or  lint  put  upon  it  in 
-addition  to  the  ordinary  dress  ? — Ye^s,  I  think  so;  but 
I  could  not  be  certain. 

21,250.  During  those  two  years  was  the  child  quite 
-well  ? — Yes,  I  think  so. 

21.260.  It  was  allowed  to  eat  and  play  like  the  other 
■children  ? — It  was  weakly  ;  it  was  reckoned  a  weak 
child,  and  was  getting  special  medicine  all  the  time. 

21.261.  Was  it  getting  thinner  ? — It  was  a  growing 
child  ;  I  could  not  say  that  it  was  getting  thinner,  but 
it  did  not  get  so  strong  as  we  thought  it  ought  to. 

21.262.  {Mr.  Picton.)  You  say  you  had  special  medi- 
cine for  it ;  on  what  account  ? — On  account  of  its 
weakness,  and  the  doctor  saying  that  the  6hild  would 
get  over  it  in  a  few  years,  whatever  it  was. 

21.263.  {Sir  William  Savory.)  Was  there  one  scab  or 
two  scabs  ? — There  were  two  scabs  to  start  with,  and 
■during  those  two  years  they  united  so  that  they  met. 


21.264.  Then  it  became  one  scab  ? — Yes. 

21 .265.  {Mr,  Picton.)  During  these  two  years  was  it 
all  the  time  under  medical  treatment ;  was  the  doctor 
coming  to  see  her  from  time  to  time  ? — Y<)s,  not  every 
day,  of  course,  nor  every  week  perhaps. 

21.266.  But  he  had  never  ceased  attending? — No, 
been  still  in  his  hands. 

21.267.  {Sir  William  Savory.)  During  that  period 
had  the  child  any  sore  anywhere  else  ? — No. 

21.268.  When  did  the  eyelids  first  become  bad  ? — 
Sometime  after  the  sore  began  to  run  ;  I  could  not  give 
the  date. 

21.269.  {Mr.  Picton  )  Your  other  children  were  vacci- 
nated, were  they  not  ? — Yes,  they  have  all  been  vacci- 
nated. 

21.270.  Were  any  of  them  affected  in  the  same  wiiy  ? 
— No,  the  points  all  healed. 

21.271.  They  did  not  require  a  doctor  to  attend 
them  for  two  years  after  vaccination? — Wo,  none  of 
them. 

21.272.  Is  this  child  able  to  use  the  arm  that  was 
vaccinated? — Very  little;  it  is  getting  worse  and 
worse,  and  stiff  at  the  joint,  on  account  of  her  being 
afraid  to  use  it. 

21.273.  It  hurts  her  to  use  it  ? — Yes. 

21.274.  Is  that  a  hindrance  to  her  learning  to  sew,  for 
example  ;  she  cannot  hold  things,  I  suppose  ? — It  is  a 
great  hindrance. 

21.275.  {I)r.  Collinif.)  When  was  it  she  had  the 
breaking  out  on  the  head  which  is  stated  by  the  doc- 
tor ? — I  think  it  was  about  three  years  ago. 

21.276.  When  she  was  six  years  old  ? — Yes,  it  would 
be  about  that ;  I  am  not  certain  of  that. 

21.277.  {Mr.  Picton.)  You  have  had  other  children 
since  ? — Yes. 

21.278.  Are  they  vaccinated  ? — Yes. 

21.279.  Was  this  child  and  were  the  others  vacci- 
nated out  of  any  opinion  of  yonr  own  on  the  subject ; 
had  you  formed  an  opinion  about  vaccination? — We 
would  rather  not  have  done  it  with  the  others  after  her, 
only  we  were  compelled  to  do  it. 

21.280.  You  did  it  simply  in  obedience  to  the  law  ? — 
Yes. 

21.281.  {Chairman.)  Have  you  any  further  statement 
to  make  ? — I  should  de.sire  to  say  on  behalf  of  that 
child  that  since  she  is  maimed  in  this  way,  in  obedi- 
ence to  the  law,  she  ought  to  be  compensated  from  the 
State  by  an  annuity. 

21.282.  {Mr.  Picton.)  You  put  it  that  you  are  not  re- 
sponsible for  the  injury  ? — No,  I  am  not  responsible  for 
the  injury. 

21.283.  Whom  do  you  regard  as  responsible? — The 
State. 


The  witness  withdrew. 


Mrs.  Mak&aket  Moslin  examined. 


21.284.  {Gliairman.)  Yon  had  a  daughter  born,  I 
believe,  in  November  1881,  and  she  was  vaccinated 
when  three  months  old  ? — Yes. 

21.285.  Will  you  kindly  tell  the  Commission  what 
you  wish  to  say  respecting  it ;  whom  was  she  vacci- 
nated by  ? — Dr.  Clareraont,  of  High  Street,  Camden 
Town. 

21.286.  Was  she  vaccinated  from  another  child? — 
Yes,  from  a  baby  about  the  same  age  as  herself ;  three 
months,  I  should  say. 

21.287.  Was  that  child  healthy  ?— It  looked  so  ;  of 
course  I  could  not  tell ;  but  I  saw  the  child  and  the 
mother. 

21.288.  She  looked  healthy,  did  she?— She  looked  all 
right ;  it  was  a  little  girl. 

21.289.  What  followed  in  your  daughter's  case  ? — As 
the  vaccination  marks  died  off  a  place  seemed  to  gather, 
she  had  a  little  place  like  a  pea,  which  came  out  on  the 
I'hin  ;  that  gradually  increased  in  redness,  and  it  went 
on  from  one  to  the  other,  until  she  had  fourteen  of 
these  abscesses  in  different  parts  of  her  body,  mostly  on 
the  lags,  arms,  hands,  and  feet. 


21.290.  How  soon  after  the  vaccination  did  it  come 
upon  the  chin  ? — I  think  I  first  took  her  to  the  doctor 
when  she  was  about  six  months  old. 

21.291.  That  was  thi-ec  months  after  vaccination  ? — 
Yes,  after  the  vaccination  scar  had  thoroughly  cleared 
awaj'.  It  might  have  been  a  few  weeks  before  this 
mark  upon  the  chin  really  came  to  anything  ;  then  it 
became  red,  and  afterwards  it  began  to  gather. 

21.292.  Was  there  any  time  after  the  vaccination 
when  she  seemed  to  be  quite  well  ? — It  is  difficult  to 
tell  with  infants ;  they  are  always  more  or  less 
irritable  and  disagreeable  ;  she  was  a  sjDlendid  baby. 

21.293.  Was  she  ill  after  the  vaccination  ? — No, 
except  that  the  arm  was  a  little  inflamed ;  I  did  not 
think  anything  of  it,  except  that  it  would  die  off. 

21.294.  Did  the  vaccinated  arm.  get  quite  well  ? — The 
vaccinated  arm  got  quite  well ;  she  was  marked  in  fire 
places  ;  they  all  took  and  they  all  healed. 

21.295.  How  soon  after  this  did  this  place  appear 
upon  the  chin  ?— I  should  think  it  would  be  four  or  five 
months,  and  in  about  six  months  we  began  to  doctor  her. 
Then  the  abcesses  gradually  increased  from  place  to 
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place,  and  I  found  that  it  had  commenced  about  the 
thumb  on  the  left  hand,  and  it  gradually  spread  all  over 
the  band.  I  suppose  she  was  going  on  for  twelve  months 
old  when  it  got  so  dark  red  and  very  inflamed  that  one 
of  mv  lodgers  said,  '■  If  you  will  take  her  to  the  University 
"  Hospital  they  are  very  clever  there,  and  they  will  see 
"  you  at  any  time."  I  found  the  child  was  getting  into 
a  state  of  great  agony  ;  I  did  not  know  what  to  do,  so 
I  took  her  there.  There  was  a  black  doctor  at  the 
Uni\'ei"fity  Hospital,  I  do  not  know  his  name,  he  is 
since  dead,  he  committed  suicide.  I  believe.  I  was 
living  then  at  108,  Osnaburgh  Street,  N.W. ,  and 
he  said.  "We  must  call  another  doctor;  "  and 
the  house  surgeon  came  to  see  her.  Then  this  black 
doctor  said,  "  It  must  be  opened,  that  is  the  only 
"  thing  to  do  with  it,"  and  then  they  took  her  into 
the  room  and  they  put  the  lancet  through  ;  I  suppose 
in  doing  that  they  cat  the  leaders,  and  the  thumb 
never  gi'ew,  and  now  she  has  a  short  thumb ;  she 
has  no  nse  whatever  of  it ;  the  hand  is  entirely 
mined.  Then  that  spread  right  over  the  back  of  the 
hand,  right  across  the  knuckles,  it  is  in  little  holes 
where  these  places  have  broken  ;  that  was  very  bad 
indeed.  Then  by  degrees  the  other  hand  seemed  to 
come  the  same;  but  the  right-hand  thumb  she  can  use 
a  little.  Then  it  spread  all  over  the  greater  part  of 
the  body,  until  at  last  she  had  14  abscesses  ;  I  u.sed  to 
have  14  places  to  dress  every  morning  when  I  washed 
her.  I  took  her  to  the  hospital,  and  they  wished  to 
open  them  all ;  I  objected  ;  I  asked  if  it  was  likely  to 
be  a  permanent  cure,  and  the  doctor  there  said,  '"  Cer- 
"  tainly  not ;  "  and  you  know  that  if  you  do  not  let  them 
do  as  they  like,  they  are  done  with  you.  They  said, 
'■'  Of  course,  if  yon  will  not  let  us  do  that  we  will 
"  simply  heal  the  places  up  as  well  as  we  can  and  you 
"  must  abide  by  it."  I  have  been  sent  about  from 
pillar  to  post  at  the  different  hospitals  ;  Dr.  G  )uld,  at 
the  Middlesex  Hospital,  suggested  I  should  take  her  to 
the  sea  side. 

21,2?6.  And  she  has  been  to  other  hospitals,  has  she 
not  ?  -  Yes,  a  number  of  them  ;  to  the  Childien's  Hos- 
pital in  Great  Ormond  Street ;  I  had  her  there  for  a 
long  time. 

21,297.  And  to  others  still  ?— Yes,  to  pretty  well  all 
of  them  ;  to  the  Temperance  Hospital,  amongst  others  ; 
Dr.  Collins  had  her  at  the  Temperance  Hospital. 

21,208.  Did  any  of  the  doctors  say  what  they  thought 
she  was  suffering  from  ? — They  all  said  vaccination ; 
that  it  was  caused  through  vaccination  ;  I  could  get 
nothing  more  from  them. 

21.299.  AVhat  did  they  call  the  disease  ? — Abscess. 

21.300.  What  else  has  been  done  for  her? — J^othiug 
in  particular;  only  doctoring  from  one  place  to  another. 
She  was  under  Dr.  Collins  in  August  or  September  ;  I 
never  took  any  notice  exactly,  not  thinking  I  was  going 
to  be  examined  about  ib.  I  had  her  under  Dr.  Collins 
for  a  long  time,  and  then  he  was  laid  up  with  the  fever  ; 
he  was  very  bad  with  the  fever,  and  there  wa.^  another 
gentleman  taking  his  place  ;  [think  he  was  a  foreigner  ; 
I  could  not  tell  you  his  name,  but  when  I  took  the 
child  down  to  him  he  said,  '■  This  is  your  child  ?  "  and 
1  said,  "Yes,  it  was,"  and  he  said,  "  Why  do  you  not 
"  send  her  to  the  sea  side  ?  "  I  said,  "  For  the  simple 
"  reason  that  no  one  will  take  her  ;  they  do  not  seem 
"  to  like  the  case  in  the  hospitals,  and  I  cannot  go 
"  with  her  into  the  country."  He  said,  "  G  ive  the  case 
"  to  me  and  I  will  try  and  get  her  to  the  Bo  Peep 
"  Hospital  or  Home  at  Hastings,"  I  said,  "  Very  well, 
"  sir,  I  will  leave  it  to  you."  He  said,  "  Did  not 
"  Dr.  Collins  sugge-t  that  you  should  send  her  away  ?  " 
and  I  said,  "  Yes,  we  got  a  letter  for  her  to  go  to  East- 
"  bourne,  but  the  doctor  sitting  at  Margaret  Street 
"  would  not  pass  her  ;  "  he  said,  "  It  was  not  a  It  case 
''  for  the  nurses  to  have  to  be  bothered  with."  A  lady 
living  in  Chester  Terrace,  Regent's  Park,  gave  me  that 
letter.  That  failing,  I  did  not  know  what  to  do,  and 
then  at  last  a  friend  recommended  me  to  send  her  to 
Pitsea,  where  I  had  a  friend  who  had  a  cottage.  The 
child  was  there  12  months,  for  which  I  paid  7s.  a  week ; 
then  just  after  she  went  away  I  was  married  again,  and 
had  a  good  home  at  Crouch  Hill  to  which  I  could  take 
her,  but  I  kept  her  at  Pitsea  12  months,  because  the 
doctor  told  me  she  ought  to  stay  there  all  the  four 
seasons. 

21.301.  Was  she  nearly  well  then  ? — Yes.  She  is 
outside  now.  I  think  some  of  the  honourable  members 
of  the  Commission  ought  to  see  her  thumb,  to  see  how 
she  is  disfigured;  there  is  nothing  whatever  objection- 
able to  look  at. 


21.302.  {Chairman.)  Have  you  anything  more  that 
you  would  like  to  state  ?—  No,  I  do  not  think  there  is 
anything  more  to  be  done  in  the  matter. 

21.303.  (Mr.  Pidon.)  Did  I  rightly  understand  you  ; 
you  told  us,  I  think,  that  all  the  doctors  you  took  the 
child  to  said  that  the  cause  of  these  sores  was  vaccina- 
tion ? — Yes. 

21.304.  Did  Dr.  Gould  tell  you  so  ?— Yes  ;  Dr.  Gould 
did  especially. 

21.305.  Did  Dr.  Collins  tell  you  so? — Yes;  mo.>t  of 
the  doctors  wanted  me  to  take  her  back  to  Dr.  Clare- 
mont ;  but  how  could  he  help  it  ?  He  could  not  help 
it ;  he  simply  vaccinated  the  child. 

21.306.  You  have  had  other  children,  have  you  not? 
—Yes. 

21.307.  Were  they  vaccinated? — Yes,  all  of  them. 

21.308.  Did  any  of  them  suffer  in  the  same  way? — 
None  of  them. 

21.309.  You  have  never  seen  anything  of  the  same 
kind,  have  you  ? — Yes,  I  have  ;  we  have  a  gentleman 
friend  living  in  Essex — I  suppose  he  is  going  on 
between  60  and  60 — I  think,  that  is  the  only  case  I 
ever  saw  like  her's  ;  he  has  the  flesh  off  his  arms  in  the 
same  way  as  she  has. 

21.310.  But  he  has  nothing  to  do  with  you  ? — Xo,  he 
was  simply  a  neighbour  ;  he  was  talking  about  it  the 
other  day. 

21.311.  Were  yoli  at  that  tune  carrying  on  business? 
— Yes  ;  at  No.  108,  Osnaburg  Street,  Regent's  Park. 

21.312.  You  have  told  the  Commission  that  you  have 
spent  a  good  deal  of  money  upon  the  case? — It  was  not 
really  so  much  the  money  spent  as  the  waste  of  time, 
and  having  to  pay  other  people  while  I  was  taking  her 
to  these  hospitals.  The  greatest  outlay  was  while  I 
had  her  in  the  country  ,  beyond  that  it  was  not  s& 
much  loss  of  money  as  loss  of  time,  and  to  me  time  was 
money,  because  I  was  working  for  a  living  and  had 
three  children  to  keep.  Now  I  am  not  working  for  a 
living. 

21.313.  (Sir  Charles  Balryyiiple.)  I  understand  you  to 
say  that  the  arm  healed  up  rightly  after  vaccination, 
and  you  thought  the  child  was  doing  well? — Yes, 
except  that  the  child  was  always  irritable  and  fidgetty 
as  though  there  wa&  something  inwardly  the  matter 
that  we  could  not  tell  until  the  abscesses  began  to 
appear. 

21.314.  About  thi-ee  months  after  vaccination  these 
IDlaces  began  to  appear  ? — Yes,  I  think  she  was  nearly 
six  months  old,  so  far  as  I  can  recollect. 

21.31-5.  What  led  you  to  connect  these  places  in  your 
mind  with  the  vaccination  if  the  arm  healed  up  satis- 
factorily after  vaccination  ? — I  did  not  say  that  I  thought 
it  was  vaccination  ;  I  simply  did  not  trouble  about  it ; 
it  was  the  doctor  suggested  that. 

21.316.  What  doctor  ? — Any  of  them  ;  the  first  doctor 
who  lanced  her  face  was  Dr.  Adamson  or  Adams,  in 
Aldersgate  Street ;  it  is  on  the  right-hand  side  as  you 
go  between  the  Post  Office  and  Aldersgate  Station  ;  he 
was  recommended  to  me  ;  I  paid  him  ;  he  was  a  private 
doctor. 

21.317.  He  attributed  these  places  to  vaccination  ? — 
He  said,  "  What  have  you  done  with  the  child  ?  "  1 
said,  "  I  have  had  her  vaccinated."'  He  said,  "Was 
"  she  healthy  before  she  was  vaccinated,"  and  I  said, 
"  To  all  appearance,  so  far  as  I  knew;  "  I  said,  "  She 
"  had  a  very  fine  arm,  and  there  were  five  babies  vacci- 
"  nated  from  her  arm."  I  did  not  know  anything 
about  it,  except  what  the  doctors  told  me  ;  the  doctors 
suggested  thut  it  was  vaccination. 

21.318.  [Sir  William  Savory.)  It  was  Dr.  Adams,  I 
think  ;  are  you  quite  sure  he  told  you  it  was  from  vac- 
cination ?  —Yes,  they  all  did  as  far  as  I  recollect. 

21  319.  As  you  repeated  the  conversation  you  say  he 
asked  you  what  could  be  the  cause  of  it,  and  then  you 
mentioned  vaccination  ;  did  he  then  say  that  was  the 
cause  of  it  ? — Yes,  he  said,  "Is  this  your  child?"  I 
said,  "  Yes  ;  "  he  said,  "  What  have  you  been  doing 
' '  with  her  ;  has  she  had  a  knock  or  anything  of  that 
"  kind?"  I  said,  "  No,  she.'has  been  vaccinated."  He 
said,  "  Then  I  should  say  this  was  the  result  of  ii." 
That  was  the  first  abscess  which  had  been  attended 
to. 

21,320.  Did  Mr.  Gould  tell  you  the  same  thing  in 
plain  language ;  that  it  was  due  to  vaccination  ? — Yes. 

S  4 
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M.  21,321.  What  did  he  tell  youP— I  could  not  teil  you 
in.        exactly  -what  he  said  ;  you  had  as  many  as  50  doctors 

-  aroand  you  all  asking  questions. 

1892.       21,322.  Did  you  have  as  many  as  50  doctors  round 

—  youP — Tes:  there  are  quite  as  many  as  that  at  the 
University. 

21.323.  Could  you  remember  the  names  of  any  other 
doctors  who  told  you  this  P— I  could  not  tell  you  the 
name  of  the  doctor  at  Osnaburg  Street.  Another 
doctor  at  the  Homoeopathic  Hospital  in  Great  Ormond 
Street  said  he  should  have  stamped  it  out  entirely ; 
she  walked  under  his  care. 

21.324.  Could  you  give  the  Commission  any  idea  of 
the  total  number  of  doctors  who  have  seen  your  child  ? 

 No,  that  would  be  impossible  ;  there  was  the  Sam- 

maritan  Hospital;  that  was  Dr.  Day,  he  recommended 
me  to  take  her  to  the  Children's  Hospital  in  Great 
Ormond  Street.  She  was  too  young  for  them.  'I'he 
doctor  at  the  Homoeopathic  Hospital  said  he  would  take 
her  in  tnere  if  the  hospital  was  not  going  r.o  be  upset 
for  the  building  of  a  new  wing,  because  the  left  arm 
was  very  bad ;  he  would  try  and  doctor  it;  we  never 
thought  she  would  get  the  use  of  it,  but  she  has  got 
the  use  of  it,  although  there  is  no  flesh  upon  it  hardly. 

ill, 326.  I  understand  you  to  say  that  it  did  not  occur 
,0  you  that  it  was  due  to  vaccination  P — No,  I  cannot 


say  I  troubled  about  it ;  it  is  no  use  saying  I  did,  be- 
cause I  did  not ;  I  simply  thought  the  child  was  going 
wrong  ;  I  never  thought  we  should  pull  her  through, 
but  I  did  not  think  the  abcesses  would  go  on  increasing 
from  place  to  place  ;  on  the  leg  they  spread  from  one 
to  another ;  one  would  come  and  then  another  would 
come,  and  they  would  seem  to  break  into  one  another. 

21.326.  (Dr.  Collins.)  When  you  took  the  child  to  the 
Temperance  Hospital,  did  you  mention,  the  first  time 
you  went  there,  to  the  doctor  you  saw  tnat  the  cause  of 
the  child's  illness  had  been  suggested  to  you  by  the 
previojis  doctors  to  be  due  to  vaccination  P — I  think  it 
is  very  likely  I  did,  but  I  could  not  say  for  certain; 
because  one  got  so  muddled  up  at  so  many  different 
places.  I  may  say  that  I  never  went  after  this  exami- 
nation, it  came  to  me  ;  I  never  asked  anybody  to  bring 
the  case  forward  before  the  public ;  I  was  applied  to  by 
writing. 

21.327.  {Dr.  Bristowe.)  Who  applied  to  you  by 
writing  P — Mr.  Lynn,  I  think  his  name  is,  bub  how  he 
got  to  know  of  the  case  I  cannot  tell  you  ;  I  had  a  letter 
sent  to  me  with  an  addressed  envelope  for  me  to  send 
back,  but  I  did  not  do  it  because  I  did  not  wish  to  be 
bothered ;  I  never  applied  to  bring  the  case  before 
anyone's  notice. 


The  witness  withdrew. 


Adjourned  till  Wednesday  next  at  1  o'clock. 


Ninetietli  Day. 


Wednesday,  6th  April  1892. 


PEESENT  : 


The  Eight  Hon.  The  LORD  HERSCHELI-  in  the  Chaie. 


Mr.  C.  D. 
Shtn-ard, 
M.R.C.S. 


Sir  James  Paget,  Baet. 

Sir  Chaeles  Daleymple,  Baet.,  M.P. 

Sir  W.  GuYEE  Hunter,  K.C.M.G.,  M.P. 

Sir  Edwin  Heney  Gaiswoethy. 

Sir  William  Savoey,  Bart. 

Dr.  John  Syee  Beistowe. 

Dr.  William  Job  Collins. 


Mr.  John  Steatfoed  Dugdale,  I 
Mr.  Jonathan  Hutchinson. 
Mr.  J.  Allanson  Picton,  M.P. 
Mr.  Samuel  Whitbebad,  M.P. 
Mr.  F.  Meadows  White,  Q.C. 
Mr.  John  Albert  Beight,  M.P. 


,C.,  M.P. 


Mr.  Beet  Ince,  Secretary. 


Mr.  Cjesae  Dudley  Sheeeaed,  M.E.O.S.,  examined. 


21.328.  {Chairman.)  You  are  a  member  of  the  Eoyal 
College  of  Surgeons  P — Tes. 

21.329.  And  a  Licentiate  of  King's  and  Queen's 
College,  Ireland? — Yes. 

21.330.  Are  you  surgeon  to  the  Coastguard  Station 
at  Eastbourne  ? — Yes. 

21.331.  What  are  the  facts  which  you  wish  to  bring 
before  the  Commission  with  reference  to  the  practice 
of  vaccination  ? — That  I  have  seen  it  followed  by 
certain  diseases  ;  I  have  seen  syphilis  following 
vaccination  in  children. 

21.332.  Can  you  give  the  Commission  a  particular 
case  of  it  ?— Yes  ;  I  have  one  particular  case  where  a 
child  of  perfectly  healthy  parents,  and  the  rest  of  the 
family  were  perfectly  healthy,  wan  vaccinated  by  the 
Public  Vaccinator,  and  within  a  month  or  three  weeks 
afterwards,  whea  I  was  called  to  see  it,  it  had  begun  to 
develop  the  symptoms  of  infantile  syphilis.  I  had 
another  doctor  in  to  see  it  at  the  time,  because  1  felt 
interested  about  the  case. 

21.333.  When  was  this  ? — It  was  some  years  ago  ; 
aboTit  four  or  five  years  ago. 

21.334.  Can  you  give  the  Commission  any  more 
detailed  account  of  the  case  ? — No  I  cannot,  because  I 
■;vas  not  taking  any  notes  with  a  view  to  giving 
evidence ;  I  am  not  an  anti-vaocinator  in  that  way  ;  I 


have  not  been  associated  with  the  question  in  any 
way.    I  do  not  keep  any  specific  notes  of  the  case. 

21.335.  How  long  did  you  attend  the  child  ?— About 
three  weeks  ;  we  were  puzzled  about  the  symptoms  of 
the  child  ;  the  mother  was  so  healthy  and  the  father  so 
healthy,  and  the  other  children  also.  The  symptoms 
pointed  to  its  being  syphilitic,  and  I  could  find  nothing 
else  to  account  for  it,  except  that  the  child  had  been 
vaccinated  :  the  mother  did  not  associate  it  with  the 
vaccination,  because  it  never  entered  her  head  ;  and  I, 
not  being  able  to  account  for  the  symptoms  in  any 
other  way,  found  out  that  the  child  had  been 
vaccinated. 

21.336.  {Sir  Guyer  Hunter.)  Had  the  vaccination  sore 
healed  P — Yes,  the  vaccination  sore  had  healed. 

21.337.  It  had  cicatrised  ?— Yes. 

21.338.  {Mr.  Sutchinson.)  What  were  the  symptoms 
which  the  child  presented  ?— It  had  the  usual  symptoms 
of  infantile  syphilis  ;  it  had  a  running  of  the  nose  and 
a  rash. 

21.339.  I  understand  you  to  say  that  was  three  ■weeks 
or  a  month  after  vaccination  ? — -Yes. 

21.340.  Those  vaccination  places  had  healed  P — They 
had  healed.  The  child  yielded  to  mercurial  treatment 
and  the  anti-syphilitic  treatment  generally  which  I 
gave ;  she  improved  under  that,  and  did  not  improve 
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until  I  did  rrjve  her  that.  I  tried  several  other  things 
before  that^  and  she  got  worse;  then  I  put  her  on 
mercury  and  iodide  of  potassium,  and  the  child  got 
battel-. 

21,341.  Do  not  you  think  the  period  between  the 
vaccination  and  the  appearance  of  the  symptoms  is 
very  much  too  abort  ? — It  might  be  too  short. 

21,31.2.  Do  secondary  symptoms,  the  rash  and  so 
forth,  appear  at  a  shorter  period  than  t^vo  months  from 
the  date  of  the  reception  of  the  poison  generally  ? — I 
did  not  keep  a  very  accurate  account  of  the  date;  it 
may  have  been  a  month. 

21.343.  You  told  the  Commission  three  weeks  or  a 
month  after  the  vaccination,  the  vaccination  places 
having  progressed  satisfactorily,  healed? — I  know  the 
cicatrix  was  on  the  arm  at  the  time,  I  know  I  cal- 
culated that  it  was  within  about  three  weeks  or  a 
month  from  the  time  the  child  had  been  vaccinated. 

21.344.  Supposing  the  child  had  received  syphilis 
upon  vaccination,  what  would  have  been  the  ordinary 
course  of  the  vaccination  places ;  supposing  the 
syphilis  to  have  been  communicated  by  vaccination, 
do  you  think  your  case  was  a  typical  one  ? — I  had  never 
noticed  such  a  case  before,  so  i  could  not  tell. 

21.345.  Is  it  your  opinion  that  the  vaccination  jalaces 
would  progress  satisfactorily  and  heal  under  such 
cii'Cumsiiances  ? — I  could  not  express  any  opinion  upon 
that. 

21.346.  Should  you  have  expected  to  find  a  swelling 
in  the  armpit,  supposing  the  syphilis  had  been  com- 
municated ? — I  do  not  know  ;  1  had  never  seen  a  case 
of  a  similar  descriiDtion  before,  and  I  cannot  give  any 
idea  what  I  would  have  expected  under  those  circum- 
stances. 

21.347.  Admitting,  as  I  suppose  woula  be  generally 
admitted,  that  the  rash  would  not  appecif  till  about  two 
months  after  the  inoculation  of  the  poison,  do  not  you 
suppose  it  is  much  more  likely  that  this  child  would 
have  inherited  a  taint  or  contracted  it  in  some  other 
way  ? — I  cannot  say  that. 

21,343.  There  ought  to  have  been  a  chancre  upon  the 
arm,  ought  there  not? — I  do  not  know  whether  there 
ought  to  have  been  a  chancre  upon  the  arm  or  not ;  I 
cannot  answer  that  question  ;  I  think  it  is  generally 
admitted  that  if  poison  be  introduced  a  chancre  must 
occur  upon  the  seat  of  the  inoculation,  and  here  none 
did. 

21.349.  (Sir  James  Paget.)  Did  you  say  that  the  child 
was  under  your  care  for  three  weeks  ? — It  was  under 
my  care  for  three  weeks  or  a  month,  I  think. 

21.350.  Did  the  child  get  well  in  that  time? — No, 
not  well,  it  improved  very  much  and  it  got  permanently 
well  afterwards  ;  they  were  only  poor  people,  and  I 
attended  the  child  until  it  began  to  improve  and  set 
better,  and  then  I  left  off  attending  it. 

21.351.  How  long  afterwards  did  you  know  anything 
of  the  child? — I  think  it  was  some  couple  of  months 
afterwards;  I  did  not  collect  the  evidence  ia  the  case  ; 
it  was  an  anti-vaccinator  who  came  to  me  afterwards 
and  spoke  to  me  about  it,  and  told  me  that  the  child 
was  perfectly  well  and  asked  me  to  give  him  the  history 
of  it ;  that  was  the  way  the  case  came  before  me. 

21.352.  Was  that  recently  ? — No,  the  anti-vaccinator 
came  to  me  about  two  or  three  months  afterwards. 
There  was  some  talk  about  it  theu,  and  a  man  came  to 
me  about  io,  and  I  then  recalled  all  the  particulars  I 
could  about  the  case. 

21.353.  {Ghairman.)  Do  you  know  who  the  other 
doctor  was  who  attended  che  child? — I  cannot  remem- 
ber his  name,  because  it  is  three  or  four  years  ago  ;  1 
had  never  seen  a  .similar  case  before,  and  for"that 
reason  I  called  him  in. 

21.354.  Where  was  the  case  ?— At  Eastbourne. 

21.355.  {Dr.  Collins.)  Did  the  other  doctor  confirm 
your  diagnosis  ? — Yes. 

21.356.  {Sir  William  Savory.)  Did  you  know  the 
parents  of  the  child?— I  know  where  they  came  from; 
they  were  labouring  people ;  they  had  moved  in  from 
the  country. 

21,3.57.  Did  you  examine  them  upon  the  question  of 
syphilis  ?— Yes. 

21,358.  Were  they  both  perfectly  free  ?— Yes. 

•  V"^''^'  ^'^^  there  no  history  of  syphilis  on  either 
Eide  ?-- -No,  I  took  some  trouble  about  that  at  the  time. 
O  79800. 


21.360.  {Sir  James  Paget.)  Was  the  child  vaccinated 
from  some  other  child  ? — That  I  could  not  say ;  I  know 
she  was  vaccinated  b^  Dr.  Wallis,  and  he  was  the  Public 
Vaccinator. 

21.361.  But  you  do  nqt  know  whether  it  was  vac- 
cinated from  some  other  child  ? — No. 

21.362.  {Chairman.)  Is  Dr.  Wallis  living  now  ? — I  do 
not  know  whether  he  is  living  now. 

21.363.  Where  was  he? — At  a  place  called  Alfrcston , 
in  Sussex. 

21.364.  (Dr.  Brisloivc.)  Did  you  inquire  from  him  at 
the  time  what  the  source  of  the  vaccine  was  ? — No,  i 
did  not  make  any  such  inquiry. 

21.365.  (Mr.  Picton.)  Did  the  other  doctor  whom  you 
called  in  also  believe  that  it  was  caused  b}'  vaccination  F 
— Yes. 

21.366.  (Dr.  Bristovce.)  You  cannot  remember  who 
the  other  doctor  was  ? — No  ;  I  remember  there  was  a 
second  opinion,  but  I  could  not  say  which  of  the  various 
doctors  it  was. 

21.367.  Was  the  other  medical  man  who  saw  the  child 
with  you  then  filling  any  public  position,  do  you 
remember  ? — I  cannot  remember. 

21.368.  Do  you  know  if  the  parents  and  the  child  are 
still  at  Eastboui-ne  ?— I  do  not  know  ;  I  am  nearly  out 
of  practice  ;  I  do  not  do  any  practice. 

21.369.  {Sir  William  Savory.)  Do  you  know  whether 
the  mother  had  other  children  ? — Yes,  she  had  several ; 
I  forget  the  exact  number,  but  I  know  there  were 
several  children. 

21.370.  Had  the  mother  had  any  miscarriages  ? — No,  I 
do  not  think  she  has  had ;  I  think  I  inquired  upon  that 
matter. 

21.371.  You  are  sure  you  inquired  into  that  ?  —Yes,  I 
inquired  into  all  matters  of  that  kind,  not  for  the  pur- 
pose of  giving  evidence,  but  for  the  purpose  of  assuring 
myself  that  such  a  thing  was  possible  ;  I  never  thought 
it  was  possible  before. 

21.372.  (Chairman.)  Did  you  see  the  child  any  length 
of  time  after  you  had  visited  it  professionally? — I  saw 
it  some  time  afterwards,  I  think  ;  this  anti- vaccination 
man  came  and  asked  mc  to  see  it,  because  it  was  quite 
well. 

21.373.  How  long  ago  would  that  be  ? — It  was  about 
two  or  three  months  afterwards;  it  had  recovered. 

21.374.  Can  you  give  the  name  and  the  then  address 
of  the  parents  ? — I  could  not,  but  I  could  find  out. 

21.375.  The  Commission  would  be  giad  if  you  would 
supply  it  for  their  information,  and  also  the  name  of 
the  medical  man  who  attended  with  you  ? — I  think  I 
could  find  that  out ;  I  think  the  anti-vaccination  man 
would  know  it. 

21.376.  Perhaps  you  will  kindly  furnish  that  infor- 
mation to  the  Commission? — I  will  procure  all  the 
information  I  can  upon  the  matter. 

21.377.  There  is  another  case  which  I  think  you 
desire  to  bring  before  the  Commission  ? — Yes,  there 
was  a  remarkaljle  case  in  Homerton,  that  was  in  the 
year  1881  ;  it  was  a  case  I  had  never  seen  anything  like 
before ;  it  was  a  case  of  confluent  sinall-pox,  and  was 
sent  the  second  day  after  I  saw  it  to  the  Small-pox 
Hospital ;  it  ■'.vas  the  case  of  a  general  servant  in  the 
house  of  a  family  who  were  strong  anti-vaccinators  ; 
none  of  the  children  were  vaccinated;  the  grown-up 
people  had  been  vaccinated  in  their  youth,  but  none  of 
the  children;  and  there  were  several  children  in  the 
house.  This  girl  had  been  vaccinated  about  three 
months  previously.  I  know  it  was  about  throe  months; 
she  was  taken  when  I  came  in  ;  she  had  small-pox  of  a 
very  bad  type.  I  ordered  her  removal  to  the  hospital, 
and  she  was  removed  immediately  to  the  Small-pox 
Hospital.  I  expected  some  of  the  people  of  the  house 
to  be  taken  with  it ;  they  were  all  very  much  afraid, 
but  none  of  them  were  taken  with  it.  1  noted  it  at  the 
time  as  being  a  very  curious  fact. 

21.378.  Did  you  vaccinate  her? — No,  she  had  been 
perfectly  vaccin.ated,  she  had  the  marks  on  her  arm. 

21.379.  (Dr.  Collins.)  How  many  marks  had  she? — 
I  think  she  had  four ;  I  know  she  had  been  vaccinated. 

21.380.  (Sir  Edwin  Galsworthy.)  What  age  was  she  ? — • 
About  25. 

21.381.  {Sir  William  Savory.)  Thac  was  a  casa  of 
confluent  small-pox  ? — Yes. 


Mr.  C.  D. 

Sberr  ard, 
M.li.  C.S. 

6  Apr.  1892. 
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Mr.  C.  D.        2 1 ,382.  Very  bad  indeed  ?— Yes. 

'marc's  21  ,'^83.  How  long  had  it  been  out.  when  you  saw  her  ?— 
■   ■  ■  ■      I  do  not  know  what  day  it  was  ;  but  I  was  very  much 
,  ^     189''     astonished   to  find  that  they  had  not  sent  for  me 
 \  '  ^     pre  viously . 

21.384.  Tou  bad  no  difficulty  in  recognising  the 
vaccination  scars  upon  the  arm  ? — I  do  not  remember 
any  difficulty ;  I  remember  I  noticed  she  had  been 
vaccinated. 

21.385.  The  marks  were  distinct  enough  for  you  to 
observe  them  ? — I  cannot  remember  that. 

21.386.  But  it  is  a  very  important  point,  whether 
there  were  scars,  is  it  not  ? — Yes,  it  is  an  important 
point. 

21.387.  Did  you  satisfy  yourself  that  there  were  four 
scars  ? — I  satisfied  myself  that  she  was  efficiently 
vaccinated  ;  she  had  three  or  four  scars. 

21.388.  You  satisfied  your.self  by  the  scars  that  she 
had  been  efficiently  vaccinated? — Yes. 

21.389.  {Mr.  Hutchinson.)  Was  it  a  second  vaccina- 
tion P — Yes,  a  second  vaccination. 

21.390.  Do  you  know  that  the  scars  were  not  the 
result  of  the  first  vaccination  ? — I  do,  because  they  were 
shown  to  me  at  the  time. 

21.391.  Upon  what  evidence  do  you  rely  as  showing 
that  the  marks  were  not  from  the  first  vaccination 
instead  of  tbe  second  ? — From  the  girl  herself. 

21.392.  {Sir  Edwin  Galsworthy.)  Were  there  any 
other  cases  in  the  house  from  wiiich  she  came  ? — 'So. 

21.393.  How  was  it  supposed  she  got  small-pox  ? — 
There  was  an  epidemic  of  it  at  the  time ;  I  was  seeing 
cases  every  day ;  I  think  it  was  in  1881  or  1882.  (, 

21.394.  {Mr.  Meadows  White.)  When  you  came  to  the 
house,  did  you  find  the  people  had  taken  any  steps  to 
isolate  her,  or  was  she  mixing  freely  with  the  family  ? — 
She  was  in  bed,  but  the  people  did  not  know  what  was 
the  matter  with  her  at  all ;  she  had  not  been  isolated. 

21.395.  The  rash  was  thickly  out,  was  it? — Yes. 

21.396.  {Dr.  .Collins.)  Did  you  recommend  the  vac- 
cination of  the  unvaccinated  children  ? — Yes,  1  think  at 
the  time  I  did. 

21.397.  Did  the  parents  adopt  your  recommendation  ? 
— I  do  not  think  they  did;  I  think  they  were  very 
much  set  against  it. 

21.398.  {Sir  Edwin  Galsworthy.)  You  are  not  aware 
that  they  did  ? — They  may  have  been  vaccinated  by 
somebody  else  ;  but  I  know  that  nobody  took  the  small- 
pox in  the  house ;  I  know  that  they  would  not  let  me 
vaccinate  the  children  at  the  time  ;  I  was  not  very 
pressing  about  it. 

21.399.  {Dr.  Bristowe.)  The  servant  was  taken  to  the 
small-pox  hospital  ? — Yes,  she  was  taken  to  the  small- 
pox hospital  at  Homerton. 

21.400.  {Mr.  Bright.)  Did  she  recover  ?— Yes. 

21.401.  {Dr.  Bristowe.)  Could  you  give  her  name  ?-  ■ 
I  do  not  know  whether  I  could  Snd  her  name  out. 

21.402.  {Sir  Edwin  Galsworthy.)  Could  you  givo  her 
address,  which  would  answer  the  same  purpose  ? — No, 
I  did  not  take  it,  except  for  my  own  information  at  the 
time,  which  would  be  some  10  or  11  years  ago ;  I  was 
rather  interested  in  the  case  at  the  time,  but  I  had  no 
idea  of  giving  evidence  in  any  way. 

21.403.  {Dr.  Bristowe.)  Did  you  attend  the  family 
.     after  the  removal  of  the  servant  ? — I  saw  the  family 

afterwards. 

21.404.  {Sir  Edwin  Galsworthy.)  Did  any  other  case 
arise  in  the  house  ? — No. 

21,406.  {Dr.  Collins.)  Did  you  ask  afterwards 
whether  they  had  had  their  children  vaccinated? 
— I  cannot  remember  ;  but  the  impression  upon  ray 
mind  is  that  they  were  anti-vaccinators,  and  that  they 
held  out  against  it ;  that  they  were  not  vaccinated 
afterwards  ;  and  that  none  of  them  had  small-pox  ;  I 
think  the  man  came  and  spoke  to  me  about  it. 

21,406.  {Ghairman.)  I  do  not  quite  understand  what 
is  the  point  of  the  case.  I  understand  this  person  got 
the  small-pox  in  spite  of  vaccination ;  but  as  to  the 
others  not  taking  it,  do  you  think  small-pox  is  not 
infectious  ?— I  think  it  is  infectious,  but  I  think  it  is  a 
very  curious  fact  that  the  others,  being;  unvaccinated, 
did  not  take  it. 


21.407.  Are  you  sure  that  what  she  had  was  small- 
pox ? — I  am  quite  sure. 

21.408.  {Sir  Edwin  Galsworthy.)  But  you  say  you  are 
not  sure  that  the  others  were  not  vaccinated  afterwards  ; 
^ou  say  your  impression  is  that  they  were  not  ? — I  know 
that  they  were  not  vaccinated  within  a  week  or  a  fort- 
night of  that  time. 

21.409.  {Mr.  Picton.)  That  would  be  too  late  to 
counteract  any  effect  of  infection  ? — Yes. 

21.410.  (Dr.  Bristowe.)  What  sort  of  a  house  was 
this  r — They  were  middle -class  tradespeople ;  they  had 
a  general  servant. 

21.411.  Who  attended  upon  the  girl  when  she  was 
ill? — 1  think  her  mistress  took  her  what  she  wanted. 

21.412.  The  mistress  attended  her  ;  there  is  no  reason 
to  supj.osv!  the  children  went  to  her? — No,  I  daresay 
not ;  but  they  had  no  suspicion  that  it  was  a  case  of 
small-pox. 

21.413.  {Sir  Charles  Dalrym,ple.)  You  never  thought 
of  having  to  give  evidence  on  this  case,  therefore  you 
made  no  record  of  it  at  the  time  ? — I  had  no  idea  of  it ; 
it  was  only  for  my  own  information  that  I  collected  the 
facts  ;  I  never  had  any  idea  of  giving  evidence.  I  am 
not  an  anti-vaccinator  in  that  sense  ;  I  am  not  thrown 
in  with  that  party. 

21.414.  Therefore  you  have  no  record  of  the  state- 
ment of  the  girl  as  to  whether  it  was  her  first  or  second 
vaccination  ? — I  have  only  gone  by  my  recollection.  I 
took  no  note  at  the  time,  but  I  have  often  related  the 
circumstances. 

21.415.  {Chairman.)  Is  there  any  other  fact  that  you 
desire  to  mention  ? — The  only  other  fact  I  have  against 
compulsory  vaccination,  which  I  am  opposed  to,  is  that 
I  have  seen  erysipelas  following  so  severely  in  one  case, 
and  so  frequently. 

21.416.  {Dr.  Collins.)  Was  one  of  the  facts  which 
impressed  the  case  of  the  servant  girl  upon  your  mind 
the  fact  that  the  small-pox  was  so  severe  after  only 
three  months  from  the  successful  vaccination  ? — Yes, 
that  was  what  impressed  it  upon  my  mind. 

21.417.  {Chairman.)  Were  the  marks  you  saw  those 
of  re-vaccination  or  the  original  vaccination,  or  do  not 
you  know  that  ? — As  woU  as  I  remember,  the  girl 
was  one  mass  of  confluent  small-pox,  the  eruption 
bursting  out  all  over  her. 

21.418.  You  could  not  tell  whether  it  was  original  or 
re-vaccination  ? — I  am  perfectly  sure  I  was  satisfied 
at  the  time  that  it  was  re-vaccination,  because  the  girl 
showed  me  she  was  re-vaccinated  ;  she  showed  me  her 
arm,  and  I  remember  that  there  were  recent  scars  upon 
it. 

21.419.  {Mr.  Picton.)  You  have  a  clear  remembrance 
that  the  scars  were  recent  ? — I  do  not  keep  in  my  mind 
what  the  scars  were,  but  I  remember  that  I  satisfied 
my  mind  at  the  time  that  what  the  girl  said  was  true  ; 
that  is  all  I  can  say  of  it. 

21.420.  {Dr.  Collins.)  Have  you  seen  smail-pox  in 
other  vaccinated  persons  ?• — Yes,  I  have  seen  small- 
pox in  other  vaccinated  persons. 

21.421.  Did  I  understand  you  to  say  that  you  had 
seen  several  cases  of  erysipelas  following  vaccination  ? 
—Yes. 

21.422.  Where  were  those? — In  different  parts  -of 
the  country.  I  have  seen  some  dozen  cases  of  very 
bad  erysipelas. 

21.423.  What  course  did  it  pursue  ? — There  is  one 
of  them  that  is  in  my  mind  as  having  proved  fatal ; 
but  I  did  not  mention  it  in  my  evidence,  because  it 
would  have  been  rather  difficult  to  prove ;  but  I  have 
a  distinct  belief  in  ray  own  mind  that  one  of  the  cases 
of  erysipelas  was  fatal  ;  the  others  recovered ;  but  in 
the  only  one  case  in  which  death  did  follow  I  ascribed, 
it  to  erysipelas  following  vaccination.  I  know  it  was 
the  thing  which  set  me  against  compulsory  vaccination. 
I  changed  my  view  in  the  matter. 

21.424.  {Mr.  Picton.)  Did  you  get  a  certificate  o 
death  ? — No,  I  do  not  think  I  was  attending  the  case. 
I  think  I  was  called  to  see  it  for  another  doctor. 

21.425.  Do  you  remember  what  the  certificate  stated  ? 
— No,  I  think  it  passed  out  of  my  hands  altogether  ; 
that  was  the  case  that  set  me  really  against  compulsory 
vaccination ;  the  mother's  state  of  mind  at  the  time, 
and  the  father's,  and  the  disturbance  there  was  about 
it. 
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21.426.  {Dr.  Bristowe.)  How  long  ago  was  that?— 
Abont  six  or  seven  years  ago. 

21.427.  Where  was  it  ?— I  cannot  remember  quite. 

21.428.  How  soon  did  the  erysipelas  come  on  after 
vaccination  ? — It  came  on  immediately,  almost  as  soon 
AS  ever  the  scar  had  healed,  about  a  fortnight ;  the 
erysinelas  was  really  marked  in  aboTit  a  fortnight. 

21.429.  When  the  vaccination  scars  had  about 
healed  ? — Yes,  just  when  they  had  healed. 


21,430.  (Dr.  ColUns.)  Do  you  live  at  Eastbourn'i  now  ? 
—Yes. 


Mr.  C.  I). 

Sherrard, 
MR.C.S. 


21.431.  Do  you  see  any  small-pox  there  ? — No. 

21.432.  Is  Eastbourne  a  well -vaccinated  town? — Kn,  ^.pr.  lhft2. 
very  badly.  " 

21.433.  — Is  there  much  opposition  to  the  law  there  ? 
— There  is  a  great  deal  ot  opposition  to  the  law,  and 
it  is  increasing  every  day. 


The  witness  withdrew. 


Mrs.  Amelia  Whiting  examined. 


21.434.  {Chairman.)  You  axe  the  mother  of  Charles 
William  Whiting,  are  you  not?— Yes. 

21.435.  And  you  live  near  Norwich  ?— Yes. 

21.436.  Your  child  was  vaccinated  on  the  12th  of 
March  1890,  by  Mr.  Lynch?— Yes. 

21.437.  He  was  acting  for  Dr.  Masson  ?— Yes. 

21.438.  Your  child  was  vaccinated  in  three  places, 
was  it  not  ? — Yes. 

21.439.  The  child  was  seen  by  Dr.  Oxley  and  Dr. 
Gillett?— Yes. 

21.440.  And  died  on  the  1st  of  April  1890  ?— Yes. 

21.441.  He  suffered  from  inflammation? — Yes. 

21.442.  Your  husband  was,  I  believe,  summoned  to 
the  Swainsthorpe  Petty  Sessions  in  December  last 
year  ? — Yes. 

21.443.  Was  that  on  account  of  not  having  had  a 
child  vaccinated  ? — Yes  ;  that  was  my  last  baby,  which 
I  have  not  had  vaccinated. 

21.444.  One  younger  than  Chai'les  William  ? — Yes. 

21.445.  Did  you  attend  at  the  court  ?— Yes. 

21.446.  Did  you  explain  to  the  magistrates  why  you 
were  unwilling  to  have  the  ^child  vaccinated? — Yes,  I 
told  them  the  reason  I  had  not  had  it  done,  because  the 
first  boy's  dear  little  arm  very  nearly  rotted  off. 

21.447.  You  gave  the  magistrates,  or  someone  did, 
an  account  of  the  case  ? — It  was  not  myself,  it  was  a 
gentleman  who  was  there,  who  spoke  for  me. 

21.448.  I  believe  a  fine  was  inflicted  of  one  shilling 
and  no  costs  ? — There  were  no  costs. 

21.449.  Was  the  child  in  great  pain  ? — Yes,  frightful ; 
its  shrieks  and  groans  were  something  frightful. 

21.450.  You  were  nursing  it  night  and  day  for  a 
fortnight  ? — Yes,  and  I  was  very  ill  indeed  afterwards. 

21,461.  {Mr.  Picton.)  Was  this  Charles  William 
your  first  child  ? — That  was  the  second  child. 


21.452.  Was  the  pi'evious  one,  the  eldest  one,  vacci- 
nated ? — The  eldest  one  lived  only  seven  and  a  half 
hours  after  it  was  born. 

21.453.  You  have  had  another  child  since,  have  you 
not  ? — Yes. 

21.454.  How  far  had  you  to  go  on  this  summons  ; 
how  far|was  the  magistrates'  court  from  you  ? — Four 
and  a  half  miles,  as  nearly  as  possible. 

21,465.  {Mr.  Bright.)  Had  you  to  carry  the  child 
four  and  a  half  miles  ? — I  pushed  it  in  the  bassinette  and 
back  again. 

21.456.  {Mr.  Fictcn.)  Have  you  any  idea  what  expense 
you  were  put  to  by  this  misfortune  ? — Yes,  the  doctor's 
bill  was  11.  12s.  Qd.,  and  the  charge  of  the  woman  I  had 
to  come  in  and  do  for  me  was  6s.,  besides  my  mother-in- 
law  doing  what  she  did  for  nothing. 

21.457.  When  you  pleaded  the  suffering  of  ' this  child, 
as  a  reason  for  refusing  to  have  another  vaccinated, 
what  was  the  reply  made  to  you  ?— They  said  I  should 
have  to  pay  a  shilling  ;  the  other  gentleman  who  was 
there  got  up  and  said  :  "I  hope  you  will  be  as  gentle 
"  with  this  woman  as  ever  you  can  ;  she  is  not  in  the 
"club";  they  did  not  say  anything  more;  they 
just  asked  me  whether  my  mother's  was  a  healthy 
family. 

21,468.  It  was  in  December  when  you  had  the 
summons  ? — Yes. 

21.459.  Has  it  been  renewed  since!' — ISTo,  I  have 
never  heard  anything  more. 

21.460.  Have  you  reason  to  believe  that  you  will  hear 
more  about  it  ? — Yes,  because  the  magistrate  at  Swains- 
thorpe told  me  that  that  would  not  settle  it. 

21.461.  Have  you  had  any  intimation  from  anj^body 
that  you  will  be  summoned  again  ? — JSTo,  not  since. 

21.462.  Have  you  had  the  Vaccination  Ofi&cer  calling 
upon  you  ? — Not  since  I  had  the  summons. 

21.463.  {Br.  Collins.)  What  is  your  husband's  occu- 
pation ? — A  labourer. 

21.464.  Could  you  tell  the  Commission  what  wages  he 
had  ? — He  had  been  having  lis.  a  week. 


The  witness  withdrew. 


Mr.  W.  T.  ScABLES  examined. 


21,465.  {Chairman.) 
builder. 


What   are  you  P  —  I  am 


21.466.  Living  where  ? — At  Norwich. 

21.467.  What  is  the  matter  which  you  wish  to  bring 
to  the  notice  of  the  Commission  ? — The  twenty  cases  of 
injury  which  we  published  as  a  league.  I  am  the 
seeretarj'  of  the  anti-compulsory  vaccination  league 
of  Norwich,  who  inquired  into  some  20  cases  of  injuries 
which  happened  in  villages  close  around  in  1890,  and 
published  a  report  of  which  I  have  a  copy  here. 

21.468.  Are  those  cases  oase.s  in  which  the  Local 
Government  Board  reported,  do  you  know? — No;  I 
know  that  there  was  an  inspector  sent  round  at  the 
same  time  that  we  were  inquiring. 

21.469.  Was  there  a  medical  man  sent  on  behalf  of 
the  anti-vaccination  league? — Yes,  Dr.  Wells  of 
Leeds  reported,  and  you  sent  down  Dr.  Barlow,  I  think. 

21.470.  Have  you  anything  beyond  what  we  have  had 
from  either  Dr.  Wells  or  Dr.  Barlow  or  the  Inspector  of 
the  Local  Government  Board  ? — I  have  our  description 


of  all  those  cases  which,  I  take  it,  would  be  very  much 
fuller  than  Dr.  Barlow's. 

21.471.  Dr.  Wells' is  that  of  a  medical  man;  whose 
is  this  ? — Of  the  president  and  myself  as  secretary  of 
the  league.  Our  description  would  be  the  description 
of  ordinary  matter-of-fact  people,  and  we  were  the  first 
on  the  spot.  Dr.  Barlow  came  on  April  29th,  whereas 
we  went  round  on  April  l4th  and  16th. 

21.472.  What  day  did  Dr.  Wells  go  round  ?— Dr.  Wells 
went  round  about  the  22nd  ;  with  myself  on  the  22ud, 
and  with  Mr.  Burgess  on  the  21st ;  those  cases  were 
vaccinated  on  the  12th  of  March. 

21.473.  What  day  do  you  say  you  saw  them? — I  saw 
them  on  the  15th  of  April. 

21.474.  That  would  be  only  a  day  or  two  before  Dr. 
Wells  ? — A  month  after  the  vaccination  ;  Dr.  Barlow 
did  not  get  round  till  April  29th. 

21,476.  But  Dr.  Wells  had  been  there  before  that  ?— 
Yes  ;  I  am  not  complaining  of  the  medical  man's  report ; 
all  I  say  is  that  our  view  of  these  cases  is  the  view  of 
oidinnry  people  who  saw  them  in  their  first  stages. 

T  2 


Mr. 

W.  T.Scarles. 
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M  21,476.    The  Cominifsion  are  of  opinion    that  as 

V.  T.  Scarles.    they   have   the    report   of   Dr.   "Wells   and    of  Dr 

  Thompson   of  tlie  Local   GoTcrnment  Board,  and  of 

6  Apr.  1892.     the  medical  man  sent  down  by  themselves,  it  wonld 

  be  unnecessary  to  go  into  any  further  particulars  of 

these  cases  ;  but  they  will  be  glad  to  hear  anything  you 
wish  to  say  to  them  beyond  the  details  of  those  cases  ]f 
there  is  anything  P— I  should  like  to  observe  that  hhicc 
Dr.  Barlow  went  down  one  of  those  children  has 
died. 

2]  ,477.  "What  was  the  name  ?— Smith.  I  saw  the 
mother  a  few  days  after  the  child  died.  I  also  wrote 
to  Mr.  Ince,  and  gave  him  the  history  of  the  child's 
death,  and  asked  him  if  he  would  inform  Dr.  Barlow 
what  had  occurred.    1  have  the  original  letter  here. 

21.478.  In  the  appendix  to  the  report  of  Dr.  Barlow, 
it  is  stated,  "child  subsequently  died"?— I  have  the 
details  of  the  subsequent  state  of  this  child  ;  i  do  not 
wish  to  read  it  if  it  is  not  desired  ;  of  the  abscess  which 
formed  inside  its  buttock,  and  had  to  be  pressed  on  one 
side  to  allow  the  stools  to  pass. 

21.479.  Who  is  that  from  ?— The  mother. 

21.480.  Yen  can  place  before  the  Commission  a  copy 
of  the  letter  to  accompany  the  records  of  the  case  P — I 
will  do  so.  I  saw  one  of  those  dead  children  myself ; 
that,  was  the  child  at  Newton  ;  that  child  lay  dead  when 
Dr.  Wells  came  round.  I  also  wish  to  call  attention  to 
the  fact  that  in  those  three  deaths  none  of  the  certifi- 
cates mentioned  vaccination  ;  I  obtained  the  certificates, 
and  sent  them  oir  to  Mr.  Lynn;  he  has  mislaid  them  or 
something  of  the  kind,  but  I  kept  a  copy  of  them.  In 
the  case  of  Blake,  the  death  which  occurred  on  April 
1.3th  was  given  as  from..  "  convulsions,  two  days"  ;  that 
is  signed  by  Dr.  Masson.  That  is  called  the  sixteenth  case 
in  the  report  I  have  given  in  just  now.  In  the  case  of 
the  child  Smith,  Dr.  Goldney  gives  the  certificate, 
dated  May  24th,  "Death  from  asthenia;  tabes 
"  mesenterica,  two  months,"  but  with  no  mention  of 
vaccination.  In  the  case  of  "Whiting,  it  was  certified 
by  Dr.  Oxley  to  have  died-on  April  1st  from  "  pyaamia, 
"  four  days";  in  none  of  those  cases  is  vaccination 
mentioned,  whereas  we  think  the  children  absolutely 
died  from  vaccination. 

21.481.  Is  there  anything  else  you  wish  to  adrl  p — No, 
I  do  not  think  I  need  add  anything  further  about  these 
cases  so  far  as  the  details  go.  I  wish  to  bear  testimony 
to  the  fact  that  all  these  parents  were  poor  parents  put 
to  no  end  of  expense  ;  the  men  could  scarcely  get  rest, 
and  they  weie  consequently  unfit  for  their  work  ;  the 
children  were  crying  for  weeks.  I  have  here  tw  o  letters 
from  parents  written  at  the  time  ;  one  of  them  says  : 
"  The  poor  little  child  has  wasted  away  and  does  not 
"  take  much,  and  is  always  fretting  night  and  day; 
"  last  night  we  never  got  half  an  hour's  sleep  all  night, 
"  the  child  was  crying  so"  ;  that  is  dated  the  22nd  of 
April ;  this  child  was  vaccinated  on  the  12th  of 
March,  and  right  away  to  the  end  of  April  those  pareuts 
were  exposed  to  all  this  trouble  and  toil  and  broken 
rest.  We  have  a  good  many  letters  of  that  descrip- 
tion which  I  will  not  trouble  the  Commission  with: 
but  I  think  it  ought  to  be  made  a  note  of  ;  one  of  those 
parents  wrote  to  your  Lordship  on  April  the  23rd 
complaining  of  her  child's  condition  and  sufl'erings. 
May  I  call  attention  to  the  fact  that  in  this  same 
"Jnion  the  Guardians  are  prosecuting  very  much  more 
than  in  any  other  Union  in  JSToi  folk.  The  prosecutions 
in  Norfolk  this  last  year  are  very  much  more  numerous 
than  they  have  been  for  years  past ;  for  instance,  from 
our  league  funds  in  1887  we  paid  91.  lis.  for  fines  and 
costs  for  the  whole  year;  in  1838  we  paid  6/.  3s.  4d.  ; 

.  in  1889,  when  for  the  first  time  we  included  the  whole 
of  the  county  of  Norfolk,  we  only  paid  2L  Os.  3d.  ;  in 
1890  we  paid  3Z.  14s.  2d.;  and  in  1891,  5Z.  12s.  6d.  ; 
whereas  in  the  year  ending  February  1892  we  paid 
away  18L  Is.  -id.,  and  the  whole  of  this  expenditure  was 
for  the  county,  and  none  of  it  for  the  city  of  Norwich, 
nor.  for  the  towns  of  Yarmouth  and  Lynn.  The  longer 
the  Commission  sits,  the  more  these  rural  Guardians 
show  their  animus  by  prosecuting.  We  have  had  no 
prosecutions  in  Norwich  since  August  1887. 

21,482.  But  is  the  expense  of  last  year,  considering 
that  it  a.pplies  to  the  whole  county,  more  than  that  of 
the  first  year  you  read,  which  only  applied  to  a  limited 
district  P — We  first  took  in  the  whole  county  in  18S9, 
when  we  had  five  county  members,  when  our  expendi- 
ture was,  as  I  have  stated,  21.  Os.  3d.  In  1890  we  had  2,> 
county  members  and  our  expenditure  was  31.  14s.  2d. 
In  1891,  when  we  had  55  county  members,  we  paid 
t,l.   12a.   6d.,  and  in  1892,  when  we  had  90  county 


members,  we  paid  18L  Is.  3d.  ;  in  each  case  entirely 
for  the  county  members.  Thus  for  the  last  year,  while 
our  county  membership  did  not  double,  our  expenditure 
was  more  than  treble  that  of  the  preceding  year. 

21.483.  I  suppose  you  only  pay  the  fines  for  member?  ? 
— The  fines  and  costs  of  our  members  only. 

21.484.  Was  that  increase  because  the  fines  were 
higher,  or  were  there  more  people  summoned? — Many 
more  people.  I  have  an  account  receijited  from  the 
clerk  of  the  Justices  of  the  Swainsthorpe  Division, 
upon  which  I  paid  him  8L  lis.  4d.  Those  cases  occurred 
on  December  the  18th,  1891,  the  same  date  as  Mrs. 
Whiting  was  summoned.  There  were  20  jjersons  sum- 
moned; 15  of  those  were  members  of  our  league,  and 
the  rest  were  not.  I  had  to  pay  on  that  occasion 
81.  lis.  id.,  and  out  of  that  only  2s.  were  fines.  There 
were  two  cases  of  Is.  fine  each,  Mrs.  Whiting's  being 
another;  and  all  the  balance  of  that  money  was  costs, 
and  it  must  be  remembered  that  this  is  only  the  initial 
stage.  These  are  mainly  the  costs  of  making  the 
order,  which  order  has  to  be  fulfilled  within  four 
months,  or  then  those  cases  come  on  again.  To-day 
we  have  a  mar  being  sold  up  at  Diss,  20  miles  from 
Norwich  ;  this  man  has  paid  now  lately  21s.  for  his 
first  child,  23s.  for  the  second,  and  lis.  for  the  third ; 
this  small  amount  was  accounted  for  by  an  error  made 
by  the  relieving  officer ;  and  for  the  fourth  child  he  is 
asked  to  pay  34s.,  being  13s.  for  the  order  and  21s. 
fine  and  costs.  This  is  to-day  at  Diss,  "  At  the 
"  Saracen's  Head,  Diss,  VV.  B.  Chapman  will  sell  by 
"  auction  six  mahogany  chairs,  one  easy  chair,  and  a 
"  marble  timepiece,"  and  so  on,  "  sale  to  commence  at 
"  12  o'clock."  This  is  a  gentleman  in  a  good  position, 
one  of  the  leading  drapers  in  Diss ;  he  is  now  being  sold 
up  ;  he  has  had  six  mahogany  chairs,  one  easy  chair,  and  a 
marble  timepieceseizedfor  13s. ;  his  friend  and  neighbour, 
Mr.  Robert  Bryant,  a  grocer,  has  paid  within  12  months 
31. 13s.  He  was  summoned  for  default  with  his  boy,  and 
there  was  an  order  made  and  12s.  6d.  costs  inflicted,  in 
default  a  penalty  of  10s.,  and  costs,  14s.  6d.  ;  in  his  girl's 
case  an  order  m  December  1891,  and  14s.  66?.  costs; 
February  24th,  1892,  penalty  10s.,  and  costs  of  order, 
lis.  6d.  He  has  paid  3/.  13s.  in  less  than  12  months. 
He  is  one  of  the  most  respected  men  in  the  town. 
I  defended  his  case  the  last  time.  Mr.  Francis 
Taylor,  the  Member  c?f  Parliament,  was  in  the 
chair,  and  I  pointed  out  to  Mr.  Taylor  that  he  surely 
^vas  very  inconsistent ;  that  he  came  up  to  the  House  of 
Commons,  and  got  from  them  a  Commission,  thereby 
expressing  doubt,  and  then  came  down  to  the  bench 
and  inflicted  fines  upon  his  neighbours  for  entertaining 
the  same  doubt  that  he  implied  existed. 

21.485.  (Dr.  Bristowe.)  Did  he  tell  you  that  the  House 
of  Comm.ons  did  not  appoint  the  Commission? — No, 
Mr.  Taylor  is  one  of  those  gentlemen  who  seek  to  please 
all  by  ofi'ending  none.  The  Commission  was  certainly 
appointed  as  the  result  of  agitation  both  inside  and 
outside  of  the  House  of  Commons. 

21.486.  (Chairviau.)  Is  there  anything  further  that 
you  would  like  to  mention? — Yes  ;  I  should  like  to 
mention,,  as  a  set-off  against  the  I'ural  prosecutions, 
that  in  Norwich  they  let  us  alone.  "VVe  have  had  no 
prosecutions  in  Norwich  since  1887.  The  defaulters 
in  Norwich  are  increasing  very  fast.  I  make  out  that 
in  1888  there  were  7  per  cent,  of  defaulters  ;  in  the  first 
six  months  of  1889  there  were  12  per  cent.  ;  in  the  last 
six  months  of  1890  there  were  22  per  cent.  ;  in  the 
twelve  months  of  1890  there  was  a  total  average  of  21 
per  cent.,  and  to  June  1891,  six  months,  the  defaulters 
had  increased  to  34  per  cent.  In  the  country  districts, 
where  there  ai'e  no  newspapers,  and  where  things  can 
be  done  quietly,  prosecution  becomes  persecution ;  but 
in  the  city,  where  we  band  together  find  are  prepared 
to  pay  as  much  penalty  as  they  like  to  fine  us,  we  are 
left  alone.  There  is  a  premium  on  rebellion,  and  we 
are  carrying  rebellion  as  far  as  we  can  into  the  villages. 
I  would  call  the  attention  of  the  Commission  to  a  Bill 
that  was  ordered  to  be  printed  by  the  House  of 
Commons  on  the  10th  of  February  1888,  which,  I 
think,  would  be  acceptable  as  a  fair  settlement  of 
this  question.  I  do  not  know  if  the  Commission  have 
seen  the  Bill.  The  Bill  was  brou.ght  in  by  Mr.  Picton 
and  supported  by  Mr.  J.  J.  Colman,  our  local  member. 
We  thought  that  would  be  a  very  fair  settlement  if  the 
Commission  could  see  its  way  to  recommend  it.  I 
have  three  or  four  photographs  of  the  case  of  the  child, 
Pygall,  wliich  I  should  like  to  hand  in. 

21.487.  [Mr.  Whithread.)  You  have  had  a  great  deal 
of  experience  of  cases  where  parents  have  been  fined, 
when  a  penalty  has  been  inflicted  upon  them  for  one 
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child  ;  have  you  ever  known  a  case  ■where  that  has  suc- 
ceeded in  bringing  a  second  child  of  the  same  parents 
up  to  be  -v  accinated  ? — The  parent  has  resisted  raore 
strongly  than  ever. 

21.488.  Do  you  know  anj'  case  to  the  contrarj^  ? — Not 
one  ;  if  he  had  not  hitherto  belonged  to  the  league  he 
immediately  joins  ;  if  he  has  joined  already,  he  gets  his 
neighbours  to  join  as  soon  as  possible,  and  as  soon  as  a 
man  is  prosecuted  he  gets  the  sympathy  of  his  neigh- 
bours. We  have  been  in  a  great  way  in  Norwich  from 
the  point  of  view  of  anti-vaccinators  in  respect  that  we 
do  not  get  any  prosecutions. 

21.489.  {Br.  Bristowe.)  How  long  have  you  been  the 
secretary  of  this  institution  ? — For  five  years.  I  was  led 
CO  look  at  the  question  through  the  disaster  which  hap- 
pened in  Norwich  in  1882.  T  had  not  been  mari'ied 
long  ;  my  second  child  had  just  been  born,  and  when  I 
found  that  nobody  could  guarantee  the  purity  of  the 
lymph,  I  thought  it  time  to  make  a  choice  in  the 
matter ;  we  had  a  Dr.  Liddon  there  who  had  a  large 
practice,  and  he  assured  the  public  then,  as  it  has  since 
been  asserted  before  the  Commission,  tnat  no  man  can 
guarantee  the  purity  of  lympb,  and  that  is  what  has 
made  me  an  anti-vaccinator. 

21.490.  [Br.  Collins.)  I  think  Dr.  Barlow  states,  with 
reference  to  the  cases  he  had  brought  to  his  notice  in 
Norfolk:  "To  sum  up,  from  the  brief  provisional 
"  investigation  that  I  was  able  to  make  of  these  cases, 
"  it  appeared  to  me  obvious  that  some  septic  material 
"  had  been  introduced  at  the  time  of  the  insertion  of 
"  the  vaccine  lymph,  and  that  this  was  mainly  respon- 
"  sible  for  the  untoward  results  obtained."  I  presume 
3'ou  have  not  had  an  opportunity  of  seeing  the 
medical  reports  which  have  been  received  ? — No  ;  I 
wrote  to  Mr.  Lynn  for  them  ;  I  wrote  also  to  Mr.  Corrie 
Grant,  but  was  informed  that  I  could  not  have  them. 

21.491.  You  have  not  received  the  last  Local  Govern- 
ment Board's  report? — No  ;  I  do  not  want  to  say  any- 
thing reflecting  on  Dr.  Barlow  ;  but  he  was  in  Norwich 
only  a  very  few  hours ;  he  arrived  in  Norwich  at  nine 
and  left  in  the  afternoon  ;  during  the  interval  he  ran 
round  the  villages. 

21.492.  (Mr.  Pidon.)  You  have  heard  what  the  magis- 
trate said  in  court  in  Mrs.  Whiting's  case  ? — Yes. 

21.493.  Did  they  tell  her  that  that  would  not  settle 
the  case  ? — Yes,  they  particularly  warned  her  that  that 
was  no  settlement  of  the  case. 

The  vritncss 


21.494.  She  knew  that  she  was  likely  to  be  prosecuted  Mt 
again  ?-Yes.  W.  T.  Scarles. 

21.495.  She  has  not  been  as  yet? — Not  as  yet.   

21.496.  Nor  threatened  ?— Not  as  far  as  I  know.  I  ''_^P[_^- 
may  say  I  was  there  defending  1-5  or  16  cases.    1  did 

not  know  that  Mrs.  Whiting  was  going  to  be  summoned 
or  that  her  case  was  coming  on,  or  1  would  have  under- 
taken to  defend  it  for  her;  or  I  would  have  got  up  the 
case  for  her ;  bat  I  saw  what  Mr.  Ritchie  in  reply  to 
Mr.  Channing  stated  with  reference  to  Mrs.  Whiting's 
case,  that  there  was  a  Is.  fine  and  no  costs  were 
inflicted,  and  inferring  that  that  Avas  due  to  the 
leniency  of  the  authorities.  The  facts  are  the.se.  I 
asked  the  chairman  of  the  magistrates  to  allow  me  to 
say  that  her  husband  was  not  a  member  of  our  league, 
and  atiy  punishment  inflicted  upon  the  husband  would 
come  out  of  his  own  pocket  and  nor  out  of  the  funds 
of  the  league  ;  and  Dr.  Bateraan,  the  chairman,  made 
me  own  that  I  pleaded  poverty  on  behalf  of  the  woman  ; 
he  said  "Then  you  plead  poverty  on  behalf  of  the 
"  woman."  I  said,  "  I  do  not  wish  to  put  it  in  that 
'■  way  :  but  that  is  what  it  amounts  to." 

21.497.  {Br.  Bristowe.)  That  rather  points  to  the  fact 
that  that  small  fine  with  no  costs  was  inflicted  in 
leniency  ?— Yes,  as  to  the  person's  pocket ;  but  there 
was  very  little  question,  I  think,  in  the  magistrate's 
mind  as  to  the  fact  of  one  child  having  beer,  killed 
being  a  sufficient  excuse.  I  do  not  know  that  I  ought 
to  express  a  feelinj?'  here,  but  our  league  *^Iiinks  it  very 
unfair  that  any  medical  man  should  sit  as  chairman  of 
petty  sessions  in  these  vaccination  cases ;  I  do  not 
imply  in  the  slightest  degree  that  Dr.  Bateman  was 
unfair  ;  I  think  he  tried  to  be  fair,  but  when  a  person  is 
summoned  as  an  anti-vaccinator  before  a  doctor,  there 
certainly  raay  be  a  suspicion  of  prejudice  arise.  I'do  not 
say  that  with  a  view  of  making  any  reflection  upon  Dr. 
Bateman  at  all ;  but  when  I  went  to  the  petty  sessions 
at  Swansthorpe,  I  was  confronted  by  the  fact  that  Dr. 
Bateman  was  a  member  of  the  medical  profession  and 
that  the  advising  clerk  to  the  Guardians  was  also  the 
clerk  to  the  magistrates ;  and  he,  as  clerk  to  the 
magistrates,  did  all  he  could  to  put  me  out  of  court. 
We  appear  before  the  same  clerk  to  the  magistrates  as 
advises  the  Guardians  to  prosecute  ;  that  happens  at 
several  places,  Long  Slratton,  Soddon,  and  Dereham  for 
example;  the  same  gentleman  advises  the  Guardians  as 
to  pi;osecutions  and  comes  into  court,  and  advises  the 
magistrates  as  to  procedurt  and  penalty. 

withdrew. 


Adjourned  till  Wednesday,  the  27th  April,  at  1  o'clock. 


Ninety-first  Day. 


Wednesday,  27tli  April  1892. 
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Sib  JAMES  PAGET,  Bart.,  in  the  Ciiatr. 
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Sir  William  Savory,  Bart. 
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Mr.  .Jonathan  Hutchinson. 
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Mr.  Samuel  Whitbread,  M.P. 
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Mr.  Bret  Ince,  Scondary. 


Mr.  William  John  Cutubert  Ward,  M.R.CS..  examined. 

in  Lancashire,  and  the  next  was  in 


21.498.  {Chairman.)  You  area  Member  of  the  Eoyal 
College  of  Surgeons? — Yes- 

21.499.  And  a  Licentiate  of  the  Royal  College  of 
Physicians  ? — Yes.  ° 

21, .500.  And  you  are  Medical  Officer  of  Health  at 
Harrogate  ? — Yes. 

21, .501.  You  have  had  large  experience  in  vaccina- 
tion for  many  years  past — I  have. 

21,-502.  Where  has  that  been  chiefly  ?— The  first  was 
during  my  apprenticeship  in  the  county  of  Durham, 
between  the  years  1860  and  1866  ;  the  next  was  in  the 


town  of  Wigan 
London. 

21,503.  You  were  yourself  a  vaccinator,  I  believe  ?— 
Yes,  but  not  a  Public  Vaccinator 

21,.504.  You  have,  I  believe,  watched  the  apparent 
relation  of  vaccination  to  other  diseases  during  your 
occupation  in  Harrogate  especially  ?— Yes,  I  have. 

21,505.  Will  you  tell  the  Commission  what  your 
observations  have  led  you  to  believe  ? — Harrogate  is  a 
place  where  we  get  a  large  number  of  cases  of  eczema 
from  all  parts  of  the  country ;  it  was  that  fact  which 
particularly  drew  my  attention  to  the  relation  between 

T  3 


Mr.  W.  J.  C 
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Ir.  W.  J.  C.    vaccination  and  other  diseases  ;  I  was  specially  struck 
Ward,        by  the  large  number  of  parents  and  people  who  brought 
M.R.C.S.      their  children  to  Harrogate  to  be  treated  for  eczema, 

  which' they  asserted  the  children  had  simply  suffered 

!7  Apr.  1892.    f^om  since  they  were  vaccinated. 

'  21,506.  Have  you  yourself  frequently  observed  ec- 
zema following  vaccination  in  those  whom  you  had 
vaccinated  ?— Not  frequently ;  I  have  occasionally  ;  I 
have  observed  one  very  curious  thing,  a  nondescript 
sort  of  eruptions  coming  out  in  children  who  have  been 
several  times  vaccinated  and  have  never  taken.  That 
is  what  I  have  observed  during  the  last  10  years  ;  that 
if  children  have  been  vaccinated  several  times  and  not 
taken,  curious  eruptions  came  out  on  them.  I  should 
not  like  to  designate  them  by  any  particular  name, 
but  that  is  the  fact  I  have  observed. 

21.607.  {Professor  Michael  Foster.)  Of  what  group 
should  you  say  those  eruptions  were  ?— Of  somewhat 
of  a  scaly  nature ;  coming  out  for  a  time  with  slight 
delicate  scales  upon  the  surface,  and  then  disappearing. 

21.608.  Upon  children  who  had  never  taken  ?— Yes. 
children  who  had  never  taken. 

21.609.  Not  children  who  had  been  vaccinated  success- 
fully primarily,  and  whose  succeeding  vaccinations  had 
failed ;  but  children  who  had  been  returned  as  "  un- 
"  successfully  vaccinated  "  ?— Yes,  exactly.  I  may  say 
that  I  have  seen  eczema  following  cases  of  successful 
vaccination. 

21,510.  (Ohairman.)  Have  you  observed  other  di- 
seases following  vaccination  besides  eczema  ? — In  the 
children  of  delicate  parents,  and  likewise  in  children 
who  are  brought  up  artificially,  I  have  noticed  that 
when  they  have  been  vaccinated  the  operation  has 
certainly  had  a  very  deleterious  effect  upon  many  of 
them  for  the  time  being,  and  that  very  frequentiy  a 
■peculiar  condition  of  antemia  has  remained,  which  has 
run  on  to  very  deleterious  effects  in  many  of  the 
children. 

21.611.  (Professor  Michael  Foster.)  What  do  you  mean 
by  a  peculiar  anaemia? — It  is  not  a  mere  pallor,  it  is  a 
kind  of  yellowy  waxy  pallor  in  those  children,  especially 
up  to  about  two  or  two  and  a  half  or  over  three  years  of 
age  ;  many  of  these  cases  I  have  seen  ending  in 
marasmus. 

21.612.  (Dr.  Bristowe.)  Have  you  any  record  at  all  of 
the  number  of  those  cases  yon  have  seen  ;  have  you 
made  any  tabulated  record? — No,  I  have  no  tabulated 
record. 

21.513.  How  many  children  do  you  suppose  you  have 
seen  in  this  condition  in  the  course  of  the  period  you 
have  spoken  of  ? — I  have  been  Medical  Officer  of 
Health  in  Harrogate  for  14  years. 

21.514.  How  long  is  it  since  you  have  observed  this 
peculiar  aneemia  of  which  you  speak  P — I  never  had  any 
suspicion  of  vaccination  at  all  until  I  came  to  Harrogate  ; 
I  was  a  very  firm  believer  in  it. 

21.515.  But  how  long  is  it  since  you  have  observed 
these  facts  ? — It  would  be  within  the  last  ten  or  twelve 
years. 

21.516.  How  many  children  do  you  suppose  you  would 
have  vaccinated  during  that  time  ? — A  good  many 
hundreds. 

21.517.  Would  you  say  thousands  ? — I  have  done  none 
for  the  last  18  months,  and  very  few  for  the  last  two 
years  ;  I  should  perhaps  put  my  vaccinations  at  from 
500  to  600  altogether  during  that  time,  namely,  since  I 
came  to  Harrogate,  but  during  my  apprenticeship  and 
whilst  in  practice  in  London  and  Wigan  I  had  vaccinated 
some  thousands. 

21,618.  How  many  of  those  children  have  been 
aiiBemic  in  the  way  you  speak  of  ? — I  should  say  30  or 
40  of  them. 

21.519.  Have  you  not  seen  this  anaemia  you  have 
spoken  of  amongst  other  childi'en  ? — Yes,  I  have  seen 
it  amongst  children  in  large  towns,  but  it  is  such  a, 
curious  thing  that  it  should  occur  in  such  a  fine  healthy 
town  as  Harrogate,  where  we  have  no  poor  practically, 
but  where  the  people  can  feed  their  children  properly. 
In  large  populous  working  towns,  where  there  is  a  good 
deal  of  poverty,  and  not  such  good  air,  there  is  a  good 
deal  0?  anaemia. 

21.520.  Have  you  drawn  public  attention  to  this  fact  ? 
— Not  public  attention,  but  the  attention  of  our  local 
society  I  have. 


21.521.  [Sir  William  Savor ij).  Will  you  tell  the 
Commission  again  within  what  period  your  experience 
is  comprised  with  reference  to  these  statements  you 
haveinade  ?— First  of  aH,  I  served  my  apprenticeship 
from  1860  to  1865,  where  I  perhaps  saw  the  most  severe 
forms  of  small-pox,  and  where  I  had  the  most  experience 
of  vaccination.  Then  in  the  beginning  of  1869  I  had 
eight  months'  experience  in  the  town  of  W'igau,  where 
there  was  a  pretty  severe  outbreak  of  small-pox.  In 
1872  or  1873  I  saw  small-pox  again  in  London,  but  I 
have  had  experience  of  vaccination  ever  since  I  started 
my  apprenticeship. 

21.522.  When  did  you  go  to  Harrogate  ? — I  went  to 
Harrogate  in  1877. 

21.523.  I  think  you  said  it  was  at  Harrogate  you  first 
recognised  these  deleterious  effects  from  vaccination  ? 
— I  first  recognised  them  from  the  fact  of  children 
being  brought  to  me  whose  parents  asserted  that  they  had 
suffered  from  eczema  ever  since  they  were  vaccinated. 

21.524.  That  was  at  Harrogate? — Yes. 

21.525.  But  previously  to  your  experience  at  Harro- 
gate, had  you  had  any  experience  of  these  ill  effects 
from  vaccination  ? — Yes,  I  had. 

21.526.  What  where  they? — Chiefly  erysipelas  and 
enlargement  of  the  glands. 

21.627.  Have  you  known  erysipelas  fatal  from  vacci- 
nation ? — Not  in  my  own  practice  ;  I  have  known  of  it 
from  others. 

21.628.  When  you  say,  "  you  have  known  of  it,"  do 
you  mean  you  have  heard  of  it  or  seen  it  ? — I  cannot 
remember  at  this  moment  that  I  have  seen  a  fatal  case. 

21,529.  You  cannot  remember  that  you  have  ever 
seen  a  fatal  case  of  erysipelas  from  vaccination  ? — I 
cannot  remember  that  I  have  ever  seen  a  fatal  case  of 
eiysipelas  from  vaccination. 

21.630.  Have  you  any  idea  how  many  cases  of  erysi- 
pelas after  vaccination  you  have  seen  which  have  not 
been  fatal? — I  have  seen  a  hundred  cases  of  erj'sipelas, 
I  daresay. 

21.631.  In  your  own  practice  ? — Yes,  in  my  own 
practice ;  and  I  have  been  asked  to  see  them  in  con- 
ne.'tion  with  other  medical  men. 

21.632.  But  the  great  bulk  of  those  would  be  in  your 
own  practice  ? — Yes,  the  bulk  of  them  certainly. 

21,533.  Will  you  describe,  as  nearly  as  you  can,  the 
worst  cases  of  erysipelas  you  have  seen  ;  none  of  those 
were  fatal,  but  how  far  did  those  you  have  seen  go  ? — 
I  have  seen  some  of  them  have  extraordinary  narrow 
escapes. 

21,634.  Will  you  describe  the  extent  to  which  the 
erysipelas  you  met  with  prevailed  ? — The  worst  case  I 
saw  was  the  last  case,  which  finally  decided  me  never 
to  touch  another  child. 

21.636.  This  was  at  Harrogate  ? — Yes,  at  Harrogate. 
This  was  a  fine  healthy  child,  brought  to  me  between 
the  age  of  three  and  four  months ;  the  mother  asked 
me  to  vaccinate  the  child,  and  as  I  had  been  prosecuted 
for  not  vaccinating  my  own  children  about  a  year  or 
two  before,  I  happened  to  remark  to  her  that  I  had 
been  thinking  of  drawing  the  line  somewhere,  and  that 
as  this  was  such  a  particularly  healthy  child  I  thought 
I  would  draw  it  at  it.  She  said,  ' '  You  refuse  to  do  it, 
"  then  ?  "  I  said,  "I  do." 

21,536.  You  refused  to  vaccinate  the  child  ?— Yes,  I 
refused  to  vaccinate  this  parcicularly  fine  child.  She 
said  "  What  am  I  to  do  ?"  I  said,  "  You  can  go  to  my 
"  neighbour,  he  has  some  of  my  vaccine  lymph,  and  is 
"  a  particularly  careful  man,  he  will  vaccinate  it  for 
"  you."  That  was  done,  and  about  12  days  afterwards 
he  went  away  for  his  holidays,  and  I  was  called  in  to 
see  this  child.  As  my  patient  had  taken  it  to  my 
neighbour,  I  considered  it  a  patient  of  his  for  the  time 
being,  but  I  went  to  see  it  for  him.  First  of  all,  right 
over  the  shoulder  blade,  all  over  the  shoulder  to  the 
fore  arm  was  a  mass  of  erysipelas ;  the  glands  under  the 
arms  were  inflamed,  and  one  of  them  ultimately  sup- 
purated ;  and  I  thought  an  abscess  would  have  formed 
at  the  wrist,  but  it  did  not. 

21.637.  Do  you  know  what  date  after  vaccination  the 
erysipelas  began  ? — I  think  it  was  about  the  12th  or 
14th  day,  I  think  the  12th. 

21.638.  And  in  what  condition  was  the  vaccination 
mark  at  that  time  ? — There  was  a  slight  crust  over  it, 
and  there  was  a  slight  amount  of  pus  issuing  from  the 
edges  of  one  or  two  of  the  crusts. 
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21.539.  Was  there  only  one  vaccination  mark  ? — TTo, 
there  were  four  vaccination  marks. 

21.540.  Were  they  all  in  the  same  condition  ? — Xo, 
two  of  them  were  worse  than  the  others. 

21.541.  What  was  the  condition  of  the  other  two? — 
They  did  not  look  so  angry  and  so  bad  as  the  others. 

21.542.  Did  you  attend  the  child  till  it  got  well 
Tes. 

21.543.  Do  you  remember  how  long  it  was  ill  ?— Yes, 
it  was  ill  for  three  weeks  at  least. 

21.544.  The  illness  was  comprised  within  a  period  of 
three  weeks  ? — Yes,  from  the  time  I  saw  it ;  but  from 
the  time  of  the  commencement  of  the  vaccination  it 
was  longer. 

21.545.  I  thought  you  told  the  Commission  that  you 
saw  the  child  as  soon  as  the  eiysipelas  began,  which 
was  about  the  12th  day  ? — Yes,  and  I  can-ied  it  on  to 
the  time  my  friend  returned. 

21.546.  That  is  to  say,  three  weeks  for  an  attack  of 
erysipelas  ? — JSTo,  the  erysipelas  did  not  remain  all  that 
time,  the  erysipelas  subsided. 

21.547.  How  long  did  the  erysipelas  last? — About 
eight  days. 

21.548.  The  erysipelas  had  come  and  gone,  as  I 
understand  you,  in  eight  days  ? — Yes,  from  eight,  to  ten 
days,  certainly. 

21.549.  I  understood  you  to  say  that  at  the  time  of 
this  occurrence  you  had  practically  given  up  vaccina- 
tion ? — No,  that  was  the  case  which  decided  me  UDt  to 
continue  vaccination. 

21.550.  But  you  had  refused  to  have  your  own 
children  vaccinated  ?— Yes  ;  from  the  serious  results  I 
had  seen  in  other  children  from  vaccination,  I  was 
beginning  to  get  very  shy  of  it  indeed. 

21.551.  On  account  of  the  erysipelas  ? — It  was  on 
account  of  the  erysipelatous  attacks,  and  on  account  of 
the  enlargement  of  the  glands,  which  I  had  seen  follow- 
ing vaccination. 

25.552.  Do  you  separate  the  enlargement  of  the 
glands,  as  an  effect  of  vaccination,  from  erysipelas  ? — 
Yes,  you  may  have  sometimes  one  and  sometimes  the 
other. 

21.553.  Is  it  a  common  thing  after  successful  vaccina- 
tion to  get  some  enlargement  of  the  axillary  glands? — 
Temporarily  you  may  get  a  slight  enlargement,  but  r.ot 
to  remaiu  anything  like  permanently. 

21.554.  Do  those  cases  of  enlargement  of  the  glands 
remain  permanently  ? — I  have  seen  enlargement  of  the 
glands  come  on,  not  immediately  after  vaccination,  but 
coming  within  si.^  months  afterwards,  especi:ilty  in  the 
cases  of  children  of  delicpte  parents  and  of  children  who 
have  been  nourished  artificially,  and  more  particularly 
where  that  curious  anasmia,  of  which  I  have  spoken, 
had  occurred. 

21.555.  (Chairman.)  Are  there  any  other  points  you 
wish  to  state  resjjectiug  the  evils  which  may  follow 
vaccination  ? — No,  only  that  I  am  convinced  of  these 
two  facts  which  I  have  placed  before  the  Commission, 
that  erysipelas  does  frequently  follow,  and  I  would 
specially  note  the  fact  that  children  of  delicate  parent? 
and  children  brought  up  artificialh',  after  they  are 
vaccinated,  get  a  very  pernicious  form  of  anaemia  re- 
sulting, which  very  frequently  ends  in  marasmus  ;  that 
combined  with  other  things  has  made  me  resolve  that 
I  could  not  conscientiously  touch  am-  child  with  any 
form  of  matter. 

21.556.  Were  you  in  the  habit  ever  of  not  vaccinatinsr 
children  until  a  later  age  ? — Yes,  for  the  last  seven  or 
eight  years  I  have  had  a  very  great  deal  of  trouble  in 
postponing  the  vaccination  of  children  of  such  parents 
every  two  months,  till  they  get  over  the  age  of  24  years, 
in  order  that  they  might  have  a  better  chance  of  tiding 
ever  any  trouble  likely  to  be  induced  by  vaccination. 

21.557.  Have  you  seen  similar  troubles  follow  in  the 
children  whom  you  vaccinated  when  they  were  2^  years 
old? — I  have  not,  strange  to  say.  I  have  been  "very 
pleased  to  see  the  jesult  there.  I  have  not  done  such 
children  until  they  have  been  over  21  years  old. 

21.558.  What  number  of  children  do  yon  think  ycu 
have  vaccinated  at  that  age  ? — I  should  think  150  chil- 
dren at  least. 

21.559.  And  you  have  not  seen  any  evil  following 
those  cases  ? — I  have  not  seen  any  evil  of  any  kind 
follow  in  the  case  of  any  one  of  those  children. 


21.560.  {Sir  William,  Savory.)  You  were  telling  me          W  J  C 
that  in  certain  cases  the  glands  became  enlarged  at  '     Ward  '  ' 
a  period  of  some  months  subsequent  to  the  operation  of  M.R.C.'s. 
vaccination? — Yes.   

21.561.  Will  yon  describe  a  little  more  particularly    27  Apr.  189?. 

such  cases ;  suppose  a  chUd  is  vaccinated  at  the  begiri-  " 

ning  of  the  year,    what  would  happen  ? — In  those 

delicate  children  I  have  alluded  to  you  get  that  form 
of  anaemia  to  which  I  have  alluded  during  three,  or  six, 
or  nine  months  afterwards  ;  and  you  geoei  ally  find  that 
an  enlargement  of  the  cervical  glands  will  take  place. 

21.562.  Do  you  ever  see  that  without  vaccination? — 
Do  I  understand  you  to  mean  in  children  who  have  not 
been  vaccinated  at  all  ? 

21.563.  Yes  ? — Of  course  it  is  liable  to  occur  in  those 
sort  of  children. 

21.564.  When  you  say  it  is  liable  to  occur,  you  have 
seen  it  ? — I  have  seen  enlarged  glands  in  children  who 
have  not  been  vaccinated,  at  least,  so  far  as  I  remember 
at  this  moment  I  have. 

21.565.  Then  wh}-  do  you  attribute  it  to  vaccination 
in  the  case  of  children  who  have  been  vaccinated?—! 
attribute  it  to  the  fact  that  the  vaccination  has  so 
lowered  or  impaired  the  natural  vitality  of  the  children 
that  it  has  offered  a  fine  opportunity  for  the  enlarge-  • 
ment  of  the  glands  to  arise ;  the  vaccination  has  set 

it  up. 

21.566.  If  you  get  it  both  in  children  who  have  been 
vaccinated  and  in  children  who  have  not  been  vaccina- 
ted, why  do  you  attribute  it  to  vaccination  as  the  cause 
when  it  occurs  in  those  children  who  have  been 
vaccinated  ? — I  think  I  ought  to  modify  that  answer  by 
saying  that  children  are  generally  vaccinated  before 
you  do  see  enlargement  of  the  glands. 

21.567.  The  great  majority  of  cases  of  enlargement  of 
the  glands  occur  in  children  who  have  been  vaccinated  ? 
— Yes. 

21.568.  But  it  does  occur,  nevertheless,  does  it  not, 
in  children  who  have  not  been  vaccinated  ? — I  cannot 
recall  any  case  of  the  kind  positively. 

21.569.  Would  you  deny  that  it  does? — I  would  not 
say  that.    It  might  occur  before  they  were  vaccinated. 

21, .570.  But  it  is  rather  important  as  evidence  in  the 
case,  is  it  not  ?— I  do  not  think  I  should  look  at  it  in 
that  light. 

21.571.  You  think  you  have  established  the  fact  by 
what  you  have  stated,  that  vaccination  is  the  cause  of 
enlarged  glands  ? — ~So,  I  do  not  say  that ;  I  say  vac- 
cination produces  a  condition  of  ansemia  or  mal-nutri- 
tion  in  the  children,  and  that  that  is  a  favourable  state 
for  the  development  of  the  enlargement  of  the  glands. 

21.572.  Then  vaccination  is,  at  least,  indirectly  the 
cause  of  the  enlargement  of  the  glands  ? — Yes,  in  such 
children,  undoubtedly. 

21.573.  Still  the  position  remains  as  it  was  before, 
that  you  have  no  further  evidence  than  what  you  have 
stated  to  show  that  vaccination  is  the  case  of  auEemia 
with  enlargement  of  the  glands  ? — Xo  doubt. 

21.574.  Is  it  not  a  recognised  fact  that  ani«tnia  with 
enlargement  of  the  glands  frequently  occurs  in  young 
children  without  vaccination  ? — No,  they  have  to  be 
somewhat  older  before  they  get  enl.trgement  of  the 
glands. 

21.575.  You  have  seen  cases  of  enlargement  of  the 
glands  in  older  children  ? — Yes,  in  older  children  ;  but 
I  should  not  put  that  down  to  vaccination ;  that  would 
be  after  the  vaccination  period. 

21,-576.  But  why  should  you  not  puL  it  down  to 
vaccination? — I  should  think  any  mischief  they  had 
derived  from  vaccination  they  would  have  outgrown. 

21.577.  At  what  period  would  you  expect  they  would 
have  outgrown  it?  — I  should  not  like  to  define  any 
period . 

21.578.  Y'ou  say  children  before  vaccination  might 
sufier  in  the  same  way,  and  that  you  would  not  attribute 
to  vaccination ;  but  that  in  older  children  you  would 
attribute  it  to  vaccination  ? — I  will  give  an  illustration. 
I  have  had  13  children  ;  the  first  seven  of  my  children 
were  all  vaccinated,  as  I  was  a  very  strong  believer  in 
vaccination ;  four  of  those  children  developeu  during  the 
earlier  period  of  childhood  glandular  enlargement. 

21.579.  Could  you  tell  the  Commission  at  what  dates 
thej-  were  vaccinated,  and  at  what  dates  they  developed 
this  condition? — All  the  four  first  children  were  vacci^ 
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nated  witliin  four  or  six  montlis  of  age  ;  three  out  of 
those  four  developed  glandular  enlargement ;  the  eldest 
girl  died,  bat  she  developed  glandular  enlargement 
before  she  was  three  years  old. 

•21,580.  That  would  be  two  and  a  half  years  after 
vaccination  ? — Yes  ;  the  second  girl  did  the  same. 

21,681.  About  the  same  time.P— IvTo,  earlier;  she 
developed  glandular  enlargement  very  soon,  about  18 
months  afterwards;  and,  as  to  r,he  boy_,  I  can  hardly 
remembei'  when  he  began  to  develop  it ;  but  he  was 
about  four  years  old  when  I  opened  the  abscess  on  the 
boy's  ueck. 

21.582.  Do  you  attribute  in  each  case  the  glandular 
enlargement  and  the  suppuration  to  vaccination? — In 
the  case  of  the  elder  girl,  as  soon  as  she  recovered  fi-om 
vaccination,  she  was  liable  to  these  curious  eruptions 
which  I  mentioned  before ;  as  soon  as  those  eruptions 
subsided  she  began  with  the  glandular  mischief;  two 
of  the  children  have  recovered  and  are  still  alive  ;  the 
older  child  and  the  secou  eirl  I  sent  to  Margate  to 
school  for  three  or  four  years  ;  the  elder  girl' got  very 
much  benefited ;  she  however  got  a  sudden  chill,  the 
glands  all  disappeared,  and  she  died  at  16  years  of  age  ; 
the  second  girl  is  still  alive  and  the  eldest  boy  is  stiil 
alive. 

21.583.  (Br.  Bristowe.)  What  did  the  eldest  girl  die  of  ? 
— That  was  a  mystery ;  my  friend,  Professor  Haldaae,  of 
Edinburgh,  said  it  was  the  breaking  up  of  the  material 
in  the  glands  ;  they  disappeared  in  a  marvellous  way, 
all  in  three  weeks,  and  that  produced  a  curious  creep- 
ing form  of  pneumonia,  or  tuberculosis,  all  through  the 
luugs  ;  but  the  curious  fact  is  that  my  younger  children 
who  have  not  been  vaccinated  are  the  healthiest  children 
it  is  possible  to  see. 

21.584.  (Chairman,.)  How  many  children  have  yon 
unvaccinated  ? — I  had  five  nnvaccinated,  one  of  whom  is 
dead. 

21,685.  You  have  had  13  children,  of  whom  five  were 
vaccinated,  I  think? — No,  there  were  seven  vaccinated. 

21.586.  Were  +Hey  all  affected  in  the  same  way  ? — jSTo, 
the  three  eldest  all  sirHTered  from  glandular  enlargement, 
and  the  eldest  girl  of  all  from  the  eruptions  I  have 
spoken  of. 

21.587.  There  were  four  who  were  unvaccinated  ?  — 
Thet-ewere  five,  but  one  died  ;  but  I  may  tell  you  that 
one  of  my  two  girls  who  were  v.accinated  developed  that 
curious  anaemia  of  which  I  have  spoken,  and  she  has 
never  got  out  of  it  yet :  she  is  a  tall  fine  active  child  ; 
but  although  she  lives  in  a  fine  bracing  air  and  we  have 
given  her  all  our  iron  waters  aud  she  takes  plenty  of 
exercise,  is  a  great  cyclist,  and  so  ou,  she  has  never 
recovered  from  that  anaemia. 

21.588.  (Svr  William  Savori/.)  But  at  jthat  period  of 
life  of  which  you  have  spoken  amongst  your  children, 
is  not  that  commonly  recognized  as  a  likely  thing  to 
occur? — Not  unless  there  is  a  tuberculous  condition  as 
well. 

21.589.  But  I  understand  in  yotir  eldest  girl  it  was 
tuberculosis? — That  is  what  it  came  to. 

21.590.  Is  it  not  the  fact  that  glands  of  that  nature  are 
too  common  in  children  in  this  country  of  that  age  ? — 
Yes,  which  I  put  down  to  vaccination. 

21.591.  Are  we  to  understand  that  those  cases  which 
abound  so  everywhere,  are  due  to  vaccination  ?— I  am 
very  suspicious  of  it. 

21,692.  That  is  your  view  ?— Yes. 

21,593.  Then  may  we  take  it  that  these  cases  of 
tuberculous  glands  which  are  seen  so  often  iu  oar  towns 
and  elsewhei'e  are  started  indirectly  through  vacci- 
nation ? — Yes,  iu  my  view. 

21,694.  Through  anaamia,  induced  by  vaccination, 
those  tuberculous  glands  are  induced  ? — Through  a 
pernicious  form  of  anaemia. 

21.595.  There  is  a  form  of  anaemia  which  physicians 
recognise  as  "  pernicious,"  is  there  not? — Yes. 

21.596.  Is  that  the  form  of  which  you  are  speaking 
uow  ? — No,  this  is  what  I  should  call  a  pernicious 
form  of  infantile  anaemia. 

21.697.  Is  it  at  all  allied  to  what  physicians  recognise 
as  ■'  pernicious  anaemia  "  ?•— Yes,  it  very  much  resembles 
it  in  a  way. 

21,598.  Does  it  differ  from  it  in  any  way? — Yes, 
there  is  not  that  peculiar  discolouration  of  the  pigment, 
■and  that  dark  swarthy  discolouration  of  the  skin  that 


you  have  in  many  cases  of  "  pernicious  anaemia,"  you 
have  a  yellowish  waxy  appearance  of  the  child,  which 
you  do  not  get  in  ordinary  cases  of  "  pernicious 
"  anremia." 

21.599.  When  did  jou  arrive  at  th's  conclasion  of  the 
pathology  of  eidarged  glands  ;  when  did  this  conviction 
occur  to  yon  which  you  have  now  stated  to  the 
Commission  ? — It  has  come  on  gradually  from  my 
experience  of  cases. 

21.600.  It  was  formed  bcnoj  e  you  went  to  Harrogate, 
was  it? — No. 

21.601.  Was  it  formed  after  you  went  to  Harrogate  ? 
— Yes,  after  I  had  been  more  careful  in  my  observations. 

21.602.  The  real  reason,  I  understand  you  to  say,  why 
you  became  opposed  to  vaccination  was  in  consequence 
of  the  erysipelas  that  followed  ? — On  account  of  this 
fearful  case  that  I  have  just  detailed  I  determined 
never  to  vaccinate  again,  but  I  had  seen  many  other 
cases  before  that. 

21,60?.  You  liave  told  the  Commission  also  that  you 
had  seen  erysipelas  as  a  very  frequent  result  of  vacci- 
nation before  you  went  to  Hari'ogate  ? — Yes. 

21.604.  Then  why  did  you  go  to  Harrogate  convinced 
ofthe\alue  of  vaccination? — I  was  convinced  of  the 
value  of  it  up  to  the  time  I  went  to  Harrogate. 

21.605.  But  you  had  seen  a  good  deal  of  erysipelas  ?  — 
Yes,  I  had  seen  a  good  deal  of  it,  and  I  thought  it  was 
one  of  the  accidents  which  were  likely  to  occur. 

21.606.  How  did  that  alter  your  mind  after  you  got  to 
Harrogate  ? — Because  I  was  so  frequently  told  by  parents 
that  eczema  had  occurred  in  vaccinated  childi'en. 

21.607.  It  was  eczema  added  to  erysipelas? — It  was 
not  the  eczema  alone  which  made  me  give  up  vaccination, 
but  that  case  I  mentioned  was  the  last  straw. 

21.608.  The  "  last  straw  "  was  the  eczema,  apparently? 
— Not  at  all,  it  was  the  last  case  I  spoke  of. 

21.609.  You  have  spoken  of  eruptions  which  were 
not  eczema? — Yes,  scaly  eruptions. 

21.610.  So  that  we  have  eczema,  another  form  of 
scaly  eruption,  enlarged  glands,  and  last  of  all  this 
pernicious  anaemia  as  the  result  of  vaccination  ? — I 
think  you  are  putting  it  rather  too  strongly. 

21.611.  Will  you  tell  me  how  you  put  it? — I  say  I 
have  seen  eczema  follow  vaccination  ;  I  have  seea  a 
severe  form  of  anaemia  follow  the  vaccination  of 
children  of  delicate  parents  and  children  brought  up 
artificially  ;  I  have  seen  in  such  children  a  development 
of  enlarged  glands  follow  very  shortly  after  their  vac- 
cination. 

21.612.  And  other  forms  of  eruption  besides  eczema? 
— Yes,  I  have  noticed  this  curious  eruption;  you  may 
call  it  psoriasis  if  you  like. 

21,613  You  have  seen  those  four  evil  results  ? — Yes  ; 
in  cases  of  eczema  and  in  cases  of  scaly  eruption  I  have 
been  told  by  parents  that  those  have  been  produced  by 
vaccination.  I  have  seen  in  my  own  practice,  eczema 
follow  vaccination. 

21.614.  But  there  is  a  very  important  distinction,  as 
you  are  of  course  aware,  between  one  thing  following 
another  and  one  thing  being  the  cause  of  another  ? — 
Yes,  and  I  hope  this  Commission  will  be  able  to  settle 
what  is  the  actual  cause. 

21.615.  Do  you  accept  the  parents'  statement  when 
they  say  it  is  vaccination,  and  put  forward  vaccination 
as  the  actual  cause  of  the  disease  ? — No,  I  do  not. 

21.616.  I  think  you  told  us  that  in  the  cases  of 
children  w^ho  are  delicate  or  of  delicate  parents  and 
who  have  been  artificially  fed,  vaccination  has  been 
followed  in  a  very  large  proportion  of  cases  by  this 
anaemic  condition  ;  I  think  you  said  in  30  or  40  out  of 
600  cases  ? — 1  should  be  inclined  to  put  it  higher  than 
that. 

21.617.  What  should  you  be  prepared  to  put  it  at  ?— 
I  should  say  50  or  60  out  of  60U. 

21.618.  May  I  take  it  from  you  that  out  of  delicate 
children    or  those   artificially   brought  up   one  in 

10  would  develop  ? — Develop  that  peculiar  form 

of  anaemia. 

21.619.  As  far  as  you.  know  is  that  experience  of 
yours  consonant  with  th  e  general  experience  of  medical 
men  with  whom  you  are  acquainted;  have  you  ever 
discussed  the  point  ? — I  have  discussed  the  point  in  our 
own  medical  society,  comprising  from  24  to  30  members. 
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21, '620.  Do  th6y  agree  with  you  ? — jS"o,  I  was  in  a 
minority  of  one,  but  I  believe  there  are  several  of  my 
medical  friend?  who  are  coming  round  to  my  side. 

21,621.  {Dr.  Bristowe.)  Have  they  come  round? — I 
will  give  you  as  an  illustration  that  when  I  was  prose- 
cuted for  the  non -vaccination  of  my  children  the  man  who 
pressed  me  most  severely  in  the  witness-box,  although  a 
personal  friend  of  my  own,  was  the  medical  man,  like- 
wise a  magistrate,  who  signed  the  summons  and  dealt 
with  me  very  summarily  indeed.  We  had  a  discussion 
at  the  Medical  Society  of  which  he  is  a  very  honourable 
member,  and  shortly  afterwards  I  challenged  him  to  come 
to  my  own  house  and  see  these  children  of  mine  and  to 
hear  the  family  history  of  the  whole  of  the  children, 
when  I  converted  him  so  far  that  he  gave  me  a  certifi- 
cate to  say  that  my  children  were  never  to  be  vac- 
cinated ;  and  I  have  induced  several  of  my  medical 
brethren,  having  pointed  out  this  condition  of  ansemia 
in  these  artificially  nourished  or  children  of  delicate 
parents,  to  adopt  my  plan  of  giving  postponements 
until  the  children  are  two  and  a  half  years  of  age.  I 
believe  the  number  of  such  children  is  increasing, 
also  there  is  a  very  strong  feeling  against  vaccination 
in  our  neighbourhood  of  Harrogate. 

21:622.  {Sir  William  Savory.)  Are  we  to  understand 
that  there  are  medical  practitioners  in  Harrogate  who 
share  the  views  you  have  stated  to-day  ? — No,  none  of 
them  share  the  views  I  have  stated  to-day,  but  some 
of  them  begin  to  think  there  is  something  in  them. 

21.623.  None  of  them  share  your  views  at  present? 
—No,  there  are  none  of  them  that  will  not  vaccinate. 
I  am  the  only  medical  man  in  the  town  who  will  not 
vaccinate. 

21.624.  But  so  far  as  you  know,  your  views  on  patho- 
logy which  you  have  been  good  enough  to  bring  before 
us  to-day  are  peculiar  to  yourself? — N-d,  I  think  a 
good  many  men  have  a  good  deal  of  sympathy  with  my 
views  in  that  way. 

21.625.  Sympathy  is  hardly  conviction? — Hardly 
any  two  medical  men  in  the  world  will  agree  upon  any 
subject. 

21.626.  But  no  medical  man  in  Harrogate  accepts 
your  pathological  view  ? — There  are  several  medical 
men  who  have  taken  the  trouble  to  postpone  the  vacci- 
nation of  children. 

21.627.  Where  they  have  not  been  well  ? — Who  were 
not  in  the  habit  of  giving  postponements  as  a  rule. 

21.628.  They  have  been  more  cautious  ? — Yes,  and 
I  believe  most  of  them  have  given  up  arm-tu-arm 
vaccination. 

21.629.  I  believe  it  would  be  the  common  view. 
Would  it  not,  that  if  children  were  not  in  good  health 
there  would  be  a  risk  added  to  vaccination  ? — 
There  would  be  that  commoa  view  amongst  medical 
men. 

21.630.  That  would  be  hardly  coming  to  adopt  your 
views  about  vaccination  ? — I  think  several  of  my 
friends  have  been  more  careful  since  my  views  have 
been  expounded. 

21.631.  You  stated  that  you  had  been  once  a  firm 
believer  in  vaccination  ? — Yes. 

21.632.  A.nd  you  are  not  now  ? — No. 

21.633.  What  does  it  mean,  your  not  believing  in 
vaccination  ? — I  believed  that  vaccination  prevented 
small-pox.  I  believed  that  vaccmation,  if  it  did  not 
absolutely  prevent  small-pox,  modified  it,  and  I  be- 
lieved that  re-vaccination,  if  only  frequent  enough, 
absolutely  gave  total  immunity ;  experience  has  driven 
all  that  out  of  my  head. 

21.634.  May  I  suggest  to  you  two  quite  [different 
facts  in  connexion  with  vaccination  ;  the  one  would 
be  its  effect  in  checking  small-pox,  the  other  would 
be  the  evil  it  might  induce  in  the  system  apart 
from  checking  small-pox.  You  have  been  telling  us 
what  evils  may  accrue  from  vaccination,  but  that  does 
not  touch  the  question  of  the  efficiency  of  vaccination 
in  relation  to  small-pox  ? — It  does  not. 

21.635.  Now  you  are  a  disbeliever  in  its  efficacy  in 
checking  small-pox  ? — I  have  seen  that  people  who 
have  been  vaccinated  get  small-pox,  and  people  who 
have  been  re-vaccinated  get  small-pox,  and  I  have 
Been  people  who  have  had  small-pox  once,  get  a  second 
attack  of  small-pox,  and  die  from  it. 

21.636.  When  you  say  that  you  are  no  longer  a 
believer  in  vaccination  you  mean  that  you  are  no 
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longer  a  believer  in  the  efficacy  of  vaccination  in 
checking  small-pox  ? — That  is  so. 

21.637.  {Chairman.)  Do  you  believe  that  ii  does  not 
check  small-pox  ? — I  am  certain  it  does  not. 

21.638.  {Sir  William  Savory.)  Do  you  believe  that  it 
has  no  influence  at  all  in  checking  small-pox  ? — The 
only  point  1  am  doubtful  upon  is  whether  it  has  any 
modifying  effect  upon  those  who  take  small-pcx, 

21.639.  You  have  a  doubt  upon  that  ? — Yes,  I  have 
a  lingering  suspicion  of  doubt  upon  it,  not  from  ex- 
perience but  from  statistics  which  I  have  seen  or  had 
placed  before  me. 

21.640.  But,  on  the  whole,  I  gather  that  your  belief 
IS  really  the  other  way  ? — That  it  has  no  effect  in 
preventing  small-pox,  that  I  am  convinced  of  from 
oerscnal  experience. 

21.641.  And  you  have  only  a  lingering  suspicion  that 
it  may  modify  in  an  actual  attack  V — That  is  so. 

21.642.  Are  you  at  all  influenced  in  forming  your 
opinion  by  the  evidence  of  statistical  tables,  or  do  yon 
come  to  that  conclusion  entirely  from  your  own 
experience  ? — Chiefly  from  my  own  experience  ;  I  am 
not  a  very  great  believer  in  statistics  as  a  rule. 

21.643.  Are  you  at  all  influenced  by  the  published 
records,'' — Not  as  regards  my  own  conviction  respecting 
the  fact  that  vaccination  does  not  prevent  small-pox. 

21,614.  You  have  read,  I  suppose,  many  papers  re- 
lating to  the  subject,  have  you  not  ? — I  have  read  a 
good  deal,  but  I  have  not  gone  thoroughly  into  the 
study  of  the  question  whether  vaccination  modifies 
small-pox  or  uot. 

21.645.  You  have  not  gone  into  that  ?— Not  verj 
extensively. 

21.646.  So  that  the  conviction  in  your  mind  is  prin- 
cipally  drawn  from  your  own  experience? — Yes,  ray 
three  experiences  of  three  epidemics  of  small-pox,  have 
showed  me  that  both  vaccinated  and  unvaccinated 
persons  suffer  from  small-pox. 

21.647.  But  that  would  hardly  be  enou^'h  proof, 
would  it ;  the  question  of  degree  comes  in  ? — No,  I 
think  yon  want  a  large  hospital  where  you  get  thou- 
sands of  cases  before  you  can  possibly  determine  that. 

21.648.  People  may  be  vaccinated  and  may  sub- 
sequently suffer  from  small-pox,  and  yet  vaccination 
may  have  a  very  large  effect,  indeed,  in  checking  and 
mitigating  small-pox  ? — In  mitigating  the  attack,  jou 
mean  ? 

21.649.  No  one  would  say  that  it  was  absolutely  im- 
possible after  vaccination  that  you  could  suffer  from 
small-pox.  I  gather  from  your  statement  just  now 
that  you  think  vaccination  has  no  influence  in  checking 
small-pox,  because  yon  have  seen  small-pox  after 
vaccination  ? — No,  I  do  not  put  it  that  way. 

21.650.  Pat  it  your  own  way? — I  state  that  vaccina- 
tion does  not  prevent  people  taking  small-pox,  as  1 
have  seen. 

21.651.  Never? — I  have  seen  plenty  of  vaccinated 
people  take  small-pox,  children,  young  men,  maidens, 
and  old  people  too  ;  but  if  you  ask  me  whether  a  case  of 
small-pox  has  been  modified  on  account  of  the  patient 
having  been  vaccinated,  that  is  what  I  am  not  prepared 
to  answer  you. 

21.652.  You  have  answered  that  very  clearly  by 
saying  that  your  belief  is  that  it  does  not  do  so,  but 
that  opinion  is  qualified  by  a  lingering  suspicion  that 
it  possibly  might  ? — I  should  not  accept  that  as  my 
statement. 

21.653.  Could  you  tell  the  Commission  in  any  wa^' 
with  reference  to  numbers,  how  many  cases  which 
have  been  vaccinated  you  have  seen  with  small-pox  ; 
did  you  ever  keep  any  notes  ? — It  was  impossible  ;  I 
was  in  a  large  colliery  district  when  I  first  saw  small- 
pox. 

21.654.  You  did  not  keep  notes  ? — No,  but  we  saw 
hundreds  and  hundreds  of  cases  there. 

21.655.  You  did  not  have  time  to  keep  notes  ?—  J 
had  not  time  to  keep  notes. 

21.656.  Therefore  you  are  speaking  from  recollection  ? 
— I  am  speaking  from  recollection  as  a  general  practi- 
tioner of  30  years'  standing.* 


*  I  mesiiit  to  say  "  I  am  speaking  of  things  wliich  occurred  between 
29  and  30  years  ago."— W.  J.  C.  W. 


Mr.  W.  J.  C. 

Ward, 
M.R.C.S. 

27  Apr.  1892. 
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Mr  WJC.      21,657.  Of  course,  I  caunot  press  yoa  very  closely  for 
Vard,'       accuracy  of  detail,  but  I  gather  from  what  you  said 
M.R.C.S.      that  you  have  seen  hundreds  of  cases  of  small-pox  in 

  people  who  have  been  vaccinated  ?— Yes.    I  have  seen 

27  Apr.  1892.    thousands  of  cases  of  small-pox,  and  amongst  those 

 1  have  seen  hundreds  of  cases  in  people  who  have  been 

vaccinated. 

21.658.  That  is  important ;  you  have  seen  thousands 
of  cases  of  small-pox  ;  amongst  them  hundreds  of  cases 
in  people  who  have  been  vaccinated  ?—Supposmg  we 
put  it  that  I  have  seen  1,200  cases  of  small-pox. 

21.659.  That  is  about  the  number  you  have  seen  ?~ 
Yes. 

21.660.  That  would  hardly  be  thousands  ?— You  may 
say  1,200 ;  but  I  am  speaking  of  over  30  years'  experi- 
ence and  a  man  cannot  always  be  very  particular  m  his 
numbers. 

21.661.  Particularly  if  he  does  not  keep  notes  ?— I 
will  guarantee  that  of  that  number  at  least  200  have 
been  vaccinated  cases. 

21.662.  And  the  other  cases  would  be  unvaccinated. 
I  do 'not  want  to  tie  you  to  any  exact  figure,  but  would 
it  be  a  fair  interpretation  of  your  view  that  you  have 
seen  in  round  numbers  about  1,200  cases  of  small-pox, 
and  that  out  of  those,  200  were  in  vaccinated  persons, 
and  the  remainder  in  unvaccinated  ?— Yes,  I  should  be 
more  inclined  to  say  the  former  were  re-vaccinated. 

21.663.  200  vaccinated  and  re-vaccinated ;  how  about 
the  other  1,000?— I  am  speaking  of  from  25  to  27  years 
ago ;  we  can  scarcely  say  what  were  the  number  of 
persons  who  were  vaccinated  then. 

21.664.  But  I  thought  you  remembered  the  200  who 
had  been  re- vaccinated  ?— I  was  putting  the  whole  lot 
together  that  I  had  seen  in  my  experience. 

21,666.  May  we  say,  that  you  have  seen  in  your  30 
years'  experience,  1,200  cases  of  small-pox  ?  —Yes. 

21.666.  1,200  cases  ol  timuU-pox,  out  of  which^200  at 
least  had  been  vaccinated  and  re-vaccinated  ? — Yes. 

21.667.  How  would  it  be  with  the  other  1,000  so  fa,r 
as  your  memory  serves  yon,  that  they  were  unvacci- 
nated altogether  or  that  they  had  been  vaccinated 

once  ?  So  far  as  my  memory  will  carry  me  in  the 

first  outbreak  of  small-pox  which  I  saw,  which  was  in 
1862  or  1863,  I  believe  the  majority  of  people  then 
were  unvaccinated. 

21.668.  Then  at  least  it  would  be  fair  to  say  this, 
that  out  of  the  1,200  cases  of  sraall-pox,  the  majoritv 
of  them  were  in  unvaccinated  persons  ?— I  should  not 
like  to  say  anything  upon  that  point,  because  I  was 
led  to  consider  it  between  15  and  20  years  ago. 

21.669.  Bat  it  was  upon  this  experience  that  you 
came  to  the  conclusion  that  vaccination  was  of  no  use 
in  regard  to  small  pox  ? — Not  upon  that. 

21,673.  I  thought  you  said  upon  that  chiefly  ? — 
Chiefly  from  what  1  have  seen  and  read  upon  that  and 
other  subjects ;  you  cannot  open  any  book  upon 
small-pox  but  what  you  find  a  number  of  cases 
occurring  which  must  have  been  vaccinated. 

21.671.  But  you  have  to  go  further  than  that  to  show 
that  vaccination  has  no  iufiueiice  in  checking  small-pox  ; 
in  the  fact  that  people  may  get  small-pox  after  vaccina- 
tion, you  have  only  proof  that  it  is  not  infallible  in  every 
case,  but  granting  that  it  succeeds  in  considerable 
numbers,  then  the  extent  to  which  it  checks  small-pox 
is  most  important  ?— Apparently  ;  but  there  are  so  many 
cases  of  vaccinated  persons  who  have  had  small-pox, 
that  is  v.'hat  staggers  me. 

21.672.  But  is  the  proportion  of  vaccinated  cases 
much  greater  than  tine  proportion  _  of  unvaccinated 
cases  ? — Not  from  what  we  see  in  statistics,  certainly. 

21.673.  T.  think  you  told  us  that  in  your  experience 
the  majority  of  the  cases  which  took  small-pox  would 
be  unvaccinated  ?--That  was  in  1862. 

21.674.  It  does  not  matter  when  it  was  ? — Yes,  it 
surely  does.  Look  at  the  number  who  have  been  vacci- 
nated since  then. 

21.675.  But  I  am  speaking  of  the  time  within  your 
experience  ? — My  impression  is  that  in  1863  we  had 
not  a  tenth  part  of  the  community  vaccinated. 

21.676.  {Chairman.)  Was  that  so  ;  that  there  was  not 
a  tenth  part  of  the  people  vaccinated  ? — In  the  district 
in  which  I  lived,  I  should  say  that  at  that  time  there 
was  not  a  tenth  part  of  the  population  vaccinated. 

21.677.  Where  was  this  ?— In  the  county  of  Durham. 


21.678.  Did  you  keep  a  record  of  it? — No,  I  did  not 
keep  any  careful  record  of  it. 

21.679.  But  you  stated  it  as  if  you  knew  it  to  be  so  ? 
— lam  only  giving  an  opinion;  I  should  say  at  the 
time  before  vaccination  was  made  compulsory  a  very 
small  proportion  were  vaccinated. 

21.680.  But  you  made  no  careful  inquiry  into  it? — 
No,  my  impression  at  the  time  was  that  the  large  pro- 
portion of  the  people  were  unvaccinated,  so  many 
grown  up  and  young  people  rushed  to  be  vaccinated  on 
the  outbreak  of  an  epidemic. 

21.681.  A  tenth  is  a  very  small  proportion? — It  is, 
but  I  will  not  tie  myself  to  figures  ;  I  wish  to  convey 
that  vaccination  was  not  then  nearly  so  general  as  it  is 
now. 

21.682.  In  later  times  what  proportion  have  you  seen 
of  vaccinated  persons  with  small-pox  ? — My  last  ex- 
perience was  in  1872. 

21.683.  You  seem  to  have  formed  very  positive  opin-  ■ 
ions  ;   could  you  state  the  grounds  upon  which  you 
formed  those  opinions  ? — The  grounds  upon  which  I 
formed  the  opinion  that  I  did  not  believe  in  vaccina- 
tion ? 

21.684.  Yes  ? — The  general  grounds  upon  which  I 
formed  my  opinion  that  I  do  not  believe  in  vaccination 
is  the  fact  that  I  have  observed  in  my  own  practice  and 
from  statistics  that  vaccination  does  not  prevent  small- 
pox, and  a  very  large  number  of  vaccinated  children 
take  small-pox. 

21.685.  Have  you  ever  met  with  an  instance  in  which 
a  larger  proportion  of  those  who  were  vaccinated  suf- 
fered with  small-pox  than  of  those  who  were  unvac- 
cinated ? — I  cannot  say  that  I  have ;  but  to  recapitulate 
the  grounds  upon  which  I  have  arrived  at  my  con- 
clusion, they  are  first  of  all  that  the  fact  has  been 
eliminated  from  my  mind  that  vaccination  prevents 
small-pox.  I  was  taught  originally  that  vaccination 
was  a  prophylactic  for  small-pox,  and  we  have  had  it 
come  out  in  books  and  recent  statistics  that  it  does  not 
so  operate. 

21.686.  That  would  go  to  show  that  out  of  1,000 
persons  vaccinated  and  1,000  persons  unvaccinated  the 
number  attacked  by  small-pox  would  be  equal? — There 
have  been  many  tables  produced  on  the  subject,  and  I 
think  anybody  examining  them  must  see  from  them 
the  fact  that  there  are  so  many  vaccinated  children 
taking  small-pox  that  no  ore  can  any  longer  believe 
that  vaccination  prevents  small-pox. 

21.687.  It  is  not  supposed  to  prevent  small-pox  in 
every  vaccinated  person;  have  you  been  able  to  con- 
vince yourself  that  in  any  case  the  proportion  of  cases  of 
small-pox  among  the  vaccinated  has  been  as  great  as 
among  the  unvaccinated? — I  have  not  gone  sufficiently 
into  that. 

21.688.  (Dr.  Collins.)  Are  you  aware  that  in  the 
Eepoit  of  the  Highgate  Small-pox  Hospital  for  the 
year  1886  the  per-centage  of  vaccinated  to  the  total 
cases  was  93^  per  cent.  ? — I  am  surprised  to  hear  it. 

21.689.  {Chairman.)  Are  you  aware  what  proportion 
of  the  population  is  vaccinated,  or  may  have  been 
vaccinated  ?— I  am  not;  it  differs  so  much  in  different 
districts. 

21.690.  What  is  it  in  London?— I  should  think  70 
per  cent,  of  the  population  might  be  vaccinated. 

21.691.  You  would  not  guess  it  to  be  90? — It  might 
possibly  be  90. 

{Dr.  Collins.)  Has  it  ever  been  shown  to  be  93  per 
cent,  in  London  ? 

21.692.  {Mr.  Meadows  White)  Do  you  know  anything 
about  it  ? — I  have  never  heard  that  it  was  93  per  cent. 

21,963.  {Professor  Michael  Foster.)  You  have  seen,  I 
think  you  said,  cases  of  small-pox  in  persons  who  had 
previously  had  small-pox? — I  have  only  seen  one  case, 
and  I  have  never  forgotten  it ;  it  was  during  my  first 
experience  of  small-pox  ;  it  was  the  case  of  a  man  who 
had  lost  an  eye  with  small-pox,  he  took  small-pox  again 
and  died. 

21,694.  You  inferred  from  that  that  one  attack  of 
small-pox  was  no  protection  against  a  second  attack  of 
small-pox  ? — I  remember  it  because  the  gentleman  I 
was  with  at  the  time  desired  me  to  make  a  note  of  it, 
because  he  expected  I  should  never  see  such  a  case 
again. 
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21.695.  (Mr.  Hutchinson.)  Could  you  at  all  say  the 
number  of  years  that  elapsed  between  the  two  attacks  ? 

 No,  I  cannot,  but  it  must  have  been  several  years, 

because  I  had  seen  him  for  years  with  bis  one  eye. 

21.696.  Could  you  tell  the  Commission  what  is  the 
shortest  interval  between  a  re-vaccination  and  an 
occurrence  of  small-pox  ? — I  do  not  know  that  I  could 
fix  any  time. 

21.697.  Have  you  seen  any  case  at  all  in  which  an 
attack  of  small-pox  has  occurred  within  a  short  interval 
of  a  successful  re-vaccination,  or  a  successful  primary 
vaccination? — The  curious  thing  about  re -vaccination  is 
this,  that  sometimes  the  marks  come  up  in  the  form  of 
■what  you  might  call  successful  vaccination,  whereas  in 
other  cases  they  come  up  as  freely  at  first  and  then 
seem  to  die  down  again. 

21.698.  Could  you  recollect  any  case  in  which  the 
interval  between  the  vaccination  and  the  occarrence  of 
small-pox  has  been  short  ? — I  could  not  specify  any 
particular  case,  but  my  impression  is  that  during  the 
great  outbreak  of  small-pox  I  alluded  to,  in  1863,  which 
was  the  largest  and  most  severe  I  ever  experienced,  we 
were  largely  engaged  in  vaccinating  children,  adults,  and 
so  on;  and  I  know  that  some  of  the  re-vaccinated  cases 
took  small-pox.  Another  very  curious  fact  which  was 
impressed  upon  my  mind  at  the  time  was  that  some 
of  the  re-vaccinated  cases  took  small-pox ;  another  was 
that  all  pregnant  women,  if  they  took  small-pox,  mis- 
carried and  died. 

21.699.  But  I  want  to  know  whether  you  could 
remember  any  single  case  in  which  a  short  interval  was 
all  that  occurred  between  the  re-vaccination  or  primary 
vaccination  and  the  small-pox ;  has  any  such  case 
impressed  itself  upon  your  memory? — No,  I  did  not 
think  so  much  of  the  interval. 

21.700.  You  have  yourself  been  much  engaged  in  the 
treatment  of  small-pox,  have  you  not  ? — No,  not  lately. 

21.701.  Did  you  ever  take  it  yourself? — No. 

21.702.  Were  you  vaccinated  ? — Yes,  I  was  vaccinated. 

21.703.  Do  you  believe  that  your  vaccination  has  any 
influence  upon  your  immunity  ? — I  did  not  believe  so  at 
the  time. 

21 .704.  Do  you  believe  so  now  P — I  do  not  think  so. 

21.705.  To  what  do  you  attribute  your  immunity? — 
When  I  was  an  apprentice  we  attributed  our  immunity 
to  the  fact  that  we  always  smoked  when  we  visited 
such  cases. 

21.706.  Do  you  know  whether  any  of  your  fellow- 
apprentices  were  vaccinated  ? —Yes. 

21.707.  Did  any  of  them  take  small-pox? — Not  that  I 
remember. 

21.708.  Do  y(ju  remember  a  single  case  in  which  a 
medical  man  took  small-pox  ? — I  do  not  remember  one. 

21.709.  You  are  aware  that  there  must  be  numberless 
cases  in  which  medical  men  like  yourself  must  be  freely 
exposed  to  small-pox  ? — Yes. 

21.710.  Yet  you  do  not  know  any  cases  in  which 
medical  men  have  taken  small-pox? — It  is  a  curious 
fact  that  the  vast  majority  of  medical  men  seldom  take 
anything. 

21.711.  Do  you  know  that  statistics  show  that 
although  medical  men  hardly  ever  take  small-pox,  yet 
they  do  take  other  contagious  diseases  ? — I  am  not 
acquainted  with  the  statistics. 

21.712.  It  is  a  well  known  fact  that  medical  men  do 
take  exanthemous  diseases  and  take  them  home  to  their 
families  to  a  larger  extent  than  the  general  population  ? 
— Then  how  is  it  that  1  with  my  large  family  have 
never  caught  any  infectious  disease  nor  taken  it  home. 

21.713.  I  suppose  you  have  had  scarlet  fever  ? — I 
have  never  had  scarlet  fever. 

21,714  At  all  events  your  experience  does  not  supply 
you  with  a  single  instance  of  a  medical  man  having 
small-pox,  all  of  whom  would  have  been  vaccinated  and 
probably  most  of  them  re-vaccinated  ?— It  never 
occurred  to  me  before. 

21.715.  Supposing  you  were  administering  at  a  small- 
pox hospital,  should  you  believe  you  were  justified  in 
allowing  a  nurse  to  go  into  a  ward  without  being 
vaccinated  ? — I  should  not  insist  upon  it  myself.* 

21.716.  You  would  allow  her  to  go  in  without  being 
vaccinated  ? — Yes.* 


*  I  understood  the  questioner,  iu  both  these  questions,  to  say 
re-vaccinated. — W.  J.  C.  W.; 


21,717.  (Sir  William  Savory.)  Have  you  seen  state- 
ments as  to  nurses  in  small-pox  hospitals  escaping 
small-pox? — Yes. 

21.718.  You  have  seen  cases  in  which  nuises  who  hav^e 
been  vaccinated  and  re-vaccinated  have  escaped  small- 
pox?—Yes. 

21.719.  And  in  cases  where  they  have  not  been 
vaccinated  they  have  taken  small-pox  ? — Yes. 

21.720.  That  has  been  repeatedly  stated  ? — Yes. 

21.721.  Have  you  seen  Dr.  Barry's  Sheffield  Report? 
— Yes,  but  I  have  not  had  time  to  read  it. 

21.722.  There  is  a  similar  statement  to  that  effect 
there  ? — Yes. 

21.723.  How  do  you  account  for  that,  if  vaccination 
has  no  protective  influence  ? — I  have  observed  that 
many  people  are  frightened  into  diseases.  I  believe 
that  people  who  go  into  the  presence  of  disease  feeling 
"  Now  I  am  protected,  I  do  not  think  I  shall  catch  the 
disease,"  that  may  help  them  to  a  certain  extent. 

21.724.  That  may  give  them  a  certain  faith? — Yes,  I 
believe  that  it  is  so  with  reference  to  homeopathy,  the 
homeopath  who  is  simply  contented  with  every  part  of 
his  system  does  not  suffer  anything  whatever. 

21.725.  Do  you  believe  that  vaccination  has  nothing 
whatever  to  do  with  it  ? — I  think  it  largely  depends 
upon  confidence — the  absence  of  fear. 

21.726.  But  if  you  go  into  the  facts  of  small-pox 
hospitals  in  which  the  exemption  of  nurses  from  attack 
is  a  very  striking  feature,  does  not  that  impress  you  ? — 
It  does  certainly. 

21.727.  Your  explanation  of  the  cause  of  tl^at  would 
be  that  the  nurses  had  confidence  ? — Yes. 

21.728.  But  people  who  had  not  been  vaccinated 
might  have  confidence  ;  perhaps  more  confidence  in 
neglecting  vaccination  ? — I  have  seen  people  who  have 
not  been  vaccinated  have  charge  of  small-pox  cases  and 
not  take  it.  The  very  last  case  of  small-pox  which  1 
saw  in  Harrogate  was  a  similar  case. 

21.729.  Could  you  give  the  Commission  any  idea  of 
the  number  of  cases  of  persons  who  unvaccinated  have 
nursed  small-pox  cases  and  not  taken  the  disease? — No. 
you  will  understand  that  I  have  had  very  little  experi- 
ence of  small-pox  indeed  during  the  last  20  years.  I 
have  only  had  one  outbreak  of  small-pox  while  I  have 
been  in  Harrogate,  and  that  was  an  imported  case — the 
father  and  mother — I  do  not  mean  that  they  were 
unvaccinated,  they  were  not  re-vaccinated. 

21.730.  I  ask  you  could  you  tell  the  Commission  of 
any  unvaccinated  person  in  close  attendance  upon  a 
small-pox  case  who  did  not  take  small-pox  ? — There 
were  many  of  them  in  the  first  oiitbreak  of  small-pox  I 
witnessed. 

21.731.  Could  you  tell  the  Commission  what  number? 
— No,  there  were  so  many  people  unvaccinated  in  those 
days. 

21.732.  Do  you  refer  to  nurses? — No,  not  nurses; 
there  were  no  nurses  ;  brothers  and  sisters  and  parents. 

21.733.  Nurses  in  a  hospital  upon  the  sick  are  much 
more  closely  associated  with  patients  than  such  people 
as  those  would  be  ? — Not  in  such  houses  as  those  in  the 
polliery  districts. 

21.734.  I  take  it  your  mind  has  not  been  favourably 
impressed  in  favour  of  vaccination  from  the  report  of 
the  immunity  of  nurses  ? — No,  I  must  say  that  I  have 
not  paid  much  attention  to  that. 

21.735.  {Dr.  Collins.)  Have  you  not  also  seen  reports 
of  cases  in  which  the  attendants  upon  the  sick  had  not 
been  re-vaccinated  and  not  taken  the  disease  ? — No. 

21.736.  I  think  such  a  case  occurred  in  Paris  during 
the  siege  ? 

21.737.  [Mr.  Meadows  White.)  Are  you  aware  of 
that  ? — No,  I  am  not  aware  of  that. 

21.738.  I  thought  you  said  that  when  you  went  to 
Harrogate  you  were  a  believer  in  vaccination?--!  was, 

21.739.  Your  experience  of  small-pox,  I  th.'nk  you 
said,  was  20  years  ago  ? — Yes,  my  experience  of  out- 
breaks. 

21.740.  All  the  evidence  upon  which  you  formed  your 
opinion  that  vaccination  was  of  no  service  must  have 
been  present  to  you  before  you  went  to  Harrogate  ?  — 
No,  it  is  only  by  gradually  summing  up  the  results  of 
my  experience  that  I  have  come  to  the  conclusion  that 
vaccination  is  of  no  service. 

U  2 


Mr.  W.  J.  C. 
Ward, 
M.R.C.S. 

27  Apr.  1892, 
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Mr.  Vf.J.C.  21,741.  I  thought  you  said  that  when  you  went  to 

Ward,  Harrogate  jou  were  a  believer  in  vaccination  ? — So  I 

M.R.C.S.  was,  and  for  some  years  afterwards. 

■  21,742-3.  But  your   experience   of  small-pox  was 

27  Apr.  1892.  ^j^f^j.^  yo^  y^^^^  to  Harrogate  ?— Yes,  chif  fly. 

{Mr.  Picton  )  You  told  the  Commission  that  you  had 
known  cases  of  re-vaccinated  persons  in  whom  small- 
pox followed. 

21.744.  Have  you  ever  known  one  that  died? — Ire- 
member  distinctly  in  the  first  outbreak  of  small-pox, 
when  I  was  serving  my  apprenticeship,  there  was  a 
man  who  was  our  chemist  in  the  village  in  the  county 
of  Durham,  I  believe  he  was  re-vaccinated,  1  can  say 
no  more,  but  he  died. 

21.745.  {Chairman.)  Uo  you  know  how  long  before  he 
died  he  was  re-vaccinated  ?— No,  I  cannot  say ;  my 
impression  was  that  he  was  one  of  our  re-vaccinated 
cases. 

21.746.  But  he  may  have  been  re-vaccinated  after 
he  was  infected  with  small-pox  ? — I  do  not  remember 
that. 

21.747.  {Mr.  Picton.)  Do  you  know  his  age? — Yes 
he  was  a  man  between  60  and  60  years  of  age. 

21.748.  You  have  had  experience  of  three  distinct 
outbreaks  of  small-pox  ?  —  Yes,  three  distinct  out- 
breaks. 

21.749.  The  first  was  in  1862-63  ?— Yes. 

21.750.  You  were  very  young  then  ? — Yes. 

21.751.  When  was  the  next  ?  —  The  next  was  in 
1869. 

21.752.  Where  were  youthen? — In  Wigan,  in  Lan- 
cashire. 

21.753.  Was  that  a  severe  outbreak  ?  —Yes. 

21.754.  What  was  the  state  of  the  population  of 
Wigan  as  to  vaccination  ? — I  have  not  the  slightest 
recolleciion  of  that. 

21.755.  But  you  told  us  that  in  1862  and  1863  there 
was  not  so  much  vaccination  ? — I  am  quite  convinced 
upon  that  point. 

21.756.  You  think  that  the  extent  of  vaccination  had 
increased  in  1869  ? — Yes 

21.757.  Then  you  came  to  London? — Yes. 

21.758.  You  were  in  London  in  1872  and  1873?— 
Yes. 

21.759.  There  was  a  considerable  outbreak  of  small- 
pox then,  was  there  not  ? — Yes,  a  considerable  out- 
break. 

21.760.  Was  the  population  amongst  whom  you 
worked  a  well-vaccinated  population  ? — Yes,  I  think  it 
was. 

21.761.  Did  you  meet  with  many  small-pox  cases  ? — 
Yes. 

21.762.  Did  you  find  many  small-pox  cases  amongst 
persons  who  had  been  vaccinated? — Yes,  who  had  been 
vaccinated  in  their  infancy. 

21.763.  Did  you  find  many  who  had  not  Ijeen  vacci- 
nated?— Very  few. 

21.764.  Would  you  put  the  question  to  them  or  en- 
deavour to  ascertain  it? — Yes  ;  I  would  generally  ask 
them,  "Have  you  been  vaccinated,"  or  I  would  examine 
the  case  particularly  if  I  was  struck  with  the  severity  or 
non-severity  of  the  case. 

21.765.  Did  that  experience  have  any  effect  upon  you 
at  the  time  ? — No,  I  was  a  firm  believer  in  vaccination 
for  a  long  time  after  that. 

21.766.  How  did  you  account  for  the  frequent  occur- 
rence of  attacks  of  small-pox  in  vaccinated  cases  ? — I  did 
not  believe  for  long  before  that  that  vaccination  pre- 
vented small-pox  absolutely  ;  I  have  long  lost  faith 
in  that.  The  ordinary  statistics  which  one  sees  have 
shown  me  that;  furthermore,  if  vaccination  prevented 
small-pox,  you  ought  to  have  no  cases  of  small-pox  in 
vaccinated  persons,  whereas  you  have  thousands. 

21.767.  Did  your  discovery  that  vaccinacion  is  not  an 
absolute  preventative  aff'ect  your  opinion  about  the 
law,  did  you  think  about  the  compulsory  law  ?  —No ; 
my  attitude  about  compulsory  vaccination  did  not  come 
at  all  from  the  small-pox  idea.  I  felt  what  a  frightful 
injustice  it  \vas  to  compel  the  children  of  delicate 
parents  or  delicate  children  themselves  to  be  vaccinated 


within  three  or  six  months  ;  the  law  allows  a  little 
margin  ;  it  appeared  to  me  to  do  a  deal  of  harm. 

21.768.  But  you  are  aware  the  law  allows  a  postpone- 
ment upon  a  medical  certificate? — Yes,  but  where  do 
you  get  your  medical  certificate;  from  your  Public 
Vaccinator,  who  is  not  very  anxious  to  postpone. 

21.769.  You  believe  that  in  many  cases  delay  ought 
to  be  granted,  but  is  not  granted? — Yes. 

21.770.  {Sir  William  Savory.)  But  it  may  be  granted 
by  a  medical  man  ? — Certainly,  but  I  think  it  has  not 
been  granted  so  often  as  it  should  be. 

21.771.  That  is  the  fault  of  the  doctor  ?— Doctors  are 
busy  men. 

21.772.  {Mr.  Picton.)  Do  you  believe  it  is  also  the 
fault  of  the  compulsory  system?— Yes,  that  it  com- 
pels those  children  to  be  vaccinated  long  before 
they  should  be.  I  maintain  that  you  put  a  spoke  into 
the  existence  of  those  children  if  you  touch  them  at 
such  an  early  age  ;  it  must  be  remembered  that  they 
have  also  dentition  to  go  through,  and  I  believe  you 
put  a  spoke  into  their  life  which  renders  it  very  difiicnlt 
and  dangerous  for  them  to  go  through  the  dentition, 
and  very  frequently  they  stumble  into  marasmus. 

21.773.  We  have  had  reports  of  cases  in  which  it  is 
said  that  vaccination  has  nothing  to  do  with  the  death 
of  a  child  ;  is  it  not  possible  that  many  such  cases  fall 
under  the  category  you  mention,  of  delicate  infants  in 
whom  disease  is  facilitated  by  vaccination  ? — Yes  ;  that 
means  to  say,  that  I  do  not  think  that  the  medical  man 
attending  would  give  a  certificate  that  the  child  died 
from  vaccination ;  I  do  not  believe  he  would  think  it 
was  caused  by  vaccination,  but  I  think  the  fact  would 
be  that  the  child  would  have  had  a  much  better  chance 
of  existence  had  it  not  been  touched.  I  daresay  the 
medical  man  would  put  it  down  to  marasmus  without 
thinking  it  to  have  been  accelerated  by  the  vaccination. 

21.774.  From  your  professional  experience,  have  you 
had  many  cases  in  which  it  could  not  be  said  that  the 
death  was  caused  by  vaccirntion,  but  in  which  the 
death  was  accelerated  by  vaccination  or  induced  by  it  ? — 
Yes. 

21.775.  But  in  such  cases  the  vaccination  would  not 
be  specified  as  an  element? — No,  it  would  be  put  down 
as  marasmus  or  tabes  mesenterica. 

21.776.  You  believe  that  vaccination  has  a  large 
infiuence  in  such  cases  ? — I  believe  that  the  vaccina- 
tion has  so  impaired  the  system  of  the  child  that  the 
child,  if  affected  by  any  of  these  infantile  diseases,  has 
less  chance  of  recovery. 

21.777.  {Br.  Collins.)  How  long  is  it  since  you  were 
appointed  Medical  Ofiicer  for  Harrogate  ? — In  1879. 

21.778.  Is  that  an  appointment  which  requires  ratifi- 
cation by  the  Local  Government  Board  ? — -Yes,  it  is. 

21.779.  How  many  times  have  you  been  prosecuted 
for  non- vaccination  ? — Once  ;  I  was  summoned  for  the 
three  children. 

21.780.  And  fined?— Yes. 

21.781.  When  was  the  last  prosecution  ? — Three  years 
ago  last  January. 

21.782.  {Mr.  Meadows  White.)  The  summonses  were 
all  in  one  ? — Yes,  I  had  three  summonses  :  they  were 
adjourned  once  or  twice,  and  I  appeared  upon  all  of 
them  at  once. 

21.783.  {Dr.  Collins.)  Have  you  been  proceeded 
against  since  ? — No,  they  have  dropped  it. 

21.784.  And  you  have  still  four  children  unvacci- 
nated? — Yes. 

21.785.  Have  you  seen  much  small-pox  in  Harrogate 
since  you  have  been  Medical  OflScer  ? — No  ;  there  have 
been  two  cases  ;  one  of  which  was  under  my  charge. 

21.786.  Is  Harrogate  well  vaccinated? — No,  Harro- 
gate is  under  the  jurisdiction  of  the  Knaresborough 
Board  of  Guardians ;  Dr.  Barry  was  there  some  two 
years  ago  to  inquire  how  it  was  that  there  were  so 
many  defaulters,  and  I  think  I  was  prosecuted  before 
that. 

21.787.  {Sir  William  Savory.)  Have  you  any  idea  of 
the  proportion  of  the  vaccinated  to  the  un vaccinated  ? — 
I  have  not. 

21.788.  {Br.  Collins.)  Could  you  give  the  Commission 
an  idea  of  the  per-centage  of  "unaccounted  for"  in 
Knaresborough  and  Harrogate  for  the  last  few  years  — 
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I  should  sav  there  are  20  per  cent,  "unaccounted 
for." 

21.789.  {Sir  William  Savory.)  How  did  you  get  that? 
— I  once  saw  the  returns  of  the  vaccination  oflBcer  which 
showed  about  that  figure. 

21.790.  You  are  sure  that  they  showed  that? — No,  I 
cannot  carry  figures  in  my  head  ;  hut  I  will  put  it 
down  at  the  very  lowest  as  10  per  cent. ;  say  from  10  to 
20  per  cent. ;  I  am  quite  within  a  coi'rect  statement  if 
I  put  it  at  that. 

21.791.  {Br.  Collins.)  You  were  going  to  give  your 
experierce  with  reference  to  that  one  outbreak  of  small- 
pox at  Harrogate,  will  you  kindly  ? — There  was  an  out- 
break of  small-pox  at  Armley  Gaol.  There  were  two 
cases,  one  of  which  fell  into  my  hands  as  Medical 
OflScer  of  Health,  I  think  it  was  the  tailor  who  was 
working  there,  and  the  authorities  gave  me  carte 
blanche  to  do  what  I  possibly  could  with  the  case.  The 
man  lived  in  a  house  with  his  father,  mother,  and 
brother  ;  they  kept  him  in  an  upper  room,  his  father 
and  mother  attended  to  him  ;  we  isolated  the  whole 
lot ;  we  paid  them  their  wages  and  took  them  their 
food  and  everything,  so  that  there  was  no  contact  with 
the  outside  world.  The  man  recovered,  and  we  had  no 
more  trouble  with  them  ;  everything  in  the  room  and 
every  particle  of  his  clothing  was  destroyed  and  dis- 
infectants used,  and  we  had  no  more  cases. 

21.792.  Did  I  understand  you  to  say  that  you  did  not 
re-vaccinate  those  who  had  been  in  contact  with  him  ? 
— Yes,  they  were  not  re-vaccinated. 

21.793.  Were  those  who  had  been  in  contact  with 
him  of  such  an  age  as  that  they  might  be  presumed  to 
have  outgrown  their  infantile  protection  ? — I  should 
think  the  mother  was  between  40  and  50,  and  I  should 
say  the  father  was  50. 

21.794.  I  understand  yon  to  hold  the  opinion  that 
you  have  seen  cases  of  glandular  enlargement,  which 
you  attribute  to  vaccination  ? — Yes. 

21.795.  Sometimes,  I  gathered  from  your  answer,  at 
some  considerable  period  subsequent  to  vaccination  ? — 
Not  immediately  following,  but  any  time  within  three, 
six,  OT  twelve  months  afterwards.  I  have  distinctly 
seen  cases  of  glandular  enlargement  arise  within  a 
brief  period  of  vaccination. 

21.796.  the  beneficial  effect  of  vaccination  as  regards 
small-pox  has  been  held  to  last  for  at  least  10  years, 
has  it  not? — Opinions  differ  very  much  upon"  that 
subject. 

21.797.  That  is  as  officially  stated  by  the  Local 
G-overnment  Board  ? — I  believe  it  is  something  like 
that. 

21.798.  Do  you  think  the  pernicious  effects  may  be 
calculated  to  last  for  the  same  period  ? — I  should 
hardly  say  that.  I  think  that  a  good  many  children 
outgrow  the  pernicious  effects,  which  I  have  certainly 
observed  at  the  time. 

21.799.  Are  yon  able  to  state  any  theory  as  to  the 
mode  in  which  the  virus  from  the  arm  is  absorbed  into 
the  system,  is  it  by  the  lymphatics  ? 

21.800.  {Professor  Michael  Foster.)  Have  you  studied 
pathology  very  largely  ?— Not  since  my  ordinary  course 
of  pathology  prior  to  my  examinations. 

21.801.  {Dr.  Collins.)  But  you  have  been  asked  a 
good  many  questions  as  to  the  views  of  the  profession  ; 
would  you  kindly  give  the  view  of  the  profession  in 
that  particular  ? — Do  you  mean  as  to  how  the  virus  is 
absorbed  into  the  system  ? 

21.802.  Yes  ?— I  should  there  are  a  thousand  dif- 
ferent opinions,  because  I  do  not  think  anybody  really 
knows. 

21.803.  Amongst  the  thousand  should  you  think  the 
lymphatics  would  be  probably  one  mode?— I  should 
think  probably  so. 

21.804.  Did  I  understand  you  to  say  that  you  had 

seen  lymphatic  abcesses  following  vaccination  ?  Yes  • 

but  of  course  the  virus  is  absorbed  into  the  system^ 
and  there  is  a  certain  time  which  must  elapse  before 
the  lymphatic  glands  are  affected. 

21.805.  Do  you  think  the  lymphatic  glands  are 
affected  to  any  degree,  or  to  some  degree,  in  every 
case  ?— Not  visibly  ;  I  hold  that  in  every  case  of  vacci- 
nation  they  were  affected  to  a  certain  extent,  but  that 
it  does  not  necessarily  produce  any  visible  or  painful 
impression  upon  the  glands. 


21.806.  Do  you  associate  the  lymphatic  enlargement  Mr.  W.  J.  C. 
of  which  you  have  spoken  with  the  lymphatic  absorp-  Ward 
tion  of  the  virus  ? — My  impression  is  that  something  M.R.c'.S. 

has   gone   along  with  the  virus  which  has  set  up   

mischief  in  the  lymphatic  glands,  or  that  the  virus  27  Apr.  J  892. 
itself  is  sufficient  to  excite  inflammatory  mischief  in  the 
lymphatic  glands  themselves. 

21.807.  {Chairman.)  "With  reference  to  the  number 
of  children  unaccounted  for,  I  think  it  would  be  well 
to  call  your  attention  to  the  fact  that  the  Local  Govern-, 
ment  Board  reports  that  in  the  Knaresborough  district 
the  number  of  children  unaccounted  for  in  1888  was 
8'7  per  cent  ? — My  experience  was  a  little  later  than 
that. 

21.808.  And  that  in  the  previous  j^ears  from  1883  to 
1887  it  was  5'80  per  cent.,  a  good  deal  less  therefore 
than  the  10  to  20  per  cent,  that  you  spoke  of  ? — That 
was  prior  to  1888  ;  but  anti-vaccination  has  made  very 
rapid  strides  in  our  district  since  1888. 

21.809.  What  period  are  you  speaking  of? — Subse- 
quent to  1888. 

21.810.  {Professor  Michael  Foster.)  I  thought  you  said 
it  was  two  years  ago  that  Dr.  Barry  went  down  there  ? 
— Yes,  that  would  be  in  1890,  he  came  down  to  hold  an 
inquiry  at  Knaresborough  into  the  number  of  defaulters, 
and  just  at  that  time  I  was  shown  the  list  of  defaulters 
and  I  am  quite  sure  it  was  10  per  cent,  at  that;  time. 

21.811.  {Sir  Edwin  Galsworthy.)  Have  you  paid  any 
attention  to  the  different  rates  of  mortality  between  the 
vaccinated  and  the  unvaccinated  ? — Yes,  I  have  observed 
that  in  the  statistics. 

21.812.  What  have  you  observed  ?— That ^tltere  is  a 
diff  erence  in  the  mortality  as  between  the  vaccinated 
and  the  unvaccinated. 

21.813.  Much  difference  ? — At  certain  times  there  is 
not  so  much  difference  as  you  would  expect. 

21.814.  Dr.  Collins  quoted  you  a  passage  from  the 
report  of  the  small-pox  hospital  at  Highgate  ;  do  you 
know  that  in  that  year,  1885,  the  mortality  amongst 
the  unvaccinated  was  50  per  cent.,  and  amongst  the 
vaccinated  12-3  per  cent.  ? — Yes.  I  have  had  that  fact 
pointed  out  before. 

21.815.  That  is  a  very  considerable  difference  ;  is  it 
not  ? — Yes,  it  is. 

21.816.  Do  you  know  that  those  or  similar  figures 
are  borne  out  by  various  other  inquiries  which  have 

been  made  and  statistics  from  different  hospitals  ?  

I  have  not  seen  that  they  have  been  borne  out ; 
the  last  I  have  seen  was  the  account  of  the.  Sheffield 
outbreak. 

21.817.  {Mr.  Hutchinson.)  You  told  the  Commission 
that  you  had  never  known  a  medical  man  suffer  from 
small-pox ;  may  we  extend  the  question  by  asking 
whether  you  have  ever  known  a  medical  man's  family 
or  children  suffer  ? — I  cannot  say  that  I  have.* 

21.818.  But  you  have  known  plenty  of  their  families 
suffer  from  diphtheria,  scarlet  fever,  or  measles  ? — I 
have  known  them  have  measles,  but  I  have  never 
known  a  medical  man  lose  a  child  from  diphtheria. 

21.819.  {Mr.  Picton.)  In  answer  to  Sir  William 
Savory  you  Stated  that  you  had  known  a  case  in  which 
an  unvaccinated  nurse  attended  a  sraall-pox  patient 
and  had  not  taken  the  disease  ? — I  corrected  myself  by 
saying  "  re-vaccina,ted  "  ;  I  understood  Sir  William 
Savory  to  ask  if  I  knew  an  unvaccinated  person  who 
had  taken  charge  of  a  small-pox  case  and  had  not  taken 
the  disease,  and  I  corrected  myself  and  said  that  the 
nurse  had  been  vaccinated,  but  not  re-vaccinated. 

21.820.  {Sir  William  Savory.)  Have  your  convictions 
upon  this  subject  been  at  all  shaken  by  what  you  heard 
to-day  ? — Not  one  iota. 

21.821.  {Dr.  Collins.)  I  should  like  to  call  your  atten- 
tion to  the  fact  that  the  mortality  of  50  per  cent,  to 
which  Sir  Edwin  Galsworthy  has  called  attention  iq 
based  upon  32  cases  and  16  deaths  in  the  Highgate 
hospital  ? — I  have  not  the  figures  before  me. 

21.822.  {Mr.  Picton.)  You  have  had  considerable 
experience  now  as  Medical  Officer  of  Health  for  the 
district  of  Harrogate,  what  have  you  gathered  from  your 


*  In  givinif  this  answer  I  had  completely  forgotten  at  the  moment 
that  the  eldest  son  of  the  medical  man  with  whom  I  sewed  my  nppren- 
tifeship  took  small-pox  in  ISOS  and  was  treated  in  the  house'in  which 
we  all  lived.  He  had  betn  vaccinated  in  infancy  and  was  7  oi  8  years 
old  at  the  time  ho  snflered.  No  other  inmate  of  the  household  of  9 
persons  took  it,— \V.  J.  C,  W. 

u  a 
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Mr.  W.  J.  C.  experience  as  to  the  best  means  of  keeping  down  small- 
Ward,  pox  ? — Rigorous  sanitation. 
M.R.C.S.  21,823.  You.  think  that  is  quite  adequate?— I  believe 
  that  where  yon  have  rigorous  sanitation  in  any  large 

27  Apr.  1892.  aggregate  of  individuals  small-pox  is  an  impossibility. 

21.824.  Do  yon  include  isolation  P — Certainly;  catch 
the  first  case  and  stamp  it  out. 

21.825.  You  think  that  would  always  bo  effectual  if  it 
could  be  adopted  ?— I  believe  if  it  were  adopted  it  would 
always  be  effectual. 

21.826.  Do  you  think  that  would  be  effectual 
altogther,  apart  from  vaccination  ?  —  Yes,  altogether 
apart;  that  is  my  conviction. 

21.827.  {Sir  William  Savory.)  Upon  what  grounds ; 
• — I  can  give  you  an  illustration  in  my  own  borough  ? 
Small-pox,  in  fact,  I  may  say  infectious  diseases  are 
almost  impossible  in  my  own  borough.  In  my  last  annual 
report,  that  for  last  year,  there  were  three  cases  of 
scarlet  fever  known,  and  there  was  only,  I  think,  three 
deaths  from  other  zymotic  diseases  in  a  population  of 
14,000;  two  of  those  were  from  whooping  cough  and 
one  from  diarrhoea.  Where  you  have  put  up  a  rigorous 
sanitation  it  is  my  honest  conviction  that  infectious 
disease  cannot  exist. 

21.828.  Do  yon  give  as  the  evidence  on  which  that 
belief  is  founded,  that  statement  which  you  have  just 
given  about  your  borough  ? — No,  it  is  only  a  general 
conclusion  that  I  have  come  to. 

21.829.  But  I  ask  upon  what  grounds  is  that  opinion 
formed  ?  —  By  observing  the  facts  within  our  own 
borough,  and  by  observing  the  general  increase  of 
immunity  from  infectious  diseases  in  large  towns 
according  to  the  proportion  and  the  progress  of 
sanitation  that  exists  there. 

21.830.  But  those  diseases  are  not  wholly  prevented 
by  sanitation ;  take  small-pox,  for  example  ? — I  believe 
it  is  prevented  chiefly  by  sanitation. 

21.831.  No  doubt  it  is  mitigated  ;  nobody  denies  that 
sound  sanitation  has  a  most  important  influence  in 
checking  the  spread  of  small-pox  and  other  diseases,  but 
the  question  is  whether  you  are  able  to  prevent  them  ? 
— Where  you  have  a  good  sanitary  area  and  with  good 
sanitation  you  can  prevent  them.  Take  Harrogate, 
Buxton,  and  Scarborough,  or  any  of  our  large  health 
resorts,  you  will  not  find  small-pox  there. 

21.832.  Never  ? — ^We  had  two  cases  in  Harrogate  in 
20  years.  I  think  if  you  wont  to  Scarborough  and 
Buxton  you  would  find  very  few  iudeed. 

21.833.  That  has  been  your  experience  of  small-pox 
V             there  ;  there  have  been  two  caset!  of  small-pox  ? — Yes. 

21.834.  Of  which  one  was  not  under  your  care? — One 
was  not  under  my  care  ;  we  are  surrounded  by  small- 
pox at  this  moment  and  our  sanitary  authorities  have  not 
adopted  any  extra  precautions ;  we  say  it  is  impossible ; 

The  witne 


we  have  such  a  splendid  sanitary  area  that  we  do  no 
believe  that  small-pox  can  take  hold  in  it. 

21.835.  [Sir  Edwin  Galsworthy.)  Where  are  you 
surrounded  by  small-pox  ?—Pateley  Bridge,  Batley, 
Dewsbury,  and  many  of  the  minor  populations  of  the 
West  Eiding. 

21.836.  {Mr.  Picton.)  Is  any  uneasiness  caused  by  the 
fact  that  vaccination  has  diminished  in  Harrogate  and 
its  neighbourhood  ? — Yes,  amongst  medical  men. 

21.837.  Medical  men  think  you  are  running  a  risk  ? — 
Yes. 

21.838.  {Dr.  Collins.)  Have  you  had  any  diflBculty  in 
obtaining  calf  lymph  when  you  have  applied  for  it  ? — 
No,  but  1  certainly  have  not  liked  the  specimens  I  have 
received. 

21.839.  In  what  way? — The  first  specimen  of  calf 
lymph  I  got  frightened  me  when  I  got  it ;  it  was  on  a 
number  of  points  and  there  was  so  much  blood  mixed 
in  it  that  I  hesitated  to  use  it. 

21.840.  Where  did  you  receive  it  from? — From  the 
Local  Government  Board. 

21.841.  Before  you  ceased  to  vaccinate  had  you  given 
up  arm-to-arm  vaccination  ? — No,  I  tried  calf  lymph  in 
some  few  cases. 

21.842.  But  have  you  not  habitually  practised  with 
calf  lymph  ? — Not  habitually. 

21.843.  Do  you  mean  to  say  that  there  was  any 
difficulty  on  the  part  of  practitioners  who  had  desired 
to  avoid  the  practice  of  arm-to-arm  vaccination  in 
getting  calf  lymph  from  the  central  establishment  ? — 
1  do  not  know. 

21.844.  {Sir  JSdwin  Galsworthy.)  If  any  cases  of  small- 
pox should  be  imported  into  Harrogate  what  steps 
should  you  take  P — I  should  tell  my  sanitary  authority, 
"  Now  you  must  find  me  a  place  for  isolation." 

21.845.  {Mr.  Picton.)  Should  not  that  be  provided 
already  ? — Yes,  no  doubt ;  but  ratepayers  are  difficult 
to  deal  with  ;  we  have  been  at  them  for  13  or  14  years, 
and  I  believe  they  will  join  with  some  neighbouring 
districts  in  providing  an  isolation  hospital. 

21.846.  {Sir  William  Savory.)  Whom  would  you 
isolate  ? — The  cases  that  occurred. 

21.847.  You  would  isolate  cases  which  actually 
occurred ;  you  would  not  isolate  cases  of  persons  who 
had  been  in  contact  with  them  ? — No. 

21.848.  {Mr.  Picton.)  Ai-e  you  aware  that  that  is  done 
in  Leicester  ? — Yes. 

21.849.  {Sir  William  Savory.)  You  would  not  care 
whether  the  persons  who  were  attendant  upon  those 
cases  were  vaccinated  or  not  ? — No,  if  we  had  a  properly 
ventilated  hospital  I  should  not  care  whether  they  were 
vaccinated  or  not. 

withdrew. 


Adjourned  till  Wednesday  next  at  one  o'clock. 
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Ninety-second  Day. 


Wednesday,  4th  May  1892. 


PfiESENT : 


The  Eight  Hon.  The  LORD  HERSCHELL  in  the  Chaiji. 


Sir  J  ames  Paget,  Bart. 

Sir  W.  Gutek  Huntee,  K.O.M.G.,  M.P. 

Sir  "William  Savory,  Bart. 

Dr.  John  Steb,  Bristowe. 

Dr.  William  Job  Collins. 

Professor  Michael  Foster. 


Mr.  Jonathan  Hutchinson. 
Mr.  J.  Allanson  Picton,  M.P. 
Mr.  Samuel  Whitbread,  M.P. 
Mr.  F.  Meadows  White,  Q.G. 
Mr.  John  Albert  Bright,  M.P. 


Mr.  Bret  Ince,  Hecreiary. 


Mr.  Henby  Herbert  Taylor,  F.R.C.S.,  examined. 


21.850.  {Chairman.)  You  are  a  Fellow  oftheEoyal 
College  of  Surgeons  and  a  Licentiate  of  the  Royal 
College  of  Physicians  ? — Yes. 

21.851.  You  practice  at  10,  Brunswick  Place, 
Brighton  ? — Yes. 

21.852.  You  were  formerly  resident  medical  officer  at 
the  Consumption  Hospital  at  Brompton  ? — I  was. 

2]  ,853.  You  are  prepared,  I  believe,  to  give  the  Com- 
mission some  information  in  reference  to  the  alleged 
connexion  between  syphilis  and  vaccination  ? — I  am. 
That  the  syphilistic  virus  could  not  be  inoculated 
coincidentally  with  that  of  vaccinia  was,  during  more 
than  half  the  present  century,  the  opinion  of  ths 
great  majority  of  the  medical  profession.  And  even 
at  the  present  time  the  possibility  of  such  coinci- 
dent inoculation  is  only  fully  reco2;nised  by  few.  A 
paper  which  was  laid  before  Parliament  in  1857 
by  Mr.  John  Simon,  Medical  Officer  of  the  General 
Board  of  Health,  contains  the  following  opinion : 
"  I  must  say  that  I  believe  it  to  be  utterly  impossible, 
"  except  under  circumstances  of  gross  and  punishable 
"  misconduct,  for  any  other  infection  than  that  of 
"  cow-pox  to  be  communicated  in  what  pretends  to  be 
"  the  performance  of  vaccination."  I  notice  that  this 
same  paper  is  again  produced  as  evidence  before  this 
Commission  ;  and  that  the  sentence  stands  as  quoted 
without  any  correction.  It  is  right  to  conclude,  there- 
fore, that  such  is  still  the  opinion  of  Sir  John  Simon. 
In  a  leaflet,  which  I  present,  circulated  by  thousands, 
and  "  Revised  by  the  Local  Government  Board,  and 
"  issued  with  their  sanction,"  we  read:  "As  to  the 
"  alleged  injury  from  vaccination,  all  competent  autho- 
"  rities  are  agreed  that,  with  due  care  in  the  perform- 
"  ance  of  the  operation,  no  risk  of  any  injurious  effects 
"  from  it  need  be  feared." 

21,854.  We  have  had  all  this  before  us  already  ? — I 
was  just  bringing  before  the  notice  of  the  Commission 
the  fact  that  the  introduction  of  syphilis  is  denied  in 
these  publications.  "The  fear  that  a  foul  disease 
"  may  be  implanted  by  vaccination  is  an  unfounded 
"  one.  Such  mischief  could  only  happen  through 
"  the  most  gross  and  culpable  carelessness  on  the  part 
"  of  the  vaccinator ;  and  as  ail  medical  men  now  re- 
"  ceive  special  training  in  vaccination  no  risk  of  this 
"  kind  need  be  at  all  apprehended.  Of  course  vacci- 
"  nation,  like  everything  else,  requires  a  reasonable 
"  amount  of  care  in  its  performance.  The  alleged 
"  injury  arising  from  vaccination  is,  indeed,  dis- 
'  proved  by  all  medical  experience."  It  will  be 
noticed  that  the  last  sentence  is  in  largo  typo.  I  pro- 
pose to  produce  evidence  which  places  beyond  any 
doubt  that  syphilitic  results  have  followed  carefully 
performed  vaccination  ;  and  indeed,  that  in  some  cases 
it  has  been  practically  unavoidable.  In  order  to  econo- 
mise as  much  as  possible  the  valuable  time  of  the 
Commission,  I  will  put  in  a  table,  which  I  regret  is  far 
from  complete,  of  alleged  cases  of  vaccinal  syphilis, 
and  will  merely  describe  now  a  few  of  the  most 
important  and  best  authenticated.  In  investigating 
the  reports  of  alleged  cases  of  inoculation  of  syphilis 
by  vaccination,  one  great  difficulty  at  once  pre- 
sents itself,  and  that  is  the  close  resemblance  that 
inoculated  cow-pox  in  some  cases  bears  to  syphilis. 
Indeed,  in  some  cases  it  is  doubtful  if  a  correct  diagnosis 
can  be  arrived  at.  Unfortunately  most  of  the  recorded 
cases  were  drawn  up  by  men  who  were  unaware  of 
this  resemblance,  and  many  important  particulars  are 
omitted,  so  that  it  is  almost  impossible  to  decide,  with 


any  certainty,  as  to  tbe  true  nature  of  their  cases.  I 
have,  therefore,  headed  my  table  ' '  alleged  cases  of 
"  vaccinal  syphilis,"  not  that  I  have  any  doubt  that  the 
results  which  followed  wore  due  to  vaccination,  but 
because  I  think  it  is  impossible  in  many  of  them  to  say 
whether  the  signs  which  followed  vaccination  were 
the  manifestations  of  syphilis  or  cow-pox.  (The 
table  was  handed  in.  See  Appendix  II.,  page  617.)  I 
would  crave  permission  to  make  some  short  remarks 
on  the  analogy  of  syphilis  and  cow-pox  later  on. 
Before  proceeding,  it  may  be  as  well  to  mention  a  few 
points  in  connexion  with  syphilis  which  have  an  im- 
portant bearing  on  this  subject.  Syphilis  is  a  specific 
disease  communicable  only  by  inoculation,  or,  may  be 
congenital.  No  pathogenic  organism  has  as  yet  been 
demonstrated  in  connexion  with  it.  When  hereditary 
the  child  at  birth  rarely  shows  any  signs  of  being 
affected.  But  usually  within  three  or  four  weeks  coryza 
(snuffles)  and  skin  eruptions  appear.  However,  in  a 
certain  number  of  cases  the  symptoms  are  delayed. 
Diday  collected  158  cases  of  inherited  syphilis.  In  131 
of  these,  signs  appeared  before  the  second  month  ;  in  8t> 
they  appeared  before  the  30th  day  ;  but  in  12  or  9'5  per 
cent,  the  signs  were  delayed  beyond  the  third  month, 
that  is  beyond  the  time  at  which  the  child  might  be 
used  as  a  vaccinifer.  Mr.  Jonathan  Hutchinson  says  of 
congenital  syphilis,  "  In  certain  cases,  therefore,  it  is  to 
"  be  admitted  that  the  diagnosis  may  be  difficult  or 
"  even  impossible."  Another  remarkable  and  important 
fact  is  that  a  woman  may  bear  a  syphilitic  child,  and 
herself,  protected  from  infection  from  that  child,  present 
no  visible  signs  of  disease.  I  will  here  quote  some  of 
the  authorities  on  this  subject.  Dr.  Bamberger,  of 
Wiirzburg,  said:  "  I  am  indeed  convinced  that  con- 
"  tagious  diseases,  syphilis,  for  instance,  are  communi- 
"  cable  with  the  lymph  in  vaccination,  nay,  such  a  case 
"  has  even  happened,  a  short  time  ago,  in  a  town  but  a 
' '  few  miles  from  this  place." 

21.855.  Where  does  that  occur  ? — That  occurs  in  Mr. 
Henry  Lee's  work  on  syphilis.  Dr.  Lever,  of  Guy's 
Hospital,  said  :  "  I  have  known  syphilis  communicated 
"  to  a  child  by  the  hand  of  a  supposed,  but  legally 
"  educated,  medical  practitioner."  Dr.  Ballard,  now 
one  of  the  Medical  Inspectors  to  the  Local  Government 
Board,  in  a  prize  essay  on  vaccination  written  in  1868 
before  his  appointment,  says:  "The  thing  has  hap- 
"  pened  over  and  over  again  in  cases  which  may  be 
"  counted  by  hundreds  ;  so  that  this  disposes  for  ever 
"  of  the  cry  of  '  impossible.'  The  one  virus  does  not 
"  destroy  the  other;  each  produces  its  specific  result." 
I  will  now  quote  some  short  extracts  from  the  minutes 
of  evidence  taken  before  the  Select  Committee  on 
Vaccination  Law  in  Melbourne  in  1880.  Charles  Henry 
Hardv,  M.D.,  Public  Vaccinator,  said,  in  answer  to  the 
question  whether  any  other  disease  can  be  communi- 
cated together  with  vaccinia  (23),  "I  believe  syphilis 
,,  maybe"  (24),  "  I  have  known  such  cases."  Jean 
Werner  Giinst,  M.D.,  had  "  seen  syphilis  conveyed  by 

vaccination"  (418).  James  George  Beaney,  M.D., 
was  "  of  opinion  that  syphilis  could  be  communicated 
"  by  vaccination."  I  may  here  quote  part  of  the 
report  of  the  committee  bearing  uj.'on  this  subject. 

21.856.  (Chairman.)  We  have  had  the  report  of  that 
Committee  before  as  ? — I  desire  only  to  read  a  very 
short  extract.  "  Greater  unanimity  prevailed  on  the  com- 
"  niunication  of  extraneous  diseases,  such  as  syphilis 
"  and  scrofula,  by  vaccination;  although  some  of  the 
"  witnesses  maintained  that  there  would  be  no  liability 
"  to  such  transmission  unless  blood  were  drawn  during 
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Mr.  "  the  operation.  Dr.  Beaney  and  Dr.  Sparling,  however, 

M.  H.  Taylor,  "  mentioned  instances  that  came  under  their  observa- 

F.R.C.S.       "  tion  of  syphilis  and  erysipelas  being  communicated  to 

  "  children  from  purely  colourless  vaccine  matter  which 

4  May  1892.    "  contained  no  trace  of  blood."     Dr.  James  George 

  Beaney,  M.D.,  F.R.C.S.,  in  a  work  entitled  "  Oonstitu- 

"  tional  Syphilis,"  1880,  writes :  "I  now  approach  a 
"  question  which  will,  I  am  aware,  meet  with  con- 
"  siderable  criticism,  and  one  that  has  already  been 
"  the  cause  of  eai-nest  and  prolonged  discussion  ;  and 
"  I  at  once  announce  at  the  onset  my  firm  beliel'  that 
"  syphilis  is  in  very  many  instances  communicated  by 
"  means  of  '  child's  vaccine  lymph.'  This  opinion  I 
"  have  deliberately  formed  and  as  firmly  defend.  The 
"  evidences  of  such  being  the  case  have,  in  my  practice 
"  been  numerous  and  well  pronounced ;  so  distinct, 
'■'  indeed,  that  no  doubt  whatever  could  exist  as  to  the 
"  nature  of  the  eruptions,  and  the  certainty  of  trans- 
"  mission.  Many  of  my  medical  confreres  in  Melbourne 
'■  hold  an  opposite  opinion;  but  notwithstanding  the 
"  respect  in  which  I  hold  most  of  them,  I  am  com- 
"  pelled,  in  the  interests  of  truth,  science,  and  the 
"  common  weal,  to  differ  in  toto  from  the  commonly 
"  received  opinion  ;  and  alone,  if  necessary,  I  am  pre- 
"  pared  to  stand  out  in  defence  of  the  statement  as  to 
"  the  possibilitj' of  transmitting  syphilis  by  means  of 
"  vaccination"  (page  393)-  "Believing  as  I  do  that 
"  syphilis  is  very  freely  transmitted  by  vaccination  in 
"  this  colony,  I  hold  it  to  be  my  duty  as  a  surgeon  to 
"  enter  my  protest  against  the  present  system  of  pub- 
"  lie  vaccination.  It  is  reckless  and  dangerous,  and 
"  ought  by  all  means  to  be  changed.  Some  may  say, 
"  that  admitting  the  theory  of  transmitting  this  taint, 
"  very  few  are  infected;  but  it  is  idle  on  such  grounds 
"  as  that  to  pooh  pooh  the  necessity  for  more  caution. 
"  The  statement  that  very  few  cases  of  syphilitic 
"  transmission  take  place  is  not  in  accordance  with 
"  the  facts  of  the  case.  The  truth  is  nearer  at  hand  in 
"  saying  that  few  men  are  sufficiently  expert  to  discern 
"  it  when  present  in  the  vaccinated  arm." 

21.856.  "Would  you  accept  the  statement  of  this 
gentleman  ;  do  you  know  anything  of  him  which  would 
make  you  accept  his  statement  as  against  the  state- 
ments of  all  the  other  practitioners  who  may  entertain 
a  different  view  ? — Do  you  mean  with  recognizing  the 
disease  ? 

21.857.  Yes.  What  he  says  is  this  :  "  My  experience 
"  is  that  it  is  a  frequent  thing  that  syphilis  arises  from 
"  vaccination  ;  that  is  not  the  experience  of  my  fellow 
"  practitioners,  nevertheless  I  agsert  it.  If  they  do  not 
"  come  to  the  same  conclusion  it  is  because  they  cannot, 
"  as  I  can,  recognise  the  connexion  of  one  disease  with 
"  the  other."  It  must  be  a  matter  of  opinion  whether 
you  are  to  accept  the  one  individual  as  against  the 
others,  or  the  others  against  the  one.  I  do  not  know 
why  one  is  to  accejat  this  gentleman  rather  than  the 
others  who  differ  from  him  ? — But  we  must  view  the 
evidence  of  others. 

21.858.  We  must  view  the  evidence  of  all  ;  but  are 
you  reading  that  as  evidence  to  be  taken  as  an  accepted 
fact,  or  merely  as  that  which  is  to  be  reviewed  ? — As 
that  which  is  to  be  reviewed. 

21.859.  The  Commission  have  had  the  evidence  of 
this  gentleman  before  them,  and  we  have  had  his  book  ? 
— I  am  only  quoting  his  book  and  his  experience.  I 
am  unable  to  criticise  what  his  experience  has  been. 

21.860.  (Professor  Michael  Foster.)  You  are  giving 
the  Commission  a  number  of  opinions  ? — I  am  giving  a 
few  cases. 

21.861.  {Chairman.)  You  are  giving  the  Commission 
the  views  of  all  those  people  you  find  who  believe  in  the 
connexion  between  syphilis  and  vaccination  ? — Who 
believe  that  syphilis  has  been  conveyed  by  vaccination. 

21.862.  {Professor  Michael  Foster.)  Are  you  giving 
the  Commission  the  exact  account  ? — It  is  my  selection 
of  their  words. 

21.863.  {Mr.  Picton.)  Are  yoa  going  to  give,  from 
your  own  experience,  reasons  for  attaching  importance 
to  those  views  ? — No,  I  am  not. 

21.864.  {Sir  William  Savory.)  Have  you  any  experi- 
ence upon  this  point  ? — Yes,  some. 

21.865.  (Dr.  Collins.)  Do  you  cite  these  opinions  in 
"  order  to  disprove  the  statement  that  "  the  alleged 
"  injury  arising  from  vaccination  is  indeed  disproved  by 
"  all  medical  experience  "  P — Yes,  I  am  giving  it  with 
regard  to  that  point,  that  medical  opinion  is  against 
syphilis  being  conveyed  by  vaccination. 


21.866.  (Chairman.)  After  the  i-eports  which  hai?e 
been  made,  I  do  not  suppose  that  any  member  of  the 
Commission  would  doubt  that  the  statement,  that  it  was 
impossible  to  convey  syphilis  by  vaccination.was  an  over- 
statement or  a  mis-statement  ? — That  I  did  not  know. 

21.867.  If  you  would  refer  the  Commission  to  any 
particular  work,  and  so  on,  that  would  be  acceptable  ; 
but  the  quotation  of  passages  which  have  been  alread}-- 
before  the  Commission  is  not  quite  what  we  want  ? — 
This  is  only  introductory,  to  show  that  certain  medical 
men  believe  in  the  transmission  of  syphilis  by  vaccina- 
tion, and  that  they  have  seen  cases  ;  it  makes  the 
history  complete. 

21.868.  As  I  understand,  the  document  you  have  put 
in,  "Alleged  cases  of  vaccinal  syphilis,"  contains,  as 
far  as  you  know,  with  the  names  of  the  authority,  all 
the  cases  which  have  come  before  the  public  in  which 
there  has  been  an  allegation  of  causation  of  syphilis  by 
vaccination  P — Yes. 

21.869.  {Dr.  Collins.)  Do  you  say  that  is  a  complete 
list? — 'No,  it  is  very  far  from  complete.  I  have  been 
unable  to  verify  many  other  references. 

21.870.  (Chairman.)  But  it  is  as  complete  as  you  can 
make  it  ? — Yes,  at  present. 

21.871.  That  enables  a  reference  to  them  all, 
because  you  give  the  authority  in  each  case  ;  all  I 
meant  was  that  these  quocations  of  passages  from 
works  and  records  of  very  distinguished  people  which 
the  Commission  have  already  had  before  them  occupy 
time  unnecessarily  ? — Not  knowing  what  you  had  had 
before  you,  I  thought  it  necessary  to  introduce  these 
cases  in  order  to  controvert  such  statements  as  you 
have  before  you  in  this  Local  Government  Board 
leaflet. 

21.872.  (Dr.  Collins.)  Are  you  aware  whether  that 
pamphlet  is  still  being  sold  ? — Yes,  it  is. 

21.873.  (Mr.  Meadows  White.)  The  statement  in  the 
pamphlet  amounts  to  this :  that  syphilis  cannot  be  com- 
municated by  vaccination  without  gross  and  culpable 
negligence  on  the  part  of  the  operator  ?  —I  think  it 
goes  further  than  that. 

(Chairman.)  We  have  discussed  that  circular  over  and 
over  again,  and  unless  you  can  tell  us  something  new 
about  it  it  would  be  hardly  necessary  to  deal  with  it 
further. 

21.874.  (Sir  James  Paget.)  Could  you  give  the  Com- 
mission your  own  facts  as  observed  by  yourself? — Yes, 
I  propose  to  do  that. 

21.875.  (Chairman.)  Do  you  think  it  satisfactory  to 
quote  opinions  about  which  you  know  nothing  ? — Some 
of  these  expressions  are  official ;  they  are  beyond  dis- 
pute. 

21.876.  You  may  proceed  with  that? — The  first  case 
is  a  case  of  vaccinal  syphilis,  without  the  admixture  of 
blood. 

21.877.  {Mr.  Meadows  White.)  Are  those  your  own 
cases?— No,  these  are  not ;  these  are  the  ofiicial  cases. 
In  the  Medical  Ofiicer's  report  to  the  Local  Government 
Board,  Dr.  Cory  . 

(Chairman.)  All  that  is  before  the  Commission.  I 
think  you  may  take  it,  so  far  as  I  know,  that  all  those 
cases  of  alleged  syphilis  which  have  been  made  public!, 
which  had  been  discussed  in  works  upon  the  subject, 
are  before  the  Commission. 

21.878.  (Dr.  Collins.)  Taking  the  view  which  Mr. 
Meadows  White  has  put  to  you  that  the  quotation  from 
the  pamphlet  "Facts  for  the  heads  of  families"  only 
amounts  to  this,  that  the  possibility  of  vaccinal  syphilis 
can  only  happen  by  gross  and  culpable  carelessness, 
you  are  prepared  to  give  evidence,  are  you  not,  to  show 
that  in  the  absence  of  such  carelessness  syphilis  may 
follow  ? — I  am. 

21.879.  (Sir  James  Paget.)  Have  you  experience  of 
your  own  upon  that? — Not  of  my  own. 

21.880.  (Chairman.)  If  you  would  simply  give  the 
Commission  the  references  to  the  cases  which  show 
that  you  may  have  syphilis  in  connexion  with  vaccina- 
tion, although  due  care  is  used,  that  would  be  what  we 
should  require  ? — Your  Lordship  asked  me  to  give  my 
own  practical  experience.  I  have  one  case  here  which 
I  have  very  little  doubt  was  a  case  of  vaccinal  syphilis  ; 
but  I  admit  at  once  that  vaccinal  syphilis  is  rare.  I  am 
not  going  to  contend  for  a  moment  that  vaccinal  syphilis 
is  very  common ;  my  own  belief  is  that  it  is  rare,  and  if 
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I  went  on  with  the  cases,  I  should  say  a  good  many  of 
those  cases  I  believe  to  be  cases  of  cow-pox  simulating 
sypliilis.  I  cannot  put  before  you  any  large  record  of 
my  own  on  vaccinal  syphilis ;  there  is  no  man  who  can. 
Even  Mr.  Hutchinson  with  his  large  experience  has 
seen  but  few  cases.  I  do  not  know  what  evidence  the 
Commission  has  had  before  it  on  that  point.  I  am 
giving  these  classical  cases  for  their  information.  If 
they  know  that  syphilis  has  been  conveyed,  my  evidence 
would  be  unnecessary. 

21.881.  If  you  would  read  the  list  of  the  cases,  without 
giving  us  particulars  of  them ,  in  which  you  say  there  is 
evidence  that  syphilis  was  caused  by  vaccination  without 
any  negligence  on  the  part  of  the  operator  that  would  be 
all  we  should  wish  you  to  do  ? — Then  my  first  case 
which  I  was  going  to  report,  is  that  it  can  be  conveyed 
without  the  admixture  of  blood,  and  I  cite  Dr.  Cory's 
case  upon  that.  Might  I  give  the  report  of  the 
committee  upon  that  ? 

21.882.  What  committee  do  you  mean  ? — It  was  a 
committee  of  doctors. 

21.883.  Where  is  it  to  be  found  ?— In  the  Local  Govern- 
ment Board  Report  for  1882-83.  Then  the  next  case  is  Mr. 
Hutchinson's  case,  in  which  the  vaccinifer  was  in  perfect 
health  at  the  time  the  lymph  was  taken  from  it. 

21.884.  {Mr.  Meadows  White.)  That  was  before  1871  ? 
— These  cases  are  of  1871. 

21.885.  (Dr.  Gollins.)  Have  you  the  original  authority 
with  you  ? — Of  Mr.  Hutchinson's  cases  I  have. 

21.886.  {Mr.  Meadows  White.)  What  is  the  date  of 
it  P— Febriiary  7th,  1871. 

21.887.  {Chairman.)  Then  your  reference  is  to  Mr. 
Hutchinson's  "  Illustrations  of  Clinical  Surgery  "  ? — 
Yes,  for  a  full  report  of  those  cases. 

21.888.  Then  what  other  cases  do  you  wish  to  call 
attention  to  ?— There  is  another  case  reported  by 
Monsieur  Depaul. 

21.889.  What  i^  the  date  of  that  ?— 1867. 

21,990.  {Mr  Meadows  White).  Is  that  mentioned  in 
the  evidence  of  1871  ?— I  think  not. 

21.891.  {^Chairman.)  That  is  not  in  your  summary  ? 
— I  think  it  is  ;  it  should  be. 

21 .892.  And  what  was  that  ?— It  was  a  case  of  vaccinal 
syphilis. 

21.893.  Where  is  it  reported  P— In  the  Imperial 
Academy  of  Medicine  in  Paris. 

21,894  {Professor  Michael  Foster.)  In  the  Bulletin 
de  L'Acade'mie  ?— This  is  the  report  of  the  proceedino-s 
of  the  Imperial  Academy. 

21.895.  Of  what  date  ?— 1867. 

21.896.  {Ghairman.)  What  is  the  next  case  P— The 
next  case  is  a  case  of  my  own,  which  I  saw.  Do  you 
want  the  full  particulars  P 

"I'^c^rJ- P^J^"^^  ^^^®'  certainly  P— This  was  a  man 
aged  29 ;  he  lives  m  Hornsey.  He  was  vaccinated  six 
years  ago  on  entering  the  Tramway  Company's  service  • 
he  had  a  very  bad  arm.  ' 

21.898.  {Mr.  Meadows  White.)  Did  you  attend  thi« 
case  yourself  P— No,  I  have  seen  it  since,  but  I  did  not 
attend  it  at  the  time. 

21.899.  Bat  the  facts  of  which  you  are  speakino-  are 
not  withm  your  own  knowledge  P—ISTo,  they  are  the 
history  which  the  man  gives  of  himself. 

21.900.  When  did  you  see  the  case  first  P—I  saw  it 
about  12  months  ago. 

21.901.  {Professor  Michael  Foster.)  This  is  a  case 
which  has  not  been  published  .P_It  has  not  been  pub- 
hshed.  There  was  no  appearance  of  syphilis  in  his 
wile  and  none  of  his  children  ever  had  a  si-n  of 
syphilis.  He  is  a  very  respectable  man,  and  so  far  as 
I  could  judge  perfectly  honest ;  there  is  no  evidence  of 
any  syphilitic  inoculation  upon  him,  except  in  regard 
to  the  vaccination  ;  there  is  no  evidence  that  he°was 
inoculated  venereally  anywhere  else;  he  was  va^ci! 
nated  four  years  previously  and  had  a  very  bad  arm  ■  it 
was  much  swollen  and  very  painful.  Six  weeks  later 
an  eruption  came  out  upon  his  arms  and  chest.  When 
I  saw  him  he  had  undoubtedly  syphilis  He  wpnt 
the  hospital  at  Moorheld.,  and  Ve^dilgnosTs  vTaf  hat 
^  kerato-ii-itis.  He  was  imder  th« 
care  of  Mr.  Waren  Tay,  '^""^ 
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21.902.  {Chairman.)  How  long  did  the  undoubted 
symptoms  of  syphilis  appear  after  vaccination  P— Soon 
after  vaccination  ;  within  two  or  three  months.  He 
went  to  Moorfields  on  December  the  8th,  1887. 

21.903.  ^nd  when  was  "the  vaccination  p — He  only 
says  "four  years  ago."  I  could  not  get  any  definite 
date  out  of  him  beyond  that. 

21.904.  When  did  he  say  '•' four  years  ago  "P— Last 
year.  I  saw  him  about  April,  and  the  history  he  gave 
me  was  that  four  years  previously  he  was  vaccinated 
on  entering  the  Tramway  Company's  service. 

21.905.  I  think  you  said  he  went  to  Moorfields  in 
December  1887  ?— Yes,  subsequent  to  his  vaccination 
those  symptoms  came  on  followed  by  the  eye  symptoms, 
and  then  he  went  to  Moorfields. 

21.906.  Did  you  examine  the  place  of  vaccination 
when  you  saw  him  P— Yes,  he  had  very  bad  scars  ; 
there  was  nothing  more  characteristic  about  it  than 
that. 

21.907.  Where  did  you  see  him,  at  the  hospital  ?  

Not  at  Moorfields.  He  had  left  off  attending  at  Moor- 
fields ;  he  has  been  to  one  or  two  hospitals  ;  his  eyes 
are  in  an  extremely  bad  condition  ;  he  is  almost  totally 
blind,  and  has  been  to  several  hospitals  to  get 
relief.  ^ 

21.908.  {Mr.  Hutchinson.)  You  did  not  see  him  till 
four  years  afterwards  ? — No. 

21.909.  Have  you  had  any  communication  with  Mr. 
Waren  Tay? — With  his  house  surgeon,  who  is  now 
registrar  and  pathologist. 

21.910.  Did  you  get  any  documents  from  Moorfields 
about  him  ? — Yes,  furnished  by  the  house  surgeon. 

21.911.  Stating  that  they  considered  it  to  be 
syphilis  p— Yes. 

21.912.  And  from  the  vaccination? — No,  not  from 
that ;  they  do  not  express  any  opinion  about  vaccination 
being  the  cause  of  the  syphilis. 

21.913.  {Dr.  Bristowe.)  How  long  after  he  was 
vaccinated  did  he  apply  to  the  Moorfields  Hospital, 
because  it  appears  to  have  been  in  the  same  year ;  1887 
would  be  five  years  ago  ;  it  was  five  years  ago  that  he 
was  vaccinated  ?— He  did  not  give  me  the  date  of  his 
vaccination. 

21.914.  That  is  rather  important,  is  it  not?— Yes. 

21.915.  {Mr.  Meadows  White.)  He  said  four  years 
previously  to  your  seeing  him  ? — Yes. 

21.916.  That  is  five  years  ago,  making  it  1887  when 
he  went  to  Moorfields  P— Yes. 

21.917.  I  understand  he  went  to  Moorfields  in  De- 
cember 1887,  subsequent  to  his  vaccination  P— Yes. 

21.918.  But  he  could  not  give  you  a  nearer  date  than 
four  years  ago  P— He  said  he  could  not  give  me  a  nearer 
date  than  four  years  ago. 

21.919.  But  jt  was  subsequent  to  his  vaccination  that 
he  went  to  Moorfields  p— That  these  symptoms  arose. 

21.920.  Could  this  man  be  seen  by  any  member  of 
the  Commission  ?— I  think  so ;  I  had  got  his  address, 
but  he  is  a  very  poor  fellow ;  but  I  have  no  doubt  he 
could  be  found  by  following  him  up. 

21.921.  {Chairman.)  What  are  the  notes  you  say  yon 
have  of  his  case  ? — These  were  furnished  by  the  regis- 
trar of  the  hospital. 

21.922.  What  is  the  eff"ect  of  them  ?— That  the  case  is 
one  of  syphilis. 

21.923.  Will  you  read  them  P—  "  Thomas  Simpson, 
''  aged  29,  an  omnibus  driver,  of  66,  Sunny  Side  Road, 

Hornsey  Rise.  Admitted  December  8,  1887.  Under 
Mr.  Tay.    Left  eye  inflamed  one  month.    Right  eye, 

''^  14  days,  no  injury.     Has  never  had  rheumatism. 

^'  Father  had  rheumatism  and  died  of  heart  disease. 

1^  Mother  died  of  congestion  of  the  lungs.  Denies 

^'  syphilis.  Was  vaccinated  about  four  years  ago.  and 
had  a  very  bad  arm  at  the  time.  It  was  very  much 
swollen  and  had  sore  places,  which  remained  open 
about  a  month ;  six  weeks  after  had  a  rash  on  arms 
and  chest,  no  sore  throat  or  loss  of  hair.  Right  ciliary 

''  injection  ;  keratitis  punctata,  deep  anterior  chamber. 
Iris  muddy  looking,  pupil  not  dilated.    Five  fingers 

','  f-t  ?>  feet.  Temperature  normal.  Left  ciliary  injec- 
tion;  keratitis  punctata.  Hypopyon;  deep  anterior 
chamber.  Iris  muddy  looking,  pupil  not  dilated. 
Temperatui-e  normal,     Discharged  .February  20th, 

((  1888 '»  ^ 
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21.924.  (Dr.  Bristowe.)  There  is  nothing  said  about 
syphilis  ? — I  take  that  to  be  syphilitic. 

21.925.  I  thought  you  said  that  it  was  declared  to  be 
Byphilitic  ? — The  house  surgeon  told  me  so. 

21.926.  He  has  not  written  that  down?— No. 

21.927.  (Mr.  Sutchmson.)  There  is  no  record  from 
what  you  heard  from  the  man  of  syphilitic  eruption  P — 
He  had  syphilitic  eruptions  when  I  saw  him. 

21 .928.  That  was  three  years  later  ?— Tes. 

21.929.  What  eruption  was  it? — He  had  a  copper- 
coloured  rash  upon  his  body  then. 

21.930.  That  is  four  years  after  vaccination,  but 
there  is  no  mention  of  any  acquired  syphilis;  it 
appears  more  like  inherited  ? — I  was  informed  that  it 
was  syphilitic  by  Mr.  Waren  Tay's  house  surgeon. 

21.931.  Tou  are  aware  that  Mr.  Warren  Tay  has 
taken  great  interest  in  this  class  of  cases,  and  he, 
knowing  that  it  was  syphilitic,  would  have  attributed  it 
to  vaccination,  if  he  had  reason  to  think  so  ? — Yes. 

21.932.  Did  the  house  surgeon  give  you  any  idea 
that  it  was  due  to  Taccination  ? — Yes,  it  was  Mr. 
T'l'eacher  Collins  who  wrote  out  the  notes. 

21.933.  Mr.  Tay  would  have  gone  into  all  the  facts 
if  he  had  such  a  case  under  his  notice  P — Yes,  no  doubt. 

21.934.  When  did  you  last  see  the  man  ? — Last  year. 

21.935.  (Sir  James  Paget.)  You  canriot,  as  I  under- 
stand, give  the  Commission  the  dates  of  the  vaccination 
and  the  first  appearance  of  the  eruption,  and  the  first 
appearance  of  the  syphilitic  disease  of  the  eye  ?  —  I 
I'cannot  give  you  the  dates.  It  says  in  the'  notes  that 
he  was  admitted  in  1887,  and  the  history  of  the  case 
was  that  he  had  been  vaccinated ;  but  there  is  no  date 
of  the  vaccination  on  the  notes  supplied  to  me  ;  he 
told  me  that  a  year  ago. 

21.936.  1887  would"  take  you  five  years  back ;  a  year 
taken  from  that  would  make  it  four  years  ;  is  it  the 
case  that  he  was  admitted  for  syphilitic  disease  of  the 
eye  in  the  same  year  or  in  the  same  month  as  he  was 
vaccinated  P — In  what  he  told  me  of  the  vaccination  he 
did  not  give  the  exact  date ;  he  said  several  years  at 
first ;  he  was  indefinite,  and  then  when  I  pressed  him 
he  said  four  or  five  years. 

21.937.  (Mr.  Meadows  White.)  Did  you  ask  him  how 
soon  after  vaccination  the  symptoms  came  on  ? — Yes, 
he  said  within  12  months,  as  I  understood  him. 

21.938.  Did  you  ask  how  long  he  had  been  vacci- 
nated before,  or  lead  at  all  to  the  idea  that  it  was  the 
vaccination  which  caused  it ;  how  did  the  idea  that 
vaccination  had  caused  it  occur  to  him  ? — He  attributed 
it  to  the  vaccination  himself. 

21.939.  Were  you  practising  in  that  neighbourhood 
at  the  time  ? — I  saw  him  as  a  matter  of  interest,  I  am 
interested  in  all  such  cases. 

21.940.  You  heard  of  it  and  said,  "  Here  is  a  case  I 
'*  might  examine"  — Yes. 

21.941.  And  you  went  to  see  him,  as  being  a  case  in 
which  vaccination  has  produced  syphilis  ? — Yes. 

21.942.  (Chairman.)  Did  not  it  occur  to  you,  if  you 
saw  him  for  the  purpose  of  investigation  of  his  com- 
plaint, to  ascertain  the  date  of  the  vaccination,  and  the 
date  of  the  first  examination  by  another  medical  man  ? 
— Yes,  it  did. 

21.943.  (Sir  James  Paget.)  But  you  cannot  give  us 
the  dates  exactly  P — 'Eo,  I  cannot. 

21.944.  (Chairman.)  Did  he  tell  you  who  vaccinated 
him,  and  where  ? — No,  he  did  not. 

21.945.  (Mr.  Hutchinson)  Did  he  tell  you  whether 
he  was  vaccinated  from  calf  lymph  P — No,  he  did  not. 

21.946.  He  might  have  been  vaccinated  from  the 
calf? — He  did  not  say. 

21.947.  (Mr.  Meadows  White.)  He  would  be  vacci- 
nated as  a  iramcar  conductor,  when  he  entered  their 
service  ? — Yes. 

21.948.  Then  upon  the  books  of  the  company  this 
man's  service  would  be  noted  P — Yes  ;  that  would  lead 
you  to  the  date  of  the  vaccination. 

21.949.  Then,  at  the  time  it  would  be  known  to  the 
tramway  company  who  was  the  surgeon  employed  by 
them  to  vaccinate  P — That  is  so. 

21.950.  Did  you  ascertain  all  these  fact3  ? — I  did  not. 


21.951.  Then  you  would  have  got  to  the  surgeon  who 
vaccinated  him,  or  the  Public  Vaccinator  to  whom  he 
went,  and  then  you  would  have  had  the  commencement 
at  least  of  an  intelligent  investigation  of  this  case  p — I 
took  his  statement  of  the  case. 

21.952.  But  I  thought  you  were  investigating  this 
case  p — So  I  was. 

21.953.  (Svr  Guyer  Hunter.)  Twelve  months  elapsed, 
you  say,  between  the  vaccination  and  the  commence- 
ment of  the  symptoms  ? — He  was  doubtful  about  that. 

21,964.  Supposing  you  inoculated  from  a  syphilitic 
sore,  would  you  expect  12  months  to  elapse  between  the 
inoculation  and  the  eruption  p — No  ;  but  in  most  of 
those  cases  I  have  mentioned  a  difficulty  ai-ises  in 
aistinguishing  between  the  cases  of  cow-pox  and 
syphilis. 

21.955.  I  understood  you  to  say  that  you  were  putting 
forward  this  as  a  case  of  syphilis,  as  the  result  of 
vaccination  P — But  in  my  evidence  I  alluded  to  the 
difficulty  of  distinguishing  between  cases  of  vaccinal 
syphilis  and  cases  of  cow-pox  ;  that  is  the  real  difficulty, 
that  in  all  these  cases  this  difficulty  comes  in.  I  would 
not  in  the  least  dogmatize  that  this  was  a  case  of 
syphilis,  because  great  authorities  have  recognized  the 
extreme  difficulty  in  telling  whether  cases  are  really 
cases  of  syphilis  or  cow-pox.  The  analogy  between 
syphilis  and  cow-pox  is  a  somewhat  close  one,  and  that 
is  where  the  difficulty  arises,  in  drawing  the  distinction 
between  the  two. 

21.956.  (Sir  James  Paget.)  But  you  have  no  doubt 
that  the  aflection  of  the  eye  was  syphilitic  p — I  have  no 
doubt  myself,  and  I  have  the  authority  of  the  house 
surgeon  for  saying  so. 

21.957.  Could  you  give  the  Commission  any  order  of 
dates  which  would  make  it  clear  that  it  followed  upon 
syphilitic  infection  by  vaccination  ? — Not  syphilitic 
infection.  I  think  it  is  clear  that  it  followed  upon 
vacciration  ;  but  whether  that  was  a  true  syphilitic 
disease  of  the  eye,  or  a  subsequent  result  of  cow-pox, 
I  do  not  feel  competent  to  decide. 

21.958.  Do  you  think  that  cow-pox  could  produce 
such  a  disease  of  the  eye  as  that  P — I  think  it  is  quite 
possible. 

21.959.  (Dr.  Bristowe.)  Have  you  any  grounds  for 
that  statement,  beyond  that  you  think  it  possible  P — 
Cow-pox  produces  other  symptoms  closely  resembling 
syphilis,  and  I  do  not  see  why  they  should  not  produce 
that. 

21.960.  Have  you  any  proof  of  that  of  your  own  ? — 
Yes. 

21.961.  I  ask  about  this  affection  of  the  eye  ? — No  ; 
not  with  regard  to  this  affection  of  the  eye. 

21.962.  But  you  only  think  it  possible  p — Yes  ;  I 
think  it  possible. 

21.963.  (Mr.  Picton.)  You  are  going  to  give  the  Com- 
mission your  own  evidence  or  reasons  for  thinking  that 
cow-pox  and  syphilis  are  closely  analogous  ? — Yes. 

21.964.  (Mr.  Meadows  White.)  Is  it  possible  that  such 
an  affection  of  the  eye  could  come  from  hereditary 
syphilis  P — Yes,  it  is  quite  possible ;  but  there  is  no 
symptom  of  any  hereditary  taint  in  this  man  ;  he  was 
29  years  of  age,  and  that  is  somewhat  late  in  life  to 
get  these  symptoms,  without  any  pre-existing  symptons 
of  hereditary  syphilis. 

21.965.  Is  that  the  only  case  you  have  to  produce  ; 
is  there  any  instance  you  have  of  syphilis^  in  your 
judgment,  having  followed  vaccination  p  —  Not  true 
syphilis. 

21.966.  You  have  no  other  case  than  that  .P— No. 

21.967.  (Chairman.)  Are  there  any  other  recorded 
cases  to  which  you  would  like  to  refer  the  Commission, 
besides  those  you  have  already  brought  before  them  ? 
— Yes;  the  cases  Mr.  Hutchinson  has  recently  drawn 
attention  to  in  his  "  Archives  of  Surgery." 

21.968.  Those,  of  course,  are  before  us  P — Those  are  l 
the  only  actual  cases  I  want  to  refer  to,  showing  the 
great  difficulty  there   is   in   distinguishing  between , 
syphilis  and  cow-pox.    Mr.  Hutchinson  admits  it  him- ' 
self ;  he  draws  attention  to  it. 

21.969.  Would  you  give  the  Commission  the  refer- 
ence to  those  cases  in  the  "Archives  of  Surgery  P  " — 
Thev  are  given  in  the  "Archives  of  Surgery"  for 
October  1889,  and  also  January  1890,  July  1890,  and 
January  1891. 
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21.970.  {Br.  Collins.)  Are  those  the  cases  about  whicla 
Mr.  Hutchinson  says  he  "  cannot  but  freely  admit  that 
"  they  bring  with  them  much  suspicion,  and  that  this 
"  suspicion  is  strengthened  by  the  fact  that  well-experi- 
"  enced  surgeons  who  saw  these  various  symptoms  and 
"  examined  them  carefully  thought  that  they  could  be 
"  none  other  than  sjphilis  ?  " — That  is  so. 

21.971.  But  which  he  concludes  to  be  the  result  of 
vaccination  P — Of  vaccinia. 

21.972.  (Ghavrman.)  Are  those  all  the  cases  you  wish 
to  cite  P — Yes. 

21.973.  You  wish  to  say  something  upon  the  analogy 
between  syphilis  and  vaccinia  ? — Yes.  As  showini;  the 
difficulty  of  diagnosis  Smyth  Stuart  wrote  to  Squirrell, 
"  I  was  led  to  consider  the  cow-pox  virus  as  jDossessing 
"  a  suspected  venereal  taint,  or  as  an  infection  of 
"  the  same  deleterious  quality.  '  Auzias  Turenne 
wrote  in  1865 :  "  Between  syphilis  and  cow-pox 
"  the  analogy  may  be  a  long  way  followed  up. 
"  The  inoculation  of  cow-pox,  a  malady  with  a 
"  fixed  virus  sufficiently  well  named  pox  of  the  cow 
"  may,  for  example,  give  rise  to  polymorphic  vac- 
"  cindes,  and  sometimes  to  disseminated  pathognomic 
"  vesico-pustules,  just  as  the  contagion  of  the  mucous 
"  patch,  symptoms  of  a  malady  with  an  equally  fixed 
"  virus,  gives  rise  to  various  secondary  eruptions,  and, 
"  sometimes,  to  the  appearance  of  disseminated  mucous 
"  patches.  But,  happily  for  the  vaccinated,  cow-pox 
"  passes  through  a  rapid  evolution,  and  does  not  leave 
"  virulent  remains  for  so  long  a  time  or  so  frequently 
"  as  syphilis."  The  vaccinal  sore  is,  in  some  cases,  to 
all  intents  and  purposes  a  chancre  ;  and  has  often  been 
taken  for  a  syphilitic  sore. 

21,974  Are  you  quoting  there  ?— No,  that  is  my 
own  observation. 

21,976.  {Mr.  Meadows  White.)  Have  you  seen  it  p— I 
have  seen  it  mistaken  for  a  syphilitic  sore.  Professoi- 
Boeck  made  an  interesting  observation,  namely,  that 
artificial  chancies  on  the  sides  and  on  the  arms  are 
always  smaller  than  those  on  the  thighs,  and  the  series 
of  inoculations  shorteF.  Profe.ssor  Poui-nier  mentions 
the  cases  of  two  young  women  who  accidentally  inocu- 
lated themselves  on  the  genitals  with  vaccinia.  The 
result  seems  to  have  resembled,  in  a  remarkable  de- 
gree, syphilitic  lesions.  Dr.  Seaton  wrote:  "About 
"  four  years  ago  one  of  those  amongst  us  most  conver- 
"  sant  with  syphilis,  Mr.  Henry  Lee,  announced  to  the 
"  Medico-Chirurgical  Society  that  he  had  a  case 
"  under  his  care  in  which  a  syphilitic  chancre  had 
"  been  produced  on  the  arm  of  a  child  by  vaccination. 
"  The  case  had  been  seen  by  many  members  of  the 
"  profession,  some  of  whom  agreed  with  Mr.  Lee, 
"  while  others  saw  nothing  but  a  sore  arm,  the  result 
"  of  a  degenerated  vaccine  vesicle."  Mr.  George 
Berry,  Ophthalmic  Surgeon,  Edinburgh  Royal  In- 
firmary, wrote  in  the  "British  Medical  Journal," 
June  28th,  1890  :  "The  main  interest  in  these  cases" 
(vaccinal  sores  on  the  eyelids)  "consists  in  the  possi- 
"  bility  of  the  inoculation  taking  place  at  all,  and  in 
"  the  difi'erential  di  agnosis  between  vaccinia  and  a 
"  primary  syphilitic  sore."  With  regard  to  the 
general  manifestations  of  the  two  diseases.  Professor 
Fournier  has  thought  it  necessary  to  point  out  the 
difi'erential  diagnosis  between  them,  and  to  draw  up, 
in  parallel  columns,  the  signs  of  each.  That  this  is 
necessary  is  proved  by  Mr.  Jonathan  Hutchinson  in 
his  "Archives  of  Surgery"  (No.  2),  narrating  three 
cases  in  which  the  origin  of  the  disease  from  syphilis 
is  seriously  discussed.  In  the  Leeds  case,  the  medical 
officers  to  the  Leeds  Infirmary  seemed  to  have  had  no 
doubt  that  the  lesions  observed  were  syphilitic  in 
nature,  but  Mr.  Hutchinson  believes  it  to  have  been  a 
case  of  what  he  calls  "vaccinia."  He  says:  "In  each, 
"  certain  symptoms  had  occurred  which  were  sug- 
"  gestive  of  syphilis,  whilst  in  all  there  were  strong 
"  negative  facts.  I  may  state  at  once  that  I  do  not 
feel  able  to  give  any  confident  opinion  as  to 
the  real  nature  of  the  malady  in  question."  I 
ani  still  quoting  Mr.  Hutchinson,  "Although  in  my 
"  introductory  statements  I  admitted  that  these  cases 
11  seemed  to  present  almost  insuperable  difficulties 
as  to  diagnosis,  I  may  now  avow  my  own  clear 
"  belief  that  not  one  of  them  is  an  instance  of 
"  vaccination-syphilis."  Again,  in  No.  7,  he  says : 
®  ^"^^  supposition  is  that  it  is  possible  for  vacci- 
nation,  independently  of  any  syphilis,  whether  im- 
planted  or  hereditary,  to  evoke  symptoms  which 
1^  have  hitherto  been  regarded  as  peculiar  to  the  latter 
malady,  and  which  are  apparently  greatly  benefited 


"  by  specific  treatment."    I  may  add  that  I  carefully  ^i"- 
studied  the  features  of  the  Leeds  case,  having  seen  the  Tf^ylor, 
parents  and  the  two  elder  children  ;  and  although  some  F.R.C.S. 

of  tlic  symptoms  manifested  in  the  child  that  died  were   

indisiingnishable  from  those  of  acquired  syphilis,  yet  I     ^  ^^^^ 

entirely  agree  with  Mr. 'Hutchinson  that  there  were  " 

the  gravest  doubts  of  their  being  of  venereal  origin.  In 

an  outbreak  which  occurred  at  Motte-aux-Bois  the  same 

difficulties  and  doubts  arose  as  to  the  true  nature  of  the 

disease  ;  but  as  the  facts  have  been  already  before  the 

Commission  I  need  not  do  more  than  refer  to  it.  I 

may  say  I  have  seen  several  cases  of  vaccinal  injury 

somewhat  like  those  cases,  that  is  to  say,  there  was  a 

local  sore  with  indurated  edges,  secondary  buboes,  and 

those  sores  remained  open,  one,  two  months,  another, 

four  months,  and  rashes  followed  in  a  short  time  after 

vaccination.    One  of  those  cases  was  pointed  out  to  me 

by  a  medical    friend    in  large  practice  as  being  of 

syphilitic  origin. 

21.976.  (Chairman.)  I  suppose  in  a  case  of  that  sort 
your  judgment  would  be  m  some  degree  aff'ected  by 
the  consideration  whether  the  disease  might  have  been 
possibly  hereditary  syphilis  ;  that  is  to  say,  given  the 
symptoms,  if  the  two  are  so  much  alike  the  deter- 
mination whether  it  was  syphilis,  or  whether  it  was 
vaccinia,  would  depend  upon  either  investigation  or 
judgment  as  to  the  possibility  of  its  being  hereditary  ? 
— Whether  the  symptoms  were  due  to  hereditary  taint 
or  vaccination  ? 

21.977.  YesP-Quite  so. 

21.978.  (Dr.  Collins.)  Does  hereditary  syphilis  give 
buboes,  or  chancres,  or  swellings  in  the  axilla  P--No, 
there  is  no  so-called  primary  lesion  in  congenital  syphilis. 

_  21,979.  {Sir  William  Savory.)  I  suppose  the  apparent 
similarity  in  some  cases  of  vaccinia  to  syphilis  would 
account  for  the  constant  mistakes  that  are  made  about 
the  transmission  of  syphilis  by  vaccination  p — I  think 
most  likely. 

21.980.  A  great  number  of  the  cases  which  have  been 
reported  as  syphilis  have  really  not  been  cases  of 
syphilis  at  all,  but  simply  cases  of  exaggerated  vaccinia  ; 
is  not  that  so  P — That  is  my  opinion. 

21.981.  And  when  you  speak  of  the  analogy  between 
the  two,  of  course  you  do  not  mean  analogous  eff"ectB 
upon  the  patient  in  constitution  and  mischief  p  —They 
are  not  so  great,  but  you  get  analogous  symptoms. 

21.982.  Symptoms,  so  far  as  observation  from  without 
is  concerned,  but  you  would  not  regard  vaccinia  as  a 
disease  comparable  in  mischief  to  syphilis  P — I  should 
not,  not  as  we  see  it,  or  as  we  are  cognizant  of  it. 

21.983.  You  have  read  Dr.  Creighton's  essays  p — I 
have  read  most  of  the  authorities,  I  think,  on  the 
subject. 

21.984.  Do  you  agree  with  what  he  says  upon  vaccinia 
and  syphilis  ?— May  I  ask  what  portion  of  what  he  says 
you  are  referring  to.  I  ask  that  because  he  has  been 
somewh.'it  misrepresented  as  saying  that,  the  two 
diseases  are  identical.  Dr.  Creighton  never'  said  any- 
thing of  the  kind — he  says  they  are  analogous. 

21.985.  Do  you  agree  in  what  you  believe  him  to  say  P 
— I  do. 

21.986.  Do  you  accept  his  view  ?— Yes ;  that  the  two 
diseases  are  analogous. 

21.987.  Were  you   lead   to   your  present  opinions 
through  reading  his  work  ? — Not  entirely. 

21.988.  Did  that  start  the  notion  with  you  may  I  ask  ? 
—Yes. 

21.989.  {Chairman.)  Upon  what  ground  do  you  use 
the  word  "  analogous  "  ? — Many  of  the  symptoms  of  the 
two  diseases  are  the  same,  and  that  is  proved  by  the 
extreme  difficulty  there  is  in  distinguishing,  even  by 
experts,  between  the  two  diseases.  I  might  read  you  a 
quotation  from  Mr.  Hutchinson's  "  Archives  "  bearing 
upon  that  point.    He  says,  "  Lastly,  the  question  has 

to  be  entertained  whether  the  cases  are  examples  of 
"  syphilis  in  any  form.  To  many  I  am  aware  it  will 
"  seem  undue  scepticism  to  doubt  this.  When  such 
"  symptoms  as  snuffles,  thrush,  and  eruption  on  the 
"  genitals  in  infancy  are  mentioned,  not  a  few  will 
"  hold  that  the  suspicion  is  rendered  very  strong,  if 
not  actually  proven.  In  the  same  way  nodes  on 
the  head,  bubo  in  the  armpit,  phagedeenic  sores, 
"  abscesses  and  eruptions  on  the  genitals  occurring  in 
"  connexion  with  a  vaccination  sore  which  has  gone 
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Mr.  "  wrong,  will  be  held  by  many  as  conclusive  proofs 

^- ^;,^y}°^'  "  that  syphilis  has  been  introduced.  I  cannot  but 
"  "  ^  "  "  freely  admit  that  they  bring  with  them  much  sus- 
"  picion,  and  that  this  suspicion  is  strengthened  by 
"  the  fact  that  well-experienced  surgeons,  who  saw 
"  these  various  symptoms  and  examined  them  care- 
"  fully,  thought  that  they  could  be  none  other  than 
"  syphilis.  Further,  there  is  the  fact  that  ^  two  of 
"  the  infants  were  thought  to  have  been  much  bene- 
"  fited  by  mercurial  treatment."  Then  in  a  footnote 
he  says:  "It  will  be  well  worth  while  to  keep  the 
"  families  under  observation  in  reference  to  these 
"  points.  For  my  own  part  I  may  confess  that  the 
"  cases  are  so  closely  parallel  that  I  should  be  pre- 
"  pared,  were  syphilis  conclusively  proved  in  any  one, 
"  to  admit  it  in  the  others." 

21.990.  But  those  cases  of  vaccinia,  if  you  look  at  the 
general  mass  of  cases,  are  quite  exceptional,  are  they 
not  ? — Yes,  no  doubt. 

21.991.  Therefore  it  would  only  amount  to  this, 
that  there  are  exceptional  cases  of  vaccinia  in  which 
the  phenomena  resemble  cases  of  syphilis  ? — But  then 
vaccinia  is  only  a  mitigated  form  of  cow-pox. 

21.992.  lam  only  trying  to  understand  your  vise  of 
the  term  ;  when  you  say  that  syphilis  and  cow-pox  are 
"analogous,"  you  mean  as  judged  by  the  symptoms 
exhibited  ? — Yes. 

21.993.  But  the  symptoms  exhibited,  which  are  the 
foundation  of  your  allegation  as  to  that  analogy,  are  the 
svmptoms  exhibited  not  in  the  general  run  of  cases,  but 
in  the  exceptional  cases  ? — Certainly  ;  but  my  contention 
is  this,  that  in  the  majority  of  cases  the  virus  of  cow- 
pox  has  been  mitigated  and  modified  by  selection.  If 
you  took  cow-pox  direct  from  the  cow,  you  would  prob- 
ably get  a  great  many  more  of  these  vaccinal  disasters  ; 
that  is  to  say,  symptoms  such  as  we  have  in  those  cases. 
The  tendency  is  at  times  for  the  virus  to  revert  to 
its  original  character  of  virulence.  Vaccina  I  look  upon 
as  a  mitigated  and  attenuated  form  of  cow-pox  ;  it  is 
not  the  old  form  of  cow-pox  which  milkers  used  to  get 
upon  their  hands  from  the  milking  of  the  cow  ;  there- 
fore in  dealing  with  the  disease  I  think  you  ought  to 
go  back  to  the  original  form  of  the  disease  in  order  to 
draw  any  just  conclusions  from  analogy.  I  have  no 
doubt  if  you  cultivated  syphilis,  as  Mr.  Henry  Lee 
did,  you  could  get  very  much  less  severe  symptoms  in 
syphilis  than  you  do  get. 

21.994.  {Sir  James  Paget.)  Have  we  any  evidence  of 
that  at  all  ? — Yes,  the  history  of  the  old  cow-pox  cases 
is  that  they  were  very  severe. 

21.995.  Are  there  any  examples  recorded  in  which  the 
old  cases  of  cow-pox  were  followed  by  symptoms  like 
those  which  you  have  described  as  the  secondary  and 
tertiary  symptoms  of  syphilis  P — 1  do  not  say  anything 
of  tertiary  symptoms. 

21.996.  But  there  is  that  characteristic  in  syphilis  that 
h  is  followed  by  secondary  and  tertiary  symptoms  ? — 
Analogy  does  not  go  so  far  as  that.  Auzias  Turenne 
points  out  that  it  can  only  be  fallowed  up  to  a  certain 
point.  Syphilis  is  a  disease  which  has  been  going  on 
for  many  centuries,  and  probably  it  had  become  more 
severe  by  having  been  neglected  in  former  times.  I 
would  point  out  that  probably  syphilis  was  a  mild 
disease  when  it  was  first  known. 

21.997.  (Dr.  Bristowe.)  All  this  is  hypothesis  ;  you 
have'  no  proof  of  this  ?—  I  do  not  consider  that  syphilis 
has  always  been  what  it  is  now. 

21.998.  But  I  put  it  to  you  that  all  this  is  hypothesis  ? 
 Yes,  I  cannot  prove  it  as  a  fact. 

21.999.  (Sir  James  Paget.)  Is  there  any  reason  to 
believe  that  syphilis  is  more  severe  now  than  it  was  say 
at  the  beginning  of  this  century  ?— No. 

22.000.  Did  we  not  understand  you  to'say  that  syphilis 
ha  1  become  more  severe  since  its  beginning  ? — Yes,  and 
it  has  declined  in  severity  since  it  has  been  properly 
treated.  I  do  not  think  that  syphilis  when  it  first 
started,  centuries  back,  was  so  severe  as  it  was  in  the 
middle  ages,  for  example.  It  must  have  had  a  mild 
beginning  and  then  in  time  gone  on  to  a  severe  disease. 

22.001.  What  evidence  have  we  of  anything  of  the 
kind  ? — I  cannot  produce  any  evidence  to  prove  it :  but 
I  cannot  believe  that  syphilis  was,  in  its  beginning,  as 
severe  as  it  was  in  the  middle  ages. 

22.002.  Surely  if  there  is  evidence  of  that,  you  having 
studied  the  subject  would  have  found  it  ?— I  think 


attention  was  only  drawn  to  it  when  by  carelessness 
and  dirt  it  became  a  veiy  severe  disease. 

22.003.  {Dr.  Collins.)  The  natural  history  of  syphilis, 
in  fact,  is  not  covered  by  medical  literature  ? — It  is  not. 

22.004.  Therefore  you  can  only  guess  what  it  was 
before  the  appearance  of  medical  literature  on  the 
subject  ? — Yes,  you  can  only  guess  what  it  was. 

22.005.  {Professor  Michael  Foster.)  You  believe  on 
purely  theoretical  grounds  that  syphilis  existed  before 
there  is  any  record  of  syphilis  ? — Yes. 

22.006.  And  you  believe  it  to  have  existed  in  a  mild 
form  ? — Yes. 

22.007.  But  you  have  Jiot  the  slightest  ground  for 
asserting  that  as  a  fact? — There  is  no  literature  on  the 
subject,  I  admit. 

22.008.  {Dr.  Collins.)  There  is  further  evidence 
given,  is  there  not,  in  the  writings  of  Estlin  and  others, 
that  on  going  back  to  natural  cow-pox  they  got  severer 
symptoms  than  are  found  in  ordinary  vaccinations  to- 
day ? — There  is  no  doubt  that  Jenner  was  haunted  by 
the  deep  ulcerations  he  got  in  his  early  vaccinations. 

22.009.  {Dr.  Bristowe.)  Arguing  from  analogy,  should 
we  not  assume  that  vaccinia  should  go  back  to  its 
early  mildness  rather  than  to  its  later  severity  ? — ISTo, 
because  there  has  been  a  process  of  selection  going  on 
in  cow-pox. 

22.010.  But  why  should  you  not  assume  that  cow-pox 
like  syphilis  (as  you  assume)  began  at  one  time  or 
another  mildly,  and  then  by  neglect  became  severe  in 
its  form  ;  you  argue  that  syphilis  began  mildly  and  then 
gradually  developed  into  a  severe  disease  ? — Yes,  by 
neglect. 

22.011.  Would  you  not  equally  argue  that  cow-pox 
must  have  begun  as  a  mild  disease,  and  gradually 
developed,  from  neglect,  into  a  severe  disease  ? — I  do. 

22.012.  Then  why  should  you  assume  that  cow-pox 
now  is  reverting  to  its  original  severe  form,  instead  of 
assuming  that  it  might  revert  to  its  original  very  mild 
form  ? — I  do  not  suggest  that  cow-pox  is  reverting  in 
all  instances  to  its  original  severity. 

22.013.  But  why  should  it  not  revert  to  the  other 
form,  the  mild  form  ? — I  maintain  that  it  does  revert 
in  cases  to  its  original  severity. 

22.014.  {Chairman.)  The  question  which  Dr.  Bris- 
towe is  putting  to  you  is,  that  the  severe  is  not  its 
original,  but  intermediate  condition ;  if  cultivated 
vaccinia  is  reverting  to  its  original  type,  why  should  it 
not  revert  to  its  original  mild  type,  and  not  the  severe 
which  is  the  intermediate  form  of  it  ? — JSTo  doubt  in 
some  cases  it  does  revert  to  the  mild  type,  and  in  other 
cases  to  the  severe  type  which  prevailed  at  one  time. 
This  is  known  at  the  present  time  that  if  you  inoculate 
a  child  with  neglected  cow-pox,  that  is  to  say,  if  you 
take  the  matter  late,  you  may  get  a  very  severe  form 
of  cow-pox  in  the  child.  In  some  cases  we  know  it 
reverts  back  to  the  virulent  type.  The  cases  in  Mr. 
Hutchinson's  book  prove  that ;  and  cow-pox  in  some 
cases,  as  I  have  seen  myself,  is  quite  a  mild  disease. 

22.015.  You  mean  in  the  case  of  the  cow  ?  — 
Yes,  if  you  treat  it  by  mild  ointment  and  gently 
deal  with  the  teats  of  the  cow  you  get  a  very  mild 
form  of  the  disease  ;  but  if  you  milk  the  cow  roughly 
and  pull  the  scabs  of  the  ulcers  off  the  teats  you  may 
get  a  very  much  more  virulent  form. 

22.016.  {Dr.  Bristowe.)  But  that  virulence  is  pro- 
duced accidentally  ;  that  is  not  the  natural  form  of  the 
disease.  You  say  that  both  syphilis  and  cow-pox  became 
aggravated  by  neglect  ? — Yes. 

{Dr.  Bristowe.)  But  that  is  not  the  normal  condition  ; 
that  is  a  produced  condition ;  not  the  one  to  which 
they  would  revert. 

22.017.  {Professor  Michael  Foster.)  Do  you  mean  tha^t 
by  rubbing  the  udder  you  would  cause  cow-pox  to 
revert  to  its  original  virulence  ? — I  did  not  say  that.  I 
said  if  you  roughly  handle  the  ulcers  on  the  cow's 
teats  as  in  the  act  of  milking  you  may  get  a  very 
virulent  form  of  cow-pox. 

22.018.  {Sir  William  Savory.)   The  facts  are  that 
there  is  great  variation  in  both  cow-pox  and  syphilis 
—Yes. 

22.019.  It  is  out  of  that  experience  that  this  view  has 
been  constructed  ? — ^Yes. 


MINUTES  OF  EVIDENCE. 


22.020.  Is  not  that  a  general  fact  that  diseases, 
particularly  of  a  certain  class,  vary  very  widely  in 
severity  at  different  times  ? — Certainly. 

22.021.  Then  that  does  nob  establish  any  peculiar 
relation  between  cow-pox  and  syphilis  ? — 'Not  that 
itself,  but  the  symptoms  of  cow-pox  in  cases,  such  as 
Mr.  Hutchinson  cites,  are  very  closely  analogous  to  the 
symptoms  of  syphilis. 

22.022.  We  are  speaking  now  of  the  analogy 
which  you  seek  to  establish  by  means  of  this  fact, 
that  they  have  varied  very  much  at  different  times 
in  severity  ;  you  agree  that  syphilis  has  at  different 
periods  and  under  different  circumstances  varied  very 
widely,  and  that  cow-pox  has  at  different  times  of  its 
history  and  under  different  circumstances  varied  ? — 
Yes,  but  that  they  have  varied  is  not  one  of  my  argu- 
ments in  favour  of  the  analogy  ;  I  do  not  think  I  have 
stated  that ;  I  had  no  intention  of  doing  so  if  I  did. 

22.023.  Does  not  it  rather  convey  an  erroneous  "m- 
pression  to  those  who  have  not  studied  the  subject,  tnat 
there  is  some  relation  between  cow-pox  and  syphilis 
which  there  is  not  between  other  diseases  ;  is  not  the 
tendency  of  this  rather  to  direct  attention  in  that  way  ; 
would  it  not  be  fairer  to  group  all  the  class  of  diseases, 
zymotic  diseases  especially,  and  diseases  which  are 
capable  of  being  spread  by  inoculation,  and  show  that 
in  the  whole  class  they  have  varied  very  widely  at 
different  times? — Certainly;  but  I  am  only  drawing 
attention  to  what  I  believe  to  be  the  fact,  that  syphilis 
and  cow-pox  have  an  analogy  much  closer  between  one 
another  than  you  can  draw  between  any  other  two 
diseases. 

22.024.  And  this,  which  you  have  stated,  is  one  of 
the  grounds? — No,  I  have  not  at  all  put  it  as  one  of 
the  grounds  of  analogy  that  they  vary  in  their  intensity. 

22.025.  (Chairman.)  Is  not  "similarity"  what  you 
mean  rather  than  "analogy  "  ? — That  is  a  question  of 
terms  ;  but  because  I  say  they  vary  in  severity  I  have  not 
gone  upon  that  as  establishing  any  analogy,  I  have  gone 
upon  the  facts  I  quote  Mr.  Hutchinson  as  the  greatest 
authority  in  Europe,  and  it  seems  to  me  that  the 
symptoms  must  be  very  similar  when  eminent  men  are 
doubtful  as  to  which  category  to  put  them  into. 

22.026.  {Sir  William  Savory.)  I  understand  you  to 
say  that  the  analogy  of  cow-pox  and  syphilis  is  partly 
established  by  the  fact  that  they  have  both  varied 
at  different  periods  of  their  history  ? — If  I  have  said 
that  I  did  not  mean  to  do  so. 

22.027.  {Chairman.)  All  you  relied  upon  was  the 
similarity  of  symptoms  ? — Yes,  those  symptoms  are 
facts  ;  there  is  no  "  opinion  "  at  all  about  them. 

22.028.  {Dr.  Bristowe.)  But  in  the  quotation  you 
made  from  Mr.  Hutchinson,  you  stated  that  Mr.  Hut- 
chinson was  rather  doubtful  whether  the  cases  were 
cases  of  syphilis  or  pure  vaccinia  ? — He  rather  does 
suggest  that. 

22.029.  So  that  the  cases  are  not  conclusive  by  any 
means  as  proving  that  the  two  diseases  are  similar  or 
analogous  ? — Mr.  Hutchinson  does  not  say  that  the  two 
diseases  are  similar  or  analogous. 

22.030.  But  you  were  arguing  from  what  you  quoted 
from  Mr.  Hutchinson  to  prove  that  the  two  diseases 
were  similar  or  analogous,  and  I  am  pointing  out  to 
you  that  in  Mr.  Hutchinson's  words  he  expressed  some 
doubt  whether  those  cases  you  were  speaking  of  were 
syphilitic  or  pure  cases  of  vaccinia  ? — He  first  of  all 
says  that  some  authorities  have  no  doubt  as  to  their 
Eature. 

22.031.  I  am  taking  the  cases  you  quoted  from  him  ;  in 
regard  to  those  he  expresses  doubts  P— But  he  says  that 
other  medical  experts  have  no  doubt  about  it,  and  he 
qualifies  his  remarks  by  saying  it  is  excusable  that  they 
should. 

22.032.  He  says  there  is  a  doubt  about  it,  so  that  the 
cases  can  hardly  be  quoted  as  showing  th.i.t  the  two 
diseases  of  cow-pox  and  syphilis  are  similar  ? — I  think 
that  is  just  what  they  do  show.  If  the  symptoms  had 
not  been  very  similar  there  would  have  been  no  doubt 
about  the  nature  of  the  cases.  If  Mr.  Hutchinson 
thought  there  was  great  doubt,  and  other  medical  men 
thought  there  was  no  doubt,  then  I  think  there  must  be 
a  doubt. 

22.033.  {Sir  William  Savory.)  Diseases  may  vary 
most  widely  in  nature,  and  yet  not  vary  very  much  in 
symptoms  ? — That  is  quite  true. 


22.034.  {Professor  Michael  Foster.)  Do  you  think  the  Mr. 
mischief  of  vaccinia  can  be  inherited? — I  have  no  H.H.Taylor, 
proof  one  way  or  the  other.  F.R.C.S 

22.035.  Have  you  ever  doubted  whether  it  san  be  ? —   

There  are  jnedical  authorities  who  say  they  believe  ^  ^^^^  "'''^ 
that  the  influence  of  vace-ination  is  hereditary  for  good. 

I  say  that  if  vaccination  has  any  evil  effects  it  is  just 
possible  to  put  the  answer  the  other  way  ;  but  I  would 
not  express  any  opinion  upon  a  subject  of  that  kind 
where  I  have  any  doubt  about  it. 

22.036.  There  is  no  doubt  about  the  inheritance  of 
syphilis,  is  there  ?— ISTone  whatever. 

22.037.  {Dr.  Collins.)  The  knowledge  respecting  the 
inheritance  of  syphilis  is  of  recent  date  ?— Yes. 

22.038.  {Mr.  Bright.)  Do  you  think  the  fact  that  so 
eminent  an  authority  as  Mr.  Hutchinson  could  not 
tell  whether  it  was  syphilis  or  vaccinia  is  a  great 
warrant  for  saying  that  there  is  a  similarity  between 
the  two  diseases? — Yes,  certainly;  that  is  just  my 
point. 

22.039.  {Chairman.)  By  "  analogy,"  whether  that  is 
an  accurate  word  or  not,  yoa  are  only  speaking  of  the 
phenomena  being  similar  ? — Yes,  certainly  ;  we  can 
only  judge  by  phenomena. 

22.040.  (Mr.  Hutchinson.)  Now  I  will  ask  you  this: 
Do  not  you  think  they  are  both  original  forms  of 
specific  animal  poisons,  and  therefore  relate  to  the 
spme  origin?— Yes,  I  do  think  so.  I  believe  they  are 
buuh  diseases  which  are  caused  by  some  pathogenic 
micro-organism. 

22.041.  You  answered  Sir  William  Savory  a  little 
time  ago  by  saying  that  your  idea  of  the  analogy  had 
been  suggested  by  Dr.  Creighton's  work ;  is  it  not 
much  older  than  Dr.  Creighton  that  there  is  an  analogy 
between  all  exanthemata  and  syphilis  ?— Yes,  certainly. 

22.042.  This  should  be  put  to  you  as  regards  analogy  : 
Do  you  thiuk  the  analogy  between  vaccinia,  cow-pox, 
and  syphilis  is  more  close  than  between  small-pox  and 
syphilis  ? — I  should  say  much  closer. 

22.043.  In  what  way  could  you  at  all  prove  that? — 
Small -pox  is  an  infectious  disease  ;  cow-pox  and  syphilis 
are  both  contagious. 

22.044.  I  asked  whether  you  thought  the  relation- 
ship  was  closer  between  vaccinia,  cow-pox,  and  syphilis  • 
than  between  true  variola  and  syphilis  ? — Yes. 

22.045.  Are  you  aware  that  syphilis  sometimes  pro- 
duces an  eruption  which  cannot  be  distinguished  from 
variola  ? — That  is  quite  true. 

22.046.  As  regards  the  phenomena,  the  appearance 
of  the  eruption,  it  is  exactly  the  same  ?— In  that  one 
particular  point  only  ;  there  is  no  other  resemblance  I 
know  of  between  the  two  diseases. 

22.047.  {Mr.  Picton.)  You  have  given  attention  to 
the  microscope,  have  you  not  ? — I  have. 

22.048.  Have  you  examined  vaccine  lymph  unaer  the 
microscope  ? — Yes,  I  have. 

22.049.  Have  you  anything  to  tell  the  Commission  of 
your  observations  in  that  respect  ?-- -I  once  examined 
some  tubes  (which  I  obtained  from  the  Local  Govern- 
ment Boardj,  and  I  found  great  difficulty  in  examining 
them  with  a  quarter  of  an  inch  power  ;  in  all  of  them 
I  saw  blood  corpuscles  in  different  stages  of  degenera- 
tion, that  is  to  say,  in  all  the  tubes  I  examined,  which 
were  seven  ;  but  I  could  only  distinguish  them  clearly 
when  I  spread  the  lymph  upon  a  cover  glass. 

22.050.  {Dr.  Bristowe.)  Were  those  from  the  calf  ?— 
It  was  human  lymph. 

22.051.  {Mr.  Picton.)  Were  they  red  or  while  cor- 
puscles ? — They  were  degenerated  red  corpuscles. 

22.052.  {Dr.  Bristowe.)  In  what  state  of  degene  ation 
were  they  ? — The  edges  were  all  crenated. 

22.053.  {Mr.  Hutchinson.)  In  what  relation  do  you 
place  syphilis  to  chicken-pox;  do  you  not  think  you 
could  establish  as  much  analogy  between  chicken-pox 
and  syphilis  as  you  could  between  vaccinia  and  syphilis  ; 
it  is  often  followed  by  bone  disease,  abscesses,  and  ter- 
tiary symptoms? — But  chicken-pox  is  an  infecticu? 
disease,  syphilis  is  not. 

22.054.  That  is  a  difference ;  but  the  point  of  simi- 
larity is  very  close  in  most  of  the  facts.  In  admitting 
your  assertion  that  they  are  analogous,  I  should  be 
inclined  to  extend  it  to  the  whole  group  at  any  rate  ; 
do  you  not  agree  with  me  ? — Yes,  to  the  whole  group. 
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F R.C.S.    '  o'^-pox  and  syphilis  on  the  other,  and  you  began  by 
'         '      baying  that  in  the  first  place  syphilis  is  '^ontagioua  and 
4  May  1892.    small-pox  is  infectious,  and  you  were  going  on  to  draw 

  some   differences   between  small-pox,    cow-pox,  and 

syphilis  ;  will  you  proceed  to  do  so  ? — Small-pox  is  an 
infectious  disease,  the  other  two  are  only  contagious ; 
the  other  two  diseases  are  spread  by  inoculation  ;  small- 
pox naturally  is  not. 

22.056.  {Chairman.)  But  it  could  be,  could  it  not? 
— It  conld  be,  but  it  is  not  naturally  ;  small-pox  is 
now-a-days  only  spread  by  infection. 

22.057.  But  that  would  not  make  a  difference  between 
the  two  diseases  ;  that  is  only  because  you  treat  people 
iu  a  different  way.  you  inoculate  people  in  one  and  not 
in  the  other? — The  great  point  is  that  the  one  is 
infectioQS  and  the  other  two  are  only  contagious. 

22.058.  {Mr.  JVliitlread.)  Is  there  any  other  distinc- 
tion ? — There  are  many  others ;  there  is  very  little 
similarity  between  a  small-pox  pustule  and  a  vaccinal 
or  syphilitic  chancre  ;  the  only  comparison  you  could 
make  would  be  between  a  patch  of  confluent  small-pox 
and  a  vaccinal  or  syphilitic  chancre. 

22.059.  {Mr.  Hutchinson.)  The  eruption  of  small-pox 
is  to  be  compared  with  the  secondaiy  eruption  of 
syphilis,  not  with  chancre  ? — There  you  have  missed 
one  stage,  the  initial  lesion  of  primary  syphilis. 

22.060.  {Chairman.)  If  you  are  comparing  the  two, 
of  course  you  will  find  differences  when  you  compare 
the  one  as  artificially  propagated  with  the  other  not  as 
artificially  propagated,  though  it  might  be ;  those 
would  not  be  what  you  would  call  essential  distinc- 
tions between  the  two  diseases ;  they  would  result 
from  the  fact  that  you  are  comparing  persons  in  whom 
the  disease  has  been  produced  in  a  different  way  ? — 
Then  you  would  have  to  compare  accidentally  inocu- 
lated small- pox  and  accidentally  inoculated  vaccinia. 

22.061.  Take  those  cases  of  accidentally  inoculated 
small-pox  ? — But  we  know  nothing  about  accidentally 
inoculated  small-pox. 

22.062.  But  you  are  asked  the  difference  between 
two  diseases,  both  of  which  may  be  iaoculatod,  and  you 
are  comparmg  the  one  as  inoculated  with  the  other  not 
as  inoculated  ;  that  is  not  what  you  would  call  a  just 
comparison  of  the  two,  is  it? — Not  put  in  that  parti- 
cular way. 

22,06.3.  {Mr.  Hutchinson.)  Do  we  not  know  plenty 
about  inoculated  sma.ll-pox  ? — Yes. 

22.064.  {Dr.  Collins.)  Was  the  primary  result  of  in- 
oculated small-pox  liable  to  the  ulceration  which  has 
been  associated  with  r.atural  cow-pox  and  syphilis  ? — No. 

22.065.  Would  there  be  any  point  of  distinction  be- 
tween small-pox  on  the  one  hand,  and  cow-pox  and 
syphilis  on  the  other,  in  the  fact  that  the  eruption  fol- 
lowing small-pox  is  of  a  tolerably  constant  pustular 
character,  while  the  rashes  which  follow  syphilis  and 
cow-pox,  if  inoculated,  are  generally  of  a  polymorphic 
character  ? — Certainly  a  very  great  distinction. 

22.066.  {Mr.  Hutchinson.)  Is  it  true  ? —Yes,  in  small- 
pox the  eruption  is  fairly  constant,  whereas  in  syphilis 
it  is  not. 

22.067.  (Dr.  Collins.)  Is  there  the  same  kind  of  poly- 
morphism in  small-pox  as  is  recognised  in  the  other 
case  ? — No. 

22.068.  {Mr.  Hutchinson.)  Is  there  not  the  same 
appeavpnce  as  in  syphilitic  eruption,  which  is  recognised 
as  polymorphic  ? — Cow-pox  eruption  is  polymorphic. 

22.069.  {Chairman.)  Always? — No;  but  you  get  a 
,  polymorphism  in  cow-pox. 

22.070.  Because  you  may  get  a  particular  kind  of 
eruption  exceptionally,  would  you  not  rather  look  to 
see  what  was  the  general  character  of  the  eruption  than 
take  exceptional  cases  when  you  are  comparing  two 
diseases  ? — In  ordinary  vaccinia  you  have  an  attenuated 
or  mitigated  virus,  but  the  careful  selection  of  it,  to  my 
mind,  makes  all  the  difference. 

22.071.  But  are  there  not  cases  of  eruption  which 
follow  where  you  have  that  mitigated  virus  ? — There 
are  cases  in  which  eruption  occurs  where  every  pre- 
caution has  been  taken. 

22.072.  Are  you  alluding  to  such  cases  as  you  were 
refer'ring  to  just  now  when  you  were  saying  that  they 
might  oe  polymorphic? — They  are  not  polymorphic  in 
all  cases. 

22.073.  (Dr.  Collins.)  Is  not  the  polymorphism  of  the 
eruption  as  great  in  the  case  of  syphilis  as  it  is  in  the 
case  of  cow-pox  ? — ^Yes. 


22.074.  {Mr.  Hutchinson.)  Is  it  not  much  greater  in 
syphilis  ? — ^Yes,  because  eruptions  are  very  much  more 
frequent  in  syphilis  than  in  cow-pox. 

22.075.  (Dr.  Bristowe.)  Do  you  know  whether  or  not 
in  cases  of  small-pox  in  children,  after  the  specific 
eruption  of  small-pox  has  passed  away,  they  are  liable 
to  eruptions  upon  the  skin  which  follow  upon  the  small- 
pox eruption  ? — I  have  heard  of  them. 

22.076.  Would  it  not  be  those  eruptions  which  are 
polymorphic  which  would  correspond  to  the  post- 
vaccinal polymorphic  eruptions  ? — Yes. 

22.077.  In  which  case  they  would  not  be  specific  erup- 
tions ;  they  would  be  accidental  eruptions  ? — I  should 
not  say  they  were  accidental  when  they  do  occur  in 
cow-pox,  because  they  are  part  of  the  disease.  When 
you  get  gangrenous  ulcers  and  vaccine  ulcercuse 
following  vaccination,  I  should  not  say  that  was 
accidental ;  I  should  say  that  it  would  be  part  of  the 
disease.  I  do  not  look  upon  eruptions  of  syphilis  as 
accidental. 

22.078.  {Mr.  Picton.)  Going  back  to  my  questions ; 
you  had  seven  tubes  you  said? — Yes. 

22.079.  They  were  all  supplied  by  the  Local  Goveni» 
mcnt  Board? — They  were. 

22.080.  Where  did  you  get  them  ? — They  were  given 
me  by  different  friends  ;  they  came  direct  from  the 
Local  Government  Board. 

22.081.  And  they  were  certified  by  the  Local  Govern- 
ment Board? — They  were. 

22.082.  And  you  examined  the  whole  seven  ? — Yes. 

22.083.  And  in  all  the  seven,  I  think  you  said,  you 
found  corpuscles  ? — Yes. 

22.084.  Were  they  red  ?-  Yes. 

22.085.  They  were  broken  down,  I  suppose? — Yes, 
they  were  all  degenerated. 

22.086.  Would  you  say  that  they  were  capable  of 
carrying  the  germs  of  any  disease  ? — 1  do  not  think  I 
consider  that  corpuscles  of  the  blood  do  carry  infection  ; 
it  is  not  established  that  infection  can  only  be  conveyed 
by  the  medium  of  blood — corjjuscles.  We  know  from 
Dr.  Cory's  experiments  that  diseases  can  be  conveyed 
without  blood  being  apparently  present. 

22.087.  Are  you  aware  that  great  care  is  taken  to 
keep  the  lymph  free  from  blood  ? — Yes. 

22.088.  They  attach  importance  to  that  ? — Yes. 

22.089.  Do  they  not  attach  importance  to  that,  be- 
cause the  idea  prevails  that  the  germs  of  disease  are 
conveyed  by  the  blood  ? — I  should  conclude  that  was 
the  reason. 

22.090.  Is  it  at  all  passible  to  prevent  taking  blood 
in  the  lymph,  do  you  think  P — I  have  never  made  actual 
experiments  of  my  own ;  but  Professor  Fournier  had 
some  experiments  made  for  him,  and  they  found  it  im- 
possible to  withdraw  lymph  without  introducing  cor- 
puscular elements.  The  reference  to  that  is  "  Le9ons 
"  sur  la  Syphilis  Vaccinale,"  by  Alfred  Fournier,  page 
113  (footnote). 

22.091.  {Sir  William  Savory.)  But  you  did  not  finish 
the  quotation ;  what  do  you  mean  by  "  corpuscular 
"  elements"  ? — The  red  blood  cells. 

22.092.  That  it  is  impossible  to  withdraw  lymph 
without  the  introduction  of  red  blood  cells  ? — Yes. 

22.093.  (Mr.  Picton.)  You  were  not  thinking  of  white 
corpuscles,  when  you  said  it  was  impossible  to  withdraw 
lymph  without  the  corpuscular  elements;  did  you  in- 
clude the  white  corpuscles  ? — I  was  referring  to  the  red 
cells. 

22,094-  Do  you  think  the  white  are  capable  of  con- 
veying any  disease  ? — No,  I  do  not  knovv  that  they 
would  ;  I  have  no  evidence  to  show  whether  the  blood 
corpuscles  do  convey  germs  or  not. 

22.095.  You  would  say  the  same  of  the  red  and  the 
white  ? — Yes,  we  have  no  evidence  upon  that  point. 

22.096.  {Mr.  Bright.)  It  is  the  opinion  generally  that 
those  blood  corpuscles  ought  to  be  avoided  in  takiiig 
the  lymph  ? — Yes,  that  is  the  opinion  of  the  Govern- 
ment authorities. 

22.097.  You  judge  from  examining  these  samples 
that  the  lymph  obtained  under  the  best  possible  cir- 
cumstances is  not  trustworthy  for  vaccination  ?— I  do 
not  know  that  they  were  oDcained  under  the  best 
possible  circumstances,  but  they  were  furnished  by  the 
Government  authorities. 
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22.098.  The  lymph  furnished  by  GoTernment  autho- 
rities is  suiDposed  to  be  the  best  that  people  can  pro- 
cure ? — Yes. 

22.099.  And  your  examination  through  the  micro- 
scope goes  to  shew  that  the  lymph  which  is  the  best 
that  the  authorities  can  procure  is  untrustworthy  ? — I 
would  not  go  so  far  as  to  say  it  was  untrustworthy  ;  I 
only  say  it  contained  corpuscles.  I  would  not  say  it 
was  untrustworthy  on  that  ground ;  but  that  is  the 
opinion  of  the  authorities,  I  presume. 

22.100.  {Mr.  Meadows  White.)  May  I  ask  you  about 
those  seven  tubes  from  different  friends,  did  you  obtain 
them  all  at  the  same  time  ? — Yes,  within  10  days. 

22.101.  Did  you  have  one  from  each  friend,  or  did 
you  procure  some  from  each  friend,  and  take  seven 
from  them  ;  was  there  any  principle  of  selection  ?— No, 
I  took  them  quite  impartially. 

22.102.  Tou  asked  your  friends  to  write  for  them  ? — • 
Yes,  and  I  wrote  for  one  myself. 

22.103.  You  wrote  to  the  authorities  ? — Yes. 

22.104.  Did  they  come  from  the  central  station  or 
from  some  subordinate  station? — They  were  sent  direct 
from  Whitehall;  the  vaccine  establishment. 

22.105.  Did  you  at  all  communicate  with  the  autho- 
rities that  you  had  found  those  corpuscles  in  all  the 
seven  ? — No. 

22.106.  [Sir  William  Savory.)  Did  you  use  them? — 
No,  it  was  impossible,  as  I  spread  them  out  on  cover 
glasses  and  stained  them  for  micro-organisms  subse- 
quently. 

22.107.  Do  you  vaccinate? — I  do  not,  if  I  can  avoid 

it. 

22.108.  But  if  you  cannot  avoid  it  ?— If  a  patient  asks 
me  to  vaccinate  a  child  I  always  state  my  opinion  about 
vaccination,  and  since  I  have  been  in  actual  practice  I 
have  only  vaccinated  one  child,  which  I  did  with 
antiseptic  precautions. 

22.109.  Upon  what  ground  do  you  advise  that  children 
should  not  be  vaccinated  ? — I  do  not  advise  that  chil- 
dren should  not  be  vaccinated. 

22.110.  But  I  understood  you  to  say  that  you  never 
vaccinated  if  you  could  avoid  it  ? — Yes. 

22.111.  Why  is  that  ? — Because  I  do  not  believe  in 
vaccination  ;  I  do  not  believe  that  vaccination  is  a  pro- 
tection against  small-pox. 

22.112.  Upon  the  ground  that  you  do  not  think  it 
protects  against  small-pox? — Certainly. 

22.113.  Do  you  think  it  has  any  influence  ? — I  am  not 
prepared  to  say  that  it  has  no  influence,  but  my  belief 
is  that  it  has,  if  any,  a  very  slight  influence  ;  I  am  not 
prepared  to  say  dogmatically  it  has  none  whatever. 

22.114.  (Chairman.)  When  did  you  adopt  this  prac- 
tice ? — It  is  some  years  ago  now,  about  four  or  five 
years  I  daresay,  ever  since  my  attention  was  drawn  to 
the  subject. 

22.115.  Before  Dr.  Creighton's  writing  ? — No,  my 
interest  in  the  subject  was  first  aroused  when  Professor 
Crookshank  read  his  paper  on  cow-pox  to  the  Patho- 
logical Society;  I  found  I  had  absolutely  no  knowledge 
whatever  about  co'^-pox. 

22,116.  You  have  studied  Dr.  Creighton's  and  Professor 
Crookshank's  views  ;  have  you  gone  into  statistical 
views  upon  the  subject?— To  some  extent  only.  My 
attention  was  first  aroused  by  the  pathological  side  of 
the  question.  As  I  said  at  first,  I  knew  nothing  about 
cow-pox,  I  did  not  even  know  where  we  got  cow-pox 
from  ;  I  had  no  idea  about  the  existence  of  Lamb's 
Conduit  Street.  My  attention  was  aroused  by  my  absolute 
ignorance  about  cow-pox,  and  I  considered  it  my  duty  to 
study  the  subject,  and  ever  since  then  I  have  studied  the 
subject. 

22.117.  Did  you  not  think  that  in  order  to  have  a  com- 
plete view  of  the  subject,  a  study  of  the  statistical  side 
of  the  question  was  essential  ? — I  did,  but  I  have  not  a 
statistical  head,  and  I  have  a  great  distrust  of  statistics, 
especially  if  I  cannot  get  at  all  the  facts.  I  once  started 
a  large  set  of  statistics  of  my  own  upon  the  subject,  and 
found  it  extremely  difficult  to  avoid  becoming  biassed. 

22.118.  {Sir  William  Savory.)  Do  not  you  think  with 
reference  to  vaccination  that  the  clinical  facts  are  more 
important  than  the  history  of  cow-pox  ? — What  are  the 
clinical  facts? 

22.119.  What  is  going  on  in  Brighton,  for  example. 
You  had  abundant  opportunities  of  seeing  childx'en 
vaccinated  if  you  chose  ? — Yes. 
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22.120.  Have  you  any  experience  in  that  direction  ? —  Mr. 

I  have  never  attended  a  public  vaccination  station  in  H  B  Tahlor 
Brighton.  ^  ^  ?,  ' 

22.121.  You  have  seen  a  good  deal  of  vaccination  ?— 
Yes,  I  have. 

22.122.  Have  you  been  impressed  with  the  mischief 
that  it  does  ? — 1  cannot  say  [  have.  I  have  seen  some 
cases  of  mischief,  and  some  no  doubt  are  not  reported. 
I  know  two  in  high-class  practice  that  were  severe, 
one  of  the  cases  resulted  in  a  vaccinal  chancre,  which 
lasted  two  months,  and  made  the  child  extremely  ill,  but 
they  could  not  be  put  on  record. 

22.123.  Taking  the  facts  so  recorded  about  vaccinaticr., 
and  within  your  experience,  do  you  consider  it  a  dan- 
gerous process  ?— Not  considering  the  number  of  people 
who  are  vaccinated. 

22.124.  That  has  to  be  considered,  has  it  not  ?— Yes  ; 
but  if  it  is  only  a  question  of  degree  between  the  pro- 
tection and  the  amount  of  injury,  the  protection  may  bo 
BO  slight  1  hat  the  possibility  of  injury  is  not  worth  it. 

22.125.  Where  do  you  derive  your  notion  from,  as  to 
its  non-protective  power  ?— Might  I  quote  authciritiea 
upon  T.he  subject?  I  have  before  me  the  rejjort  of  the 
Asylums  Board  for  the  year  1890. 

22.126.  Will  you  allow  me  to  ask  you  this  :  does  an 
impartial  study  of  the  tables  of  vaccination  with  refer- 
ence to  small-pox  lead  you  to  the  conclusion  that  it  haa 
no  protective  influence  ?— Together  with  the  patho- 
logical  side  of  the  question. 

22.127.  I  do  not  see  precisely  where  the  pathological 
side  of  the  question  comes  in  there  ;  it  is  a  question 
of  simple  fact,  surely;  the  relation  that  vaccination 
bears  to  the  subsequent  occurrence  of  small-pox  ? — 
When  I  studied  the  pathological  side  of  the  question  I 
became  convinced  that  row-pox  is  not  small-pox  cr 
variolas  vaccina;,  as  Dr.  Jenner  stated  it ;  that  would 
make  me  very  much  more  suspicious  of  all  statistics, 
because  1  cannot  see  how  a  disease  of  the  lower 
animals,  like  cow-pox,  can  protect  against  the  disease 
of  man,  n,amely,  small -pox;  we  have  no  an 
instance  in  pathology  for  anything  of  the  kind. 

22.128.  Because  yon  cannot  see  a  certain  relation, 
should  that  be  considered  of  importance  beside  the 
facts  which  we  have  recorded  of  the  pi'otective  influence 
of  vaccination  ? — I  think  so. 

22.129.  (Chairman.)  Do  you  know  why  all  medicines 
which  are  given  produce  the  eflPect  they  do  ?— No. 

22.130.  Would  you,  therefore,  say  they  could  not 
produce  that  effect  if  you  could  not  say  they  did  it  ? — 
No. 

22.131.  Is  the  basis  of  belief  always  what  is  likely  ?  

No  ;  but  if  you  will  allow  me  to  conclude  what  I  was 
going  to  say,  I  would  read  a  passage  to  show  why  I 
view  the  statistics  as  so  suggestive. 

22.132.  Would  you  base  your  conclusion  on  any 
single  table  ?  In  order  for  statistics  to  be  of  anv  vaiue, 
or  for  any  judgment  to  be  formed  upon  them  at  all, 
must  you  not  go  over  a  veiy  much  wider  range  than 
your  own  experience  ?— I  have  several  tables. 

22.133.  How  many  tables  have  you  formed  your 
opinion  upon  statistically  ;  you  told  the  Commission  a 
little  while  ago  that  you  were  not  capable  of  judging 
stati,,tically  ?— Not  cornplicated  statistics,  like  those  o°f 
Sheffield  ;  but  when  you  have  got  facts  which  point  out 
that  under  some  circumstances  vaccination  docs  not 
protect,  then  I  think  with  the  pathological  evidence 
it  strengthens  one's  disbe'  ef. 

22.134.  7f  it  is  proved  by  statistics  that  it  does  not 
protect,  you  do  not  want  the  pathology  ? — I  think  one 
strengthens  the  other. 

22.135.  If  statistics  prove  that  it  does  not  protect 
there  is  an  end  of  it ;  would  you  say  that  statistics 
cannot  be  correct  because  of  your  pathological  views? 
— The  pathological  facts  would  regulate  very  much  the 
valae  of  statistical  evidence. 

_  22,136.  (Mr.  Picton.)  I  think  you  told  the  Commis- 
sion that  there  were  certain  statistics  which  rather 
strengthened  your  negative  opinion ;  would  you  give 
those  to  the  Commission? — In  1890,  taking  the  Metro- 
politan Asylums  Board  report,  there  were  26  cases  of 
small-pox  admitted ;  there  were  two  deaths ;  there 
were  five  unvaccinated  people  and  none  of  the  uuvac- 
cinated  died ;  the  two  deaths  occurred  in  the  vac- 
cinated people  ;  one  was  successfully  vaccinated  at  the 
age  of  10,  and  the  other  at  7  and  21  years  of  age. 
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Mr.  22,137.  {Mr.  Hutchinson.)  What  is  the  interval  between 

H.  H.  Taylor,   the  vaccination  and  the  death  ? — The  first  one  was  aged 
F.R.C.S.      26,  and  died  on  the  25th  of  September,  having  been 

 '         successfully  vaccinated  at  10  years  of  age. 

4  May  1892.  22,138.  That  is  16  years  between  them  ?— Then  the 
other  one  was  44,  and  was  vaccinated  at  7  and  again 
at  21  years  of  age. 

22.139.  There  is  20  years  there?— Yes. 

22.140.  (Chairman.)  You  have  taken  one  case  with 
26  patients,  should  you  think  that  upon  that  rnaterial 
alone,  shutting  your  eyes  to  all  other  statistics,  you 
would  be  justified  in  forming  any  satisfactory  con- 
clusion ? — Not  alone  upon  that ;  I  have  others. 

22.141.  We  shall  have,  I  hope,  all  before  us  ;  must  not 
you.'if  you  are  to  look  into  the  question  of  experience 
at  all,  go  into  the  thing  very  largely  and  widely  P— But 
I  do  not  know  that  I  shall  not  be  ready  to  reconsider  my 
views  upon  the  report  of  this  Commission.  I  had  much 
rather  that  impartial  men,  who  are  well  up  in  statistics, 
and  can  critically  examine  them,  and  also  what  is  still 
more  important,  who  can  get  behind  the  facts,  should 
give  their  opinion  upon  the  point ;  but  starting  as  I  do 
with  the  pathological  side  of  the  question,  from  the 
improbability  of  one  disease  protecting  against  another, 
I  do  not  see  why  I  should  be  expected  myself  to  criti- 
cally  examine  all  these  statistics,  when  some  of  them 
appear  to  me  to  be  incompatible  with  the  protective 
action  of  cow-pox.  We  have  no  evidence  how  far  cow-pox 
actually  protects  against  itself;  if  cow-pox  does  not 
protect  against  itself,  why  are  we  to  assume  that  it 
protects  against  small-pox  ? 

22.142.  {Sir  William  Savory.)  If  you  were  merely 
investigating  the  matter  for  your  own  satisfaction  I 
could  understand  your  position,  but  as  a  Fellow  of 
the  College  of  Surgeons,  is  it  right  to  state  in  public 
that  you  do  not  believe  in  vaccination  when  you  ac- 
knowledge you  have  only  very  partially  and  imperfectly 
examined  the  statistics  ?— I  think  it  is  ;  I  think  every 
man  must  have  an  opinion,  and  ought  to  state  it. 

22.143.  Surely  you  incur  grave  responsibility  in 
expressing  it ;  ought  not  you  to  have  studied  carefully 
all  available  evidence,  on  what  I  call  the  clinical  side, 
before  you  state  publicly  that  you  do  not  believe  in 
vaccination? — "You  mean  the  statistical  side. 

22.144.  I  mean  the  whole  question,  with  the  clinical 
side  which  includes  the  statistical  side  ? — I  do  not 
think  I  can  agree  with  you. 

22.145.  {Mr.  Meadows  White.)  How  long  ago  were 
those  seven  tubes  furnished  to  you  ;  you  had  them  from 
the  Local  Government  Board  whose  duty  it  is  to  exa- 
mine them,  and  I  should  like  to  know  what  date  exactly 
it  was  that  those  seven  tubes  were  furnished  to  you  ?— 
It  would  be  in  1890. 

22.146.  You  cannot  go  nearer  the  date  than  "  1890"  ? 
— I  cannot. 

22.147.  Have  you  a  note  of  those  tubes  ? — I  took  a 
note  of  those  tubes,  but  it  was  mislaid  ;  but  I  know  the 
gentlemen  who  got  those  tubes  for  me. 

22.148.  Did  you  keep  a  note  of  the  numbers  of  the 
tubes  you  received  ? — My  investigation  was  not  so 
critical  as  that.  I  never  knew  that  I  should  make  any 
use  of  it  whatever.  I  simply,  for  my  own  information, 
got  some  friends  to  get  those  tubes  for  me. 

22.149.  If  those  tubes  fairly  represented  all  the  tubes 
issued,  the  inference  from  your  evidence  is,  that  all  the 
tubes  issued  contained  those  blood  corpuscles.     I  was 

'  only  asking  as  to  the  date  at  which  you  obtained  those 
tubes,  and  whether  you  could  give  me  the  numbers  of 
the  tubes  or  identify  them  in  any  way  ?— I  cannot.  I 
got  them  without  any  idea  of  ever  mentioning  the 
subject  again. 

22.150.  {Professor  Michael  Foster.)  Could  you  make 
any  statement  as  to  the  number  of  blood  corpuscles  in 
those  tubes  ?— I  could  not,  but  they  were  very  few. 

22.151.  {Br.  Bristoive.)  I  think  you  said  that  one  of  the 
tubes  was  sent  to  you  direct  ? — Yes. 

22.152.  (Dr.  CoZZw.s.)  The  result  of  your  investigation 
was  that  in  every  case  you  searched  you  found  that 
which  it  is  the  obj'ct  of  the  microscopic  exnmination  at 
the  Local  Government  Board  to  exclude  ? — Yes. 

22,153-  Did  I  understand  that  you  made  some  further 
examination  in  the  matter  of  bacteriology  ?—.T  stained 
tbem  for  micro  orgamsros, 


22.154.  What  were  the  results  ? — In  some  cases 
I  found  micro-organisms  ;  micro-cocci. 

22.155.  {Mr.  Hutchinson.)  I  understood  you,  in  reply 
to  Sir  William  Savory,  to  hint  at  certain  cases  of 
vaccinal  syphilis  beyond  those  stated  in  the  report  ? — 
They  were  not  cases  of  vaccinal  syphilis,  I  think  they 
were  cases  of  cow-pDX  ;  one  man  did  call  them  syphilis, 
and  I  think  many  medical  men  would  have  called 
them  syphilis. - 

22.156.  Having  paid  great  attention  to  the  question 
I  would  ask  you  whether  you  know  of  any  other  case  of 
true  vaccinal  sjqjhilis  ? — I  do  not  know  of  any  other. 

22,167.  Do  you  know  of  any  other  cases  in  the  last 
10  years  which  were  referred  to  you  as  cases  of  vaccinal 
syphilis? — Two  cases  have  been  mentioned  to  me  by 
friends,  but  they  are  not  my  personal  experience. 

22.158.  {Dr.  Collins.)  Your  table,  I  think,  includes  25 
cases  at  Turin  in  1885  ? — Yes,  and  then  the  Motte-aux- 
Bois  cases.  The  difiBculty  ariaes  whether  they  were 
syphilis  as  they  were  stated  to  be  in  the  one  French 
disaster,  or  cases  of  cow-pox  ;  they  occurred  in  1889. 

22.159.  {Mr.  Hutchinson.)  I  believe  you  used  the  word 
chancre  in  reference  to  those  two  cases  which  you 
believed  to  be  only  cow-pox  ;  would  it  not  be  better  to 
modify  that  expression  ;  it  is  misleading  as  it  stands, 
because  everybody  but  ourselves  would  believe  that  a 
chancre  is  a  syphilitic  chancre,  and  if  that  goes  down 
on  our  minutes  it  will  go  forth  that  you  believe  those 
cases  to  be  syphilis  ? — I  do  not  believe  them  to  be  so. 

22.160.  {Chairman.)  Has  the  term  chancre  ever  been 
used  except  in  the  case  of  syphilis  ? — Yes,  Monsieur 
Fournier  uses  it ;  he  calls  some  of  those  aberrant 
forms  of  cow-pox  chancres. 

22.161.  {Br.  Bristowe.)  Is  that  the  recognised  form  of 
using  the  term  chancre  P — It  is  not. 

22.162.  It  is  usually  purely  applied  to  syphilis  and 
nothing  else  ? — I  do  not  know  of  any  authority  who 
states  that  it  should  only  so  be  used. 

22.163.  {Chairman.)  What  do  you  mean  by  a  chancre  ? 
— There  are  two  forms  of  chancres  ;  that  goes  into 
pathological  questions. 

22.164.  What  I  meant  was  that  you  were  speaking 
of  it  as  if  it  were  a  specific  thing  which  would  be 
understood  by  everybody,  as  apart  from  the  disease 
of  syphilis  ;  I  suppose  speaking  of  chancre  in  con- 
nexion with  syphilis  it  would  represent  to  every 
medical  man  a  certain  idea,  but  is  there  a  general  idea 
conveyel  by  the  use  of  the  word  "chancre"  as  apart 
from  the  disease  of  syphilis  ? — I  think  that  usually 
most  men  would  consider  that  if  you  spOke  about  a 
chancre  you  were  referring  to  a  syphilitic  lesion  ;  but 
I  do  not  think  it  necessarily  follows. 

22.165.  {Mr.  Hutchimson.)  In  order  that  your  evidence 
may  not  mislead  those  who  read  it,  I  think  it  would  be 
necessai'y  to  append  a  note  that  when  you  use  the  word 
"chancre"  it  does  not  necessarily  mean  a  syphilitic 
chancre  ? — I  will  make  that  clear. 

22.166.  {Br.  Collins.)  You  would  use  it  in  the  same 
way  as  Monsieur  Fournier,  who  is  a  syphilographer  of 
some  repute  P — Yes. 

22.167.  {Sir  Guyer  Hunter)  You  stated  that  you  vac- 
cinated only  one  child,  and  then  under  strict  antiseptic 
precautions  ;  would  yon  state  what  were  those  precau- 
tions P — I  cleansed  the  arm  thoroughly  that  I  was 
going  to  vaccinate  with  carbolic  acid. 

22,lfi8.  Of  what  strength? — One  in  30.  I  also  gave 
my  lancet  a  soaking  in  the  same  solution  for  about  10 
minutes,  and  then  I  used  the  lymph,  calf  lymph  it  was, 
on  points. 

22.169.  And  subsequently? — I  took  no  subsequent 
precautions;  the  lymph  dried  at  the  seat  of  puncture. 

22.170.  Was  it  exposed  to  the  air  without  any  anti- 
septic precautions  ? — ISTo  antiseptic  precautions  beyond 
those  I  have  mentioned. 

22.171.  {Br.  Bristowe.)  The  calf  lymph  was  on  points  ? 
—Yes. 

22.172.  Exposed  to  the  air  P— Yes. 

22.173.  And  therefore  might  have  been  septic?— 
Yes. 

22.174.  {Br.  Collins.)  You  stated  that  you  haii  some 
knowledge  of  the  Leeds  case  P — Yes, 


MINUTES  OF  EVIDENCE. 


169 


22.175.  Did  you  state  you  had  seen  tlie  elder  children  ? 
-Yes. 

22.176.  It  has  been  reported  to  the  Commission  that 
the  two  eld^^r  children  were  stunted  in  growth,  and 
that  the  little  girl  had  syphilitic  teeth  ? — The  children 
were,  in  my  opinion,  well-grown,  and  I  saw  no  sug- 
gestion in  the  teeth  which  would  indicate  inhericad 
syphilis. 

22.177.  Did  you  see  anything  in  the  family  to  suggest 
that  it  could  have  been  the  subject  of  inherited  syphilis  ? 
— I  saw  all  the  members  of  the  family. 

22.178.  (Mr.  Meadows  White.)  Where  did  you  see  the 
family  ? — I  saw  them  in  London. 

22.179.  (Chairman.)  Was  that  when  they  came  up  to 
be  examined  by  Dr.  Barlow  ? — Yes. 

22.180.  Did  you  see  them  at  the  instance  of  the 
anti-vaccination  asiociation,  or  for  what  purpose  ? 
— I  saw  them  for  my  own  personal  interest. 

22.181.  How  did  you  know  they  were  to  be  here, 
somebody  must  have  brought  you  into  communication 


with  them  ? — I  heard  from  Mr.  Gorrie  Grant  that  they 
were  here. 

22.182.  (Sir  William  Savory.)  What  condition  were 
the  teeth  in  ;  what  sort  of  teeth  had  they  ?— They  were 
fairly  healthy  teeth  so  far  as  I  saw. 

22.183.  Did  you  examine  them  ? — Yes. 

22.184.  Did  you  thoroughly  examine  the  teeth  ? — • 
Yes,  there  were  slight  irregularities  of  the  enamel,  but 
nothing  more. 

22.185.  Do  you  state  that  the  teeth  of  the  cbildreu 
were  quite  normal  teeth? — There  was  a  slight  irrpigu— 
laritv  in  the  enamel. 

22.186.  Where  they  large  teeth,  fully  developed  ?— 
Not  large  teeth,  but  fairly  developed  ;  there  was  nothing 
about  them  characteristic  of  syphilis. 

22.187.  The  central  incisors  ? — Those  weie  Very  fairly 
developed.  I  am  very  conversant  with  what  are  called 
"Mr.  Hutchinson's  teeth,"  but  I  saw  no  similarity 
between  the  teeth  of  those  children  and  those  that  you 
(Mr.  Hutchinson)  have  drawn  attention  tv 


The  witness  withdrew. 
Adjourned_till  Wednesday  next  at  1  o'clock. 
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H.  H.  Taylor, 
F.R.C.S. 
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PRESENT  : 


The  Right  Hon.  The  LORD  HERSOHBLL  in  the  Chaie. 


Sir  W.  Gtjyer  Htoter,  K.C.M.G.,  M.P. 

Sir  William  Savory,  Bart. 

Dr.  John  Sver  Bristuwb. 

Dr.  William  Job  Collins. 

Mr.  John  Stratford  Du&dale,  Q.C,  M.P. 


Mr.  Frank  Thorpe  Porter 

22.188.  {Chairman.)  You  are  a  Fellow  of  the  Royal 
College  of  Surgeons,  Ireland,  a  Member  of  the  Royal 
College  of  Physicians,  Ireland,  and  of  the  Royal  College 
of  Surgeons,  Dublin  ? — Yes. 

22.189.  Do  you  practice  as  a  medical  man  in  Ireland  ? 
— Yes,  in  Herald's  Cross  at  present ;  I  do  not  hold  any 
dispensary  of  my  own.  I  am  in  the  habit  of  acting  as 
locum  tenens,  and  was  for  10  years  connected  with  the 
school. 

22.190.  Were  you  at  the  South  Dublin  Union  Hos- 
pital in  1871  and  1872  ? — Yes,  for  a  short  time  ;  I  was 
there  three  weeks  temporarily. 

22.191.  What  information  have  you  to  give  the  Com- 
mission with  regard  to  vaccination? — I  think  vacci- 
nation loses  its  influence  in  the  face  of  an  epidemic, 
and  at  best  but  modifies  srnall-pox.  When  the  disease 
is  epidemic  I  do  not  think  it  is  as  potent  as  when  it  is 
not. 

22.192.  What  do  you  say  with  reference  to  the  results 
of  vaccination  ? — I  have  seen  a  good  many  cases  (when 
I  say  a  good  many  cases  I  would  say  two  or  three 
dozen)  of  very  bad  erysipelas  after  vaccination,  espe- 
cially since  the  system  came  in  of  cutting  the  children 
in  four  punctures.  I  think  young  children  at  three 
months  are  not  ab'e  to  sustain  so  much. 

22.193.  What  would  you  recommend? — I  would  re- 
commend that  question  to  be  left  to  the  discretion  of 
the  operator  whether  he  would  cut  two,  three,  or  four 
punctures;  especially  in  cities,  as  the  children  in  cities 
have  not  the  same  strong  constitutions  as  they  have  in 
the  country  from  overcrowding  and  everything  of  that 
kind. 

22.194.  With  reference  to  the  treatment  of  children 
prior  and  subsequent  to  vaccination,  what  do  you 
suggest?— That  would  bring  in  the  whole  question  of 
hygiene.  I  have  been  both  in  cities  and  in  the  country. 
The  children  in  Dublin,  at  present,  are  very  badiy 
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managed  as  regards  their  surroundings  ;  they  are  badly 
fed  and  overcrowded,  and,  of  course,  that  must  inter- 
fere with  the  success  of  vaccination. 

22.195.  Then,  with  reference  to  the  limit  of  age,  at 
what  age  should  it  be  done  ? — -I  am  in  favour  of  the 
old  system  of  six  months.  I  think  six  months  is  the 
proper  time,  in  my  humble  opinion.  I  think  three 
months  too  early  in  the  majority  of  children  I  have 
seen  in  cities. 

22.196.  Then,  with  regard  to  animal  vaccination, 
what  do  you  say  to  that  ?  —That  is  a  point  I  have  no 
personal  experience  of,  but  I  have  been  reading  some- 
thing on  the  subject,  and  I  am  not  in  favour  of  having 
lymph  taken  from  a  calf.  I  think  there  is  the  danger 
of  tuberculosis  in  all  those  bovine  animals,  and  if  we 
are  to  have  animal  vaccination  it  ought  to  bo  in  con- 
nexion with  some  animal  which  has  no  tendency  to 
tuberculosis.  80  per  cent,  of  calves  at  present  have 
that  tendency,  especially  as  in  cities  they  are  not 
brought  up  properly. 

22.197.  (Dr.  Collins.)  Could  you  suggest  any  other 
animal  which  might  advantageously  be  used  ? — I  have 
been  consulting  with  some  jjrofessional  friends  and 
some  friends  in  the  country  upon  that  point,  and  I 
came  to  the  conclusion  that  about  the  most  healthy 
animal  to  select  for  that  purpose  would  be  the  goat,  for 
it  is  never  affected  with  tuberculosis  nor  attacked  by 
any  lung  affection  ;  it  is  an  extremely  liealthy  animal. 

22.198.  (Chairman.)  Can  you  produce  upon  it  the 
same  effects  as  vacciaia  produces  upon  a  calf? — It 
would  be  worth  trying  the  experiment,  I  have  not 
tried  it  myself  yet,  but  some  friends  of  mine  have  been 
speaking  of  it. 

22.199.  Then  with  regard  to  the  instruction  of 
students,  you  have  some  observations  to  make  to  the 
Commission  ?—  There  is  no  system  at  present  for  the 
thorough  instruction  of  students,  except  upon  a  very 
small  scale  so  far  as  Dublin  is  concerned.  Sometime 
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Mr.  ago,  tlio  students  liad  to  get  a  certificate  of  having 

,  T.  Porter,  attended  a  practical  course  of  vaccination.  That  has 
F.R.C.S.I.     I  )een  discontinued  ;  the  certificate  is  now  only  retricted 

  to  the  parties  at  the  head  of  the  institution.    There  is 

I  May  1892.    ^ot  the  same  extensive  system  of  instruction  that  there 

 was,  and  there  is  no  system  of  inspection  of  vaccination 

in  Ireland  ;  there  are  no  inspector  of  vaccination  and 
no  rewards  for  proficiency  in  carrying  out  vaccinations 
as  there  are  here.  As  I  understand,  the  Local  Govern- 
ment Board  here  gives  rewards  at  certain  times  to  the 
most  successful  vaccinators. 

22.200.  So  that  the  system  in  Ireland  ditfers  in  those 
r  ispects  from  what  it  is  in  England  ? — Yes.  it  does. 

22.201.  Then  with  reference  to  prosecutions,  what  do 
you  say  ? — I  do  not  think  it  is  proper  for  a  medical 
officer  to  be  concerned  in  prosecutions  at  all,  if  it  can 
be  avoided  ;  I  think  it  should  be  left  to  other  hands. 
On  one  occasion,  1  had  a  woman  prosecuted  for  not 
having  returned  upon  the  eighth  day,  and  she  was  fined, 
and  I  was  most  unpopular  in  the  neighbourhood  for  a 
long  time  afterwards. 

22.202.  In  Ireland,  are  prosecutions  instituted  by 
medical  officers  ? — Yes,  by  the  medical  officer. 

22.203.  By  the  medicai  officer  who  has  charge  of  the 
vaccination,  do  you  mean  that  ? — Yes,  he  either 
institutes  them  himself,  or  hands  them  over,  on  what 
they  call  the  Form  P,  to  the  Guardians  ;  sometimes  they 
get  out  of  it  that  way,  but  very  often  the  medical 
oflBcer  prosecutes  ti  e  case  himself. 

22.204.  (Mr.  Meadows  White.)  That  means  that  the 
surgeon  who  actually  performs  the  operation,  himself 
has  to  prosecute  ? — Yes. 

2ii  205.  Or  institute  the  prosecution? — Yes,  or  get 
the  summons  served  as  I  did  in  the  case  of  the  woman 
who  did  not  appear  upon  the  eighth  day.  I  had  to 
appear  upon  the  summons  myself. 

22.206.  {Ghairm,an.)  Then  what  do  you  say  with 
reference  to  clerical  assistance  ? — I  think  that  ought  to 
be  allowed  to  the  officei  ;  it  is  an  old  taying  in  Ireland, 
that  doctors  do  not  write  well,  that  is  to  say,  do  not 
write  long  papers ;  and  with  the  amount  of  attention 
which  a  medical  officer  has  to  give  to  his  other  duties, 
the  clerical  work  takes  up  a  great  deal  of  his  time. 

22.207.  "What  have  you  to  say  with  reference  to  re- 
vaccination  ? — I  want  to  claim  the  indulgence  of  the 
Commission  in  reference  to  that.  My  remarks  on 
re-vaccinat  on  were  made  20  years  ago,  and  that  is  a 
long  time  for  one  to  refer  back  to  facts  ;  that  war,  about 
the  South  Dublin  Union  Hospital  sheds  when  I  was  on 
temporary  duty  there. 

22.208.  [Mr.  Meadoics  White.)  Do  you  hold  the 
same  opinions  now  as  j-ou  did  20  years  ago  ? — I  do.  I 
have  seen  no  reason  for  changing  ;  that  is  with  reference 
to  re- vaccination. 

22.209.  (Chairman.)  In  your  view,  re-vaccination  is 
not  necessary  ? — I  do  not  think  re-vaccination  is 
necessary,  and  I  would  even  go  further  than  that,  I 
would  say  it  is  specially  dangerous  if  you  re-vaccinate 
late  in  life. 

22.210.  First,  as  to  its  being  unnecessary ;  on  what 
do  you  found  that  view  ? — That  when  primary  vaccina- 
tion is  properly  successful,  it  renders  the  re -vaccination 
unnecessary,  in  fact,  re-vaccination  will  not  take, 
according  to  Mr.  Seaton  and  other  authorities  upon  the 
subject. 

22.211.  The  passage  which  yon  refer  to  in  which  you 
are  quoted,  is  this,  "  The  experiment  of  not  re-vaccinat- 
' '  ing  the  nurses  was  tried  at  the  small-pox  hospital  of 
"  the  South  Dublin  Union  in  1871-72;  29  out  of  the 
"  36  attendants  had  not  been  re -vaccinated,  and  these 
"  all  escaped  small-pox  as  well  as  the  other  seven." 
That  was  the  statement  from  which  you  were  quoted  ? 
— Yes,  that  is  quoted  by  Dr.  Creighton  and  Mr.  Wheeler. 

22.212.  You  say  yoa  were  only  three  weeks  at  this 
hospital?— Yes. 

22.213.  Did  you  yourself  investigate  the  question  as 
to  which  of  the  nurses  had  been  re-vaccinated? — I 
ascertained  that  seven  had  been  re-vaccinated  ;  it  was 
not  I  who  re-vaccinated  them  ;  they  were  re-vaccinated 
before  I  took  up  duty,  but  the  remainder  were  not 
re-vaccinated,  and  I  did  not  see  any  effects  of  previous 
small- pox  upon  them  ;  there  were  no  marks  upon 
them. 

22.214.  But  did  you  ascertain  yourself  that  the  29 
had  not  been  re-vaccinated  P — Yea,  I  did. 

22.215.  By  inquiring  ?  —  By  inquiry  of  each  party 
individually  and  inquiring  of  the  matron  j  bnt  I  did 
not  cari-y  it  out  in  a  very  minute  manner.    I  just  went 


about  and  casually  inquired,  and  saw  that  they  had  not 
been  re-vaccinated,  and  I  did  not  see  any  appearance  of 
small-pox  marks  upon  them. 

22.216.  But  you  did  not  examine  their  arms  yourself, 
did  you  P — I  did. 

22.217.  All  the  nurses  in  the  hospital  ? — Yes. 

22.218.  (Professor  Michael  Foster.)  Did  you  examine 
each  one  of  them? — In  a  general  way,  not  minutely; 
but  I  looked  at  their  arms  and  I  looked  at  their 
countenances  and  saw  if  there  were  any  marks. 

22.219.  (Mr.  Meadows  While.)  But  you  inquired  of 
them  personally,  as  I  understand  you,  and  they  told 
you  they  had  not  been  vaccinated  ? — Yes,  and  the 
matron  especially. 

22.220.  (Chairman.)  "  And  the  matron  especially," 
what  ? — She  told  me  that. 

22.221.  As  to  the  others,  you  mean? — Yes. 

22.222.  (Mr.  Meadows  White.)  I  understand  you  to 
say  you  inquired  of  them  individually,  ard  that  each 
one  of  them  told  you  that  she  had  not  been  re-vac- 
cinated ? — Yes,  with  the  exception  of  the  seven,  but  to 
hunt  up  a  list  of  names  now  of  the  seven,  a  good  many 
of  them  are  probably  dead,  would  be  impossible.  I  did 
not,  as  I  say,  perform  the  re-vaccination  of  them ;  it 
was  done  before  I  took  over  the  duty. 

22.223.  Was  it  the  habit  of  the  hospital  to  re-vac- 
cinate ? — It  has  been  pretty  usual  since  ;  then  the  new 
regulation  of  the  Local  Government  Board  came  in 
since. 

22  224.  (  Chairman.)  Do  you  know  whether  the  seven 
who  had  been  re -vaccinated  were  re-vaccinated  at  the 
hospital  ? — I  am  almost  sure  they  were  before  I  took 
up  the  duty. 

22.225.  Do  you  know  how  long  those  36  attendants 
had  been  there  when  you  took  up  duty  P — I  could  not 
say  how  long  they  were  there  before  that. 

22.226.  You  do  not  know  what  stage  in  the  epidemic 
it  was  when  you  took  up  the  duty  ? — It  was  pretty  far 
advanced. 

22.227.  Could  you  give  the  Commission  the  date 
when  the  epidemic  began  ?— In  1871  and  1872  I  had  a 
temporary  duty. 

22.228.  But  you  were  only  there  three  weeks  ;  when 
were  those  three  weeks  ? — I  think  about  the  latter  part 
of  the  winter. 

22.229.  Of  1871-72  ?— I  could  not  swear  to  the  exact 
day  I  was  there  ;  I  was  there  about  three  weeks.  I 
had  an  attack  of  inflammation  in  my  right  eye,  and  I 
had  to  discontinue ;  it  was  not  not  until  aftei-  I  had 
recovered  from  this  illness  that  I  read  this  paper.  All 
I  could  be  positive  about  is  the  general  fact  that  the 
parties  who  were  not  re-vaccinated  seemed  to  enjoy  the 
same  immunity  as  those  who  had  been. 

22.230.  Then  you  were  going  to  say  something  with 
regard  to  the  bad  consequences  of  re-vaccination? — I 
think  if  any  person  has  a  gouty  tendency  it  is  sure  to 
bring  it  out.  I  would  not  be  in  favour  of  it  at  all  at 
the  turn  of  life.  I  have  known  a  case  of  inflamma- 
tion of  the  breast ;  whether  tViere  was  any  connexion 
between  cause  and  effect  I  cannot  say,  buc  it  followed 
upon  re- vaccination. 

22.231.  When  do  you  think,  if  at  all,  re-vaccination 
should  be  employed  ? — I  think  it  would  be  fair  to  do 
it  if  you  are  in  doubt  as  to  the  success  of  the  primary 
vaccination ;  if  I  did  it  at  all  it  would  be  merely  for 
the  purpose  of  testing  the  success  of  the  primary  vac- 
cination ;  because  if  there  is  a  proper  primary  vacci- 
cination,  re-vaccination  will  not  take ;  that  is  my 
opinion. 

22.232.  Then  what  do  you  say  with  reference  to 
personal  immunity  ?  —  I  have  known  great  medical 
men  to  attend  to  very  bad  cases  of  small-pox  and 
they  did  not  take  the  infection,  although  they  were 
not  re-vaccinated.  I  attended  a  very  bad  case  of  mis- 
carriage myself,  where  the  woman  had  confluent  small- 
pox, and  if  a  man  is  likely  to  take  small-pox  he  would 
be  likely  to  take  it  from  a  case  of  that  kind,  and  I  was 
not  re-vaccinated  and  took  no  infection. 

22.233.  Do  you  mean  to  say  you  have  never  been  re- 
vaccinated  since  infancy  ? — No,  never. 

22.234.  Then  with  reference  to  the  treatment  of 
variola,  what  information  do  you  propose  to  give  to  the 
Commission? — I  think,  as  I  stated  in  the  same  paper 
referred  to,  isolation  is  the  best  way.  We  have  not 
got  a  properly  constructed  hospital  yet.  I  would  not 
have  confluent  and  discreet  cases  in  the  same  ward ; 
but  I  would  have  a  number  of  little  wards  like  pigeon 
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Doxes,  well  ventilated,  each  with  a  confluent  case  to 
itself. 

22.235.  And  with  reference  to  the  prevention  of 
small-pos,  what  do  you  say  ? — A  good  deal  would  de- 
pend upon  attending  to  the  general  laws  of  health  and 
proper  arrangements  with  i-eference  to  primary  vac- 
cination ;  at  the  same  time  I  do  not  think  that  primary 
vaccination  has  much  force  in  the  face  of  an  epidemic. 

22.236.  I  do  not  quite  gather  what  you  mean  by 
that  ? — Infantile  vaccination,  or  adult  vaccination,  if 
the  infantile  vaccination  has  not  been  performed. 

22.237.  Do  you  mean  that  it  has  less  efi'ect  in  the 
case  of  an  epidemic,  than  when  you  come  in  contact 
with  sporadic  cases  ? — It  has  less  effect  then. 

22,2->8.  Is  there  any  other  point  upon  which  you  have 
information  to  give  to  the  Commission  P — No,  nothing 
else  suggests  itself  to  me  at  present. 

22.239.  (Sir  William  Savory.)  May  I  call  your 
attention  to  the  case  of  the  36  nurses  who  have  been 
mentioned  to-day;  you  were  appointed  to  the  sheds  of 
the  South  Dublin  Small-pox  Hospital  in  1872? — Yes, 
in  1871-72. 

22.240.  Are  you  quite  clear  that  you  held  the  ap- 
pointment for  three  weeks  as  you  have  just  stated;  it 
is  a  long  time  back  ? — I  doubt  whether  it  is  quite  three 
weeks,  because  I  got  ill. 

22.241.  Is  it  not  correct  to  say  that  you  held  the 
appointment  for  one  week  from  the  18th  to  the  25th 
of  January  1872  ? — I  held  it,  I  know,  for  some  days, 
probably  a  fortnight,  and  then  I  got  sick. 

22.242.  You  would  not  speak   positively   on  that 
point  ? — No. 

22.243.  Is  it  true  that  you  gave  up  the  appointment 
because  the  Department  declined  to  sanction  your  ap- 
pointment ? — It  was  perfectly  true.  I  had  a  misunder- 
standing with  them  which  was  subsequently  arranged. 

22,2-14.  You  are  quite  clear  in  your  recollection  that 
out  of  the  36  nurses  seven  were  re- vaccinated,  and  the 
29  were  not  re-vaccinated  ? — Yes. 

22.245.  And  none  of  those  29  had  had  small-pox  ? — I 
did  not  notice  any  sign  about  them  or  any  marks. 

22.246.  Did  you  go  into  that  question  with  thera  ? — I 
did. 

22.247.  Can  you  say  positively  that  none  of  the  29 
had  previously  had  small-pox? — I  can. 

22.248.  You  are  quite  certain  about  that? — At  all 
events  as  a  general  rule. 

22.249.  But  would  it  not  have  been  contrary  to  the 
rule  of  the  establishment  that  a  nurse  who  had  not  had 
small-pox  could  take  charge  of  small-pox  patients 
without  being  re-vaccinated  ? — That  rule,  i  think  only 
came  into  force  in  1879. 

.  22,250.  Do  you  know  Mr.  Burnside? — Yes,  I  was 
there  along  with  him. 

22.251.  And  he  had  a  longer  experience  there  than 
you,  had  he  not  ? — Yes. 

22.252.  He  writes  that  the  conditions  under  which 
the  nurses  were  employed  were  the  following:  "That 
"  they  should  be  middle-aged,  should  have  no  dread 
"  of  infection,  and  that  if  they  had  the  disease  before 
"  so  much  the  better,  and  that  if  they  have  not  had  it 
"  in  the  most  modified  form,  they  should  be  re-vac- 
"  cinnated."  And  he  adds,  "Dr.  F.  T.  Porter  is 
"  wrong"  as  to  his  statement.  What  do  you  say  to 
that?— I  do  not  think  that  is  altogether  right. 

22.253.  You  still  adhere  to  your  opinion  ? — Yes. 

22.254.  (Dr.   Collins.)  Has  that  contradiction  been 
brought  to  your  notice  before  ? — No- 

22.255.  Not  during  the  past  20  years?— No;  at  the 
time  I  read  the  paper  it  was  not  called  to  my  notice. 

22.256.  (Sir  William  Savory.)  But  when  did  you 
make  this  statement ;  you  did  not  make  this  statement 
20  years  ago  ?— I  made  it  in  1871-72. 

22,2o7.  Have  you  got  the  paper  here? — No,  I  have 
not  got  the  original  paper.  I  sent  it  to  the  "  Medical 
"  Press,''  and  it  was  published  in  the  "  Medical  Press  ;" 
it  was  read  before  the  Surgical  Society  and  published 
in  the  "  Medical  Press." 

22.258.  (Chairman.)  Who  read  it  P— I  read  it. 

22.259.  (Sir  William  Savory.)  It  appears  to  have 
attracted  no  attention  until  this  quotation  from  it 
appeared  .in  the  "  Encyclopcedia  Britannica  ;  "  is  not 
that  so  ? — Yes. 

22.260.  Do  you  know  Dr.  MacCabe  ? — I  do. 

^  22,261.  He  says,  "  I  was  not  in  charge  of  the  Dublin 
district  during  the  small-pox  epidemic  of  1870  to 


EVIDENCK 


'  1873,  but  I  was  in  charge  of  the  Dublin  district  -T^r. 

'  during  the  outbreak  of  1879-80,  and  the  South  Dub-        T.  Porter, 

'  lin  small-pox  sheds  were  frequently  visited  by  me."     F. B.C. S.I. 

And  then  he  continues,  "  The  practice  then  was  to  em-   

"  ploy  as  nurses,  only  such  inmates  of  the  Workhouse  1892. 

"  as  bore  evidence  of  having  had  small-pox  ;  all  others  

"  were  re-vaccinated.  I  think  it  very  probable  that 
"  the  same  course  was  adopted  in  1870-73,  and  that 
"  Dr.  Porter  has  not  mentioned  the  fact  that  the  29 
"  who  enjoyed  the  same  immunity  were  protected  by 
"  previous  sntall-pox "  ? — I  did  not  see  any  sign  of 
small-pox  about  them. 

22.262.  (Chairman.)  Did  you  say  that  in  your  paper  ? 
— I  did  not. 

22.263.  (Sir  William  Savory.)  Dr.  MacCabe  says,  "I 
"  have  seen  Dr.  Porter  who  made  the  original  statement 
"  in  the  '  Medical  Press,'  and  in  answer  to  my  question 
"  as  to  how  many  of  the  nurses  not  re- vaccinated  had 
"  previously  had  small-pox,  he  said  that  was  a  point 
"  into  which  he  had  not  inquired  ;"  is  that  correct  ? — I 
do  not  know  of  my  own  knowledge,  except  in  a  general 
way,  what  they  did. 

22.264.  What  do  you  mean  by  "  a  general  way"  ? — A 
general  inspection. 

22.265.  But  I  thought  you  told  the  Commission  that 
you  had  inquired  into  every  one  of  the  cases  of  those 
nurses,  and  you  were  certain  the  29  had  not  had  small- 
pox ;  is  that  true  ? — I  did  not  make  a  very  minute 
inquiry. 

22.266.  May  I  take  it  that  you  are  not  very  clear 
upon  the  subject.  I  should  like  to  read  what  another 
gentleman  says  who  was  employed  only  for  a  short 
time  as  you  were  ;  he  says,  "  During  my  short  attendance 
"  at  the  Kilmainham  sheds  to  my  recollection  the 
"  usage  was  that  all  attendants  on  the  s''ok  who  had 
"  not  had  the  small-pox  were  vaccinated  immediately 
"  on  taking  up  the  duty,  but  as  such  a  long  time  has 
"  elapsed,  and  my  term  of  office  was  so  short  I  cannot 
"  give  any  special  information."  Yoa  would  not,  I 
suppose,  in  the  face  of  this  evidence  now  state  that  you 
are  clear  that  those  29  nurses  were  neither  re-vaccinated 
nor  had  previously  had  small-pox  would  you? — They 
were  not  re- vaccinated. 

22.267.  (Chairman.)  Do  you  know  how  it  came  about 
that  they  were  not  re-vaccinated  ;  did  you  ask  them  ? — 
I  made  inquiries. 

22.268.  Who  had  charge— who  would  have  re-vac- 
cinated them  if  they  had  been  re-vaccinated  ?— I  think 
Dr.  Burnside  most  likely. 

22.269.  (Mr.  Meadows  White.)  Is  Dr.  Burnside  alive 
still  ? — I  think  so.  After  such  a  lapse  of  time  it  is 
very  difficult  to  remember  all  the  circumstances. 

22.270.  (Chairman.)  Do  you  know  why  they  were 
not  re-vaccinated  ;  was  it  because  they  were  rejected, 
because  Dr.  Hninside  thought  it  was  unnecessary,  or 
why  P — I  cannot  say. 

22.271.  (Mr.  Meadows  White.)  Could  you  say  what 
led  to  the  re-vaccination  of  the  seven  in  the  hospital 
who  were  re-vaccinated  P — I  could  not  say  why  they 
were  re-vaccinated,  because  I  was  not  there  at  the 
time. 

22.272.  If  the  29  were  not  re-vaccinated  there  must 
have  been  some  reason  for  the  seven  being  re-vaccinated 
who  were  re-vaccinated  ;  did  you  hear  what  that  reason 
was  P — I  do  not  know. 

22.273.  (Mr.  Whitbread.)  Had  it  been  the  practice 
before  you  went  there  that  the  nurses  should  be  re- 
vaccinated  ? — I  think  it  was  usual  to  re-vaccinate  them, 
but  I  do  not  think  it  was  compulsory. 

22.274.  (Mr.  Bugdale.)  I  want  to  know  what  you 
meant  just  now  when  you  used  the  term  "  general 
inspection ;  " — did  you  mean  by  your  making  a  general 
inspection  of  these  nurses  that  you  had  subjected  them 
to  a  medical  examination,  or  that  you  had  only  just 
looked  at  them  when  they  were  dressed  ? — I  looked  at 
the  in  in  the  wards. 

22.275.  But  you  did  not  subject  them  to  a  medical 
examination,  strip  them,  or  anything  of  that  kind  ? — 
No. 

22.276.  You  saw  what  was  visible  of  them,  their 
hands  and  faces,  but  what  was  under  their  clothes  you 
did  not  see  ? — No. 

22.277.  (Mr.  Albert  Bright.)  J  think  you  said  you 
examined  their  arms  ? — I  examined  the  arms  ot  some  ot 
them. 

22.278.  (Mr.  Meadoius  White.)  Where  are  you  now  in 
practice? — Near  Dublin,  at  Herald's  Cross. 
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22.279.  Dr.  Biirnside,  when  you  had  this  temporary 
employment,  was  the  person  in  charge  ? — Yes. 

22.280.  He  was  the  chief  person  ?— Yes. 

22.281.  And  would  have  the  responsibility  of  course 
of  the  re-vaccination,  if  re-vaccination  had  been  the 
rule  ? — Yes,  but  when  my  memorandum  was  published 
no  notice  was  taken  at 'the  time,  by  way  of  contra- 
diction. 

22.282.  But  you  have  not  got  exactly  what  you  said 
about  it ;  you  have  not  got  your  document  here  ? — It 
is  published ;  you  will  have  to  send  to  the  libraiy 
for  it. 

22.283.  [Gliairman.)  Is  that  a  copy  of  your  article  ?— 
No,  not  the  whole  of  it. 

22.284.  (Dr.  Collins.)  I  take  it  that  your  attention 
has  been  called  to  a  quotation  from  your  paper  in  the 
"  Medical  Press  and  Circular"  by  Dr.  Creighton  in  the 
"  Encyclopoedia  Britannica  "  ? — Yes. 

22.285.  Ha»  he  correctly  quoted  you  there  ?— The 
whole  of  the  paper  is  not  quoted. 

22.286.  Has  he  omitted  any  circumstance  which  you 
regard  as  material  ? — I  think  not. 

22.287.  Will  you  kindly  refer  to  the  answer  to 
Question  5295,  at  page  174  of  the  Commission's  Second 
Eeport,  and  tell  me  whether  you  regard  that  as  a 
correct  representation  of  your  views  ? — That  is  a 
correct  representation  of  what  I  read  to  the  Surgical 
Society  ;  it  was  published  in  the  "  Medical  Press." 

22,288.  {Mr.  Meadows  White.)  That  portion  of  the 
"  Medical  Press  "  is  not  destroyed,  is  it.  There  is  a 
copy  still  to  be  had  of  the  "Medical  Press"  which 
will  give  the  exact  words  you  used  ?— Yes. 

22.289.  (Br.  Collins.)  Do  you  consider  that  in  that 
quotation  there  is  any  omission  of  any  mateiial  cir- 
cumstance that  you  stated  with  regard  to  the  nurses  P— 
I  do  not  think  there  is  any  serious  omission.  I  might 
be  mistaken  probably  with  reference  to  the  number  ;  I 
have  made  a  mistake  of  one  or  two  in  it. 

22.290.  I  suppose  if  they  had  had  small-pox  you 
would  probably  have  been  able  to  see  it  in  the  pock 
marks  and  pits?— Yes;  I  must  candidly  admit  that 
the  examination  I  made,  if  I  cau  call  it  an  examination, 
was  of  a  very  superficial  character. 

22.291.  Did  you  observe  whether  the  faces  of  any  of 
the  29  were  pock-marked  ? — I  did  not  notice  that  any 
of  them  were  pock-marked. 

22.292.  Did  you  look  for  them  ?— Yes,  I  did,  and  I 
did  not  notice  any  pock-marks ;  it  was  not  likely, 
because  before  the  epidemic  of  1871-72  there  had  been 
no  other  epidemic  for  a  great  many  years. 

22.293.  Dr.  MacCabe  was  not  in  Dublin  in  1871-72  ?— 
No. 

22.294.  You  would  probably  be  in  a  better  position 
to  know  the  circumstances  of  the  case  than  Dr. 
MacCabe  ? — He  was  not  there  I  think  until  1879. 

22.295.  (Sir  William  Savory.)  Was  Dr.  Burnside 
there  ?— Yes,  he  was,  but  he  left  it.  I  was  only  there 
temporarily. 

22.296.  {Mr.  Meadows  White.)  For  a  week?— I  think 
I  was  there  for  a  little  longer. 

22.297.  I  thought  you  told  the  Commission  that  Dr. 
Burnside  was  in  charge  when  you  came,  and  remained 
after  you,  but  left  shortly  afterwards  ? — Yes. 

22.298.  (Br.  Collins.)  You  read  your  paper  before 
the  Surgical  Society  of  Ireland,  I  think  ?-  -Yes. 

22.299.  It  was  subsequently  published  in  the  "  Medi- 
cal Press  and  Circular  "  ?— Yes. 

22.300.  Was  there  any  discussion  at  the  time  before 
the  Surgical  Society  ? — There  was  some  discussion 
upon  some  of  the  points,  but  none  on  the  re-vaccination 
point. 

22.301.  Has  the  question  been  raised  or  been  brought 
before  you  before  the  present  occasion  with  regard  to 
those  nurses  ? — No. 


22.302.  Has  Dr.  Burnside  previously  suggested  that 
any  coirection  is  necessary  in  your  statement  of  the 
facts  P — No. 

22.303.  Do  I  understand  that  you  did  not  re-vaccinate 
yourself? — No,  I  did  not. 

22.304.  And  you  escaped  small-pox  ? — I  did,  although 
1  attended  a  case  of  confluent  small-pox. 

22.305.  Have  you  ascertained  whether  similar  expe- 
rience, with  regard  to  not  re-vaccinating  nurses,  has 
happened  elsewhere  ? — No,  I  have  not;  but  I  have  with 
regard  to  others. 

22.306.  To  what  extent  do  you  regard  primary  vacci- 
nation as  protective  ? — I  think  that  if  the  operation  is 
properly  performed  its  protective  power  will  last  a  life- 
time. 

22.307.  How  often  is  it  properly  performed  ? — That 
depends  upon  the  skill  of  the  operator  greatly. 

22.308.  Are  you  able  to  say  from  the  cases  v/hich  have 
come  under  your  own  observation,  what  proportion 
were  vaccinated  and  what  proportion  were  not  ? — No,  I 
am  not  able  to  give  full  statistics  of  the  unvaccinated 
number,  because  I  am  not  permanently  in  any  appoint- 
ment.   I  just  act  as  locum  tenens. 

22.309.  You  mentioned  certain  ill-results  which  you 
regarded  as  resulting  from  vaccination ;  I  gathered 
that  erysipelas  was  one  ? — Yes,  erysipelas  is  one. 

22.310.  What  were  the  others? — I  have  seen  some 
cases  of  coppery  rash.  I  have  seen  cases  in  county 
Limerick  which  looked  very  like  vaccinal  syphilis. 

22.311.  How  many  oases  have  you  seen? — About 
four. 

22.312.  Cases  in  which  you  regarded  syphilis  as 
having  resulted  from  vaccination? — The  syphilis  might 
have  been  in  the  constitution  and  brought  out  by  vacci- 
nation ;  however,  I  considered  it  prudent  not, to  vacci- 
note  for  some  little  time  after. 

22.313.  What  was  the  local  result  of  the  vaccination 
in  those  cases  ? — There  was  a  copper  coloured  rash. 

22.314.  That  would  be  rather  a  general  result,  if  it 
was  any  result  ? — The  hair  fell  out. 

22.315.  Was  there  anything  abnormal  in  the  course 
of  the  vacciuation  of  the  arm  ? — It  did  not  take  the 
usual  coarse. 

22.316.  Are  you  able  to  speak  more  precisely  than 
that  ?— It  is  a  good  while  ago  since  I  saw  those  cases. 

22.317.  (Br.  Bristowe.)  Was  Dr.  Burnside  present 
when  your  paper  was  read  ? — No. 

22,31'n.  (Sir  William  Savory.)  Dr.  Burnside  was  the 
medical  officer  in  charge  of  the  South  Dublin  small-pox 
sheds  in  1872,  the  period  to  which  you  refer,  was  he 
not  ?— Yes. 

22.319.  The  gentleman,  an  extract  from  whose  letter 
T  read  to  you  stating  a  contradiction  of  what  you 
asserted  ? — Yes. 

22.320.  (Br.  Collins.)  Could  you  tell  the  Commission 
who  JVlr.  Phelan  is,  whose  name  has  been  mentioned  in 
Question  5277  ? — The  clerk  to  the  Union. 

22.321.  (Mr.  Meadows  White.)  Would  you  tell  m© 
what  led  you  to  examine  those  nurses  ? — I  did  not  exa- 
mine them,  except  in  a  general  way.- 

22.322.  But  what  led  you  to  examine,  even  in  a 
general  way,  if  you  were  not  responsible ;  but  Dr. 
Burnside  was  responsible  ? — Just  merely  to  see  the 
effects  of  the  re-vaccination. 

22.323.  (Sir  William  Savory.)  Are  you  in  Dublin 
now  ? — In  the  suburbs. 

22.324.  Do  you  know  where  Dr.  Burnside  is?— The 
last  time  I  heard  of  him  he  was  in  Clondalkin. 

22,-525.  Is  that  a  suburb  of  Dublin? — Yes  ;  but  after 
the  lapse  of  such  a  time,  and  after  my  illness  came  on 
just  a  few  days  after  my  duty  at  the  Union  ceased,  it  is- 
very  hard  to  recall  old  facts. 

22,326.  (Br.  Bristowe.)  But  your  paper  was  read  after 
your  illness,  was  it  not  ? — Yes. 


The  witness  withdrew. 


Mr.  P.  M 
Davidson, 
L.B.C.P. 


Mr.  Patrick  Moik  Davidson,  L.E.C.P.,  examined. 


22.327.  (Chairman.)  You  are  a  licentiate  of  the  Eoyal 
College  of  Physicians,  and  you  are  Medical  Officer  of 
Health  for  the  Congleton  borough  and  Buglawton  ?•— I 
am. 

22.328.  And  you  are  Medical  Officer  and  Public  Vacci- 
nator for  the  Eaton  and  Martin  district  of  the  Maccles- 
leld  Union  ?— -That  is  so. 


22,329.  You  desire  to  bring  before  the  Commission 
reasons  for  doubting  whether  vaccination  exercises  the 
influence  upon  small-pox  which  is  claimed  ? — Yes,  I 
have  not  at  all  made  up  my  mind  upon  the  question  of 
vaccination  ;  I  would  put  it  in  this  way  that  I  wish 
to  lay  certain  doubts,  and  the  reason  I  have  for  those 
doubts,  before  the  Commission. 
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22.330.  Will  you  favour  the  Commission  with  them  ? 
■ — First,  I  would  say  that  although  the  amount  of 
small- pox  in  the  country  now  (that  is  extending 
over  a  number  of  years)  may  be  less  than  before  the 
introduction  of  vaccination,  (as  may  be  said  also  of 
other  zymotic  diseases,  especially  fever,)  when  it  breaks 
out  as  in  1871-72  we  have  as  much  of  it  and  as  high  a 
rate  of  fatality  as  ever,  instead  of  having  fewer  cases 
and  a  reduction  in  fatality,  in  proportion  to  the  number 
of  vaccinated  people  taking  it,  but  escaping  with  a 
small  death-rate.  This  can  be  accounted  for  only  on 
the  assumption  that  in  the  unvaccinated  the  disease  has 
become  more  malignant,  unlike  all  other  diseases  which 
have  not,  or  have  become  kss  so.  If  this  be  the  case, 
seeing  that  this  extra,  ^malignity  has  occurred  coinci- 
dently  with  vaccination,  it  might  be  quite  as  fairly 
contended  that  it  is  due  to  it  as  that  the  total  amount  of 
small-pox  is  less  in  consequence  of  vaccination,  because 
the  diminution  has  been  coincident  with  it.  Secondly, 
that  vaccination  does  not  prevent  small-pox,  and  that  a 
person  vaccinated,  even  beyond  the  highest  standard  said 
to  be  necessary  by  anyone,  may  have  the  worst  form  of 
disease  and  die  of  it,  and  that  an  unvaccinated  person 
in  the  next  bed  may  have  it  in  the  mildest  form 
possible.  Thirdly,  that  in  order  to  believe  in  vaccina- 
tion it  is  necessary  to  admit  many  things  that  appear 
to  be  illogical  and  ridiculous,  or  to  shut  your  eyes  to 
them.  In  illustration  T  refer  to  Table  XO.,  page  170 
of  Dr.  Barry's  report  with  regard  to  attacks  and  deaths 
in  invaded  houses.  This  table,  made  up  of  returns 
from  the  nine  sub-districts  of  SheflBeld,  shows  that  the 
attack-rate  under  one  year  is,  roughly,  1  in  27,  and 
1  in  2  at  from  15  to  20.  These  two  facts  run  through 
the  returns  from  all  the  sub-districts.  If  vaccination 
is  the  only  cause  of  the  slight  attack  rate  of  1  in  27, 
the  high  rate  of  1  in  2  must  be  due  to  the  want  of  it, 
and,  if  the  protective  power  has  been  worn  off  from  1 
in  27  to  1  in  2  in  20  years,  surely  in  30  years  more, 
or  at  60  years  of  age,  its  influence  must  be  completely 
spent,  and  at  and  beyond  that  age  the  people  may  be 
looked  upon  as  virtually  belonging  to  the  unvaccinated 
class.  At  50  the  rate  of  protection  rises  again  to  1  in 
10,  and  gradually  continues  to  rise  until  at  60  it  is 
1  in  15.  Can  vaccination  possibly  exercise  its  influence 
in  this  irregular,  in  and  out  manner,  protecting  almost 
absolutely  at  one  year,  ceasing  to  protect  as  completely 
at  20  years,  and  reasserting  its  power  at  50  ?  If  it  be 
contended  that  the  increased  protection  at  50  is  not 
due  to  vaccination,  but  to  a  less  degree  of  susceptibility 
at  that  age,  as  would  almost  seem  to  be  the  case  seeing 
the  attack-rate  of  the  unvaccinated  is  then  about  the 
name,  then  how  does  it  come  about  that  both  classes 
being  virtually  unvaccinated  the  death-rate  is  so  diffe- 
rent, viz.,  1  in  9  and  1  in  2  ?  Is  it  contended  that, 
although  vaccination  cannot  influence  attacks  after  20, 
it  retains  its  power  to  prevent  death  ? 

22.331.  Are  those  per-centages  worked  out  by  your- 
self?— Yes,  but  roughly. 

22.332.  They  do  not  appear  upon  the  table  ? — No, 
you  see  the  per-centages  there,  and  I  have  worked 
them  out  from  the  table  ;  they  are  roughly  correct. 

22.333.  When  you  have  used  figures  such  as  1  in  27 
what  do  those  figures  refer  to  ;  are  they  cases  of  small- 
pox or  the  deaths  from  small-pox  to  the  number  of 
people  in  that  class  ? — To  the  rate  of  attack. 

22.334.  To  the  number  of  what  ?— The  number  of 
persons  does  not  matter,  because  you  get  one  attack 
in  27. 

22.335.  One  in  27  of  what  ? — Of  people  in  invaded 
houses. 

22.336.  But,  as  regards  people  in  invaded  houses 
the  difi'erence  might  arise  in  this  way  :  they  might  be 
in  invaded  houses,  but  not  necessarily  in  the  same 
relation  to  the  person  who  had  the  illness  in  the  house. 
You  might  have  one  invaded  house  where  a  person  of  a 
particular  age  was  actually  in  the  room,  one  of  the 
family  amongst  whom  the  sufl'ering  from  small-pox 
took  place  ;  and  another  house  where  other  people  lived 
in  the  other  rooms,  the  case  of  small-pox  being  on  the 
ground  floor  ? — But  still  there  would  be  the  same  rela- 
tion in  the  various  ages. 

22.337.  There  would  not  necessarily  be  the  same 
number  of  people  in  each  of  those  houses,  at  each  of 
those  ages,  in  the  same  relation,  because  the  numbers 
are  but  small  ? — There  are  302  attacks  under  one  year 
of  age,  there  are  a  very  large  number  of  attacks  in 
invaded  houses  under  five  years,  so  that  I  think  we 
may  take  it  that  the  circumstances  of  the  one  age  and 


of  the  other  would  be  exactly  the  same  in  the  invaded  Mr.  P.  M. 
bouses.  Davidson', 

22.338.  {Mr.   Albert  Bright.)  Have   you   the   total  L.R.C.P. 

number  of  persons  living  in  those  invaded  houses  ? —   

Yes,  that  is  in  Dr.  Barry's  report.  H  May  1892. 

22.339.  {Chairman.)  You  take  the  proportion  which 
the  cases  bear,  to  the  number  of  persons  in  the  house  ? 
Yes,  that  is  what  Dr.  Barry  does. 

22,34-0.  He  does  not  take  the  proportion,  he  shows 
the  facts  ? — I  show  the  proportions ;  he  shows  the 
numbers. 

2-?, 341.  {Mr.  Meadows  White.)  Which  are  the  two 
terms  of  the  proportion  which  establish  your  1  in  27? — 
The  302  vaccinated  and  the  11  attacks,  that  would  give 
roughly  that  proportion.  These  are  the  broad  grounds 
upon  which  I  doubt  vaccination,  but  there  apjjears  to 
be  a  strong  statistical  case  made  out,  and  I  should  like 
to  say  something  about  that.  The  objections  to  this 
mode  of  deciding  the  matter  are  so  numerous  and  strong 
that  T  think  very  little  reliance  can  be  placed  on  them. 
The  objections  which  occur  to  me  are  these.  First  that 
comparisons  of  large  numbers  even  where  their  other 
circumstances  are  tolerably  equal,  are  not  to  be  relied 
on  as  giving  results  at  all  approximating  to  the  truth. 
For  example,  take  the  comparison  of  Dr.  Barry,  which 
you  will  find  at  pages  186  and  187,  of  the  results  of 
vaccination  of  children  under  10  years  of  age  by 
Public  Vaccinators  and  private  practitioners.  There 
are  57,532  by  Public  Vaccinators,  and  33,886  by 
private  vaccinators.  It  is  shown  that  the  type  of  small- 
pox  is  so  much  per  cent,  worse  in  the  latter.  There 
were  461  attacks  among  the  two  classes ;  358  or  one 
attack  in  161  among  the  public  vaccinations,  and  93,  or 
one  attack  in  364  among  the  private  vaccinations,  so 
that  if  it  is  statistir  ally  correct  that  in  the'  93  the  type 
of  disease  was  more  severe,  which  is  a  small  matter,  it 
is  equally  correct  statistically  that  by  the  bad  vaccina- 
tion of  the  private  vaccinators  the  33,886  were  better 
protected  against  attack  than  the  57,532  by  Public 
Vaccinators  in  the  proportion  of  2'27  to  1.  This  is  of 
ciiurse  ridiculous,  and  I  do  not  ask  you  to  believe  any- 
thing so  silly  as  that,  but  it  just  shows  what  these 
statistics  are  made  up  of. 

22.342.  {Chairman.)  Where  does  he  give  the  propor- 
tion of  the  attack  in  the  private  vaccinated  cases,  as 
compared  with  the  public  vaccinated  cases  ? — At  page 
187  immediately  below  the  table. 

22.343.  But  the  451  includes  both  classes ;  those 
vaccinated  by  private  practitioners  as  well  as  by  Public 
Vaccinators  ? — Yes,  but  the  total  number  is  451. 

22.344.  Going  back  to  the  comparison  you  were  just 
making  between  the  results  of  those  vaccinated  by 
private  practitioners  and  Public  Vaccinators  ;  where 
do  you  get  the  figures  from  on  which  you  base  that 
statement? — On  page  186.  "Of  the  4-51  vaccinated 
"  children,  329  or  73  per  cent,  had  been  vaccinated  by 
"  Public  Vaccinators  resident  in  Sheffield,  29  or  6'4  per 
"  cent,  by  Public  Vaccinators  resident  elsewhere,  80  or 
"  17'7  per  cent,  by  private  vaccinators  resident  in 
"  Sheflfield  and  10  or  2'2  per  cent,  by  private  vaccinators 
"  resident  elsewhere.  The  person  who  had  performed 
"  the  operation  in  3  cases  or  0'7  per  cent,  of  the  whole 
"  could  not  be  ascertained,"  making  it  up  to  93.  So 
that  there  were  358  done  by  Public  Vaccinators  and  93 
by  private  practitioners. 

22.345.  {Br.  Bristowe.)  I  do  not  quite  understand 
your  point  ? — My  point  is  this,  that  comparing  these 
two  classes  it  is  made  out  by  these  statistics  that  the 
type  of  small-pox  from  which  they  suffered  was  mild  in 
those  done  by  the  Public  Vaccinator  as  compared  with 
those  done  by  the  private  practitioner. 

22.346.  I  do  not  see  where  that  is  shown  ? — Dr.  Barry 
states  it  here  very  clearly.  If  the  Commission  will 
kindly  refer  to  Table  XCVIII,  page  186,  you  will  see  he 
gives  the  per-centage  of  how  much  worse  they  are. 

22.347.  {Chairman.)  What  do  you  mean  by  "  how 
' '  much  worse  they  are  ''  ? — The  death-rate  of  those  done 
by  the  Public  Vaccinator  is  0'002. 

22.348.  Where  is  that  ? — On  page  186  upon  the  lower 
line  under  "  Public  Vaccinators." 

22.349.  That  is  only  a  question  of  being  susceptible 
or  insusceptible;  that  has  nothing  to  do  with  the 
attacks  of  the  disease.  Your  point  is  that  they  are 
not  likely  to  be  so  good  as  by  the  Pablic  Vaccinator. 
The  allegation  there  is  that  the  insusceptibility  is  less 
due  to  tlie  want  of  skill  than  to  the  use  of  stored  lymph 
on  the  part  of  private  practitioners  ? — It  does  not 
matter  what  it  is  due  to  so  long  as  it  is  not  eo  well 
done. 
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Mr.  P.  M.  22,350.  [Mr.  Albert  Bright.)  The  children  taken  to 
Davidson,  private  practitioners  would  be  generally  of  the  better 
L.R.C.P.      classes,  and  stronger  and  healthier  than  those  who  were 

  taken  to  the  Public  Vaccinators  ? — I  do  not  think 

11  May  1892.    there  are  many  of  the  better  class  in  Sheffield;  they 
 are  mostly  of  the  working  class. 

22.351.  (Chairman.)  Still  the  privately  vaccinated 
would  include  the  better  class,  whatever  they  were, 
and  the  publicly  vaccinated  would  include  all  the 
poorer  class? — That  might  be  so  ;  I  do  not  know  that 
they  would.  I  suppose  the  very  poor  that  could  uot 
afford  to  pay  would  be  done  by  the  Public  Vaccinator; 
but  I  lielieve  in  these  large  towns  there  is  very  little 
difficulty  in  getting  them  done  by  private  practitioners  ; 
they  get  them  done  for  6d.,  or  that  kind  of  fee. 

22.352.  But  still  the  better-off  classes  would  certainly 
not  have  their  children  vaccinated  by  the  Public  Vacci- 
nator ? — Certainly  not. 

22.353.  (Mr.  Albert  Bright.)  That  was  what  I  wanted 
to  elicit — that  in  probability  the  very  poorest  class 
would  go  to  the  Public  Vaccinator? — No  doubt. 

;i2,35 !..  Do  not  you  think  it  would  be  probable  that 
the  children  of  the  poorest  class  would  be  the  most 
weakly  ;  at  all  events,  the  less  robust  children  of  the 
town  ? — I  should  think  they  would. 

22.355.  Is  it  not  possible  that  there  might  be  some 
difiereuce  between  the  susceptibility  to  vaccination 
between  strong  and  weak  children  ? — I  do  not  know 
much  about  the  difference  of  susceptibility.  I  should 
think  there  would  be  some  difference  in  the  death-rate, 
but  I  do  not  know  that  the  attack-rate  would  be  much 
influenced. 

22.356.  You  are  showing  from  this  table  that  the 
children  vaccinated  by  private  vaccinators  showed  a 
larger  amount  of  insusceptibility  than  the  children 
vaccinated  by  Public  Vaccinators ;  that  is  to  say,  insus- 
ceptibility to  vaccination  ? — I  was  speaking  of  the  in- 
susceptibility to  small-pox.  not  to  vaccination. 

22.357.  "  Iiasusceptible  to  Vaccination,"  I  see  here 
in  the  table  ? — That  is  merely  a  table  showing  the 
results.  Dr.  Barry  made  inquiry  about  these  cases, 
and  found  so  many  were  insusceptible,  but  those  were 
not  owing  to  that ;  he  alleges  that  those  well  vaccinated 
by  Public  Vaccinators  (because  he  contends  that  it  is 
better  done  by  public  than  by  private  vaccinators) 
had  a  much  better  type  of  disease  when  they  got  it. 

22.358.  {Professor  Michael  Foster.)  Where  is  that 
shown  ? — It  is  shown  in  Table  C. 

22.359.  In  what  part  of  Table  C.  ?— "  The  quality  of 
the  vaccination." 

22.360.  Table  C.  is  only  the  "  character  of  vacci- 
"  nation  observed  in  children  "  ? — Who  were  "  attacked 
"  with  small-pox." 

22.361.  It  does  not  give  anything  about  the  relative 
effect  of  small-pox  ? — Yes,  if  you  look  down  the  column 
you  will  find  it  in  per-centages  there. 

22.362.  [Chairman.)  Per-centages  of  what  ? — Of  at- 
tacks. 

22.363.  [Professor  Michael  Foster.)  Those  are  the  per- 
centages in  reference  to  cicatrix  ? — In  reference  to  cica- 
trices that  those  had  who  took  small-pox. 

(Professor  Michael  Foster.)  It  is  the  relative  per- 
centage with  reference  to  cicatrix  of  the  total  cases. 

22.364.  [Chairman.)  It  does  not  show,  does  it,  which 
of  thein  came  from  the  Public  Vaccinator  and  which 
from  the  private  vaccinator  ? — Yes,  it  does,  in  the 
"  joer-centage  of  children  vaccinated  by  private  vacci- 
nators." 

[Chairman.)  That  is  of  the  total ;  it  does  not  split 
them  up  so  far  as  I  can  see  into  private  and  public. 

22.365.  [Professor  Michael  Foster.)  That  table  simply 
shows  that  of  the  total  children  vaccinated  by  the 
Public  Vaccinator  so  many  had  no  mark,  so  many  had 
one  mark,  and  so  many  two  marks,  and  so  on,  and  the 
same  with  private  vaccinators  ;  it  does  not  tell  you 
anything  with  regard  to  the  incidence  of  small-pox  or 
of  the  lethality  of  small-pox  ? — That  is  so. 

22.366.  It  shows  that  the  marks  of  private  vaccination 
are  not  so  high  as  of  public  vaccination,  it  does  not 
show  anything  as  to  small-pox  ? — It  shows  that  he 
makes  out  here  that  those  done  by  Public  Vaccinators 
had  a  less  severe  type  of  the  disease  than  those  done  by 
private  practitioners. 

[Chairman.)  I  do  not  see  where  that  is  shown. 

(Mr.  Bright.)  It  shows  at  the  end  of  the  table  on 
page  189,  the  effect  of  the  small-pox  on  those  cases, 
does  not  it  ? 


(Chairman.)  No,  that  only  shows  the  per-centage  of 
small-pox  in  children  having  so  many  vaccination 
cicatrices,  but  it  does  not  show  the  proportion  of  small- 
pox as  between  the  private  and  the  publicly  vaccinated. 

( Witness.)  But  you  know  the  proportion  without  his 
showing  that,  because  it  is  90  in  the  one  case  and  it  is 
358  in  the  other.    We  get  the  proportion  for  ourselves. 

22.367.  You  find  the  mild  and  severe  cases  you  mean  ? 
— Yes,  he  says  the  average  number  of  marks  in  cases 
done  by  a  Public  Vaccinator  is  so  many,  the  average 
number  of  marks  in  cases  done  by  private  practitioners 
is  so  many  less,  and  his  contention  throughout  the 
whole  report  is,  that  as  you  diminish  the  number  of 
marks  you  increase  the  severity  of  the  small-pox,  and 
totaling  up  the  numbers,  the  Public  Vaccinators  he  finds 
put  on  a  large  number  moie  marks  than  the  private 
practitioners,  and  if  his  contention  is  right,  he  would 
show  that  there  was  a  worse  type  of  small-pox  among 
the  ])rivate  practitioners'  cases  than  among  the  Public 
Vacciuatoi's  . 

22.368.  Does  he  find  that  ? — He  does  show  that  most 
thoroughly. 

22.369.  I  do  not  find  where  he  shows  it,  does  he  any- 
where classify  as  regards  the  severity  of  the  disease,  the 
private  with  the  public  vaccinated  cases  ? — Yes. 

22.370.  [Mr.  Meadows  White.)  On  page  189  he  shows, 
does  he  not,  the  per-centage  of  severity  in  proportion  to 
the  per-centage  of  cicatrices,  and  then  in  the  other  table 
at  page  188,  he  shows  that  private  practitioners  do  not 
produce  such  a  high  average  of  cicatrices  as  the  public 
vaccinators.  That  is  the  connecting  link  is  it  not,  that 
the  small-pox  is  more  severe  with  the  less  number  of 
cicatrices  ? — Yes. 

22.371.  [Professor  Michael  Foster.)  Would  you  state 
what  your  point  is,  and  what  is  the  evidence  of  it? — 
My  point  is  simply  this,  (and  I  think  you  may  take 
it  that  it  runs  through  the  whole  of  this  report,) 
that  Dr.  Barry  contends  that  private  vaccination  is  very 
much  less  protective  and  very  much  worse  than  public 
vaccination. 

22.372.  Does  he  say  that  the  public  vaccinations 
showed  a  greater  number  of  cicatrices  than  the  private 
vaccinations  ? — Yes,  certainly. 

22.373.  Where  does  he  say  that  ?— At  the  bottom  of 
page  188. 

22.374.  (Dr.  Bristowe.)  But  that  only  refers  to  those 
children  attacked  with  small-pox? — That  is  so. 

22.375.  [Mr.  Dugdale.)  I  cannot  understand  yonr 
point,  is  this  your  point  that  private  vaccination  is 
worse  than  public  vaccination  ? — Yes,  that  he  says  so. 

22.376.  Do  you  contend  from  that,  that  everybody 
ought  to  be  compulsorily  vaccinated  by  a  Public 
Vaccinator  ? — I  am  not  contending  that  at  all,  I  am 
now  wishing  to  show  that  these  statistics  are  not  to  be 
relied  upon,  when  he  says  that  public  vaccination  is 
more  protective  than  private  vaccination.  I  know  his 
tables  show  that,  but  I  say  his  reasons  are  not  to  be 
relied  upon,  because  if  that  were  so  you  would  expect 
the  attack  i  ate  to  be  less  also  in  those  done  by  the 
public  vaccinators,  if  it  can  produce  a  less  type  you 
would  have  less  of  it. 

22.377.  [Chairman.)  Assuming,  as  one  might  naturally 
do,  that  those  vaccinated  by  the  Public  Vaccinators  live 
in  houses  where  they  are  all  crowded  together,  while 
the  others  live  in  less  crowded  neighbourhoods,  would 
you  not  ex))ect,  quite  apart  from  vaccination,  that  there 
would  be  a  less  attack  rate  amongst  the  latter  ? — But 
that  would  be  against  the  public  vaccinated  cases 
because  they  are  the  poor  people. 

22.378.  No,  you  are  saying  that  if  they  are  so  much 
better  vaccinated  they  ought  to  be  more  free  fiom 
attacks  in  proportion  than  the  others,  and  I  am  putting 
it  to  you,  may  not  the  circumstances  under  which  they 
live  apart  from  anything  else  render  them  more  liable 
to  attack  ? — I  do  not  know  about  attack,  but  I  think 
they  would  render  the  type  very  much  worse,  so  that  it 
would  tell  the  other  way 

22.379.  [Mr.' Bright.)  Did  I  understand  you  to  say  that 
in  children  vaccinated  by  the  Public  Vaccinator  the 
type  of  small-pox  is  apparently  milder  ? — Yes,  that 
Dr.  Barry  says  so. 

22.380.  But  the  attack  rate  is  larger  ? — It  is  larger  in 
the  proportion  of  2'27  to  1. 

22.381.  (Br.  Bristowe.)  Where  do  you  get  that  per- 
centage ? — At  the  bottom  of  page  186,  there  were  451 
attacks  among  the  two  classes,  that  is  to  say,  among  the 
57,000  and  the  33,000. 
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22.382.  {Chairman.)  You  mean  amongst  the  addition 
of  those  two  together  ? — Yes. 

22.383.  {Mr.  Meadows  White.)  The  attack  rate  was  73 
per  cent,  vaccinated  by  Public  Vaccinators,  and  the 
balance  by  private  vaccinators  is  that  right? — Yes,  that 
is  right. 

22.384.  But  that  does  not  show  what  was  the  propor- 
tion of  children  vaccinated  by  Public  Vaccinators,  and 
the  proportion  of  children  vaccinated  by  private 
vaccinators  ? — But  if  you  take  the  proportion  of  cases 
occurring  in  the  vaccinated  children  and  divide  the 
57,0u0  by  it  you  would  get  so  many  attacks,  tlie  number 
is  1  attack  in  161  amongst  those  done  by  the  Public 
Vaccinators,  and  it  is  only  one  attack  in  364  among 
those  done  by  private  practitioners. 

22.385.  {Chairman.)  Is  that  your  point  that  the 
attack  rate  of  those  vaccinated  by  Public  Vaccinators  is 
greater  than  the  attack  i-ate  of  those  vaccinated  by 
private  vaccinators  ? — Yes. 

22.386.  Although,  as  you  say,  the  vaccination  by  the 
Public  Vaccinators  was  the  better  of  the  two  ? — I  did 
not  say  it  was  better,  but  for  the  sake  of  argument  I 
grant  that  it  is  better. 

22.387.  What  is  the  next  point  to  which  you  wish  to 
refer  ? — That  the  comparison  of  large  with  small 
numbers,  as  was  invariably  and  necessarily  done 
thronghoat  Dr.  Barry's  Report,  is  even  more  mis- 
leading, and  that  although  the  other  circumstances  are 
equal.  For  instance  at  page  144  of  his  report  where  a 
large  number  or  a  comparatively  large  number,  320  is 
concerned. 

22.388.  {Professor  Michael  Foster.)  What  are  the  320  ? 
— Vaccinated  people  in  invaded  houses  ;  if  you  look  at 
the  age  one  to  five  and  run  your  eye  along  the  line,  you 
"Will  see  it.  Where  a  large  number  (320)  is  concerned 
the  attack  rate  of  the  vaccinated  in  invaded  houses  at 
one  to  five  years  of  age  is  6  per  cent. 

22.389.  How  do  we  get  that— 16  out  of  320  is  6  per 
cent.  ? — Yes.  I  am  only  attempting  to  show  how  these 
statistics  teach  almost  anything.  Then  at  page  105, 
at  the  same  age  and  in  the  same  column  of  the  table, 
vrhere  a  small  number  is  concerned  (111),  the  rate  is  a 
little  over  10  per  cent.  ;  those  are  the  same  classes  of 
people. 

22.390.  It  was  Nether  Allen,  iu  the  one  case,  and 
West  Sheffield,  in  the  other  case  ;  those  are  not  the 
same  classes  of  peuple  P — They  are  the  same  class  of 
people  in  respect  of  ages  and  vaccination  at  least. 

22.391.  But  not  in  other  respects.  I  thought  Nether 
Hallam  was  a  v7ell-to-do  place  with  a  sparse  popula- 
tion, and  that  West  Sheffield  was  a  poor  and  crowded 
place?— But  a  difference  of  5  per  cent,  in  the  attack- 
rate  would  be  something  tremendous ;  there  was  no 
such  thing  ever  alleged  by  Dr.  Barry. 

22.392.  {Chairman.)  Your  point  I  understand  to  be 
this,  that  when  you  are  dealing  with  small  numbers 
statistics  are  apt  to  be  misleading  ? — Yes,  where  you 
are  comparing  unequal  numbers,  and  especially  when 
one  number  is  small. 

22.393.  {Br.  Bristowe.)  What  inference  do  you  want  to 
draw  from  that?  Are  you  trying  to  show  that  Dr. 
Barry's  statistics  are  misleading? — That  is  the  object. 

22.394.  But  his  quoted  tables  are  simply  recorded 
facts  ? — I  do  not  mean  to  say  they  are  not  true  so  far  as 
Dr.  Barry  knei^ . 

22.395.  Then  the  fault  would  be  what  ?— Pounding 
anything  upon  them  ;  I  do  not  say  the  figures  are  not 
correct,  so  far  as  Dr.  Barry  knew,  but  I  say  the  infor- 
mation from  which  they  were  collected  might  be  all 
wrong,  a  point  which  I  shall  have  to  say  something  about 
afterwards. 

22.396.  Assuming  them  to  be  correct,  these  figures 
are  very  valuable? — They  have  a  certain  value,  no 
doubt ;  I  am  using  them  at  present  for  the  purpose  of 
showing  that  they  show  one  thing  on  one  page  of  the 
book  and  quite  another  thing  on  another. 

22.397.  That  means  that  you,  making  use  of  these 
figures,  come  to  a  different  conclusion  from  that  of 
Dr.  Barry  ?— I  do. 

22.398.  {Professor  Michael  Foster.)  Does  Dr.  Barry 
say  anywhere  that  either  6  or  10  per  cent,  is  the  actual 
theoretical  per-centage  which  there  ought  to  be  under 
all  circumstances  ?— No  ;  throughout  the  Sheffield  epi- 
demic a  small  number  of  unvaccinated  people  are  being 
constantly  compared  with  a  large  number  of  vacci" 
na,ted  persons.  My  point  is  to  show  that  it  is  not  a 
lair  comparison  to  institute  at  all,  and  I  take  these 
instances  to  show  how  it  tells  upon  the  unvaccinated. 


22.399.  {Chairman.)  It  might  be,  therefore,  a  very  Mr.  P.  M. 
unwise  thing  to  take  either  of  those  alone,  you  would  Davidson, 
probably  have  to  compare  a  great  many  other  thingu  L.R.C.P. 

with  them  before  you  could  come  to  a  conclusion  as  to   

how  far  you  could  draw  any  inference  from  them  ;  that  11  May  1893. 
is  all  it  comes  to,  is  it  not  ?. — Yes.  ■ 

22.400.  You  are  using  these  to  inipiess  upon  the 
Commission  that  they  must  employ  their  intellects  in 
a  rational  manner  in  judging  of  Dr.  Barry's  statistics, 
is  not  that  so  ? — -Yes,  that  is  one  point. 

22.401.  What  is  your  next  point  ?— Thirdly.  That 
the  circumstances  of  the  two  classes  c>jmpared  must  be 
equal,  which  they  are  very  far  from  being  iu  the  case  of 
Sheffield,  as  a  consideration  of  the  reasons  given  for 
non-vaccination  shows.  There  was  really  no  objection 
to  vaccination  in  Sheffield,  and  the  chief  reasons  for 
not  being  vaccinated,  as  given  by  Dr.  Barry  (page  198), 
■were  "  neglect,"  "  ill-health,"  and  "too  young,''  which 
at  once  reveal  a  material  difference  between  the  two 
classes  (vaccinated  and  unvaccinated).  Neglect,  without 
any  objection  to  vaccination,  would  point  to  a  lower  and 
more  degraded  class  of  the  population,  who  would  alsc 
be  neglectful  of  cleanliness  aud  other  sanitary  measures  ; 
and  Dr.  Bany  admits  this,  practically,  when  he  tells  as 
that  the  density  of  population  of  unvacccinated  houses 
was  nearly  six  as  opposed  to  a  little  over  four  of  the 
vaccinated.  Overcrowding,  dirt,  and  defective  sani- 
tation, if  not  likely  to  give  rise  to  an  outbreak  of  small- 
pox, would  certainly,  unless  different  from  all  other 
zymotic  diseases,  render  it  more  malignant  and  fatal. 
Fourthly,  that  to  have  any  value  there  must  be  some 
guarantee  that  the  necessary  information  has  been 
collected  with  reasonable  care,  and  that  it  is  accurate. 
There  is  no  such  guarantee  in  the  case  of  the  Sheffield 
statistics,  for,  except  with  regard  to  a  very  email  pro- 
portion, the  information  was  supplied  by  the  census 
enumerators,  and  Dr.  Barry  virtually  admits  that  the 
information  brought  to  him  in  this  way,  and  on  which 
he  founds  his  reports  and  arguments,  contained  one 
truth  for  14  untruths. 

22.402.  Where  was  that ;  what  do  you  refer  to  ? — 
If  the  Commission  would  excuse  me,  I  am  coming  to 
that  directly. 

_  22,403.  {Mr.  Bugdale.)  Could  you  tell  the  Commis- 
sion in  what  part  of  Dr.  Barry's  report  he  admits  that 
there  was  only  one  truth  for  14  untruths? — I  say  he 
virtually  admits  that  as  ascertained  by  himself  on  the-  ■ 
occasion  in  which  he  made  a  persoiial  scrutiny 
of  their  results.  In  the  usual  way  352  people  were  re- 
ported to  him  to  have  suffered  from  small -pox  after  re- 
vaccination  ;  but  on  personal  inquiry  he  found  that 
only  26  of  these  had  been  really  re-vaccinated,  or  one 
in  14  (Sheffield  Report,  page  200).  So  that  when  it  is 
said  by  the  census  enumerators  (]iage  ^01),  and  their 
statement  adopted  by  Dr.  Barry,  that  8,198  had  been 
revaccinated  previous  to,  and  66,233  during  the  epi- 
demic, these  figures  must  be  divided  by  14  to  get  at  the 
truth,  according  to  Dr.  Barry. 

22.404.  {Chairman.)  Do  you  think  that  is  a  gafe  use 
of  statistics  ? — I  think  so. 

22.405.  Are  the  cases  necessarily  exactly  parallel  ? — 
If  he  founds  his  arguments  upon  infornjation  which  he 
could  not  collect  himself,  which  applies  to  the  main 
portion  of  the  figures  of  Sheffield,  (he  had  no  oppor- 
tunity of  correcting  them,  and  none  at  all  with  7-egard 
to  the  deaths,  because  the  people  were  dead  and  buried),, 
if  I  say  he  finds  on  investigating,  with  his  power  of 
investigating  it.  thtvt  it  is  wrong  to  the  extent  of  95 
per  cent.,  that  is  to  say,  that  only  26  out  of  352  are 
right,  I  think  we  may  assume  that  the  statistics  are 
not  reliable. 

22.406.  {Mr.  Bugdale)  But  you  have  just  told  us 
that  arguments  fro.m  statistics  are  not  reliable,  and 
that  is  dangerous  to  argue  from  statistics  where  the 
numbers  are  very  small ;  how  do  you  reconcile  what 
you  hare  just  read  with  your  former  observation  ? — 
But  here  we  have  a  large  number  of  people, 

22.407.  {Mr.  Bright.)  What  you  mean  is  that  when 
Dr.  Barry  found  that  the  people  whom  he  had 
used  in  procuring  this  information  are  so  very  in- 
correct in  320  cases  there  is  every  reason  to  believe 
that  they  would  be  equally  incorrect  in  any  number  f 
—Yes. 

22.408.  {Br.  Bristowe.)  Is  it  your  object  to  show  the 
Commission  that  all  the  statistics  which  they  have  had 
brought  before  them  might  just  as  well  be  thrown  into 
into  the  fire  ? — I  am  confining  myself  to  Dr.  Ban-y's 
statistics,  and  I  think  they  may  be  taken  to  represent 
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Mr.  P.  M.  most  of  those  that  are  given  upon  the  subject  ;  I  am 
Davidson,  merely  pointing  this  out,  and  would  leave  it  to  the 
L.R.C.P.      Commission  to  do  what  they  like  with  them ;  he  tells  us 

  that  nearly  all  the  information  he  gives  us  in  this 

11  May  1892.    report  was  collected  from  the  enumerators,  and  if  they 

 are  only  right  in  26  cases  out  of  352  cases  in  what  they 

say  I  do  not  think  they  are  very  trustworthy. 

22,409  (Mr.  Bright.)  Would  you  give  the  (Commis- 
sion the  page  where  he  admits  this  ?— The  reference  I 
have  is  Royal  Commission,  Second  Report,  page  69, 
Question  2085,  and  also  by  his  own  report,  pages  16 
and  17,  and  pages  200  and  201. 

22.410.  (Chairman.)  But,  of  course,  the  mode  in  which 
they  are  distriouted  would  be  important,  for  example, 
,vhen  ycr.  reduce  them  to  26,  there  were  70  who  were 
re-vaccinated,  but  who  were  re-vaccinated  during  the 
incubative  stage  of  the  small-pox,  but  still  it  was 
perfectly  correct  to  return  them  as  re-vaccinated ;  that 
wa^  T>?t  a  blunder ;  that  raises  your  26  to  96  directly  ? 

 You  would  only  have  to  take  them  off  the  352,  add 

and  divide  them  to  get  the  number  of  errors  ;  you 
cannot  add  them  to  my  26. 

22.411.  If  you  say  that  out  of  352  alleged  cases  it 
was  found  there  were  only  26  correct,  you  do  not  make 
them  the  less  alleged  cases  ;  they  must  remain  in  the 
352  alleged  cases,  only  it  will  turn  out  that  out  of  that 
352  alleged  cases  96  instead  of  26  had  really  been  re- 
vaccinated  Still  I  take  it  you  would  contend  that 
the  statement  was  a  mistake,  and  Dr.  Barry  points  it 
out  as  a  mistake  he  had  discovered. 

22.412.  How  was  it  a  mistake  ;  they  had  been  re- 
vaccinated  and  they  had  small- pox  subsequently  to  their 
re-vaccination  ? — The  information  in  the  report  (except 
this)  is  only  with  regard  to  children  under  10,  that  is 
to  say,  all  people  over  10  Dr.  Barry  had  made  no 
inquiry  with  regard  to. 

22.413.  Your  point  was,  that  inasmuch  as  out  of  352 
alleged  cases  it  turned  out  that  there  were  only  26 
correctly  reported  as-having  been  re-vaccinated  ;  that 
showed  that  when  it  was  investigated  the  blunders 
were  in  the  relation  of  14  to  1,  therefore  you  assumed 
in  the  others  they  were  14  to  1,  but  it  was  not  14  to  1 
or  anything  like  it,  because  really  there  were  96  cases 
out  of  352  which  were  properly  reported.  You  are 
still  entitled  to  say  that  there  are  errors,  but  it  gives  a 
very  different  number  from  your  14  to  1  ? — Still, 
there  was  error  with  regard  to  the  seventy  although  of 
a  more  excusable  kind  ;  but  it  still  leaves  a  very  large 
proportion,  so  I  am  quite  willing  to  accept  it  as  your 
Lordship  p^its  it. 

22.414.  But  you  only  gave  me  one,  I  do  not  know 
about  the  others  ? — I  think  they  would  all  be  in  the 
same  place,  you  would  not  find  that  there  was  anything 
that  could  be  accounted  for  in  the  same  way  with  regard 
to  the  others, 

22.415.  [Mr.  Meadows  White.)  In  each  district  he 
tabulates  the  details  and  the  facts  of  each  re-vaccinated 
case?— Yes. 

22.416.  (Chairman.)  What  is  your  next  point? — I 
was  going  to  add  that  to  get  the  true  death-rate  the 
the  alleged  death  rate  must  be  multiplied  by  14.  How 
much  more  accurate  his  own  inquiries  were  than  those 
of  his  enumerators  may  be  inferred  from  what  he  tells 
us  of  his  method  ;  that  he  questioned  the  mother,  if 
available,  or  if  not  the  father,  sister,  brother,  grana- 
mother  or  neighbour,  as  to  vaccination  or  no  vaccination, 
the  number  of  marks,  their  size  and  depth,  the  type 
of  disease,  and  all  this  even  with  regard  to  dead  and 
buried  people.  It  can  bo  imagined  how  absurdly  the 
answers  of  these  people  would  differ  from  the  real  facts. 
I  have  not  left  this  to  imagination,  however,  but  have 

'  tried  the  experiment  myself  and  know  the  result.  The 
difnculty  of  determining  whether  a  person  who  is 
suffering  from  small-pox  in  a  severe  form  is  vaccinated 
or  not  is  great.  This  I  have  found  in  my  own  experience 
and  it  is  admitted  by  all.  It  is  admitted  by  the  witness 
■of  the  greatest  experience  of  any  yet  examined  by  the 
Royal  Commission,  Dr.  Gayton(Second  Report,  Questions 
1790  and  1821  and  following),  that  it  is  considerable  on 
the  third  day  of  the  eruption,  and  that  sometimes  it  is 
impissible  to  determine. 

22,417.  It  is  hardly  necessary  to  call  our  attention  to 
matters  that  are  in  our  evidence,  we  are  going  to 
consider  our  evidence  even  though  nobody  had  called 
our'attention  to  it,  it  is  no  use  repeating  it  over  again  ? 
— I  only  mention  it  for  the  purpose  of  founding  an 
argument  upon  it  if  I  may  be  allowed  to  do  so.  A 
little  error  in  this  respect  will  account  for  the  whole 
alleged  difPerence  in  fatility  between  the  vaccinated  and 


the  unvacciuated.  At  the  census  enimeration  4,191 
vaccinated  and  553  unvaccinated  were  attacked,  the 
unvaccinated  being  as  1  to  8  of  the  others,  or  for  con- 
venience as  20  to  160.  Supposing  the  determination  of 
the  question  to  hang  upon  these  two  numbers  and  that 
their  fatality  had  been  found  equal  but  for  two  doubtful 
cases  ;  if  it  were  decided  that  they  were  vaccinated  it 
would  make  very  little  difference  to  the  death  rate  of 
the  160,  only  raising  it  1'25  per  cent. ;  but  if  placed  to 
the  credit  of  the  20,  their  rate  would  be  raised  10  per 
cent.  For  every  case  added  wrongfully  to  the  un- 
vacinated  by  the  Sheffield  statistics  the  mortality  is 
raised  5  per  cent,  and  for  every  one  placed  to  the  other 
class  only  fths  per  cent.;  so  that  a  single  mistake 
against  the  vaccinated  in  160  cases  makes  little  difference 
to  them,  but  against  the  unvaccinated  in  20  cases,  5 
per  cent. ;  and  on  the  one  side  or  the  ODher  many 
more  than  one  mistake  would  occur  on  that  number. 
Although  put  in  this  way  argumentatively  any  error 
occurring  in  hospital  cases  must  always  be  against  the 
unvaccinated.  No  error  can  happen  among  the  others 
as  they  are  only  counted  vaccinated  when  a  mark  is 
seen. 

22.418.  Does  that  conclude  all  you  have  to  say  upon 
Dr.  Barry's  report,  or  is  there  anything  further?  ' 
— I  do  not  know  that  I  need  go  further  into  it.  I  have 
something  to  say  about  marks  and  the  difficulty  in 
finding  them  but  I  think  I  might  put  it  generally  in 
this  way,  that  the  contention  is  that  the  type  of  small-pox 
increases  in  severity  as  the  number  of  marks  diminishes. 
I  say  that  the  diflBculty  of  finding  the  marks  also 
increases  with  the  severity  of  the  disease. 

22.419.  Does  not  that  depend  upon  the  stage  at  which 
you  look  for  them  ? — It  does  to  some  extent  depend  upon 
the  stage  at  which  you  look  for  them ;  it  is  a  most 
difficult  matter  to  find  vaccination  marks  in  severe  cases 
of  small-pox. 

22.420.  (Mr.  Bright.)  Have  you  had  large  experience 
of  small- pox  yourself? — No,  a  very  slight  experience. 

22.421.  (Professor  Michael  Foster.)  Do  you  know  that 
evidence  has  been  brought  before  the  Cooamission  by  the 
officers  of  the  small-pox  hospitals  as  to  the  number  of 
cases  in  which  a  difficulty  occurred  in  the  determination 
of  vaccination  marks,  owing  to  the  eruption  of  small- 
pox ? — I  am  aware  of  that. 

22.422.  (Chairman.)  You  have  something  to  say  as  to 
the  objections  to  numerous  vaccination  marks  ? — I  object 
to  numerous  marks  in  the  first  instance,  on  account  of 
the  fact  thaj  they  cause  an  amount  of  suffering  in  pro- 
portion to  the  number  of  them  ;  the  occurrence  of  bad 
arms ;  diffuse  inflammation  often  extending  from  the 
neck  to  the  wrist,  and  axillary  abscesses  are  much  more 
frequent. 

22.423.  Your  point  upon  this  part  of  the  case  is  that 
the  greater  number  of  scars  does  not  indicate  that  there 
is  any  greater  protection,  and  that  being  so  that  they 
are  undesirable  p — That  is  the  point. 

22.424.  (Mr.  Picton.)  You  say  that  they  occasion 
suffering? — They  cause  suffering  in  proportion  to  the 
number  of  them  ;  four  marks  will  cause  four  times  as 
much  suffering  as  one  mark. 

22.425.  Do  you  think  that  is  an  important  considera- 
tion where  infants  are  concerned  ? — I  think  it  a  very 
important  thing  indeed.  Secondly,  that  the  more 
general  resort  to  vaccination  which,  on  the  as.sumption 
that  vaccination  should  be  performed,  is  desirable,  is 
thereby  hindered. 

22.426.  Are  you  yourself  favourable  to  vaccination  or 
not  ? — I  have  never  doubted  vaccination  up  till  very 
lately,  and  I  do  not  at  all  say  that  vaccination  is  not  a 
protection.  I  do  not  go  so  far  as  to  say  that,  but  I  say 
I  doubt  it. 

22.427.  You  wrote  as  lately  as  1839  upon  it  ? — I 
was  ;then  as  strongly  in  favour  of  vaccination  as  any 
person  in  this  country. 

22.428.  (Mr.  Meadows  White.)  What  facts  since  1889 
have  altered  your  view  ? — I  have  read  the  evidence  given 
before  this  Commission,  and  I  have  thought  the  matter 
out,  in  fact  I  might  say  I  never  thought  of  the  matter 
before ;  I  accepted  all  that  was  said. 

22.429.  (Chairman.)  You  are  aware,  no  doubt,  that 
the  evidence  before  this  Commission,  has  been  largely 
on  one  side  as  yet  as  regards  the  opposition  to  vaccina- 
tion, and  that  the  Commission  will  hear  witnesses  on 
the  other  side  ? — My  mind  is  quite  open  to  be  convinced 
that  vaccination  is  the  right  thing.    I  am  not  an  anti- 
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raccinator.  I  do  not  say  I  do  not  believe  in  vaccination . 
I  am  only  pointing  ont  things  that  raise  doubts  in  my 
mind  as  to  the  possibility  of  its  being  all  that  is  claimed 
or  it. 

22.430.  Then  what  is  your  next  point  ? — To  show  my 
)wn  experience  of  vaccination  scars  :  —  Perhaps  the  Com- 
nission  would  allow  me  to  read  just  this  extract  from 
ny  Report  as  medical  officer  of  health  : — "  We  have  had 
'  17  cases  of  small-pox,"  That  is  in  our  outbreak  at 
Jongleton.  "  Five  confluent  (of  which  four  were  very 
'  severe,  and  one  hemorrhagic),  three  semi-coufluent 
'  (two  very  severe,  and  the  other  moderately  so),  and 
'  nine  discrete  cases,  only  one  of  which  was  severe,  the 
'  others  having  spots  varying  from  30  or  40  to  severs. 
'  or  eight  in  number.  All  the  confluent  cases,  except 
'  one,  had  well  pitted  vaccination  scars,  three  of  them 
'  had  each  four  scars,  one  had  eight,  and  the  other  two, 
'  the  average  being  about  4J.  The  sizes  of  the  scars 
'  were  respectively,  in  fractions  of  a  square  inch,  |,  f , 

'  1,  1,  and  5,  averaging  |,  and  all,  separately,  consider- 
'  ably  above  the  standard,  |  inch." 

22.431.  When  did  you  ascertain  that ;  after  they  had 
ecovered  or  before  ? — As  soon  as  I  got  them  in  the 
lospital,  the  day  after  they  came  in  I  examined  them, 
md  then  all  after  they  had  recovered.  Of  the  three 
'  semi-confluent  cases  two  were  severe,  and  the  other 
'  moderately  so.  They  had  respectively  3,  5,  and  3 
'  scars,  the  5  scar  one  being  decidedly  the  most  severe  ; 
'  their  average  number  was  3  J ,  their  average  super- 
'  ficial  area  was  1,  and  their  respective  areas  ^, 

'  and  i^.  The  nine  discrete  cases  had  2,  3,  3,  4,  4,  1, 
'  2,  1  and  4  scars,  or  an  average  of  2| ;  their  super- 
'  ficial  areas  were  respectively  f ,  |,  i,  f ,  i,  J,  f ,  i  and 
'  J,  and  their  average  4.  The  most  severe  case  of  the 
'  nine  had  2  scars  measuring  f  th  of  an  inch,  and  the 
'  3  mildest  4,  1,  and  1  scars,  andj,  i,  and|  superficial 
'  area." 


22.432.  {Professor  Michael  Foster.)  Are  you  reading 
from  a  printed  document  ? — I  am  reading  from  my  own 
report — it  is  a.  special  report  on  the  recent  outbreak  of 
small-pox  in  Congleton,  dated  June  1889, 

22.433.  (Mr.  Bright.)  Of  those  17  cases  how 
many  had  not  been  vaccinated  ? — They  had  all  been 
vaccinated.  I  am  merely  giving  that  in  relation  to 
the  scars,  showing  that  all  the  best  scars  had  the  worst 
small-pox. 

22.434.  {Mr.  Picton.)  You  told  the  Commission  about 
one  hemorrhagic  case ;  could  you  give  the  particulars 

of  the  scars  in  that  case  ?— Yes,  Margaret  T  ,  40 

years  of  age,  confluent  hemorragic ;  she  had  four 
scars  ;  they  measured  f  of  an  inch  in  area 

22.435.  {Mr.  Meadows  White.)  Have  you  got  the  ages 
of  the  patients  there  ? — Yes. 

22  436.  Were  they  adults  ?— The  average  age  was 
29. 

22.437.  And  over  how  long  a  period  did  the  epidemic 
extend  ? — It  extended  from  December  to  March,  I 
think. 

22.438.  There  were  17  cases  in  three  months  ? — We 
do  not  call  it  an  epidemic  ;  I  call  it  an  outbreak. 

22.439.  {Mr.  Bright.)  Were  there  other  cases  besides 
the  17? — Those  were  all  the  cases. 

22.440.  Those  were  all  that  occurred  at  Congleton  ?— 
Yes. 

22.441.  They  were  all  vaccinated  ? — Yes,  tbey  were 
all  vaccinated. 

22.442.  {Mr.  Meadows  White.)  ^Vhat  was  the  youngest 
age  ?— 18. 

22.443.  {Mr.  Bright.)  Were  there  any  unvaccinated 
people  at  Congleton  at  the  time  you  made  that  report  ? 
— Not  many.    Congleton  is  a  well-vaccinateU  place. 

22.444.  {Mr.  Picton.)  Have  you  those  particulars  in 
a  tabular  form  ? — Yes  ;  they  are  as  follows  : 


Mr.  P.  M. 

Davidson, 
L.R.C.P. 

11  May  1892. 


Table  of  Small-pox  Cases,  showing:- 


accination 

Diameter 

V  Scars  in 
quarelnch. 

Character 
of  Primary 
Scars. 

No.  of 
Primary 
Scars  in 

Cases. 

No.  of  Cases. 

Niimes  of 
Patients. 

Age. 

Character  of  Disease. 

No.  of  Primary  V 
Scars. 

of  Primary 
Vaccination 
Scars  iu 
Lines. 

Area  of  Primar; 
Fractions  of  a  S 

Deeply  Pitted. 

Pitted. 

Superficial. 

Confluent. 

Semi-Confluent. 

Discrete. 

Results  as  to  Pitting,  &c. 

1 

George  T. 

18 

Semi-confiuent ;  severe 

5 

fii  6, 8, 7i  7 

1\ 

5 

5 

Numerous  pits. 

2 

Henry  B. 

43 

Discrete  ;  very  mild  - 

1 

n   -  ■ 

1 
S 

1 

1 

No  pitting.  Worked  through- 
out illness. 

3 

George  "W.  - 

23 

Semi-confluent 

3 

9,  9  and  8 

li 

1 

2 

3 

Very  few  pits. 

4 

Emma  B. 

40 

Discrete ;  very  mild  - 

2 

8i  and  7i 

21 

2 

2 

No  pitting.   Had  only  about 
20  spots  ;  never  in  bed. 

5 

Annie  S. 

25 

Discrete  ;  very  mild  - 

4 

4, 4i,  4  and  6 

i 
1 

2 

2 

4 

No  pitting. 

6 

Handel  B. 

.32 

Confluent ;  severe 

4 

ei,  6,  4^,  3 

i 

3 

1 

4 

Pitted  deeply,  extensively,  and 
permanently.     Face  com- 
pletely covered. 

1 

Harry  B. 

26 

Confluent 

8 

5,  5,  5,  41. 
6,54,  5,3|. 

1 

2 

6 

8 

Pitted  considerably. 

8 

John  P. 

19 

Confluent 

2 

6  and  5  - 

2 

2 

Extensively  and  permanently 
pitted. 

9 

Daniel  C. 

27 

Discrete  ;  very  mild  - 

3 

4,  3^  and  3 

1 

2 

3 

No  pitting.  Very  mild  case. 

10 

James  C. 

20 

Discrete 

4 

7, 8, 6  and  4 

2 

1 

1 

4 

Some  pitting. 

11 

John  C. 

19 

Confluent ;  severe 

4 

8L  8,4i,44 

1 

2 

1 

1 

4 

Much  pitted.   Severe  case. 

12 

William  T.  - 

25 

Discrete 

4 

4^.  4-^,  4,  4 

1 

4 

4 

A  few  slight  pits. 

13 

Thomas  S. 

55 

Semi-confluent 

3 

5i3iand3 

1 

1 

1 

3 

Slightly  pitted. 

14 

Annie  P. 

18 

Discrete  ;  very  mild  - 

3 

8, 7  and  5i 

1 

2 

3 

2  or  3  pits.  Very  mild  case. 

15 

Mrs.  C. 

43 

Discrete ;  severe 

2 

8i  and  7  - 

ji 

2 

2 

Slightly  pitted. 

]6 

Margar  et  T.  - 

40 

Confluent ;  haemor- 
rhagic. 

4 

5,      4i,  9 

i 

4 

4 

Pitted  extensively.   The  most 
severe  case. 

17 

Sarah  A, 

27 

Discrete ;  very  mild  - 

1 

n    -  - 

3 

1 

1 

No   pitting.     Mildest  of  all 
cases  except  2  and  4. 

17 

503 

57 

m 

24 

15 

18 

22 

11 

24 

29 

3i 

f 

44 

say 
4 

2J 

Note.— The  lines  were  measured  by  me,  and  converted  roughly  into  fractions  of  a  square  Inch  by  a  friend.  Both  are  given,  so  that  errors  can  be 
detected. 
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ROYAL  COMMISSION  ON  VACCINATION  : 


Jtfr.  P  M.  22,445.  (Mr.  Meadows  WMte.)  The  yoixngest  being  18, 
Davidson,      ^j^^t  was  the  oldest  ?— 65. 

  Wi,4AsQ.  Were  there  any  re-vaccinated  to  your  know- 

11  May  1892.    ledge  P — There  were   none  re- vaccinated  outside  the 
 incubative  period  of  sraall-pox. 

22.447.  {Professor  Michael  Foster.)  Were  any  of  the 
cases  fatal  P — None. 

22.448.  {Mr.  Bright.)  You  said  there  was  one  case 
of  eight  marks  P — Yes;  he  was  vaccinated  by  an 
irregular  practitioner  in  Macclesfield  who  did  a  great 
deal  of  vaccination  at  the  time,  and  he  always  put  eight 
marks  on. 

22,249.  {Professor  Michael  Foster.)  Why  do  you  i)ring 
these  facts  before  the  Commission  ;  is  it  to  show  that 
17  vaccinated  people  can  have  small-pox  p — No. 

22.460.  {Chairman.)  The  object  appears  to  be  to  show 
contrary  to  Dr.  Barry's  report,  that  the  number  of 
scars  is  not  any  indica:ion  of  the  degree  of  protection  p 
— Yes,  I  discus^  it  statistically  as  well  as  theoretically. 

22.461.  (Br.  Bristowe.)  Do  you  regard  these  17  cases 
as  furnishing  statistics  adequate  to  be  compared  with 
the  many  thousands  which  have  been  brought  forward 
by  other  persons  ? — I  do  not  compare  them  at  all. 

22.452.  You  simply  record  your  own  cases  P — I  did 
not  know  what  the  Commission  wanted ;  therefore  I 
brought  up  what  I  thought  was  suitable. 

22.453.  (Chairman.)  Have  you  finished  all  you  wish 
to  call  attention  to  P — Yes. 

22.454.  (Sir  William  Savory.)  Dr.  Barry's  table  is 
not  the  only  table  in  reference  to  the  question  of  marks  ; 
there  are  other  tables  showing  the  same  thing  P — Yes, 
I  am  aware  of  that ;  I  have  examined  them  and  they  are 
of  the  same  character. 

22.465.  (Mr.  Bright.)  Do  you  see  any  importance 
in  the  fact  that  17  people  seized  by  small-pox  in  Con- 
gletou  were  all  vaccinated  people  P — No ;  although 
since  then  I  have  found  that  some  unvaccinated  people 
did  not  take  small-pox,  who  were  thrown  very  much  in 
the  way  of  getting  it. 

22.466.  But  if  all  the  17  had  been  unvaccinated  and 
no  vaccinated  person  had  taken  it  you  would  have 
considered  that  an  important  thing,  would  yoa  not  P — 
Yes,  that  is  to  say,  if  all  the  17  had  been  unvaccinated 
and  not  any  of  the  rest  of  the  people,  and  none  else  had 
taken  it,  one  would  then  have  considered  that  of  con- 
siderable importance  ;  but  in  Congleton  we  have  very 
few  other  people  to  take  it  except  vaccinated  people. 

22.457.  (Mr.  Meadows  White.)  What  did  you  do  ?— 
We  carried  out  isolation  very  strictly,  and  disinfection 
too. 

22.458.  Did  you  succeed  in  preventing  infection  from 
spreading  hy  isolation  P — Yes,  I  think  it  was  more  due 
TiO  that  than  anything  else. 

22.459.  (Mr.  Picton.)  Did  you  take  the  patients  to  the 
hospital  P — Yes. 

22.460.  Did  you  take  away  the  other  inmates  of  the 
house  ? — No. 

22.461.  (Professor  Michal  Foster.)  Did  you  quarantine 
the  other  inmates  of  the  hoijBe  ? — Yes,  except  when  the 
patients  were  removed  to  the  hospital. 

22.462.  How  did  you  do  that  P — Practically,  we  shut 
them  up  in  the  houses,  and  we  left  an  officer  of  the 
Corporation  to  see  that  they  had  what  they  wanted ; 
they  were  not  allowed  to  go  off  the  premises. 

22,46-3.  (Br.  Bristowe.)  How  did  you  prevent  them  ? 
— We  could  not  have  prevented  their  going  ofi'  if  it 
came  to  that ;  but  we  asked  them  not  to  do  so,  and 
they  did  not. 

22.464.  You  are  sure  you  did  prevent  them  p — I  have 
no  doubt  we  did. 

22.465.  (Mr.  Meadows  White.)  Could  yon  say  how 
long  they  were  kept  in  quarantine  ? — A  month  I  think. 

22.466.  A  month  without  going  outside  their  houses  ? 
— They  could  go  into  their  yards,  and  so  on. 

22.467.  Did  you  repeat  that?— 1  do  not  think  we  had 
occasion  to  do  it  in  many  houses  because  they  were 
nearly  all  taken  to  the  hospital. 

22.468.  (Br.  Bristowe.)  Did  you  find  the  people 
agreeable  to  it? — Yes,  I  found  no  difficulty  in  carrying 
it  out. 

22.469.  (Mr.  Meadows  White.)  How  many  cases  did 
you  find  of  people  who  would  not  move  out  of  the 


houses? — I  thinij  we  only  had  to  carry  out  quarantine- 
in  two  houses  altogether. 

22,470.  (Br.  Bristoir,e.)  Bat  how  about  the  other 
houses? — I  cannot  say  at  this  moment.  In  one  of  the- 
houses  there  was  an  unvaccinated  child  who  slept  with 
its  rather  up  to  the  3rd  or  4th  day  of  his  (the  father's) 
eruption  and  did  not  take  small-pox. 

22471.  I  Mr.  Meadoivs  White.)  How  many  inmates  v^ere- 
there  in  the  two  houses  ? — There  was  one  child  un- 
vaccinated, slept  with  its  father  up  to  the  fourth  day 
of  the  eruption,  and  the  father  did  not  take  it. 

22.472.  That  was  a  quarantine  case  ? — -Yes. 

22.473.  (Chairman.)  Were  you  hostile  to  a  multi- 
plicity of  sc-ars  before  the  outbreak  in  Congleton  ? — No. 

22.474.  But  you  write  very  strongly  against  it  ?' 
— Yes,  arising  from  the  experience  that  we  had. 

22.475.  (Br.  Bristowe.)  You  told  the  Commission  in 
your  evidence  here  that  you  attach  very  little  value  tO' 
statistics  based  upon  small  numbers  p — Yes,  quite  so, 
but  one  attaches  a  comparative  value  to  things. 

22.476.  (Chairman.)  You  state  in  your  proof  that 
from  what  we  know,  or  are  supposed  to  know  of  the- 
pathology  of  vaccination  &s  long  as  the  vaccine  is 
introduced,  it  is  immaterial  whether  at  1  p'^int  or 
20,  so  that  it  was  not  merely  the  result  of  your  ex- 
perience alone;  you  hold  that  view  pathologically? — 
When  I  saw  this,  it  led  me  to  think  the  whole  matter 
over. 

22.477.  (Mr.  Meadoivs  White.  You  cannot  remember 
the  fasts  about  the  other  case? — If  the  Commission 
wished  I  would  send  the  whole  facts  to  them. 

22.478.  (Sir  William  Savory.)  I  am  not  quite  clear 
what  your  position  is  now;  what  view  do  you  take  of 
vaccination  ? — I  merely  doubt  that  it  effects  what  is. 
clained  for  it. 

22.479.  But  "  what  is  claimed  for  it  "  is  a  very  vague 
term  ;  do  you  think  that  it  has  any  influence  in  pre- 
venting: an  att-.ick  of  small-pox  or  modifying  it  when  it 
occurs? — I  should  not  like  to  say,  I  think  so,  or 
to  say  anj'thing  about  it,  because  I  do  not  pretend  to> 
have  studied  vaccination  at  all  thoroughly. 

22.480.  Your  mind  is  at  present  in  a  state  of  suspen- 
sion ? — It  is  quite  open. 

22.481.  Up  to  what  date  were  }ou  a  firm  believer,  as 
I  believe  you  were,  in  vaccination  ? — Quite  up  to  the 
date  of  this  Commission.  What  led  me  to  inquire  into 
vaccination  as  vaccination  apart  from  the  marks,  was 
simply  the  fact  that  seeing  that  the  Government  had 
thought  it  necessary  to  grant  a  Commission  to  inquire 
into  it,  there  must  be  some  grounds  for  doubting  it ; 
that  was  my  basis. 

22.482.  I  want  to  ask  you  whether  you  can  tell  the 
Coinmission  in  a  few  words  what  were  the  facts  which 
induced  that  change  of  mind  in  youp — I  think  I  must 
ask  the  Commission  to  e'jcuse  me  from  going  any 
further  into  the  matter. 

22.483.  You  would  rather  not  state  before  the  Com- 
mission any  of  the  grounds  upon  which  your  attitude 
towards  vaccination  has  been  changed  ? — Not  further 
than  those  I  have  stated. 

22.484.  I  tliiuk  all  we  have  explicitly  from  you  is  ihe 
appointment  of  this  Commission? — Except  that  I  found 
small-pox  occur  very  much  of  the  same  type  indiffe- 
rently in  the  vaccinated  and  in  the  unvaccinated  ;  that 
was  one  very  strong  point  with  me, 

22.485.  A.nd  have  you  gone  carefully  into  that  at  all  ? 
— No,  I  have  not,  and  I  do  not  offer  any  evidence  upon 
that  point. 

22.486.  (Br.  Bristowe.)  I  suppose  you  have  given  up 
your  new  vaccination  theory  p — No,  that  is  an  assump- 
tive theory  as  to  vaccination  in  its  relation  to  small- 
pox  ;  to  make  it  applicable  to  vaccination  in  that  relation 
you  would  have  first  to  assume  that  vaccination  was  an 
equivalent  to  small-pox, 

22.487.  You  have  a  new  theory  as  to  vaccination  or 
re-vaccination  protecting  against  small-pox  P — Yes,  and 
applicable  if  they  are. 

22,4S8.  (Mr.  Picton.)  As  Medical  Officer  is  it  your 
duty  to  observe  what  makes  for  the  public  health  ? — 
Decidedly. 

22.489.  Do  you  take  particular  notice  of  what  affects 
small-pox  ? — Yes. 

22.490.  Have  you  observed  -within  your  experience 
that  vaccination  does  not  exclude  small-pox  P— It  does 
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not  exclude  finall-pox.  I  imagine  that  is  admitted  by 
.everybody.  I  have  one  or  two  points  which  I  should 
like  to  add  to  my  evidence  in  chief.  These  are  my 
■objections  to  vaccination :  (1.)  That  the  operation 
■causes  sutfei-ingin  all  cases,  increasing  with  the  number 
of  marks.  (2.)  That  extensive  inflammation,  perhaps 
-simple  in  chai-acter,  is  often  set  up.  (3.)  That  bad 
■arms  of  a  suspicious  character  olten  occur,  where  the 
vaccination  wound  does  not  heal  from  tliree  to  six 
moi^ths,  and  then  only  after  luore  or  less  specific 
ireatment. 

22,491.  Are  you  speaking  of  your  own  experience 
there  ? — That  is  my  own  experience. 

2;3,492.  {Sir  William  Savory.)  What  do  you  mean  by 
the  word  "suspicious"? — I  would  think  there  was  a 
-certain  suspicion  of  syphilis. 

22.493.  {Mr.  Meadows  MHiite.)  In  how  many  crises 
lia^  e  you  found  it  ? — 1  have  not  the  cases  here,  but  they 
are  rather  common. 

22.494.  {Chairman.)  Are  you  speaking  of  cases 
vaccinated  by  j-onrself.'' — No,  not  necessarily  cases 
vaccinated  by  myself.  I  have  vaccinated  comparatively 
few  of  the  number  actually  vaccinated. 

22,49-'i.  Are  you  not  a  Public  Vaccinator  ? — I  am,  but 
my  district  is  a  comparatively  trifling  one. 

22.496.  What  are  the  cases  that  you  have  seen 
vaccinated  ? — Cases  vaccinated  by  the  Public  Vaccinator 
mainly,  because  he  does  the  greater  number  of  the 
vaccinations. 

22.497.  They  come  to  you  to  be  treated  afterwards  ? — 
Yes,  they  do. 

22.498.  Have  you  any  notes  of  such  cases  ? — I  would 
prefer  not  to  give  you  notes  of  that  class  of  cases  ;  but 
I  would  come  to  the  next  point.  (4.)  That  syphilis  is 
undoubtedly  occasionally  communicated ;  I  can  give 
■cases  of  that.  I  am  only  giving  this  (the  suspicious  cases) 
as  a  matter  which  occasionally  comes  before  me.  I  do 
not  say  the  cases  are  cases  of  syphilis,  but  I  am 
prepared  to  describe  them  and  let  the  Commission  form 
their  own  opinionias  to  whether  they  are  syphilis  or  not. 

22.499.  {Sir  William  Savory.)  No  doubt  you  nre 
aware  that  this  is  the  most  important  part  of  the 
question  ? — Yes. 

22.500.  Are  the  Commission  to  understand  that  you 
have  seen  cases  about  which  you  have  entertained 
suspicion,  but  of  which  you  have  taken  no  record, 
and  t,hat  you  have  not  further  investigated  them  ?— 
There  is  no  way  of  further  investigating  them.  In  the 
cases  I  have  described  here  as  suspicious  cases  there 
are  a  number  as  to  which  if  you  put  it  to  me  whether 
they  are  syphilis  or  not  I  could  not  say  that  they 
were  not  syphilis. 

22.501.  Have  you  notes  of  those  cases  ? — I  have  not. 

22.602.  Could  yoti  produce  notes  of  a  single  case  of  a 
susjoicious  nature  ? — No,  but  I  can  produce  several  of 
theca'os  themselves  and  I  will  produce  notes  of  two 
cases  of  undoubted  syphilis.  I  have  the  notes  of  one 
■case  here,  and  I  could  send  the  Commission  the  other. 

22.503.  {Professor  Michael  Foster.)  Do  I  understand 
that  you  are  in  the  habit  of  observing  a  considerable 
number  of  cases  which  you  suppose  to  be  syphilis,  and 
that  you  take  no  further  notice  concerning  them,  but 
simply  pass  them  off  as  probable  syphilis  ? — I.  do  not 
Tinow  what  we  could  do  otherwise  very  well,  even 
supposing  we  knew  them  to  be  syphilis. 

22.504.  {Br.  Bristowe.)  You  do  not  know  them  to  have 
been  syphilis  then  ? — I  suspect  them  to  be  syphilis  on 
account  of  their  not  healing  up  and  requiring  special 
treatment  to  get  them  to  heal ;  but  I  do  not  make 
any  point  of  those.  I  say  I  have  had  two  cases 
of  undoubted  syphilis. 

22,506.  {Chairman.)  Will  you  read  what  note  you 
have  of  either  of  those  cases  P — "  F.  B.,  12  years 
"  next  October.  Vaccinated  at  six  months,  with  four 
"  marks.  The  marks  did  not  heal  for  three  months, 
"  and  were  long  before  then  in  one  hole." 

22.506.  Whose  account  is  this  you  are  reading  ? — My 
own,  confirmed  by  the  doctor  who  vaccinated  the  child, 
and  who  does  not  make  any  concealment  about  it.  I 
saw  the  later  symptoms.    "  Had  a  rash  over  the  body 

of  a  dark  reddish  colour  long  before  the  arm 
"  healed." 

22.507.  {Sir  William  Savory.)  Did  you  see  that  P  I 

did  not  see  that.     "  When  'rash  appeared  sent  for 


"  doctor  who  vaccinated  child,  and  he  gnve  it  medicine  ^- 

"  and  a  v/a.sh  for  the  arm  under  which  it  healed  slowly.  Davidson, 

"  Brought  to  me  "  (that  is  myself)  "in  October  with  L.R.C.P. 

"  ru[)ial  ulcers,  three  or  four,  one  on  occiput  and  one  " 

"  onpai  ietal."    Treated  as  syphilis.  n  May  1892. 

22.508.  {Chairman.)  Di'd  you  make  any  investigation 
as  to  the  parents,  whether  there  was  any  chance  of 
there  being  any  hereditary  taint  P — I  know  the  parents 
very  well,  and  I  did  not  make  any  investigation  to  that 
effect.  I  knew  them  to  be  healthy,  and  they  had  a 
large  family  all  very  healthy.  This  thing  happened  as 
you  would  expect  it  to  happen,  and  at  the  time  it  should 
have  happened  after  vaccination. 

22.509.  {Br.  Bristoive.)  How  long  after  the  vaccina- 
tion p — '■  The  marks  did  not  heal  for  three  months,  and 
"  were  long  before  that  in  one  hole.  Had  a  rash  over 
"  the  body  of  a  dark  reddish  colour  long  before  the 
"  arm  healed,"  that  was  before  the  thr-ae  months. 

22.510.  You  have  not  got  the  date  when  the  rash 
appeared,  which  is  a  very  important  thing  P — No,  a 
woman  of  this  class  would  not  remember  that  with 
a(^  curacy. 

22,611.  {Mr.  Meadows  Whits.)  You  said  you  knew  the 
gentleman  who  vaccinated  the  child  ;  did  you  make  any 
incjuiries  as  to  the  vaccinifer  P — The  medical  man  who 
vaccinated  the  child  got  his  vaccine  from  a  Public 
Vaccinator,  he  was  so  much  put  about  when  this  rash 
appeared  that  he  and  the  Public  Vaccinator  both  went 
into  it,  and  they  both  came  to  the  conclusion  that  it 
was  syphilis. 

22.512.  {Sir  William  Savory.)  What  colour  in  a  rash 
in  general ;  what  would  be  the  colour  of  an  ordinary 
rash  ;  what  colour  would  you  expect  a  mother  to  call 
it  ? — She  would  call  it  a  reddish  or  brownish  colour. 

22.513.  And  it  would  be  quite  right  to  describe  it  so  ? 
—Yes. 

22.5]  4.  Would  such  a  description  Ije  worth  anything 
at  all? — Zos,  I  think  it  would  be  worth  a  great  deal, 
because  the  rash  is  just  what  you  expect. 

22.515.  But  would  the  fact  of  the  mother  describing 
the  rash  as  a  dark  reddish  rash  be  of  any  importance  ? 
— Yes,  I  think  of  the  greatest  importance. 

22.516.  {Chairman.)  Are  there  not  a  numbnr  of  rashes 
independent  of  vaccination  which  occur  in  children  ? — ■ 
But  not  followed  by  rupial  ulcers. 

22.517.  {Mr.  Picton.)  You  interpreted  the  rash  by 
your  later  observations  P — Yes,  you  expect  other 
rashes. 

22.518.  The  statement  of  the  mother's  description 
could  hardly  be  called  your  interpretation  P — If  there 
were  nothing  but  the  mother's  description  I  would 
throw  the  thing  aside. 

22.519.  {Chairman.)  You  did  not  see  the  child  for  a 
year  after  the  vaccination  P — No. 

22.520.  Did  any  medical  man  see  it  in  the  interval  p 
— Yes,  the  doctor  who  vaccinated  it  saw  it  lip  to  the 
time  that  I  was  called  in. 

22,621.  {Mr.  Meadows  White.)  Have  you  attended  the 
child  since  at  all  P— I  saw  the  child  the  day  before 
yesterday. 

22,522.  Is  it  still  ill  P— It  is  quite  well  now,  appa- 
rently ;  it  is  a  little  child,  for  a  child  of  12  years  of 
age. 

22,623.  How  long  did  it  remain  ill  ? — I  think  it  was 
three  years  or  so  before  it  was  anything  like  what  it  ' 
ought  to  be. 

22.524.  {Sir  William  Savory.)  At  the  time  you  saw 
the  patient  was  there  anything  else  to  be  observed 
besides  the  rupial  ulcers  P — No,  as  far  as  I  can 
remember. 

22.525.  That  was  the  sole  thing?— Yes. 

22.526.  Where  were  the  rupial  ulcers  ? — One  was  on 
the  back  of  the  head  on  the  occiput,  one  on  the  parietal 
region,  and  one  low  in  the  neck. 

22.527.  They  were  confined  to  that  region  ? — Yes. 

22.528.  On  what  ground  do  you  call  them  rupial 
ulcers,  from  what  you  saw? — From  what  I  saw  of 
them  ;  there  were  large  limpet  shell  crusts  formed 
npon  them  ;  those  came  off,  and  I  saw  a  nasty  un- 
healthy ulcer  with  elevated  edges,  hard  base,  and  so 
on  ;  those  cru.si;8  would  come  oft' and  come  on  again. 

22.529.  What  size  were  I  lie  ulcers  P — They  were  very 
large,  and  later  on  they  were  tlie  size  of  a  halfpenny. 
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22,530.  What  size  were  they  at  their  largest  ? — I 
should  think  those  ulcers  would  not  be  much  less  than 
the  size  of  a  penny. 

22,631.  Each  of  them  ?— Yes. 

22,532.  Was  that  the  size  of  ihe  limpet  crust? — No, 
I  do  not  think  it  was. 

22,633.  Was  the  limpet  crust  nearly  of  that  size? — I 
think  it  was. 

22.534.  What  size  should  you  say  it  was  ?— I  cannot 
tell  exactly,  but  I  do  not  think  it  would  be  very  much 
lesd  than  the  size  of  the  ulcer. 

29.535.  That  would  be  nearly  the  size  of  a  penny  ? — 
It  perhaps  might  aot  be  quite  that  size. 

22,636.  {Mr.  Meadows  White.)  Do  you  say  the  child 
is  still  suffering  from  ulcers? — No,  the  child  is  quite 
well  now  ;  those  were  the  ulcers  I  saw  11  years  ago 
that  1  was  speaking  of. 

22.537.  [Sir  William  Savory.)  The  ulcers  were  indu- 
rated throughout  ? — Yes. 

22.538.  Ts  that  the  usual  character  of  a  syphilitic 
rupial  ulcer  to  be  indurated  throughout ;  those  would 
be  tertiary  ulcers  ? — Yes,  the  rupial  symptom  is  gene- 
rally tertiary. 

22.539.  Is  that  the  general  character  of  it  ? — I  do  not 
see  a  great  deal  of  syphilis,  and  I  do  not  like  to  speak 
positively  as  to  it. 


22.640.  But  you  speak  rather  positively  of  these  as 
being  rupial  ulcers  ? — Yes,  they  struck  me  as  being 
rupial  ulcers,  and  the  doctor  who  saw  the  child  agreed 
with  me  as  to  their  being  rupial  ulcers.  Then  I  should 
like  to  add  my  fifth  point  of  objection  :  That  supposing 
syphilis  to  be  occasionally  communicated,  and  that 
vaccination  affords  the  protection  from  small-pox  it  is 
contended  it  does,  it  is  fairly  open  to  debate  whether, 
even  on  economic  grounds,  the  practice  can  be  justi- 
fied. 

22.641.  {Chairman.)  That  would  have  to  be  for  the 
Commission  to  determine.  Now,  with  reference  to  your 
second  case,  what  is  that? — That  is  a  child  whom  I 
myself  saw  after  vaccination  ;  it  had  syphilitic  roseola 
and  a  bad  arm ;  after  that  the  child  had  mucous 
tubercles,  d  sore  mouth,  aud  all  the  rest  of  it. 

22.542.  How  long  ago  was  that? — That  child  is  now 
four  years  of  age. 

22.543.  This  was  soon  after  it  was  six  months  old,  or 
before  ? — I  have  not  the  notes  of  that  case  with  me.  I 
think  the  child  would  be  three  or  four  months  old ;  it 
was  vaccinated  at  the  usual  time. 

22,644.  Did  you  vaccinate  the  child? — No. 

22,546.  Who  did?— I  thiak  it  was  the  Public  Vacci- 
nator, but  cannot  say  positively. 


Adjourned  till  Wednesday  next  at  one  o'clock. 
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Wednesday,  18th  May  1892. 
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Mr.  Roland  Dunn  Smith,  M.R.C.S.,  examined. 


22,546.  {Sir  James  Paget.)  You  are  a  member  of  the 
Royal  College  of  Surgeons,  practising  in  Clapton 
Square  ? — Yes. 

22,647.  Yon  were  formerly  resident  physician  and 
house  surgeon  at  the  London  Hospital  ? — Yes. 

22,548.  You  wish  to  speak  of  cases  of  bad  sequels  of 
vaccination ;  will  you  tell  the  Commission  what  the 
cases  are  ? — These  were  a  series  of  cases  which  I 
vaccinated  two  years  or  so  ago  which  were  followed  by 
severe  erysipelas.  I  took  a  few  notes,  if  I  may  refer  to 
them. 

22,649.  They  were,  you  say,  vaccinated  by  yourself? 
—Yes. 

22.560.  What  was  the  lymph  that  was  supplied  to 
you  ? — It  was  calf  lymph  from  the  Marylebone  Road — 
Dr.  Renner's.  I  have  always  got  lymph  from  him  for 
some  seven  or  eight  years  past.  I  had  at  one  time  two 
or-  three  nasty  cases  arising  from  the  use  of  human 
lymph,  and  since  then  I  have  used  only  calf  lymph ; 
this  has  been  the  only  series  of  bad  cases  I  have  had 
with  calf  lymph.  One  of  the  cases  has  been  mentioned 
to  the  Commission  by  a  friend  of  mine  Mr.  Beurle  who 
happened  to  hear  of  it,  of  the  name  of  Grace  MaflEia. 
{See  Questions  12,443-6.)  The  child  was  born  on 
August  4th ;  it  was  vaccinated  on  22nd  of  October ; 
on  'the  29th  of  October  I  certified  it  as  a  successful 
vaccination  running  the  normal  course.  I  have  no 
notes  between  the  29th  of  October  and  the  15th  Novem- 
ber, although  I  find  by  my  ledger  that  I  saw  the 
child  twice  during  that  time.  On  the  16th  Novem- 
ber I  was  called  to  see  the  child,  its  temperature  was 


105  ;  there  was  induration  round  the  sores  and  redness 
extending  down  the  right  arm  (which  had  been  vac- 
cinated) distinctly  erysipelatous  ;  it  travelled  down  the 
right  arm  and  across  to  the  left  arm  and  down  the  left 
arm.  Prom  November  16th  to  November  28th  the  child 
was  very  ill,  its  temperature  varying  between  103  and 
105  ;  for  two  or  throe  days  I  thought  the  child  was 
going  to  die.  On  the  28th  November  the  child  was 
getting  convalescent,  the  redness  leaving  the  left  hand. 
Another  child  was  vaccinated  at  the  same  date  from 
the  same  lymph,  ran  the  same  course,  certified  as 
successfully  vaccinated  on  the  29th  of  October  normal 
vesicles.  I  was  called  on  November  5th  to  see  that  child, 
the  last  having  been  the  15th.  There  was  erysipelas  in 
that  case,  with  sores  with  hardness  round  them  and 
axillary  abscess  ;  the  child  was  very  ill  from  November 
10th  to  November  20th.  Another  child  vaccinated  at 
the  same  date  and  certified  "  ordinary  "  ;  on  the  same 
day  had  erysipelas  ;  abscess  in  the  axilla,  sloughing 
sores,  ill  from  the  10th  to  the  16th.  There  were  three 
other  cases  which  had  erysipelas  all  more  or  less  slightly, 
not  so  as  to  make  me  anxious  ;  but  being  connected  in 
this  way  with  the  three  I  have  just  mentioned  I  looked 
them  up,  I  generally  get  three  tubes  from  Dr.  Renner 
at  one  time  and  vaccinate  six  children  with  them. 

22.551.  Were  those  the  only  six  vaccinated  from  that 
lymph  ? — Yes,  three  being  slightly,  and  the  other  three 
severely  ill. 

22.552.  {Mr.  Meadows  White.)  Did  you  make  any 
special  inquiries  as  to  the  lymph  from  the  establishment 
from  which  you  got  it  ? — I  am  not  sure  ;  I  think  I  wrote 
to  Dr.  Renner  and  said  that  it  had  not  been  satisfactory. 
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22.553.  But  you  did  not  pursue  any  investij^ation,  and 
so  far  as  you  know,  perhaps,  Dr.  Renner  did  not,  from 
your  information,  take  any  steps  to  pursue  any  investiga- 
tion ?— I  do  not  think  I  received  any  reply  from  Dr. 
Renner  about  it.  I  did  not  intend  to  report  the  case 
at  all,  but  a  friend  of  mine,  who  is  an  anti-vaccinator. 
has  been  worrying  mo  to  come  and  state  these  cases  to 
the  Commission. 

22.554.  [Dr.  Bristowe.)  Did  you  obtain  the  three  tubes 
at  the  same  time  ? — Yes. 

22.555.  Did  you  mix  the  lymph  ?— No  ;  I  always  break 
a  tube  and  vaccinate  two  children  from  it.  I  do  not 
break  a  second  tube  until  the  first  is  used. 

22.556.  So  that,  supposing  the  first  tube  to  have  been 
contaminated,  there  was  no  possibility  of  mure  than  two 
children  being  affected  by  it  ?— No,  because  I  do  not 
vaccinate  at  my  surgery,  but  I  call  at  patients'  houses. 

22.557.  The  first  cases  appeared  to  be  going  on  well 
on  your  second  visits? — In  the  first  case  L  was  15  days 
before  I  saw  the  child,  in  the  second  12  days,  and  in  the 
third  10  days. 

22,568.  [Mr.  Meadotvs  White.)  Were  the  two  cases 
whi(;h  were  less  severe  vaccinated  from  the  same  tube  P 
—That  I  cannot  say  ;  there  were  three  cases  less  severe. 

22.559.  {Sir  James  Paget.)  And  they  were  all  vacci- 
nated in  their  own  houses  ? — Yes. 

22.560.  {Sir  William  Savory.)  But  in  different  houses  ? 
—Yes. 

22.561.  {Mr.  Bright)  "Were  they  in  a  class  of  houses 
were  the  children  would  be  likely  to  be  kept  clean  and 
well  attended  to  ? — In  the  case  of  two  of  them  distinctly 
80  ;  the  others  were  of  a  medium  class. 

22.562.  Not  of  the  poorest  class? — No,  none  of  them 
were  of  the  poorest  class. 

22,5(^3.  {Mr.  Meadows  White.)  Have  you  had  any  other 
cases  of  erysipelas  with  calf  lymph? — No,  never. 

22.564.  How  many  years  have  you  been  vaccinating 
with  calf  lymph  ? — Bight  or  nine  years. 

22.565.  How  many  patients  do  you  suppose  you  have 
vaccinated  ? — I  suppose  I  have  vaccinated  about  100 
cases  a  year. 

22.566.  {Sir  William  Savory.)  What  was  the  date  of 
the  vaccination  in  the  first  case  ? — October  22nd  ;  they 
were  all  vaccinated  on  the  22nd  or  23  t  d  of  October. 

22.567.  On  what  day  did  you  see  the  first  case  ? — 
November  15th. 

22.568.  That  will  be  from  three  weeks  to  a  month  ? 
— They  were  certified  as  successful  on  October  29th  ;  it 
would  be  17  days  after  that. 

22.569.  What  was  the  date  of  the  commencement  of 
the  erysipelas  ? — November  15th  was  the  date  when  it 
was  really  ill. 

22.570.  That  was  between  three  weeks  and  a  month 
after  vaccination,  was  not  it ;  it  would  have  been  24 
days  ? — Yes. 

22.571.  Did  not  the  erysipelas  commence  till  24  days 
after  the  vaccination  in  the  first  case  ? — I  cannot  say 
whether  it  did  or  not ;  I  see  by  my  ledger  I  had  seen 
the  child  in  the  meantime,  but  I  have  no  notes  of  it. 

22.572.  You  have  no  notes  whether  or  not  it  had  any 
erysipelas  before  the  24th  day ;  it  is  important  with 
reference  to  the  question  whether  the  erysipelas  was 
conveyed  bj  the  vaccine  lymph  or  from  some  subsequent 
source? — That  I  cannot  say,  I  have  no  notes  of  that. 

22.573.  In  what  condition  was  the  vaccine  vesicle  on 
the  last  occasion  you  saw  it  before  the  erysipelas  mani- 
fested itself  ?- -There  were  three  vesicles. 

22.574.  What  was  the  condition  of  them  on  the  last 
occasion  you  saw  the  child  before  the  15th  November  ? 
— From  what  I  remember  they  were  perfectly  normal 
vesicles. 

22.575.  Then  they  must  have  been  pretty  well 
healed  ? — Do  you  mean  when  I  saw  the  m  at  the  in- 
spection ? 

22.576.  Upon  the  22nd  of  October  you  vaccinated ; 
you  saw  the  erysipelas  on  the  16th  of  November,  and 
you  had  seen  the  child  between  those  two  dates  ?--I 
had  seen  it  between  those  two  dates,  but  I  do  not 
romember  it.    My  ledger  says  "  a  visit." 

22.577.  {Professor  Michael  Foster.)  But  you  must 
have  seen  it  upon  tlie  29th  ? — I  saw  it  upon  the  29th, 
and  I  certified  that  it  was  then  a  normal  vaccination. 


22.578.  {Sir  William  Savorg.)  It  would  seem  that 
unless  something  went  wrong  before  the  occurrence  of 
the  erysipelas  those  vaccine  vesicles  must  have  been 
practically  healed  ?— They  should  have  been,  but  I 
have  no  notes  as  to  what  state  they  were  in  ;  my  impres- 
sion is  that  they  could  nob- have  been  right. 

22.579.  What  condition  were  they  in  when  you  saw 
them  upon  the  15th  of  November? — There  wore  nasiy 
sloughing  sores  then. 

22.580.  Did  you  make  any  inquiry  with  reference  to 
that  point,  the  condition  of  the  sores  previously  ? — 
Had  I  thought  of  reporting  them  I  should  have  made 
notes  at  the  time,  but  I  am  now  speaking  of  the  year 
1890. 

22.581.  But  those  notes  you  are  referring  to  are  not 
made  from  memory? — No  ;  after  the  16th  of  November 
I  have  notes. 

22.582.  When  did  the  erysipelas  appear  in  the  second 
case  which  was  vaccinated  upon  the  22nd  of  October? 
— Erysipelas  appeared  upon  November  5th,  followed 
by  axillary  abscess,  and  the  child  very  ill  from  the  10th 
to  the  20th.. 

22,683.  Then  the  erysipelas  appeared  10  days  earlier 
in  that  case  ? — Yes. 

22.584.  And  in  the  third  case  ? — The  child  was  very 
ill  from  November  the  10th  to  November  the  15th. 

22.585.  That  was  five  days  earlier,  while  the  second 
case  was  10  days  earlier  than  the  first  case  ? — Yes,  there 
was  a  diti'erence  of  10  days. 

22.586.  They  all  recovered,  did  they  not  ? — Yes,  they 
all  got  well. 

22.587.  Those  are  the  only  cases,  I  understand,  that 
you  have  seen  of  erysipelas  following  vaccination? — 
Speaking  from  memory,  I  should  say  that  they  are  the 
only  cases  I  have  seen  go  wrong  after  the  use  of  calf 
lyrnph.  I  may  have  had  a  little  trouble,  but  nothing 
to  make  me  anxious  at  all  after  calf  lymph  has  been 
used. 

22.588.  It  is  rather  odd,  is  it  not,  the  date  of  the  occur- 
rence of  erysipelas  in  those  three  cases  ? — The  period  of 
incubation  of  erysipelas  is  not  very  definite,  is  it  ? 

22.589.  Certainly  not,  but  nearly  a  month  is  rather 
a  long  time  ? — 10  days  is  the  difference  here. 

22.590.  In  the  first  case  you  have  24  days  ? — 24  days 
from  the  vaccination  to  the  date  of  the  erysipelas.  I 
think  I  saw  the  case  in  the  meantime,  but  I  have  no 
notes  of  it.    From  my  ledger  I  know  I  saw  the  case. 

22.591.  (Br.  Collins.)  Are  you  able  to  say  there  was 
no  ei-ysipelas  in  the  first  case  before  the  15th  of  No- 
vember ? — I  am  not. 

22.592.  So  that  it  would  be  incorrect  to  assume  that 
the  date  of  the  appearance  of  the  erysipelas  in  the  first 
case  was  the  15th  November  ? — B.tcept  that  I  have  a 
note  that  erysipelas  appeared  on  the  15th. 

22.593.  Had  you  visited  the  case  prior  to  the  15th  ? 
— 1  believe  I  had. 

22.594.  Could  you  give  the  Commission  the  date 
that  you  attended  it  first  ? — I  did  not  make  a  note  of 
it. 

22,695.  Do  you  thins  if  the  sores  were  in  a  sloughing 
state  upon  the  16th  of  November  with  erysipelas  around 
them  that  the  erysipelas  had  only  commenced  upon  the 
16th  of  November  ? — Looking  back  to  the  case,  I  think 
the  child  had  been  ill  two  or  three  days  when  I  saw  it 
upon  the  15th.  I  think  there  had  been  erysipelas  two 
or  three  days  before,  but  I  am  only  speaking  from 
memory. 

22.596.  To  what  do  you  attribute  the  erysipelas  in 
those  six  cases? — I  can  only  attribute  it  to  vaccination. 

22.597.  Was  there  any  othej-  common  fact  as  to  those 
six  children  beyond  the  fact  of  the  vaccination  ? — 1 
think  not. 

22.698.  They  were  vaccinated  in  different  houses  ? 
■ — Yes,  one  of  them  was  a  well-to-do  patient,  one  was 
a  butcher,  and  one  was  in  flats  well  ventilated  and 
healthy. 

22.699.  {Mr.  Bright.)  No  two  were  in  the  same 
house  ? — No. 

22,600.  {Professor  Michael  Foster.)  There  was  no 
erysipelas  about  at  the  time  so  far  as  yon  know  ? — So 
far  as  I  remember.  I  do  not  remember  attending  any 
erysipelas  at  the  time. 
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Mr. 
R.  D.  Smith, 
M.R.C.S. 

18  May  1892. 
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Mr.  22,601.  (Dr.  Collins.)  Did  I  under.<tand  you  to  say 

R.  D.  Sm-th,  that  you  thought  you  would  not  have  heard  of  the 

M.R.C.S.  three  last  cases  if  it  had  not  been  for  the  fact  that  you 

  purposely  hunted  them  up  ? — I  hunted  theiu  up  simply 

18  May  1892.  to  complete  the  cases  of  the  aix  children  to  form  a 
  report. 

22.602.  (Mr.  Bright.)  Did  you  get  those  three  tubes 
all  at  once  ? — Yes. 

22.603.  (Br.  Collins.)  Is  there  any  number  affixed  to 
the  tubes  you  get  from  Dr.  Renner  ? — Always,  but  I 
do  not  keep  the  numbers. 

22.604.  (Mr.  Meadoivs  White.)  Did  Dr.  Renner  make 
any  inquiry.? — He  did  not  bend  me  any  reply. 

22.605.  (Br.  Collins.)  Do  you  remember  writing  to 
him  ? — 1  do.  I  complained  to  him  that  the  lymph  had 
not  been  satisfactory. 

22.606.  I  understand  you  to  say  you  resorted  to  calf 
lymph  because  of  one  or  two  nasty  cases  you  had  had  with 
human  lymph ;  could  you  give  the  Commission  any 
detail  about  those  ? — I  do  not  remember  the  date  at  all ; 
but  I  have  a  family  living  at  the  bottom  of  Clapton 
Park,  amongst  whom  there  was  one  death.  The  anti- 
vaccinationists  made  a  great  stir  about  that ;  they  had  a 
procession  which  halted  outside  my  house  with  banners, 
"A  doctor  legally  qualified  to  kill,"  and  so  on.  which 
rather  annoyed  me,  and  from  that  time  I  have  never 
used  human  lymph. 

22.607.  What  was  the  cause  of  death  in  that  case?  — 
I  do  not  think  the  cause  was  vaccination  ;  it  was  really 
scarlet  fever,  I  believe  ;  the  Local  Government  Board 
wrote  to  iiic  and  there  was  a  correspondence  upon  it. 

22.608.  (Sir  William  Savory.)  Yon  do  not  connect 
vaccination  with  that  case  ? — It  was  not  the  vaccination 
which  caused  the  death. 

22.609.  Then  it  was  the  procession  which  stoiiped 
the  itse  of  human  lymph  ? — Quite  so  ;  there  was  a  pro- 
ces-ion  outside  my  house  with  flags  and  banners,  and 
I  did  not  like  it. 

22.610.  (Br.  Collins.)  Was  that  the  only  case,  you 
had  in  mind  in  speaking  of  human  lymph  ? — I  have 
several  cases  of  human  lymph,  but  I  could  not  give 
anything  more  precise  than  that. 

22.611.  You  used  the  word  "nasty";  in  what  sense 
did  you  use  it,  a  social  sense,  or  a  pathological  sense? 
— I  had  one  case  with  all  the  appearance  of  indurated 
sores  after  vaccination,  followed  by  a  well  marked  rash, 
the  child  ultimately  got  quite  well ;  but  I  thought  it 
was  syphilised,  and  in  another  case  it  was  followed  by 
a  nasty  eczema  which  was  persistent  for  some  months, 

22.612.  Do  you  think  that  if  a  case  is  certified  as 
normal  upon  the  eighth  day,  that  is  any  guarantee  that 
no  ill-result  will  follow  subsequently  ? — Those  cases 
would  rather  prove  otherwise,  I  think. 

22.613.  Although  I  understood  you  to  definitely 
attribute  the  untoward  results  in  all  those  cases  to 
Tacciuation  ?  — Because  I  could  not  account  for  them  in 
any  other  way. 

22.614.  Except  that  you  were  pressed  to  mention 
these  cases,  1  understand  that  you  would  not  have 
reported  them  ? — No  ;  there  has  been  a  correspondence 
ever  since  January,  to  try  to  get  me  up  here  before  this 
Commission  ;  I  did  not  want  to  come. 

22.615.  (Mr.  Meadows  White.)  I  think  you  said  that 
in  those  cases  you  were  speaking  of,  the  six  cases,  three 
of  them  had  induration? — Incuration  round  the  sores, 
but  not  followed  by  any  rash  afterwards. 

22.616.  (Br.  Collins.)  Are  you  able  to  offer  to  the 
Commission  any  evidence  from  your  own  experience 
upon  any  of  the  other  points  within  our  purview  ;  have 
you  any  evidejice  to  ofier,  for  example,  upon  the  subject 
of  means  other  than  vaccination  for  combating  small- 
pox ?■ — Better  sanitation  in  the  poorer  houses;  and  I 
like  isolation  itself  in  the  house  where  the  disease  takes 
place  better  than  a  hospital  treatment ;  we  generally 
vaccinate,  but  whether  we  do  or  we  do  not  we  do  not 
get  the  small-pox  spread  in  the  same  house. 

22.617.  (Sir  William  Savory.)  You  continue  to  vac- 
cinate ? — Yes,  if  there  was  a  case  in  my  family,  or  if  I 
came  across  small-pox,  I  should  vaccinate  my  children 
and, myself  to-morrow. 

22.618.  (Sir  Guyer  Hunter.)  Those  disadvantageous 
results  of  which  you  have  told  the  Commission  have 
not  shaken  your  faith  F — No. 


22.619.  (Sir  James  Paget.)  I  think  you  wish  to  speak 
of  some  of  the  disadvantages  connected  with  the  present 
method  of  public  vaccination  ? — I  do  not  like  the  present 
method  of  public  vaccination.  I  think  that  evuiy 
medical  man  should  be  a  vaccir.ator,  so  that  the  public 
should  go  to  the  medical  man  to  be  vaccinated  free  of 
cost ;  half  the  outcry  is  about  going  to  a  strange  place, 
and  going  to  a  Public  Vaccinator  as  they  think. 

22.620.  [Br.  Collins. j  Are  you  a  member  of  the  Board 
of  Guardians  ? — I  am. 

22.621.  How  does  the  question  stand  as  legards 
prosecutions  in  Hackney  ? — We  are  not  prosecuting 
during  the  sittings  of  this  Commission. 

22.622.  (Professor  Michael  Foster.)  In  one  case  you 
thought  syphilisation  had  taken  place  through  the 
vaccine  ? — I  did ;  it  was  a  child  where  there  'was 
distinctly  a  hardness  around  the  vesicles,  and  followed 
afterwards  by  a  rash  ;  but  there  were  no  symptoms 
after  that.    The  child  got  quite  well. 

22.623.  Did  the  child  get  quite  well  without  any 
special  Lreatment? — 1  probably  gave  a  few  grey 
powders  or  something  like  that,  but  the  child  got  quite 
well. 

22.624.  You  did  not  inqu're  into  the  case  to  nsceruaiu 
if  there  was  any  reason  to  think  that  the  child  had  been 
syphilised  by  vaccination  ? — I  think  the  child  it  was 
vaccinated  from  came  out  in  sores,  but  I  have  no  notes 
as  to  the  facts. 

22.625.  (Mr.  Hutchinson.)  Did  you  vaccinate  others 
from  the  same  source  at  the  same  time  ? — I  do  not 
remember. 

22.626.  Do  you  remember  how  soon  the  induration  of 
the  sore  appeared  after  vaccination  ? — No,  it  would 
probably  be  normal  for  tome  time.  I  had  been  called 
in,  but  what  length  of  time  it  was  I  cannot  say. 

22.627.  Do  you  feel  any  confidence  in  suggesting 
that  this  was  a  case  of  syphilis  ? — I  think  it  was. 

22,r'28.  The  child  got  well  without  any  definite 
treatment? — I  should  have  been  sure  to  give  it  some 
grey  powders. 

22.629.  The  child  got  quite  well  ?— Yes. 

22.630.  Is  the  child  still  under  observation? — I  saiT 
the  child  some  few  weeks  ago. 

22.631.  How  long  did  the  ei'uption  remain  out  ? — I 
do  not  remember. 

22.632.  Do  you  really  think  it  was  syphilised? — I 
really  think  it  was  a  case  of  syphilis. 

22.633.  You  did  not  get  anyone  else  to  see  the  case, 
did  you  ? — Yes,  I  did. 

22.634.  Whom  else  did  you  get  to  see  the  case? — It 
was  seen  by  three  or  four,  but  I  do  not  remember  their 
names. 

22.635.  (Br.  Collins  )  Did  they  confirm  your  diagnosis 
or  otherwise  ? — I  rather  think  there  was  a  dispute  upon 
the  point.    I  cannot  say  now. 

22.636.  (Mr.  Bright.)  This  occurred  some  years  ago  ? 
— Yes,  it  occurred  some  years  ago. 

22.637.  (Mr.  Hutchinson.)  And  the  child  has  remained 
well  since,  has  it? — I  saw  the  child  some  weeks  ago, 
and  it  was  not  suffering  that  way  then. 

22.638.  (Br.  Collins.)  Was  it  a  very  slight  affair  ? — 
Yes.  but  in  the  case  of  anyia-h  after  vaccination  1 
should  be  sure  to  get  in  someone  to  see  it. 

22.639.  (Br.  Bristmve.)  That  is  the  only  case  you  have 
had  under  your  care  in  which  you  have  suspected  that 
syphilis  was  caused  by  vaccination  ? — Yes,  that  is  the 
only  case  of  vaccination  in  which  I  saw  a  rash  after- 
wards which  I  should  think  was  syphilitic  ;  we  ire- 
quently  do  not  take  notes  in  cases. 

22,610.  (Mr.  Hutchinson.)  But  a  case  of  syphilis  after 
vaccination  is  a  case  of  extreme  interest  ? — No  doubt. 

22.641.  Have  you  really  preserved  no  note  of  it  at 
all  ? — I  do  not  think  I  have  .my. 

22.642.  Nor  of  those  whom  you  consulted  ? — I  do  not 
think  I  have  any. 

22.643.  (Sir  William  Savory.)  Was  the  first  case,  the 
case  of  Grace  MafSa,  which  has  been  mentioned  to  the 
Commission,  one  of  the  most  severe  cases  ? — It  is  by 
far  the  most  severe  case. 


The  witness  withdrew. 
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22,644.  (Ghairman.)  You  practise  as  a  physician  at 
Southport  ? — Yes. 

22,615.  You  have  had  a  long  exparience  of  hospital 
and  private  practice  ? — Yes,  for  -very  nearly  40  years. 

22,646.  You  have  long  been  connected,  I  believe,  with 
the  Noilh  of  England  Children's  Sanatorium  at  South- 
port  ? — Yes. 

22,61-7.  And  there  you  hive  had  opportunities  of 
observing  the  influence  of  vaccinxtion  ? — Yes,  tj  a 
great  extent. 

22,018.  Will  you  tell  the  Commission  the  chief  facts 
you  have  observed  ? — I  was  the  founder  of  the  Sana- 
torium about  the  year  1859,  and  since  then  there  have 
been  about  6,000  children  in  it ;  it  is  connected  with  the 
Cotton  Famine  Fund.  In  the  Cotton  Famine  Fund  the 
trustees  gave  us  a  large  stim,  and  they  reserved  to 
themselves  the  right  of  having  always  30  beds  at  their 
disposal,  which  are  filled  with  chilaron  who  come  from 
difierent  hospitals  in  Lanca,shire,  free.  Therefore  it  is 
a  very  good  place  to  stndy  their  diseases.  Now  the 
principil  diseases  which  we  have  to  battle  with  in  the 
Sanatorium  are  strumous,  in  fact,  struma  represents 
about  half  the  cases,  and  in  dealing  with  them  my 
attention  was  a  good  deal  called  tt)  the  cause  of  struma. 
Ab!)ut  26  or  27  years  ago  I  believed  fully  in  vaccina- 
tion, but  I  examined  many  of  these  children  and  I 
cross-questioned  the  mothers  or  the  relations  who 
brought  them,  and  they  very  often  told  me,  in  identical 
words  very  nearly,  "  The  child  was  strong  and  healthy 
"  until  it  was  vaccinated,  then  it  began  to  be  ill-tem- 
'•  pered,  and  had  blotches  and  boils;  "  so  I  connected 
the  two  and  paid  a  good  deal  of  attention  to  the  ques- 
tion. The  consequence  was  that  I  lost  somewhat  my 
high  opinion  of  \'accination,  and  then  I  gave  it  up 
entirely,  so  much  so  that,  having  five  children  of  my 
own,  I  have  not  vaccinated  one  of  them.  One  of  them 
is  a  doctor  himself.  The  connexion  between  struma 
and  vaccination  seems  to  present  very  curious  pheno- 
mena ;  I  have  found  that  the  struma  of  vaccination 
differs  somewhat  from  the  general  struma.  I  have 
found  that  it  does  not  affect  so  much  the  bones  as,  for 
instance,  syphilitic  stninia  does ;  syphilitic  struma,  as  a 
rule,  I  should  say.  ends  in  hip-joint  disease.  We  have  a 
great  many  hip-joint  disease  cases  in  our  hospital,  and 
we  trace  that  a  good  deal  to  syphilis.  Now  the  struma 
of  vaccination  seems  to  attack  simply  the  glands, 
pariiculai-ly  of  course  the  cervical  glands,  and  there 
are  abscesses  continually  in  different  parts  of  the 
glandular  system.  The  mode  in  which  it  proceeds 
(this  is  partly  thoretical,  of  course ;  we  must  form  some 
hypothesis  in  these  cases  as  they  are  not  susceptible 
of  absolute  demonstration,  but  my  opinion  from  what 
I  have  observed  of  the  mode  in  which  it  pioceeds)  is 
this:  some  vaccine  matter  is  had  from  the  child  of  a 
tuberculous  father  or  mother,  then  a  healthy  child  is 
vaccinated  with  it ;  the  first  year  or  two  after  vaccina- 
tion it  only  shows  some  blotches  or  boils  sometimes. 
Then  struma  begins,  and  struma  is  of  two  different 
kinds,  which  we  all  know  of  course  ;  it  is  either  erethic 
or  torpid,  the  erethic  struma  predisposes  very  much  to 
tubercular  consumption.  I  have  worked  out  that  mode 
in  my  Inaugural  Dissertation  on  Scrofulosis  which 
appeared  in  1885.  The  connexion  between  struma  and 
phthisis  is  pretty  well  admitted,  I  should  say  ;  the  torpid 
variety  does  not  lead  to  anything  of  the  kind  as  a  rule. 
From  my  experience,  which  is  pretty  large,  1  should  say 
the  torpid  variety  ends  simply  in  general  weakness, 
and  a  sort  of  peculiar  habit  of  body,  thick  lips,  thick 
nose,  and  general  torpidity,  even  of  the  intellect. 
Another  reason  why  I  should  say  there  is  a  connexion 
brtween  vaccination  and  struma,  or  scrofulosis,  is  the 
curious  fact  that  although  sanitary  knowledge  has 
increased  so  wonderfully  among  the  middle  and  the 
higher  classes,  and  although  physical  education  is  really 
excellent  now,  still  we  see  even  among  the  middle  and 
higher  classes,  and,  if  I  am  not  mistaken,  even  in  the 
highest  class,  very  often  in  young  girls  and  boys  scars 
on  the  neck.  Now  those  scars  proceed  nearly  always 
from  strumous  glandular  swellings.  .1  beg  to  ask 
where  do  those  children,  very  often  of  very  healthy 
and  physically  strong  parents,  get  that  horrible  thing, 
that  scrofulo.sis  ? 

_  22,649.  Would  you  say  they  all  get  it  from  vaccina- 
tion?— I  would  not  say  absolutely  all,  but  I  should  say 
the  probability  is  that  some  get  it.  Now  in  the  lower 
classes  we  know  that  where  struma  proceeds  very  largely 
from  quite  different  causes,  imperfect  sanitation,  de- 
fective clothlag,  and  conditions,  particularly  insufficient 
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food  produce  struma,  but  where  do  the  higlier  classes         M  V. 
get  theirs  from  ?   

22.650.  Have  you  any  positive  evidence  to  show  that 
the  higher  classes  get  it  from  vaccination? — No,  I  have 
no  positive  evidence  except  the  following  :  that  I  have 
found  cases  in  my  own  practice  where  vaccination 
affected  the  glandular  system  nearly  immediately  ;  the 
axillary  glands  are  often  in  a  swollen  condition  after 
vaccination,  and  in  some  cases  after  re-vaccination, 
even,  I  have  found  glan.iular  swellings,  not  only  in  the 
axillary  part,  but  also  in  the  cervical  glands.  The 
effect  which  the  introduction  of  a  virus  has  is  so  much 
more  marked  in  the  infantile  constitution  than  it  would 
be  in  a  grown-up  man.  If  you  will  allow  me,  I  sliould 
like  to  read  the  opinion  of  Profe-sor  Felix  Von  Nie- 
meyer,  which  has  been  translated;  it  is  this:  "The 
"  injurious  influence  which  diseases  have  on  the  con- 
"  stitution,  and  thereby  on  the  tendency  to  consump- 
"  tion,  manifests  itself  most  frequently  and  in  the 
"  most  lasting  manner  in  earliest  infancy.  It  is  for- 
"  tunate  if  children  escape  disease,  particularly  in  the 
"  first  years  of  their  life,  during  which  by  far  the  most 
"  rapid  development  of  the  body  takes  place,  and  when 
"  by  favourable  or  unfavourable  external  circumstances 
"  the  foundation  is  laid,  in  a  great  measure,  for  a  strong 
"  and  robust,  or  a  weak  and  delicate,  Viealth.  Even 
"  vaccination  may,  by  the  febrile  disturbance  preceding 
"  the  eruption,  as  well  as  by  that  accompanying  the 
■'  suppuration,  both  of  which  are  never  absent,  and, 
"  according  to  my  numerous  thermometrical  observa- 
"  tinns,  sometimes  reach  a  very  high  degree,  con^^ider- 
"  ably  weaken,  more  especially  those  children  who  are 
"  not  very  strong,  and  may  leave  behind  it  the  germs 
"  of  a  disposition  to  consumption."  I  d""  not  agree 
with  the  direct  transmission  of  consumption  by  vaccine 
matter,  but  my  theory  is  that  first  of  all  the  child  be- 
comes strumous,  and  then,  in  the  erethic  vyrioty  of 
struma,  the  danger  of  tubercular  phthisis  is  very  great 
indeed. 

22.651.  (Dr.  Bridowe.)  What  do  you  mean  by  struma? 
— I  mean  by  struma,  scrofulosis. 

22.652.  What  is  that  ? —Scrofulosis  is  a  peculiar 
tainted  condition  of  the  blood,  which  shows  itself  in 
glandular  swellings  .and  abscesses ;  and,  if  it  is  bad,  in 
caries  of  the  bones,  or  hip-joint  disease  and  other  boriC 
disease. 

22.653.  Do  you  suppose  there  is  any  difference  be- 
tween struma  and  tuberculosis  ? — That  is  just  what  ray 
dissertation  was  about  which  I  wrote  in  Latin  in  1850, 
and  in  which  I  tried  to  prove  that  there  is  an  intimate 
connexion  between  struma  and  tuberculosis. 

22.654.  But  you  know  what  has  been  done  of  late 
years  ;  do  not  you  believe  that  struma  and  tuberculosis 
are  identical  ? — Yes. 

22.665.  Then  the  preceding  stage  of  which  you  speak, 
the  stage  of  struma,  as  distinct  from  tubercle,  does  not 
really  exist  ? — As  regards  the  microbe  which  may  pro- 
dace  them,  that  is  a  question  I  will  not  enter  into,  but 
they  are  not  identical  in  symptoms  ;  struma  is  generally 
an  affection  of  childhood,  mostly  between  the  ages  of  6 
and  16. 

22.666.  {Sir  William  Savory.)  Most  children  are  vacci- 
nated, are  they  not  ? — Yes. 

22.667.  And  struma  is  a  very  common  disease,  is  it 
not  ? — It  is  a  very  common  disease. 

22.658.  You  say  that  in  your  institution  half  the  chil- 
dren are  strumous  ? — Yes. 

22.659.  Are  all  cases  of  struma  dependent  on  vaccina- 
tion ?  When  you  see  a  case  of  struma,  how  do  yo.i 
know  it  is  due  to  vaccination  ? — I  could  not  say  posi- 
tively that  it  is  due  to  vaccination,  but  if  you  hear  the 
same  statement  repeated  week  after  week  that  the  child 
was  strong  n,nd  well  and  healthy,  and  that  it  only  began 
to  be  ill  after  vaccination,  your  faith  in  vaccination 
must  get  shaken  when  you  afterwards  see  a  certain 
series  of  symptoms  transpire,  as  T  pointed  out,  which 
are  different  from  those  of  syphilitic  struma. 

22.660.  But  vaccination  is  practised  early  in  life, 
within  the  first  three  or  four  months  ? — Yes. 

22.661.  Struma  does  not  appear  till  a  later  period  ? — 
That  is  so. 

22.662.  Therefore  all  cases  of  struma  must  occur  after 
vaccination? — Yes. 

22.663.  Then  how  do  you  know  that  your  vaccination 
is  the  cause  of  struma? — 1  do  not;  but  at  the  same 
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^ime  the  supposition  that  the  inoculation  oF  foreign 
matter,  that  is,  of  virus,  can  produce  effects  a  long  time 
after  it  has  been  done  is  a  supposition  which  is  taken  as 
the  basis  of  vaccination  ;  therefore,  if  vaccinators  affirm 
that  the  effect  of  vaccination  is  to  protect  for  so  many 
years,  we  can  equally  affirm  that  vaccination  is  able, 
after  so  many  years,  to  produce  disease. 

22.664.  That  is  a  theory  to  account  for  the  fact;  but 
what  is  the  proof  of  the  iact  itself  that  vaccination  pro- 
duces the  struma? — We  cannot  in  medicine  give  yon 
mathematical  proof  of  anything.  Medicine  is  in  a 
great  many  respects  a  science  which  is  based  to  a  great 
extent  on  some  hypothesis. 

22.665.  {Chairman.^  Would  not  the  best  investigation 
by  way  of  p7'oof  of  it  be  to  ascertain  whether  struma 
was  exhibited  in  greater  proportion  in  vaccinated 
children  than  in  unvaccinated  children  ? — Yes ,  cej'tainly, 
but  we  have  not  the  material  to  do  that. 

22.666.  I  should  like  to  ask  you  one  question  with 
reference  to  what  you  say  as  to  the  children  having 
been  quite  well  until  vaccinated.  In  your  experience, 
have  you  not  found  it  not  uncommon  for  people  when  a 
person  is  ill  to  refer  back  to  some  positive  act  which 
they  can  point  to,  even  although  you  may  be  satisfied 
that  that  act  is  not  connected  with  the  illness  ;  is  that 
not  the  tendency  p — It  is  the  tendency  of  human  nature 
that  fost  hoc  ergo  propter  hoc ;  but  those  people  have 
hardly  those  logical  sort  of  ideas.  Mothers  pariicularly 
are  very  knowing  in  these  things  ;  they  very  often  have 
a  good  deal  of  knowledge  of  their  children,  necessarily 
so  (there  may  be  some  who  jump  to  a  conclusion),  but 
when  you  see  hundreds  and  hundreds  repeating  it  in 
the  same  words,  "My  child  has  been  strong  and  well 
"  until  it  was  vaccinated,"  the  conviction  must  aris"^  in 
one's  mind  that  there  must  be  something  in  it.  It  is 
not  any  solitary  instance,  but  there  are  6,000  cases  in 
my  hospital  which  I  founded,  and  I  should  say  that 
very  nearly  half  are  strumous  cases.  I  should  not  be 
very  far  wrong  if  I  were  to  say  that  between  600  and 
700  of  the  parents  of  those  strumous  cases  (because  I 
made  a  point  of  asking  that  question)  have  answered  me 
in  that  way. 

22.667.  (-Dr.  Bristowe.)  You  put  the  leading  question 
in  all  cases  ? — I  put  the  leading  question  in  all  cases.  I 
grant  that ;  I  am  interested  in  the  question. 

22.668.  (Chairman.)  Have  you  tried  to  ascertain  the 
proportion  in  which  they  were  vaccinated  or  not  ? — I 
have. 

22.669.  Could  you  tell  tho  Commission  what  the 
number  was  who  came  to  your  hospital  unvaccinated  ? 
— There  have  been  very  few  unvaccinated,  except  of 
late  years.  For  the  last  three  or  four  years  I  have  been 
consulting  physician  simply,  and  have  not  carried  on 
investigations. 

22.670.  Has  there  been  a  less  number  of  vaccinated 
children  come  to  your  hospital  of  late? — Ttiere  has 
been  less  vaccination  in  Southport. 

22.671.  Is  the  number  coming  with  struma  less  ? — 
Our  hospital,  I  should  say,  is  not  a  hospital  for  South- 
port  ;  it  is  a  hospital  for  the  different  districts  of  Lan- 
cashire, and  children  are  seni  there  under  the  Cotton 
Famine  Fund  ;  and  they  are  also  sent  from  all  parts  of 
England  to  the  hospital.  Although  vaccination  in 
Southport  has  been  less  practised  of  late  years  than  it 
formerly  was,  still  I  do  not  know  whether  the  same  has 
been  the  case  in  other  districts. 

22.672.  We  know  that  it  has  in  many  districts,  but 
you  cannot  say  whether  the  number  of  unvaccinated 
childi  en  has  been  larger  than  it  used  to  be  ? — My  c<^n- 
nexion  with  the  hospital  has  been  only  honorary  lately, 
and  I  could  not  say. 

22.673.  {Chairman.)  Was  there  a  record  kept  of  those 

children  who  came  to  the  hospital  in  former  years  ?  

Yes,  there  was. 

22.674.  (Sir  James  Paget.)  When  you  endeavoured  to 
ascertain  the  source  of  struma  in  a  strumous  child, 
have  you  asked  after  other  facts  ? — Yes,  I  have  often 
asked  whether  the  children  had  been  properly  fed ;  we 
often  try  to  find  the  anamnesis  of  every  case,  and  the 
history  of  the  parents,  to  find  out  what  the  real  cause  of 
the  child's  illness  is.  I  must  guard  myself  againsi  the 
assumption  of  endeavouring  to  maintain  that  the  con- 
dition of  every  strumous  child  which  comes  in  was 
caused  by  vaccination. 

22.675.  Have  you  inquired  into  the  inheritance  of 
Hbruma? — That  is  a  different  question;  in  many  of  the 
('ftses  in  is  inherited. 


22.676.  In  every  case  where  you  have  asked  about 
vaccination,  have  you  also  inquired  into  the  health  of 
the  parents  and  other  members  of  the  family  ? — That  is 
one  of  the  questions  we  always  ask,  but  in  some  of  the 
cases  there  was,  no  doubt,  a  consumptive  parent,  and 
in  some  cases,  I  nave  very  little  doubt,  a  syphilitic 
parent ;  but  in  some  cases  the  parents  themselves  came 
with  the  children,  and  they  looked  well  and  healthy 
and  strong,  and  we  examined  those  parents. 

22.677.  But  it  is  not  unfrequent  to  find  children 
inheriting  tuberculosis,  although  their  immediate 
parents  may  be  healthy;  have  you  inquired  carefully 
after  the  family  history  of  strumous  children? — Not 
after  the  remote  family  history  ;  we  do  not  go  beyond 
th''  father  and  mother  ;  and  when  we  found  that  the 
father  and  mother  died  of  consumption  we  should  know 
what  to  think. 

22.678.  Would  it  not  be  unfair  to  put  down  vaccina- 
tion as  the  source  of  struma,  and  to  exclude  all  other 
possible  sources  ? — Certainly.  I  am  only  giving  the 
Commission  my  full  impression  of  the  matter,  having 
given  it  a  great  deal  of  attention.  I  have  given  up 
vaccination  for  25  years,  though  it  was  a  pecuniary  loss 
to  me  of  some  moment ;  I  have  not  vaccinated  one  of 
my  children,  although  it  is  a  great  risk  according  to 
your  theory,  and  I  have  refused  to  vaccinate  a  child  of  a 
member  of  your  Commission  ;  therefore  I  hope  you  will 
give  me  credit  for  believing  honestly  what  I  have  said. 

22.679.  I  should  not  think  of  doubting  the  integrity 
of  your  belief,  but  the  Commission  would  be  very  glad 
if  you  would  give  evidence  and  facts  in  support  of  your 
belief? — I  gave  you  evidence  which  requires  a  certain 
induction. 

22.680.  Does  that  amount  to  more  than  a  general 
belief  amongst  parents  that  vaccination  made  childran 
scrofulous  ?— And,  secondly,  the  prevalence  of  struma, 
even  amongst  the  higher  classes,  which  I  have  found 
to  exist,  is  a  very  great  argument  in  my  favour ;  and, 
thirdly,  the  peculiar  struma  which  is  produced,  which 
I  have  laid  some  stress  upon,  not  the  struma  schich 
shows  itself  in  bone  caries  and  joint  disease,  but  mostly 
in  continual  abscesses  of  the  glands. 

22.681.  To  which  would  you  ascribe  the  struma 
which  appears  in  bone  and  joint  disease  ? — I  think  to 
syphilis  mostly. 

22.682.  {Mr.  Bright.)  You  were  asked  whether  you 
had  any  proof  as  to  the  connexion  between  the  vaccina- 
tion and  the  struma  which  came  on  subsequently.  I 
understood  you  to  say  that  sometimes  immediately 
after  vaccination  the  glands  wee  affected,  and  that 
this  disease  or  inflammation  of  the  glands  continued 
until  something  more  definite  was  seen  ? — Yes,  there 
were  some  cases  even  in  re- /accination,  which  is,  of 
course,  less  trying  for  the  organism,  where  the  con- 
nexion between  the  vaccmation  and  the  glandular 
swelling  was  immediately  apparent  and  definite. 

22.683.  The  glandular  swelling  resulted  immediately 
after  vaccination,  and  continued  till  more  definite 
symptoms  of  struma  appeared,  connecting  the  two  ? — 
Yes,  when  the  glands  swell  and  become  so  bad  that  an 
abscess  forms,  one  naturally  is  inclined  to  think  it  is 
strumous. 

22.684.  (Chairman.)  Would  you  think  that  every  case 
in  which  the  glands  swell  after  vaccination  (supposing 
you  had  a  swelling  under  the  arm,  for  example)  was 
necessarily  strumous  ? — ISTo,  but  supposing  the  swelling 
continued  and  showed  itself  in  the  cervical  glands 
afterwards,  I  should  say  it  was  strumous. 

22.685.  (Br.  Bristowe.)  At  what  age  do  the  children 
come  to  your  hospital  ? — From  birth  ;  boys  up  to  16 
and  girls  up  to  14. 

22.686.  What  is  the  usual  age  ? — Nine  or  ten. 

22.687.  Those  that  come  from  birth,  do  they  come 
vaccinated  ? — We  do  not  get  them  under  six  months  as  a 
rule  ;  we  have  them  at  six  months,  although  we  do  not 
like  them  so  young,  because  they  require  so  much 
care,  but  we  have  had  children  of  six  months. 

22.688.  (Mr.  Meadows  White.)  Have  you  any  notes  of 
particular  cases  in  which  you  have  traced,  conclusively 
to  your  own  mind,  the  connexion  between  struma  and 
vaccination  ? — I  could  not  say  I  have  any  notes. 

22.689.  Am  I  right  in  saying  that  you  have  not  with 
you  here  notes  of  any  single  individual  case  ? — I  have 
no  notes  exactly ;  but  as  regards  re-vaccination  nnd 
glandular  swelling  I  can  distinctly  quote  the  case  of 
two  young  Yorkshire  girls  of  12  to  14  years  of  age, 
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who  came  to  Soutliport,  there  being  some  epidemic  it 
was  thought  in  Huddersfield,  and  they  were  anxious  to 
be  re-vaccinated.  I  objected,  and  tried  'to  persuade 
them  not  to,  but  they  were  re- vaccinated,  and  after 
about  six  weeks  they  came  back  to  Southport  with 
glandular  swellings,  and  one  of  them  was  certainly 
very  ill  with  a  oow  type  of  strumous  glandular  swell- 
ings. 

22.690.  That  is  all  you  can  tell  the  Commission 
definitely,  that  there  were  those  two  young  ladies  who 
came  on  that  occasion  and  after  an  interval  came  back 
to  you  re-vaccinated  in  the  condition  you  describe  p — 
After  a  short  interval. 

22.691.  But,  having  pursued  this  subject  with  in- 
terest, you  cannot  show  us  any  definite  history  of  any 
particular  case  ? — I  could  not  say  either  yes  or  no 
absolutely  to  that.  The  great  thing  is  this  ;  if  you 
pursue  a  certain  theory  it  is  impossible  for  you  to  lay 
down  mathematically  that  if  a  child  has  been  vacci- 
nated to-day,  and  in  four  years  hence  has  strumous 
symptoms,  that  therefore  it  is  absolutely  certain  that 
this  child  has  been  made  strumous  by  vaccination  ; 
such  a  thing  does  not  exist ;  such  demonstration  is, 
unfortunately,  absolutely  impossible  in  medicine. 

22.692.  (Chairman.)  But  must  you  not  have,  in  order 
to  make  a  result  reliable,  first,  a  tolerably  wide  field  of 
inquiry,  and,  next,  negative  considerations  as  well  as 
positive ;  that  is  to  say,  to  examine  what  the  amount 
of  struma  shown  is  in  those  who  have  and  have  not 
been  vaccinated,  and  compare  the  one  with  the  other  ? 
— Yes  ;  every  individual  case  is  weak,  but  if  you  take 
hundreds  of  cases  all  presenting  the  same  feature  then 
conviction  grows. 

22.693.  Still,  if  amongst  those  hundreds  of  the  vacci- 
nated and  un-vaccinated  in  the  community,  you  do  not 
ascertain  what  the  proportion  is  of  the  strumous  in  the 
vaccinated  as  compared  with  the  unvaccinated,  you  do 
not  get  very  far,  do  you  P — But  formerly  we  had  so 
very  little  material  in  unvaccinated  cases.  I  am  speak- 
ing without  absolute  certainty,  but  I  should  say  that  of 
the  cases  which  came  to  us  I  do  not  believe  that  more 
than  1  per  cent,  was  unvaccinated. 

22.694.  When  did  you  begin  to  practise  there  ? — In 
1859. 

22.695.  (Sir  William  Savory.)  Do  you  connect  the 
enlarged  glands  which  immediately  follow  vaccination 
with  struma  P — No;  I  know  very  well  that  the  irrita- 
tion produced  by  vaccination,  particularly  if  there  is  a 
little  tendency  to  erysipelas,  will  aff'ect  the  glands. 

22.696.  But  that  is  a  difi'erent  thing  from  struma  ? — 
It  is. 

22.697.  I  think  I  understood  you  to  follow  that  out 
by  saying  that  glands  which  were  thus  enlarged,  as  one 
consequence  of  vaccination  remaining  large,  became 
strumous  ? — Yes. 

22.698.  Where  are  the  strumous  glands  usually  seen? 
— About  the  neck. 

22.699.  Where  are  the  glands  which  enlarge  after 
vaccination  usually  found  p — Usually  in  the  axilla. 

22.700.  That  is  not  quite  the  same  thing,  is  it  ? — No ; 
but  I  have  cases  in  which  the  cervical  glands  also  were 
swelling. 

22.701.  How  do  you  get  from  the  one  to  the  other  ; 
that  is  to  say,  from  the  axilla  to  the  neck,  according  to 
your  theory  P — We  know  that  all  the  glands  are  in 
sympathy  with  each  other,  and  that  if  one  gland  swells 
it  is  very  easy  for  the  others  to  swell  too. 

22.702.  From  the  axilla  to  the  neckp — Yes,  any- 
where. 

22.703.  What  constitutes  the  sympathy  between  the 
different  glands ;  what  is  the  cause  of  the  sympathy 
you  speak  of? — I  think  there  must  be  some  taint  in  the 
blood  which  pervades  the  whole  system. 

22.704.  You  do  Jiot  think,  then,  that  the  course  of 
the  lymphatics  would  have  anything  to  do  with  it  ? — 
The  lymphatics,  certainly. 

22.705.  But  the  lymphatics  would  not  go  from  the 
axilla  to  the  neck? — Not  from  the  axilla  to  the  neck, 
but  they  would  certainly  affect  the  whole  of  the  blood. 

22.706.  Then  your  view  is  that  the  strumous  glands 
in  the  neck  which  subsequently  appear  are  due  to 
sympathy  with  the  glands  in  the  axilla,  which  have 
been  irritated  by  vaccination  ;  is  that  your  view  p — It  is 
very  fairly  my  view. 
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22.707.  (Dr.  Collins.)  Are  there  not  lymphatics  pass- 

ing  from  the  axilla  to  the  neck  ?— There  are.  ^-  jBlumherg, 

22.708.  Do  you  agree  with  the  eminent  pathologists  ' 
who  regard  tuberculosis  as  an  inoculable  disease  P — I    j^g  yi^^y  1893 

do  ;  except  that  I  differ  in  this  respect,  speaking  as  a  

general  practitioner,  I  doubt  whether  tubercle  can  be 
inoculated  immediately,  I  think  there  must  be  a  pre- 
liminary stage  of  morbid  symptoms,  which  in  a  child 

are  strumous. 

22.709.  Do  you  agree  with  those  pathologists  who 
think  that  tubercle  can  be  conveyed  from  bovine  animals 
to  mankind  through  milk  P — Yes  ;  we  know  that  in 
Germany  cows,  instead  of  being  sent  out  into  the  fields, 
are  very  often  fed  all  the  year  round  in  stables,  and 
that  they  get  a  disease  which  the  Germans  call  "  perle," 
which  is  a  sort  of  tuberculous  deposit  in  the  lungs,  and 
the  milk  of  those  cows  very  often  produces  diseases 
of  a  consumptive  nature. 

22.710.  I  think  you  have  given  your  opinion  to-day 
that  tubercle  can  be  transmitted  by  inheritance  P — 
Yes,  certainly. 

22.711.  You  would  agree,  then,  that  there  are  various 
methods  in  which  tubercle  can  be  conveyed  from  one 
person  to  another  ? — Yes. 

22.712.  You  think  vaccination  is  a  possible  mode  P — 
In  my  opinion  not  only  possible  but  probable. 

22.713.  Do  you  happen  to  know  the  experiments  of 
M.Tou.-5saint  P — Yes,  I  know  the  experiments  of  M.  Tous- 
saint;  but  they  are  not  conclusive  exactly  ;  but  I  am 
glad  to  say  that  a  friend  of  mine  is  now  making  ex- 
periments which,  when  they  are  published,  will  show, 
one  way  or  the  other,  very  conclusively. 

22.714.  Am  I  right  in  saying  that  M.  Toussaint  inocu- 
lated animals  from  a  tuberculous  cow  which  had  been 
previously  vaccinated,  and  that  all  the  animals  that 
were  inoculated  became  tuberculous? — That  was  one  of 
his  experiments. 

22,716.  (Chairman.)  Why  do  you  think  they  were 
not  conclusive  ? — I  am  afraid  I  may  rather  shock  some 
of  my  medical  brethren  when  I  say  that  I  do  not 
believe  in  the  conclusiveness  of  experiments  on 
animals  as  rsgards  diseases  of  mankind. 

22.716.  (Br.  Collins.)  But  you  would  admit  that 
animal  tubercle  was  transmitted  to  animals  by  the 
experiment  to  which  I  have  referred  you? — Yes,  but 
how  far  that  absolutely  proves  the  transmission  of 
tubercle  in  the  human  race  I  am  not  prepared  to  say. 

22.717.  (Sir  H'ilUam  Savory.)  Will^you  just  allow  me 
to  call  your  attention  to  one  point ;  you  did  not  mean 
to  tell  the  Commission  that  the  lymphatics  from  the 
axilla  go  into  the  neck,  in  that  part  of  the  neck  where 
the  glands  are  enlarged,  did  you? — No,  but  they  go 
into  the  large  lymphatics  in  the  thorax. 

22.718.  But  not  in  the  neck  P— Not  directly. 

22.719.  With  regard  to  the  experiments  upon  animals 
where  tubercle  has  been  transmitted,  do  you  know  the 
date  after  the  introduction  of  the  bacillus,  when  the 
tubercle  has  appeared  ? — I  cannot  say  exactly. 

22.720.  What  is  the  usual  age  at  which  tuberculous 
glands  appear  in  children  p — It  varies  very  much.  I 
have  seen  them  in  children  as  young  as  two  years  old ; 
and  I  have  seen  them  begin  very  early  and  develope 
tubercle  only  when  they  were  13. 

22.721.  May  I  take  it  that  you  mean  that  tuberculous 
glands,  before  two  years  of  age,  are  very  uncommon  in 
children  ? — Very  uncommon. 

22.722.  At  what  period  is  vaccination  usually  prac- 
tisedp — That  is  exactly  the  question  I  tried  to  answer 
before — there  is  no  doubt  the  virus  seems  dormant,  but 
that  is  assumed  by  both  parties  in  the  question  ;  if  it  be 
not  dormant  how  can  the  virus  protect  after  any  number 
of  years  P 

22.723.  But  it  would  be  a  long  while  dormant  in  those 
cases  of  tuberculous  glands  ? — So  it  would  be  in  the 
case  of  its  protective  power. 

22.724.  (Chairman.)  Is  the  theory  that  it  can  only 
protect  because  it  is  dormant? — The  theory  of  vaccina- 
tion is,  that  there  is  a  certain  virus  in  one  which  pre- 
vents the  other  virus,  that  of  small-pox  taking  hold ; 
therefore  the  virus  must  be  there  according  to  the 
theory  of  vaccination.  J euner  believed  that  it  remained 
there  all  the  life — modern  vaccinators  do  not  believe 
that,  they  only  claim  a  limited  protection ;  but  even 
that  is  very  long,  in  fact,  if  you.  do  not  accept  the 
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dormant  virus  theory,  tlie  whole  theory  of  vaccination 
falls  to  the  ground  at  onco. 

22.725.  In  the  case  of  these  children,  you  say  that 
tuberculosis  does  not  manifest  itself  until  after  two 
years  ;  your  suggestion  is  that  it  is  dormant  during 
that  time,  and  that  it  manifests  itself  after  two  years  ; 
but  that  period  when  you  say  it  is  dormant  is  as  great 
a  period  of  protection,  is  it  not;  you  do  nob  suggest 
that  protection  is  less  during  the  first  two  years  when 
you  say  it  is  dormant  than  it  is  afterwards — do  you 
understand  the  point  ? — you  say  the  vaccination  virus  is 
there,  and  is  producing  an  effect  for  several  years,  and 
you  suggest,  when  asked  why  it  had  not  produced 
tuberculosis  before,  because  it  is  dormant  ?— The  ques- 
tion would  be  better  asked  of  a  vaccinator,  because  of 
course  if  the  virus  is  there,  the  vaccinator  would 
necessarily  say  it  protects  during  those  two  years  in 
which  it  has  no  ill  efiects. 

22.726.  Supposing  it  to  be  correct;  that  during  those 
first  two  years  it  was  protecting,  that  would  show  that 
it  was  not  dormant  in  the  natural  sense  ;  it  is  at  all 
events  sufficiently  active  ?— It  is  sufficiently  active  for  a 
certain  purpose,  but  it  is  not  active  enough  to  produce 
the  disease  which  it  does  produce  during  a  certain 
number  of  years. 

22.727.  {Sir  James  Paget.)  The  vaccine  virus  does  not 
produce  a  disease  after  a  certain  number  of  years; 
assuming  your  own  view  of  the  matter,  there  would  be 
a  difference  between  the  vaccine  virus  and  the  tubercle 
virus,  that  they  both  remain  dormant,  as  you  say,  but 
the  one  becomes  virulent  in  time,  while  the  other 
remains  dormant  or  ceases  altogether? — Would  you 
allow  me  to  point  out  that  this  is  not  a  question  of 
quality  ;  or  if  it  is  a  question  of  quality  it  can  be  easily 
solved,  by  just  pointing  one  that  vaccination  is  harmless 
either  for  protecting  against  small-pox,  or  for  producing 
illness  in  nine  cases  out  of  ten ;  and  perhaps  in  more. 
I  only  speak  of  certain  particular  cases  in  which  the 
vaccination,  either  by  its  own  constitution  or  by  reason 
of  the  susceptibility  of  the  individual,  produces  certain 
effects. 

22.728.  (Chairman.)  Supposing  it  is  not,  as  I  understand 
according  to  your  suggestion,  the  vaccine  virus  itself, 
but  something  introduced  in  vaccination  which  produces 
the  tuberculosis,  it  might  be  dormant  no  doubt  accord- 
ing to  your  suggestion  for  a  considerable  time,  and  not 
appear  till  the  child  was  three  years  old  ;  hut  why  is  it 
to  be  assumed  that  it  would  be  its  regular  course  to  be 
dormant  for  such  a  considerable  time? — We  know  in 
other  viruses  that  i^hey  vary  very  much  in  degree  as  to 
what  we  call  the  time  of  incubation. 

22.729.  I  am  speaking  in  ignorance,  but  would  not 
the  time  that  that  takes  be  a  period  longer  than  would 
ordinarily  result  from  an  inoculation  with  tuberculous 
matter.  I  mean  supposing  you  put  tuberculous  matter 
in  directly  you  would  not  expect  that  to  remain  dormant 
as  long  as  two  years  or  longer,  would  you  P — I  would 
expect  it  to  produce  some  constitutional  symptoms  very 
soon.  But,  first  of  all,  if  the  vaccine  matter  contains 
any  cocci,  bacilli,  or  any  microbe,  which  must  be  of 
course  iu  very  inconsiderable  quantity,  even  then  it  may 
not  produce  so  quickly  a  constitutional  effect.  I  must 
say  that  all  these  are  theories  which  are  not  proved  by 
any  medical  man  in  the  world  as  yet,  but  they  are 
theories  which  are  very  much  acceptea  by  the  profession, 
that  the  bacilli  have  a  tendency  to  multiply,  and  gra- 
dually there  comes  a  point  at  which  the  constitutional 
disease  breaks  out ;  we  cannot  exactly  tell  you  whether 
it  is  longer  or  shorter. 

22.730.  {Mr.  Bright.)  Are  there  not  many  cases  in 
which  apparently  inherited  tuberculosis  does  not  appear 
till  very  late  in  life  ? — Yes,  very  many. 

22.731.  And  where  it  must  be  presumed  that  the 
bacillus  or  the  virus  has  remained  dormant  during  all 
those  years  ? — Yes,  that  is  so  ;  we  see  sometimes  con- 
sumptive parents  having  children  who  are  apparently 
very  well  and  strong,  not  manifesting  the  slightest  sign 
of  any  constitutional  disturbance,  but  who,  when  they 
come  Jo  be  17  or  18  years  of  age  or  at  puberty,  from 
some  unknown  cause,  begin  to  get  thin  and  cough  and 
have  night  perspirations,  and  exhibit  all  the  signs  of 
rapid  phtliisis. 

'2'2,732.  {Ghavrman.)  Sas  not  some  doubt  been  thrown 
lately  upon  the  question  as  to  whether  those  are  inherited 
cases ;  I  am  speaking  without  much  knowledge,  but  I 
have  read  the  review  of  a  work  upon  consumption,  in 
which  the  writer  was  supposed  to  believe  in  these  cases 
being  hereditary  to  a  much  less  extent  than  was  gene- 


rally supposed  ;  but  that  they  were  much  more  probably 
caused  by  the  use  of  milk  and  other  causes  P — But  when 
boi/h  parents  are  dead,  as  I  have  seen,  and  the  children 
survived,  and  they  have  not  seen  their  parents  for  10 
years,  and  then  they  become  ill  just  at  the  very  same 
age  as  the  parents  showed  the  symptoms  of  consumption, 
that  seems  to  point  to  heredity. 

22.733.  {Sir  William  Savory.)  Suppose  a  person  does 
not  develope  tubercle  until  21  years  of  age,  does  it 
necessarily  follow  that  the  tubercle  must  have  remained 
dormant  all  the  time  ? — I  do  not  know  the  other  view. 

22.734.  May  it  not  be  that  there  is  under  certain 
conditions  an  appropriate  soil  which  at  some  time  or 
other  receives  the  tubercle  seed,  which  then  developes ; 
it  does  not  follow  that  it  remains  so  long  dormant  in 
the  system  p — That  is  the  very  same  thing  in  other 
words,  the  predisposition  is  the  very  illness. 

22.735.  But  it  gets  over  the  difficulty  of  the  assump- 
tion that  it  remains  dormant  for  20  years  ? — Your  view 
is  plausible,  but  I  should  say  that  when  there  is  pre- 
disposition there  must  be  some  cause  for  the  predisposi- 
tion. 

22.736.  {Chairman.)  Is  there  any  other  point  you 
wish  to  bring  before  the  Commission  ? — I  wish  to 
mention  one  or  two  more  points  very  briefly.  First,  I 
would  suggest  that  the  idea  that  small -pox  is  such  a 
very  serious  disease  is  a  sort  of  popular  prejudice.  I 
have  in  my  40  years'  practice  seen  a  good  deal  of  small- 
pox. It  is  a  bugbear  which  has  been  created  mostly 
by  these  stringent  rules  about  vaccination,  I  should  say. 
Now  I  maintain  that  of  all  the  exanthematous  and 
zymotic  diseases,  with  the  exception  of  course  of  chicken- 
pox,  small-pox  is  the  most  innocent  and  least  dangerous  ; 
it  has  no  complications  as  a  rule.  Now  scarlet  fever 
and  measles  have  complications  which  are  very  dan- 
gerous indeed ;  small-pox  has  no  complications,  and 
I  think  the  prejudice  has  arisen  a  great  deal  from  the 
fact  of  people  having  been  marked  so  much  in  former 
times  ;  but  that  was  simply  owing  to  the  most  ignorant 
brutal^treatment  patients  were  subjected  to — feather — 
beds  and  hermetically  closed  windows.  At  the  present 
time  I  think  the  medical  man  who  allows  his  patient  to 
be  marked  by  small-pox  ought  to  be  prosecuted, 
because  it  is  as  simple  as  possible  to  prevent  anything 
of  the  kind.  Simple  ventilation  of  the  rooms  and 
cleanliness  is  all  that  is  required.  This  is  the  point  I 
want  to  impress  upon  the  Commission,  that  small-pox 
is  by  no  means  a  dangerous  illness.  I  have  treated 
small-pox  patients,  both  vaccinated  and  unvaccinated 
(it  certainly  does  not  look  well  for  me  to  say  it  of 
myself)  with  the  result  that  they  had  not  a  single 
mark. 

22.737.  How  many  do  you  suppose  you  have  treated  P 
— I  must  have  treated  a  hundred  quite  ;  we  had  a  sort 
of  epidemic  in  Southport  once. 

22.738.  {Mr.  Bright.)  You  do  not  mean  that  they  all 
escaped  without  a  single  mark  ? — I  should  say  under 
the  treatment  now,  jin  de  siecle,  they  ought  all  to  escape. 
Medical  progress  has  been  so  great  in  all  zymotic 
diseases  that  I  do  not  see  why  the  progress  should  not 
be  as  great  iu  treating  small-pox  without  vaccination. 

22.739.  {Chairman.)  Have  you  ascertained  whether 
in  the  best  regulated  hospitals  and  under  the  best  treat- 
ment the  patients  escape  without  a  mark  at  all  now  P — 
I  could  not  say  so  from  my  own  experience,  but  I  should 
say  that,  under  proper  treatment,  small-pox  ought  to 
leave  no  marks,  and  certainly  there  ought  to  be  no  fatal 
cases. 

22.740.  Have  you  had  no  fatal  cases  in  your  hundred? 
— Not  one. 

22.741.  (Mr.  Hutchinson.)  Do  you  think  that  it  ought 
to  leave  no  blindness  P — No,  I  have  seen  the  eruption 
upon  the  cornea,  which  sometimes  takes  place,  that  can 
also  be  treated  properly,  and  although  it  may  leave  a 
few  marks,  they  will  gradually  disappear. 

22.742.  Your  experience  upon  which  you  base  this 
statement  is  of  about  one  hundred  cases  ? — Not  more 
than  that. 

22.743.  What  proportion  of  those  cases  would  have 
been  vaccinated  patients  P — Most  of  them  were  vac- 
cinated. 

22  744.  One  or  two  per  cent,  were  unvaccinated  P — No 
more'  than  that,  because  near  where  I  come  from  is 
Wigan,  a  large  manufacturing  town. 

22,745.  Are  you  aware  that  blindness  was  a  very 
frequent  result  from  small -pox  in  former  days  p— les. 
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22.746.  Do  you  not  think  it  may  be  proper  to  assume 
that  the  less  severe  form  of  small-pox  of-  the  present 
day  is  due  to  nearly  all  the  people  having  been  vac- 
cinated ? — I  would  be  more  inclined  to  think  so  if  I 
had  not  seen  persons  unvaccinated  doing  equally  well. 

22.747.  But  their  number  is  veiy  small  ? — Still  one 
would  believe  that  they  ought  to  suffer  more  severely 
no  mat!  er  how  small  their  number  is. 

22.748.  Have  you  made  any  attempt  to  estimate  the 
frequency  of  scrofula  before  the  days  of  vaccination ; 
have  you  formed  any  estimate  as  to  how  far  vacci- 
nation is  responsible  for  scrofula  ? — I  should  certainly 
Bay  that  vaccination  is  not  absolutely  responsiljle  for 
scrofula.  Some  of  the  very  old  Latin  writers — I  believe 
Celsus,  for  instance — described  a  state  which  is  very 
much  like  scrofula. 

22.749.  Apart  from  Oelsus,  have  we  not  abundant 
evidence  that  scrofula  was  very  common  in  the  days 
before  vaccination  p — Yes,  beyond  doubt  there  was 
King's  evil,  but  what  I  say  is  that  some  cases  of  struma 
are  in  my  opinion,  judging  from  these  continual  com- 
plaints of  the  mothers  and  the  peculiar  character  of  the 
struma,  owing  to  vaccination. 

22.750.  Do  you  think  there  is  any  reason  for  believing 
that  scrofula  is  at  all  more  common  now  than  it  was  in 
the  days  when  children  were  touched  for  the  King's 
evil  ? — No,  but  you  must  not  forget  that  we  have  all 
this  wonderful  sanitation  in  modern  days,  and  people 
are  so  well  looked  after  in  those  directions,  that  struma 
ought  not  to  exist  at  all  theoretically  ;  but  then  how  is 
one  to  account  for  its  existence  in  the  higher  classes. 

22,761.  There  are  many  explanations  of  it? — It  is 
very  curious  as  it  appears  to  me  that  strong  and  healthy 
people  in  the  higher  classes  should  have  children  such 
as  I  know  now,  I  know  a  case  of  people  in  a  very  good 
position  indeed  who  have  six  children  and  there  is  one 
girl  who  has  struma,  and  struma  of  a  very  marked 
degree. 

22.752.  (Chairman.)  May  there  be  no  cases,  even 
among  the  upper  classes,  of  children  not  nursed  by 
their  mothers  whose  nutrition  was  not  satisfactorily 
attended  to  in  early  years  P — Certainly,  but  by  no  means 
to  the  extent  that  they  used  to  be.  The  knowledge  of 
hygiene  and  of  sanitation  being  so  extended,  as  it  is 
amongst  the  upper  classes,  it  is  a  remarkable  fact  and 
repugnant  to  one's  feelings  that  there  should  be  any. 

22.753.  Supposing  that  there  is  neglect  of  proper 
precautions  even  amongst  some  of  the  upper  classes 
that  would  account  for  it,  would  it  not,  unless  you  found 
the  proportion  of  strumous  cases  greater  than  you 
found  to  be  the  proportion  of  peoole  who  are  careless  P — 
Very  often  you  find  amongst  young  girls  and  boys  of 
the  better  class  marks  on  the  neck,  and  that  is  nearly 
absolutely  a  sign  of  some  strumous  taint;  now  I  cannot 
help  asking  myself  why  should  that  be. 

22.754.  Do  not  those  things  come  afcer  scarlet  fever 
or  measles? — They  do,  but  they  very  rarely  suppurate 
unless  there  is  some  strumous  constitution  ;  then  they 
suppurate. 

22.755.  {Sir  Guyer  Hunter.)  I  did  not  gather  out  of 
your  own  hundred  cases  how  ma.ny  had  been  unvacci- 
nated P — I  could  not  say  exactly,  still  I  should  say  about 
six  or  seven  per  cent. 

22.756.  But  still  you  are  bringing  these  hundred  cases 
before  the  Commission  as  of  great  importance,  and  one 
would  have  thought  you  would  have  made  some  inquiry 
as  to  the  number  of  them  who  were  unvaccinated  f — 
My  practice  has  extended  over  40  years  and  I  have  not 
had  the  time  to  make  notes.  If  I  had  known  I  should 
ever  have  the  honour  of  appearing  before  this  Com- 
mission I  should  have  been  more  careful  to  have  noted 
it  down. 

22.757.  May  I  ask  how  many  cases  were  cases  of 
confluent  small-pox  out  of  the  100? — I  had  two  cases 
out  of  the  100. 

22.758.  The  other  98  cases  were  very  mild  cases  P — 
One  of  the  two  was  very  nearly  dying,  I  must  say. 

22,7.59.  The  98  cases  were  mild  cases  P — Yes,  but  I 
pride  myself  that  they  wer  e  milder  because  the  treat- 
ment of  them  from  the  beginning  was  according  to  the 
present  theories  of  treatment. 

22,760.  You  think  it  was  your  treatment  rather  than 
the  protecting  influence  of  vaccination  that  was  the 
cause  of  tUeir  not  beiiig  confluent  P— What  I  want  to 
prove  is  that  small-pox  is  not  a  terrible  disease,  and 


does  not  requij'e  such  Draconian  measures  as  are  gener-  Mr. 
ally  believed  to  be  necessary.  U.  Blumberg, 

22.761.  Still   if   they  were  not  cases  of  confluent 
small-pox,  you  would  not  expect  much  marJsing,  would    -^g  j^gg^ 
you,  from  it? — No.  ^ 

22.762.  Do  3'ou  consider  marking  the  worst  misfortune 
that  can  happen  in  a  small- pox  case  ? — No,  death  is  the 
worst  thing  that  can  happen. 

22.763.  And  blindness  P— Yes. 

22.764.  Is  there  anything  else  which  has  been  observed 
in  countries  unprotected  by  vaccination  where  small- 
pox has  been  endemic  or  epidemic  P — I  do  not  remember 
anything  else. 

22.765.  (Mr.  Bright.)  You  think  that  the  100  cases 
you  have  brought  before  the  Commission  are  a  fair 
sample  of  any  100  cases  that  might  come  before  them  ? 
— Yes,  as  an  average. 

22.766.  (Gliairman.)  Should  you  be  surprised  amongst 
persons  apparently  well  treated  at  hospitals  if  you 
found  a  considerably  larger  propoi  tion  of  confluent  cases 
than  that  ? — Hospital  practice  is  in  itself  a  little  more 
conducive  in  this  complaint  particularly  to  that  danger, 
because  so  many  patients  are  put  together;  whereas  in 
private  practice  we  are  able  to  isolate  them  and  to  give 
them  a  well -ventilated  loom,  which  in  my  opinion  is 
the  principal  thing. 

22.767.  Would  that  tend  to  turn  a  discrete  into  a 
confluent  case  ? — Yes,  certainly  ;  any  want  of  sanitation 
would  make  a  most  innocent  case  of  small-pox  into  a 
confluent  case.  I  have  iioticed  that  as  a  student  in  a 
small-pox  hospital,  sometimes  hospitals  are  crowded 
with  small -pox  patients,  and  nearly  every  case  becomes 
confluent  at  such  times. 

22.768.  Were  your  cases  chiefly  of  the  very  poor 
classes  P — No,  not  of  the  very  poor  classes.  I  may  say 
that  we  are  very  fortunate  in  having  very  good  sani- 
tary arrangements  in  our  part  of  the  country. 

22.769.  (Mr.  Bright.)  You  do  not  think  that  because 
there  were  only  two  confluent  cases  out  of  100  cases 
that  is  any  proof  that  they  were  at  the  beginning  cases 
of  a  very  mild  type ;  you  would  consider  that  they 
were  cases  which  received  good  treatment  in  the  course 
of  the  diseasie  P — It  would  be  presumptuous  in  me  to  speak 
about  good  treatment,  but  I  submit  that  small-pox 
need' not  be  regarded  now  in  a  very  terrible  light, 
because  with  the  proper  treatment  which  our  knowledge 
of  sanitatiim  and  medicine  permits  it  is  the  most 
innocent  of  all  the  zymotic  diseases,  that  is  my  opinion. 

22.770.  (Chairman.)  What  do  you  put  down  as  the 
pcr-centage  of  deaths  from  small-pox  now? — Do-  you 
mean  in  England  ? 

22.771.  Yes  P— I  forget,  but  I  think  it  is  small. 

22.772.  Before  vaccination,  do  you  know  what  it  was 
considered  to  be  ? — This  is  rather  a  moot  question,  be- 
cause the  statistics  are  so  very  variable,  we  have  no 
data  which  we  can  perfectly  rely  upon  as  regards  the 
statistics  of  small-pox. 

22.773.  When  you  are  saying  that  it  is  a  disease  to  be 
regarded  lightly,  one  important  question  would  be  the 
per-centage  of  people  who  die  from  it  as  compared 
with  other  diseases  which  they  take,  would  it  not ; 
that  is  to  say,  if  a  higher  per-centage  of  small-pox  cases 
died  than  of  scarlet  fever  cases  would  you  not  be  dis- 
posed to  say  that  small-pox  was  the  more  serious  disease 
of  the  two? — Yes,  the  only  thing  would  be  to  say  the 
profession  rely  too  much  upon  vaccination  in  the  treat- 
ment of  small-pox,  and  neglect  a  great  many  things 
which  they  ought  to  do,  because  they  think  that  vac- 
cination is  a  perfect  preventative. 

22.774.  Do  they  neglect  it  even  after  people  have 
got  it? — Yes,  they  rely  so  much  upon  the  expected 
mildness  of  the  attack,  because  people  have  been  vacci- 
nated. 

22.775.  Do  you  mean  doctors  P — I  would  not  like  to 
say  anything  against  my  brother  doctors. 

22.776.  Doctors  treat  diseases ;  do  you  mean  to  say 
that  doctors  do  not  pay  attention  to  small-pox  cases 
because  they  think  the  people  have  been  vaccinated? — 
The  fact  is  that  vaccination  has  obscured  Ihe  mind  of 
the  profession  and  the  public.  For  instance,  I  may 
mention  this  as  a  curious  fact,  there  has  not  been  a 
new  therapeutic  agent  introduced  for  small-pox  from 
the  commsncemeut,  whereas  you  find  that  new  thera- 
peutic ag  mts  have  been  introduced  for  every  other 
disease. 
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22.777.  Can  you  suggest  any  other  therapeutic  agent  ? 
— I  would  rather  not  answer  the  question. 

22.778.  If  not  it  may  be  that  there  are  none  to  sug- 
gest. The  view  of  medical  men  being  that  it  renders 
you  less  likely  to  take  the  disease,  and  mny  render  the 
disease  a  less  dangerous  one  than  it  would  otherwise, 
be  ;  do  you  suggest  that  they  take  the  view  tliat  there- 
fore they  omit  any  precaution  or  care  either  sanitary 
or  therapeutic  ? — They  would  not  omit  anything  know- 
ingly ;  but  at  the  same  tirne  they  have  the  feeling  that 
vaccination  has  done  what  it  could  do. 

22.779.  Still  it  has  left  something  for  them  to  do  ? — 
I  hope  to  see  the  day  when  vaccination  will  be  abolished, 
and  then  we  will  see  what  will  be  the  difference  in  the 
treatment  of  small-pox. 

22.780.  (Svr  Gayer  Hunter.)  Is  there  any  difiFerence 
between  the  death-rate  of  the  vaccinated  and  the  un- 
vaccinated  in  cases  of  attacks  of  small-pox  ? — I  assume 
this  question  must  have  been  debated  a  great  deal 
before  this  Commission. 

22.781.  I  wanted  your  opinion ;  is  there  any  difference 
in  the  death-]-ate  between  the  vaccinated  and  the  un- 
vaccinated  in  cases  of  small-pox  ? — I  should  be  inclined 
to  think  

22.782.  You  ought  to  know  in  discussing  the  ques- 
tion ? — I  cannot  give  an  opinion  upon  it  because  this  is 
a  large  question,  and  I  myself  doubt  the  statistics  for 
many  reasons  which  it  would  be  invidious  to  mention. 
I  doubt  that  those  men  who  have  a  vested  interest  in 
anything  would  be  the  proper  persons  to  make  statistics 
for  it.  You  would  not  trust  publicans,  for  instance,  to 
give  statistics  of  the  drunkenness  in  their  public-houses. 

22.783.  I  am  sorry  that  you  suggest  so  very  low  an 
opinion  of  the  members  of  your  profession  ? — I  am 
sorry  to  say  it. 

22.784.  You  mean  they  are  biassed  ;  not  impartial,  but 
biassed  ? — Yes,  they  are  biassed. 

22.785.  (Chairman.)  How  are  they  necessarily  in- 
terested in  the  promotion  of  vaccination ;  how  is  a 
doctor  at  a  small-pox  hospital  interested  in  vaccination  ? 
— The  house  surgeon  is  not  interested  in  vaccination  ; 
but  he  is  interested  in  keeping  it  up  in  his  after 
practice  ;  people  do  not  remain  house  surgeons.  Vac- 
cination is  really  one  of  the  best  paying  things  in  the 
medical  profession.  I  remember  I  re-vaccinated  at  a 
ladies'  college  28  ladies  at  half-a-guinea  each  ;  it  only 
took  me  an  hour  and  I  got  14  guineas. 


22.786.  But  do  you  think  that  is  the  idea,  that  it 
would  be  a  bad  thing  for  the  profession  if  those  fees 
should  be  done  away  with  ? — No ;  but  I  go  further 
than  that.  Taking  the  case  of  the  young  house  surgeon, 
when  some  small-pox  patient  dies,  does  anybody  think 
that  with  his  bias  he  will  go  actually  and  examine 
carefully,  feeling  as  he  necessarily  does  the  danger  of 
infection,  for  the  vaccination  mark?,. 

22.787.  {Sir  Guyer  Hunter.)  Why  should  he  not  ?— I 
have  been  a  house  surgeon  myself. 

22.788.  But  they  may  not  all  have  felt  like  you  upon 
this  matter  ? — But  they  will  not  examine  for  marks  at 
the  risk  of  their  lives. 

22.789.  If  a  medical  man  in  charge  of  a  case  believes 
in  the  efficacy  of  vaccination  as  a  protection  against 
small-pox,  how  can  he  fear  ;  is  it  not  his  feeling  of 
safety  under  the  protecting  influence  of  vaccination 
which  enables  him  to  go  round  among  these  patients  ? 
— How  can  he  believe  in  the  efficacy  of  vaccination 
when  he  sees  vaccinated  patients  die  by  hundreds  ? 

22.790.  But  you  have  not  been  able  to  give  me  the 
death  ratio  between  the  vaccinated  and  the  unvacci- 
nated,  and  now  you  talk  of  vaccinated  persons  dying 
by  hundreds  of  small-pox.  Give  me  the  death-rate 
between  the  two,  and  then  I  shall  be  able  to  put  another 
question  to  you  ? — I  cannot. 

22.791.  {Mr.  Bright.)  1  understand  you  answered  the 
question  according  to  the  experience  of  your  own 
practice  regarding  these  hundred  patients  ? — Yes. 

22.792.  {Chairman.)  You  dismiss  the  statistics,  wrongly 
or  rightly,  because  you  do  not  believe  those  who  have 
provided  them,  therefore  you  are  without  any  statis- 
tical information  except  the  experience  of  your  own 
hundred  cases  P — Yes,  exactly  ;  but  will  you  permit  me 
to  add  one  word  before  I  leave.  I  have  been  a  medical 
man  for  40  years  ;  I  have  been  a  magistrate  for  12 
years,  and  I  know  a  great  deal  of  the  people  who  object 
to  vaccination,  and  I  hope  that  my  words  will  carry 
some  weight.  I  know  that  among  the  non-vaccinators 
of  the  working  classes  you  find  the  very  best  of  their 
class,  that  they  are  sober  and  industrious,  good  citizens, 
peaceful,  excellent  fathers  ;  whereas  among  the  people 
who  never  object  to  vaccination  you  will  find  the 
drunken  and  dissolute  classes  ;  those  people  who  in- 
sure their  children's  lives  for  their  own  benefit,  they 
will  never  object  to  vaccination  ;  but  many  of  the  best 
class  of  workmen  are  objectors. 


The  witness  withdrew. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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22.793.  {Chairman.)  You  are  a  Bachelor  of  Medicine 
and  a  Master  of  Surgery  ?  —Yes,  of  the  Edinburgh  Uni- 
versity, and  I  practice  in  Edinburgh. 

22.794.  Are  you  opposed  to  compulsory  vaccination  ? 
— Yes,  I  am. 

22.795.  Is  that  in  consequence  of  any  circumstances 
wliichhave  come  within  your  knowledge,  such  as  an  acci- 
dent  or  any  other  form  of  information  you  have  obtained, 
or  is  it  only  the  conclusion  you  have  arrived  at  from  read- 
ing ?  I  would  beg  to  say  how  I  oppose  it.    I  am  not  an 

anti-vaccinationist ;  I  am  more  of  a  sceptic  than  anything 


else.  First,  I  consider  the  law  illogical  and  effete; 
secondly,  that  the  demonstration  of  the  advantages  of 
vaccination  is  not  sufficiently  conclusive ;  thirdly  (and 
I  think  this  is  chiefly  from  observation),  that  the 
dangers  are  greater  than  are  usually  acknowledged ; 
fourthly,  I  do  not  think  that  isolation,  which  promises 
good  results  if  efficiently  carried  out,  has  been  tried  to 
the  extent  I  wotild  like  to  see  it  tried ;  those  are  my 
propositions. 

22,796.  Will  you  explain  a  little  more  fully  youi; 
views  to  the  Commission? — I  think  it  is  illogical,  be- 


MINUTES  OP 

cause  it  does  not  attain  the  results  that  it  is  intended 
to.  I  think  the  really  logical  operation  of  the  law  would 
be  to  take  the  child  and  see  that  it  is  efficiently  vacci- 
nated.   It  seems  to  me  that  a  person  can  escape  very 
readily  under  the  law  ;  but  of  course  I  suppose  under 
our  modern  system  of  government  we  are  scarcely 
prepared  to  do  what  I  have  just  suggested.    In  that 
sense  I  think  it  is  effete.  As  regards  the  demonstration 
of  the  advantage  of  vaccination,  I  would  like  to  say  a 
word  or  two  first  about  the  doctrine  of  immunity  ;  and, 
secondly,  about  the  statistical  method.  I  would  ask  the 
Commission  to  bear  with  me  a  little  and  I  shall  try 
not  to  be  diffuse  ;  but  in  thinking  seriously  over  this, 
it  seems  to  me  that  this  doctrine  of  immunity  needs 
reconsideration.    In  fact,  I  would  like  to  ask,  is  there 
such  a  thing  as  immunity  as  an  entity,  or  is  it  simply 
secured  by  the  absence  of  subjective  and  external  factors 
combined,  which  must  all  be  present  to  secure  infection  ? 
These  may  never  occur  in  a  lifetime,  or  they  may  occur 
once  or  twice.  We  do  know  something  about  toleration, 
for  instance,  in  alcohol,  morphia,  and  syphilis  ;  but  it 
seems  to  me  that  in  these  cases  it  is  necessary  that  the 
poison  should  be  constantly  present,  that  is  to  say,  after 
a  time  of  absence  from  the  jDoison,  this  or  toleration 
disappears.    And,  by-the-way,  the  plea  for  re-vaccina- 
tion seems  to  me  to  be  a  tacit  acknowledgment  of  this. 
Then  I  think  we  ought  to  dwell  upon  what  price  we  pa}' 
for  this  toleration.   It  is  well  known  that  the  men  who 
can  tolerate  those  poisons  are  seriously  diseased  in  the 
liver  and  kidneys,  and  very  often  in  the  brain.  Then, 
finally,  we  have  this,  that  there  is  the  protest  of  the 
system  at  the  end  in  delirium  tremens,  &c.    It  seems 
to  me  that  this  toleration  is  bought  at  a  very  serious 
price.    It  seems  to  be  necessary  that  we  must  be  re- 
peatedly vaccinated,  and  as  I  am  driven  to  conclude  the 
poison  must  be  constantly  present.    Then  with  zymotic 
diseases  we  confess  our  ignorance  of  this  immunity  by 
the  metaphor  "  suitable  nidus,"  we  do  not  seem  to  know. 
But  this  is  what  I  want  to  point  out  specially,  that  in 
many  cases,  however,  this  immunity,  whether  it  is  a 
peculiar  bodily  resistance,  or  whether  it  is  the  absence 
of  the  necessary  factors,  is  certainly  not  begotten  by 
vaccination  nor  by  previous  attacks.  I  know  an  example 
of  a  house,  for  instance,  which  was  practically  an  open 
cesspool  ;  there  were  constantly  in  this  house  10  people 
and  numerous  visitors.    Now  there  was  in  a  course  of 
years  only  one  inhabitant,  a  child  who  took  typhoid 
fever,  that  immunity  was  not  secured  by  any  previous 
attack,  it  must  have  been  then  either  this  natural  resist- 
ance, or  it  must  have  been  this  non-coming  together  of 
the  subjective  conditions  and  these  external  factors  which 
we  call  susceptibility.  Then  there  was  another  instance 
which  seems  to  bear  on  this,  there  was  a  case  with 
five  children,  and  three  children  came  as  visitors  to 
this  house  ;  after  some  hours  of  play  and  contact  it 
was  found  that  one  of  those  children  was  attacked 
with  measles.    Now  not  one  of  those  children,  except 
the  one  already  attacked,  developed  measles.  That  seems 
to  me  also  to  bear  upon  this  point  of  immunity,  not 
secured  by  vaccination  nor  by  previous  disease.  Then 
of  some  interest,  we  have  recurrent  cases  where  a  pre- 
vious attack  has  not  secured  immunity  ;  for  instance, 
I  know  cases,  have  attended  one  of   three  attacks 
of  measles  following  pretty  quickly  in  the  life-time 
of  a  child  ;   the  one  attack  not   securing   any  im- 
munity from  the  other  attacks,  and  I  have  noticed  lately 
that  second  attacks  of  scarlet  fever  have  been  reported 
in  medical  papers,  and  actually  before  the  recovery  from 
the  first  attack. 

22,797.  Do  you  infer  from  that  that  there  is  no  pro- 
tection at  all  against  attack  of  measles  by  a  prior 
attack? — I  do  not  want  to  put  it  so  forcibly  as  that,  be- 
cause I  am  quite  aware  that  there  are  other  facts  which 
are  very  strong  ;  only  I  want  to  show  that  we  need  to  be 
exceedingly  careful  (that  is  my  position  about  this 
question  of  immunity).  I  want  to  be  perfectly  fair.  And 
even  from  syphilis,  which  I  mentioned  with  regard  to 
tolerance,  it  has  been  reported  that  a  second  attack  of 
syphilis  can  be  got.  Then  again  we  get  tolerance  with- 
out vaccination.  I  came  across  a  very  interesting  case 
of  a  woman  who  told  me  that  when  a  child  they  got 
small-pox  into  the  house ;  she  had  so  mild  an  attack 
that  she  counted  the  pustules  and  there  were  only  about 
12;  her  sister  had  a  severe  attack,  but  neither  of  them 
died ;  the  interesting  thing  is,  that  neither  of  them 
were  vaccinated.  I  think  we  ought  to  lay  stress  upon 
that  with  reference  to  this  question  of  immunity.  And 
lastly,  there  are  some  cases  where  no  modification  is 
evident.  For  instance,  I  was  attending  a  widow  lady 
lately,  and  incidentally  she  spoke  of  her  former 
husband's  death ;  I  found  on  questioning  her  that  he 
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had  died  of  confluent  small-pox,  but  he  had  had  two  Mr.  D.  W. 
large  cicatrices  on  his  arm  which  she  certified  to.    It    Aithen,  M.D. 

seems  from  a  consideration  of  these  cases  that  at  any   

rate  the  question  of  immunity  is  doubtful.     If  you  will     25  May  1892. 

allow  me  as  a  rough  illustration  I  will  put  it  this  way.   

I  am  here  at  this  Commission  to-day,  the  circurastancea 
which  have  brought  me  here  never  occurred  in  my 
life  befor  e  ;  I  have  been  living  over  40  years  ;  circum- 
stances arise  and  here  I  am  all  of  a  sudden,  and  those 
circumstances  may  never  occur  again  in  my  life.  It 
will  not  be  said  that  I  had  immunity  fi  om  this  Com- 
mission  because  I  had  been  present  here.  I  mean  that 
we  need  to  be  exceedingly  careful  that  this  immunity 
is  really  something  and  not  a  mere  accident,  as  it  were 
a  certain  factor  happening.*  The  second  point  I  wish  to 
refer  to  is  this.  1  know  an  instance  where  a  father 
consulted  me  suffering  from  tertiary  syphilis,  and  just 
about  that  time  his  first-born  child  was  actually  being 
trtken  in  a  doctor's  carriage  to  be  shown  to  some  doubt- 
ful people.  As  it  were  saying—"  Now,  this  is  actually 
"  a  healthy  child." 

22,798.  You  are  now  upon  the  point  of  the  danger  of 
vaccination? — Yes.    It  may  be  said  that  in  tertiary 
syphilis  no  bad  results  follow.    But  if  you  will  allow 
me  to  quote  another  case  of   syphilis,  I   think  you 
will   come   to    the   conclusion  that  the  dangers  are 
serious.    I  was  called  to  attend  a  young  lady  about 
25  who  was  about  to  be  confined,  and  the  first  thing 
that  attracted  my  attention  was  that  she  seemed  to  be 
about  a  month  before  her  time.    I  do  not  know  exactly 
why  my  suspicion  wrs  aroused,  but  I  looked  "'^ry  care- 
fully at  the  placenta,  the  afterbirth,  and  I  found  it  was 
fattily  degenerated  ;  that  is  one  of  the  signs  of  syphilis. 
Now  she  seemed  a  perfectly  healthy  woman — there 
were  no  signs  of  syphilis  about  her,  except  the  signs 
I  have  mentioned,  and  the  child  seemec'  perfectly 
healthy ;    but   here,  when   we  get  the  opportunity, 
we  see  there  are  signs,  and  signs  of  a  very  serious 
kind,  if  we  think  of  what  those  attenuated  poisons 
are  doing  and  may  do.    That  is  a  subject  which  is 
being  greatly  worked  at  just  now,  and  will  doubt- 
less throw  a  great  light  upon  the  question  in  the 
future  ;  but  the  interesting  point  of  this  last  case 
also  is,  that  the  husband  consulted  me  shortly  after- 
wards for  tertiary  syphilis.     There  is  another  case 
I  would  like  to  fill  in  there  to  show  that  this  can 
be  attended  by  serious  consequences.    I  was  asked  to 
see  a  young  woman,  aged  21,  who  was  pregnant,  and 
who  was  suffering  from  syphilis,  and  after  considerable 
difficulty  I  managed  to  get  hold  of  her  husband  ;  he  at 
once  manfully  acknowledged  that  he  had  had  syphilis, 
but  10  years  previously,  and  he  had  no  signs  and  no 
symptoms  whatever  of  it ;  he  believed  that  he  was  a 
thoroughly  sound  and  healthy  man,  and  yet  he  had 
communicated  to  his  wife  a  thoroughly  typical  syphilis 
with  the  mucous  tubercles  in  the  throat,  and  with  the 
skin  eruption,  and  all  the  rest  of  it,  but  both  she  and 
the  child  to  an  outsider  appear  healthy.    I  think,  then, 
that  those  three  cases  make  a  little  picture  to  show 
that  the  dangers  are  far  more  serious  than  have'  come 
out,  because  showing  the  insidiousness  of  the  poison 
and  how  easy  it  is  to  mistake  these  for  perfectly  healthy 
cases,  when  the  facts  are  not  known,  as  must  be  the 
ease  in  two  of  the  instances  quoted.    But  it  may  be 
said  that  we  have  a  safety  in  this  from  calf  lymph. 
Well,  I  may  have  been   very   unfortunate,  for  my 
experience  of  calf  lymph  has  been  rather  a  sad  one. 
The  first  case  I  vaccinated  was  my  own  child ;  the 
pustule  was   exceedingly  large,  and  the  interesting 
point  about  this  case  was,  that  although  there  was  an 
immense  quantity  of  lymph  —I  goi;  ever  so  many  tubes 
— it  would  vaccinate  no  one  else.    This  bears  upon 
the  question  of  immunity.    It  so   happens   that  in 
my  family  we  have  not  succumbed  to  any  zymotic 
disease ;  I  have  never  had  any  one  except  measles, 
I  have  attended  many  cases  of  all  kinds ;  of  typhoid, 
and   especially  many   cases  of  diphtheria,    and  my 
brothers  and  sisters  and  father  are  the  same.  This 
looks  as  if  there  is  some  peculiarity  in  the  constitu- 
tion.    Then  my  second  child,  who  was  vaccinated 
with  calf  lymph,  would  not  take  at  a'l ;  but  other 
three  cases  all  developed  this  peculiar  ulcerative  con- 
dition that  Dr.  Creighton  speaks  about  as  characteristic  ; 
all  those  three  cases  developed  tuberculosis.    1  am 
bound  to  admit  that  there  was  a  history,  not  very 
definite  in  all  those  cases,  perhaps  I  should  say  in  two 


*  I  omitted  to  state  here  that  I  considered  the  statistical  method 
faulty,  in  that  it  was  not  a  statement  of  facts,  but  a  mere  ratio  which 
was  given.  Even  then  it  is  not  correct,  because  it  is  assumed  that  all 
the  conditions  remain  the  same  as  they  were  in  the  cases  from  whicli 
the  ratio  is  obtained.— D.  A. 
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Mr.  D.  W.  not  very  definite,  the  other  seemed  definite  enough,  of 
Aitken,  M.B.   tuberculosis  in  the  family  ;  but  when  you  consider  these 

  ulcers,  with  enlargement  of  the  lymphatic  glands,  and 

25  May  1892.    the  serious  inflammation,  the  question  occurred  to  me, 

  Is  it  possible  that  I  lighted  up  this  latent  tendency  ? 

To  me  it  presented  a  very  serious  aspect  indeed — two 
of  these  children  died  of  tuberculosis,  the  other  re- 
covered. 

22,799,  At  what  age? — That  was  the  remarkable 
thing.  They  developed  the  tuberculosis  at  the  same  age, 
about  15  months  ;  it  made  a  very  serious  impression  on 
my  mind.  But  there  is  another  thing  which  is,  per- 
haps, more  important  to  refer  to.  Some  years  ago 
it  fell  to  me  to  visit  the  slaughter-houses.  I  was 
anxious  to  see  something  that  was  going  on,  and  I  was 
assured  at  that  time  that  you  scarcely  ever  see  an 
animal,  that  is  to  say,  an  ox,  with  absolutely  healthy 
iiitornal.  organs,  that  the  livers  were  nearly  always 
affected  with  dystoma,  or  fluke,  and  that  this  lead  to  a 
sort  of  degeneration  of  a  dense  fibrous  or  cartila- 
ginous appearance  in  the  bile  ducts.  I  did  not  ex- 
amine it  by  the  microscope,  but  to  a  degeneration  of 
the  liver  ;  it  seems  a  serious  thing  that  so  many  cattle 
are  diseased  in  that  way.  But  the  more  striking  part 
of  the  matter  is  that  latterly  I  had  also,  iu  connexion 
with  some  experiments  I  was  making,  to  attend  another 
tslaughier-house,  and  there  I  saw  them  cutting  off  the 
"grapes  "  which  Dr.  Creighton  speaks  about,  that  is 
to  say,  small  nodules  of  tubercle  in  the  internal  fat. 
I  asked  the  man,  "  Are  you  going  to  pass  that  ?  "  and 
he  said,  "  Oh,  yes,  of  course,  we  would  never  think  of 
"  sacrificing  a  splendid  animal  just  for  the  sake  of  that." 
That  may  be  all  very  well  if  it  is  to  be  used  as  food 
and  cooked  ;  but  it  seems  to  me  to  be  an  exceed- 
ingly serious  thing  in  connexion  with  the  qacption  of 
vaccination,  if  it  is  so  common  as  one  may  judge  it  to 
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be,  and  this  man  seemed  quite  familiar  with  it. 
Perhaps  I  need  not  take  up  further  the  time  of  the 
Commission,  except  to  say  that  I  do  not  think  that 
isolation  has  been  efiiciently  carried  out.  We  usually 
have  our  fever  hospitals  iu  the  centre  of  a  town  to 
begin  with  ;  in  Edinburgh  we  have  this  large  hospital, 
the  old  Eoyal  Edinburgh  Infirmary,  turned  into  a  fever 
hospital  in  the  centre  of  the  town.  Then  we  have  all 
the  cases  in  one  building  ;  that  seems  to  me  not  isolation 
but  concentration.  It  is  only  my  opinion,  and  a  very 
humble  one,  but  I  think  a  fever  hospital  shoald  be 
built  in  the  country  remote  from  the  town,  and  that  it 
should  be  of  separate  small  wards  where  only  a  few 
cases  of  the  same  kind  could  be  treated.  I  wanted  to 
say  something  about  normal  vaccination,  but  I  think  I 
will  not  impose  further  upon  the  time  of  the  Com- 
mission. 

22.800.  {Mr.  Pidon.)  Were  you  able  to  ascertain  at 
all  what  proportion  of  bovine  animals  were  attacked 
with  tuberculosis  ? — No,  that  is  a  very  difficult  thing  to 
do.  I  only  lay  stress  upon  this  point,  that  the  man 
seemed  quite  familiar  with  it;  "that  is  the  thing" 
they  said. 

22.801.  You  believe  that  if  tuberculosis  were  in  the 
system  of  the  calf,  even  if  it  were  latent,  the  lymph 
would  convey  it  ? — I  do  not  speak  as  a  specialist  upon 
that  point,  but  that  is  my  impression,  especially  in  the 
light  of  the  infectiveness  of  tuberculosis  ;  that  is  a 
matter  upoa  which,  if  you  will  allow  mo,  I  can  give  an 
illustration  ;  a  perfectly  healthy  man  who  had  a  tuber- 
culous wife,  with  no  history  in  his  own  family,  but 
with  a  very  bad  history  in  hers,  developed  very  serious 
tuberculosis,  and  that  while  the  wile's  disease  was  quite 
latent,  for  which  I  have  had  him  in  hand  for  many 
years. 

withdrew. 


Mr.  James  SuTHEKLi 

J.  Sutherland, 

M.D.  22,802.  {Chairman.)  Tou  are  a  Doctor  of  Medicine 
  practising  in  Ancoat  Street,  Manchester  ? — Yes. 

,  22,803.  Are  you  able  to  give  the  Commission  infor- 
mation with  regard  to  cases  of  fatal  sequelae  of  vacci- 
nation ? — I  have  had  one  case  of  a  child  that  was 
vaccinated  from  a  vaccinifer  that  was  known  to  me  to 
be  syphilitic,  this  child  developed  the  ordinary  symp- 
toms of  syphilis  after  being  vaccinated  from  the 
syphilitic  child.  This  child  was  not  vaccinated  by 
me  ;  both  children  were  known  to  me ;  the  first  child 
was  treated  by  me  for  .congenital  syphilis  ;  the  other 
child  was  brought  to  me  after  its  vaccination  by  its 
mother,  the  mother  stating  that  the  child  was  healthy 
until  after  the  vaccination. 

22,804  Did  you  learn  from  the  mother  who  the 
vaccinifer  bad  been? — I  knew  the  vaccinifer  because 
it  was  treated  by  myself  as  a  child  suffering  from 
congenital  syphilis. 

22.805.  But  how  did  yon  know  that  the  child  you 
were  treating  was  the  vacciniler  in  the  other  catse  ? — 
The  two  mothers  were  friends,  and  they  both  came 
to  my  surgery  the  same  day.  The  first  day  I  saw 
the  child  that  was  vaccinated  (it  is  15  years  ago,  but 
those  circumstances  were  impressed  upon  my  memory') 
both  mothers  came  to  my  surgery,  and  the  mother  of 
the  child  that  was  vaccinated  from  the  first  child  made 
the  statement  that  her  child  was  perfectly  healthy 
until  it  was  vaccinated  from  the  other  child  who  was 
present  in  the  room  at  the  same  time. 

22.806.  That  is  what  I  asked — did  you  learn  from 
the  mother  who  the  vaccinifer  had  been  ? — Yes,  I 
learned  from  the  mother  of  the  child ;  both  mothers 
being  present  at  the  same  time  when  the  statement 
was  made. 

22.807.  Had  you  been  attending  this  vaccinifer  before 
the  date  when  the  lymph  was  taken? — Yes,  I  had 
attended  it. 

22.808.  {Professor  Michael  Foster.)  How  long  before  ? 
— I  really  cannot  tell  you ;  it  is  a  long  time  ago.  I 
am  very  sorry  I  cannot  give  dates  or  names,  as  1  have 
said  it  is  peihaps  15  ytars  ago,  but  it  was  strongly 
impressed  unon  mv  tnind  at  the  time  that  this  was  a 
case  ol  vaccino-syphilis,  that  is  all  I  can  say  upon  the 
matter. 

22.809.  {Chairman.)  Did  you  see  the  children  after- 
wards and  iearn  their  subsequent  history  ? — For  some 
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time  the  infected  child  showed  what  I  believed  to  be 
the  ordinary  symptoms  of  constitutional  syphilis. 

22.810.  Had  you  attended  either  of  the  parents  of  the 
vaccinifer? — I  had  attended  the  parents  of  the  vacci- 
nifer, but  I  had  no  personal  knowledge  of  the  parents 
of  the  child  who  was  vaccinated. 

22.811.  But  speaking  of  the  vaccinifer,  have  you  any 
reason  to  believe  that  in  the  case  of  that  child  it 
was  a  case  of  congenital  syphilis  ? — Yes,  that  was  my 
impression  from  the  symptoms  of  the  mother. 

22.812.  {Professor  Michael  Foster.)  What  do  you  mean 
by  your  impression,  that  the  mother  suffered  from 
syphilis  ? — Yes,  that  was  my  strong  impression.  Before 
the  child  was  born  I  think  the  mother  had  been  to  me 
with  symptoms  pointing  to  constitutional  syphilis. 

22.813.  {Dr.  Biistowe.)  You  say  "you  think"  she 
came  to  you  ? — Yes,  I  treated  her,  I  think  to  the  best 
of  my  knowledge,  for  symptoms  of  constitutional 
syphilis. 

22.814.  {Chairman.)  You  have  no  notes  of  the  case  ? — 
I  have  not. 

22.815.  And  you  cannot  give  the  Commission  any 
more  specific  information  ? — Nothing  more  than  I  state 
at  present. 

22.816.  Could  you  tell  the  Commission  wheu  you  last 
saw  either  of  the  children  ? — It  was  14  or  15  years 
ago. 

22.817.  (Dr.  Bristowe.)  Could  you  state  what  were 
the  signs  of  syphilis  in  the  second  child  ? — A  coppery 
rash  about  the  buttocks,  and  the  usual  congestion  and 
snuffling  of  the  nose. 

22.818.  How  soon  did  those  symptoms  come  on  after 
vaccination  ? — I  cannot  state  the  dates,  "  after  vacci- 
nation "  is  all  I  can  say. 

22.819.  How  long  do  you  think  afterwards  ? — I  am 
not  prepared  to  say  that. 

22.820.  [Professor  Michael  Foster.)  The  parents  of  the 
vaccinated  child  were  quite  free  from  syphilis  ? — I  do  not 
know  that,  but  the  mother  of  the  child  made  the  state- 
ment that  the  child  was  perfectly  healthy  until  it  was 
vaccinated  from  the  vaccinifer  which  waa  known  to  me 
to  be  syphilitic. 

22.821.  {Mr.  Bright.)  "H^  you  know  who  vaccinated 
the  child  ?— I  do  not  know. 


MINUTES  OF  EVIDENCE. 


m 


22.822.  (Sir  William  Savory.)  Do  you_  know  whether 
it  was  a  case  of  arm-to-arm  vaccination? — Yes,  the 
mother  stated  that  it  ^yas  vaccinated  from  the  first 
child,  and  the  mother  of  the  second  child  was  a  friend 
of  the  vaccinifer's  mother. 

22.823.  Was  the  lymph  taken  from  one  child  and 
inserted  into  the  other  in  the  prebence  of  both  ?— That 
is  the  impression  I  was  led  to  gather. 

22.824.  Are  you  sure  of  it  ? — I  am  not  sure  of  it,  but 
the  two  mothers  came  together  to  my  surgery. 

22.825.  "Was  that  the  first  time  you  saw  the  second 
child  ? — Yes,  that  was  the  first  time. 

22,853.  Do  you  remember  how  long  that  was  after  the 
child  was  vaccinated  ? — I  do  not  know. 

22.827.  Have  you  no  idea  ? — I  have  no  idea. 

22.828.  Did  you  examine  the  arm  of  the  vaccinated 
child  ? — Probably  I  would,  I  cannot  say  that  I  did. 

22.829.  Did  not  the  case  strike  you  as  an  important 
one  ? — Yes,  to  the  effect  that  I  thought  it  was  traceable. 

22.830.  Did  the  idea  occur  to  your  mind  at  the  time 
that  the  second  child  had  received  syphilis  from  the 
first  ? — Yes,  I  came  to  that  conclusion. 

22.831.  Without  examining  the  arm  of  the  second 
child  ? — It  is  a  very  long  time  ago,  it  is  14  or  35  years 
ago. 

22.832.  You  cannot  remember  whether  you  ex- 
nmined  the  arm  of  the  other  ? — I  should  suppose  I 
went  through  all  the  circumstances,  but  I  cannot 
remember  the  appearance  of  the  arm  now. 

22.833.  Can  you  remember  the  grounds  now  upon 
which  you  came  to  the  conclusion  that  the  secoitd  child 
had  received  syphilis  from  the  first  ? — From  the  ap- 
pearance of  the  rash  and  the  snuffling. 

22.834.  Will  you  tell  me  how  the  appearance  of  the 
rash  would  enable  you  to  distinguish  between  congenital 
syphilis  and  syphilis  received  from  vaccination  ? — It 
would  not  necessarily  tell  me  so  far  as  I  know. 

22.835.  I  thought  you  said  that  from  the  appearance 
of  the  rash  you  came  to  the  conclusion  that  it  was 
received  from  the  vaccinifer  ? — I  came  to  the  conclusion 
that  it  was  syphilis. 


22.836.  Could  not  it  have  been  possible  that  the 
second  child  had  congenital  syphilis  ?— That  is  quite 
possible. 

22.837.  If  so,  would  not  the  case  require  a  little  more 
investigation  before  you  could  come  positively  to  the 
conclusion  that  the  second  phild  received  syphilis  from 
the  first  f  — I  think  I  said  it  was  following  vaccination 
from  a  syphilitic  vaccinifer.  I  have  not  said  that  it 
was  traceable  to  the  syphilis  in  the  first  child.  I  leave 
the  Commission  to  draw  their  own  conclusions  upon 
that  point. 

22.838.  It  was  quite  an  open  question  ?— It  was  quite 
possible  that  the  second  child  was  in  a  syphilitic  state, 
not  showing  it  before  the  vaccination. 

22.839.  {Chairman.)  Would  it  not  be  important  to 
know  as  nearly  as  possible  at  what  date  after  vaccina- 
tion the  first  symijtoms  of  syphilis  appeared,  and  what 
was  the  condition  of  the  arm?— Yes,  those  dati-s  would 
be  important,  no  doubt ;  but  it  is  usual  to  vaccinate 
getting  on  to  the  end  of  the  third  month,  that  is  my 
impression,  and  that  congenital  syphilis,  as  a  rule,  I 
should  say  mostly  shows  itself  between  the  third  and 
the  sixth  week.  This  child  I  should  say  would  not  be 
vaccinated,  I  cannot  state  positively,  but  I  should  say 
the  child  was  vaccinated  later  than  that,  and  if  the 
child  was  syphilitic  congenitally  it  would  have  shown 
itself  before  the  time  of  vaccination,  but  that  is  only 
my  impression,  I  cannot  give  the  dates,  it  is  too  long  a 
time  ago. 

22.840.  Are  you  opposed  to  compulsory  vaccination  p 
—Without  answering  the  question  by  simply  saying 
yes  or  no,  I  may  say  I  have  a  great  sympathy  for  the 
man  who  is  punished  repeatedly  for  doing  the  best  foi 
his  child  according  to"  his  lights,  having  seen  evil 
results  following  from  vaccination  in  his  c  ^n  or  other 
people's  families  ;  I  think  that  appears  to  be  injustice 
or  cruelty. 

22.841.  Have  you,  from  any  experience  of  your  own, 
formed  an  opinion  with  reference  to  the  suggestion 
that  cases  in  which  there  are  several  marks  indicate 
better  protection  than  those  in  which  there  are  fewer? 
— My  experience  of  small-pox  is  very  limited  indeed; 
I  cannot  give  any  evidence  upon  that  point. 

22j842.  (Dr.  Collins.)  Did  any  other  medical  man  see 
the  case  you  have  mentioned  to  the  Commission  ?— Not 
to  my  knowledge. 


Mr. 

J.  Sutherland, 
M.D. 

25  May  1892. 


The  witness  withdrew. 


Mr.  Thomas  Beett,  M.D.,  examined. 


Mr.  T.  Brett, 
M.D. 


22.843.  [Chairman.)  You  are  a  Doctor  of  Medicine 
and  a  Member  of  the  Colleges  of  Physicians  and  Sur- 
geons ? — Yes. 

22.844.  Practising  at  East  Sheen?— Yes. 

22.845.  What  information  are  you  in  a  position  to 
give  the  Commission  with  reference  to  the  question  as 
to  whether  vaccination  is  a  preventative  of  small-pox 
or  otherwise  ? — That  it  is  not  decidedly  ;  I  rather  think 
it  would  increase  small-pox  than  prevent  it.  Prom  my 
experience  of  60  years  I  say  decidedly  that  it  is  no 
prevention. 

22.846.  Why  ? — Because  I  have  seen  so  many  cases 
of  persons  who  have  been  vaccinated,  and  have  subse- 
quently had  small-pox;  and  moreover,  I  say  that  if 
vaccination  would  prevent  small-pox  why  do  we  need 
so  many  small-pox  hospitals  ?  I  have  in  my  mind  a 
family  in  which  two  boys  were  vaccinated  three  times 
successfully,  and  one  child  was  never  vaccinated.  I 
met  the  father  one  day  when  he  pulled  up  his  gig  and 
called  out  "  Dr.  Bi'ett  will  you  call  at  ray  house,  Alfred 
"  is  very  bad,  and  the  doctor  does  not  know  what  is 
"  the  matter  with  him."  I  went  to  the  house  and  I 
said  at  once  "  The  boy  has  small-pox."  His  mother 
said  "  He  cannot,  doctor,  he  has  been  vaccinated."  I 
said  "  I  do  not  care  for  that,  he  has  small -pox."  Now 
the  bny  who  never  was  vaccinated  waited  upon  those 
two  boys,  and  he  never  took  the  small-pox ;  the  other  two 
boys  had  small-pox  after  three  vaccinations,  and  they 
were  removed  to  the  small-pox  hospital. 

22.847.  Had  they  both  been  vaccinated  three  times  ? 
— Yes,  three  times. 

22.848.  What  was  their  age  ?— I  should  think  at  that 
time  they  were  aboul  10  or  12  years  of  age. 


22.849.  Do  you  know  why  they  had  been  vaccinated 
the  third  time  if  they  had  alreadj'  been  vaccinated 
successfully  twice  before  ?— It  is  the  law  of  the  country 
that  you  must  be  revaccinated. 

22.850.  Not  if  you  have  been  successfully  vaccinated 
a  few  years  before  ? — I  can  only  speak  from  memory. 

22.851.  How  long  ago  was  this? — It  wouid  be  six  or 
seven  years  ago  ;  they  might  have  been  older  than  that, 
but  I  am  speaking  without  notes. 

22,85-2.  Do  you  know  why  th'i  third  one  had  not  been 
vaccinated? — No,  I  do  not,  excepting  this,  that  I  con- 
jecture people  got  a  thorough  dislike  to  vaccination 
and  lost  their  faith  in  it,  and  well  they  might,  because 
it  is  farcical  in  my  opinion  ;  if  I  had  children  I  would 
not  do  it.  I  saw  one  man  without  his  nose  in  Peckham, 
and  everybody  said  it  was  syphilis ;  he  said  that  before 
he  was  vaccinated  he  was  perfectly  healthy,  but  after  he 
wa^  vaccinated  he  became  bad  and  lost  the  cartilage 
.of  his  nose. 

22,853  What  age  was  he  when  he  was  vaccinated ; 
do  you  know  ? — That  I  cannot  say,  he  was  over  40 
when  I  saw  him,  a  married  man. 

22.854,  Did  not  you  ask  hiin  bow  long  the  disease 
had  been  going  on  ? — No,  we  are  not  inquisitive  to 
patients  in  that  way. 

22.855.  I  speak  in  ignorance  ;  but  I  should  have 
thought  if  a  person  consulted  me  with  a  disease  I 
should  have  asked  him  how  long  it  had  been  going  on  ? 
—I  do  not  know  that.  I  only  know  that  he  had  lost 
his  nose,  and  very  bad  he  looked  without  it;  he  told 
me  that  until  he  was  vaccinated  he  had  been  perfectly 
healthy. 
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22.856.  Have  you  any  other  facts  within  your  oivn 
experience  which  you  would  wish  to  tell  the  Commis- 
sion as  indicating  why  you  are  opposed  to  vaccination  ? 
— I  hold  the  view  that  if  a  person  is  in  perfect  health, 
and  you  wish  to  generate  a  disease  in  him,  vaccinate 
him.  I  have  a  lady  now,  who  has  an  eruption  on  the 
skin  ;  she  has  been  into  the  hospital  and  they  cannot 
cure  her  ;  she  is  incurable  ;  her  parents  attribute  the 
eruption  entirely  to  vaccination. 

22.857.  What  age  is  she  ?— This  lady  is  30  years  old 
now. 

22.858.  Do  you  know  how  long  it  is  since  she  was 
vaccinated  ? — T  should  think  she  would  have  been 
vaccinated  20  years  ago. 

22.859.  When  did  you  first  see  her  ? — I  have  seen  her 
for  25  years. 

22.860.  Has  she  been  ill  all  that  time  ? — She  has  been 
ill  for  the  last  20  years  with  an  eruption  on  the  skin, 
which  I  attribute  entirely  to  vaccination. 

22.861.  Did  you  ever  know  her  at  the  time  when  she 
had  not  the  eruption  ? — Yes,  I  knew  her  before  she  had 
the  eruption  and  she  had  been  vaccinated. 

22.862.  How  long  after  the  vaccination  did  the 
eruption  appear  ? — I  am  not  aware,  but  I  should  say,  as 
a  rough  guess,  it  would  be  10  years  after  vaccination. 

22.863.  What  would  you  call  the  disease  which  she 
had? — It  puzzles  everybody  ;  it  appears  to  me  from  the 
look  of  the  eruption  to  be  what  I  should  call  pityriasis  ; 
scales  formed  ;  she  is  always  obliged  to  be  using  some 
ointment ;  she  is  in  a  deplorable  condition,  and  her 
parents  attribute  it  entirely  to  the  vaccination,  and  so 
do  i. 

22.864.  (Sir  James  Paget.)  Was  she  healthy  for  10 
years  after  the  vaccination  ? — Yes,  for  10  years  after  ; 
but  it  does  not  follow  that  it  was  not  from  vaccination 
— one  may  contract  secondary  syphilis;  it  may  not 
affect  the  first  child  but  it  may  affect  the  third 
generation.  In  the  case  of  a  strumous  habit  if  the 
l)lood  gets  into  a  strumous  state  there  is  no  stating  how 
far  it  may  extend. 

2?2.865.  {Chav)-man.)  You  have  known  cases,  T  suppose, 
of  skin  eruptions  which  could  not  be  attributed  to 
vaccination  because  there  had  been  no  vaccination  ? — 
Vaccination  where  there  was  skin  disease  ? 

22.866.  I  am  asking  whether  other  things  will  not 
produce  it,  that  is  to  say,  whether  children  who  have 
not  been  vaccinated  have  not  displayed  skin  eruptions  ? 
— Yes,  but  not  in  this  malignant  incurable  form. 

22.867.  Is  there  any  other  fact  you  would  wish  to 

"  -I  do  not 


vaccinate  now.  I  have  a  case  of  a  clergyman,  a 
respectable  man  I  take  him  to  be,  who  has  two  sons ; 
they  are  both  in  a  public  school,  and  the  mother,  who  is 
now  living,  stated  to  me  that  one  boy  was  vaccinated  ; 
that  his  arm  was  very  bad  and  he  became  very  ill ;  his 
father  said  "  I  do  not  care  for  the  laws  of  England  ; 
"  I  will  never  have  another  child  vaccinated." 
This  boy  ever  since  he  was  vaccinated  became  so  bad 
that  the  father  would  not  have  the  second  boy  vac- 
cinated, and  he  is  in  perfect  health.  I  did  vaccinate 
him  to  be  sure  because  they  would  not  admit  him  into 
the  institution  without.  I  am  happy  to  say  that  I  could 
give  him  a  certificate  of  vaccination,  but  it  took  very 
slightly.  The  first  boy  is  now  labouring  under  acute 
disease  of  the  heait;  three  weeks  after  he  was  vac- 
cinated he  became  ill,  and  his  father  attributed  it  to 
vaccination.  People  are  thoroughly  set  against  it.  I 
have  a  patient  now  who  told  me  that  every  boy  she  has 
had  vaccinated  died  three  weeks  afterwards  ;  she  said, 
"What  is  the  cause  of  it?"  I  said,  "I  dare  not  tell 
you." 


22,868.  How  many  had  she  had  ?- 
all  died  after  vaccination. 


-Four  or  five  ;  they 


22.869.  Is  there  any  other  fact  that  you  desire  to 
mention  ? — I  do  not  know  that  there  is. 

22.870.  {Sir  Guyer  Himter.)  You  mentioned  the  case 
of  two  children  who  had  been  vaccinated  three  times  ; 
did  you  examine  the  arms  of  those  children  yourself,  or 
was  it  told  you  by  the  father  or  mother  that  the  children 
had  been  vaccinated  three  times  ? — The  two  children 
who  had  been  vaccinated  had  the  marks  upon  their 
arms, 

22.871.  Did  you  see  that  yourself  P--Yes,  I  did. 

22.872.  Were  they  typical  cicatrices  ? — They  were 
sufficient  to  satisfy  me  that  they  had  been  vaccinated — 
they  had  not  been  inoculated. 

22.873.  How  many  scars  were  there? — I  should  think 
one  had  three  and  the  other  had  four  or  five,  but  I  can- 
not say  for  certain  because  1  did  not  put  it  down. 

22.874.  They  had  been  vaccinated  three  times  and 
there  were  three  or  four  cicatrices  on  their  arms  ? — 1  do 
not  mean  to  say  positively  that  all  three  vaccinations 
took ;  the  mother  told  me  they  did  take,  but  the  cica- 
trices I  saw  myself. 

22.875.  In  your  opinion  the}'  were  typical  cicatrices  ; 
they  were  successful  vaccinations? — Yes,  I  was  satisfied 
with  that.  They  both  had  small-pox  and  we  thought 
they  would  have  died,  whereas  the  third  never  took  it, 
although  he  nursed  the  others  ;  and  a  good  job  he  was 
not  vaccinated,  or  he  might  have  had  it  too. 


The  witness  withdrew. 


Adjourned  till  Wednesday  next  at  12  o'clock. 
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Mrs.  Caroline  Kate  Berespord  examined. 


22.876.  {Cliairman.)  Your  daughter  Gladys  Kate  was 
born  on  the  10th  of  November  1888  ?— Yes. 

22.877.  And  she  was  vaccinated  on  the  4th  April 
1889  by  Mr.  Edmund  Pyson  of  Walthamstow  ?— Yes. 

22.878.  Do  you  know  whether  she  was  vaccinated 
from  calf-lymph  ? — It  was  from  calf-lymph  ;  so  Mr. 
Fyson  said. 

22.879.  Was  the  child  taken  to  Mr.  Fyson  on  the 
eighth  day  ? — No  ;  he  came  to  see  her. 

22.880.  How  was  the  arm  then  ? — It  was  going  on  all 
right,  he  said. 

22.881.  Was  he  the  medical  man  attending  your 
family  ? — Yes. 

22.882.  How  did  it  proceed  after  that  ? — It  became 
very  inflamed  and  discharged  very  much. 

22.883.  How  long  was  that  after  the  vaccination  ? — In 
about  two  or  three  days,  I  think,  it  began  to  be  very 
bad. 

22.884.  Do  you  mean  two  or  three  days  after  the 
eighth  day  ? — Yes. 

22.885.  Did  the  inflammation  become  very  bad? — 
Yes,  all  the  places  ran  into  one,  and  then  other  places 
came. 

22.886.  Whereabouts  did  the  other  places  come  P — 
All  around  the  four  places  of  vaccination;  they  con- 
tinued to  increase  and  went  under  the  arm. 

22.887.  Did  the  sores  conae  on  any  other  part  of  the 
body  ? — Yes,  there  was  one  on  the  Jace. 

22.888.  How  long  was  that  afterwards  P — About  a 
fortnight  ;  about  the  16th  day,  I  think  it  was  from  the 
vaccination,  that  it  appeared  in  the  face,  the  arm  was 
very  bad  indeed  then. 

22.889.  Did  they  continue? — Yes,  then  we  noticed 
another  place  by  the  side  of  the  nose,  and  another  by 
the  side  of  the  mouth,  in  fact  they  came  all  over  the 
face. 

22.890.  Was  there  great  irritation  P — Yes,  very  great 
irritation  ;  her  little  arms  had  to  be  tied  to  prevent  her 
rubbing  herself. 


22.891 .  On  the  25th  May  1889,  was  she  taken  to  see 
Dr.  Frederick  Taylor,  Physician  at  Gay's  Hospital? — 
Yes,  I  took  her  myself  with  Mr.  Fyson. 

22.892.  Did  Dr.  Taylor  give  a  letter  of  admission  to 
the  Evelina  Hospital  ? — Yes. 

22.893.  When  was  she  admitted  ? — The  same  diy. 

22.894.  And  she  died  on  the  31st  of  May  ?— Yes, 
just  six  days  afterwards. 

22.895.  How  many  other  children  have  you  ? — Two 
others  I  had  then. 

22.896.  Are  those  children  healthy?  —  Yes,  very 
healthy  indeed. 

22.897.  {Sir  Guyer  Hunter.)  Was  the  child  that  died 
healthy  previously  to  vaccination? — ^Yery  health}^ 
indeed  ;  Mr.  Fyson  remarked  how  healthy  she  was 
when  he  came  to  see  her. 

22.898.  How  old  was  she  ? — She  was  42  months  when 
she  was  vaccinated. 

22.899.  Have  your  other  children  been  vaccinated  ? — 
Yes. 

22.900.  Have  any  untoward  results  arisen  from  their 
vaccination  ? — No,  they  were  not  done  from  the  calf. 

22.901.  Where  they  cases  of  arm-to-arm  vaccination  ? 
—Yes. 

22.902.  {Dr.  Collins.)  Do  you  happen  to  know 'what 
the  certificate  of  death  was  P — "  Vaccinia  absorption." 

22.903.  Did  the  doctors  who  saw  the  case  attribute 
the  disease  from  which  the  child  died,  to  vaccination  ? 
— Yes,  all  of  them.  Dr.  Barker  from  the  Shadwell 
Hospital,  I  think  he  said  it  was  ;  and  Dr.  Vincent,  who, 
I  think,  was  the  assistant  of  Mr.  Fyson  saw  her ;  and 
the  child  had  every  attention  I  am  sure,  for  I  nursed 
her  myself  ;  I  would  not  let  anybody  else  have  her, 
because  if  anyone  else  had  her  I  feared  she  might  have 
rubbed  herself  and  caused  the  place  to  spread. 


Mrs.  C.  K. 
Beresford. 

1  June  1892. 


The  witness  withdrew. 


Mr.  John  Henry  Clarke,  M.D.,  examined. 


22.904.  {Chairman)  You  are  a  doctor  of  medicine  of 
the  University  of  Edinburgh  ? — Yes. 

22.905.  And  you  practice  in  Ciarges  Street,  London  ? 
— I  do. 

22.906.  What  are  the  points  to  which  you  wish  to 
direct  the  attention  of  the  Commission  on  the  subject  of 
their  inquiry  ? — The  imperfection  of  the  protection 
afforded  by  vaccination  ;  the  dangers  arising  from  the 
importation  of  the  vaccine  virus,  and  the  unjustifiable- 
ness  of  compulsion,  in  my  estimation. 

22.907.  First,  with  reference  to  the  imperfect  pro- 
tection afforded  by  vaccination,  what  do  you  say  ? — I 
have  seen  one  severe  case  of  small-pox  in  a  vaccinated 
patient,  and  I  have  met  several  patients  (though  not 
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under  my  care)  who  had  been  vaccinated  and  yet  have 
had  the  small-pox  very  badly.  In  one  case  a  patient 
I  had  had  been  vaccinated  twice,  and  had  also  had 
smail-pox -twice  after  the  vaccination. 

22.908.  In  that  case  the  small-pox  had  not  proved  to 
be  a  complete  protection  ? — No,  the  small-pox  had  not. 

22.909.  Would  you  infer  from  that  that  it  was  no 
protection  to  have  had  small-pox  once  already  ? — I  should 
not  say  it  was  no  protection. 

22.910.  But  that  it  was  only  imperfect? — Only  im- 
perfect. 

22.911.  That  is  the  observation  you  make  also  with 
reference  to  vaccination,  is  it  not  ? — Yes,  certainly. 

B  b 


Mr.  J.  H. 

Clarke,  M.D, 
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Mr.  J.  H.  22,912.  Then  with  reference  to  the  objections  or 
Clarke,  M.D.    dangers  arising  from  the  introduction  of  vaccine  virus, 

  what  are  the  points  to  which  you  wish  to  direct  the 

1  June  189:i.    attention  of  the  Commission? — The  first  point  is  that 

 ttie  danger  is  an  unknown  one.    When  a  patient  takes 

small-pox,  he  takes  small-pox  and  nothing  else  ;  when 
there  is  matter  put  into  his  arm  from  some  human  being 
or  some  animal  he  has  vaccinia  imparted  to  him,  but 
he  has  also  the  possibility  of  other  things. 

22.913.  Have  you  had  any  experience  yourself  which 
would  enable  you  to  afford  the  Commission  any  evidence 
as  to  the  probability  of  the  introdaction  of  such  other 
things  ? — I  have  seen  a  number  of  cases  of  patients,  in 
whom  the  consequences  of  vaccination  have  appeared 
to  be  very  serious.  That  is  to  say,  the  illness  has  begun 
with  the  vaccination  and  has  continued  long  after  the 
acute  vaccinia  disease  has  passed  away. 

22.914.  Illness  of  what  description? — I  have  seen 
various  kinds;  skin  diseases  of  various  forms,  and  bone 
diseases.  There  is  one  case  I  am  particularly  thinking 
of  now  in  a  small  boy  ;  he  was  the  only  member  of  his 
family  who  was  delicate,  and  his  delicacy  dated  fi-om 
his  vaccmation,  and  was  attributed  by  his  parents  to 
the  vaccination,  on  what  I  consider,  pretty  fair  evidence. 
The  nature  of  the  disease  was  scrofulous  disease  of  a 
large  number  of  his  joints,  making  him  quite  a  help- 
less cripple  ;  that  is  one  case.  One  case  of  a  syphilitic 
affection  I  had  under  my  care  ;  in  that  case  the  con- 
tamination evidently  dated  from  the  vaccination. 

22.915.  Why  do  you  say  it  "  evidently  "  dated  ;  what 
is  the  evidence? — The  evidence  is  this  :  that  the  other 
children  of  the  taraily  were  quite  healthy.  The  mother 
of  the  infant  (it  was  a  case  of  vaccination  in  infancy) 
observed  after  the  vaccination  had  been  performed, 
that  the  vaccinifer  was  an  illegitimate  child  and  that 
the  child  had  an  eruption. 

22.916.  Tou  got  that  information  from  the  mother? — 
Tes,  I  got  the  information  from  the  mother ;  the  nature 
of  the  case  was  quite  iinraistakeable  ;  the  case  had  been 
seen  by  a  number  of  other  medical  men  besides  myself, 
and  it  was  syphilis  in  a  very  bad  form  which  affected 
almost  the  whole  of  the  body  ;  namely,  the  bones  were 
affected,  the  eyes  were  affected.  The  patient  had  been 
for  some  time  working  in  an  institution  for  the  semi- 
blind,  but  she  became  eventually  absolutely  blind  ;  she 
was  so  very  ill  in  other  ways  that  she  was  unable  to  do 
her  work ;  she  was  then  about  20,  so  far  as  I  recollect. 

22  917  What  age  was  the  child  when  it  was  vac- 
natied  ? — An  infant  two  or  three  months  old. 

22.918.  Do  you  mean  that  this  is  20  years  ago  then  ? 
— It  is  now  about  12  years  ago  since  I  saw  the  patient, 
but  the  vaccination  was  in  infancy  and  the  illness  dated 
from  vaccination. 

22.919.  Was  the  vaccina,tion  more  than  20  years  ago  ? 
— The  vaccination  was  more  than  20  years  ago. 

22.920.  The  person  now  being  20  yearb  old  ?  ---The 
23erson  was  klO  years  old  when  I  saw  her,  which  would 
be  about  12  years  ago. 

22.921.  Then  the  vaccination  must  have  been  over 
30  years  ? — The  vaccination  was  30  years  ago  from 
now. 

22.922.  You  saw  her  20  years  after  the  vaccination 
had  taken  place ;  had  you  any  information  except  from 
the  mother  ? — I  do  not  recollect  what  other  information 
I  had,  but  I  know  she  was  seen  by  a  number  of  other 
medical  men  and  there  was  practically  no  difference  of 
opinion  about  the  origin  of  the  illness. 

22.923.  Had  the  mother  any  younger  children  than 
this  one  ? — Yes,  she  had. 

22.924.  Is  there  any  other  case  to  which  you  wish  to 
direct  the  attention  of  the  Commission? — There  is  one 

/  instance  of  a  pretty  large  family,  the  healthiest  of 

whom  escaped  vaccination,  and  the  unhealthiest  of 
whom  was  very  much  vaccinated,  on  both  arms. 

22.925.  Do  you  suggest  that  that  unhealthiness  arose 
from  the  ill-effects  of  vaccination  ? — Yes,  I  do. 

22.926.  You  do  find,  do  you  not,  considerable  differ- 
ences in  the  health  of  members  of  the  same  family 
although  not  from  vaccination  ? — Yes,  you  do.  That 
is  only  an  isolated  fact  to  be  taken  for  what  it  is 
worth. 

22.927.  Is  there  any  other  point  to  which  you  desire 
to  direct  the  attention  of  the  Commission? — I  have 
seen  a  number  of  very  severe  cases  of  skin  disease 
pretty  clearly  traceable  to  vaccination.    I  have  seen 


one  case  to-day  in  a  woman  of  about  30 ;  she  was 
vaccinated  about  10  years  ago. 

22,928  [Sir  Guyer  Hunter.)  Then  she  was  vaccinated 
when  she  was  20  years  of  age  ? — Yes,  about  that ;  she 
was  very  ill  with  vaccinia,  and  she  developed  a  skin 
ei'uption  which  lasted  three  years  before  it  was  got  rid 
of,  and  for  a  number  of  years  it  was  liable  to  return  ; 
she  had  never  had  that  skin  affection  before. 

22.929.  {Ghairinan.)  Had  you  seen  her  with  the  skin 
affection  ? — [  had  not. 

22.930.  So  you  cannot  describe  it  ? — I  cannot  describe 

it. 

22.931.  Is  there  anything  further  you  wish  to  say  ? — 
Only  that  from  what  I  have  seen  of  the  results  of 
vaccination,  I  think  that  it  is  not  justifiable  to  compel 
anyone  who  does  not  wish  to  be  protected,  to  be  pro- 
tected. There  is  one  case  of  death  I  have  seen,  it  was 
not  in  my  own  practice,  but  I  may  mention  ic.  I  saw 
the  case  of  an  infant,  who  had  the  natural  amount  of 
inflammation  which  follows  upon  vaccination,  which 
increased  and  spread  and  affected  the  chest  and  eventu- 
ally the  lungs,  and  caused  death. 

22.932.  When  was  that  ?— That  is  about  13  years 
ago. 

22.933.  {Sir  Guyer  Hunter.)  I  think  you  practice  as  a 
homoeopath? — Yes,  I  do. 

22.934.  Are  you  speaking  of  the  conclusions  you  have 
arrived  at  from  evidence  in  your  own  personal  ex- 
perience, or  from  your  own  experience  and  that  of 
others  ? — From  my  own  and  that  of  others. 

22.935.  How  many  cases  of  vaccination  have  occurred 
in  your  own  practice  within  the  last  10  years  ? — I  could 
not  say. 

22.936.  Do  yon  not  keep  any  account  at  all? — Yes, 
but  not  an  account  that  I  could  go  through  without  a 
great  deal  of  trouble. 

22.937.  How  many  do  you  think  you  would  have 
vaccinated  in  10  years  ? — I  should  say  about  30, 
perhaps. 

22.938.  As  regards  this  case  in  which  the  child,  as 
you  believe,  was  suffering  from  syphilis,  you  said  the 
mother  informed  you  that  the  child  was  vaccinated 
from  another  child,  which  had  an  eruption? — That  is 
what  she  told  me. 

22.939.  You  have  no  personal  knowledge  of  the 
matter  yourself  ? — I  have  no  personal  knowledge  of  the 
matter. 

22.940.  There  are  numerous  varities  of  skin  disease, 
are  there  not  ? — A  great  number  of  varieties. 

22.941.  What  is  the  reason  you  came  to  the  concki- 
sion  that  the  child  had  been  inoculated  with  syphilis 
from  being  vaccinated  from  a  syphilitic  child? — The 
principal  reason  was  that  there  was  no  other  traceable 
source  of  the  syphilis  ;  there  was  no  doubt  about  the 
syphilis. 

22.942.  Did  you  examine  into  the  histoi-y  of  the 
father  ? — I  cannot  say  that  I  did,  but  the  other  children 
were  all  right. 

22.943.  {Sir  WilUam  Savory.)  It  very  often  occurs,  I 
suppose,  that  you  see  syphilis  without  being  able  to 
trace  its  source  ?—  Generally  you  can  make  it  out. 

22.944.  You  can,  generally,  when  you  see  a  case  of. 
syphilis,  trace  its  source  ? — I  think  so. 

22.945.  Can  you  produce  any  evidence  stronger  than 
that  which  yoti  have  just  offered  to  the  Commission,  to 
show  that  syphilis  is  comniunicated  by  vaccination  ;  is 
that  the  strongest  evidence  you  can  produce  ? — That  is 
the  strongest  evidence  of  my  own,  but  there  is  plenty 
of  evidence  outside. 

22.946.  But  that  is  the  strongest  evidence  you  can 
produce  from  your  own  experience  ? — Yes,  that  is  so. 

22.947.  Should  you  call  that  case  evidence  from  your 
own  experience  ? — Partially. 

22.948.  I  think  you  mentioned  scrofula  as  induced  by 
vaccination  ? — I  mentioned  the  appearance  of  scrofula 
as  dating  from  vaccination  in  a  family  not  otherwise 
scrofulous. 

22.949.  You  would  not  put  it  stronger  than  that? — 
'No,  that  is  as  strong  as  I  would  be  justified  in  putting 
it, 

22,960.  Do  ycu  yourself  conclude  from  that,  that  vac- 
cination was  the  cause  of  the  scrofula  P — I  conclude 
that  it  was  one  of  the  causes  in  that  child. 
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2-2,961.  Up  Ml  that  ground  ?—Ye.<. 

22.952.  And  from  the  timo  at  which  it  occurred  ? — 
Yes. 

22.953.  Vaccination  is  a  very  common  thing,  is  it 
not  ? — Yes. 

22.954.  Scrofula  is  a  common  thing,  is  it  not  ? — Yes, 
it  is. 

22.955.  And  it  is  the  coincidence  of  the  two  which 
suggests  to  your  mind  that  the  one  was  the  cause  of 
the  other  p — Only  the  fact  of  its  being  an  isolated  case 
in  that  family,  and  the  ill-health  dating  in  oi'igin  from 
i;he  time  of  the  vaccination. 

22.966.  Have  you  any  knowledge  of  your  own,  how 
vaccination  produced  scrofula? — It  appears  to  me  that 
"the  product,  the  vaccine  vesicle  in  an  individual  con- 
tains something  besides  the  vaccine  poison  in  it,  and  it 
appears  to  me  not  unlikely  that  this  individual  product 
may  contain  the  disease  potencies  of  the  individual  from 
whom  it  is  taken ;  that  is  the  shape  ic  takes  in  my  own 
mind. 

22.967.  Exactly.  I  want  your  theory,  if  I  may  so 
put  it,  your  way  of  looking  at  it  ? — That  is  my  way  of 
looking  at  it. 

22.958.  Have  you  any  other  explanation  to  offer 
besides  that  of  the  mode  m  which  vaccination  produces 
scrofula? — Only  this,  that  vaccinia  is  in  itself  a  consti- 
tutional disease,  and  it  may  so  act  on  the  vitality  as  to 
allow  latent  disease  in  an  individual  to  show  itself  after 
the  vaccinia  disease. 

22.959.  Do  you  use  the  word  "  scrofula"  in  the  sense 
of  tuberculosis  ;  are  they  synonymous  terms  with  you  ? 
— Not  quite. 

22,960  How  would  you  distinguish  them ;  in  what 
respect  would  you  say  scrofula  differed  from  tuber- 
culosis ? — I  should  say  that  scrofula  is  more  a  glandular 
manifestation  of  the  tuberculous  tendency. 

22.961.  Do  you  recognise  a  specific  cause  for 
tubercle  ;  the  bacillus  ? — Yes,  I  do,  but  I  do  not  think 
"that  is  the  whole  of  it. 

22.962.  Do  you  think  it  is  an  essential  part  of  it? — 
Of  acute  tuberculosis,  yes. 

22.963.  Then  with  scrofula,  would  it  be  an  essential 
part  of  scrofula  ? — I  have  not  worked  it  out,  but  my 
own  feeling  is,  no. 

22.964.  I  am  asking  you  these  questions  with  refer- 
«nce  to  your  theory  ;  do  you  suppose  the  bacillus  of 
tubercle  is  introduced  into  the  vaccine  lymph  ;  is  that 
your  notion  ? — No,  it  is  not. 

22.965.  Then  I  may  take  it  from  your  previous 
answer  that  you  would  not  say  that  true  tuberculosis 
was  produced  by  vaccination? — I  would  not  say  h 
might  not  be. 

22.966.  Could  jon  give  any  evidence  that  it  is  ."—No. 

22.967.  How  long  was  it  in  this  case  you  mentioned 
after  the  vaccination,  that  tuberculosis  or  scrofula 
appeared  P — I  cannot;  say  ;  but  he  was  a  small  boy  about 
eight  years  old  and  the  disease  was  in  a  very  advanced 
stage,  that  is  all  1  can  tell  you  ;  it  is  some  time  ago 
since  I  saw  the  boy. 

22.968.  Do  you  know  what  age  he  was  vaccinated  at? 
— At  the  usual  age,  about  three  months. 

22.969.  He  was  eight  years  old  when  you  saw  him  ? 
— Yes. 

22.970.  Could  you  be  certain  that  the  evidence  of 
scrofula  which  you  observed  had  existed  for  more  than 
a  twelvemonth  ? — Yes,  I  could. 

22.971.  Why  ?— That  is  from  my  recollection  of  the 
case. 

22.972.  What  do  you  recollect — how  long  di  you 
recollect  that  it  had  existed  ?— My  recollection  of  the 
case  is  that  it  had  existed  for  considerably  more  than 
12  months. 

22.973.  How  long?— That  I  could  not  tell  you. 

22.974.  But  in  starting  such  a  view  as  you  have  pro- 
pounded, is  it  not  one  of  the  most  important  features 
of  the  case  to  know  what  interval  elapsed  between  the 
vaccination  and  its  supposed  effect  ? — There  was  no 
interval  between  the  vaccination  and  the  ill-health;  the 
ill-health  dated  from  the  vaccination,  but  I  cannot  say 
just  now  how  long  the  particular  joint  disease  was  in 
appearing. 


22,976.  "  Ill-health  "  is  rather  an  indefinite  term,  is  it 
not  ?-^It  is  rather  an  indefinite  term. 

22,976.  But  you  could  not  state  positively  that  any- 
thing you  saw,  as  a  definite  disease  which  you  call 
scrofula,  had  existed  for  more  than  tvfp  or  three  years  p 
— Just  now  T  could  not  affirm  that  it  did,  but  to  the 
best  of  my  belief  it  did. 

22,9 ?7.  With  that  child  was  there  an  interval  of  five 
years  intervening  between  the  vaccination  and  the 
occurrence  of  scrofula,  in  any  form  ? — I  do  not  think 
there  was. 

22.978.  You  are  not  sure  ? — I  am  not  sure. 

22.979.  It  might  be  five  years  ? — It  might  have  been, 
but  I  do  not  think  so. 

22.980.  You  said  just  now  upon  the  question  of  com- 
pulsory vaccination,  that  it  was  hard  to  insist  upon  a 
person  being  vaccinated  who  did  not  wish  to  be  pro- 
tected;  is  tbe  whole  case  summed  up  in  that? — Pos- 
sibly not  the  whole  of  it. 

22.981.  Is  not  there  another  important  question 
besides  the  person  ? — The  public. 

22,982  Other  people  ? — Yes,  certainly  ;  but  the  other 
people  can  protect  themselves  if  they  like. 

22.983.  But  supposing  that  a  person  who  is  not  vac- 
cinated takes  small-pox,  may  he  not  be  a  source  of 
infection  to  others  P — Not  if  they  are  jorotected  as  they 
have  every  possibility  of  protecting  themselves,  if 
vaccination  is  a  perfect  protection. 

22.984.  But  you  havu  agreed  yourself  that  it  is  not 
practically  a  perfect  protection  ? — If  it  is  not  a  perfect 
protection  then  it  is  hardly  justifiable  forcing  people  to 
avail  themselves  of  it,  it  appears  to  me. 

22.985.  But  is  not  the  question  of  the  safety  of  other 
persons,  concerned  in  the  question  of  anyone  being 
vaccinated — would  you  allow  a  person  who  had  small- 
pox to  walk  about  as  usual  ? — Certainly  not. 

22.986.  Would  you  restrain  him  if  he  wished  to  walk 
about  ? — Certainly. 

22.987.  On  what  grounds? — On  public  grounds. 

22.988.  The  ground  of  safety  to  others  ? — Certainly. 

22.989.  Would  not  that  apply  to  vaccination? — Not 
so  much,  I  think. 

22.990.  Would  it  apply  at  all  ? — It  seems  to  me  that 
there  are  other  things  to  be  considered  besides  those. 

22.991.  I  understand  you  still  vaccinate  ?—  If  people 
wish  very  much  to  be  vaccinated,  I  will  vaccinate 
them. 

22.992.  Then  you  approve  of  it? — So  far  as  my 
experience  /roes  there  is  some  protective  value  in  it ; 
if  people  wish  to  avail  themselves  of  that  amount  of 
protection,  accompanied,  as  I  consider  it  to  be,  with 
the  risks  of  it,  I  have  no  objection  to  vaccinating  them. 

22.993.  But  you  would  have  an  objection  to  Vacci- 
nating other  people  if  you  did  not  think  the  advantages 
outweighed  the  evils,  may  I  assume  that  for  you  ? — If 
the  danger  of  vaccination  were  distinct  in  every  case  I 
should  not  perform  it,  I  should  not  do  it ;  but  I  do 
not  think  that  the  dangers  of  vaccination  do  exist  in 
every  case;  they  are  possibilities,  if  I  put  the  possi- 
bilities before  the  persons  who  are  the  authorities  in 
the  matter,  parents  or  governors,  or  individuals  both 
ways,  and  if  they  say,  "Well,  I  am  determined  to  be 
"  vaccinated,  will  you  vaccinate  me,  or  shall  I  ask 
"  somebody  else  ?  '  'Very  well,'  I  say,  '  I  will  vacci- 
"  nate  you.' " 

22.994.  But  all  the  determination  in  the  world  of 
another  person,  would  not  induce  you  to  do  that  which 
you  thought  was  more  harm  than  good  to  him  ? — If  I 
thought  it  would  do  positively  more  harm  than  good  to 
him,  certainly,  I  would  not. 

22.995.  Then  may  I  come  back  to  my  assumption 
that  in  vaccinating  another  person  you  do  it  because 
you  believe  that  on  the  whole  the  advantages  outweigh 
the  evils  ? — That  is  in  individual  cases. 

22.996.  Whenever  you  vaccinate  you  do  it  with  that 
belief? — I  do  it  with  the  belief  that  the  chances  are 
tHat  no  harm  will  come  of  it ;  if  you  will  take  that  as 
my  explanation. 

22.997.  (Mr.  Bright.)  Have  you  any  family  of  your 
own  ? — No. 

22.998.  (Br.  Collins.)  Vaccinated  people  as  well  as 
un vaccinated  people  take  small-pox,  do  they  not  ? — 
Yes. 
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22,999.  Do  you  think  a  vaccinated  person  who  has 
small-pox  is  as  much  a  nuisance  to  the  public  as  an 
unvaccinated  person  who  has  small-pox  ? — Of  course. 

23.000.  Is  an  unvaccinated  person  who  has  not  small- 
pox capable  of  giving  small-pox  to  other  persons? — 
Certainly  not. 

23.001.  (Dr.  Bristowe.)  You  do  not  know  how  long 
the  signs  of  syphilis  were  in  appearing  after  vacci- 
nation in  the  case  you  mentioned  ? — I  am  sorry  to  say 
I  cannot  tell  j'ou. 

23.002.  You  do  not  know  whether  it  occurred  simul- 
taneously with  the  vaccination? — That  I  am  not  sure 
about. 

23.003.  Then,  again,  are  you  sure  that  all  the  other 
children  escaped  syphilis  ? — Yes,  I  am  quite  sure. 

23,004  Did  you  see  all  the  others  ?— Either  I  did  or 
my  partner  did,  but  I  am  quite  certain  there  were  no 
symptoms  in  the  others. 

23.005.  Such  evidence  is  surely  hardly  sufficient  to 
satisfy  a  scientific  man  ? — I  considered  myself  a  scientific 
man. 

23.006.  At  any  rate  you  can  hardly  expect  it  to  satisfy 
the  Commission  ? — I  never  expected  to  bring  the  case 
before  the  Commission. 

23.007.  On  what  grounds  do  you  assume  that  neither 
the  father  nor  the  mother  had  had  syphilis,  and  that 
therefore  the  disease  could  not  have  been  congenital 
syphilis  ? — There  were  no  evidences  of  syphilis  about 
the  parents ;  the  mother  I  saw  ;  she  had  no  evidence  of 
syphilis  about  her. 

23.008.  Do  you  mean  that  you  did  not  see  the  father  p 
— I  did  not  see  the  father. 

23.009.  So  that  so  far  as  you  know  he  might  have 
had  syphilis? — From  personal  knowledge,  I  do  not  know. 


23,0  iO.  Do  you  believe  that  a  syphilitic  father  or 
mother  necessarily  produces  children  affected  with 
syphilis  ? — Not  necessarily. 

23.011.  So  that  the  fact  that  one  child  only  had 
syphilis  and  the  rest  escaped  would  not  prove  that  it 
was  not  inherited  from  the  father  or  mother  ?^It 
would  not  prove  it. 

23.012.  '(Sir  William  Savory.)  Do  you  consider  that 
a  vaccinated  person  is  as  likely  to  take  small-pox  as  an 
unvaccinated  person  ? — From  my  own  experience  I  do 
not  consider  that  a  vaccinated  person  is  so  liable. 

23.013.  Then  it  confers  some  protection? — Yes,  it 
confers  some  protection. 

23.014.  Assuming  a  person  to  take  small-pox  after 
vaccination,  is  it  likely  to  be  as  severe  as  in  the  case  of 
an  unvaccinated  person  ? — I  should  think  not. 

23.015.  Therefore  you  would  modify  your  answer  in 
saying  that  a  vaccinated  person  with  small-pox  would 
be  as  great  a  nuisance  to  the  public  as  an  unvaccinated 
person,  not  only  because  he  is  less  liable  to  take  the 
disease,  but  that  if  he  took  it,  it  would  be  a  mild  case  ? 
— But  I  think  there  is  no  difference  in  the  infectiveness. 

23.016.  Practically,  you  think  that;  between  a  very 
mild  case  of  small-pox  and  one  of  the  worst  there 
would  be  no  difference  in  point  of  infectiveness  ? — That 
is  my  opinion. 

23.017.  {Dr.  Gollins.)  Arc  you  aware  that  more  than 
90  per  cent,  of  the  patients  admitted  into  the  Highgate 
Small-Pox  Hospital  for  treatment  have  been  vacci- 
nated ? — I  am  not  aware  of  that. 

23.018.  You  have  not  consulted  the  records  of  tha 
hospital,  I  suppose  ? — No,  I  have  not. 


The  witness  withdrew. 


Adjourned  till  Wednesday,  the  15th  June,  at  1  o'clock. 


Ninety-seventh  Day. 
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Mr.  Beet  Inge,  Secretary. 


Mr.  E.  Fyson, 
L.R.C.P. 

15  June  1892 


Mr.  Edmund  Fyson,  L.R.C.P.,  examined. 


23.019.  {Chairman.)  Did  yon  vaccinate  the  child  of 
Mrs.  Beresford  on  the  4th  of  April  1889? — Yes. 

23.020.  Are  you  a  Public  Vaccinator  P — No,  a  private 
practitioner. 

23.021.  You  were  the  medical  attendant  of  the  family  P 
— I  was. 

23.022.  Was  the  child  vaccinated  from  calf  lymph  or 
humanised  lymph  ? — Calf  lymph. 

23.023.  What  was  the  source  of  the  calf's  lymph? — 
Dr.  Renner. 

23.024.  Was  it  fresh  at  the  time  P — It  was  fresh. 

23.025.  You  came  to  see  the  child  upon  the  eighth 
day  ? — Yes,  upon  the  eighth  day. 

23.026.  At  that  time  the  Commission  have  been  told 
that  the  arm  seemed  to  be  progressing  favourably  P — 
Yes,  as  they  usually  do — well. 

23.027.  We  are  told  that  two  or  three  days  after  the 
eighth  day  it  became  inflamed  and  discharged ;  did 


you  see  the  child  at  that  time  ?— Yes,  every  day  after 
the  eighth  day. 

23.028.  Then  it  is  coirect  to  say  that  two  or  three 
days  after  the  eighth  day  those  symntoms  manifested 
themselves  ? — Yes. 

23.029.  Will  you  describle  to  the  Commission  the 
character  of  the"  symptoms  ?— I  have  not  any  very  close 
notes  about  the  case  ;  it  is  about  four  years  ago.  As 
nearly  as  I  can  recollect  the  places  seemed  to  enlarge, 
and  after  one  or  two  days  there  appeared  a  fresh  vesicle 
by  the  side  of  the  large  one,  and  in  the  course  of  three 
or  four  days  they  ran  into  one  big  place.  That  occurred 
with  all  three  as  they  increased  in  size,  continually 
repeating,  each  going  through  the  eight  days'  process- 
there  was  a  large  leathery  mass  on  each  sore ;  it  kept 
on  increasing,  as,  I  suppose,  for  ten  days  or  a  fortnight 
right  on.  It  was  very  difficult  to  keep  the  child  from 
rubbing  the  arm  on  account  of  the  irritation  ;  the 
mother  was  nursing  the  child  day  and  night,  but  by 
some  means  or  other  it  unquestionably  inoculated  itself 
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close  upon  the  eye,  and  another  place  upon  the  side  of 
the  nose,  which  took  on  the  same  character  exactly 
and  weuD  through  the  same  process  of  -vaccination. 
Then  I  to  jk  the  child  up  to  see  Dr.  Frederick  Taylor 
at  St.  Thomas'  Street,  and  iisked  him  to  admit  it  into 
the  Evelina  Hospital,  because  I  did  not  think  the  child 
was  being  nursed  sufficiently,  on  account  of  the  over- 
strain in  the  mother  continually  nursing  it ;  aud  then 
I  think  it  died  a  week  after  it  was  admitted  into  the 
Evelina  Hospital. 

23.030.  You  did  iiot  see  it  after  that  ?— I  did  not; 
they  kept  it  in  the  Evelina  Hospital  about  seven  days. 

23.031.  You  had  seen  the  child  continuously  ? — I 
had  seen  the  child  continuously  every  day,  from  the 
second  or  third  day  after  the  eighth  day. 

23.032.  The  note  says  vaccinated  the  4th  of  April, 
and  it  was  taken  into  the  Evelina  Hospital  about  the 
26th  of  May,  I  suppose.  From  about  the  14th  of  April 
until  the  25th  of  May  you  saw  it  ? — Yes. 

23.033.  {Dr.  Collins.)  Could  you  form  any  opinion 
as  to  the  nature  of  the  disease  ? — Yes,  I  formed  the 
opinion  in  my  own  mind  that  it  was  not  syphilis 

23.034.  Did  you  form  any  opinion  as  to  what  it  was  ? 
— No,  I  could  not. 

23,036.  Was  it  diagnosed  as  a  case  of  vaccinia  gan- 
grenosa ? — It  was  diagnosed  as  resulting  from  vaccina- 
tion, but  the  appearance  was  very  peculiar.  I  could 
not  recognise  it  as  anything  I  had  ever  seen  ;  in  fact  in 
all  the  vaccination  I  have  done  I  have  seen  no  case  in 
the  slightefit  degree  to  compare  to  it. 

23.036.  Did  you  vaccinate  it  in  the  usual  way  ? — 
Quite  so. 

23.037.  With  the  usual  precautions  ?— I  must  tell  you 
this,  for  the  Inst  six  years  I  have  done  nothing  but  use 
calf  lymph.  I  have  always  vaccinated  two  children 
from  one  tube,  and  I  have  always  used  a  clean  darning 
needle  for  each  case  ;  a  new  one  out  of  a  new  packet.  , 

23.038.  Did  you  vaccinate  any  other  children  from 
the  same  tube  ? — I  only  do  two  from  a  tube. 

23.039.  Then,  I  apprehend,  you  vacciiiated  one  other 
child? — I  did,  within  20  minutes. 

23.040.  With  what  result  ?— It  did  absolutely  well. 

23,041  How  long  afterwards  did  you  follow  the  case 
up  ? — Although  they  have  moved  out  of  my  neighbour- 
hood, T  saw  it  the  other  day.  I  saw  the  mother  and 
asked  after  the  child.  I  saw  the  child  for  months 
afterwards. 

23.042.  Did  you  apply  to  Dr.  Renner  and  explain  to 
him  that  this  one  case  had  gone  wrong  ?--I  did  not. 

23.043.  Did  you  make  any  inquiry  as  to  the  lymph 
which  had  been  supplied  from  the  same  calf  to  other 
practitioners? — No,  1  did  not,  for  the  simple  reason 
that  the  other  child  I  vaccinated  from  the  same  tube 
had  done  so  well ;  if  that  child  had  done  badly  I  should 
have  done  so ;  but  certainly,  in  this  case,  I  could 
hardly  blame  the  lymph. 


23^044.  To  what  other  cause  could  you  attribute  the 
untoward  result  in  the  first  case? — To  the  peculiar  and 
characteristic  state  of  the  child. 

23.045.  Was  the  peculiar  state  of  the  child  capable  of 
being  diagnosed  before  vaccination  ? — Certainly  not, 
in  my  opinion. 

23.046.  (Mr.  Bright)  It  was  a  healthy  child  to  all 
appearance  ? — It  was. 

23.047.  Was  there  nothing  in  the  family  to  indicate 
anything  wrong  ? — Nothing  whatever ;  the  other  child- 
ren have  all  done  well.  I  have  known  them  for  a  long 
time. 

23.048.  {Professor  Michael  Foster.)  Do  you  say  that 
these  additional  places  which  occurred  ran  through  the 
usual  course  of  vaccine  vesicles? — Yes,  each  one,  and 
then  joined  the  mass. 

23.049.  First  as  a  clear  vesicle  and  then  becoming 
pustular  ? — Yes. 

23,060.  And  then  joining  the  mass  ?■  -Yes. 

23.051.  Were  they  pitted— unmitigated  ?— Yes,  as 
they  came  along  till  they  became  pustular  and  then 
they  joined  the  mass. 

23.052.  If  you  had  seen  each  of  them  separately  you 
would  have  said  they  were  vaccine  vesicles  ?— Yes,  .and 
the  same  on  the  face.  It  seemed  as  if  the  child  could 
not  get  from  under  the  influence  of  vaccination  at  all ; 
it  kept  repeating  itself  straight  on.  I  think  the  child 
would  have  lived  some  time  longer,  but  that  from  the 
large  places  in  the  nose  and  eye  there  was  some  absorp- 
tion, and  that  the  child  died  from  septic  pneumonia. 

23.053.  {Br.  Collins.)  Did  I  understand  you  to  say 
there  was  anything  abnormal  in  the  places  on  the  arm, 
prior  to  the  places  appearing  upon  the  face  ? — Quite  so  ; 
they  came,  I  should  think,  it  might  be  a  week  after  the 
arm  had  started  badly  ;  the  arin  was  running  on  a  bad 
course,  and  I  think  the  child  inoculated  the  nose  from 
rubbing  itself. 

23.054.  Are  you  able  to  say  what  was  the  area  of  tho 
place  on  the  arm,  how  large  was  it  ? — I  should  think 
they  did  not  quite  coalesce  :  I  should  think  each  place 
would  be  an  inch  and  a  half  in  circumference. 

23.055.  Four  places,  was  it  P — Three. 

23.056.  An  inch  and  a  half  each  ? — Yes. 

23.057.  They  were  done  some  distance  apart,  I  sup- 
pose ?  They  were  done  about  three-quarters  of  an  inch 

apart. 

23.058.  They  would  very  nearly  have  coalesced  ? — In 
some  parts,  but  not  to  have  run  into  one  compact  mass. 

23.059.  Did  it  slough  at  all?— No,  it  was  quite  dry. 

23.060.  Was  the  ulceration  deep?— That  is  a  ques- 
tion, because  I  could  not  get  the  huge  leathery  layer 
off. 

23.061.  There  was  a  large  crust  r— Yes,  like  a  very 
diphtheritic  membrane. 


Mr.  E.  Fyson, 
L.B.C.P. 

15  June  1892. 


The  witness  withdrew. 


Mr.  FfiBDERICK  Tai 

23.062.  {Chairman.)  The  little  girl  Gladys  Kate 
Beresford  was  brought  to  you  at  Guy's  Hospital  by 
Mr.  Fyson,  I  believe  ? — She  was  brought  to  me  at  my 
own  house,  which  was  then  close  by  Guy's  Hospital  in 
St.  Thomas's  Street. 

23.063.  That  was  on  the  26th  of  May  1889  ?— Yes. 

23.064.  Will  you  tell  the  Commission  the  condition 
in  which  you  found  the  child? — If  the  Commission 
wish  to  know  the  CDndition  it  could  be  shown  by  some 
illustrations  I  have  of  it ;  there  was  a  large  sloughing 
wound  on  the  upper  part  of  the  left  arm  where  the 
child  had  been  vaccinated ;  there  were  sloughing 
wounds  on  the  face  and  other  sores  or  vesicles  ;  that 
is  to  say,  one  below  the  wound  on  the  arm  and 
another  on  the  side  of  the  chest.  I  have  here  a 
photogr.'i.ph  that  was  taken  two  or  three  days  after  I 
Raw  it ;  the  child  died  on  the  31st  of  the  month,  as  I 
think  has  been  reported  to  the  Commission.  That 
photograph  was  taken  upon  a  day  I  cannot  specify,  but 
within  two  or  three  days  of  the  time  I  saw  it.  I  have 
here  a  drawing  which  might  perhaps  show  the  extent 
of  the  trouble  on  the  arm  better  than  the  photograph , 
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that  drawing  was  taken  on  the  twenty-sixth,  the  day   * 

after  I  first  saw  it,  and  it  represents  the  extent  of  the 
lesion,  showing  an  extensive  slough  of  many  colours, 
with  a  line  of  vesicle  formation  around  the  edge  of  it, 
from  which  a  small  amount  of  sero-purulent  fluid  exuded. 

23.065.  What  was  the  nature  of  those  appearances ; 
to  what  did  you  attribute  the  illness  of  the  child  ? — I 
supposed  that  it  was  the  result  of  vaccination  ;  in  part 
at  least ;  it  was  reported  to  me  that  the  child  had  been 
vaccinated  at  the  same  time  with  another  ;  that  calf 
lymph  had  been  used,  and  that  the  other  child  was 
perfectly  well.  There  was  nothing  I  could  ascertain  in 
the  history  of  the  child  which  explained  to  me  why  the 
vaccination  had  gone  wrong  in  the  way  it  did , 

23.066.  What  was  the  exact  nature  of  the  abnormal 
course  you  were  not  able  to  determine  ? — It  was  an 
extensive  gangrenous  sore  instead  of  a  mere  vesicle 
recovering  in  a  few  days,  which  commonly  takes  place 
as  the  result  of  vaccination. 

23.067.  And  the  points  else  where  than  on  the  arm  ; 
what  did  you  take  those  to  have  resulted  from? — I 
supposed  that  the  vesicle  on  the  arm  became  the  sore 
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Ifr.  F.  Tat/lor,  that  is  there  represented  ;  the  sores  on  the  side  and  the 
•  M.D.         sores  on  the  face  must  have  been  produced  by  inocula- 

  tion  or  infection  from  the  sore  on  the  arm.    The  child 

15  June  1892.   was  observed  when  it  was  taken  to  the  Evelina  Hospital 

 — —      to  be  scratching  itself  a  great  deal,  and  it  u  supposed 

that  when  scratching  itself  upon  the  arm  it  communi- 
cated the  matter  to  the  nose,  eye,  and  side  by  direct 
infection  ;  that  is  the  only  way  in  which  I  can  imagine 
the  sores  to  have  arisen. 

23.068.  {Sir  James  Paget.)  Did  you  give  the  disease 
any  definite  name  ? — No,  I  could  not  get  further  than 
recoi-ding  the  fact  that  it  was  a  gangrenous  wound  after 
vaccination. 

23.069.  Have  you  seen  similar  results  in  the  case  of 
sloughing  sores? — Yes,  I  think  I  have  seen  similar 
cases.  I  do  not  know  that  I  can  call  them  to  mind 
particularly  at  the  present  time. 

23.070.  (Professor  Michael  Foster.)  The  place  on  the 
nose,  when  you  saw  it,  was  also  sloughing  ? — Yes. 

23.071.  With  reference  to  this  place  below  the  sore 
on  the  arm,  did  you  see  that  in  the  .state  in  which  it 
was  a  true  vesicle  with  clear  fluid  ? — It  had  yellow 
fluid,  and  that  is  represented  fairly  well  by  the  colour 
on  the  picture  before  you. 

23.072.  You  did  not  see  it  as  a  pellucid  vesicle  ? — 
That  is  as  I  saw  it  first,  or  at  least  one  day  after  I  first 
saw  the  child ;  there  was  no  material  change  in  her 
during  the  time. 

23.073.  You  would  not  speak  of  that  as  a  character- 
istic vaccine  vesicle  ? — No.  I  would  not  speak  of  it  as 
a  characteristic  vaccine  vesicle,  but  it  is  a  flat  vesicle 
and  it  is  a  good  deal  like  it.  Of  cour.se  I  saw  it  seven 
weeks  after  vaccination ;  that  picture  represents  it 
seven  weeks  after  the  vaccination. 

23.074.  But  you  suggest  that  the  vesicle  or  pustule 
had  only  recently  made  its  appearance  ?  —Yes. 

23.075.  Do  you  think  if  you  had  seen  that  by  itself 
you  would  have  considered  that  a  vaccine  vesicle  ? — I 
do  not  know  that  I  should — I  should  not  have  felt  sure 
of  it  certainly. 

The  witnei 


23.076.  (Dr.  Collms.)  There  is  no  reason  whatever  to 
think  in  this  case  that  the  vaccinator  was  to  blame  ?— I 
cannot  say  how  it  occurred.  He  told  me  he  had  vacci- 
nated with  calf  lymph ;  he  said  he  had  made  it  a  rule 
to  vaccinate  two  children  at  the  same  time  ;  he  told  me 
he  had  done  for  a  long  time  what  he  did  on  that  occa- 
sion, namely,  to  vaccinate  with  two  new  sewing  needles  ; 
that  he  always  presented  the  needle  to  the  mother  so 
that  she  might  have  evidence  that  it  was  not  used  for 
any  other  child. 

23.077.  Do  you  know  what  was  the  previous  condition 
of  the  child  ? — I  cannot  say  much  as  to  that.  I  have 
here  a  rough  sketch  which  would  show  that  the  child 
was  not  badly  nourished. 

23,078  It  did  not  strike  you  as  a  child  whose  con- 
dition  should  have  precluded  vaccination  ? — No. 

23.079.  Wa,  there  any  reason  to  think  that  there 
had  heen  any  neglect  on  the  part  of  the  parents  P — No, 
the  mother  appeared  to  me  to  be  a  perfectly  respectable 
woman.  I  do  not  know  what  state  of  life  she  was  ir. 
I  suppose  she  was  the  wife  of  a  small  shopkeeper 
or  artisan  ;  she  was  in  a  position  to  pay  the  fee  at 
first. 

23.080.  Was  there  any  reason  to  suppose  that  there 
had  been  septic  contamination  from  without  ? — There 
was  no  evidence  of  it. 

23.081.  {Sir  William  Savory.)  That  must  be  quite  an 
open  question,  I  presume  ? — Quite  so.  I  do  not  mean 
to  say  that  negative  evidence  would  be  of  any  value  in 
regard  to  that. 

23.082.  {Dr.  Collins.)  Possibly  you  have  read  Mr. 
Hutchin,«on's  cases  of  vaccinia  gangrenosa ;  do  you 
regard  this  as  a  case  of  vaccinia  gangrenosa  ? — That 
is  the  name  you  could  apply  to  it.  I  cannot  see  any 
other  cause  ;  the  vaccination ,  I  take  it,  must  have  had 
something  to  do  with  it,  but  still  there  must  have 
been  another  factor,  because  the  other  child  did  not 
snff'er ;  ,the  question  is,  what  the  other  factor  is. 

23.083.  Mr.  Fyson  did  not  inquire  from  Dr.  Eenner 
whether  the  same  lymph  had  been  used  for  the  vac- 
cination of  other  children.  I  do  not  suppose  you  would 
know  anything  about  that  ? — No,  I  do  not  know  that. 

withdrew. 


Mr.  P.  M. 

Davidson , 
L.R.C.F. 


Mr.  Patkick  Moir  Davidson,  L.R.C.P.,  further  examined. 


23.084.  {Sir  William  Savory.)  In  answer  to  Question 
22,502  you  say,  "I  have  the  notes  of  one  case  here, 
and  "  I  could  send  the  Commission  the  other"? — A 
little  time  before  leaving  home  the  last  time  to  come 
before  the  Commission  I  had  the  notes  of  that  case, 
but  when  I  came  away  I  could  not  find  them.  I  have 
searched  everywhere  since  I  went  back,  but  I  cannot 
find  the  notes  of  the  second  case  ;  the  notes  of  the  first 
case  you  had  when  I  was  here  before. 

23.085.  Can  you  give  the  Commission  any  further 
information  about  either  of  those  cases  beyond  what 
appears  in  your  evidence  ? — Yes,  I  have  hunted  up  my 
day  book  for  the  date  on  which  I  told  the  Commission 
I  attended  this  child.  That  is  the  first  case  of  un- 
doubted syphilis,  and  to  medical  members  of  this 
Commission  it  will  be  perfectly  intelligible.  On  the 
9th  day  of  November  1881  I  saw  this  child  and  pre- 
scribed for  it  hydrargyrum  cum  creta  15  grs.,  aromatic 
chalk  powder  15  grs.,  divided  into  12  powders  ;  one  to 

taken  twice  a  day. 

23.086.  Is  that  F.B  ,  the  12th  of  October  p— Yes,  I 
must  have  taken  the  view  I  fancy  that  what  it  was 
sufi'ering  from  was  of  a  tertiary  character,  because  on  the 
28th  I  stem  to  have  changed  the  medicine  somewhat, 
and  ordered  a  syrup  of  iodide  of  iron  2^  drams  to  3 
ounces  of  water,  a  teaspoonful  to  be  taken  three  times 
a  day,  and  unguentum  hydrargyria  nitratis  half  an 
ounce.  I  have  brought  that  before  the  Commission  to 
show  that,  whether  a  correct  opinion  or  not,  it  must 
have  been  my  opinion  at  the  time  that  this  was  a 
syphilitic  case  I  had  to  deal  with. 

23.087.  This  was  a  case  of  what  you  described  as 
rupial  eruptions  ? — I  only  saw  it  in  its  rupial  state. 

23.088.  Can  you  give  the  Commission  any  further 
evidence  than  that  of  the  nature  of  the  case ;  did  not 
vou  speak  of  other  people  seeing  the  case  ? — The  next 
witness  will  speak  of  having  treated  it  in  its  primary 
stage,  and  having  seen  it  the  other  day,  and  being  con- 
firmed by  what  he  saw  in  his  original  opinion  as  to 
what  the  nature  of  the  case  was. 


23.089.  And  you  have  told  the  Commission  all  that 
you  know  about  it  ? — Yes,  all  that  I  know  about  it. 

23.090.  {Br.  Collins.)  I  was  not  present  when  you 
were  examined  before,  and  I  want  to  ask  you  one  or 
two  questions  about  your  criticisms  upon  Dr  Barry's 
report ;  did  I  rightly  understand  your  point  to  be,  in 
answer  to  Question  22,341  and  the  following  questions, 
that,  while  the  proportion  of  children  under  10  in 
Sheffield  who  were  vaccinated  by  the  Public  Vaccinator 
compared  to  those  vaccinated  by  private  vaccinators 
was  something  like  2 J  to  1,  those  attacked  by 
small-pox  who  were  vaccinated  by  the  Public 
Vaccinator  compared  to  those  vaccinated  by  private 
vaccinators  were  as  four  to  one  ?  — The  proportions  of 
attacks  were  given  as  one  in  those  done  by  Public 
Vaccinators  and  2"27  by  private  vaccinators. 

23.091.  Whereas  you  show  that  of  those  attacked  by 
small-pox  under  ten  the  proportions  vaccinated  by 
Public  Vaccinators  to  private  vaccinators  were  as  four 
to  one  ? — As  regards  the  children  attacked  by  small- 
pox there  were  90  in  one  case  and  358  in  the  other,  that 
is  four  to  one. 

23.092.  You  called  the  attention  of  the  Commission 
to  Table  C.  on  page  189  and  190,  which  shows  the 
character  of  small-pox  in  children  vaccinated  by 
private  and  Public  Vaccinators  respectively.  In  that 
table  I  see  there  were  altogether  seven  deaths  of 
children  under  10  years  of  age  from  small-pox  ;  did  you 
happen  to  look  to  see  whether  those  seven  deaths  were 
of  children  who  had  been  vaccinated  by  public  or  by 
private  vaccinators  P — I  cannot  recollect. 

23.093.  Have  you  the  table  before  you ;  that  shows 
seven  deaths  from  small-pox  under  10  years  of  age,  does 
it  not  ?  There  were  no  fatal  cases  under  10,  with  no 
vaccination  mark  or  only  one  cicatrix  ? — No. 

23.094.  There  were  three  with  two  vaccinatiou 
cicatrices  ? — Tes. 

23.095.  And  three  with  three  vaccination  cicatrices 
and  one  with  four  or  more  ? — Yes. 
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23.096.  That  makes  seven  ?— Yes. 

23.097.  Have  you  followed  out  these  seven  to  see 
whether  they  were  vaccinated  by  public  or  by  private 
vaccinators  ? — I  have  no  doubt  I  did  at  the  time. 

23,09S.  Will  you  take  the  fatal  case  in  AtterclifPe  in 
column      and  look  at  page  27,  which  gives  the  details 
of  cases  of  small-pox  under  10  in  vaccinated  children 
or  AtteiclifTe  ;  will  you  look  at  No.  35,  that  is  a  fatal 
case,  is  it  not  ? — Yes. 

23.099.  Is  that  vaccinated  by  a  Public  Vaccinator  or  a 
private  vaccinator  P — By  a  Public  A^accinator. 

23.100.  Now  will  you  take  the  two  cases  in  Bright- 
side  ;  on  page  42,  Table  XX.,  No.  62  and  79  are  the  fatal 
cases,  I  think  ?— They  are  vaccinated  by  the  Public 
Yaccinator. 

23.101.  Putting  it  shortly,  do  you  happen  to  kn^w 
that  of  the  seven  fatal  cases  under  10  yeais  of  age  five 
were  vaccinated  by  Public  Vaccinators,  one  only  by  a 
private  practitioner  and  one  was  unknown  ? — Yes. 

23.102.  Then  I  understood  you  to  speak  of  cases 
which  you  regarded  as  suspicious  of  syphilis  arising 
from  vaccination,  buu  which  you  did  not  consider  to  be 
conclusive  of  syphilis  P  —  Yes. 

23.103.  What  class  of  cases  did  you  mean  by  that  ? — 
Those  weie  cases  where  the  vaccination  wound  did  not 
heal  under  from  three  to  six  months,  and  when  healed 
left  scars  which  in  no  way  resembled  vaccination  scars  ; 
they  are  bluish  in  colour  and  not  depressed  anywhere 
except  a  little  here  and  there  at  their  edges  ;  the  centre 
is  raised  above  the  level  of  the  surrounding  skin,  and 
they  give  almost  a  feeling  of  flactuation,  years  after- 
wards ;  they  give  you  the  impression  that  you  could 
put  your  finger  through  them  and  break  them  down 
instead  of  being  firm  like  the  surface  of  a  proper 
vaccination  scar'.  Then  as  to  the  wound,  I  have  been 
struck  with  the  amount  of  induration  at  the  base  of 
these  vaccination  scars  before  they  heal  up,  but  I 
do  not  wish  to  say  anything  more  than  that  they 
exci'te  a  suspicion  in  my  mind,  leading  me  always  to 
give  them  something  in  the  shape  of  specific  treatment, 
probably  hydrargyrum  cum  cretd,  and  some  mercurial 
ointment  to  apply  to  the  part.  I  have  never  seen 
any  secondary  symptoms,  in  those  cases,  so  I  do 
not  wish  to  say  they  are  syphilis  ;  but  I  merely  put 
them  before  the  Commission  as  I  found  Thetn,  leaving 
it  to  the  Commission  to  draw  their  own  conclusions. 
I  decline  to  say  anything  other  than  that  I  look 
upon  them  as  suspicious  ;  whatever  they  are  they  are 
not  vaccination  marks  which  are  left  behind.  I  "have 
seen,  I  should  say,  on  the  average,  not  less  than  three 
of  them  every  year,  and  1  have  several  now  I  can  put 

hands  on  at  any  time. 

23.104.  (Chairman.)  Three  ojt  of  how  many? — I 
mean  brought  to  me.  I  do  not  mean  out  of  so  many 
vaccinated,  but  cases  brought  to  me  for  treatment. 

23,106.   [Sir  William    Savory.)   Which   have  been 
vaccinated  p — Vaccinated  by  some  person. 

23,106.  You  say  you  can  produce  six  cases  now  ? — I 
can  produce  several  of  such  cases.  The  next  witness 
will  tell  you  of  several  that  I  have  shown  him  before  I 
came  away.  In  connexioa  with  those  suspicious  cases 
I  told  the  Commission  that  I  never  saw  secondary 
symptoms.  Now  I  went  to  a  house  the  other  day 
where  I  knew  I  had  one  of  these  cases  of  bad  cicatrices, 
four  large  cicatrices,  each  an  inch  in  diameter,  of  the 
character  I  have  described  to  you  ;  and  when  I  went  to 
the  house  I  found  the  two  children  of  the  house,  one 
four  years  of  age,  and  one  17  months,  were  convalescing 
from  chicken-pox.  The  baby,  the  one  with  a  bad  arm, 
was  shown  to  me  first,  and  on  its  leg  I  saw  a  round 
copper  coloured  mark,  and  in  the  centre  of  it  a  chicken- 
pox  cicatrix,  so  I  asked  the  mother  if  she  would 
Strip  the  child  and  let  me  look  at  it.  She  did,  and  I 
found  upon  the  chest  and  the  inner  side  of  the  abdomen 
and  also  upon  the  inner  and  anterior  aspect  of  the 
arni  were  these  marks,  shown  on  the  photograph 
which  I  have  here,  of  a  bronze  colour  (I  think  you  will 
have  further  evidence  that  they  were  of  a  bronze 
colour),  and  in  the  centre  there  was  this  small  point, 
which  was  the  chicken-pox  mark  of  a  rather  violet  tint, 
brighter  than  the  other  a  great  deal.  I  then  asked  the 
inother  if  she  saw  anything  peculiar  about  this  child 
different  from  the  other.    She  said,  "  Ye.«,  those  marks  ; 

there  was  nothing  ot  that  kind  about  the  other 
^'^  child,  upon  her  I  can  see  white  marks  bat  I 
"  cannot  see  those  marks."  I  examined  the  other 
child  and  found  nothing  the  matter  there ;  this  areola 
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around  the  cicatrix  developed  about  three  weeks  after  it  Mr.  P.  M. 
Sogan  with  chicken-pox;  it  was  six  weeks  from  the  Dauidsmi, 
baginning  of  the  attack  of  chicken-pox  when  I  saw  L.R.C.P. 
them.   

23.107.  (Ghalrmaii.)  How  long  was  that  after  vac-  .Tuoe  189S 
cination? — Might  I  just  read  the  notes  of  this  case  P 

"  E.  J.  S.,  Moor  Street.  Note  made  10th  June 
"  1892,  child  will  be  17  months  on  the  17th  of  this 
"  month.  When  six  months  old  (July)  was  vaccinated 
"  in  four  places  ;  arm  became  very  bad  and  ulcerated, 
"  and  did  not  heal  for  over  three  months.  Had  no 
"  rash  or  breaking  out  at  any  time  that  mother  can 
"  remember  till  about  six  weeks  ago  when  it  and 
"  another  child  four  years  of  age  had  chicken-pox." 

23.108.  That  would  be  about  10  months  after  vaccina- 
tion P — That  would  be  so. 

23.109.  And  about  seven  months  after  the  arm  had 
completely  healed? — Yes.  "Asked  if  both  children 
"  had  it  equally  severely,  and  she  replied,  yes;  asked 
"  if  the  places  where  the  pox  were,  present  the  same 
"  appearance  now  in  both  children;  she  replied,  no, 
"  on  the  boy  nothing  can  be  seen,  but  the  baby  has  a 
"  very  dark  spot  where  each  pox  was,  very  much 
"  bigger  than  the  pox  was.  She  then  brought  the  boy. 
"  He  seemed  healthy  and  well,  no  discolouration  on 
"  skin  anywhere,  but  some  small  white  cicatrices 
"  over  the  body.  The  baby's  arm  presented  the  follow- 
"  ing  appearance:  four  scars  each  about  an  inch  in 
"  diameter  — irregular  and  slightly  depressed,  and 
"  rough  at  some  points  of  the  edges — raised  and  soft; 
"  and  pulpy  in  Ihe  centre,  and  of  a  bluish  or  purple 
"  colour,  the  centre  of  the  marks  higher   than  the 

"  surrounding  skin.  A  considerable  number,  per-  ' 
"  haps  30  or  more  dark  bronze  coloured  spots,  on 
"  chest,  arms,  abdomen,  legs,  and  a  few  on  back, 
"  and  in  centre  of  these  could  be  seeri  the  small 
"  chicken-pox  mark  or  cicatrix  of  a  pinkish  colour. 
"  The  spots  varied  in  size  from  a  sixpence  to  a  three- 
"  penny  piece."  I  have  here  the  photographs.  I 
asked  the  photographer  to  colour  the  marks  as  well 
as  he  could  for  me.  You  will  see  he  has  made  the 
violet  spot  too  large,  and  that  the  violet  has  run 
through  into  the  copper  colour — the  explanation  is 
that;  he  had  to  do  it  all  in  a  hu>Ty — the  thing  wa..  not 
dry,  and  he  had  to  paint  it  while  it  was  wet ;  but  you 
will  see  where  the  colours  have  run  by  looking  at  those 
which  are  not  painted. 

23,110-  What  do  you  suggest  as  to  that  case? — I 
merely  put  it  before  the  Comraissioii  as  something  sus- 
picious. This  is  one  of  niy  suspicious  cases.  I  do  not 
wish  to  say  anything  more  than  that  it  is  a  suspicious 
case.  I  leave  it  to  the  Commission  to  judge  whether 
there  is  not  s  iraething  to  justify  me  in  saying  that" 
there  was  something  suspicious  about  this  case. 

23.111.  (Sir  William  Savory.)  I  understand  that  your 
suspicions  are  founded  upon  the  character  of  the  scars 
—Yes. 

23.112.  The  fact  that  the  scars  did  not  heal  for  some 
time  ? — Yes. 

23.113.  Have  you  anything  else  to  say  upon  that 
point  ? — No.  I  have  nothing  further  to  say  than  that,, 
and  that  there  is  some  induration  about;  toe  wounds 
before  healing. 

23.114.  (Chairman.)  You  connect  that  with  this  rash 
which  now  appears  ?  —Yes,  I  think  there  might  be  a 
connexion,  I  think  this  might  be  some  secondary 
affection.  I  think  that  is  possible.  I  say,  assuming 
that  this  is  a  syphilitic  case  or  that  we  have  established 
a  suspicion  of  syphilis,  this  would  tend  to  confirm  it, 
that  here  you  get  after,  we  will  say  an  injury,  something 
occurring  which  has  a  syphilitic  appearance  about  it ; 
this  copper  or  bronze  coloured  appearance  is  a  very 
common  characteristic  of  syphilis. 

23.115.  (Sir  William  Savory.)  Why  do  you  connect 
the  character  of  the  cicatrix  which  you  have  described 
with  syphilis? — I  believe  that  a  very  good  authority 
says  that  this  is  the  character  of  a  syphilitic  cicatrix. 

23.116.  Will  you  mention  the  authority? — Erichsen. 

23.117.  Will  you  qaote  what  Mr.  Erichsen  says?  

"  Blueish  or  brownish  cicatrices  often  thin  and  smooth 
"  and  apt  to  break  open  again  on  slight  irritation;" 
that  is  from  Erichsen,  eighth  edition,  colume  1,  patfe 
1108. 

23.118.  But  you  describe  a  great  deal  more  than  that 
in  your  cicatrix,  you  describe  a  sort  of  soft  fluctua- 
tion, you  only  speak  in  your  quotation  of  a  bluish  or 
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brownish  cicatrix  which  is  imperfectly  formed  ? — I  do 
not  mean  to  say  that  it  in  every  way  resembles  what 
Erichsen  describes,  but  it  resembles  it  in  being  smooth 
and  soft,  and  of  a  purplish  or  bluish  colour. 

23.119.  Are  noD  those  characteristics  common  to  a 
great  number  of  scars  ? — I  should  say  not. 

23.120.  You  say  in  those  cases  there  was  no  rash  ? — 
Yes.    Not  that  I  saw. 

23.121.  And  no  signs  of  secondary  symptonis  ?— I 
want  to  put  that  very  clearly  that  I  saw  nothing  in 
the  shape  of  secondary  or  tertiary  symptoms.  I  do  not 
put  it  as  being  beyond  question,  I  only  put  it  as  being 
suflSciently  suspicious  to  my  mind  to  induce  me  always 
to  treat  those  cases  when  they  come  to  me,  with  some 
specific  remedy. 

23.122.  If  you  adopt  the  specific  treatment  for  syphilis 
in  tho.se  cases  you  must  have  a  pretty  strong  conviction 
that  you  have  syphilis  to  deal  with  ? — I  have  found  that 
simple  treatment  does  not  heal  them,  but  that  this 
treatment  does. 

23.123.  But  you  describe  them  as  healed  ? — No,  those 
cases  did  not  come  to  me  healed.  I  did  not  treat  this 
child  with  the  spots  at  all.  . 

23.124.  You  could  produce  one  or  two  of  those  cases 
which  you  consider  the  most  suspicious,  could  you  not  ? 
— Yes,  more  than  one  or  two. 


23,125.  {Dr.  Collins.)  Has  the  explanation  whic^i 
is  given  by  Mr.  Hutchinson  in  cases  of  sloughing 
sores  following  vaccination  occurred  to  you  which  is 
given  on  page  214  of  his  "  Archives "  for  1891  in 
which  he  says,  "The  final  supposition  is  that  it  is 
"  possible  for  vaccination  independently  of  any  syphilis 
"  whether  implanted  or  hereditary  to  evoke  symptoms 
"  which  lij;ve  hitherto  been  regarded  as  peculiar  to 
"  the  latter  malady  and  which  are  ai3parently  greatly 
"  benefited  by  specific  treatment"? — I  had  not  in  view 
anything  of  that  kind  at  all :  when  I  treated  these 
cases  specifically,  it  occurred  to  my  mind  that  there 
must  be  something  specific  the  matter  with  them. 

23,126  Does  this  explanation  occur  to  you  as  a 
reasonable  one  P — I  cannot  say  really. 

23.127.  May  I  ask  whether  it  is  not  the  fact  that  on 
each  inspection  during  the  last  18  years  by  the  Local 
Government  Board  you  have  received  the  highest 
grant  for  good  vaccination? — That  is  so.  May  I  correct 
that  hj  saying  at  any  rate  during  the  18  years  I  have 
received  it  four  or  five  times,  and  my  impression  is 
that  I  have  received  it  every  time. 

23.128.  [Chairman.)  You  cannot  give  the  Commission 
any  further  information  than  you  have  given  them 
about  the  second  case  ? — Not  further  tban  I  told  you, 
I  think,  on  a  former  day  that  it  was  brought  to  me 
with  syphilitic  roseola  ;  afterwards  that  it  had  mucous 
tubercles  and  a  sore  moutb  ;  that  is  all  I  know. 


The  witness  withdrew. 


M.  H.  Moss, 
M.D. 


Mr.  Hugh  Moss,  M.D,  examined. 


23,120.  [Chairman.)  You  are  a  medical  practitioner 
at  Congleton  ? — Yes,  I  am. 

23.130.  Dr.  Davidson  informs  the  Commission  that 
you  can  give  them  some  information  about  the  case  of 
F.  B.,  which  he  attended.  When  did  you  first  see 
the  child  ? — I  saw  the  child  when  it  was  about  five 
months  old.    I  vaccinated  it. 

23.131.  Did  you  see  it  at  the  eighth  day  after  vacci- 
nation ? — I  did. 

23.132.  What  condition  was  it  in  then  ? — I  think  it  is 
only  right  to  say  I  did  not  take  any  notes  at  the  time,  but 
there  were  certain  leading  features  in  the  appearance 
of  the  marks  that  made  a  strong  impression  upon  me, 
therefore  I  should  first  like  to  state  exactly  what  was 
my  impression  then.  Then,  if  necessary,  if  it  is  ad- 
missible, to  state  the  other  yjoints  upon  which  my 
memory  has  been  refreshed  by  the  patient.  In  the 
first  instance,  on  the  eighth  day,  the  wound  itself,  the 
vesicles  were  looking  inflamed,  and  several  of  them 
were  discharging  ;  there  was  little  surrounding  inflam- 
mation. It  was  in  such  a  condition  that  I  did  not  take 
any  vaccine  from  it.  I  gave  some  general  directions  as 
to  treatment,  soothing  remedies,  and  saw  it  again,  I 
think,  within  the  following  week;  that  is  to  say,  within 

fortnight  of  vaccination.  Then  it  looked  really 
rnhealthy,  all  the  vesicles  had  become  ulcerated;  The 
intermediate  tissue  or  skin  was  breaking  up,  until 
ultimately  it  became  one  large  wound,  and  I  then 
applied  a  little  stimulating  treatment ;  it  looked  un- 
healthy, and  did  not  get  any  better,  and  very  shortly, 
within  three  or  four  days,  I  altered  my  treatment.  It 
looked  to  me  a  very  suspicious  case,  and  I  thought  it 
desirable  to  treat  it  specifically.    I  mean  by  that  that  I 


put  it  under  a  course  of  mercury  in  small  doses,  I 
applied  black  wash  to  the  arm,  and  in  a  very  short 
time  it  began  to  improve,  and  ultimately  got  well,  I 
should  say,  in  about  four  or  five  months,  I  cannot  say 
exactly  which,  but  it  was  a  long  time  in  healing.  I  may 
add  that  when  the  child  wbs  brought  to  me,  within  about 
three  weeks  of  the  time  of  vaccination,  when  it  was  in 
my  surgery,  I  drew  the  attention  of  the  Public  Yacci- 
nator  to  it.  My  impression  is  that  I  obtained  the 
vaccine  from  him  (I  am  speaking  of  12  years  ago,  and, 
therefore,  I  cannot  recollect  exactly),  as  I  am  in  the 
habit  of  doing,  and  I  asked  him  to  look  at  the  arm, 

23.133.  Have  you  any  record  which  would  enable 
you  to  say  whether  you  vaccinated  others  from  the 
same  lymph  ? — I  cannot  say,  but  I  had  no  bad  arms  at 
the  time,  and  it  made  a  strong  impression  upon  me  for 
the  child  was  m  very  great  suflering. 

23.134.  Were  you  a  Public  Vaccinator  or  did  you  do 
it  pi  ivately  ? — I  did  it  privately. 

23.135.  You  cannot  tell  whether  you  vaccinated 
others  from  the  same  lymph  ? — My  belief  is  that  I  did 
not ;  niy  habit  is  to  send  for  a  tube,  and  I  should  use 
one  tube  for  one  vaccination.  I  have  made  an  outline 
of  the  mark  upon  the  arm  in  order  that  the  Commis- 
sion may  see  its  form. 

23.136.  Lately,  do  you  mean  ? — Yes  ;  on  this  paper  I 
have  iu  my  band.  I  can  only  express  my  suspicion  that 
the  case  I  have  spoken  of  was  of  a  sy[}hilitic  character ; 
the  others  were  on  arms  which  now  and  then  came 
under  my  notice  as  being  injured,  and  may  depend 
upon  other  causes.  This  is  the  only  case  in  which  I 
should  form  the  opinion  that  it  was  of  a  specific 
character. 


The  witness  withdrew. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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Ninety-eighth  Day. 


Wednesday,  22nd  June  1892. 


PRESENT  : 


The  Eight  Hon.  the  LORD  HBRSCHELL  in  the  Chair. 


Sir  Edwin  Henhy  Galsworthy. 
Sir  William  Savory,  Bart. 
Dr.  John  Syer  Bristowb. 
Dr.  William  Job  Collins. 


Professor  Michael  Foster. 
Mr.  Jonathan  Hutchinson. 
Mr.  J.  Allanson  Picton,  M.P. 
Mr.  F.  Meadows  White,  Q.C. 


Mr.  Bret  Ince,  Secretary. 


Mr.  Augustus  Johnston,  M.B.,  examined. 


23.137.  {Chairman.)  You  are  Bachelor  of  Medicine  , 
and  a  Member  of  the  Royal  College  of  Surgeons  ?—  Yes. 

23.138.  Are  you  Medical  Officer  for  the  Ambleside 
district  of  the  Kendal  Union  ? — Yes. 

23.139.  You  are  now  the  Public  Vaccinator  there  ? — 
Yes. 

23.140.  Have  you  some  information  which  you  are 
prepared  to  give  to  the  Commission  with  reference  to 
the  subject  of  vaccination  P — I  think  so. 

23.141.  Will  you  be  good  enough  to  tell  the  Com- 
mission on  what  points  ? — First  of  all,  I  wish  to  say 
something  in  the  way  of  objection  to  the  usual  infe- 
rences from  statistics. 

23.142.  What  do  you  say  with  respect  to  that  ? — In  a 
letter  written  by  me  to  a  friend  some  time  ago,  I  have 
stated  it  thus  :  ' '  Your  honest  deductions  from  hospital 
"  facts  which  have  come  under  your  observation  mus^t 
"  have  their  fair  share  of  weight,  but  they  may  be 
"  largely  tinctured  with  fallacy  ;  and  if  reduced  to 
"  figures  may  be  vastly  misleading.  Medical  statistics 
"  are  proverbially  fallacious,  but  there  is  no  inherent 
"  reason  why  they  should  be  so,  unless  it  is  that  the 
"  delicate  and  complex  fac<"or  of  life  is  involved  in 
"  them.  Carefully  collected,  they  are  of  inestimable 
"  value,  but  without  care  they  are  not  only  worthless 
"  but  misleading.  Here  it  is  that  the  contest  between 
"  the  vacciuists  and  the  anti-vaccinists  originates.  The 
"  vaccinists  charge  the  anti-vaccinists  with  sublime 
"  ijidifference  to  evidence.  The  anti-vaccinists  retort 
"  the  charge,  asserting  that  a  great  part  of  the  evidence 
"  adduced  is  lumped  without  discrimination,  and  that 
"  with  just  discrimination  it  bears  an  interpretation 
"  widely  different  from  that  assigned  to  it.  This 
' '  remark  is  fitly  illustrated  by  your  own  observation. 
"  We  have  it  on  official  authority  that  97  per  ceat.  of 
"  the  juvenile  population  of  London  is  vaccinated  ;  and 
"  no  doubt  a  similar  statement  might  be  made  with 
"  regard  to  most  of  the  large  towns  of  England.  Well, 
"  then,  the  residual  3  per  cent,  will  represent  the 
"  unvaccinated." 

23.143.  Unvaccinated  children,  do  you  mean,  or  un- 
vaccinated of  the  total  population  ?  —Unvaccinated 
children. 

23.144.  But  they  are   not   necessarily  the  unvac- 
cinated of  the  population  ? — They  will  be  after  a  time. 

23.145.  That  depends  upon  how  long  you  have  had 
97  per  cent,  vaccinated  ? — For  about  a  couple  of 
decades  now  that  would  be.  "  The  vaccinists  hold  and 
"  teach  that  the  difference  between  their  being  vac- 
"  cinated  or  unvaccinated  represents  the  sole  difiTereuce 
"  between  the  97  per  cent,  and  the  3  per  cent,  quoad 
"  the  mortality  between  the  two  classes  respectively 
"  when  attacked  by  small-pox.  The  anti-vaccinists 
"  reply  : — 'Pardon  us  you  are  dropping  out  of  sight  a 
"  '  material  factor  in  the  calculation.  The  97  per 
"  '  cent,  and  the  3  per  cent,  are  dififerentiated  not 
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^'  '  merely  or  chiefly  by  being  vaccinated  or  unvac- 

'  cmated,  but  by  other  most  weighty  considerations  ;  '   

^'^  and  they  pertinently  inquire,  '  What  caused  the  3  per    22  Jane  18y2 

'  cent,  to  remain  unvaccinated?'    And  the  answer  

"  comes  either:— 1st.  That  they  or  some  of  them  are  of 
^"  such  Itinerant  habits  as  not  to  fall  within  the  grasp 
of  the  law,  and  are  therefore  presumably  under  un- 
"  favourable  conditions  ;  or  2nd.  That  the  balance  not 
"  thus  accounted  for  were  exempted  from  the  opera- 
"  tion  by  medical  certificate  of  unfitness,  implying  a 
"  low  state  of  vitality  or  general  unhealih,  a  condition 
"  rendering  _  them  liable  to  succumb  to  any  grave 
"  disease  quite  apart  from  any  question  of  vaccination 
"  or  non-vaccination. 

"  I  call  to  mind  a  case  somewhat  d  propos.  Some 
"  years  ago  I  vaccinated  six  babies  from  the  same 
"  source  and  m  an  exactly  similar  manner.  Five  of 
"  them  had  four  very  fine  marks  on  their  arms  The 
"  sixth  (whom  I  should  have  acted  more  wisely  not  to 

have  vaccinated)  had  indeed  four  marks  also,  but  in- 
"  stead  of  being  fine  or  good  marks,  thev  were  merely 
"  long,  irregular-shaped  seamings.  Here  was  the  same 
^ '  infection  and  m  the  same  dose,  bnt  with  what  difierent 
'■  results  !  Now,  then,  suppose  these  six  children  had 
"  subsequently  been  exposed  to  small-pox,  and  had 
"  caught  the  disease,  and  that  the  five  well-marked 
"  ones  had  weathered  the  storm,  while  the  sixth  had 
"  gone  down  before  it,  can  we  doubt  what  would  have 
"  been  the  pro-vaccinist's  report?  Would  it  not  have 
^  been  in  this  wise :—' Five  efficiently  protected  by 

'  vaccination  recovered,  tJie  sixth  inefficiently  pro- 
'  tected  died.'  But  would  that  have  been  a  correct 
^  statement  or  conclusion?  Undoubtedly  not.  The 
r  f^^^  ^^^^  supposed  would  have  succumbed 

from  the  same  cause  which  prevented  the  response 

as  in  the  others,  to  the  introduction  of  the  vaccine 
"  virus,  namely,  deficient  or  perverted  vitality  The 
<"  "^^^^"^  tiave  recovered  for  the  same  reason 

'  which  enabled  them  to  present  good  marks,  namelv 
'  their  relatively  superior  vitality.  ' 

"  I  would  here  observe  that  just  as  you  will  have 
'^^  greater  incidence  of  small-pox,  as  also  greater 
mortality  from  that  disease,  among  the  residual  3 
per  cent,  who  are  unvaccinated,  so  likewise  in  the 
event  of  their  having  the  disease  badly  will  they  be 
"  Sees"  pock-marked  and  seamed 

23,146  But  why  would  the  child  which  was  delicate 
and  feeble  show  less  effect  of  vaccination  than  healthy 
ones  ?— It  was  not  less  effect,  it  was  perverted  eflTect :  it 
was  a  difierent  mark. 

23,147.  Was  it  loss  strongly  marked  ?— It  was  not 
less  strongly  marked,  but  perhaps  more  strongly 
marked  but  not  "good  marks "  as  vaccinists  call 
them;  they  were  not  circular  marks;  they  were  for 
all  the  world,  if  I  may  so  express  myself,  like  the 
shape  ot  Lake  Windermere,  which  will  no  doubt  be 
laminar  to  the  Commission. 
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Mr.  23,148.  {Dr.  Bristowe.)  Does  that  make  them  less 
A.  Johnston,    satisfactory  because  the  shape  is  different  ? — Certainly  ; 
M.B         according  to  the  view  of  vaccinists  they  were  not  good 
 marks. 

22  June  1892.  23,149.  {Mr.  Meadows  White.)  Were  you  a  pro- 
vaccinist  when  you  vaccinated  those  children  p — I  was 
not  when  I  vaccinated  those  children.  I  have,  how- 
ever, been  an  ardent  pro-vaociuist. 

23.150.  {Chairman.)  I  have  heard  of  "  decided 
"  character  "  and  "number  "  of  marks,  but  the  distinc- 
tion in  the  shape  is  new  to  me  ? — I  think,  my  Lord, 
that  if  you  further  inquire  you  will  find  that  it  is 
universally  held  amongst  pro-vaccinists,  that  unless 
the  mark  or  marks  present  the  distinctive  character  of 
good  marks,  one  marked  character  of  which  is  circu- 
larity, they  are  not  good  marks.  Then  I  .°ay  if  the 
child  goes  down  before  an  attack  of  small-pox,  it  will 
be  explained  away,  as  one  may  describe  it,  by  the 
fact  of  their  not  having  been  efficiently  vaccinated. 

23.151.  Do  you  say  that  because  those  )uarks  were 
not  circular  it  showed  that  the  child  had  not  taken  the 
poison? — I  do  not  say  that.  I  am  simply  rather  re- 
echoing the  statement  of  pro-vaccinists,  or  the  opinion 
of  Jenner,  if  you  will,  that  they  were  not  good  marks, 
and  that  it  was  not  good  vaccination,  but  spurious 
vaccination.  I  ask  why  spurious  vaccination  P  It  was 
done  wxtti  the  same  lymph,  in  the  same  manner,  at 
the  same  time,  and  with  conditions  exactly  similar  in 
all  the  cases,  save  that  that  particular  child  was  evi- 
dently a  weakly  child.  I  should  not  have  vaccinated 
it,  but  practically  we  are  forced.  I  should  have  done 
more  wisely  not  to  have  vaccinated  that  child. 

23.152.  {Sir  William  Savory.)  Did  the  vaccination 
marks  in  the  last  child  differ  from  normal  vaccination 
marks  in  any  other  respect  than  that  of  shape  P — I  do 
not  know  that  they  did. 

23.153.  Except  for  the  irregularity  of  shape,  they  had 
all  the  characters  of  normal  vaccination? — Yes,  i 
believe  they  had. 

23.154.  {Chairman.)  You  saw  the  child  upon  the 
eighth  day,  I  suppose  ? — -I  did, 

23,165.  Were  the  vesicles  normal  except  as  regards 
shape  ? — Except  as  regards  shape  they  were. 

23.156.  {Dr.  Collins.)  Were  the  scars  foveated  P — I 
did  not  see  the  scars :  I  have  something  to  say  upon 
that  subsequently  ;  but  of  course  we  do  not  see  scars 
upon  the  eighth  day,  as  you  are  aware. 

23.157.  Have  you  never  seen  the  scars  in  that  case  ? — 
No. 

23.168.  {Chairmcm.)  1  thought  you  were  speaking  of 
the  scars ;  you  are  merely  speaking  of  the  vesicle 
upon  the  eighth  day  ? — Yes,  I  was  speaking  of  the 
vesicles. 

23.169.  {Sir  William  Savory.)  If  after  vaccinating 
a  child  it  exhibited  all  the  normal  characteristics 
except  shape,  would  you  pronounce  that  child  spuri- 
ously vaccinated  ? — Jenner  would :  I  cannot  say 
whether  I  should. 

23.160.  But  I  thought  that  just  now  you  called  it  a 
spurious  vaccination  P — No,  I  was  only  echoing  the 
orthodox  cry. 

23.161.  Do  you  consider  the  last  child  vaccinated  or 
notp — Honestly,  I  could  not  tell  you,  but  I  passed  him 
as  vaccinated ;  therefore  I  must,  at  any  rate,  be  pre- 
sumed to  have  considered  it  vaccinated. 

23.162.  {Dr.  Collins.)  Did  you  ever  see  the  child 
after  the  eighth  day  ? — No,  I  did  not.  I  was  observing 
that  "just  as  you  will  have  greater  incidence  of  small- 
"  pox,  as  also  greater  mortality  from  that  disease 
"  among  the  residual  3  per  cent,  who  are  un-vac- 
"  cinated,  so,  likewise,  in  the  event  of  their  having 
"  the  disease  badly,  will  they  be  more  likely  to  exhibit 
"  pock-marked  and  seamed  faces,  these  results  being 
"  due  to  more  unfavourable  conditions  initially,  alto- 
"  gether  irrespective  of  vaccination  present  or 
"  absent." 

23.163.  {Chairman.)  Do  you  mean  that  weakly  per- 
sons are  likely  to  be  more  marked  with  small-pox  than 
others  P — Yes,  precisely. 

23.164.  Is  that  generally  recognised,  that  the  extent 
of  the  marking  will  depend  upon  the  constitution  of 
the  person  P — I  do  not  know  that  it  is  ;  I  think  that  is 
our  contention.  When  I  say  "  out,"  I  mean  the  anti- 
vaccinistB'  contention. 


23.165.  But  what  is  the  ground  of  that  contention  P 
— I  am  hardly  prepared  to  stal^  that  now.*  I  must  tell 
you  that  I  have  come  under  very  great  pressure  to  this 
Commission  altogether  ;  I  have  not  got  up  the  subject. 
Eight  or  nine,  or  ten,  years  ago  I  should  have  been 
much  better  prepared  to  meet  the  Commission  than  I 
am  now.  I  have  been  in  times  gone  by  a  most  ardent 
pro-vaccinist,  but  by  the  force  of  a  good  many  things 
I  have  been  gradually  brought  to  my  present  position ; 
partly  by  what  I  have  seen  in  my  own  practice,  which, 
however,  I  must  say,  does  not  assist  me  to  any  large 
extent,  owing  to  two  circumstances  chiefly  ;  namely, 
first,  the  fact  that  my  practice  is  in  a  healthy  rural 
district,  and  next  that  by  reason  of  the  fact  of  my 
having  used  scrupulous  care  in  vaccination,  I  have  had 
remarkably  few  of  what  are  called  casualties.  My  pre- 
sent position  is  largely  due  to  reading  and  reflection. 

23.166.  Would  you  favour  the  Commission  with  all 
the  information  you  can  give  of  ca^es  within  your  own 
practice  which  have  assisted  you  to  the  adoption  of 
your  present  views  P — I  was  just  about  to  say  that  I  do 
not  think  the  unfavourable  cases  in  my  36  years  of 
practice  would  number  more  than  14  altogether. 

23.167.  What  sort  of  number  would  you  have  vacci- 
nated in  your  practice  P — During  the  12  or  13  years  I 
have  neld  the  office  of  public  vaccinator  I  have  vacci- 
dated  somewhere  about  1,100.  During  the  24  years 
previous  to  that  I  vaccinated  somewhere  about  the 
same  number. 

23.168.  (Dr.  Bristowe.)  Are  you  a  Public  Vaccinator 
now  P — Yes. 

23,1C9.  {Dr.  Collins.)  Then  would  your  statement  that 
you  do  not,  as  a  . rule,  see  yonr  vaccination  cases  after 
the  eighth  day  apply  to  these  cases  also  ? — Not  to  these 
cases  lam  going  to  name. 

23.170.  But  to  the  two  eleven  hundreds  that  you  are 
speaking  of? — Precisely,  as  a  rule,  yes. 

23.171.  {Chairman.)  Would  you  see  them  more  in 
your  private  practice  ? — I  do  not  think  I  have  ever  seen 
them,  in  fact,  with  the  exception  of  those  who  were  more 
or  less  casualty  cases,  and  those  in  my  own  practice  have 
not  numbered  more  than  about  14  altogether. 

23.172.  Would  any  considerable  numbers  of  them  be 
living  in  your  own  immediate  neighbourhood  P — Un- 
doubtedly. 

23.173.  Now  what  do  you  say  about  these  particular 
cases  ? — These  particular  cases  were  not  cases  to  make 
any  account  of,  but,  as  you  have  asked  me  the  question, 
I  would  say  that  they  were  simply  cases  of  slow  healing, 
— so  slow  that  they  made  me  anxious — half  a  dozen  of 
those  may  have  happened  during  the  24  years  of  my 
private  practice ;  about  seven  or  eight  may  have  hap- 
pened during  my  official  connexion  with  vaccination. 
But  there  is  one  point  I  should  like  to  insist  upon  : 
the  cases  are  few  bearing  it  out,  but  nevertheless 
they  mean  something,  that  those  cases  which  I  have 
observed,  which  were  slow  in  healing,  and  which  gave 
me  some  uneasiness,  have  been  very  much  quicker  than 
the  previous  cases  which  occurred  during  the  time  I 
was  not  officially  connected  with  vaccination,  this 
being  due  to  a  rather  remarkable  circumstance,  namely, 
that  I  used  mercurials,  sometimes  with  local  applica- 
tion and  sometimes  both  locally  and  generally.  Those 
mercurials  had  a  marked  effect  in  healing  those  re- 
sistant sores. 

23.174.  {Mr.  Hutchinson.)  I  suppose  mercurials  heal 
almost  all  sores  that  are  slow  in  healing,  do  they  not  P 
— They  do,  undoubtedly — unquestionably  they  are  a 
very  good  stimulant ;  but  I  do  not  know  that  they  have 
such  a  special  or  par  excellence  healing  property  over 
many  another  stimulant. 

23;175.  Still  they  are  very  excellent-  in  all  cases  ? — 
Yes,  they  are  very  excellent  in  all  cases,  undoubtedly. 

23,176.  So  that  there  was  nothing  special  to  be  said 
about  them  in  relation  to  vaccination  ? — Excuse  me, 
I  think  that  there  is  something  to  be  said  about  them 


*  I  must  have  been  quite  off  my  suard  in  giviiig  this  answer.  There 
is  surely  no  fact  more  constantly  and  universally  observed  Than  that 
any  lesion  of  tissue,  whether  the  result  of  disease  or  accident,  will  be 
more  likely  to  be  restrained  within  definite  limits  if  the  constitution 
he  sound  and  healthy.  This  remark  applies  also  to  Questions  23,146  et 
seq.  There  were  only  two  possible  tactors  to  cause  the  difference  of 
result  in  the  case  of  the  sixth  child  referred  to,  and  of  the  other  five  ; 
namely,  firstly,  difference  in  the  lymph  or  circuii. stances  iujmediately 
connected  with  its  apphcation  ;  and,  secondly,  difference  in  the  health 
or  constitution  of  the  child.  The  first-named  factor  is  put  out  of  court 
by  the  facts  in  evidence.  The  second  factor  therefore  slone  remains.— 
A.  J. 
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in  relation  to  tlie  question  whether  syphilis  is  mixed 
up  with  the  so-called  vaecination  or  not. 

23.177-8.  You  would  be  obliged  to  admit,  would  you 
not,  that  even  in  the  case  of  sores  not  syphilitic  in  the 
least  mercurials  are  very  etBcient  in  causing  chronic 
sores  to  heal  ? — Yes  ;  but  often  times  not  more  than 
other  applications. 

23.179.  But  in  themselves  thej^  are  very  effective  as 
stimulants  ? — Yes. 

23.180.  I  do  not  understand  whether  the  14  casual- 
ties you  spoke  of  occurred  in  one  series  of  1,100  or  the 
two  ? — Half  a  dozen  of  those  occurred  in  the  first 
series  of  1,100,  and  another  eight  in  the  second  series 
of  1,100. 

23.181.  That  is  to  say,  the  14  refer  to  the  2,200  ?— 
Yes. 

23.182.  (Chairman.)  Is  that  all  you  have  to  say  about 
cases  in  your  own  practice  ? — That  is  all  I  have  to 
say  in  reference  to  that. 

23.183.  "What  is  your  next  point? — I  then  come  to 
"  Vaccination  not  a  preventive  of  small-pox,"  first  as 
illustrated  by  epidemics.  Then  I  take  the  Registrar- 
General's  statistics  for  England  and  Wales,  which  of 
course  you  are  perfectly  familiar  with,  but  perhaps  I 
might  put  this  before  you. 

23.184.  On  any  particular  point  to  which  you  desire 
to  speak  we  should  be  glad  to  listen? — "Assuming 
"  the  correctness  of  Percival's  statistics"  (I  am  still 
writing  to  my  friend)  "  of  the  epidemic  of  1768-74 
"  yon  ask,  'What  is  it  that  has  reduced  the  relative 
"  '  mortality  in  children  under  five  to  such  a  great 
"  '  extent  if  it  be  not  vaccination  ?  '  I  would  answer 
"  '  more  rational  treatment.'  Do  you  forget  the 
"  mortality  (through  the  same  irrational  treatment 
"  that  was  in  force  for  small-pox  last  century)  that 
"  obtained  in  the  case  of  simple  miliary  fever  after 
"  confinement?  an  ailment  that  we  now  think  nought 
"  of  when  it  does  accidentally  occur ;  which  we  have 
"  every  reason  to  believe  was  then  not  merely  inten- 
"  sified  and  made  fatal,  but  was  actually  produced  by 
"  the  irrational  treatment  then  in  vogue.  The  same 
"  reason  too  affords,  I  think,  the  rational  explanation 
"  of  the  comparative  absence  of  small-pox-marked 
"  face  nowadays  which  cannot  be  due  to  the  com- 
"  parative  absence  of  severe  small-pox  competent)  to 
"  produce  such  disfigurement,  inasmuch  as  the  official 
"  returns  of  small-pox  mortality  show  that  this  has 
"  steadily  increased  pari  pansih  with  increased  dili- 
"  gence  in  vaccination.  Thus  the  first  Act  making 
"  vaccination  compulsory  in  England  was  passed  in 
"  1853,  the  second  in  1867,  and  the  third  in  1871. 
"  Each  Act  was  more  stringent  than  its  predecessor, 
"  and  each  small-pox  epidemic  was  more  fatal  than 
"  its  predecessor.  Thus  in  the  first  epidemic  in 
"  1857-8-9  the  deaths  from  small-pox  in  England  and 
"  Wales  were  14,244;  in  the  second  epidemic,  in 
"  1863^-5  the  deaths  were  20,059;  and  in  the  third 
"  epidemic  in  1870-1-2  the  deatha  were  44,840.  In- 
"  crease  of  population  from  first  to  second  epidemic 
"  7  per  cent.  Increase  of  small-pox  mortality  from 
"  first  to  second  epidemic  60  per  cent.  Increase  of 
"  population  from  second  to  third  epidemic  10  per 
"  cent.  Increase  of  small-pox  mortality  from  second 
"  to  third  epidemic  120  per  cent.  But  there  is  another 
"  aspect  of  this  question.  The  records  show  that 
"  18  per  cent,  was,  for  this  country,  the  average  total 
"  mortality  from  small-pox  last  century,  and  18  per 
"  cent,  remains  the  average  total  mortality  from  the 
"  same  disease  since  vaccination  was  made  compul- 
"  sory.  If,  then,  the  average  mortality  from  small- 
"  pox  in  these  latter  years  be  in  the  face  of  vastly 
"  improved  sanitation,  and  vastly  improved  medical 
"  treatment  the  same  as  it  was  last  century,  it  surely 
"  follows  to  demonstration  that  small-pox  must  have 
"  become  more  extended  or  more  virulent,  or  both. 
"  We  ask  vaccinists  for  the  reason  of  this,  and  pause 
"  indefinitely  for  their  reply." 

23,185.  {Sir  William  Savory.)  Will  you  proceed  with 
any  other  points  you  wish  to  mention  ? — 1  would  also,  in 
reference  to  the  same  point,  say  that  in  the  year  1878, 
Dr.  Grimshaw,  the  present  Registrar-General  for  Ireland, 
read  a  paper  before  the  Royal  College  of  Physicians, 
subsequently  published  in  the  Dublin  Quarterly  Journal 
of  Medical  Science.  I  remember  reading  the  paper  at  the 
time,  and  being  very  much  struck  with  it,  and  saying 
there  is  something  wrong  about  that.  The  following 
year  it  was  taken  in  hand  by  Di.  Pearce,  on  which  I 


have  the  following  note: — "As  an  illustration  of  this 
"  latter  class,  I  shall  quote  some  figures  put  forward 
"  in  the  year  1878,  the  whole  history  of  which  will,  I 
"  think,  tend  to  your  edification  and  enlightenment ; 
"  and  will  it  be  believed  that  these  statistics  which  were 
"  read  before  the  medical  society  of  the  Royal  College 
"  of  Physicians  of  Ireland.'  aud  subsequently  published 
"  in  a  journal  of  repute,  were  actually  the  production  of 
"  no  less  an  authority  than  a  gentleman  who  in  the 
"  following  year  was  appointed  Registrar-General  for 
"  Ireland,  and  who  still  holds  that  appointment  ?  The 
"  paper  in  question  was  entitled  '  On  the  prevalence  of 
"  '  small-pox  in  Dublin,'  and  its  object  was  stated  as 
"  intended  '  to  show  in  most  conclusive  manner  the 
"  '  great  benefit  which  vaccination  has  conferred  on 
"  the  community.'  He  was  called  over  the  coals  for 
"  it  early  in  the  following  year  by  Dr.  Pearce,  in  whose 
"  volume,  entitled  'Vital  Statistics,'  his  criticisms 
"  on  the  paper  may  be  found,  which  I  shall  now  quote. 
"  Dr.  Grimshaw  writes  :  '  During  the  last  decade,  1861 
"  '  to  1871,  the  most  important  change  took  place  in 
"  '  the  vaccination  laws.  The  result  of  the  enforce- 
"  '  ment  of  this  Act  is  remarkable  ;  for  during  the 
"  '  decade  themoitalityfellfrom  l,273tn411.'  Again, 
"  '  These  statistics  show  that  the  deaths  from  small- 
"  '  pox  have  decreased  in  the  decade  1861  to  1871,  and 
"  '  are  accounted  for  in  the  most  satisfactory  manner 
"  '  by  the  progress  of  vaccination.'  'Dr.  Grimshaw 
"  '  read  his  paper  and  published  it  only  last  year, 
"  1878,  and  he  must  have  been  in  possession  of  the 
"  '  official  statistics  in  the  annual  report  of  the  Local 
"  '  Government  Board  for  Ireland,  published  in  1874, 
"  '  which  includes  the  mortality  from  1864  to  1873. 
"  '  Indeed,  at  page  6  of  his  paper,  he  gives  the  number 
"  '  of  deaths  from  small-pox  in  Ireland  in  each  year 
"  '  from  1864  to  1877,  comprising  a  period  of  14  years, 
"  '  thus : — 
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Year 

Deaths  from 
Small-pox. 

Year. 

Deaths  from 
Small-pox. 

ism 

854 

1871 

665 

1865 

461 

1872 

3,248 

18u6 

194 

1873 

501 

1867 

21 

1874 

569 

1868 

23 

1875 

539 

1869 

20 

1876 

21 

1S70 

32 

1877 

61 

•'  '  Dr.  Grimshaw  makes  his  decade  end  as  given  above 
"  '  in  187]  ;  why  he  excluded  the  following  six  years 
"  '  can  be  interpreted  only  by  inferring  that  the  in- 
•'  '  eluding  of  those  years  of  increased  mortality  would 
"  '  have  shown  the  fallacy  of  his  assertions.  Let  us 
"  '  take  these  14  years  and  divide  them  into  two  equal 
"  '  periods.  In  the  first  seven  years,  1864  to  1870,  the 
"  '  deaths  from  small-pox  were  1605  ;  in  the  second 
"  '  seven  years,  1871  to  1877,  the  deaths  were  5607.'  " 
Upon  that  my  comment  is,  "  These  figures  are  suffi- 
"  ciently  remarkable,  and  allow  me  here  just  to  call 
"  your  attention  again  to  the  fact  that  it  was  in  the 
"  year  1871  that  the  third  and  most  stringently  com- 
"  pulsory  Vaccination  Act  was  passed,  by  which  the 
"  neglect  to  vaccinate  was  made  punishable  with  im- 
"  prisonment,  immediately  following  on  which  witness 
"  the  tremendous  rise  in  small-pox  mortality."  Dr. 
"  Grimshaw  tells  the  Medical  Society  that,  "  In  1864 
"  a  serious  epidemic  of  small-pox  (causing  854  deaths) 
"  prevailed,  which  had  commenced  in  the  previous 
"  year.  The  enforcement  of  the  new  Act  and  the 
"  panic  caused  by  the  epidemic  had  stimulated  vacci- 
"  nation  to  such  an  extent  that  191,810  persons  were 
"  vaccinated  by  the  dispensary  medical  officers  during 
"  the  year  ending  September  1864  ;  the  number  of 
"  vaccinated  persons  considerably  exceeding  the 
"  number  of  births  registered.  The  result  of  this 
"  activity  in  vaccination  was  a  diminished  prevalence 
"  of  small-pox,  the  deaths  i'rom  this  disease  falling  to 
"  461  in  I860,  and  further  falling  the  next  year  when 
"  the  epidemic  ceased."  So  far  Dr.  Grimshaw,  on 
which  Dr.  Pearce  comments,  "  Here  we  have  a  restora- 
"  tion  of  the  oft-told  story.  '  See  what  vaccination 
"  '  has  done?'  When  the  epidemic,  in  this  instance, 
"  as  in  every  other,  had  subsided  by  a  natural  law,  it 
"  died  out,  and  immediately  the  vaccinators  exclaimed 
"  '  See  what  we  have  done  ?  We  have  stamped  out  the 
"  '  epidemic  ?  '  Now  for  a  moment  let  us  look  at  the 
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"  relation  between  the  number  of  vaccinations  and  the 
"  number  who  died  of  small-pox." 


Year. 

Vaccinated. 

Died  of 
Small-pox. 

1864  - 

191,810 

854 

1865  - 

169,142 

461 

1866  - 

137,12i 

194 

1867  - 

- 

125,741 

21 

1868  - 

131,426 

23 

1869  - 

- 

125,672 

20 

1870  - 

140,220  • 

82 

1871  - 

179,889 

665 

1872  - 

282,484 

3,21.8 

1873  - 

138,873 

504 

1874  - 

139,587 

569 

1875  - 

137,340 

535 

1876  - 

114,487 

12 

1877  - 

61 

And  we  see  that  in  the  year  1867,  when  the  number 
of  vaccinations  was  fewest,  represented  by  the  number 
of  125,741,  the  number  of  deaths  from  small-pox  was 
also  fewest,  represented  by  the  number  21.    In  the 
year  1872   thu  number  of  vaccinations  was  largest, 
namely,  282,484,  and  the  number  of  deaths  from  small- 
pox was  3,248.    "  So  mach  for  Ireland."    I  am  still 
quoting  from  Dr.  Pearce.    "I  will  conclude  this  paper 
' '  by  referring  briefly  to  the  city  of  Dublin,  where  we 
"  have  the  usual  phenomenon  presented  to  us,  that 
"  small-pox   was   'stamped  out'   by    vaccination,  a 
"  '  proof  of  which  was,  it  was  boasted,  evident  from 
"  the  fact  that  in  the  year  1867  there  were  only  two 
"  deaths  from  small-pox,  in  1868  one  death  only,  in 
"  1869  one  death,  in  1870  not  a  single  death.  '  Stamped 
"  out.'    The  cry  was  uttered  not  only  by  Sir  Dominic 
"  Corrigan,  but  by  Dr.  Lyon  Playfair,  by  Dr.  Brewer, 
"  bf  Mr.  W.  E.  Forster,  by,  indeed,  every  member  of 
"  that  committee,  to  all  of  whom  I  said,  when  the 
"  '  fact '  was  thrown  in  my  face,  'Wait  till  the  epi- 
"  '  demic  visits  Ireland,  and  then  you  will  see  that 
"  '  the  small-pox  will  pay  no  respect  to  the  vaccinated.' 
"  Before  that  year  expired  207  died  of  small-pox  in 
"  Dublin  alone.    In  the  following  year  (187'2j  no  fewei' 
"  than  1,360  died,  or  at  the  rate  of  7,500  per  million 
"  of  the  population.    The  deaths  in  Cork  were  1,173, 
"  or  at  the  rate  of  9,600  per  million  of  the  population. 
"  In  my  examination  before  the  Committee  of  the 
"  House  of  Commons  in  1871  the  following  questions 
"  were  put  to  me  (on  March  10th),  namely.  Question 
"  1141.    '  Then,  if  I  understand  you  rightly,  the  state- 
"  '  ment  that  I  have  otten  seen  of  late,  that  Ireland  is 
"  '  free  from  small-pox  because  it  is  more  completely 
"  '  vaccinated  than  England  is  not  a  true  statement  ? 
"  '  (A.)  It  is  not  founded  on  fact.'    In  answer  to  pre- 
"  vious  questions  I  had  furnished  the  oflBcial  statistics. 
"  Then  again  at  Question  1143,  '  Can  you  tell  me,  then, 
"  '  how  it  is  that  vaccination  should  be  thought  to 
"  '  prevent  small-pox,  and  yet  that  in  spite  of  vaccina- 
"  '  tion  we  have  an  epidemic  in  this  country  at  this 
"  'time?'    (A.)  'Simply  from  the  absence  of  the  epi- 
"  '  demic.    In  all  probability,  following  the  epidemic 
"  '  wave  which  is  now  passing  over  Europe,  Ireland, 
"  '  next  year,  or  even  this,  will  present  a  very  large 
"  '  mortality  from  small-pox.'  " 

I  will  also,  if  you  will  allow  me,  quote  a  few  more 
figures,  These  were  figures  given  by  Baron  Emly 
when  he  was  chairman  of  the  Limerick  Board  of  Guar- 
dians to  win  over  Joshua  Jacob,  a  recalcitrant  friend 
who  would  not  vaccinate  his  child.  Joshua  Jacob  is 
writing  him  a  letter,  end  he  says,  "  I  now  proceed  to 
"  the  examination  of  thy  Scottish  figures  which  were 
"  quoted  as  follows  :  (Scotland,  Compulsory  Act  intro- 
"  duced  1865).  In  1864  there  were  1,741  deaths;  in 
"  1865,  383;  in  1866,  201 ;  in  1867,  100;  in  1868,  16; 
"  and  in  1869  there  was  one  death."  Joshua  Jacob 
goes  on  to  say,  "  These  statistics  were  put  ibrward  by 
"  thee  with  the  remark,  '  There  is  no  getting  over  such 
"  '"facts.'  And  the  board  responded  by  ordering 
"  another  prosecution.  I  am  bound.  Baron  Emly,  to 
"  put  th«  beat  possible  construction  upon  joisn's  words  : 
"  but  seeing  that  I  am  a  great  sufferer,  i  ask  thee,  in 
' '  the  face  of  fhe  whole  country,  to  tell  me  how  thou 


"  hast  been  led  into  the  error  of  selecting  just  thoSe 
"  figures  which  appear  to  favour  your  action  and  of 
"  suppressing  further  statistical  evidence  from  Scot- 
"  land  which  would  condemn  you  and  justify  me.  The 
"  items  chosen  are  from  the  returns  of  the  Scottish 
"  Registrar-General,  and  are  correct  with  the  excep- 
"  tion  of  that  for  1869,  which  is  erroneously  given  as 
"  one  instead  of  64.  But  in  justice,  why  stop  at  the 
"  year  1869?  The  returns  of  the  Registrar-General 
"  go  on  to  state  that  the  deaths  from  sinall-pox  in 
"  Scotland  were  in  1870,  114;  in  1871,  1,442  ;  in  1872, 
"  2,448;  in  1873,  1,126.  Now  if  the  prevalence  of 
"  vaccination  caused  the  abatement  of  small-pox  from 
"  1864  to  1869,  as  we  are  invited  to  believe,  to  what 
"  must  we  atti-ibute  the  great  increase  in  1871,  1872, 
"  and  1873  ?  As  regards  thy  Dublin  statistics,  art 
"  thou  aware  that  Dr.  Kenny  and  the  Guardians  of  the 
"  South  Dublin  Union  have  ofB.cially  reported  that  the 
"  vaccination  laws  are  thoroughly  and  stringently 
"  enforced?  Although,  in  the  face  of  that  fact,  as  if 
"  in  mockery  of  it,  we  ha-o-e  the  intelligence  that  the 
"  worst  small-pox  epidemic  of  this  century  is  still  un- 
"  subdued."  There  is,  again,  if  I  may  be  allowed  to  quote 
a  little  further,  a  gentleman  in  my  town  by  the  initials 
J.  W. ,  a  naval  engineer,  aged  about  40.  This  is  from 
personal  information  given  to  me  quite  recently. 

23.186.  {Br.  Bristowe.)  Would  you  give  his  name  ? — I 
do  not  wish  to. 

23.187.  (Sir  William  Savory.)  I  do  not  think  you  can 
give  it  in  if  it  is  anonymous  P — I  will  give  the  name 
confidentially.    He  is  a  naval  engineer. 

23.188.  Does  he  take  any  part  in  the  discussion  ? — Not 
the  least.  It  will  explain  itself  if  I  may  be  allowed  to 
read  my  note  ;  he  objects  to  having  his  children  vacci- 
nated, and  that  is  why  I  read  it.  "  When  at  school  at 
"  Maryport,  being  then  12  years  old,  and  having  been 
"  twice  vaccinated,  once  as  an  infant,  and  a  second 
"  time  subsequently,  was  attacked  by  small-pox  which 
' '  marked  him  very  severely,  while  his  two  brothers,  aged 
"  10  and  8  respectively,  who  had  never  been  vaccinated, 
"  were  attacked  at  the  same  time,  but  had  the  disease 
"  in  the  mildest  form,  being  confined  to  bed  for  only  a 
'•  day  or  two,  and  not  being  in  the  least  degree  marked. 
"  This  I  had  from  his  own  lips.  His  wife  told  me  within 
"  the  last  day  or  two  that  having  just  returned  from 
"  visiting  him  at  Sunderland,  the  captain  of  her  hus- 
"  band's  ship  had  told  her  that  his  (the  captain's)  little 
"  girl  (aged  16)  was  ruined  owing  to  severe  pitting 
"  by  small-pox  recently  contracted,  she  having  been 
"  vaccinated  in  infancy,  and  again  at  12  years  of  age. 
"  the  captain  himself,  according  to  my  informant, 
"  was  also  badly  marked,  and  told  my  informant  that 
"  he  had  been  twice  vaccinated  previous  to  the  invasion 
"  of  small-pox;"  and  you  remember  Badcock,  in  his 
article,  or  whatever  you  choose  to  call  it,  in  his  intro- 
duction of  what  is  known  as  "  Badcock's  lymph,"  states 
that  he  himself  suffered  from  a  severe  attack  of  small- 
pox which  happened  only  a  few  months  after  revacci- 
nation.  Then  I  have  another  point.  "Mrs.  0.,  age 
"  36,  vaccinated  by  me  several  years  ago,  with  the 
"  result  that  she  had  perfect  vaccination.  This  lady 
"  stated  (and  good  marks  corresponding  to  the  state- 
' '  ment  were  present)  that  she  had  been  successfully 
' '  vaccinated  five  times  previously  at  intervals  of  seven 
"  years,  the  presumption,  amounting  almost  to  cer- 
"  tainty,  being  that  had  this  subject  been  exposed  to 
"  small-pox  infection  at  any  one  of  these  vaccine 
"  periods  she  would  have  accepted  it  as  readily  as  she 
"  did  the  vaccine  contagion." 

23.189.  Did  she  ever  have  small-pox  ? — She  never 
had.  Somewhere  about  28  years  since,  being  at  that 
time  an  ardent  vaccinlst,  I  revaccinated,  owing  to  a 
small-pox  panic,  a  number  of  children  of  all  ages  down 
to  five  years  upon  whom  I  had  successfully  performed 
infantile  vaccinations.  Several  of  these  were  between 
five  and  six  years  old,  of  whom  the  greater  number 
took  the  re-vaccination  perfectly,  the  almost  certain 
presumption  being  that  had  they  been  exposed  to  the 
infection  of  small-pox  they  would  have  taken  it  as 
readily  as  they  took  the  vaccine  contagion.  I  was  in- 
duced to  practise  re-vaccination  at  this  early  age 
through  having  somehow  come  across  a  copy  of  ''  In- 
structions "  issued  to  public  vaccinators  by  the  Local 
Government  Board,  which  I  looked  upon  as  utterly 
illogical:  these  ran  as  follows: — viz.  "  That  public 
' '  vaccinators  were  not  to  perform  re-vaccination  under 
"  12  jesbTS  of  a,ge,  except  small-pox  was 2^revalent."  Now 
vaccination  either  protects  until  12  years  of  age  or  it 
does  not  so  protect.    If  it  does  protect  until  that  age, 
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Vhy  re-vaccinate  previously  even  though  small-pox  be 
prevalent?  If  it  do  not  protect  until  that  age,  why 
not  re-vaccinate  previously  even  though  small-pox  be 
not  prevalent  ?  It  seems  to  me  as  plain  as  a  pikestaff. 

Then  my  next  point  is, — Vaccination  not  preventive  of 
small-pox,  which  is  illustrated  more  particularly  by  the 

family  of  ,  her  father  a  doctor.   They  had  small-pox 

in  their  house  for  seven  months  about  six  years  ago.  It 
attacked  every  child  succes.^ively  and  deliberately.  All 
the  children  were  re-vaccinated  ;  even  the  baby,  seven 
months  old  was  re- vaccinated  and  yet  did  not  escape  the 
disease.  Nevertheless,  as  I  understand,  the  father's 
belief  in  the  protective  efficacy  of  the  operation  con- 
tinues unshaken. 

23.190.  [Br.  Bristowe.)  Is  that  a  case  witbin  your 
knowledge  ? — It  is  a  case  within  my  own  knowledge. 

23.191.  Did  you  attend  it  ?— No,  I  did  not ;  a  friend 
of  mine  did, 

23.192.  He  has  simply  given  you  that  account  ? — His 
wife  did. 

23.193.  Have  you  given  the  name  ? — I  had  rather  not, 
but  I  will;  the  name  is  B  . 

23.194.  (Mr.  Ficton.)  Did  you  say  they  were  all 
attacked  ? — They  were  all  attacked;  the  small-pox  was 
seven  months  in  the  house.  That  was  similar  to  a 
case  of  scarlatina  I  had  to  do  with,  in  which  tha  mother 
was  desirous  the  family  should  all  take  it  when  one 
took  it,  whereas,  as  a  matter  of  fact,  each  child,  so  to 
speak,  hung  fire  for  about  five  or  six  weeks  after  the 
previous  child  had  it.  So  in  this  case  the  small-pox 
attacked  these  children  successively  and  deliberaLely  ; 
90  deliberately,  that  the  house  was  kept  seven  months 
under  small-pox. 

23.195.  [Sir  William  Savory.)  This  is  the  family  of 

Dr.  B  ;  is  Dr.  B          within  reach  ? — He  is  not 

alive. 

23.196.  Will  you  proceed  with  your  statement  ? — 
.Again,  I  have  a  friend  in  Preston,  resident  in  a  quarter 
of  the  town  by  no  means  aristocratic.  He  has  a  large 
family,  not  one  of  whom  has  been  vaccinated,  and  for 
whom  he  ha5  paid  about  3001.  in  vaccination  fines.  At 
different  times  he  has  had  small-pox  at  close  quarters; 
small-pox  to  right  of  him,  small- pox  to  left  of  him 
(absolutely  next  door),  and  small-pox  in  front  of  him, 
in  those  who  had  been  vaccinated.  Yet  not  one  of  his 
un- vaccinated  family  contracted  the  disease.  He 
actually  told  me  himself  that  during  the  prevalence  of 
the  small-pox  epidemic,  he  got  in,  and  with  impanity, 
a  garment  from  his  tailor  who  lived  nearly  opposite, 
in  whose  house  small-pox  existed. 

23.197.  (Sir  Edwin  Galsworthy.)  How  many  children 
had  he  ? — Six,  I  think. 

23.198.  He  paid  over  3001.  in  fines,  you  say  ? — He 
paid  over  290Z.  Had  this  experience  been  reversed, 
had  his  family  been  vaccinated  and  his  neighbours  un- 
vaccinated,  what  a  glorification  there  would  have  been 
of  the  protective  operation !  Then  my  next  point  is 
"  The  communicability  of  other  diseases."  I  need  not 
go  beyond  Jonathan  Hutchinson.  I  presume  the  Com- 
mission know  all  about  him. 

23.199.  (Sir  William  Savory.)  What  is  your  next 
point  ? — "  Anything  reliable  as  to  other  maladies." 
I  can  only  name  this  case,  and  the  Commission  may 
take  it  for  what  it  is  worth.  It  was  the  case  of  a  girl 
whom  I  attended  and  who  had  been  vaccinated  as  an 
infant  (she  was  nearly  20  years  of  age),  by  the  then 
Public  Vaccinator  of  Ambleside,  who,  fortunately  for 
himself,  had  given  the  mother  a  choice  of  vaccinifers. 
The  mother  chose  a  certain  child  who  appeared  perfectly 
healthy  ;  that  child's  mother  died  within  12  months  of 
galloping  consumption.  Three  years  before  this  girl,  of 
whom  I  am  speaking,  died,  I  said  to  the  mother  that  I 
was  sure  there  was  something  wrong  on  the  road  ;  I 
could  not  tell  what,  but  I  feared  consumption.  She  had 
a  permanent  pulse  up  to  140,  and  even  higher.  In  the 
third  year  tubercle  developed  itself  in  the  lungs,  and  she 
died  after  six  months'  illness.  Now  in  neither  branch  of 
the  family,  either  the  mother's  or  the  father's,  for  three 
generations  back  could  they  trace  anything  in  the 
shape  of  pulmonary  disease  existing. 

Then  my  next  point  is  "Local  Government  Boa^rd's 
"Instructions  to  Public  Vaccinators:  (a)  Inconsis- 
"  tencies  in  (h)   Impossibility  of  execution,  and  (c) 

memorandum  accompanying  supply  of  calf  lymph."' 
Here  I  may  just  allude  to  a  point  which  I  have  not 
seen  noticed  anywhere.  In  the  "instructions  "  (I 
have  just  received  from  the  Local  Government  Board 


a  copy  of  "  New  Instructions,"  which  are  very  wisely  Mr. 
modi  tied)  issued  by  the  Local  Government  Board  to    A.  Johnston, 
Public  Vaccinators,  it  is  enjoined: — "Take  it  (the  M.B. 

"  lymph)    AS  MAY  BE  DONE  IN  ALL  REGULAR  CASES  ON  THE   

"  DAY  WEEK  AFTER  VACCINATION,  when  the  vcsicles  are    22  June,  1892. 

"  fully  formed  and  plump,  hut  when  there  is  no  per-   — 

' '  cei^ihle  commencement  of  areolae  :  "  modified  thus  in 
the  New  Instructions :  "  Delete  words  in  capitals  and 
"  change  the  italics  to  "Do  not  take  it  from  a  vesicle 
"  round  which  there  is  any  conspicuous  commencement 
"  of  areola."  And  again,  "  Consider  that  your  lymph 
"  ought  to  be  changed  if  your  cases,  at  the  usual 
"  time  of  inspection  after  vaccination,  have  not,  as  a 
"  rule,  their  vesicles  entirely  free  from  areolce  :  "  modi- 
fied thus  in  the  New  Instructions  :  "  Change  italics  to 
"  '  show  any  conspicuous  areolse  round  their  vesicles.'  " 

In  relation  to  these  "  instructions  "  I  can  only  aver, 
that  working  as  I  do  in  a  healthy  district,  were  I  to  be 
limited  by  the  restrictions  laid  down  in  the  "in- 
structions" (old  or  new),  I  should  in  the  vast  majority 
of  instances  be  debarred  from  performing  arm-to-arm 
vaccination  at  all,  from  the  difficulty,  or  rather  the 
practical  impossibility,  of  conforming  to  the  conditions 
laid  down,  inasmuch  as  taking  my  virus  from  the 
healthiest  vaccinifers  I  can  find,  I  am  very  certain 
that  over  80  per  cent,  of  my  cases  have  on  the  day 
week  after  vaccination,  their  vesicles,  not  merely,  as  iu 
the  old  "  instructions  "  not  "  entirely  free  from  areola,'' 
or  as  in  the  new  "  instructions  "  with  merely  a  "con- 
"  spicuous  commencement  of  areola,"  but  that  they 
have  very  conspicuous  and  extensive  areolce,  or  rather 
that  they  have,  in  the  great  majority  of  cases,  one  ex- 
tended areola,  due  to  the  coalescence  of  the  several 
areolae.  Then  the  almost  grotesque  absurdity  of  the 
whole  thing  is  here,  which  is  what  I  referred  to  when  I 
said  I  had  not  seen  it  noticed  anywhere,  that  whereas 
Jenner  taught  that  the  vaccine  vesicle,  to  be  thoroughly 
protective,  should  not  merely  not  have  any  areola  on 
the  eighth  day,  but  also  should  have  an  adequate  areola 
on  the  tenth  day,  failure  of  either  of  which  conditions 
proves  it,  according  to  him,  non- genuine,  and  by  con- 
sequence, non-protective,  the  Local  Government  Board 
professing  to  be  his  disciples  enjoin  merely  that  the 
"  lymph  "  be  taken  from  the  vaccinifer  on  the  eighth 
day,  after  which  he  is  not  seen  again,  when,  even  if  the 
first  condition  (absence  of  areola)  be  fulfilled,  the  vacci- 
nator has  no  means  of  knowing  whether  the  second 
condition  (presence  of  areola  on  the  tenth  day,  wanting 
which  the  result  would  be  vitiated)  is  fulfilled  or  not. 

My  next  point  is,  "Other  facts  deemed  to  be  rele- 
"  vant."  I  would  say  for  one  thing,  the  unreasonably 
rapid  rise  of  the  operation  into  popularity.  Nothing 
of  ,any  stable  structure  ever  rose  so  quickly  in  popu- 
larity as  vaccination  did.  Jenner  had  already  in  1797 
made  an  ineffectual  attempt  to  gain  admission  for  hia 
Treatise  "  into  the  Transactions  of  the  Royal  Society," 
but  he  was  given  to  understand  that  "  he  ought  not  to 
"  risk  his  reputation  by  presenting  to  that  learned 
"  body  anything  which  appeared  so  much  at  variance 
"  with  established  knowledge  and  withal  so  incredible." 

23.200.  We  have  had  this  before  ns  already,  from 
what  is  this  an  extract? — I  think  it  is  from  Baron's 
"  Life  ;  "  it  was  written  several  years  ago. 

23.201.  (Mr.  Meadows  White.)  Did  you  write  it  for  a 
lecture  to  be  delivered  before  a  society  ? — Yes. 

23.202.  A  medical  society  or  a  lay  society? — A  lay 
society. 

23.203.  (Prof  essor  Michael  Foster.)  You  wish  to  prove 
that  it  was  a  rapid  rise,  may  we  not  take  that  for 
granted  ? — I  think  you  may.  Then  I  say  the  law  is 
unjust  and  only  partially  operative,  because  of  its 
unequal  incidence  on  the  rich  and  the  poor  ;  ir,  is  a  law 
which  is  not  a  law  at  all,  it  is  law  compliance  with 
which  can  be  bought  off,  so  to  speak.  I  know  people 
in  good  positions  who  have  none  of  their  children  vac- 
cinated, they  have  simply  paid  the  fines,  and  not  a  word 
more  has  been  said  about  it  to  them.  Then,  again,  I 
would  submit  that  dependence  upon  vaccination  leads 
to  the  neglect  of  hygiene.  I  have  seen  it  over 
and  over  again  stated  by  medical  authorities  that 
although  hygiene  had  a  large  efi^ect  in  preventing 
other  diseases,  it  was  absolutely  inoperative  in  pre- 
venting small-pox,  that  vaccination  and  vaccination 
alone  had  any  influence  upon  it.  There  is  just  one 
point  I  would  like  to  refer  to.  Jenner  says,  "I  have 
"  ever  considered  the  variolous  and  the  vaccine  radi- 
"  cally  and  identically  the  same."  Sir  John  Simon 
says  in  the  12th  Report  of  the  Medical  Officer  to  the 
Privy  Council,  March  the  3lBt,  1870.    Thus  "  not  ouce 
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Mr.  "or  twice  but  at  least  hundreds  of  times  something  to 

A.  Johnston,    "  the  following  effect  has  occurred : — A  patient  af'ber 
M.B.         "  exposure  to  the  infection  of  small-pox  has  been 

  "  vaccinated  a  little    too   late   for    his  protection. 

22  June  1892.  "  Warned  of  his  danger  he  has  had  recourse  to  vacci- 
"  nation  when  already  small-pox  was  latent  in  his 
"  system.  The  two  coutagia,  the  inoculated  vaccine 
"  contagium  and  the  previously  iahaled  contagium  of 
"  small-pox,  have  been  simultaneously  operative  in  him, 
"  the  latter  producing  the  general  eruption  and  high 
"  febrile  disturbance  of  small-pox,  while  the  former 
"  has  produced,  at  the  vaccinated  spots,  characteristic 
"  Jennerian  vesicles.  And  from  the  lymph  of  those  Jen- 
"  nerian  vesicles  again  and  again  successful  vaccination 
"  on  other  subjects  have  been  performed,  vaccinations 
"  pure  and  simple,  without  any  communication  of 
"  small-pox  though  the  patients  whose  Jennerian 
"  vesicles  had  yielded  lymph  for  these  vaccinations 
"  had  at  the  same  time  their  bodies  generally  pervaded 
"  and  drenched  with  the  infection  of  the  other  disease." 
Before  making  any  comment  upon  that  I  should  like 
to  read  in  connexion  with  it  this  very  remarkable 
case.  Sir  Cordy  Burrows,  the  well-known  TJhysician, 
sitting  as  magistrate  on  the  Brighton  bench  and  dealing 
with  a  vaccination  case,  observed  :  "  The  public  seem 
"  scarcely  to  understand  what  vaccination  means.  The 
"  vaccine  lymph  taken  from  a  child  is  nothing  more 
"  than  what  has  passed  from  a  small-pox  patient 
"  through  a  cow.  In  1858  1  assisted  in  the  inoculation 
"  of  17  cows  with  small-pox,  three  of  which  produced 
"  vaccine  lymph,  and  from  these  the  world  has  been 
"  supplied."  That  is  what  is  known  as  "  Badcock's 
"  Brighton  lymph."  "I  explained  the  process  the 
"  other  day  to  a  gentleman  who  objected  to  vaccination, 
"  and  when  I  had  finished  he  intelligently  remarked  : 
"  '  Then  according  to  your  account  the  cow  is  a  filter, 
"  '  and  small-pox  poison  passed  through  it  loses  its 
"  '  virulence  and  contagious  nature.'  "  "  Nothing 
"  could  be  more  explicit  and  candid  than  this  state- 
"  ment  of  Sir  Cordy's.  All  mystery  is  dispensed  with, 
"  and  the  public  are  unreservedly  informed  that 
"  what  is  known  as  vaccination  is,  in  reality,  old- 
"  fashioned  inoculation  mitigated  by  the  intervention 
"  of  the  cow." 

23.204.  (Mr.  Meadows  White.)  Is  that  your  own  com- 
ment ? — No,  it  is  not. 

23.205.  Would  you  give  the  Commission  the  refer- 
ence ? — I  cannot  tell  you  the  reference  ;  it  was  written 
some  years  ago  ;  it  is  taken  from  a  number  of  the 
"  Vaccination  Inquirer." 

23.206.  {Sir  William  Savory.)  We  have  had  this 
before  us  ? — It  is  referring  to  the  Galway  Board.  Then 
I  would  like  to  make  a  comment  upon  this  utterance 
of  Sir  John  Simon.  I  honestly  say  I  am  incredulous 
about  the  whole  paragraph.  You  will  see  that  towards 
the  close  of  the  sentence  he  makes  a  definite  statement 
that  "vaccinations  pure  and  simple"   in  the  cases 
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mentioned,  without  any  communication  of  small-pox, 
had  been  performed ;  but  yet  in  the  beginning  of  the 
paragraph  quoted  he  indulges  in  the  loosest  possible 
phraseology,  strange  as  coming  from  a  man  calling 
himself  scientific  ;  he  says,  "  Not  once  or  twice,  but  at 
"  least  hundreds  of  times  something  to  the  following 
"  effect  has  occurred,"  although  in  the  latter  part  of  it 
he  states  that  a  certain  thing  has  occurred.  If  you 
reflect  for  a  moment,  what  it  really  means,  in  the  first 
place,  it  is  not  very  frequently  that  such  a  thing  happens 
as  that  patients  are  so  placed  that  they  are  exposed  to 
small-pox  contagion  and  are  then  vaccinated — the  one 
running  pari  passu  with  the  other.  Again,  medical 
practitioners,  as  a  rule,  are  not  experimenters,  and  1  do 
believe  that  that  paragraph  issued  out  of  Sir  John 
Simon's  own  fertile  brain.  I  cannot  foi  a  moment 
believe  that  medical  practitioners  would  go  on  experi- 
menting in  that  manner. 

23.207.  (Professor  Michael  Foster.)  You  mean  you 
are  absolutely  ignorant  of  all  the  investigations  which 
have  been  made  in  this  century  upon  that  special  sub- 
ject ? — I  am  not  aware  of  them. 

23.208.  Obviously? — Yes,  and  I  should  like  to  know 
what  they  are — I  may  state  that  just  before  I  came 
down  to  the  Commission,  my  sou  having  been  doing 
locum  tenetis  duty  at  Penistone,  I  telegraphed  to  him 
last  night — I  had  not  ten  minutes  to  talk  to  him,  but 
it  seems  small-pox  has  broken  out  there — the  father  of 
a  family  (I  believe  a  Workhouse  patient)  had  died  of  it 
in  the  confluent  form,  having  been  vaccinated  in 
infancy,  and  five  out  of  his  seven  children,  ranging  from 
seven  to  14  years  of  age,  are  down  with  it,  three  very 
ill  indeed,  all  of.  them  having  been  primaiily  vacci- 
nated. 

23.209.  (Sir  Edwin  Galsworthy.)  Did  you  tell  us  that 
you  were  still  a  Public  Vaccinator  ? — Yes. 

23.210.  How  n.any  cases  a  year  do  you  vaccinate  ? — 
I  have  vaccinated  about  1,100  altogether,  that  would 
be  somewhere  about  100  a  year. 

23.211.  But  you  do  not  believe  in  vaccination,  do 
you  ? — I  do  not  believe  in  it  as  a  protective  now. 

23.212.  Yet  you  go  on  vaccinating  ? — I  do  go  on  vac- 
cinating. I  presume  the  import  of  that  question  is 
this  :  I  am  a  Public  Vaccinator.  I  have  never  been 
asked  why  I  am  a  Public  Vaccinator.  I  shall  answer 
that  under  three  heads.  Firstly,  until  very  lately  I 
had  been  in  partnership  and  was  bound  both  legally 
and  morally  to  do  the  best  I  could  for  my  partner ; 
secondly,  knowing  the  very  grave  risks  involved  in  the 
operation  I  am  very  much  more  likely  to  avoid  those 
risks  than  would  be  a  man  who  did  not  believe  in  them 
at  all ;  and,  thirdly,  I  believe  that  any  word  I  say  with 
reference  to  them  will  come  with  more  force  of  autho- 
rity from  me,  holding  that  appointment,  than  if  I  did 
not  hold  that  appointment. 


The  witness  withdrew. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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Dr.  William  Job  Collins. 
Professor  Michael  Foster. 
Mr.  Jonathan  Hutchinson. 
Mr.  J.  Allanson  Picton,  M.P. 


Mr.  Bret  Ince,  8ecreta/ry. 


The  Reverend  Frederick  John  Harsant^  examined. 


23.213.  (Chairman.)  You  are  a  Baptist  minister 
living  at  the  Manse,  Otley,  near  Ipswich  ? — Yes. 

23.214.  At  the  age  of  18,  I  believe  you  enlisted  in 
the  army  ? — I  did. 

23.215.  Was  that  in  January  1868  ? -The  1st  of 
January  1868.    I  have  my  discharge  with  me. 

23.216.  Did  you  enlist  in  the  lOSlh  Light  Infantrv  ? 
—1  did. 

23.217.  Did  you  join  the  depot  at  Shorncliffe  after 
having  passed  a  medical  examination  at  St.  George's 
Barracks,  London  ? — I  did. 

23.218.  Were  you  in  good  health? — I  was,  and  had 
been  in  perfect  health. 

23.219.  Were  you,  with  20  other  soldiers,  vaccinated 
at  the  Military  Hospital  at  Shorncliffe  on  the  1st 
March  1868? — Yes;  but  before  that  we  were  passed  for 
foreign  service  in  India,  and  then,  of  course,  all  of  us 
were  re-vaccina.ted.  I  give  the  number  as  20,  but  I 
believe  there  were  more  than  20.  I  give  it  at  the 
lowest  number,  because  I  would  rather  be  under  than 
over. 

23.220.  After  vaccination,  were  you  and  some  of  the 
others,  or  all  the  others,  attacked  with  a  disease  of  the 
skin  ?— We  were. 

23.221.  You  were  yourself ;  could  you  say  how  many 
of  the  others  were,  from  your  own  knowledge  ? — I  do 
not  think  that  one  escaped  it. 

23.222.  How  many  do  you  remember  suffering  in  the 
same  way  as  yourself? — At  one  time  there  were  16  to 
18  of  US  struck  off  from  duty.  Some  remained  some 
months  in  the  hospital  in  a  very  dreadful  state. 

23.223.  What  were  the  symptons  of  the  complaint  ?— 
It  first  commenced  with  an  irritation  of  the  skin,  and 
afterwards  it  festered  with  large  black  sores,  more  like 
putrid  blood  than  anything  else. 

23.224.  Upon  different  parts  of  the  body  ?— Upon 
the  chest  and  back  I  suffered  from  it,  and  do  to  this 
day  to  some  extent. 

23.225.  Will  you  tell  the  Commission  how  long  after 
the  vaccination  that  condition  exhibited  itself? — It 
would  be  something  like  three  weeks  after  the  vaccina- 
tion that  I  commenced  to  feel  the  irritation  upon  that 
side. 

23.226.  What  was  the  condition  of  the  arm  at  the 
time  P — So  far  as  I  was  concerned  I  had  no  marks  upon 
the  arm  from  the  vaccination.  I  had  been  vaccinated 
as  a  child,  and  from  that  there  was  no  injury  whatever. 
I  never  remember  having  so  much  as  a  pimple  upon 
my  face  until  I  was  vaccinated  this  time. 

23.227.  But  did  the  vaccination  upon  your  arm 
produce  the  ordinary  vesicle  ? — No,  only  a  sore  ;  even 
now  a  little  sore  will  came  up  where  I  was  vaccinated ; 
but  there  was  not  any  vaccine  marks. 

_  23,228.  Those  sores  which  came  up  did  not  come  up 
in  the  place  of  vaccination,  but  in  other  parts  of  the 
body  p—ln  other  parts  of  the  body. 


23.229.  About  three  weeks  after  vaccination  p — Yes, 
about  three  weeks. 

23.230.  You  purchased  your  discharge  in  June  of 
that  year  ? — I  did  ;  my  discharge  is  dated  the  1st  of 
June. 

23.231.  At  that  time  were  some  of  the  men  who  were 
vaccinated  with  you  in  the  hospital  ? — Several  of  them 
were  in  hospital  at  the  time ;  I  remember  particularly 
one  man  named  Jackson  who  was  in  a  frightful  state, 
all  under  his  arms  he  had  great  sores  which  you  could 
almost  get  your  fist  into. 

23.232.  Have  you  suffered  since  from  those  sores  that 
you  have  described? — From  that  day  to  this  I  have 
suffered  from  them,  although  owing  to  a  course  of 
medicine,  (I  have  spent  a  small  fortune  in  doctoring), 
I  have  been  able  to  mitigate  its  effects  ;  but  I  have  not 
a  place  of  any  size  all  over  my  back  and  chest  which  is 
not  scarred,  I  have  always  had  to  wear  a  small  calico 
shirt  next  to  my  body,  and  for  years  it  was  no  unusual 
thing  for  me  in  taking  it  off  to  pull  eight  or  ten  big 
holes  in  my  back  with  the  blood  dropping  down  me  from 
them ;  I  suffered  from  that  for  years,  but  I  was  in 
business  and  doing  very  fairly,  so  I  spared  no  expense 
to  get  it  out  of  the  system. 

23.233.  Could  you  tell  the  Commission  the  name  of 
any  one  who  attended  you,  who  could  give  us  a  medical 
view  of  it  ? — Dr.  Wallace  of  Leiston  attended  me  for 
chest  disease,  and  oftimes  spoke  of  the  state  of  my 
back,  &c. 

23.234.  How  soon  did  he  attend  you  after  the  sores 
commenced  ? — It  would  be  from  seven  to  ten  years 
after  the  sores  commenced. 

23.235.  You  cannot  tell  the  Commission  of  any  one 
who  saw  you  at  an  earlier  period  than  that? — No,  at 
that  time  I  was  living  in  London,  and  I  could  not  tell 
you  who  the  doctors  were  who  attended  me,  for  I  tried 
first  one  and  then  another,  but  no  one  seemed  to  do  me 
much  good. 

23.236.  Is  the  doctor  you  mentioned  still  practising  ? 
— He  is  still  practising  at  Leiston  in  Suffolk. 

23.237.  {Sw  Guyer  Hunter.)  It  was  a  re-vaccination 
in  your  case  ? — Yes. 

23.238.  Did  the  primary  vaccination  go  through  all 
its  stages  so  far  as  you  know  without  any  interruption, 
did  it  take  ? — Yes,  I  have  the  marks  on  my  left  arm  very 
plainly. 

23.239.  Characteristic  marka  ? — Yes,  I  never  had  a 
sore. 

23.240.  If  there  had  been  any  such  thing  you  would 
have  heard  of  it  from  members  of  your  family  ? — I 
should,  certainly. 

23.241.  This  was,  you  say,  a  re-vaccination  at  Shorn- 
cliffe, by  whom  was  it  performed  ? — By  the  medical 
ofiicer  of  the  regiment ;  there  were  two  or  three  doctors 
at  the  time  I  was  there,  there  being  a  great  number 
of  men  from  the  Depot  of  the  lC5tb  and  othei  Depois 
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■who  were  there,  who  were  passed  for  foreign  service, 
and  they  were  vaccinating  us  all,  but  the  worst  cases  I 
knew  were  in  the  li  Company  and  M  Company,  to 
which  I  belonged. 

23.242.  Were  the  20  men  who  were  vaccinated  with 
you  all  by  the  same  medical  officer  and  from  the  same 
lymph  ? — I  cannot  say  that ;  all  I  can  say  is  that  we  all 
suffered  the  same  more  or  less. 

23.243.  Were  they  all  vaccinated  at  the  same  time  ? 
— Yes,  all  at  the  same  time  as  we  came  out  of  the 
surgery  ;  I  can  remember  one  of  the  medical  attendants 
being  there  to  see  that,  we  did  not  rub  it  off,  but  I  was 
rather  too  sharp  for  him,  I  did  give  it  a  rub  when  his 
back  was  turned  to  speak  to  some  one  else. 

23.244.  How  soon  after  vaccination  did  it  show  ? — 
Three  weeks  afterwards  the  irritation  commenced,  it 
very  soon  broke  out  into  a  sore. 

23.245.  {Sir  William  Savory.)  How  long  ago  did  this 
occur  P  —  More  than  20  years  ;  my  discharge  is  dated  the 
Ist  of  June  1868. 

23.246.  Aje  you  speaking  from  memory  of  the  course 
of  events  ? — Yes,  they  are  too  closely  branded  on  my 
memory  to  be  forgotten. 

23.247.  Do  you  remember  the  exact  number  of  men 
that  were  vaccinated  ? — I  cannot  remember  the  exact 
number  of  all,  but  from  our  own  company,  I  should 
give  the  number  as  about  20. 

23.248.  Not  less  than  20  ?— No. 

23.249.  Could  you  say  that  all  of  them  suffered  in 
this  way  P — All,  there  was  not  one  at  the  end  of  three 
weeks  fit  for  duty  ;  some  suffered  more,  some  less. 

23.250.  Could  you  tell  whether  the  interval  of  three 
weeks  elapsed  in  other  cases  besides  yours  after 
vaccination,  before  any  evil  effects  occurred  P— I  am  not 
able  to  say  that ;  there  was  a  little  bit  of  reticence  about 
making  it  known  from  one  to  the  other  at  first ;  some 
did  not  like  to  go  to  the  doctor  about  it. 

23.251.  Are  you  quite  sure  that  none  of  the  others 
suffered  except  those  who  had  been  vaccinated  ? — I 
heard  of  none  others. 

23.252.  Should  you  have  been  in  a  position  to  know 
that  none  did  suffer  except  those  who  had  been  vaccin- 
ated ? — To  the  best  of  my  belief  none  did  suffer  except 
those  who  had  been  vaccinated,  because  the  rest  of 
them  were  on  duty. 

23,263.  (Chairman.)  Except  those  who  had  newly 
joined? — Except  tho':e  who  had  newly  joined  and  were 
vaccinated,  we  were  all  of  us  struck  off  duty. 

23,254.  {Sir  William  Savory.)  I  understand  you  have 
suffered  from  these  attacks  for  over  20  years  P — Yes. 
for  over  20  years. 

2^,255.  Is  the  disease  as  bad  now  as  it  was  P — No. 

23.256.  Is  it  getting  well  p — Sometimes,  I  am  pretty 
free  from  it  for  three  or  four  months,  in  the  spring  and 
autumn  it  is  the  worst. 

23.257.  But  when  it  comes  out  in  the  spring  and 
autumn  is  it  as  bad  as  it  used  to  be  ? — It  is  not,  not 
nearly  so  bad. 

23.258.  Were  you  laid  up  with  it  when  you  got  it  P — 
Not  quite,  I  was  so  disgusted  with  the  treatment  that  I 
applied  at  once  for  my  discharge. 

23.259.  When  it  first  came  out  were  you  able  to  get 
about  with  itp — I  was  able  to  get  about,  but  I  was 
struck  oft"  duty  ;  we  were  so  ill  through  it  at  the  time 
that  we  wei'e  all  struck  ofF  duty. 

23.260.  How  long  was  it  so  painful  that  you  were 
unable  to  perform  your  duty  p — I  do  not  think  after  I 
was  struck  off  duty  that  I  over  did  three  weeks  duty 
till  I  got  my  discharge. 

23.261.  Did  ix  last  continuously  P — For  the  first  few 
years  there  was  very  little  interruption  from  the 
suffering  of  it :  it  would  be  more  violent  in  the  spring 
and  autumn  but  I  was  never  clear  of  it  for  the  first  few 
years. 

23.262.  Is  the  character  of  the  disease  from  which 
you  suffer  now  the  same  as  that  from  which  you  suffered 
20  years  ago  ? — It  is,  but  in  a  much  milder  form  ;  the 
sores  come  with  a  great  black  place,  looking  very 
inflamed,  and  then  in  the  middle  of  them  there  is  what 
is  like  a  soft  pudding.  I  at  that  time  went  to  bed  at 
night,  and  when  I  come  to  get  up  in  the  morning  I 
find  my  ebirt  is  sticking  to  my  back,  and  then  with  a 


pull  out  comes  the  middle  of  it,  i.e.,  the  heads  of  the 
sores, 

23.263.  How  large  do  they  become  P — Sometimes  a 
five-shilling  piece  would  not  cover  it. 

23.264.  Is  that  what  you  describe  to  the  Commission 
that  these  sores  are  the  size  of  a  five-shilling  piece  P 
— I  do  not  say  the  black  is  so  large  as  that,  but  they 
would  be  inflamed  to  that  size,  and  many  of  them 
would  be  black  to  the  size  of  a  shilling  piece. 

23.265.  How  many  have  you  had  at  a  time  p — I  have 
had  sometimes  eight  or  nine  at  a  time  on  the  back  and 
chest. 

23.266.  Have  you  had  eight  or  nine  of  them  at  one 
time  with  a  black  spot  as  big  as  a  shilling,  and  with 
an  inflamed  area  the  size  of  a  five-shilling  piece  ? — 
Yes ;  you  must  know  that  I  have  known  many  times 
what  it  is  to  be  laid  up  six  months  at  a  time,  not  able 
to  do  a  stroke  of  work. 

23.267.  Owing  to  these  sores  ? — I  have  suffered  also 
with  an  infection  of  the  lungs ;  whether  it  arose  from 
the  same  cause  or  not  I  cannot  say,  but,  at  any  rate, 
when  I  was  worst  with  that,  I  was  worst  with  the 
sores. 

23.268.  Are  you  aware  whether  any  of  those  who 
suBered  at  the  same  time  as  you  suffered  with  those 
sores,  have  continued  ill  with  them  P — Prom  the  time  I 
left  Shorncliffe  till  now,  I  have  heard  nothing  of  them. 

23.269.  (Chairman.)  Do  you  know  who  was  the 
medical  officer  at  Shorncliffe  when  you  were  re-vacci- 
nated ? — No,  but  I  knew  the  captain's  name  ;  he  was 
Captain  Brady  or  Bradish,  and  a  very  kind  gentleman 
he  was. 

23.270.  (Sir  William  Savory.)  I  suppose  you  do  not 
happen  to  remember  how  you  were  vaccinated,  how  the 
lymph  was  applied  to  you  p — All  I  can  remember  is 
that  one  gentleman  made  the  incision,  if  I  remember 
rightly,  with  something  like  a  quill,  and  another 
gentleman  applied  something  to  it,  I  think,  if  my 
memory  serves  me  rightly,  with  lint  or  wadding. 

23.271.  When  you  were  vaccinated,  did  anything 
happen  to  the  little  pricks  that  were  made  P — The  whole 
arm  swelled  tremendously  ;  it  looiced  for  a  few  days 
almost  as  if  it  must  burst ;  the  sores  were  all  round  it, 
but  there  were  no  marks  left. 

23.272.  (Chairman.)  There  were  none  left,  but  was 
there  any  &ore  at  the  place  of  vaccination  P — The  place 
itself  was  sore,  only  it  was  a  black  sore,  not  a  healthy- 
looking  sore. 

23.273.  That  was  what  came  out  three  weeks  after- 
wards ? — But  the  place  itself  was  sore  in  a  day  or  two. 

23.274.  {Professor  Michael  Foster.)  In  how  many 
places  were  you  vaccinated  P — Three. 

23.275.  Each  of  those  places  became  a  sore  P — Yes. 

23.276.  Became  a  pimple  P — A  scabby  sore. 

23.277.  Upon  what  part  of  the  body  did  sores  from 
which  you  suffered  first  of  all  appear  p — On  my  chest. 

23.278.  Not  on  your  arm  p — No.  My  arm  was  sore  at 
the  time,  then  it  spread  to  chest  and  afterwards  to  the 
back. 

23.279.  You  say  that  20  of  your  company  suffered  P^ 
There  were  quite  20. 

23.280.  What  was  the  strength  of  your  company  P — I 
cannot  say  ;  it  will  be  present  to  your  mind  that  a 
young  fellow,  only  a  short  time  in  the  army,  would  not 
take  notice  of  such  a  point  as  that.  In  Shorncliffe 
they  are  in  hats,  which  will  hold  about  26  men  each. 

23.281.  You  are  not  sure  as  to  whether  those  wh 
were  not  vaccinated  did  not  suffer  in  the  same  way? 
I  have  no  knowledge  of  it ;  I  only  know  they  were  a 
their  duty,  and  I  think  if  the  Commission  kno 
anything  of  barrack-room  life,  they  will  be  certain  th 
if  there  was  anything  of  that  description,  all  woul 
know  it. 

23.282.  None  of  the  rest  of  the  company  to  yo"" 
knowledge  were  put  off  their  duty  in  the  same  way  a 
the  20  who  were  vaccinated  .P — None  of  them. 

23.283.  (Sir  William  Savory.)  You  have  consulte' 
medical  men  about  it,  have  you  not  P— Yes,  I  have  bee 
to  doctor  after  doctor.  There  were  some  doctors  wh 
would  not  have  it  that  it  was  vaccination ;  there  wer 
others  who  said,  well,  it  is  an  unfortunate  case. 
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23.284.  Did  any  of  the  doctors  tell  you  what  it  was  ? 

 I  have  been  told,  but  I  do  not  know  whether  it  was 

txue,  that  undoubtedly  the  man  or  person  from  whom 
the  lymph  was  taken  was  suffering  from  venereal 
disease. 

23.285.  By  whom  have  you  been  told  this  ? — By  a 
doctor. 

23.286.  By  more  than  one? — Not  more  than  one. 

23.287.  Have  any  of  the  doctors  you  have  seen  taken 
the  view  that  what  ycr  suffered  from  was  venereal 
disease? — Only  one.  This  one  doctor  told  me  he 
thought  from  the  appearance  of  it  that  that  was  the 
cause. 

23,283.  One  doctor  only  told  you  that? — But  doctors, 
as  a  rule,  have  been  quiet  when  they  have  seen  me  about 
it ;  they  have  seen  me,  and  thej'  would  not  tell  me  but 
very  little  about  it. 

23,280.  One  doctor  only  told  you  this  ? — One  doctor 
told  me  that  he  thought  it  was  venereal  disease. 

23.290.  Did  he  attribute  it  to  vaccination  ? — Yes,  he 
said  he  thought  it  had  been  imparted  to  the  blood  at 
the  tinm. 

23.291.  But  no  other  doctor  has  called  it  by  any 
specific  name? — Not  by  any  specific  name. 

23.292.  Have  you  asked  ? — i  have  asked  Mr.  Wallace, 
of  Leiston,  who  has  attended  me  thi  ough  many  long 
illnesses ;  he  is  an  upholder  of  vaccination,  and  would 
never  tell  me  anything,  all  he  would  say  is,  it  is  an 
unfortunate  case. 

23.293.  You  have  no  idea  of  the  number  of  doctors 
you  hare  seen  ? — I  have  none  ;  I  have  gone  from  the  one 
to  the  other  for  years. 

23.294.  Do  you  think  you  m.iy  have  seen  a  dozen  ? — 
Yes. 

23.295.  Out  of  those  dozen,  only  one  expressed  the 
opinion  that  it  was  venereal  disease  communicated  by 
vaccination? — Only  one. 

23.296.  All  the  others  were  silent  as  to  its  probable 
origin  ? — Yes. 

23.297.  {Mr.  Picton.)  Have  you  kept  up  any  acquaint- 
ance with  the  other  men  who  were  vaccinated  with  you  ? 
— No ;  after  going  home  again,  my  friends  and  those 
that  purchased  my  discharge  being  in  rather  a  different 
position  from  those  of  some  of  the  other  men  wished 
ine  to  break  ofi'  all  connexion  with  the  army,  and  I  did 

80. 

23.298.  How  long  were  you  in  the  army  ? — Five 
months.  I  think  there  were  six  or  seven  weeks  between 
the  time  of  applying  for  my  discharge  till  I  obtained  it 

23.299.  During  that  time  were  some  of  your  comrades 
in  the  hospital  ? — Some  were  back  to  duty,  some  were 
not ;  there  were  some  in  the  hospital  when  I  left,  one 
or  two  bad  cases. 

23.300.  You  have  stated  that  one  or  two  days  after 
vaccination,  the  place  in  which  you  were  vaccinated 
became  sore  ? — Yes,  a  scabby  sore  ;  the  arm  was  very 
much  inflamed  and  swollen  to  a  great  size. 

23.301.  You  do  not  know  where  the  lymph  came 
from  ? — No,  it  would  not  do  for  a  soldier  to  ask  such  a 
question  ;  his  position  is  to  submit.  I  was  quietly  told 
when  I  complained  about  it,  that  the  Queen  could  get 
a  man  any  day  for  a  shilling,  I  thought  if  I  was  only 
valued  at  a  shilling  I  had  better  pay  the  20/.  to  get  out 
of  it. 

23.302.  {Br.  Collins.)  When  did  this  occur  ?— I  enlisted 
on  the  1st  of  January  1868,  and  I  was  discharged  upon 
the  6th  of  J une,  and  I  was  vaccinated  in  March. 

23.303.  Were  there  any  other  troops  besides  the  105th 
Light  Infantry  at  Shorncliffe  at  the  time  ?— Yes,  it 
was  a  depot  battalion,  I  should  say  it  was  the  depot  of 
a  score  of  regiments  forming  one  battalion. 

23.304.  {Professor  Michael  Foster.)  You  say  you  were 
dissatisfied  with  the  treatment  ? — I  was  dissatisfied  in 
being  ruined  in  my  health,  apart  from  that  I  was 
satisfied  with  the  Queen's  Service. 


23.305.  By  "  treatment,"  do  you  mean  the  way  in 
which  the  sores  were  treated  by  the  medical  oflicer.  or 
the  general  result  ? — The  general  result  of  it ;  and  the 
way  in  which  tue  matter  was  treated  all  through  ;  it 
seemed  to  me  that  they  did  not  care  whether  the  men 
lived  or  died. 

23,305a.  {Dr.  Collins.)  Was  any  name  given  to  the 
complaint  by  the  army  doctor  at  the  time? — No. 

23.306.  Did  you  see  the  arms  of  the  other  men  who 
were  vaccinated  ? — I  did. 

23.307.  Did  their  arms  swell  too? — They  were  in  a 
dreadful  state,  some  were  worse  than  others;  my  case 
was  one  of  the  lightest  of  them.  I  attributed  that  to 
my  ■^.aking  advantage  of  the  orderly  when  his  back  was 
turned,  and  wiping  some  of  the  stuff  off. 

23.308.  Can  you  tell  the  Commission  at  all,  within 
how  many  days  the  swelling  began  ? — Almost  imme- 
diately, 1  should  say  within  three  days. 

23.309.  Do  you  know  whether  on  the  arms  of  any  of 
the  men  who  -were  vaccinated,  the  ordinary  vaccination 
places  occurred  ? — I  could  not  say. 

23.310.  Do  you  know  whether  any  report  was  made 
to  the  War  Office  on  the  subject? — I  do  not  think  so ; 
1  was  in  a  position  after  I  got  my  discharge  to  make  r 
complaint  or  a  report,  but  if  any  of  those  men  had  gone 
and  lodged  a  complaint,  it  would  have  been  ii  pi-etty 
warm  job  for  him  ;  he  would  not  have  been  likely  to 
lodge  a  complaint,  because  he  would  have  got  a  black 
draught  every  time  he  went  to  the  doctor,  and  every 
soldier  knows  what  that  is  if  he  gets  wrong  with  the 
doctor. 

23.311.  Do  you  know  whether  anv  questions  were 
asked  in  the  House  upon  the  subject? — I  do  n  -t  knuw. 

23.312.  Do  you  know  whether  any  of  the  cases 
terminated  fatally? — I  do  not  know  that,  I  know  one 
of  the  cases  was  very  bad  in  the  hospital  when  I  left, 
a  chum  of  mine  of  the  name  of  Jackson;  he  was  in 
a  dreadful  state. 

23.313.  You  say  you  do  not  know  whether  any  of  the 
cases  terminated  fatally  or  not? — I  do  not. 

23.314.  Do  you  know  whethei  any  of  them  were  the 
subjects  of  any  operation  ? — I  do  not  know. 

23.315.  {Dr.  Bristowe.)  You  were  at  Shorncliffe  for 
three  months  from  the  time  you  were  vaccinated  till 
the  time  when  you  left  ? — From  some  time  in  March. 

23.316.  Between  two  and  three  months  ? — Yes. 

23.317.  Do  you  know  how  you  were  treated  for  it. 
that  is  to  say,  what  was  done  ? — No,  except  that  I  ^xa^ 
given  medicine. 

23.318.  Was  anything  applied  locally? — No,  I  do  not 
remember  any  application. 

23.319.  Was  the  eruption  limited  to  your  chest  and 
back  ? — To  the  chest  at  that  time,  it  was  not  so  bad 
until  I  got  home. 

23.320.  But  I  am  talking  of  the  time  when  you  were 
at  Shorncliffe,  did  the  eruption  attack  other  parts  of 
the  body? — The  chest  and  back. 

23.321.  Not  upon  the  arms  and  legs  ? — Upon  the  arm 
upon  which  I  was  vaccinated. 

23.322.  Not  the  other  arm  ?— No. 

23.323.  Not  upon  the  hands  or  the  feet?— No. 

23.324.  Nor  the  face? — It  did  not  appear  upon  my 
face  at  the  time. 

23.325.  Did  it  irritate  very  much  ? — Very  much. 

23.326.  In  what  way  ? — It  seemed  as  if  you  wanted 
perpetually  to  rub  yourself. 

23.327.  Did  you  ever  come  across  the  itch  in  the 
army? — No,  but  I  have  come  across  it  out  of  the  army. 
I  know  what  the  itch  is,  and  I  would  prefer  to  have 
that  a  thousand  times  over  than  to  have  what  I  had  ;  J 
should  be  very  pleased  to  strip  down  to  the  wai-^t  before 
any  member  of  the  Commission,  and  then  you  will  see 
what  I  have  had,  you  will  see  the  marks  as  if  I  had  had 
the  small-pox  very  badly. 


The  witness  withdrew. 
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ROYAL  COMMISSION  ON  VACCINATION  : 


Mrs.  A.  Geall. 
29  June  1892. 


Mrs.  Anne  Geall  examined. 
You  live  at  73,   New  Road, 


23.328.  {Ohaiiman.) 
Lewes  P — Yes. 

23.329.  Was  one  of  your  children  vaccinated  on  the 
4th  of  February  1882  by  Dr.  Crosskey  ?— Yes. 

23.330.  Being  five  months  old? — It  wa^  five  months 
old  the  day  it  was  vaccinated. 

23.331.  Did  the  child  die  on  the  26th  of  February 
1882  ?— Yes. 

23.332.  That  would  be  a  little  over  three  weeks  after 
■vaccination  ? — Yes. 

23.333.  The  cause  of  death  was  certified  as  ' '  erysipelas 
"  after  vaccination  "  ? — Yes. 

23.334.  Did  Dr.  Crosskey  attend  the  child  subse- 
quently to  the  vacciuation  ? — Yes,  he  attended  it  all 
the  time. 

23.335.  He  was  the  doctor  who  certified  ? — Yes,  he 
vaccinated  it,  and  I  called  him  in  afterwards  to  see  it. 

23.336.  Did  he  regard  the  erysipelas  as  having 
resulted  froiU  the  vaccination,  do  you  know? — Yes. 

23.337.  Did  he  write  any  letter  to  you  with  reference 
to  the  cause  of  the  child's  death  ? — No. 

23.338.  Can  you  tell  the  Commission  how  soon  the 
erysipelas  showed  itself,  and  the  child  became  seriously 
ill  after  the  vaccination  ? — It  was  vaccinated  on  a 
Saturday  ;  he  came  to  see  it  the  next  Saturday  and  took 
matter  from  it ;  it  got  inflamed  ;  the  nest,  day  it  was 
worse,  I  am  not  sure  whether  it  was  either  Tuesday  or 
"Wednesday  that  I  sent  for  him. 

23.339.  At  the  end  of  the  first  eight  days  there  were 
no  unusual  symptoms  ? — No,  it  was  the  same  as  they 
usually  are  then^ 

23,310.  Was  your  next  child  vaccinated? — Yes,  the 
next  child  was  vaccinated  about  12  months  afterwards, 
and  that  went  on  just  the  same  as  the  first  one,  only  it 
did  not  go  fui'ther  than  the  one  arm. 


23.341.  That  child  would  now  be,  I  suppose,  nine 
years  old  ? — Yes. 

23.342.  Has  it  suifered  from  the  vaccination  in  any 
•vray  ? — It  is  not  a  healthy  child  like  the  others,  when  it 

The  witness  withdrew 


scratches  itself  or  anything  of  that  kind,  it  gathers  up 
and  I  have  to  poultice  it,  whereas  the  other  children 
are  not  like  that. 

23.343.  How  many  other  children  have  you  ? — I  have 
five  besides  that 

23.344.  Have  you  five  younger  than  that  P — I  have 
four  younger  than  that ;  the  first  child,  the  eldest  child, 
was  vaccinated,  and  that  went  on  very  well,  and  it  haa 
been  all  right  ever  since. 

23.345.  The  one  whose  death  you  have  been  speaking 
about  was  the  second  child,  was  it  not? — Yes,  the 
second  child. 

23.346.  {Professor  Michael  Foster.)  The  other  four 
children  have  not  been  vaccinated  ? — No. 

23.347.  (Jfr.  Fid  on.)  Is  that  your  sole  reason  for  not 
having  had  the  other  children  vaccinated,  that  the 
previous  one  suS'ered  from  it  r — Yes,  I  was  afraid  to 
have  them  done. 

23.348.  Have  you  ever  been  summoned  for  not  having 
them  vaccinated  ? — T  was  never  summoned,  but  I  have 
had  a  lot  of  notices. 

23.349.  {Br.  Collins.)  Was  another  child  vaccinated 
with  the  lymph  that  was  taken  from  your  child? — Yes; 
that  was  the  first  thing  that  Dr.  Crosskey  said  when  I 
sent  frr  him  ;  he  said,  I  vaccinated  a  child  from  your 
child,"  and  I  asked  him  about  it,  and  he  said  it  never 
took. 

23.350.  It  was  his  w^sh.  I  presume,  and  not  yours, 
that  he  should  take  lymph  from  your  child  P — I  did  not 
mind  either  way  ;  he  asked  if  he  might,  and  I  said, 
"Yes."  The  second  child  he  did  not  take  any  from  j 
I  wished  him  not  to. 

23.351.  {Sir  William  Savory.)  Is  Dr.  Crosskey  living 
still  where  he  was  ? — Ye.^,  he  lives  in  Albion  Street, 
Lewes,  now,  and  I  think  he  was  in  the  same  place  then. 

23.352.  {Chair mail.)  Do  you  know  anything  of  the 
case  of  the  daughter  of  Mrs.  George  Ford  ? — No,  only 
that  I  have  this  death  certificate  to  bring.  Mrs.  Ford 
was  to  have  come  up  with  me  to-day ;  I  expected  to 
meet  ber,  but  I  did  not.  I  do  not  know  why  she  did 
not  come.  I  only  know  that  I  was  asked  to  bring  this 
certificate  with  me. 


Mrs. 
M.  A.  Pearce. 


Mrs.  Maey  Anne 

23.353.  {Chairman.)  You  live  at  Bardford's  Farm, 
Wokingham  ? — Yes. 

23.354.  Had  you  a  daughter,  Mabel  Caroline,  vacci- 
nated on  the  18th  of  April  1889  ?— Ye.-. 

23.355.  By  Dr.  Hicks?— Yes. 

23,556.  Your  child  Mas  then  two  mouths  old? — Yes. 

23.357.  Was  she  healthy  at  the  time  of  the  vaccina- 
tion ? — Yes. 

23.358.  How  long  after  the  vaccination  did  she  die? 
— Two  montbs. 

23.359.  How  soon  did  she  become  ill  ? — The  arm 
became  imflamed  the  first  day. 

23,3o0.  Did  she  get  worse? — Yes,  she  gradually  got 
worse  every  day , 

23.361.  The  cause  of  death  was  certified  to  be 
"vaccination;  septic  infection.;  two  months"? — Yes. 

23.362.  Were  you  and  the  father  healthy  p — Yes. 

23.363.  Did  any  sores  appear  on  the  child  ? — No. 

23.364.  Were  not  there  any  sores  on  the  child  p — No, 
more  than  as  if  he  had  the  dropsy,  a  swelling  of  the 
fingers  and  one  of  the  eyes,  and  he  was  discoloured  in 
the  ears. 

23.365.  Had  you  other  children  at  the  time  p — Yes, 
four. 

23.366.  Were  any  of  your  other  children  ill  P — One 
was,  my  eldest  daughter,  from  a  diseased  hip  and  spine. 

23.367.  Is  there  any  discharge  from  the  hip  p — Yes  ; 
but-  she  is  away  from  home  now,  and  has  been  these 
three  years. 

23.368.  But  was  she  at  home  at  the  time  of  the  illness 
of  Mabel  Caroline  P — .Yes,  she  was  at  home  at  the  time. 


Peakce  examined. 

23.369.  Was  Dr.  Hicks  the  medical  mSn  practising  at 
Wokingham  ? — Yes. 

23.370.  Is  he  there  still  ?— Yes. 

23.371.  {Br.  Collins.)  Did  some  other  doctor  come 
down  to  investigate  the  case  P — Yes 

23.372.  At  your  suggestion  ? — No. 

23.373.  Do  you  know  who  he  was? — No,  I  do  not 
know  his  name. 

23.374.  Did  he  see  the  child  before  it  died?— No,  she 
was  dead  then. 

23.375.  Do  you  think  it  is  likely  that  any  of  the  dis- 
charge from  the  child  who  had  the  hip  disease  could 
have  got  into  the  arm  of  the  child  who  was  vaccinated  ? 
— No  ;  the  other  child  never  was  near  her  ;  there  was 
nothing  the  matter  with  the  child  who  died  till  she  was 
vaccinated. 

23.376.  {Professor  Michael  Foster.)  Did  you  attend  to 
the  child  with  the  hip  disease  ? — I  did. 

23.377.  Did  the  hip  require  any  attending  to  P — Only 
poulticing. 

23.378.  Did  you  put  the  poultices  on  ? — I  did. 

23.379.  {Br.  Collins.)  Was  it  at  your  request  that  th 
child  was  vaccinated  with  calf  lymph  ? — It  was  done  b 
the  public  vaccinator  ;  I  do  not  know  what  it  was  done 
from. 

23.380.  Did  you  hear  whether  any  of  the  children  tha 
were  vaccinated  upon  the  same  day  with  the  sam" 
lymph  also  suffered  ? — No. 

23.381.  Did  you  say  the  arm  was  more  inflamed  than 
it  should  be  the  day  after  vaccination  ? — Yes,  the  da 
after  vaccination. 

23.382.  Have  you  seen  other  children's  arms  which 
have  been  vaccinated  p — Yes,  because  I  have  seen  my 
own. 


The  witness  withdrew. 


MINUTES  OF  EVIDENCE. 


Mrs.  Sarah  Mossendew  examined. 


2S,S8B.  (Ohaii-man.)  You  live  at  7,  Eauderson's  Yard, 
iillerby  Lane,  Leeds  ? — I  do. 

23.384.  Was  a  child  of  yours  vaccinated  in  1877  by 
Dr.  Holmes  ? — Yes. 

23.385.  Was  he  the  Public  Yaccinator  ?— Yes. 

23.386.  Was  it  vaccinated  from  another  child,  or  from 
the  calf? — From  another  child. 

23.387.  How  old  was  your  boy  at  the  time? — Five 
months. 

23.388.  Was  he  well  ?— Yes. 

23.389.  What  symptoms  followed  the  vaccination  p — 
He  started  being;  poorly  and  pining  and  cross,  and  then 
he  started  with  fits. 

23.390.  Did  any  soi'e  form  ? — Yes,  an  abscess  formed 
just  above  his  elbow. 

23.391.  Was  that  the  vaccinated  urm  ? — Yes. 

23.392.  Was  there  anything  unusual  about  the  place 
where  it  occurred? — It  turned  black,  and  never  healed. 

23.393.  Had  he  had  fits  before  at  any  time  P — No. 

23.394.  When  was  its  first  fit  after  vaccination  P — 
About  eight  days  ;  in  fact  it  was  eight  days  after  vacci- 
nation. 

23.395.  How  long  after  vaccination  did  the  boy  die  ? 
— He  was  14  months  old  when  he  died. 

23.396.  That  was  9  months  after  vaccination? — Yes. 

23.397.  What  was  the  cause  of  death  stated  to  be  ? — 
They  put  pneumonia  and  bronchitis  on  the  certificate. 

23.398.  Was  he  suff'eriiig  from  bronchitis? — No,  but 
he  had  that  when  he  died  ;  for  about  a  fortnight  before 
he  died  he  had  bronchitis. 

23.399.  What  medical  man  attended  him  ? — Dr.  Heald 
of  Kirkgate. 

23.400.  Do  you  know  when  the  doctor  who  vaccinated 
him  last  saw  him? — When  I  took  him  up  to  be  exam- 
ined. 

23.401.  Upon  the  eighth  day  ?— Yes. 

23.402.  How  soon  did  you  call  Dr.  Heald  in  ?— When 
he  had  the  first  fit. 

23.403.  Did  the  fits  continue  from  time  to  time  ? — 
Yes,  he  had  them  at  intervals. 

23.404.  How  long  did  behave  them  before  his  death  ? 
He  had  five  altogether. 


Mrs. 

Motsende.wi. 


23.405.  Did  they  get  less  frequent  ? — No,  he  would   

have  them  every  two  or  three  weeks,  or  a  month  or  so,  29  June  1892 
I  did  not  notice  the  exact  times  between.   

23.406.  He  lived  9  months,  so  possibly  he  had  one 
every  two  months,  would  you  say  that  ? — I  did  not  take 
particular  notice. 

23.407.  [Sir  William  Savory.)  Had  he  any  teeth  ? — 
Yes,  he  had  eight  teeth,  but  in  his  fits  he  pushed  his 
teeth  out  of  his  head  and  swallowed  them. 

23.408.  Do  you  remember  when  he  began  to  cut  his 
teeth  ? — I  do  not  know,  I  did  not  notice. 

23.409.  (Dr.  Collins.)  How  old  was  <^he  child  when  it 
was  vaccinated  ? — Five  months. 

23.410.  Did  I  understand  you  to  say  that  the  place 
never  healed? — It  never  healed  up,  to  the  time  the 
child  died ;  it  was  bad  all  the  time  and  black  all  th(; 
time  from  the  fingers  to  the  shoulder. 

23.411.  Do  you  mean  the  whole  of  the  arm  was  ?— • 
That  is  so,  it  never  healed  at  all  where  he  was  vaccin- 
ated. 

23.412.  Did  Mr.  Heald  see  the  child  before  it  was 
vaccinated  ? — No. 

23.413.  But  he  had  attended  it  previously  to  the 
pneumonia  and  bronchitis  of  which  he  said  it  died  ? — 
Yes,  I  fetched  him  in  at  first. 

23.414.  {Chairman.)  Who  attended  when  the  child  was 
born  ?— I  had  a  midwife. 

23.415.  {Br.  Collins.)  Did  Mr.  Heald  say  that  it  had 
nothing  to  do  with  vaccination  ? — Ee  wanted  to  lance 
it,  he  pushed  the  sleeve  and  said  "Oh,  here  is  a 
"  dreadful  arm,  this  has  come  from  the  vaccination." 

23.416.  {Sir  Guyer  Hunter.)  You  say  that  the  child 
had  eight  teeth  before  he  died  and  that  he  jjushed  them 
all  out  of  his  heud  ? — Yes. 

23.417.  All  at  one  time  ? — He  broke  the  first  three 
front  ones  off'  and  swallowed  them,  he  had  five  at  the 
bottom  and  three  at  the  top. 

23.418.  That  was  when  he  had  a  fit  ? — Yes. 

23.419.  {Mr.  Picton.)  Was  there  any  question  of  hold- 
ing an  inquest  in  this  case  ? — No. 

23.420.  {Dr.  Bristowe.)  Do  you  mean  to  say  that  the 
vaccination  places  were  healed  ? — No,  they  nevei 
healed. 

23.421.  Then  you  mentioned  another  place  on  his 
arm.  did  that  never  heal  ? — It  never  healed  at  all. 


The  witness  withdrew. 


Mr.  Frederick  Roi 

23.422.  {Chairman.)  You  reside  at  25,  St.  John's  Road, 
Battersea  ? — Ye«. 

23.423.  Your  son  was  vaccinated  in  January  1886  ? — 
Yes. 

23.424.  How  old  was  he  at  the  time  ? — Six  months. 

23.425.  Was  he  vaccinated  from  another  child  r  — 
Yes,  it  was  taken  from  glasses. 

23.426.  It  was  not  calf  lymph,  was  it  ? — No,  so  the 
doctor  said. 

23.427.  The  v;,ccinatiug  medical  man  was  Dr.  Read  ? 
—Yes. 

23.428.  He  was  then  practising  at  Clapham  Common 
G-ardens  ? — Yes. 

23.429.  Is  he  there  still?— No,  he  has  left  Battersea. 

23.430.  Is  he  dead  ?— No,  he  has  left  Battersea,  but  he 
is  not  dead ;  he  used  to  practice  with  Dr.  Oram,  who 
practises  still  at  Nightingale  Lane,  Wandsworth 
Common,  but  Dr.  Read  has  left. 

23.431.  Was  the  child  well  at  the  time  of  the  vaccin- 
ation ? — Yes,  perfectly  well. 

23.432.  What  happened  after  the  vaccination  ? — He 
was  vaccinated  on  Monday  afternoon  about  4  o'clock 
and  on  Tuesday  evening  he  was  taken  rather  poorly 
and  brought  up  his  food ;  we  did  not  think  it  was 
anything,  and  on  Wednesday  morning  abotit  half-past 
7  we  were  woke  up  with  the  child  in  a  fit,  and  he 
kept  in  that  fit  until  about  half-past  2  on  the 
Wednesday. 

23.433.  Having  been  vaccinated  about  4  o'clock  on 
the  Monday  P— Yes. 

23.434.  Was  there  a  post-mortem  examination  ? — 
Yes. 


n  Nugent  examined. 

F.  B.  Nugent. 

23.435.  Who  conducted  it? — Dr.  Read  and  a  friend   

of  his,  whom  I  did  not   know,  from  the  Children's 
Hospital  in  Great  Ormond  Street. 

23.436.  Are  you  able  to  say  what  was  shown  by  the 
the  post-mortem  examination? — Dr.  Read  sail  he  could 
not  give  any  cause  at  all. 

23.437.  Do  you  know  where  Dr,  Read  came  from  ? — 
I  think  he  came  from  the  Children's  Hospital  in  Great 
Ormond  Street. 

23.438.  [Sir  James  Paget.)  Had  the  child  ever  before 
had  any  convulsion  ? — No;  the  doctor  had  never  seen 
it  from  its  birth  until  he  went  to  vaccinate  it. 

23.439.  {Chairman.)  What  is  certified  as  the  cause  of 
death  ? — Convulsions." 

23.440.  {Sir  William  Savory.)  Was  nothing  said  about 
vaccination  ? — No  ;  I  said  at  the  time  that  we  thought 
it  was  through  the  vaccination,  but  Dr.  Read  said  we 
had  no  right  to  say  that  it  was  so,  seeing  that  we  could 
not  prove  it  to  be  that ;  I  asked  him  if  he  could  prove 
that  it  was  anything  else  and  he  said.  No  ;  it  was  one 
of  the  cases  in  which  he  had  to  confess  ignorance,  and 
could  not  determine  the  cause  ;  the  brain  was  healthy 
and  the  body  perfectly  healthy. 

23.441.  {Sir  William  Savory.  At  that  age  the  child 
had  not  got  any  teeth  ? — No,  we  asked  Dr.  Read  if  he 
was  cutting  any  teeth  and  he  said  "  No." 

23.442.  {Sir  Guyer  Hunter.)  There  was  everything 
going  on  satisfactorily  with  the  vaccination  ? — There 
was  no  sign  of  anything  coming  at  the  point  of  vaccina- 
tion, but  after  death  some  red  patches  came  out  on  the 
body. 

23.443.  (Chairman.)  Did  the  child  seem  to  suffer  at 
the  place  of  vaccination  P — No. 
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Mr.  23,444.  (Br.  Collins.)  You  say  Ihe  child  seemed  ill  on 

F.  R.  Nugent,  the  Tuesdny  between  the  day  of  the  vaccination  ard 

  the  day  of  his   death? — Yes  he  seemed  poorly  and 

29  June  1892.  brought  U]i  his  food. 

2-3,445.  1,1  ad  he  suffered  similarly  to  that  at  any  time 
previously  ? — No,  he  never  had  a  day's  illness. 

/  23,446.  (Sir  Edwin  Galsworthy.)  Have  you  any  other 

/  children  ? — Yes,  I  have  three  others,  the  eldest  is  nine 

/  years  and  the  youngest  child  two  years  and  four  months 

V  old. 


23,447.  Have  they  been  vaccinated? — Yes,  I 
have  had  one  since,  thaL  was  done  from  the  calf. 


only 


23,448.  Have  the  others  done  well  with  their  vaccina- 
tion ? — Yes,  the  second  one  had  a  flush  come  out  on 
the  skin,  but  no  sickness  of  any  kind,  and  that  went 
away  when  she  went  down  to  the  sea  ;  the  youngest  has 
done  very  well;  she  is  two  years  and  four  months  old, 
we  had  her  done  by  Dr.  Hunter  on  Lavender  Hill,  from 
the  calf. 


The  witness  withdrew. 


Mrs 


Mrs.  Maky  Perkins  examined. 


23.449.  (Ghairman.)  You  live  at  Sarah  Street,  Berman- 
♦lofts,  Leeds  ? — Yes. 

23.450.  Was  one  of  your  children  vaccinated  from  a 
tube  on  the  23rd  of  January  1877?— Yes. 

23.451.  What  was  it  ?— A  girl. 

23.452.  How  old  was  she  then? — Three  months. 

23.453.  Was  she  quite  well  at  the  time  P — Yes,  she 
was  quite  well. 

23.454.  How  soon  afterwards  did  she  die?— The 
matter  was  taken  off  the  arm  on  the  Tuesday  ;  she  lived 
till  4  o'clock  on  Friday  the  week  following. 

23.455.  On  the  eighth  day  when  she  was  taken  to  be 
seen  by  the  doctor  was  she  well,  that  is  to  say,  diiring 
the  first  eight  days  ? — Yes. 

23.456.  When  did  it  first  appear  to  begin  to  go 
wrong  ? — On  the  Thursday  morning  after  the  lymph 
had  been  taken  out. 

23.457.  On  what  day  had  the  lymph  been  taken  out  ? 
— On  the  Tuesday. 

23.458.  Then  this  would  be  the  10th  day  ?— Yes. 

23.459.  And  she  died  a  week  after  that  ? — Yes,  she 
died  on  the  9th  of  February. 

23.460.  That  would  be  17  days  after  vaccination  ? — 
Yes. 

23.461.  What  was  certified  as  the  cause  of  death, 
have  you  got  the  certificate? — I  have  not. 

23.462.  Could  you  tell  the  Commission  what  was 
stated  on  it  ? — "  Primary  cause,  vaccination  ;  secondary 
"  cause,  erisipelas." 


23.463.  Who  was  the  certifying  doctor  who  attended  P 
— Dr.  Oorrie. 

23.464.  Was  there  an  inquest  held  ? — Yes. 

23.465.  Were  Mr.  Scattergood,  Dr.  Hitchwood,  and 
Dr.  Corrie  examined  then  ? — Yes. 

23.466.  What  was  the  verdict  ? — That  she  died  from 
erysipelas,  but  what  caused  the  erysipelas  they  could 
not  agree;  and  the  Coroner  said  that  such  a  verdict 
could  be  brought  in. 

23.467.  (Chairman.)  Do  you  remember  who  the 
Coroner  was  P — Mr.  Malcolm. 

23.468.  Is  he  Coroner  still  ? — I  think  so. 

23.469.  (Dr.  Collins.)  When  you  say  it  went  wrong 
on  the  eighth  day.  what  happened  to  the  arm  ? — 
Erysipelas  set  in. 

23.470.  Do  you  know  whether  any  other  children 
were  vaccinated  at  the  same  time  with  the  same  lymph  ? 
— The  matter  that  she  was  vacpinated  with,  was  taken 
fi'om  a  tube,  there  were  six  or  seven  children  vaccinated 
from  my  child. 

23.471.  Do  you  know  whether  they  suffered  in  any 
way  P — I  do  not  think  any  of  them  did. 

23.472.  Was  there  any  inquiry  made  to  find  out  P — 
I  do  not  know. 

23.473.  Was  there  a  post-mortem  examination  made  P 
—Yes. 

23.474.  [Chairman.)  By  whom,  do  you  remember  P — 
By  Mr.  Scattergood  and  Dr.  Corrie ;  there  were  four 
doctors  there. 


The  witness  withdrew. 


Adjourned  till  Wednesday,  the  13th  July,  at  1  o'clock. 


One  Hundredth  Day. 


Wednesday,  13tli  July  1892. 


W.F 


PBESENT : 

The  Eight  Hon.  the  LORD  HBRSCHELL  in  the  Chaik. 


Sir  James  Paget,  Bart. 

Sir  Chaeles  Dalrimple,  Bart.,  M.P. 

Sir  William  Savory,  Bart. 

Dr.  John  Syer  Bristowe. 

Dr.  William  Job  Collins. 


Professor  Michael  Foster. 
Mr.  Jonathan  Hutchinson. 
Mr.  J.  Allanson  Picton,  M.P. 
Mr.  Samuel  Whitbeead,  M.P. 
Mr.  F.  Meadows  White,  Q.O. 

Mr.  Bbet  Ince,  Secretary. 


Mr.  Walter  Francis  Crosskey,  M.D.,  examined. 


23.475.  (Chairman.)  You  practise  medicine  at  Lewes, 
I  believe  ?~I  do. 

23.476.  Do  you  remember  vaccinating  on  the  4th  of 
February  1882  the  child  of  Mrs.  Geall,  living  in  the 
New  Eoad,  Lewes  ? — I  do. 

23.477.  That  child,  we  are  informed,  died  on  the  26th 


February,  just  over  three  weeks  after  vaccination  P— 
Yes. 

23.478.  Was  the  cause  of  death  certified  as  being 
"  erysipelas  after  vaccination"  ? — Yes. 

23.479.  The  certificate  was  given  by  you,  was  it  not 
— Yes,  it  was  given  by  me. 
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23.480.  Will  yott  givo  the  fonmission  such  infor- 
mation as  you  cm  as  to  the  progres;;  of  the  case  after 
vaccination,  and  when  the  erysipelas  first  developed 
jjjself  p — The  child  was  vacciuated  on  the  4th  of  Feb- 
ruary and  on  the  11th  I  saw  the  child  and  took  matter 
from  it  ;  the  arm  was  then  apparently  in  a  perfectly 
normal  condition.  There  was  nothing  at  the  time  to 
excite  any  alarm  ;  and  on  the  18th  I  was  called  in 
again  to  see  the  child ;  at  that  time  the  vesicles  were 
slightly  inflamed  and  there  was  a  very  distinct  flush,  of 
an  erisy  Dslatous  character  around  the  vesicles.  This 
flush  gradually  extended  shortly  afterwards  across  the 
trunk  and  down  the  other  arm  ;  and  after  some  days 
nearly  the  whole  body  was  covered  with  erysipelatous 
redness,  and  on  the  26th,  I  think,  of  February  the  child 
suddenly  died,  in  my  opinion,  from  blood  poisoning  as 
the  effect  of  erysipelas  which  had  been,  no  doubt,  in- 
duced by,  nr,  at  any  rate,  of  which  the  vaccine  vesicle 
was  the  exciting  cause. 

23.481.  Did  yon  vaccinate  any  child  with  the  lymph 
you  took  ? — T  vaccinated  one.  I  find  on  February  10th 
that  I  vaccinated  two  children,  but  I  cannot  speak 
certainly  as  to  the  result  of  those  two  vaccinations, 
because  it  has  escaped  my  memory  ;  but  had  anything 
untowatd  resulted  I  should  have  remarked  it  at  the 
time.  My  impression  is  that  Mrs.  Geall's  statement, 
that  one  child  which  F  vaccinated  froiri  her's  did  not 
take  is  correct ;  but  i  cannot  give  the  Con;iinission  any 
information  about  the  other. 

23.482.  {Professor  Michael  Foster.)  The  vaccination  • 
was  quite  normal  on  the  11th? — (,)n  the  eighth  day  it 
was  perfectly  noj'mal. 

23.483.  Was  thtre  any  erysipelas  about  in  the 
neighbourhood  at  all  ? — Not  to  my  knowledge.  I  made 
inquiries  afterwards,  but  I  could  not  find  that  it  was 
epidemic. 

23,481.  {Chairman.)  Had  the  child  been  kept  at  ho.me, 
do  you  knew,  during  the  interval  P — I  cannot  say  that. 

23,48i>.  [Mr.  Meadows  White.)  What  was  the  condition 
of  the  home  p — The  home  was  in  a  very  smitai'y  con- 
dition ;  there  was  nothing,  so  far  as  I  know,  to  com- 
plain of  about  it.  The  man  was  a  ma.^ter  blacksmith 
and  had  a  comfortable  house,  and  there  was  no  reason 
to  suspect  insanitary  conditions  there. 

23.486.  {Dr.  Collins.)  You  have  read  Mrs.  G-eall's  evi- 
dence, have  you  not? — I  have. 

23.487.  I  think  you  say  we  may  take  it  to  be  correct  ? 
— I  think  it  is  perfectly  correct. 

23.488.  I  understand  you  to  be  of  opinion  that  the 
vaccine  vesicle  was  the  exciting  cause  of  the  erysipelas  ? 
— Certainly.    I  had  no  doubt  of  that  at  the  time. 

23.489.  {Chairman.)  You  are  speaking  of  her  evidence, 
of  course,  so  far  as  she  is  speaking  with  reference  to 
matters  with  which  you  had  to  do  ? — Yes. 

23.490.  {Mr.  Meadows  White.)  Mrs.  Geall  says  that 
her  next  child  was  vaccinated  about  13  months  after- 


wards, aud  that  went  on  just  the  same  as  the  first  one 
onlj'  that  it  did  not  go  further  than  the  one  arm  ? — 
That  is  a  correct  statement ;  it  had  the  same  erysipelas 
of  the  arm,  but  that  was  limited  to  the  arm  itself, 
There  was  a  certain  amount  of  erysipelas  round  the 
v  esicle  in  the  case  of  the  second  child. 

23.491.  Was  there  more  redness  than  is  usual  in 
vaccination  ?—  Certainly. 

23.492.  Do  you  know  what  the  source  of  the  lymph 
was  that  was  used  in  the  vaccination  of  that  child  ? — 
It  was  lymph  which  I  procured  from  Mr.  E.  Darke, 
in  Pall  Mall,  the  Association  for  the  Supply  of  Pure 
Vaccine  Lymph. 

23.493.  You  do  not  know  anything  about  it  beyond 
that  ? — He  sends  a  number  with  each  tube.  I  wrote  to 
him  telling  him  what  had  occurred,  and  asked  if  he 
could  give  any  explanation.  He  Raid  he  could  not 
throw  any  light  upon  the  matter;  that  the  vaccine 
had  been  carefully  selected  in  this  case  as  it  was 
always. 

23.494.  Do  you  attach  any  importance  to  the  second 
child  having  had  erysipelas  ? — I  attach  importance  to 
it  so  far  that  it  indicates  an  erj'sipelatous  tendency  in 
the  family,  and  although  Mrs.  Geall  had  several 
children  after  this  I  gave  her  a  certificate  that  the 
children  were  unfit  for  vaccination  owing  to  that 
tendency  to  erysipelas. 

23.495.  (Dr.  Collins.)  Do  you  think  that  tendency  was 
recognisable  previously  to  the  vaccination  P — I  should 
not  have  thought  S(.)  unless  several  attacks  m  the 
family  had  called  my  attention  to  i1.  There  was 
nothing  to  lead  me  to  suppose  so. 

23.496.  {Professor  Michael  Foster.)  When  you  speak 
of  vaccination  being  the  exciting  cause  do  jon  mean 
that  in  the  same  way  as  that  any  sore  developed  might 
be  an  exciting  cause? — Yes,  in  the  same  way  as  any 
cut  might  be. 

23.497.  (Dr.  Collins.)  Do  you,  or  do  you  not,  think 
there  is  a  greater  likelihood  in  the  case  of  a  vaccine 
vesicle  than  in  the  case  of  a  simple  cut  of  exciting  erysi- 
pelas?— I  do  not  think  you  can  quite  compare  the  two. 
A  cut  with  a  clean  knife  would  not  be  so  likely  to 
produce  it  as  a  scratch. 

23.498.  {Professor  Michael  Foster.)  Or  say  a  burn  ? — 
I  do  not  think  so. 

23.499.  {Dr.  Collins.)  Do  you  think  that  the  fact  of 
suppuration  connected  with  the  vaccine  vesicle  would 
be  more  likely  to  excite  erysipelas  than  a  clean  cut 
which  did  not  suppurate  ? — I  do. 

23.500.  {Chairman.)  When  Mrs.  Geall  was  before 
the  Commission  she  mentioned  the  child  of  a  Mrs. 
George  Ford ;  I  see  you  did  not  certify  the  death  of 
that  child,  but  did  you  vaccinate  the  child  ? — I  did  not. 
I  have  no  knowledge  of  the  case. 


The  witness  withdrew. 


Mr.  FiiEDERicK  Holmes,  M.E.O.S.,  examined. 


23.501.  {Chairman.)  You  are  a  medical  man  prac- 
tising your  profession  at  Leeds  ? — Yes. 

23.502.  Did  you  in  1877  vaccinate  the  child  of  Mrs. 
Mossendew? — I  am  not  at  all  sure,  but  I  think  it  pro- 
bable I  did,  because  it  is  in  my  vacoinafiion  district, 
but  unfortunately  tiie  register  has  been  lost,  it  is  so 
long  ago,  and  cannot  be  found. 

23.503.  Have  you  any  recollection  of  the  case  ? — I 
have  no  recollection  of  the  case  at  all. 

23.504.  We  are  told  that  after  the  vaccination  an 
abscess  fornaed,  and  the  child  commenced  having  fits; 
do  you  remember  anything  of  it? — I  never  saw  the 
case  after  the  inspection  on  the  eighth  day. 

23.505.  And  you  cannot  remember  the  state  of  the 
arm  at  that  time  ? — 1  cannot  remember  at  all. 


23.506.  {Mr.  Meadows  White.)  You  have  no  note  of 
it,  p — No,  1  have  not.  I  have  a  very  large  vaccination 
district,  and  I  vaccinate  something  like  from  1,000  to 
1,100  cases  a  year.  I  should  have  been  able  to  have 
got  some  information  from  the  book  as  to  the  source 
of  the  lymph  if  I  could  have  found  it.  Unfortunately 
the  book  Avas  lost  at  the  Poor  Law  Office,  and  the 
Vaccination  Ofiicer  has  since  died. 

23.507.  You  have  no  books  in  which  you  would  have 
entered  any  untoward  circumstance  of  this  kind? — T 
should  have  entered  it  if  I  had  been  called  to  see  the 
case,  but  I  was  not  called  in  to  see  the  case, 

.<;23,.508.  {Dr.  Collins.)  There  might  have  been  some 
irregularity  after  the  eighth  day  without  your  know- 
ledge?— Certainly  there  might  have  been. 


The  witness  withdrew. 


D  d  3 
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ROYAL  COMMISSION  ON  VACCINATION  : 


j^,  Mr.  Geoege  Henry  Heali 

G.  H  Ilmld. 

M.R.C.S.  23,509.  {Chairman.)  You  are  a  medical  man  prac- 

  tising  at  Leeds,  1  believe  ? — I  am. 

13  July  189'^.       23,510.  Do  you  remember  attending  the  child  of  Mrs. 

  Sarah  Mosaendew  ?- 1  do  not  remember  that ;  I  have 

no  recollection  whatever  of  the  case  except  what  my 
ledger  states  ;  it  does  XiOt  allude  to  vaccination.  I  have 
brought  up  my  ledger  and  my  day-book  of  that  time, 
and  in  it  are  some  of  the  prescriptions  ;  there  is  men- 
tion of  an  abscess  upon  the  15tli  of  December,  but 
where  that  abscess  was  I  cannot  say;  the  mixtures 
prescribea  are  expectorant  mixtures.  On  my  firpt  visit, 
on  the  6th  of  December,  I  see  there  ia  a  lead  lotion 
prescribed  besides  the  mixture,  but  where  that  lead 
lotion  was  to  be  applied  I  cannot  say.  I  then  attended 
her  up  to  the  17th  of  Decembtr,  and  crossed  it  ofl'.  I 
was  called  in  again  upon  the  30th  of  January  and 
finished  on  the  6th  of  February,  but  whether  that  was 
a  death  finish  it  does  not  state  ;  I  only  know  that  at  that 
particular  time,  and  before  and  >ince  I  have  been  very 
friendly  with  Dr.  Holmes  and  seen  him  daily,  living, 
as  I  do,  in  close  contiguity  to  him  and  we  were 
frequently  having  chats,  and  I  feel  sure  that  1  should 
have  mentioned  this  case  to  him  if  I  had  thought  it  was 
in  the  condition  which  Mrs.  Mossendew  states.  I  could 
no„  possibly  have  avoided  mentioning  the  case  to  bim  ; 
but  neither  of  us  remember  any  conversation  tran 
spiring  .it  ail  about  it ;  I  have  no  remembrance  of  it  r.t 
all. 

23,.51i.  You  do  not  remember  whether  :  ^T"! 

not  remember  the  case  at  all,  I  only  find  it  in  my 
ledger  and  day-book  and  most  of  ihc  mixtures  are  ex- 
pectorant mixtures.  I  should  have  had  some  note  of  it 
if  it  had  been  due  to  vaccination  ;  but  I  find  that  when 
I  was  first  called  in  to  the  case  the  mixture  was  an 
expectorant  mixture,  and  again  on  being  called  m  on 
the  30th  of  January  I  commenced  with  an  expectorant 
mixture.  If  there  had  been  convulsions  I  feel  positive 
I  should  have  prescribed  bromide. 

23.512.  Do  yoa  remember  anything  of  this,  the 
witness  paid  that  you  wanted  to  lance  the  child'  arm  and 
:said,  "  Here  is  a  dreadful  arm,  this  has  come  from 
"  the  vaccination  ?" — I  do  not  remember  that  except 
that  I  have  an  entry  on  the  15th  of  December  which 
states  "  incisu  abscess,"  but  it  does  not  state  where  the 
abscess  was  ;  that  is  the  only  entry  approaching  to 
what  she  states. 

23.513.  She  states  that  the  child  had  been  apparently 
suffering  from  bronchitis  at  the  time  it  died  f  — Yes. 
My  prescriptions  point  in  that  way  lathor  than  to  any 
mischief  upon  the  arm,  except  upon  the  6th  of  December 
this  lead  lotion  ;  but  I  used  often  to  apply  a  lead  lotion 
to  the  h^ad  if  a  child  was  hot  and  feverish  or  fretful  ; 
I  am  positive  that  if  it  had  been  in  the  state  that 
the  mother  says  I  should  have  told  Dr.  Holmes  about 
it. 

23.514.  And  your  impression  is  that  if  you  had 
learned  that  it  had  constant  fits  you  would  have  made 
some  entry  of  that?— There  would  have  been  some 
entry  of  bromide  and  chloral. 

23.515.  [Sir  William  Savory.)  The  mother  states  that 
the  child's  arm  was  black  all  the  way  from  the  fingers  to 
the  shoulder  ;  do  you  think  that  you  would  be  likely  to 
have  forgotten  that  if  you  had  seen  it  ?— No,  I  should 
have  been  certain  to  have  remembered  anj'thing  of  the 
kind. 

23.516.  Have  you  ever  seen  another  case  like  that  ?— 
I  do  not  think  I  have. 

23.517.  Then  it  would  rather  have  impressed  you, 
would  it  not  ?— I  am  sure  it  would,  and  I  should  not 
have  dared  to  pass  the  case  over  without  an  inquest.  I 
was  surgeon  to  the  police  at  the  time,  and  I  believe  there 
were  frequent  inquests  at  the  time  that  were  due  lo 
vaccination,  or  credited  to  it. 

23.518.  Do  you  remember  anything  about  the  child's 
teeth  being  knocked  out  in  a  fit  and  swallowed  ? — No. 

23.519.  If  that  had  occurred  would  you  have  been 
likely  to  remember  it  ? — I  should  not  have  believed  it 
unless  I  had  seen  it. 

2'3,520.  You  would  not  have  believed  it  P — It  looks 
like  a  gross  exaggeration,  as  I  have  read  the  story  and 
just  what  you  would  expect  from  that  part  of  Leeds ; 
it  is  the  lowest  part  of  Leeds  where  all  the  low  Irish 
accumulate,  and  they  exaggerate  to  a  frightful  extent. 


I,  M.R.C.S.,  examined. 

2Z;'h.l\.  {Mr.  Meadows  White.)  You  did  not  certify  the 
death  'i — I  could  not  say  whether  I  did  or  not.  I  could 
not  remember. 

23.522.  She  says  the  child  had  bronchitis  a  fortnight 
before  it  died,  the  date  of  the  death  is  not  stated.  I 
wish  to  know  whether  your  prescriptions  are  for  the 
child  a  fortnight  before  it  died  or  not,  because  I  see 
that  the  child  lived  ten  months  after  vaccination  ? — No, 
I  have  no  entry  of  any  death  certificate,  but  I  have  the 
date  of  my  last  visit. 

23.523.  When  was  that?— The  6th  of  February. 

23.524.  The  6th  of  February  1878  ?— Yes. 

23.525.  I  see  the  date  of  vaccination  is  not  given, 
that  is  all  the  date  you  have? — Yes  ;  my  first  visit  was 
on  tlie  6th  of  December,  and  my  last  visit  was  on  the 
6th  of  February,  and  I  notice  she  has  not  paid  her  bill. 

23.526.  When  is  the  prescription  for  the  expector- 
ation ? — I  have  my  day  book  in  the  other  room  which 
mentions  the  dales  if  the  Commission  wish  to  see  it. 

23.527.  You  would  supply  the  date  of  the  prescription 
for  'oronchitis  ? — Yes. 

23  -528.  {Chairman.)  The  mother  says  she  called  you 
ill  when  the  child  had  the  first  fit  ;  that  he  hadthe  first 
(it  eight  days  after  vaccination  and  that  he  lived  ten 
months  after  vaccination,  so  if  that  is  correct,  he  must 
have  lived  many  months  after  j^our  last  visit.  If  you 
were  called  in  fii  .•et  upon  the  6th  of  December,  and  if 
that  was  eight  days  after  vnccination  and  yonr  last  visit 
was  on  the  6th  of  February  be  must,  from  the  mother's 
statement,  have  lived  eight  months  after  your  last  saw 
him  ? — That  would  be  so,  but  I  cannot  prove  the  date 
of  the  death. 

23.529.  [Mr.  Meadows  White.)  But  you  say  you  could 
give  the  date  of  the  prescription  of  the  expectorant? — 
Yes,  I  could  refer  to  my  day  book  for  it.  This 
is  from  "my  day  book:  "6th  December,"  that  is  the 
first  visit.  It  was  a  special  visit  to  the  child ;  I  find 
I  prescribed  liquor  potassae  mixiure  with  lead  lotion  on 
the  6th  of  December ;  on  the  7th  there  is  an  expecto- 
rant mixture. 

23.530.  {Professor  Michael  Foster.)  "Won't  you  read  the 
l^rescription  ?— I  have  only  "  mist,  pect."  down — the 
first  jnixture  consists  of  chlorate  and  carbonate  of  pot- 
ash.— Liquor  potassse ;  the  other  is  a  lead  lotion  on  the 
6th,  and  on  the  7th  1  have  "  mist.  pect.  loz."  ;  that 
would  consist  of  squills,  ether,  m.  t.  nit.  tinct.  camph. 
eo.andsal  volatile.  OntheSthit  is  again  "  mist,  pect.," 
and  a  tonic  mixture  four  ounces :  so  the  expectorant 
mi.xture  would  be  to  betaken  occasionally  and  the  tonic 
mixture  to  be  taken  regularly.  On  the  10th  there  is  a 
tonic  mixture  four  ounces,  and  there  is  a  mixture  of  an 
ounce,  consisting  of  sal  volatile  and  paregoric.  On  the 
12th  December  there  is  a,  tonic  mixture  of  an  ounce, 
and  on  the  14th  Decembsr  there  is  a  tonic  mixture  of 
an  ounce,  so  that  the  chill  was  evidently  becoming  con- 
valescent when  I  was  prescribing  that.  I  have  no 
further  entries  of  that  first  illness  in  ray  day-book  ;  it 
is  continued  in  my  ledger,  but  simply  only  a  mixture  of 
an  ounce;  and  on  the  15th  "  inci=u  abscess."  Now 
when  I  was  called  in  agaiu,  which  was  upon  the 
30th  of  January,  I  see  there  is  a  an  expectorant  mixture 
again  an  ounce  ;  and  on  the  3l8t  of  January  there  is 
' '  pulver  aperient "  and  an  expectorant  mixture  ;  on  the 
1st  of  February  an  expectorant  mixture  and  a  powder; 
on  the  2nd  of  February  liquor  potassas  mixture,  that 
would  consist  of  the  same  ingredients  as  the  first  mi.x- 
ture ;  on  the  4th  of  February  here  is  a  sal  volatile 
mi.xture  with  a  little  .simple  syrup  ;  on  the  6th  of 
February  the  presori ;,tion  is  repeated,  and  that  is  my 
last  visit. 

23.531.  {Chairman.)  Are  you  able  from  your  books 
to  assert  positively  that  you  did  not  see  the  child  before 
or  after  the  two  dates  that  you  have  mentioned  ? — I  can 
only  judge  by  my  usual  proceedings ;  I  never  visit 
without  entering. 

23.532.  Unless  there  were  some  extraordinary  occa- 
sion upon  which  you  omitted  to  enter  your  visit  it 
would  be  found  in  the  book  ? — Yes,  I  do  not  remember 
ever  omitting  anything,  it  would  be  a  very  unusual 
thing  if  I  did. 

23.533.  {Mr.  Meadows  White.)  What  is  your  mixture 
"liquor  potassse"  for? — If  the  child  were  teething  I 
should  give  that,  or  if  it  were  suffering  from  a  febrile 
disturbance  I  should  give  that,  or  if  I  were  not  able  to 
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make  out  what  was  the  matter  with  the  child  ;  if  I  was 
doubtful,  I  should  gi\'e  that. 

23,534.  (Chairman.)  Did  the  mother  at  the  time  you 
were  attending  the  child  live  at  17,  Little  Leman  Street, 
High  Street  ? — -Yes,  according  to  my  books. 

23,53.\  (Dr.  Bristowe.)  I  understand  she  has  not  paid 
you  ? — N"o,  I  put  her  on  the  District  Trade  Protection 
in  July  ;  she  has  not  paid,  and  if  she  still  resided  there 
it  would  ha\  e  beon  collected  ;  but  seeing  that  she  has 
Hot  paid  I  take  it  that  she  is  not  residing  there. 

23.536.  (Br.  Collins.)  Do  I  understand  you  to  say 
that  you  think  that  if  it  had  been  a  vaccination  case 
you  would  have  talked  it  over  with  Dr.  Holmes  ? — 
I  am  sure  I  should,  because  we  are  iu  daily  intercourse. 

23.537.  Had  you  talked  over  vaccination  cases  with 
Dr.  Holmes  before  this? — I  do  not  remember  any  parti- 
cular vaccination  case ;  but  I  have  been  accustomed  to 
talk  over  cases  with  him  and  ask  his  opinion  upon 
them. 


23.538.  You  say  there  had  been  some  inquests  hela 
upon  alleged  vaccination  cases  ? — At  that  time  there 
were. 

23.539.  I  suppose  it  is  within  your  experience  that  a 
mother  in  detailing  the  symptoms  of  her  child  wouiu 
haidly  use  the  precise  terminology  that  you  would 
employ  ? — I  do  not  think  she  would. 

23.540.  Sc  that  it  might  not  have  been  an  inten- 
tional exaggeration,  although  the  account  you  give 
may  be  a  more  precise  statement  of  the  facts  F  —  I  am 
sure  i  should  not  h;ive  told  her  it  was  from  vac cination 
even  if  1  thought  so. 

23.541.  I  gathered  that  your  statement  that  this  was 
a  gross  exaggeration  was  based  upon  your  perusal  of 
the  evidence,  rather  than  upon  any  evidence  that  you 
can  give  to  the  Commission? — Yes,  and  from  ^knowing 
the  neighbourhood,  and  the  class  of  peoj)le  she  came 
from,  I  have  had  a  great  deal  of  experirmce  of  folks 
like  that. 


Mr. 
a.  U.  Heald, 

M.R  as. 

13  .July  1892. 


The  witness  withdrew. 


Mr.  Mabyn  Read,  M.D.,  examined. 


23.542.  (Chairman.)  You  are  a  doctor  of  medicine? 
— I  am  . 

23.543.  Were  you  in  practice  with  Dr.  Oram  of 
Wandsworth,  in  1887? — I  was. 

23.544.  Do  you  remember  vaccinating  the  child  of  a 
Mr.  Nugent  in  January  1887  ?.--It  was  1886  ;  the  date 
of  the  month  is  right,  but  it  was  in  1886. 

23.545.  Do  you  remember  how  old  the  child  was  at 
the  time?  -It  was  born  on  the  30th  of  July  1885  ;  it 
was  just  six  months  old. 

23.546.  Then  the  mistake  is  only  the  date  of  the 
year  ? — Yes. 

23,647.  Did  you  vaccinate  the  child  from  another 
child? — From  a  tube  of  Ij'mph  which  I  had  taken  from 
anotner  child  ;  at  least  I  judge  so,  because  in  my  book 
I  have  not  got  "calf  lymph"  against  it,  whereas  I 
find  I  have  for  some  others. 

23.548.  We  were  told  it  was  vaccinated  on  Monday 
afternoon  about  4  o'clock,  and  on  Tuesday  it  was 
taken  poorlj"  and  brought  up  its  food,  and  on  Wednes- 
day morning  the  child  was  in  a  fit,  and  kept  in  that 
fit  till  half- past  2  on  that  day  ;  do  yoa  remember  the 
circumstances  of  the  case  ? — I  remember  it  was  in 
convulsions.  I  was  called^  in  that  morning  at  half- 
past  8  o'clock  to  see  it.  i  have  a  note  in  my  day- 
book that  I  stayed  an  hour  with  it,  and  it  was  in 
convulsions. 

23.549.  Do  you  remember  at  what  hour  you  vacci- 
nated the  child  on  Monday  ? — I  do  not. 

23,5.50.  The  child  died  on  the  Wednesday,  did  it  ?— 
Tes. 

23.551.  We  were  told  that  there  was  a,, post-mortem 
examination  ? — Yes. 

23.552.  Which  was  conducted  by  yourself  and  a 
friend  of  yours  who  came  from  the  Children's  Hospital? 
— No,  he  did  not  come  from  Great  Ormond  Street, 
he  came  from  Bolingbroke  House,  Wandsworth  Com- 
mon, his  name  was  Lyster. 

23.653.  Do  you  remember  what  was  the  result  of  that 
post-mortem  examination  ? — I  could  find  no  cause 
of  death,  nothing  abnormal  except  irritation  of  the 
stomach. 

23.654.  Do  you  remember  the  conversation  that  was 
spoken  to,  the  witness  who  has  been  called  here  say- 
ing he  thought  it  W3S  through  vaccination,  and  your 
saying  you  conld  not  prove  it  to  be  ?— I  do  not  re- 
member the  conversation,  but  I  think  it  is  correct. 

23.555.  The  child  had  not  any  teeth  at  that  time  ?— 
I  do  not  remember  that. 

23.556.  Did  you  examine  the  vaccination  marks  P — 
Yes.  There  was  nothing  to  see  in  the  arm  whatever 
except  the  scratches.  I  always  use  the  pins  which 
Warlomont  issues  with  glass  heads. 

23.557.  After  death  it  is  said  that  some  red  patches 
came  out  on  the  body ;  do  you  remember  that  ?— I  do 


aot  remember  that.  I  have  not  any  notes  concerning 
th.e  post-moHem  examination  whatever. 

23.558.  (Sir  Wiliam  Savory.)  You  found  nothing  to 
connect  vaccination  with  the  cause  of  death  ? — No. 

23.559.  Convulsions  arc  very  common  in  children,  are 
they  not  ? — Yes. 

23.560.  And  fatal  very  often  ?— Yes. 

23.561.  (Chairman.)  Would  there  be  any  abnorm.al 
symptoms  discovered  in  the  case  of  death  from  con- 
vulsions ? — You  would  be  likely  to  find  perhaps  some 
congestion  of  the  vessels  of  the  brain,  but  nothing 
beyond  that. 

23.562.  Did  you  find  any  in  this  case  ? — I  do  not 
remember  ;  I  presume  not.  I  think  tbe  evidence  given 
is  a  substantially  correct  representation  of  what  1  said 
at  the  time. 

23,-563.  (Mr.  Meadows  White.)  Did  you  certify  the 
cause  of  death  ? — Yes.  I  have  brought  a  copy  of  thc- 
certificate,  the  counterfoil;  "  Intestmal  irritation, 
"  primary  ;  convulsions,  secondary  cause." 

23.564.  It  was  your  conviction  at  the  time  that  that 
caused  the  death? — Yes. 

23.565.  (Sir  William  Savory.)  You  did  connect  ir 
with  the  cause  of  intestinal  irritation  then  ? — Yes. 


Mr.  M.  Read, 
M.D. 


23,566.  On  what 
vomiting  I  was  told. 


grounds? — The  child  had  been 
I  did  not  see  anything  of  that. 


23.567.  That  congestion  of  the  brain  you  just  spoke 
of  would  be  the  eff"ect  of  the  convulsions  or  associated 
with  them ;  it  would  not  explain  the  cause,  I  sup- 
pose ? — No,  it  would  not.  I  should  say  it  would  be 
caused  by  the  convulsions. 

23.568.  (Br.    Collins.)  Was  there  any   evidence  of 

inflammation  of  the  stomach  or   the   intestines  ?  I 

cannot  remember.  The  only  evidence  I  have  is  from 
what  I  signed  ;  it  is  six  and  a  half  years  ago. 

23.569.  Do  you  remember  if  there  was  any  more 
evidence  of  irritation  in  the  stomach  than  there  was  on 
the  arm  ? — I  think  so. 

23,670.  (Dr.  Bristowe.)  But  I  understand  you  to  say 
that  there  was  no  irritation  of  the  arm  ? — I  do  not 
think  there  was  anything  to  see  except  the  scratches 
I  had  made  with  the  pin ;  there  was  no  redness  or 
vesicles  raisevi. 

23.571.  (Br.  Collins.)  Do  you  remember  whether 
there  was  any  visible  inflammation  of  the  stomach  or 
not  ? — No,  I  do  not. 

23.572.  (Sir  William  Savor ij.)  You  said  "  irritation," 
I  think  ?— Yes. 

23.573.  (Br,  Collins.)  Was  the  irritation  only  an 
inference  from  the  fact  of  the  vomiting,  or  the  result 
of  observation  ? — So  far  as  my  memory  goes  it  was  an 
inference  from  the  fact  of  the  voraitinff. 


ine  wiiness  witnarew 
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Mr.  Edwakd  Waud,  M.B.,  examined. 


■^■6,^74,.  {Chairman.)  You  are  a  Bachelor  of  Medicine 
and  Bachelor  of  Surgery  of  Cambridge,  and  a  Member 
of  the  Eoyal  College  of  Surgeons? — Tes. 

23,575.  And  you  are  honorary  surgeon  to  the  Leeds 
General  Infirmary  ? — Yes. 

^13,576.  Do  you  remember  Emily  Maud  C  coming 

under  your  car6  as  an  in-patient  on  the  1st  of  June 
1889  ?— Yes,  I  do. 

23.577.  The  child  was  at  that  time  suffering  from 
deep  ulceration  of  the  right  arm  ? — Yes. 

23.578.  Will  you  give  tlje  Commission  a  description 
of  the  character  of  the  case  ?— There  was  deep  ulcera- 
tion of  the  right  arm  extending  almost  from_  the 
shoulder  to  the  elbow  and  spreading  round  to  the  inner 
side  of  the  arm  until  it  almost  met  on  the  inner  side. 
The  ulceration  was  of  a  peculiar  character,  what  we 
regard  as  unmistakably  phagedoeuic  ;  it  was  sharply 
margined  and  cleanly  punched  out  at  the  edges  for  the 
most  part,  slightly  irregular  here  and  there  as  if  it  were 
worm-eaten,  with  a  srey  sloughy  base,  and  the  skin 
round  the  ulcer  was  inflamed  bright  red,  tense,  and 
shiny. 

23.579.  Was  that  the  arm  which  had  been  vaccinated  ? 
— That  was  the  arm  which  had  been  vaccinated;  there 
was  no  mark  uf  any  kind  on  the  other  arm. 

23.580.  Did  you  see  anything  of  the  condition  of  the 
vaccination  ? — No,  the  whole  of  the  skin  there  had 
entirely  disappeared  ;  the  ulceration  extended  almost  to 
the  bone. 

23.581.  On  the  eyelids  was  there  anything  ? — On  the 
eyelids  and  on  tlie  right  ear  there  were  patches  of  what 
we  diagnosed  to  be  a  secondary  syphilitic  ei'uption, 
what  are  usually  known  as  mucous  patches  :  those  on 
thf  righf  ear  ulcerating  more  deeply. 

■23,582.  Those  are  what  are  described  in  the  deposi- 
tion as  moist  soi-es  ? — Yes,  they  are  what  are  described 
as  moist  sores.  On  the  buttocks  and  external  genihals 
there  was  a  icaly  rash  and  pigmented  stains  as  though 
some  spots  of  the  rash  were  disappearing.  I  regarded 
the  case  as  one  of  considerable  importance;  I  asked  my 
colleagues  to  see  it,  and  they  all  concurred  in  the 
diagnosis  that  it  was  undoubtedly  syphilis  ;  the  child 
was  placed  under  treatment  for  syphilis,  and  rapidly 
improved 

23.583.  You  say,  "  The  ulceration  of  the  arm  and  ear 
"  also  presented  features  which  are  almost  conclusive 
"  of  syphilis";  what  were  those  ? — The  arm  was  in  a 
condition  cf  phagedena,  which  I  am  unaccustomed  to 
see,  except  in  syphilitic  conditions.    The  mucous  patches 

!  are  easily  recognisable  as  syphilis  ;  one  has  no  more 
{difficulty  in  recognising  mucous  patches  as  syphilis 
than  one  would  have  in  recognising  one's  father. 

23.584.  "You  obtained  a  description  of  the  child's 
condition  prior  to  her  being  brought  to  youp — Yes, 
the  history  of  the  case  was  carefully  gone  into  at  the 
time. 

23.585.  It  was  stated,  according  to  the  depositions, 
that  up  to  the  age  of  15  weeks,  when  it  was  vaccinated, 
:he  child  had  been  perfectly  healthy  : — "  A  week  after- 
' '  wards  a  red  mark  appeared  at  the  site  of  the  vacci- 
"  nation.  At  the  end  of  a  fortnight  a  blister  formed 
■'  over  the  spot.  Shortly  afterwards  a  large  number  of 
"'  spots  developed  around  the  first  one.  These  spread 
*'  and  joined  together,  and  made  a  large  ulcerating 
"  surface.  A  month  after  vaccination  the  ear  began  to 
"  ulcerate,  and  two  days  later  the  sores  appeared  round 
"  the  right  eye."  That  was  the  description  given  to 
you  at  the  time  ? — That  was  the  history  of  the  case 
previous  to  the  time  when  the  child  camo  under  ob- 
servation in  the  Leeds  Infirmary. 

23.586.  You  came  to  the  conclusion  that  it  was 
syphilitic,  and  that  the  syphilis  was  acquired  and  not 
congenital  H — Yes. 

23,537.  What  are  your  grounds  for  so  thinking? — As 
regards  my  reasons  for  thinking  that  it  was  acquired 
syphilis  and  not  congenital,  it  is  rather  difficult  to 
formulate  them  precisely. 

23,588.  The  first  reason  you  gave  was :  "  Because  it 
•  did  not  run  the  usual  course  of  congenital  syphilis  "  ? 
—The  fact  of  the  child  remaining  perfectly  healthy  for 
15  weeks  after  birth,  would,  as  a  rule,  go  against  its 
being  congenital  syphilis,  the  manifestations  of  which 


usually  appear  earlier  than  that.  The  child  never  had 
snuffles  ;  the  disease  did  not  begin  in  the  usual  way  ;  it 
began  with  the  arm.  The  first  thing  that  appeared, 
apart  from  the  arm,  was  the  moist  rash  upon  the  eye- 
lids and  ear.  There  is  a  difficulty  here  again,  because 
that  appeared  earlier  than  one  is  accustomed  to  see  in 
in  acquired  syphilis;  it  may  be  possible  that  where  the 
patients  are  very  young  the  symptoms  run  their  course 
more  rapidly. 

23.689.  Would  it  be  outside  your  experience  that  it 
should  conimeuce  so  early  iti  the  case  of  acquired 
syphilis  ? — fes  ;  assuming  it  was  inoculated  at  the  time 
of  vaccination,  the  appearance  of  a  secondary  rash  after 
a  month  would  be  decidedly  unusual,  quite  foreign  to 
my  experience.    I  can  only  account  for  it  in  that  way. 

23.590.  You  saj,  "there  is  no  evidence  in  either 
"  parent  of  any  taint  of  syphilis  recent  or  remote"; 
did  you  examine  the  parents  ? — Yes,  I  examined  both 
the  parents  and  the  other  children  most  carefully,  and 
I  could  find  nothing.  There  was  some  suspicion  in 
the  minds  of  some  who  examined  the  case,  but  it  did 
not  present  any  suspicion  to  my  mind  at  all.  I  think 
Mr.  Littlewood,  who  is  coming  after  me,  has  photo- 
graphs of  the  suspected  teeth. 

23.591.  You  express  the  opinion  that  "  the  fact  of 
"  other  children  being  vaccinated  from  the  same  sub- 
"  ject  and  remaining  healthy,  is  no  argument  against 
"  its  being  a  tainted  source  "  ? — It  would  not  be  a  very 
strong  argument.  I  have  known  in  my  own  expe- 
rience of  two  other  cases  of  vaccinated  syphilis  and 
undoubtedly  many  of  the  children  who  were  vaccinated 
from  the  same  vaccinifer  escaped.  It  is  a  well  recog- 
nised condition  that  many  may  escape. 

23.592.  Would  you  expect  to  find  some  symptoms  in 
the  vaccinifer  itself,  I  do  not  mean  at  the  time,  but 
subsequently? — If  the  disease  is  produced  in  others  I 
should  think  it  extremely  likely,  but  I  never  saw  this 
vaccinifer. 

23.593.  Supposing  the  vaccinifer  to  have  remained 
healthy  and  to  have  shown  no  signs  of  syphilis,  would 
that  be  a  fact  rather  against  the  view  that  the  syphilis 
arose  '"rom  vaccination? — Undoubtedly,  but  not  con- 
clusively. 

23.594.  You  were  going  to  speak  of  the  treatment  of 
the  child? — The  child  rapidly  improved  under  treat- 
ment  by  mercury.  Unfortunately  the  report  of 
the  case  was  handed  round  to  various  people  at  the 
time,  and,  so  far  as  my  knowledge  of  it  goes,  it  has 
disappeared,  but  I  recollect  perfectly  well  that  the 
child  \vi;s  placed  under  treatment  by  grey  powder  inter- 
rally  and  mercurial  lotions  to  the  ulcerations,  and 
improved  so  rapidly  that  on  the  21st  of  June  she  was 
allowed  to  be  taken  home  at  the  urgent  request  of  the 
parents.  She  was,  however,  brought  back  to  the  in- 
firmary on  the  2dth  of  June  very  much  worse,  and  by  that 
time  there  h%d  appeared  other  signs,  viz.,  acute  inflam- 
mation about  the  buttock  and  the  inner  end  of  the  left 
collar  bone ;  eventually  the  buttock  sloughed  and  fell 
into  a  condition  of  mortification  and  the  child  sank, 
and  died  upon  the  1st  of  July. 

23.595.  It  was  seen  besides  by  Dr.  Littlewood?  — 
Yes  ;  the  child  was  seen  by,  I  should  think,  almost 
every  member  of  the  staff  on  the  surgical  side.  The 
reason  why  I  happened  to  be  in  charge  of  the  case  was 
that  at  that  time  I  was  only  assistant  surgeon ,  but  was 
in  temporary  charge  Mr.  Jessop's  beds,  and  naturally  I 
was  anxious  to  have  the  opinion  of  my  senior  colleagues, 
so  that  they  all  saw  it. 

23.596.  One  of  those  who  gave  evidence  at  the  inquest 
I  think  has  since  died  ? — Yes,  Mr.  McGill. 

23.597.  How  long  was. the  child  in  the  hospital  the 
second  time  ? — From  the  26th  of  June  to  the  1st  of 
July,  five  days. 

23,698.  Had  it  been  treated  in  the  meantime  ? — The 
parents  said  that  they  had  not  carried  out  the  treat- 
ment quite  so  regularly  as  they  had  been  instructed  to 
do,  but  we  did  not  think  that  the  treatment  had  been 
entirely  suspended. 

23.599.  {Mr.  Hutchinson.)  Can"  you  tell  me  whether 
the  vaccinifer  in  this  case  has  been  kept  under  observa- 
tion ?  I  cannot.    I  know  nothing  aljout  the  vaccinifer, 

I  did  not  at  the  time,  and  I  know  nothing  of  its  sub- 
sequent history. 
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23.600.  Do  you  know  whether  anyone  knows  its 
subsequent  history  ? — So  far  as  I  could  gather  at  the 
at  the  inquest  there  was  some  little  doubt  about  the 
source  of  the  lymph  ;  there  was  some  talk  of  the  tubes 
having  been  misplaced  in  a  drawer. 

23.601.  "Points,"  I  think  ?— It  might  have  been ; 
I  was  present  at  the  time  but  could  not  quite  follow  the 
evidence. 

23.602.  So  that  the  vaccinifer  hp.s  not  been  really 
identified  ? — It  has  not  been  identified,  I  believe. 

23.603.  So  that  we  must  put  aside  any  evidence 
supposed  to  have  been  derived  from  inquiries  about 
the  vaccinifer  ? — That  is  so. 

23.604.  "With  reference  to  the  diagnosis  of  the  syphilis 
in  this  case,  you  have  told  us  that  in  your  opinion  it 
was  unquestionably  a  case  of  syphilis  ? — It  was. 

23.605.  Tou  have  mentioned  the  "  mucous  patches  " 
on  the  eyelids  and  on  the  ear  as  being  characteristic  of 
syphilis:  now  I  want  to  know  whether  those  "mucous 
"  patches  "  that  you  saw  in  this  case  were  really  charac- 
teristic ? — I  have  been  always  accustomed  to  recognise 
them  as  characteristic  of  syphilis  of  which  I  have  seen 
a  great  deal  unCortunately. 

23.606.  You  have  described  the  patch  on  the  ear  as 
being  an  ulceration  of  a  similar  chai'acter  to  that  on  the 
arm? — That  is  a  mistake  in  the  transcription  of  my 
■words. 

23.607.  You  know  that  it  is  so  stated  in  your  evidence  ? 
— Yes,  but  there  was  no  deep  ulceration  on  the  right 
ear  ;  there  was  some  slight  ulceration  on  the  right  ear, 
and  none  on  the  eyelid. 

23.608.  Have  you  seen  any  cases  of  acquired  syphilis 
in  children  ? — Not  so  young  as  this. 

23.609.  You  told  us  that  you  have  seen  some  cases  of 
vaccinal  syphilis  ? — I  have  seen  two  othe:-  cases,  not 
infants  either  of  them. 

23.610.  Two  other  cases  which  were  undoubtedly 
syphilitic  as  the  result  of  vaccination  .P — Yes. 

23.611.  In  either  of  those  two  cases  did  the  arm 
slough  as  it  did  in  this  case? — Perhaps  in  what'I  have 
said  I  have  given  rise  to  a  certain  amount  of  miscon- 
ception, I  only  saw  one  case  at  a  late  stage,  under  the 
care  of  Mr.  McG-ill,  but  the  other  case!  know  more 
about. 

23,613,  Have  you  seen  any  case  in  which  the  site  of 
the  sore  of  vaccination  sloughed  as  in  this  case  ? — 
There  was  some  ulceration  in  the  case  I  allude  to,  but 
nothing  like  there  was  in  this  case  ;  the  whole  arm 
became  acutely  inflamed,  but  nothing  approaching  this. 

23.613.  Is  the  sloughing  of  the  arm,  such  as  occurred 
ill  the  case  you  are  speaking  about,  at  all  a  common 
phenomenon  in  vaccinal  syphilis  ? — I  have  not  had 
sufiicient  experience  of  vaccinal  syphilis  to  offer  an 
opinion. 

23.614.  But  you  have  read  a  good  deal,  I  daresay,  of 
the  literature  which  has  been  printed  about*it  ? — I  have 
read  some. 

23.615.  You  know  that  plates  have  been  published 
indicating  the  condition  of  the  primary  sore  in  vaccinal 
syphilis  ? — I  think  I  have  seen  some  of  your  own  plates 
on  the  subject. 

23.616.  Could  you  quote  from  your  experience  any 
case  parallel  to  this  in  the  fact  of  sloughing? — Fot 
resulting  from  vaccination,  but  I  have  seen  similar 
conditions  come  on  in  phagedsenic  sores  acquired  in 
the  ordinary  way. 

23.617.  You  mean  that  on  the  genitals  you  have 
seen  extensive  sloughing? — Yes. 

23.618.  But  not  sloughing  which  would  lay  bare  a 
bone  ? — It  did  not  quite  lay  bare  the  bone  in  this  case, 
but  it  had  gone  deeply  through  the  subcutaneous 
tissues. 

23.619.  Did  I  understand  you  to  say  that  you  thought 
sloughing  occurred  only  from  syphilis  ? — I  did  not  say 
that. 

23.620.  You  have  seen  cases  of  cancrum  oris  ? — Yes. 

23.621.  Those  were  very  similar  conditions  to  this 
arm,  were  they  not  ? — One's  impression  of  them  is  that 
they  were  not  quite  similar  ;  it  is  extremely  difficult  to 
formulate  the  subtle  differences  between '  the  one  and 
the  other.  I  daresay  it  is  nothing  more  than  a  clinical 
impression  and  0V7ght  not  to  go  for  much. 
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23.622.  What  symptoms  should  you  expect  in  a 
case  of  inoculated  syphilis  in  a  child  ? — To  rvin  a  typical 
course  do  you  mean  ? 

23.623.  Yes  ?— I  should  expect  that  vaccination  would 
run  its  ordinary  course  and  would  subside,  and  that  at 
the  end  of  a  month  the  sore  would  become  indurated ; 
but  the  history  of  this  case,  so  far  as  we  could  get  it 
from  the  parents,  did  not  convey  that  impression. 

23.624.  The  history  of  the  stage  at  which  the  slough- 
ing began  is  bejond  doubt,  is  it  not  ?— It  is  quite 
beyond  doubt. 

23.625.  So  that  your  case  did  not  conform  to  a 
typical  case  of  syphilis  from  vaccination  ?— No,  I  am 
bound  to  say  our  diagnosis  simply  rented  upon  the 
physical  signs  that  were  present  to  us  at  the  examina- 
tion. 

23.626.  Which  were  they  ?— The  scaly  eruptions 
about  the  buttocks  and  genitals,  and  the  moist  sores 
about  the  eyelid  and  ear,  and  of  course  the  fact  that 
the  child  improved  rapidly  under  mercurial  treatment. 

23.627.  Having  in  view  the  fact  that  the  child  died 
within  a  month  of  coming  under  your  care  should  you 
consider  the  case  an  instance  of  successful  treatment  ? — 
No;  but  it  must  be  remembered  that  at  the  end  of 
three  weeks  the  child  was  so  much  better  that  we 
allowed  it  to  be  removed  from  the  hospital. 

23.628.  And  it  died  shortly  after  that  ? —Yes,  10 
days  afterwards. 

23.629.  I  think  you  cannot  quote  it  as  any  proof  of 
your  diagnosis  that  the  treatment  cnred  it,  because 
it  was  not  cured  ;  it  died  ? — So  long  as  we  were  treating 
it  up  to  a  certain  point  it  improved  rapidly,  and  then 
it  was  remov  ed,  and  when  it  came  back  to  us  it  was  in 
so  bad  a  condition  that  we  had  no  hope  of  it. 

23.630.  Have  you  ever  known  anything  like  that  to 
occur  after  successful  treatment  with  mercury,  that 
within  10  days  the  child  should  relapse  and  die  ? — No, 
I  have  not. 

23631.  Syphilis  is  a  slow  disease,  is  it  not? — It  is,  as  a 
rule. 

23.632.  Have  you  ever  known  a  single  case  of  syphilis 
attended  with  sloughing  abscesses  in  the  buttocks  or 
elsewhere  ? — They  looked  to  n^e,  if  one  could  imagine 
such  conditions,  more  like  acutely  inflamed  and 
sloughing  gummatous  areas,  it  was  a  curiously  inflamed 
washleather  looking  condition. 

23.633.  The  skin  sloughed  widely  and  abscesses 
formed  in  several  places  ? — Over  the  buttocks,  and  I 
think  at  the  inner  end  of  the  clavicle. 

23.634.  Have  you  in  any  other  case  of  undoubted 
syphilis  seen  similar  conditions  ? — I  have  seen  con- 
ditions which  looked  the  same,  but  which  did  not  run 
such  an  acute  course. 

23.635.  It  is  a  thing  unknown,  is  it  not,  for 
sloughing  gummata  to  form  within  three  months  of  the 
beginning  of  syphilis  ?— It  is,  in  my  experience. 

23.636.  Is  the  eruption  in  acquired  syphilis  usually 
limited  to  one  side  of  the  body  ? — All  the  secondary 
eruptions  tend  to  become  diffused  and  symmetrical. 

23.637.  To  become  bilateral?— Yes. 

23,638  How  do  you  account  for  the  marked  one-sided- 
ness  in  this  case  ;  the  right  arm,  the  right  ear  and  the 
right  eyelid  being  attacked  ? — I  do  not  attempt  to 
explain  that.  I  do  not  think  it  was  markedly  unilateral 
for  there  is  the  rash  on  the  buttocks  and  the  genitals 
on  both  bides. 

23.639.  As  to  these  "mucous  patches,"  they  were  on 
the  same  side  as  that  on  which  the  child  had  been 
vaccinated  and  they  were  wholly  on  one  side  ? — Yes, 
they  were  wholly  on  one  side,  on  the  right  ear  and  right 
eyelid. 

23.640.  Had  the  child  any  general  eruption,  putting 
aside  what  it  bad  on  the  genitals,  had  it  any  general 
eruption  on  the  body  ? — None,  except  on  the  buttocks. 

23.641.  Or  on  the  arm  ? — Nor  on  the  arm.  I  have 
stated  all  the  external  conditions. 

23.642.  The  two  suspicious  things  were  the  eruption 
upon  the  eyelid  and  the  ear  which  were  upon  the  same 
side  as  the  vaccination,  and  then  the  eruption  upon  the 
genitals  ? — Yes. 

23.643.  Is  it  not  very  common  to  see  eruptions  on 
the  genitals  of  infants  from  ordinary  causes,  apart 
from  syphilis  ? — Yes  ;  but  not   eruptions  like  these. 
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Mr.  E.  Ward, 
M.B. 

13  July  1892. 
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Mr.  E.  Ward,  Nothing  would  ever  convince  me,  nor  an j- one  who  saw 
M  B.         the  case,  that  the  eruptions  we  saw  were  non-syphilitic. 
13  July  ]892        23,644.  Do  you  refer  to  the  eruption  on  the  genitals 
'  _____  '    or  to  the  ulcers  on  the  ear  and  eyelid  ?— To  both. 

23.645.  As  regards  those  eruptions  which  occur  on 
the  genitals  in  syphilis,  have  yoa  ordinarily  seen  them 
in  connexion  with  inherited  or  acquired  syphilis  P  — 
Inherited. 

23.646.  It  is  a  symptom  of  inherited  syphilis  rather 
than  of  acquired  syphilis  ?— Yes,  but  uol  exclusively 
of  inherited. 

23.647.  Still  you  have  no  evidence  that  in  acquired 
syphilis  it  would  occur  ?— I  have  seen  a  precisely 
similar  eruption  in  the  case  of  a  boy  in  a  glass  works, 
who  contracted  a  lip  chancre  from  a  blow-pipe  and  who 
had  an  eruption  upon  the  genitals  and  chest. 

23.648.  Do  you  remember  the  condition  of  the  child 
as  regards  its  mouth  and  the  throat? — The  mouth 
was  i^n  an  apthous  condition ;  we  did  not  like  to 
express  any  positive  opinion  about  what  we  saw  in 
the  throat ;  the  throat  was  in  no  way  conclusive ;  it 
never  had  snuffles  from  beginning  to  end. 

23.649.  You  have  nothing  to  say  as  to  its  tonsils 
presenting  any  specific;  condition  ? — No  ;  I  only  re- 
member that  the  mouth  was  very  sore. 

23.650.  You  remember  that  the  child  has  been  de- 
scribed as  having  a  I'alse  membrane  covering  the  velum 
palati  ?-  I  was  not  aware  of  that. 

23,6-jl.  I  have  pui)lished  some  cases  which  have  been 
thought  parallel  to  this  ? — I  have  read  those  cases. 

23.652.  In  thosei  cases  are  recorded  precisely  similar 
facts  as  regards  the  occurrence  of  the  ulcers  on  the 
same  side  of  the  face  as  in  your  case,  and  yet  the 
children  had  been  vaccinated  with  cilf  lymph.  Has 
the  perusal  of  these  cases  made  no  impression  upon  your 
mind  in  favour  of  the  belief  that  this  might  have  Ijeen 
blood  poidonnig  from  vaccinia  and  not  syphilis? — Not 
the  slightest. 

23.653.  So  far  as  the  facts  have  been  placed  on  record 
those  other  cases  are  quite  parallel  with  yours,  whereas 
you  cannot  quote  from  the  literature  of  syphilis  any 
cases  parallel  ? — I  cannot. 

23.654.  Whereas  you  do  get  at  once  parallel  cases  to 
them  under  circumstances  in  which  syphilitic  contagion 
was  impoBsible  ? — That  is  so  according  to  the  description 
of  those  cases. 

23.655.  With  regard  to  the  "  mucous  patches  "  which 
I  did  not  see  I  am  doubtful  what  term  should  be  applied 
to  them — since  they  were  unilateral  why  do  you  con- 
sider them  charactetistic?— We  see  a  great  deal  of 
syphilis ;  we  are  accustomed  to  recognise  the  com- 
moner manifestations  of  it,  and  these,  although  they 
were  somewhat  anomalous  conformed  so  much  to  type 
that  we  could  not  get  away  from  that  conclusion. 

23.656.  I  entirely  admit  the  evidence  of  the  close 
similarity  of  them  to  syphilis,  yet  I  put  it  to  you 
whether  the  evidence  which  I  have  placed  on  record 
does  not  appear  to  point  to  the  view  that  this  groujj 
of  cases  is  not  syphilitic  ? — I  know  that  is  the  view  you 
have  taken,  but  it  has  not  modified  the  opinion  of  us 
who  saw  this  case. 

23.657.  Still  you  are  quite  unable  to  quote  any  cases 
similar  to  them  ? — I  began  by  stating  that  we  regarded 
this  as  an  anomalous  case  in  some  respects. 

23.658.  (Ghairman.)  Had  you  at  the  time  you  ex- 
amined the  case  in  your  mind  any  cases  of  the  descrip- 
tion to  which  Mr.  Hutchinson  has  referred?— I  had 
not ;  I  had  not  read  his  book  atihe  time  ;  excepting  from 
the  general  literature  that  one  reads,  I  had  not  any 
fcuch  conditions  prominently  in  my  mind  at  the  time. 

23.659.  (Mr.  Hutchinson.)  Are  you  aware  that 
sloughinsai  the  site  of  vaccination  is  not  at  all  uncom- 
mon ? — Y'es. 

23.660.  You  are  aware  that  in  the  majority  of  these 
cases  of  sloughing  there  is  no[suspicion  of  syphilis  what- 
ever ? — I  am  aware  of  that. 

23.661.  Touare  aware  that  in  this  long  series  of 
cases  which  I  published  illustrating  true  vaccinal 
syphilis  in  children  no  sort  of  sloughing  occurred  ? — 
I  do-not  know  whether  I  knew  it  at  the  time. 

23.662.  [Mr.  Ficton.)  Did  I  understand  you  rightly 
just  now  to  say  that,  including  this  Leeds  case,  you 
have  seen  three  cases  which  you  cannot  doubt  were 
cases  of  syphilis  from  vaccination  ? — Yes,  that  is  so. 


23.663.  (Chairman.)  I  thought  you  eaid  that  of  the 
other  two  you  only  saw  one  ? — I  only  saw  one  of  Mr. 
Holmes's  cases,  and  that  was  long  after  vaccination. 
Two  of  his  cases  contracied  syphilis  I  believe  and  four 
escaped.  The  other  case  which  I  saw  was  one  vaccinated 
four  years  ago,  the  patient,  a  young  woman  of  22  when 
vaccinated,  died  two  years  afterwards,  and  there 
was  undoubted  induration  at  the  site  of  the  vaccination 
between  four  and  five  weeks  after ;  the  case  ran  a 
typical  characteristic  course  of  extreme,  or  what  one 
might  almost  call  virulent  syphilis;  and  she  died  of 
some  curious  cerebral  manifestations  at  the  end  of  two 
>ears  having  shown  almost  everything  one  cojld  think 
of  that  was  necessary  to  the  diagnosis. 

23.664.  When  did  you  see  her  after  vaccination  ? — I 
saw  her  about  a  month  afterwards. 

23.665.  And  you  satisfied  yourself  that  she  could  not 
have  contracted  syphilis  in  any  other  w&y  ? — Quite  ; 
the  examination  was  against  it ;  the  whole  circum- 
stances were  entirely  against  it. 

23.666.  (Mr.  Hutchinson.)  Has  any  record  of  that  case 
taken  place;  is  it  in  print  anywhere? — No,  it  is  not.  I 
do  not  kn-^w  how  far  I  was  justified  in  such  a  course, 
I  did  not  attend  her  except  from  time  to  time ;  her 
death  wis  certified  by  a  Fellow  of  the  College  who  at- 
tended her  at  the  end  of  her  illness. 

23.667.  Certified  as  what  ? — I  do  not  know  ;  it  was  a 
case  which  for  special  reasons,  possibly  improper  ones, 
of  a  personal  nature,  I  was  anxious  that  no  kind  of 
publicity  should  be  given  to  ;  and  no  publicity  ever  was 
given  to  it ;  but  that  it  was  a  death  due  to  s-yphilis 
acquired  from  vaccination  there  cannot  be  the  slightest 
douljt. 

23.668.  What  did  she  die  of? — Some  curious  cerebral 
manif'istations  ;  she  had  convulsive  seizures  for  about  a 
month  before  her  death,  and  eventually  died  comatose 
after  chronic  convulsion  for  24  hours ;  she  was  vac- 
cinated in  July  1888,  and  died  on  the  6th  May  1890. 

23.669.  (Sir  James  Paget.)  With  regard  to  what  you 
call  the  manifestations  of  syphilis,  were  they  after  the 
vaccination? — There  were  three  points  of  vaccination 
on  the  arm  and  all  three  became  indurated  ;  at  the  end 
of  about  the  eighth  or  ninth  week  she  got  a  general 
rash  with  sore  throali,  and  falling  of  the  hair,  and  she 
had  a  papular  rash  which  became  markedly  tubercular 
after  a  while,  and  one  of  the  legs  fell  into  a  condition 
of  ulceration  as  if  the  tubercles  had  ulcerated,  some  of 
them  making  rather  deep  sores.  About  the  seventh 
month  she  got  acute  iritis  with  z-usty  nodules  in  both 
eyes,  the  left  being  worse  than  the  right. 

23.670.  Was  there  any  report  of  the  condition  of  the 
vaccinifer  in  that  case  ? — No  ;  I  was  extremely  anxious 
myself,  as  were  the  relatives,  that  no  undue  fuss  or  pub- 
licity should  be  given  to  it ;  I  have  made  no  inquiry 
into  the  case  any  further. 

23.671.  Then  there  was  no  certainty  but  that  the 
inoculation  with  syphilitic  matter  might  have  taken 
place  after  the  vaccination? — Of  course,  there  might 
have  been  an  accidental  inoculation  with  syphilitic 
matter  on  the  scratch  of  the  vaccination  ;  but  that,  if  I 
may  so,  is  rather  going  out  of  one's  way  to  find  the 
cause. 

23.672.  You  have  no  reason  to  believe  that  it  was  in 
the  vaccinifer  ? — I  know  nothing  about  the  vaccinifer. 

23.673.  Would  you  think  that  the  inoculation  from 
the  vaccinifer  was  the  possibly  sole  source  of  the 
syphilis  ? — So  far  as  one  could  say,  humanly  speaking, 
it  was  the  only  possible  source. 

23.674.  (Chairman.)  She  was  an  unmarried  woman, 
was  she  not  ? — Yes,  she  was  unmarried. 

23.675.  But  you  have  known  of  the  inoculation  of 
syphilis  among  surgeoas  and  others,  have  you  not? — 
Yes  :  I  am  unfortunately  an  example  of  that  myself. 

23.676.  Then  the  same  thing  might  possibly,  without 
imputing  blame  to  the  patient,  ha"e  occurred  to  her  ? — 
It  is  po.^sible,  but  unlikely. 

23.677.  So  it  is  with  regard  to  surgeons? — Bat  I 
should  say  that  it  wotild  be  much  more  likely  to  occur 
in  the  case  of  surgeons  who  have  to  deal  with  such 
cases  to  a  much  greater  extent  than  a  young  lady  could 
possibly  have  to  do. 

23.678.  Would  you  give  the  Commission  the  symptom* 
of  the  othei*  case,  too ;  you  said  there  were  two  cases 
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besides  tlie  one  we  have  been  specially  examining  you 
about? — I  have  not  sufficient  recollection  of  the  other 
case ;  I  only  know  that  it  was  admitted  to  be  a  case  of 
vaccinal  syphilis,  and  it  was  treated  by  Mr.  JMcGill  in 
the  Leeds  Infirmary ;  the  patient  died  some  time  after  it 
was  sent  out.  Mr.  Holmes  has  told  me  that  this  after- 
noon, because  he  vaccinated  the  child. 

23.679.  {Br.  Bristowe.)  Are  you  absolutely  sure  that 
in  the  last  case  the  syphilis  was  communicated  by  vac- 
cination ? — Yes,  so  far  as  I  can  be  certain  about  any- 
thing which  has  been  the  result  of  my  own  personal 
examination - 

23.680.  But  I  understand  that  you  had  not  examined 
this  case,  which  was  not  under  your  care  ? — That  is  Mr. 
McGill's  case.  I  had  not,  I  do  not  know  anything  about 
it. 

23.681.  You  are  not  absolutely  sure  that  it  was  a  case 
■of  vaccinal  syphilis  ? — I  am  not ;  but  Mr.  Holmes  said 
to  me  this  afternoon  that  it  was. 

23.682.  (Mr.  Hutchinson.)  Are  those  all  the  cases  of 
vaccinal  syphilis  you  have  known  ? — Yes,  with  regard 
to  other  conditions  inoculated  at  vaccination,  my  sister 
who  was  re-vaccinated  got  acute  erysipelas  on  the 
arm,  and  has  ever  since  that  time  been  subject  to  facial 
erysipelas ;  but  I  should  be  very  sorry  for  it  to  be 
understood  from  anything  I  have  said  either  to  Mr. 
Hutchinson  or  at  any  other  time  that  I  am  personally 
opposed  to  vaccination ;  I  have  been  recently  re- 
vaccinated. 

23.683.  (Br.  Collins.)  What  date  was  the  second  case 
that  you  have  not  been  able  to  give  the  details  about  ? 
— I  cannot  tell  you  that ;  my  recollection  of  it  was  that 
it  was  shortly  after  I  became  assistant  surgeon  to  the 
infirmary,  which  was  in  1884;  it  is  certainly  since 
1883. 

23.684.  Do  you  know  what  the  verdict  was  in  the 

case  of  Emily  Maud  0  ? — It  was  in  accordance 

with  the  medical  evidence. 

23,686.  That  the  disease  from  which  the  child  died 
was  syphilis  acquired  at  or  from  vaccination  ? — Yes. 

23.686.  Mr.  Eitchie  stated  in  the  House  of  Commons 
that  the  conclusions  arrived  at  by  the  Inspector  of  the 
Local  Government  Board  were  not  the  same  as  those 
arrived  at  at  the  inquest;  he  goes  on  to  say  that  "  he  " 
(that  is  the  inspector)  "states  that  the  child  in  question 
"  was  the  only  sufferer  from  subsequent  syphilis  among 
"  all  the  children  he  reached,  and  whom  he  saw,  that 
' '  had  been  vaccinated  with  the  same  or  any  other  lymph 
"  in  the  whole  course  of  the  vaccinator's  March  vacci- 
"  nations,  and  further  that  the  entire  family  to  which 
"  the  alleced  vaccinifer  belonged  were,  as  far  as  he 
"  could  discover  by  examination  of  them,  free  from 
"  any  syphilitic  taint  or  suspicion  of  such  taint ;  " 
should  I  be  right  in  saying  that  the  syphilis  in  this 
case,  presuming  it  to  be  syphilis,  must  have  been  either 
inherited  or  acquired  P — Yes,  in  every  case. 

23.687.  You  are  convinced  in  your  own  mind  that  it 
is  syphilis  ? — Absolutely. 

23.688.  Did  you  examime  the  two  elder  children, 
the  brother  and  sister  of  Emily  Maud  C.  ? — Yes,  on 
several  occasions. 

23.689.  Did  you  find  them  "stunted  in  growth"? — 
No,  they  struck  me,  the  girl  particularly,  as  being  re- 
markably fine  children. 

23.690.  Did  you  find  the  central  upper  permanent 
incisors  of  Eva,  the  eldesl;  child,  notched  in  the  charac- 
teristic syphilitic  manner? — I  do  not  think  it  was  at 
all  characteristic  of  syphilis  ;  and  I  do  not  think  Mr. 
Hutchinson  thinks  so. 

23.691.  {Chairman.)  Do  you  know  what  was  referred 
to  as  the  "  notching  "  ? — Yes,  perfectly. 

23.692.  {Br.  Collins.)  Did  you  get  any  history  of 
"  prolonged  snuffles  "  in  the  second  child,  the  boy  ? — 
No,  that  is  nothing  ;  when  I  saw  the  boy  he  was  a  little 
stuffy  in  rhe  nostrils,  but  so  many  children  are  that — 
nothing  that  I  should  attach  any  importance  to — it 
was  long  after  any  snuffles  found  in  the  ordinary  course 
even  of  congenital  syphilis  woiild  have  disappeared. 

23.693.  Did  you  obtain  any  history  of  any  aymptoms 
at  all  suspicions  of  congenital  syphilis  in  Emily  Maud 
prior  to  the  vaccination  ? — No ;  she  was  stated  to  be 
perfectly  healthy  15  weeks  after  birth,  when  she  wus 
vaccinated. 

23.694.  Was  there  any  of  the  physiognomy  cf  con- 
genital syphilis  P— No,  there  was  not  any  such  physi- 


ognomy of  congenital  syphilis   the  child  had  that  curious  Mr.  E.  Ward. 

translucent  waxy  white  look  which  you  see  in  many  M.B. 

conditions  of  chronic  dyscrasia  in  children;  there  was   

nothing  at  all  suggestive  of  congenital  syphilis  in  her  13  July  1898. 

appearance.  

23.695.  {Chairman.)  At  what  period  does  congenital 
syphilis  ordinarily  manifest  itself ?— Generally  about 
a  month  after  birth.    I  believe  that  is  the  usual  exper. 
ence,  it  is  certainly  mine. 

23.696.  {Br.  Collins.)  Does  it  ever  manifeit  itself  by 
a  sloughing  phagedgena  of  the  arm  ?— 1  never  heard 
of  such  a  case. 

23.697.  Do  ynu  think  that  the  fact  as  it  is  stated 
that  the  mother  who  suckled  the  child  was  not 
infected,  was  evidence  of  her  being  the  subject  of 
syphilis  ? — That  is  a  very  strong  point,  if  a  child  has 
syphilis  and  the  mother  suckles'it,  not  having  herself 
previously  had  syphilis  the  chances  of  her  contracting 
syphilis  are  I  should  think  very  strong  ;  there  iK  no 
doubt,  however,  that  they  do  escape  sometimes;  it 
depends  upon  so  many  conditions. 

23,698  (Chairman.)  Supposing  the  mother  not  to  , 
ha^-e  had  syphilis  before,  that  would  be  a  fact  m  ' 
addition  _  to  what  you  have  mentioned  which  would 
rather  difierentiate  it  from  the  case  of  syphilis  ;  or, 
putting  it  in  another  way,  you  stated  certain  aspects 
in  which  the  case  diff'ered  from  your  experience  of 
syphilis ;  would  it  be  an  additional  fact  that  the  mother, 
assuming  her  not  to  have  had  syphilis,  suckled  the 
child  without  suff'ering  ? — That  would  be  an  inference 
in  favour  of  its  being  congenital  syphilis. 

23.699.  Would  it  not  be  equally  an  additional  fact  iu 
favour  of  its  not  being  syphilis  ? — Yes. 

23.700.  (D;-.  Collins.)  Does  "  CoUes'  Law"  imply 
that  every  non-syphilitic  woman  who  suckles  an  infected 
child  should  become  infected  with  syphilis  p  —No ; 
"  CoUis'  Law  "  only  means  that  a  child  which  is  suf- 
fering from  inherited  syphilis  does  not  infect  its  own 
mother;  that  is  an  obvious  truism. 

23.701.  Would  it  be  true  to  say  that  the  family  was 
in  any  sense  a  "syphilitic  family"? — I  should  say 
certainly  not. 

23.702.  Would  you  agree  with  Mr.  Hutchinson  that 
"  the  two  elder  children  were  well-grown,  rosy,  and 
"  healthy  looking  "  ? — Entirely. 

23.703.  Did  you  obtain  any  history  from  the  mother 
which  would  in  any  way  suggest  that  she  had  been  the 
subject  of  constitutional  disease  ? — None  whatever  at 
any  time. 

23.704.  {Mr.  Hutchinson.)  And  she  has  borne  another 
child  since,  I  think,  has  she  not  ? — I  am  not  aware.  If 
it  has  ever  been  mentioned  to  me  I  have  forgotten  it. 
I  have  not  pursued  the  case  up  to  any  recent  date. 

23.705.  (Br.  Collins.)  As  you  have  read  Mr.  Hutchin- 
son's valuable  paper  in  the  Archives  of  Surgery,  and 
noted  that  he  stated  that  the  cases  looked  to  him  quite 
as  much  like  vaccinia  as  syphilis  (inclnding  this  as  one 
of  the  three  cases  he  is  alluding  to),  would  the  observa- 
tions you  had  previously  made  indicating  that  in  your 
opinion  the  disease  wa.s  undoubtedly  syphilis,  incline 
to  make  you  differ  from  that  view  ? — My  experience  of 
vaccinia  is  so  extremely  limited,  that  it  does  not  enable 
me  to  say  that  vaccinia  may  simulate  syphilis  iu  the 
same  way  that  syphilis  simulates  other  things. 

23.706.  Do  you  think  it  may  yet  prove  to  be  the 
explana;ion  of  this  case,  that  it  was  a  case  of  vaccinia, 
not  of  syphilis? — Certainly  not;  that  would  traverse 
my  own  fixed  conviction. 

23.707.  If  it  were  proved  to  be  true  that  this  was  a 
case  of  vaccinia  and  not  syphilis  we  should  have  to 
conclude  that  vaccinia  and  syphilis  could  show  symp- 
toms which  very  much  resemble  each  other  ? — I  should 
have  to  conclude  that  the  symptoms  were  almost  iden- 
tical symptoms  during  a  brief  period. 

23.708.  {Mr.  Hutchinson.)  But  that  might  mean  for 
the  whole  duration  of  the  case,  whereas  all  that  could 
be  said  would  be  that  for  certain  periods,  at  certain 
times  certain  phenomena  might  be  indistinguishable  ? 
— But  surely  that  is  true  of  syphilis  as  also  that  certain 
people  who  manifest  severe  symptoms  in  the  early 
stages  do  not  suffer  from  any  of  the  symptoms  of  the 
later  periods. 

23.709.  (Br.  Collins.)  Have  you  considered  those  cases 
which  in  the  opinion  of  eminent  authorities,  though 
vaccinated  with  calf  lymph,  yet  have  presented  similar 
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Mr  E.  Ward,  STniTDtoms  to  your  case  ?— The  difference  between  the 
M.B.         cases  one  reads  about  and  the  capes  one  sees  is  all  the 

  difference  between  seeing  and  reading.   It  is  not  a  sub- 

13  July  1892.   ject  which  comes  very  much  within  the  scope  of  my  own 

  practice,  experience,  and  observation,  and  1  say  quite 

frankly,  that,  apa'rt  from  these  two  cases,  it  is  not  a 
subject  I  have  pursued  at  all  carefully,  so  that  I  should 
uot  like  to  express  any  opinion. 

23.710.  You  do  not  happen  to  have  read  perhaps  of 
the  rapid  course  and  fatal  issue  of  vaccinal  syphilis 
which  is  mentioned  by  Professor  Fournier  ?— No  ;  1  have 
read  a  good  deal  of  Professor  Fournier's  generalisations 
many  years  ago  but  I  do  not  carry  details  in  my  mind. 
I  suppose  it  is  what  Professor  Fournier  would  describe 
as  a  mixed  inoculation,  syphilis  and  something  else. 

23.711.  This  case  was  extremely  rapid  in  its  course  ? 
—Yes. 

23.712.  Have  you  considered  the  explanation  of  out- 
breaks of  so  called  vaccinal  syphilis  which  has  been  put 
forward  by  Dr.  Creighton  ? — 1  have  not  read  Dr.  Creigh- 
lon's  article  in  the  Encyclopaedia  Britannica. 

23,173.  I  am  referring  to  an  account  contained  in  a 
separate  monograph  ? — I  have  not  read  any  of  his  works 
upon  this  subject. 

23,714.  You  have  not  considered  that  pathological 
doctrine  P — I  have  not.  It  appeared  to  mc  to  be  a  very 
remarkable  conclusion  for  Professor  Creighton  to  come 
to  under  the  circumstances  of  his  investigation. 

2-1,715.  You  apparently  doubt  whether  the  child  in 
this  case  who  has  gencrall;^  been  represented  to  be  the 
vaccinifer  was  the  vaccinifer? — I  do  not  think  there 
was  anything  in  the  evidence  at  the  inquest  to  show 
that  it  could  be  proved  ;  there  was  a  great  deal  of  doubt 
about  the  tubeaor  points  or  something  which  Dr.  Ritchie 
of  Otley  had  put  somewhere  or  which  had  got  mislaid. 

23.716.  Dr.  Eitchie,  I  believe,  is  no  longer  living?— 
No,  he  died  about  a  year  ago. 

23.717.  {Chairman.)  Dr.  Patchic's  assistant  says :  "I 

"  am  quite  positive  I  used  the  lymph  from  Mrs.  R  's 

"  child "  ? — I  am  referring  to  the  evidence  of  Dr. 
Ritchie's  assistant ;  I  do  not  know  whether  it  was 
reported  in  extenso,  but  there  certainly  was  a  good  deal 
stated  about  it,  i.e.,  the  misplacement  of  the  lymph. 

23.718.  (Dr.  Collins.)  You,  I  think,  have  given  it  as 
your  opinion  that  the  escape  of  a  certain  number  of 
vaccinees  vaccinated  from  a  syphilitic  vaccinifer  would 
be  no  argumeitt  against  subsequent  syphilis  in  one  of 
the  vaccinees? — No.  Put  in  other  words,  supposing 
the  occturence  of  vaccinal  syphilis  amongst  a  few 
vaccinees  from  a  certain  vaccinifer,  the  fact  that  any 
escaped  would  be  no  evidence  against  the  syphilis  in 
the  vaccinifer  ;  that  is  my  opinion  certainly. 

23.719.  Then  T  suppose  it  might  so  happen  that  only 
one  of  the  group  vaccinated  from  the  syphilitic  vacci- 
nifer might  subsequently  develop  syphilis  ? — Yes,  or 
even  they  might  all  escape. 

23.720.  You  told  the  Commission  that  you  considered 
these  patches  in  the  case  of  Emily  Maud  C.  to  be  true 
condylomata  ? — I  do  not  think  I  used  that  term — I  used 
the  term  mucous  patches.  I  regard  them  both  as 
syphilitic,  but  I  think  the  condyloma  looks  very  dif- 
ferent and  grows  differently  from  a  mucous  patch. 

23.721.  Sloughing  phagedsena,  I  suppose,  is  quite  a 
possible  result  locally  from  syphilis  as  ordinarily  ac- 
quired ? — Yes,  as  acquired  uiider  any  circumstances 
except  a  pure  cultivation,  if  such  a  thing  could  be  pro- 
cured. I  think  that  sloughing  phagedsena  is  a  possible 
accident  in  any  case  of  syphilis.  Mr.  Hutchinson 
believes,  I  think,  in  the  unity  of  syphilis  ;  but  I  believe 
phagedsena  is  syphilis  and  something  else.  I  do  not 
think  that  phagedosna  is  always  syphilitic  in  its 
origin ;  it  is  often  associated  with  syphilis,  and  it  is 
often  associated  with  primary  inoculations  which  sub- 
sequently manifest  themselves  as  syphilis ;  I  believe 
in  double  inoculations. 

23.722.  Can  you  imagine  the  case  of  Emily  Maud  C. 
to  be  a  case  of  congenital  syphilis  ? — I  cannot.  It  does 
not  present  itself  to  my  mind  as  a  reasonable  theory. 

23,722.  Does  the  local  result  in  her  case  strike  you 
as  one  of  the  strongest  arguments  against  congenital 
syphilis  ? — It  does. 

23,724.  Dc  you  think  the  vaccination  of  a  congenitally 
sj'philitic  child  with  entirely  uncontaminated  vaccine 


could  possibly  produce  such  a  result  as  that  ? — I  think 
syphilis  may  implant  itself  upon  any  acute  condition. 
I  do  not  like  to  put  it  anj'  more  definitely  than  that  j 
but  I  do  not  believe  it  is  fair  to  say  that  everything  is. 
syphilitic  after  syphilis ;  that  would  lead  one  into  the 
position  of  saying  that  a  broken  leg  was  syphilis,  if 
it  was  carried  far  enough. 

23.726.  Supposing  in  this  case  it  is  put  forward  that 
the  lymph  was  not  infected  with  syphilis,  but  that  the 
child  was  congenitally,  could  that  explain  the  series  of 
phenomena  that  you  have  seen  ? — I  think  it  might 
certainly ;  that  the  supervention  of  an  acute  infective 
condition  in  a  congenitally  syphilitic  child  might  give 
rise  to  all  the  manifestations  we  saw  in  this  case — I 
certainly  think  that. 

23,729.  But  to  accept  that  view  I  apprehend  that  the 
evidence  of  congenital  syphilis  would  have  to  be  a  great 
deal  stronger  than  it  is  at  present  ? — Stronger  than  it  is 
in  this  case. 

23.727.  I  understand  you  that  it  is  entirely  absent 
from  this  case? — In  the  mind  of  everybody  with  the 
exception  of  Dr.  Ballai  d,  who  saw  the  case  ;  he  examined 
into  it. 

23.728.  May  I  ask  you,  as  Mr.  McGil]  is  no  longer 
living,  what  his  view  was? — It  was  exactly  like  that  of 
all  of  us,  that  the  case  was  one  of  syphilis,  and  he 
believed  it  to  be  acquired  syphilis  contracted  at  or 
about  the  time  of  vaccination. 

23.729.  {Mr.  ]I^^tcJmlson.)  What  is  the  usual  effect  of 
gangrene  attacking  a  sore  which  has  been  inoculated 
with  syphilis  ?— The  sore  becomes  acutely  inflamed,  and 
spreads  very  much  more  rapidly,  if  it  has  previously 
had  a  cleanly  punched  out  and  sharply  defined  margin. 

23.730.  I  am  rather  asking  you  what  would  be  its 
probable  effect  on  the  subsequent  development  of 
secondary  syphilis.  If  phagedeena  attacks  the  sore 
within  a  week  or  a  fortnight  of  the  contagion,  what  is 
its  effect  upon  the  development  of  secondary  symptoms  ? 

• — I  do  not  think  it  affects  them. 

23.731.  You  do  not  think  that  it  prevents  them? — No. 

23.732.  You  know  that  the  cutting  out  of  chancres 
has  been  largely  practised  ? — Yes. 

23.733.  And  that  cauterization  has  been  largely 
practised  too  ? — Yes,  but  I  think  that  when  the  primary 
manifestation  is  there  it  is  too  late  to  do  anything. 

23.734.  If  quite  at  an  early  stage,  say,  within  a 
week  of  the  introduction  of  the  virus,  the  whole  thing 
sloughed  freely,  do  you  not  think  that  that  would 
prevent  secondary  symptoms  ? — I  have  thought  over  it 
a  great  deal ;  it  is  a  purely  speculative  question  ;  we  do 
not  know  how  far  it  has  got  at  the  end  of  a  week. 

23,736.  You  have  seen  phagedena  attacking  chancres  ? 
— It  is  my  opinion  that  the  secondary  manifestations 
and  symptoms  come  on  in  the  usual  way  about  the 
average  time  in  the  cases  I  have  seen. 

23.736.  Is  it  not  the  belief  of  most  persons  in  the 
profession  that  the  complete  sloughing  out  of  a  large 
piece  of  skin  comprising  the  original  chancre  would  have 
considerable  effect  in  preventing  secondary  symptoms  ? 
— I  cannot  say  "  most  persons,"  it  would  not  be  my 
opinion. 

23.737.  The  two  sores  which  occurred  on  the  eyelids 
8  nd  the  ear  were  both  on  the  right  side  P — Yes,  they 
were. 

23.738.  Is  it  not  possible  that  those  two  sores  might 
have  been  the  result  of  direct  inoculation  of  matter 
from  the  arm  to  the  ear  and  to  the  eyelid.  You  have 
the  curious  fact  that  they  were  both  close  to  the  vac- 
cination sore,  and  that  there  were  none  anywhere  else  ? 
— But  a  mucous  patch,  if  you  have  one  on  one  side  of 
the  anus,  will  infect  the  opposite  side. 

23.739.  But  was  not  this  a  direct  inoculation  of 
contaminating  matter  from  the  sore  which  was  near  to 
it?— It  never  occurred  to  me.  They  were  not  really 
near ;  I  do  not  think  it  likely  and  it  does  not  appear 
to  me  to  matter  much  even  if  it  was. 

23.740.  In  answer  to  Dr.  Collins,  you  stated  that  you 
had  no  doubt  it  was  syphilis  ;  now  I  put  it  once  more,, 
this  child  had  no  chancres,  the  sores  having  all 
sloughed,  it  had  no  generalized  eruption ;  that  is 
admitted? — I  think  T  stated  that  I  had  seen  no 
generalized  eruption. 

23.741.  It  had  no  characteiistic  sore  throat  ? — No. 
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23.742.  And  no  snufflos  ? — ISTo  snuffles. 

23.743.  It  died  rapidly  in  spite  of  the  specific  treat- 
ment ? — I  do  not  think  that  that  is  quite  a  fair  way  to 
put  it.  It  did  improre  markedly  while  the  treatment 
was  carried  out  under  our  own  supervision.  I  should 
be  most  anxious  co  ])elicve,  if  I  could,  that  it  was  not  a 
case  of  syphilis  ;  but  the  case  was  brought  home  so 
conyincingly  that  we  cannot  get  away  from  it ;  and  the 
essential  difference  between  us  and  you  is  that  we  saw 
the  case  while  you  did  not. 

23.744.  "Without  in  the  least  impugning  your  judg- 
ment, I  have  seen  cases  in  which  I  could  give  no 
opinion? — I  have  known  cases  in  which  you  have  said 


so  to  personal  friends  of  my  own  who  have  consulted  ^Ir.  E.  Wa^d- 
you  about  their  condition.  M.B. 

23.745.  {Chairman.)  Is  it  not  possible  that  you  may        j^u  jgg.? 
have  taken  at  the  time  a  stronger  impression  in  favour 

of  the  view  you  have  put  before  us  tiaan  you  would  have 
done  if  you  had  at  that  tim'6  considered  the  alternative  f 
— I  am  speaking  with  hesitation  at  this  interval  of  time, 
but  I  do  not  think  so. 

23.746.  (Dr.  Collins.)  Whether  it  were  vaccinia  or 
syphilis,  I  apprehend  that  you  would  equally  recognise 
that  the  child  died  as  the  results  of  vaccination  ?— That 
the  child  died  as  the  result  of  vaccination  I  do  not 
think  there  can  be  the  least  doubt. 


The  witness  withdrew. 


Mr.  Hakkt  Littlewood,  F.R.C.S.,  examined. 


23.747.  {Chairman.)  Tou  are  a  Fellow  of  the  Royal 
College  of  Surgeons,  and  a  Licentiate  of  the  Royal 
College  of  Physicians  ?— I  am. 

23.748.  And  you  are,  I  believe,  house  surgeon  at  the 
Leeds  General  Infirmary  ?—l  was  the  resident  surgical 
oflScer  there. 

23.749.  At  the  time  when  Emily  Maud  C.  was  in 
the  hospital  ? — Yes. 

23.750.  Was  the  child  under  your  observation  during 
the  whole  time  it  was  in  the  hospital  ? — Yes. 

23.751.  Did  you  form  the  conclusion  that  the  child 
was  sufiering  from  syphilis  ? — I  did. 

23.752.  Did  you  consider  any  other  possible  explana- 
tion of  the  phenomena,  or  was  the  conclusion  to  which 
you  came  at  once  that  it  was  syphilis  ? — I  considered 
every  side  of  the  question  as  much  as  one  could.  There 
were  students  about,  and  one  had  to  speak  to  them 
of  the  pros  and  cons  and  the  possibility  of  other 
conditions. 

23.753.  Had  you  before  you  at  that  time  the  view 
which  has  been  put  forward  by  Mr.  Hutchinson  ? — Not 
at  that  time. 

23.754.  That  was  not  one  of  the  alternatives  that  you 
considered? — I  did  not  know  of  that  alternative. 

23.755.  {Sir  William  Savory.)  Do  I  understand  that 
you  came  to  the  conclusion  at  once  that  it  was  a  case  of 
syphilis  ? — Net  absolutely  at  once ;  I  admitted  the 
patient  into  the  infirmary  from  the  casualty  room,  and 
then  when  it  got  into  the  ward  it  was  my  business  to 
see  it  in  the  evening,  and  I  took  notes  and  came  to  the 
conclusion  that  it  was  probably  a  case  of  syphilis. 

23.756.  Before  it  died  were  you  quite  clear  in  your 
own  mind  that  it  was  a  case  of  syphilis? — Yes,  as 
certain  as  I  could  be. 

23.757.  I  ask  you  this  because  it  is  stated  by  you  as 
reported  in  your  information  that  "  in  my  opinion  the 
"  cause  of  death  was  blood  poisoning,  following  vacci- 
"  nation"? — That  was  after  consultation  with  the 
Coroner.  I  had  spoken  to  the  Coroner  about  the  case, 
and  he  thought  it  would  not  be  advisable  before  he 
could  get  the  whole  of  the  evidence  out,  to  make  an 
exact  statement  of  the  cause  of  death,  so  I  used  the 
term  "blood  poisoning"  as  a  generic  term,  covering 
syphilis  and  other  conditions. 

23.758.  That  did  not  mean  to  convey  that  you  had 
any  doubt  in  your  own  mind  ? — Not  at  all. 

23.759.  Then  you  further  say,  "  In  my  opinion  the 
"  child  died  from  syphilis,  consistent  with  its  having 
"  arisen  from  vaccination";  you  had  no  doubt  that  it 
arose  from  vaccination  when  you  said  that  ? — No  doubt 
of  it. 

23.760.  It  looks  as  if  you  had  some  doubt  in  your 
mind  when  you  said  that? — I  do  not  suppose  one 
could  make  any  absolute  statement  about  anything,  i 
thought  in  all  human  probability,  so  far  as  I  knew,  that 
this  was  a  case  of  syphilis ;  there  might,  of  course,  be 
another  explanation  of  it. 

23.761.  Do  you  recognise  any  elements  of  doubt  upon 
the  question  that  it  was  a  case  of  syphilis  imported  by 
vaccination  ?  —Having  read  Mr.  Hutchinson's  paper, 
and  heard  of  his  three  cases,  and  seeing  their  similarity 
to  this  case,  I  think  it  is  quite  possible  it  may  be 
something  of  that  kind. 

23.762.  There  are  strange  feature-!  about  the  case, 
are  there  not  ?— Yes,  there  are  strange  features  about 
the  cfis  ;; 


23.763.  It  does  not  at  all  ccrrespond  with  the  usual 
features  of  syphilis  imparted  by  vaccination  ? — It  does 
not. 

23.764.  It  is  quite  a  reasonable  view  founded  uj)on 
sound  surgery,  is  it  not,  that  it  might  have  been  a  case 
of  blood  poisoning  from  other  causes  ? — But  the  appear- 
ance of  some  of  the  growths  arouna  the  ear  and  eye 
presented  to  my  mind  the  ordinary  characteristics  of 
what  one  looks  upon  as  a  syphilitic  condition. 

23.765.  Those  who  saw  them  would  be  very  much 
more  impressed  by  that  no  doubt,  but  might  you  not  be 
giving  too  much  importance  to  physical  signs  under 
such  circumstances  when  you  weign  them  against  a 
number  of  conditions  which  tell  the  other  way  ?  Have 
you  gone  into  the  question  of  the  vaccinifer  ? — Yes,  I 
do  not  think  from  what  I  could  make  out  that  we  could 
definitely  say  from  whom  the  child  was  vaccinated. 

23.766.  Is  it  so  much  in  doubt  as  all  that?— Yes,  I 
think  so  ;  I  heard  Dr.  Ritchie's  evidence  and  his 
assistant's  evidence,  and  I  think  there  was  a  good  deal 
of  doubt  from  whom  the  child  had  been  vaccinated. 

23.767.  Did  not  Dr.  Ritchie  speak  rather  positively 
upon  the  subject  ? — Yes  ;  he  spoke  rather  positively  upon 
the  subject,  but  still  he  told  us  that  the  tubes  had  been 
lying  about  in  his  drawer,  and  that  he  did  not  know 
exactly  where  they  came  from. 

23.768.  Did  not  they  say  that  they  came  either  from 
the  reputed  vaccinifer  or  two  others  ?— One  does  not 
know  how  much  to  believe  of  the  statement ;  he  told 
the  friends  of  the  child  that  it  had  been  vaccinated  with 
calf  lymph. 

23.769.  That  was  the  friends'  statement;  was  not 
Dr.  Ritchie's  assistant's  statement  that  it  was  pure 
lymph,  that  he  evaded  the  question  as  to  its  being  calf 
lymph  and  told  them  that  it  was  pure  lymph  ? — Yes. 

23.770.  But  there  is  no  evidence  that  Dr.  Ritchie  told 
the  friends  that  it  was  calf  lymph  ? — No,  except  that  he 
took  a  bigger  fee  for  it  on  the  assumption  that  he  was 
vaccinating  with  calf  lymph. 

23.771.  {Chairman.)  What  is  the  evidence  of  that  ?~ 
I  think  the  woman  had  to  pay  half-a-crown  or  some- 
thing of  the  kind,  on  the  understanding  that  her  child 
had  been  vaccinated  with  calf-lymph. 

23.772.  Do  you  mean  that  that  was  stated  in  the 
evidence  at  the  inquest  ?— I  do  not  know  whether  that 
is  in  the  depositions,  but  that  is  what  I  heard  at  the 
time,  and  it  struck  me  that  perhaps  we  were  not  having 
the  whole  truth  laid  before  us. 

23.773.  By  whom  was  that  stated  ? — By  the  mother. 

23.774.  Was  it  admitted  by  Dr.  Ritchie  ?— That  I 
cannot  tell  you. 

23.775.  Was  it  denied  by  Dr.  Ritchie  ?— I  do  not 
know. 


Mr. 

If.  Littlewood, 
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23,776.  Or  was  he  not  asked  about  it  all  ?- 
tant  was  asked  about  it. 


-His  assis- 


23.777.  But  to  accept  the  statement  that  he  charged 
for  calf  lymph  more  because  it  was  calf  lymph,  when  it 
was  in  reality  not  calf  lymph,  if  such  a  statement  were 
made  without  hearing  what  Dr.  Ritchie  had  to  say  upon 
the  matter,  would  seem  rather  hard  upon  Dr.  Ritchie 
would  it  not? — Yes,  perhaps  it  would. 

23.778.  You  assume,  without  his  having  any  opportu- 
nity of  having  any  say  in  I  he  matter,  that  he  was  guilty 
of  an  act  of  that  description  ? — His  assistant  had  evaded 
the  question,  and  I  understood  it  in  that  wav. 
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Mr.  [Vt.  Collins.)  T  observe   upon  a  questiou   put  by 

{.  LiUlewood,  Mr.  Summers  in  the  House  of  Commons  to  Mr.  Eitchie 
t.R.C.S       nnon  Em'lv  Maud  C.'s  case,  Mr.  Summers  asked, 

  Whether  "the  mother  specially  requested  that  calf 

3  July  1892.     "  lymph  might  be  used  in  the  operation  ;  whether  the 

 "  gentleman  who  performed  the  operation,  according 

"  to  his  own  words  at  the  inquest,  '  avoided  tiie 
"  '  question  by  saying  it  would  be  pure  lymph  '  "  ;  and 
Mr.  Ritchie's  reply  was:  "The  facts  as  regards  the 
"  request  of  the  mother  and  the  statement  of  the 
"  vaccinator  as  to  the  lymph  appear  to  be  substantially 
"  the  same  as  those  given  in  the  question." 

[Chairman)  But  the  question  I  was  asking  was 
whether  there  was  any  question  put  to  Dr.  Ritchie  as 
to  the  subject  of  using  calf  lymph. 

23,778a.  [Sir  William  Savory.)  Carefulinquiries  were 
made  so  far  as  they  could  be  carried  out  as  to  the 
•ource  of  the  lymph,  were  there  not? — Yes. 

23.779.  Witli  a  wholly  negative  result,  I  believe?— 
Yes,  with  a  wholly  negative  result. 

23.780.  The  other  children  were  vaccinated  from  the 
same  lymph  ? — Apparently. 

23.781.  That  would  be  to  some  extent  evidence, 
would  it  not,  against  it?— That  is  evidence  against  it. 

23.782.  By  no  means  conclusive? — No;  but  evidence 
againHt  it. 

23.783.  Then  taking  all  the  facts  of  the  case  as  they 
stand,  including  some  apparently  contradictory  facts, 
does  not  that  seem  to  be  a  case  in  which  reasonable 
doubt  may  be  entertained  ?— Anyone  reading  the 
description,  and  not  having  seen  the  case,  would  be 
more  inclined  to  doubt  than  one  who  actually  paw  the 
condition  of  the  child,  that  is  to  say,  reading  it  in 
conjnnction  with  the  other  cases;  but  having  seen  it, 
one  would  consider  that  the  most  reasonable  ex- 
planation of  the  case  would  be  that  the  child  had 
syphilis. 

23.784.  That  is  a  long  way  from  being  established? 
—Yes,  I  do  not  moan  to  say  otherwise  ;  it  is  simply  my 
opinion  from  having  seen  it ;  it  is  quite  possible  that 
another  explanation  would  be  as  likely  to  be  correct. 

23.785.  (Mr.  Ficton.)  You  mean  there  would  be  as 
much  certainty  in  that  case  as  in  most  diagnoses? 

 There  would  be  as  much  certainty  in  that  case  as  in 

most  diagnoses  of  cases  of  a  doubtful  nature.  In 
syphilis  there  are  always  cases  in  which  we  have  a  great 
deal  of  difficulty  in  coming  to  a  diagnosis. 

23  786.  [Mr.  Hutchinson.)  So  that  you  place  it  in  one 
of  the  doubtful  categories  ?— No,  in  my  own  mind  I 
do  not. 

23.787.  In  answer  to  Sir  William  Savory  you  told  us 
that 'you  went  by  what  you  really  saw.  What  did  you 
really  see  which  was  convincing  to  you  ?— I  thought 
the  condition  of  the  sore  place  on  the  arm  itself  was 
conclusive. 

23.788.  What  in  that  ?— It  sloughed,  and  there  was 
a  certain  appearance  about  it  as  if  it  were  the  breaking 
down  of  a  growth— it  looked  like  the  growth  Of  an 
infective  granuloma  which  was  breaking  down— hke 
something  in  the  nature  of  a  connective  tissue  growth 
which  had  formed  rapidly  and  had  broken  down. 

23  789.  Are  you  familiar  with  the  results  of  vac- 
cination ?— I  am  not  very  familiar  with  the  results  of 
vaccination  ;  I  vaccinated  the  whole  of  the  household 
and  the  nursing  staff  of  the  infirmary  about  three  years 
ago. 

23,790.  Have  you  seen  the  sores  slough  after  vac- 
cination ? — Yes. 

23  791.  You  are  aware  that  that  happens  in  the 
practice  of  various  surgeons  ?— Yes,  and  such  cases  are 
brought  to  the  out-patient  department  of  the  infirmary. 

23.792.  Where  the  sores  slough  ?— Yes. 

23.793.  Without  any  connexion  with  syphilis  ? — Yes. 

23.794.  They  are  more  common  a  great  deal,  are 
they' not,  in  cases  in  which  there  is  no  suspicion  of 
syphilis  than  in  those  cases  in  which  there  is  ?— Yes. 

23.795.  I  suppose  you  are  familar  with  the  literature 
of  the  real  syphilitic  cases  ?— Yes. 

23.796.  Are  they  in  any  large  number  attended  with 
gangrene  ?— I  believe  they  are  not. 

23,797-  What  would  be  an  ordinary  case  of  inoculation 
attended  by  syphilis  in  an  infant ;  is  there  any  case  of 
free  sloughing  like  this  within  a  week  of  vaccination  ? 

 f'fjo  not  know  of  a  case  unless  the  other  two  that 

vou  have  recorded  are  such  cases. 


23.798.  What  would  be  your  impression  as  to  the  in- 
fluence of  sloughing,  occurring  at  so  early  a  period,  on 
the  subsequent  progress  of  syphilis  ;  would  it  tend  to 
prevent  secondary  symptoms  ? — If  you  get  two  diseases 
working  together  you  may  got,  I  suppose,  some  altera- 
tion of  the  conditions  of  one  or  other  of  them. 

23.799.  The  sloughing  would  be  in  favour  of  getting 
rid  of  the  chancre,  would  it  not,  supposing  it  wei'e  the 
result  of  an  inoculation  ? — Yes,  I  suppose  it  would. 

23.800.  You  used  the  term  "  growths  on  the  eye  and 
ear";  the  term  "growths"  has  not  been  used  to  us 
before ;  how  would  you  describe  these  sores  on  the  eye* 
and  ear  to  which  so  much  importance  has  been, 
attached? — They  were  like  mucous  patches,  small 
round  elevations  in  the  skin,  having  round  edges. 

23.801.  But  they  were  only  two  ?— They  had  begun 
in  a  series  of  four  or  five,  which  had  apparently  become 
confluent ;  they  began  as  discreet  nodules,  raised 
papulary  growths,  and  then  became  confluent.  The 
one  on  the  ear  was  more  ulcerated  than  the  one  on  the 
eye. 

23.802.  Would  it  be  right  to  say  that  tney  were 
phagedainic  ? — I  should  not  consider  that  that  was  the 
right  description  of  them,  unless  there  was  a  greater 
amount  of  destruction  of  tissue  than  there  was  here. 

23.803.  They  were  on  the  same  side  as  the  vaccination  ? 
The  right  arm  ? — Yes. 

23.804.  And  there  were  none  on  any  other  part  of  the 
body  ? — Except  that  there  was  some  ulceration  about 
the  anus. 

23.805.  That  is  the  first  time  that  that  has  been 
mentioned? — There  was  a  rash  on  the  buttocks,  and 
some  ulceration  near  the  anus. 

23.806.  Supposing  this  case  were  one  of  syphilis,  would 
you  not  expect  to  have  had  a  generalised  eruption  on 
the  limbs  and  body  ? — Yes. 

23.807.  And  there  was  not  a  generalised  eruption  ? — 
There  was  not. 

23.808.  There  was  no  history  of  it  ? — There  was  no 
history  of  it  at  all. 

23.809.  Do  you  not  think  that  those  two  sores  being 
on  the  .'^ame  side  of  the  baby  with  its  arm,  so  close  to  its 
eye  and  ear, "were  simply  the  result  of  direct  inoculation 
from  the  arm  ? — But  they  were  not  like  pustules  in 
growth,  they  were  solid  nodules ;  they  were  not  like  the 
ordinary  furunculi  you  get  from  the  inoculation  of  a 
staphylococus,  or  anything  of  that  kind. 

23.810.  But  did  not  their  close  proximity  to  the  site  of 
inoculation  suggest  to  you  the  possibility  of  a  direct 
contagion  from  the  arm? — No. 

23.811.  Did  the  period  of  the  coming  on  of  the  sores  on 
the  eye  and  the  ear  suggest  to  you  any  doubt  as  to 
syphilis  ? — It  occurred  about  a  month  after  vaccination. 

23.812.  Was  not  that  rather  early? — Yes,  no  doubt, 
but  it  sometimes  takes  an  earlier  course  than  usual. 

23.813.  The  case  is  an  unusual  one,  is  it  not? — It 
is  an  unusual  case. 

23.814.  You  tell  me  that  you  have  read  the  cases  I 
have  published  which  bore  upon  this  case,  are  they  not 
very  closely  parallel  ? — They  are  very  closely  parallel. 

23.815.  You  will  have  noted  that  two  out  of  the  four 
were  vaccinated  from  calf  lymph  ? — I  have  only  seen 
three  cases. 

23.816.  There  are  four  in  which  the  phenomena  are 
exactly  alike.  In  one  the  ulcei  ation  occurred  very  near 
to  the  sore.  Does  that  fact  that  these  results  arose  from 
vaccination  unquestionably  with  calf  lymph  at  all  alter 
your  conclusion  that  this  case  was  one  of  syphilis  ? — One 
always  must  doubt  when  there  is  such  evidence  as  you 
bring  forward  as  to  certain  conditions. 

23.817.  This  child  had  no  chancre  ? — It  had  no 
chancre. 

23.818.  And  no  generalised  eruption  P — No. 

23.819.  It  had  no  sore  thoat? — Not  that  one  could 
make  out ;  in  children  it  is  very  difficult  to  make  out. 

23.820.  You  did  examine  the  throat  — Yes. 

23.821.  It  had  no  snuffles  ? — No. 

23.822.  And  it  died  in  spite  of  the  mercurial  treat- 
ment ?  It  improved  a  great  deal  under  the  treatment. 

23.823.  But  still,  although  the  child  improved,  it 
died 'in  a  month?— Yes,  but  still  it  improved  so  much 
that  we  let  it  go  out  to  its  home  on  the  urgent  request 
of  the  parents. 
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23.824.  Was  not  it  a  most  exceptional  thiag  that  a 
child  which  had  improved  so  much  that  you  let  it  go 
out  of  the  hosjjital  should  come  back  and  die  in  a 
week  from  syfihilis,  which  is  a  slow  disease  ? — No 
doubt  it  is  remarkable. 

23.825.  Have  you  ever  seen  a  patient  die  from  a 
syphilitic  disease  in  a  fevv  rreeks  ? — No. 

23.826.  {Mr.  Whithread.)  There  was  a  Coroner's 
inquest  in  that  case,  was  there  not  ? — Yes. 

23.827.  What  medical  men  were  present  at  the 
inquest  ? — Dr.  Ritchie  and  his  assistant,  Mr.  Ward, 
Dr.  Barrs,  Mr.  McGill,  and  m3self.  I  do  not  think 
there  were  any  other  medical  witnesses  there, 

23.828.  Did  they  all  give  evidence? — Yes,  I  think 
they  all  gave  evidence. 

23.829.  How  many  concurred  in  your  view  that  the 
death  was  due  to  syphilis  following  on  vaccination? — 
The  four  members  of  the  infirmary  staff.  1  do  not 
think  Mr.  Ritchie  or  his  assistant  doubted  it,  nor  was 
it  doubted  that  it  was  a  ease  of  syphilis. 

23.830.  What  was  recorded  as  the  cause  of  death  ? — 
I  ch/nnot  tell  you  what  the  recorded  cause  of  death  was 
because  the  Coroner  issues  the  certificate  in  these 
cases. 

23.831.  {Chairman.)  The  verdict  was  that  she  died  of 
syphilis  acc|uired  at  or  from  vaccination  ? — The  certifi- 
cates are  signed  by  the  Coroner. 

23.832.  (Mr.  Picton.)  Did  I  understand  rightly  that 
you  used  the  phrase  "blood  poisoning"  rathei  than 
another  at  the  request  of  the  Coroner? — I  talked  the 
matter  over  with  him  and  he  tiiought  it  would  be  more 
convenient  until  he  had  got  all  the  witnesses  together 
to  use  the  term     blood  poisoning." 

23.833.  Was  that  with  the  idea  of  protecting  vacci- 
nation from  reproach  ? — I  cannot  tell  you  that ;  it 
might  have  been  possibly  for  that  reason. 

23.834.  {Dr.  Bristowe.)  It  is  a  perfectly  correct 
statement,  is  it  not  ? — It  is  a  perfectly  correct  state- 
ment. The  whole  of  the  Infirmary  or  surgical  staff'  saw 
this  ca-e  at  the  consultation  on  Wednesday  morning  ; 
there  was  a  good  deal  of  discussion  about  it ;  various 
views  were  discussed,  and  it  was  the  unanimous  opinion 
that  this,  although  not  a  typical  case  and  an  obscure 
one,  was  undoubtedly  a  case  of  syphilis. 

23.835.  {Mr.  Hutchinson.)  Your  expression  "  blood 
"  poisoning  following  vaccination  "  was  surely  not 
intended  to  protect  vaccination  ? — No,  I  think  not. 

{3£r.  Picton.)  My  question  was  whether  the  Coroner 
directed  the  using  of  that  expression  with  the  view  of 
protecting  vaccination. 

23.836.  {Mr.  Hutchinson.)  I  suppose  it  is  common  to 
avoid  the  use  of  the  term  "syphilis  "  in  many  cases  to 
save  the  relatives'  and  parents'  feelings  ? — That  is  so. 

23.837.  But  you  did  not  intend  to  shelter  vaccination 
that  is  clear  ? — That  was  not  our  intention. 

23.838.  (Dr.  Collins.)  Did  you  see  the  parents  and 
the  elder  children  in  this  case  ?— Yes. 

23.839.  Is  it  true  to  say  that  they  were  "  a  syphilitic 
"  family  "  ? — Certainly  not. 

23.840.  Would  you  tell  the  Commission  that  the 
children  were  "stunted  in  growth"? — I  should  cer- 
tainly have  said  that  they  were  not. 

23.841.  Were  the  upper  permanent  incisor  teeth  of 
the  elder  daughter  characteristically  notched  ? — I  did 
not  understand  that  they  were. 


23.842.  We  understand  from  Mr.  Ward  that  you  paid 
particular  attention  to  them  ? — Yes,  we  did. 

23.843.  Did  you  photograph  them  ? — Yes.  but  I  hav» 
lost  the  photographs  1  took.  I  have  a  photograph  taken 
at  the  time  when  the  child  was  in  London,  when  it  came 
up  to  see  Dr.  Barlow. 

23.844.  So  far  as  the  photograph  show.s  thev  dr> 
not  appear  to  diff'er  much  from  perfectly  normal 
recently  cut  incisors  ? — I  did  not  see  anything  to  suggest 
anything  differently. 

23.845.  Did  you  examine  the  parents  as  to  any 
hisiory  of  syphilis  ?— Yes,  I  went  very  carefully  into  it 
to  see  if  I  could  get  any  indication  of  a  historv  of 
syphilis,  and  I  failed  to  do  so. 

23.846.  You  did  not  get  an  "unwilling  admission" 
of  syphilis  from  the  mother  ?— No  ;  I  think  she  told  me 
that  her  hair  had  come  off ;  that  was  the  only  thing, 
and  one  did  not  attach  any  importance  to  that. 

23.847.  You  would  agree  with  Mr.  Hutchinson  (hat 
"  there  is  not  the  slightest  suspicion  of  syphilis  in 
"  either  parent  "  ? — Yes. 

23.848.  Then  if  there  is  any  doubt  in  your  mind,  I 
understand  the  doubt  is  not  between  congenital  syphilis 
and  vaccinal  syphilis,  but  between  vaccinal  syphilis  and 
vaccinia  ? — Yes,  and  something  else. 

2^,849.  That  something  else  being  in  the  nature  of 
a  non-specific  blood  poisoning? — A  non-syphilitic  blood 
poisoning. 

23,850.  Have  you  considered  the  case  in  reference  to 
its  being  a  case  of  vaccinia  ? — Yes. 

^  23,851.  What  was  the  result?— The  result  was  that  I 
thought  the  case  was  one  of  vaccinal  syphilis. 

23,^-52.  If  it  be  one  of  vaccinia,  the  symptoms  thereof 
in  this  case  must  have  been  very  like  tho<e  of  syphilis  ? 
—  Yes,  in  my  idea  they  would  be. 

23.853.  So  much  so  as  to  deceive  all  the  medical  staff 
of  the  Leeds  Infirmary? — Yes. 

23.854.  {Mr.  Meadows  White.)  Did  the  medical  staff 
make  any  inquiry  into  the  conditions  of  the  house  in 
which  the  child  was  born  in  which  the  mother  lived  ? 
— Yes,  we  made  inquiries  into  the  conditions  of  the 
house,  but  none  of  us  went  over  to  see  it.  It  is  a 
healthy  country  place,  and  the  man  is  a  fairly  well-tc- 
do  man,  a  gamekeeper,  so  he  probably  lived  under  good 
conditions. 

23.855.  You  did  not  go  over  to  see  the  house  or  make 
any  inquiries  into  the  history  of  it  ? — No. 

23.856.  (Dr.  Collins.)  Did  you  lay  the  information 

you  have  given  the  Commission  before  Dr.  Ballard  ?  

Yes,  I  think  so.  Dr.  Ballard  came  to  the  Infirmary, 
and  we  gave  him  the  notes  and  every  facility  for  makini^ 
examination ;  we  gave  every  facility  to  everyone  who 
wanted  to  inquire  and  investigate  the  case.  Dr.  Ballard 
admitted  in  talking  it  over  with  me  that  it  was  a  case 
of  syphilis,  and  when  he  came  back  from  the  examina- 
tion of  the  parents  and  children,  he  said,  "  Oh,  yes,  it  is 
"  syphilis  right  enough,  but  it  is  congenital  syphilis." 

{Chairman.)  His  ground  for  saying  at  first  it  was 
syphilis  was  from  your  statement? — Yes,  he  never 
saw  the  child. 

23.857.  (Dr.  Collins.)  Have  you  seen  Dr.  Ba!l:u-d'B 
report  ? — No. 

23.858.  You  are  aware  that  the  case  was  subsequently 
e.faniined  by  Dr.  Barlow  at  the  instance  of  this  Com- 
loission  ? — Yes,  I  am  aware  that  it  was. 


Mr. 
H.  Lttflewood, 
F.R.C.S. 

13  July  1892. 


The  witness  withdrew. 


Mr.  Alfked  George  ] 

23.859.  (Chairman.)  You  are  a  doctor  of  medicine  of 
Edinburgh  and  a  member  of  the  Royal  College  of 
Physicians  of  London  ? — Yes. 

23.860.  You  were  Honorary  Pathologist  of  the  Leeds 
General  Infirmary  ia  1890  ?— Yes,  in  1890. 

23.861.  You  did  not  see  this  child,  Emily  Maud  C, 
during  her  lifetime,  did  you  — I  almost  think  I  did 
once,  but  it  was  not  my  business  to  see  her  ;  I  had  no 
ofiBcial  connexion  with  the  case  during  life. 

23.862.  You  made  the  post-mortem  examination  ? — 
Yes. 

23.863.  Would  you  describe  the  symptoms  which  you 
found  ? — May  I  read  a  copy  of  what  I  reported  ? 

23.864.  Is  it  a  copy  of  what  appeared  at  the  inquest  ? 
— It  is. 
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23,865.  Is  there  anything  you  want  to  add  to  that,    ^   M  J). 
because  we  have  that  before  us  ? — No,  I  do  not  think  ' 
there  is. 

_  23,866.  You  arrived  at  the  conclusion  that  the  child 
died  from  syphilis  ?— Yes. 

23.867.  Was  that  from  symptoms  you  had  seen  in  the 
history  of  the  case,  or  from  the  post-mortem  examina- 
tion?—I  think  from  both,  but  mainly  from  the  post- 
mortem appearances. 

23.868.  (Sir  William  Savory.)  What  post-mortem 
appearances  did  you  chiefly  rely  on  for  the  formation 
of  the  opinion  that  it  was  syphilis  ? — In  the  first  place 
I  should  say  the  wide  distribution  of  the  lesions  ;  there 
were  lesions  on  the  site  of  the  vaccination,  on  the  anus, 
the  external  genitals,  the  eyelids,  the  ear,  and  on  the 
buttock,  too,  there  was  a  very  large  sore.    Th^;re  was 
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Mr  a  very  remarkable  (if  it  was  not  syphilis)  staining  of 
A.  G.  Barrs,    the  skin  about  the  sore  on  the  arm  which  one  is  accus- 
M.  D.        tomed  to  recognise  as  due  to  syphilis  and  not  to  anything 
  else. 

13  July  1892.       23,869.  What  appearance  was  that  ?— A  coffee  colour 

 staining  of  the  skin,  with  a  little  swelling  as  well,  so 

that  if  it  had  occurred  during  life  one  would  have  called 
it  an  eruption  almost. 

23.870.  Do  you  think  the  skin  was  structurally  altered 
at  the  spot  ?— Yes,  it  was  distinctly  thickened. 

23.871.  Is  that  evidence  of  syphilis  ?— I  thought  it 
was  at  the  time. 

23.872.  Take  a  case  of  blood-poisoning,  do  you  know 
any  disease  in  which  you  find  pathological  effects  more 
widely  distributed  than  in  blood-poisoning  ?— I  do  not 
know  that  I  do. 

23.873.  It  seems  to  me  that  you  do  not  give  very 
strong  grounds  for  your  conclusion  that  it  was  syphilis  ? 
—One  would  take  it  that,  the  lesions  being  widely 
spread  the  disease  was  of  an  infective  nature. 

23.874.  But  we  are  talking  of  syphilis  ?— I  regard 
syphilis  as  an  infective  disease. 

23,876.  Can  you  give  other  grounds  than  those  you 
have  mentioned  for  the  opinion  that  it  was  syphilis  ?— 
It  is  very  difficult  at  the  moment  to  give  the  specific 
grounds,  except  that  one  could  not  say  what  else  it 
'9culd  be. 

23.876.  You  had  heard  of  the  case  before  you  made 
the  post-mortem  examination,  had  you  not  ? — I  do  not 
think  I  had  as  a  matter  of  fact.  Of  course  I  saw 
the  clinical  records  before  I  made  the  post-mortem 
examination. 

23.877.  But  you  knew  that  conclusions  had^  been 
drawn  ? — Yes,  the  clinical  records  had  been  endorsed 
to  that  effect.  , 

23.878.  May  I  put  it  to  you  thus :  would  you  have 
come  to  the  conclusion  from  the  post-mortem  examina- 
tion that  it  was  syphilis  if  you  had  not  read  the  clinical 
notes  ? — I  am  inclined  to  think  I  should. 

23.879.  {Mr.  Hutchinson.)  Was  the  child  in  a  state 
of  shrivelling  or  atrophy  at  the  time  you  made  the 
post-mortem  examination  ?— I  described  it  as  a  well- 
nourished  child. 

23.880.  From  what  cause  do  you  say  that  it  died  ? — 
From  an  immense  destruction  of  the  tissues  of  the 
body  ;  there  was  an  immense  destruction  of  the  tissues 
of  the  body,  especially  about  the  buttocks. 

23.881.  Have  you  ever  seen  in  a  syphilitic  rase  in  this 
stage  such  a  destruction  of  cellular  tissue  ? — In  this 
stage  of  syphilis  1  should  say  that  I  have  not. 

23.882.  This  child  died  of  a  large  sloughing  abscess 
in  the  buttock  ? — Yes,  that  was  one  of  the  symptoms. 

23.883.  It  had  left  the  hospital  apparently  almost 
cured  the  week  before  ;  is  not  that  a  fair  statement? — 
I  am  not  sufficiently  well  acquainted  with  the  clinical 
facta  at  this  distance  of  time  to  correct  you  if  you 
are  wrong. 

23.884.  It  had  a  large  abscess  in  the  buttock  and  was 
still  a  well-nourished  ehild  ? — Yes. 

23,88.5.  Is  that  like  the  course  of  syphilis  ?— One's 
experience  of  syphilis  fatal  at  that  age  is  very  limited 
— mine  is, 

23.886.  Is  there  any  experience  of  fatal  syphilis  in 
*     children  which  remain  well  nourished  up  to  the  time  of 

death  ? — I  could  not  say  ;  but  personally  I  should  say 
not. 

23.887.  Could  you  tell  me  as  a  pathologist  what  is 
the  most  common  cause  of  multiple  abscesses  in  infants  r 
— I  should  say  syphilis  and  tuberculosis. 

23.888.  Should  you  say  that  syphilis  was  ? — Yes,  I 
should  say  suppurating  gummata  are  a  cause  of  multiple 
abscesses  but  not  the  commonest  cause. 

23.889.  You  are  familiar  with  abscesses  and  multiple 
abscesses  after  varicella  ? — Yes. 

23.890.  Have  you  seen  abscesses  after  vaccinia? — I 
have  seen  abscesses  after  small-pox  frequently,  but  not 
after  vaccinia. 

23.891.  You  have  seen  them  after  small-pox  ? — Yes, 
J.  have  seen  extensive  sub-cutaneous  abscesses. 

23.892.  But  you  could  not  call  this  an  ordinary  case 
■of  g'ummata  ? — No,  the  case  was  remarkable  one  in 
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that  respect;  the  appearance  above  the  sore  on  the 
arm  was  the  fact  that  influejiced  me  most. 

23.893.  Would  it  be  possible  as  to  syphilis  to 
form  any  opinion  as  to  its  cause  whatever  on  the  dead- 
house  table  ox  a  large  sloughing  ulcer  on  the  arm  ? — It 
was  not  the  sloughing  on  the  arm  so  much  as  the 
discolouration  of  the  arm  above ;  there  was  the  dis- 
colouration of  the  arm  which  one  is  accustomed  to 
recognise  as  the  cafe-au-lait  discolouration  of  syphilis. 

23.894.  Could  that  be  recognised  on  the  post-mortem 
table  ? — Yes,  it  is  permanent. 

23.895.  (Dr.  Collins.)  I  suppose  most  of  the  whole 
number  of  cases  of  syphilis  in  children  are  congenital 
sj'philis  ?  —  Yes. 

23.896.  Have  you  made  a  post-mortem  examination 
on  a  child  with  congenital  syphilis  ? — No  ;  nor  ac- 
quired either  with  such  extensive  lesions  as  here  were 
present. 

23.897.  Would  you  have  expected  a  difierent  result, 
pathologically,  in  acquired  syphilis  in  an  infant  as 
compared  with  congenital  syphilis  ? — I  think  I  should. 

23.898.  Would  that  go  in  the  direction  of  making 
you  less  likely  to  expect  that  marked  wasting  which  is 
usually  associated  with  congenital  syphilis  ? — I  think 
it  would  myself. 

23.899.  Did  I  understand  that  there  was  an  abscess  in 
the  episternal  notch  ? — I  describe  the  abscess  as  in  the 
sub-cutaneous  tissue  of  the  episternal  region. 

23.900.  Was  that  connected  with  bone  ?— Not  so  far 
as  I  can  make  out,  it  was  a  purely  sub-cutaneoua  abscess. 

23.901.  Was  there  any  tissue-proliferation  round  any 
of  the  abscesses  ? — I  could  notsay  at  this  distance  of  time. 
I  have  mentioned  it  in  the  report.  One  did  not  know  at 
the  time  that  Ihere  was  likely  to  be  any  inquiry  into  it, 
and  it  was  drawn  perhaps  not  quite  so  exhaustively  as 
it  might  have  been,  but  so  far  as  my  recollection  carries 
me  these  were  obviously  acute  suppurations  in  the  sub- 
cutaneous tissue  with  no  limiting  wall  at  aP. 

23.902.  Was  there  any  proliferation  in  connexion 
with  the  sore  upon  the  arm  ? — The  edges  were  thick 
and  the  skin  above  was  raised  ;  there  was  a  tabular 
elevation  above  the  surrounding  healthy  parts. 

23.903.  You  eaid  you  had  some  experience  of  vacci- 
nation sores  which  have  gone  wrong  ?  — One  sees  in  the 
out-patient  department  children  brought  up  with 
eczematous  conditions  round  about  the  vaccination 
sores. 

23.904.  Do  you  regard  this  as  a  case  of  that  kind?— 
Not  the  same  at  all. 

23.905.  A  difference  of  kind  as  well  as  of  degree  ? — A 
diflerenc  e  of  kind  as  well  as  of  degree.  I  had  never  seen 
anything  of  this  kind  before,  and  I  do  not  know  that  I 
should  have  recognised  the  syphilitic  condition  except 
that  one  had  to  explain  first  of  all  the  widespread  range 
of  this  infectious  process,  and  there  was  only  this  typical 
discolouration  of  the  skin  above  the  vaccination  sore 
which  would  elucidate  the  case  so  far  as  the  post-mortem 
appearances  wero  concerned. 

23.906.  What  are  the  points  which  induced  you  to 
exclude  blood-poisoning  or  pyaemia  as  accounting  for 
the  death  ? — I  have  never  seen  extensive  destruction  of 
the  skin  in  pyeeinia. 

23.907.  Was  there  no  erysipelas  in  this  case  ? — There 
were  no  post-mortem  appearances  of  it. 

23.908.  Did  you  or  did  you  not  go  into  the  clinical 
and  previous  and  family  history  ? — Yes,  after  the  post- 
mortem examination,  I  did. 

23.909.  Did  you  examine  the  parents  ? — I  have  seen 
the  parents,  but  I  did  not  examine  them  ;  I  saw  them 
in  Leeds  at  the  Inquest ;  they  were  in  the  same  room 
with  me,  but  beyond  that  I  did  not  come  into  contact 
with  them. 

23.910.  Are  you  still  of  opinion  that  the  verdict  of 
the  Coroner's  jury  represents  the  true  state  of  the  case  ? 
— I  do  not  remember  the  precise  words. 

23.911.  The  verdict  was  that  the  child  died  from 
syphilis  acquired  at  or  from  vaccination? — That  was 
my  opinion  at  the  time,  and  it  is  still. 

23.912.  Whether  it  be  syphilis  or  not,  do  you  think 
that  the  vaccination  was  the  starting  point  of  the 
disease  from  which  the  child  died.P — I  think  so,  I 
cannot  see  any  other  explanation  of  it. 

withdrew. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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pbesen: 


Sill  JAMES  PAGET 

Sir  Charles  Dalkvmple,  Bart.,  M.P. 
Sir  Edwin  Henry  Galsworthy. 
Sir  William  Savory,  Bart. 
Dr."  John  Syer  Bristowe. 
Dr.  William  Job  Collins. 


Bart.,  in  the  Chair. 

Professor  Michael  Poster. 
Mr.  Jonathan  Hutchinson. 
Mr.  J.  Allanson  Picion,  M.P. 
Mr.  F.  Meadows  White,  Q.O. 


Mr.  Bret  Inge,  Secrelary. 


Mr.  Thomas  Whiteside  Hime,  M.D.,  examined. 


23.913.  (Chairman.)  Tou  have  had  practical  experi- 
ence in  vaccination,  I  believe  ? — I  have,  very  large. 

23.914.  In  what  capacity  ? — Only  as  a  private  prac- 
titioner, and  as  physician  to  the  Hospital  for  Children 
and  Women  in  Sheffield. 

23.915.  Tou  wish  to  speak,  I  believe,  of  the  case  of 
Emily  Maud  C.  ? — I  have  some  knowledge  of  the  case. 

23.916.  Will  you  tell  the  Commission  what  you  know 
of  it  ? — My  attention 'was  drawn  to  the  case  iirst  by  a 
notice  in  the  newspaper  on  the  opening  of  the  Inquest 
at  Leeds,  in  which  it  was  stated  by  the  Coroner  to  the 
jury,  before  they  had  heard  the  evidence,  that  the 
case  was  one  of  syphilis  inoculated  in  vaccination. 
The  inquest  was  then  adjourned  for  a  week.  On  that 
day,  which  was  the  4th  of  July,  I  wenc  to  see  the 
mother  of  the  child,  and  I  saw  the  mother  and  father 
and  the  other  children,  and  spent  a  considerable  time 
in  picking  up  the  particulars  of  the  case  from  the  mem- 
bers of  the  family. 

23.917.  What  was  your  conclusion  ? — My  conclusion 
was,  briefly,  that  there  was  no  evidence  whatever  at 
that  date  that  it  was  syphilis  at  all.  That  was  before 
any  evidence  had  been  tendered  at  the  Inquest,  buj 
after  the  Corner  had  stated  in  court  that  the  case  was 
syphilis  inoculated  in  vaccination. 

23.918.  Did  you  alter  that  opinion  after  the  Inquest  ? 
— Not  in  the  least. 

23.919.  (Sir  William  Savory.)  No  evidence  of  syphilis 
you  mean  in  the  child  which  died  ? — Neither  in  the 
child  nor  in  any  other  member  of  the  family. 

23.920.  But  you  did  not  seethe  child  that  died? — 
That  is  quite  true,  I  did  not  see  the  child  that  died. 

23.921.  Then  upon  what  was  it  that  you  came  to  the 
conclusion  that  there  was  no  evidence  of  syphilis  in 
the  child." — Yes,  from  the  particulars  famished  me  by 
the  mother,  and  subsequently  by  the  evidence  given  at 
the  Inquest. 

23.922.  Did  you  come  to  the  conclusion  that  this  was 
not  a  case  of  syphilis  from  what  yoa  had  heard  ac  the 
Inquest  apart  from  what  you  ascertained  from  the 
mother  ? — Yes,  from  the  evidence  so  far  as  it  went  at  the 
Inquest,  and  also  so  far  as  it  was  supplied  by  the  mem- 
bers of  the  family. 

23.923.  You  are  aware  that  a  question  has  arisen 
with  regard  to  that  case  ? — I  understand  that  there 
has  been  a  good  deal  of  doubt  about  it. 

23.924.  You  would  hardly  be  prepared  to  announce  a 
positive  conclusion  upon  the  nature  of  the  case  from 
any  statement  made  by  the  mother,  would  you." — -I 
think  there  are  cases  in  which  the  evidence  of  a  per- 
fectly ignorant  person  who  has  no  prepossession,  that 
is  to  say,  who  does  not  know  in  what  direction  the 
expression  of  his  or  her  opinions  will  tend,  is  often 
very  much  more  valuable  than  the  evidence  of  a 
person  who  has  a  point  to  prove  and  wishes  to  prove  it. 

23.925.  Then  I  am  afraid  I  must  trouble  you  with  a 
further  question.  What  did  the  mother  tell  you  which 
led  you  to  that  conclusion  ? — I  had  a  lengthy  interview 
with  the  mother  iu  the  first  jilace,  of  course,  upon  the 
question  as  to  whether  it  was  inherited  syphilis,  or 
whether  it  was  primary  inoculated  syphilis,  I  went 
through  The  details  of  the  mother's  life  history,  her 
history  before  marriage,  and  I  may  say  that  1  have 
alsj  seen  her  medical  attendant  who  knew  the  woman 
almost  from  before  birth  down  to  that  particular 
date. 

23.926.  I  thought  you  had  come  to  the  conclusion 
from  what  the  mother  said  that  it  was  not  syphilis, 
not  only  th.at  it  was  not  inherited  syphilis,  but  nob 
syphilis  at  all  ? — Quite  so.    I  was  then  coming  to  the 
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question  as  to  whether  it  was  inherited  or  whether  it 
was  inoculated,  assuming  it  were  syphilis.  I  had  no 
difficulty  in  arriving  at  the  conclusion  that  the  mothar 
was  not  syphilitic,  and  when  I  saw  the  husband  and 
questioned  him,  and  so  on,  I  arrived  at  the  conclusion 
that  if  she  had  been  syphilitic  he  at  all  events  was  not. 
I  also  examined  carefully  the  other  children,  and  I 
satisfied  myself  that  there  was  no  evidence  that  they 
were  syphilitic.  Then  came  the  question  as  to  whether 
it  was  primary  syphilis.  TJie  mother  gave  me  full 
details  as  to  the  vaccination  and  how  it  was  done, 
and  how  the  pocks  progressed.  There  were  some  little 
points  of  importance  connected  with  the  operation, 
which  perhaps  I  may  be  allowed  the  mention.  For 
instance,  sho  said  that  the  gentleman  who  performed 
the  vaccination  came  to  ber  house ;  I  asked  her 
then  :  "  Did  you  provide  any  towels  or  water,  or  any- 
"  thing  of  the  sort  for  his  use?"  she  said,  "No, 
"  certainly  not."  By  putting  that  question  and  getting 
that  answer  it  was  clear  that  he  had  not  washed  nor 
performed  any  kind  of  ablution  either  of  his  instrument 
or  of  the  child's  arm.  She  told  me  that  he  took  the  lancet 
out  of  his  pocket,  never  wiped  it  iu  any  way,  and  never 
wiped  the  child's  arm,  but  performed  the  vaccination, 
and  returned  the  lancet  unwashed  to  his  pocket  for 
further  use.  Then  she  told  me  the  vaccination  went 
on  exceedingly  well  for  some  time.  I  may  say  that  she 
was  an  exceedingly  intelligent  little  woman,  and  that 
she  had  had  a  certain  amount  of  experience,  in  a 
general  sort  of  way,  of  vaccination  ;  she  was  the  eldest 
of  a  large  family  ;  she  had  seen  all  the  younger  members 
vaccinated  and  had  seen  all  her  own  children  vaccinated, 
and  was  able  to  say  to  a  certain  extent  what  was 
satisfactory  progress  of  vaccination.  She  told  me  that 
up  to  the  twelfth  day  everything  went  well,  and  that  she 
mentioned  upon  that  day  to  her  husband  that  she 
never  saw  a  more  lovely  arm  in  her  life.  From  that 
day  the  arm  went  to  the  bad ;  she  told  me  it  became 
largely  swollen,  brawny,  and  red,  and  the  matter,  she 
said,  "  fairly  poured  from  it  "  ;  she  could  hardly  keep  it 
dry  ;  she  was  continually  applying  cloths  to  mop  up  the 
profuse  discharge  which  came  from  it.  Then  the  sores 
gradually  became  excavated,  and  the  bottom  of  the 
sore  was  a  foul,  rugged,  discharging  surface ;  she 
particularly  laid  stress  upon  the  brawnyness  of  the  arm 
down  to  the  elbow,  she  said,  "  it  was  as  hardasabo.xrd." 
None  of  these  things  are  characteristic  of  syphilis  at 
any  stage.  Then  she  related  to  me  how  the  child  got 
worse,  she  still  continued  to  suckle  it,  as  she  had  done, 
and  the  child  never  wasted  ;  she  told  me  very  particu- 
larly it  never  had  anything  in  the  way  of  eruption 
whatever  except  about  its  buttocks,  as  children  will 
have  sometimes  ;  that  it  never  had  any  thing  in  the  way 
of  a  cold  in  the  bead  ("  sniffles  ") ;  but,  going  from  bad  to 
worse,  at  last  the  child  was  removed  to  the  Infirmai-y. 
She  had  no  instructions  there  .as  to  continuing  to  nurse 
the  child  afterwards,  or  not,  from  the  medical  attendant. 
The  child  got  somewhat  better  there  ;  returned  home  ; 
got  worse  again  ;  went  back  to  the  Infirmary  and  died. 
Those  are  the  principal  things  I  ascertained  from  the 
mother. 

23.927.  Y-cu  added,  I  think,  to  your  statement  just 
now  that  your  view  that  it  was  not  nyphilis  was  derived 
partly  from  what  you  heard  at  the  Inquest  ? — Yes. 

23.928.  What  did  you  hear  at  the  Inquest  ?— I  heard 
the  evidence  given  ;  there  was  very  little  really  except 
an  expression  of  opinion  on  the  part  of  the  medical 
men  ;  there  was  very  little  detailing  of  symptoms, 
merely  a  detailing  on  the  part  of  the  medical  gentle- 
men, of  very  considerable  experience  no  doubt,  of  tho 
reasons  leading  them  to  the  conclusion  that  it  wan 
syphilis.  No  symptoms  of  syphilis,  jnimary  or  con- 
genital, were  mentioned  as  having  been  present  in  the 
child. 

P  f 
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23,929.  (Chairman.)  Did  the  mother  not  mention  to 
you  that  the  child  had  spots  ?— Yes,  she  mentioned 
that  the  child  had  spots  on  the  ear. 

23,^30.  And  on  the  eyelid  ?— Yes. 

23.931.  (Sir  William  Savory.)  From  all  that  you  had 
been  able  to  learn  of  the  case  from  the  mother,  and  at 
the  Inquest,  you  arrived  at  the  conclusion  that  it  was 
not  syphilis  ? — Quite  so. 

23.932.  Either  congenital  or  acquired  ?— Yes,  I  quite 
believe  that  if  any  number  of  medical  men  had  seen  the 
case,  and  had  never  heard  of  the  vaccination  at  all, 
they  would  have  said  that  it  was  an  ordinary  foul  sore. 

23.933.  Have  you  formed  an  opinion  as  to  what  the 
child  died  of  ?— I  have. 

23.934.  What  was  that  ? — Septic  infection. 

23.935.  In  your  opinion  all  the  symptoms  and  effects 
which  this  child  exhibited  pointed  rather  to  septic 
infection  than  to  the  specific  action  of  syphilitic 
poison?— Tes,  that  is  so.  All  the  classical  signs  of 
syphilis  were  absent,  and  the  well  known  and  familiar 
signs  of  septic  infection  were  present. 

23.936.  (Mr.  Picton.)  "When  did  you  hear  first  that  the 
child  had  been  vaccinated  with  calf  lymph  ? — My  first 
information  about  the  case  was  from  the  newspapers, 
on  the  4th  of  July. 

23.937.  Did  you  learn  then  that  it  had  been  vacci- 
nated with  calf  lymph  ? — I  am  not  quite  sure  whether 
I  did  not  learn  it  from  Dr.  Eitchie  himself ;  but  that 
has  slipped  my  memory. 

23.938.  You  heard  that  before  you  saw  the  mother  ? 
—Yes. 

23.939.  If  it  had  been 'vaccinated  with  calf  lymph,  I 
suppose  syphilis  would  be  impossible  ? — Yes. 

23.940.  Did  you  form  the  opinion,  from  seeing  the 
fact  that  it  was  vaccinated  with  calf  lymph,  that  it  was 
not  likely  to  be  a  case  of  syphilis  ? — That  of  course 
necessarily  excludes  the  possibility  of  syphilis. 

23.941.  You  are  aware  that  the  child  was  seen  by 
medical  men  of  reputation,  who  distinctly  said  it  was 
syphilis? — Yes.  The  staff  of  the  Infirmary,  I  know, 
maintain  that  it  was  syphilis.  I  heard  them  say  so  at 
the  Inquest. 

23.942.  (Dr.  Collins.)  1  did  not  quite  gather  in  what 
capacity  you  made  the  investigation? — I  made  it 
entirely  as  a  person  very  much  interested  in  this  as  a 
great  public,  practical,  and  scientific  question. 

23.943.  You  did  not  see  the  child  ?—So. 

23.944.  Can  you  tell  the  Commission  of  any  medical 
man  who  did  see  the  child,  who  formed  the  opinion 
that  you  have  stated  to  the  Commission  ? — I  cannot, 
except  Dr.  Ritchie  himself. 

23.945.  He  was  responsible  for  the  vaccination,  I 
believe,  but  not  actually  the  performer  of  it  ? — Yes, 
throagh  his  assistant. 

23.946.  I  believe  I  am  right  in  saying  that  a  good 
many  medical  men  besides  Dr.  Eitchie  did  see  the 
case  ? — I  believe  a  number  of  them  at  the  Infirmary 
did. 

23.947.  And  all  who  did  see  the  child,  except  Dr. 
Eitchie,  formed  the  opinion  that  it  was  a  case  of 
syphilis  ? — Yes,  so  I  heard. 

23.948.  I  have  before  me  the  "Illustrated  Medical 
"  News  "  of  .luly  20th,  1889,  in  which  it  is  stated  in  a 
leading  article  :  "It  would  be  unadvisable,  even  if  it 

were  possible,  to  prejudge  in  any  way  the  con- 
clusions which  may  be  arrived  at  by  the  Commission 
on  Yaccination  which  is  sitting  at  the  present  time. 
It  seems,  however,  as  though  the  opponents  of  the 
practice  of  vaccination  had  selected  the  present  as  a 
suitable  opportunity  for  launching  upon  the  world 
all  sorts  of  vague  and  easily  disprovable  statements. 
Quite  recently  at  Bradford  the  case  was  reported  of 
undoubted  death  from  vaccino-syphilis.  Happily, 
however,  this  case  was  not  allowed  to  go  unchal- 
lenged, and  has  been  thoroughly  investigated  by  Dr. 
Whiteside  Hime,  who  went  over  to  Arthington, 
where  the  parents  resided,  and  made  full  inquiries 
as  to  the  circumstances  of  the  case.  He  found,  as  he 
states,  that  they  were  intelligent  people,  and  gave 
him  all  the  details  in  a  perfectly  connected  and 
consistent  form,  without  any  pronounced  notions  as 
to  the  history  and  symptoms  of  the  disease,  and  their 
statements  were  of  the  greatest  importance,  as  the 
report  of  the  medical  evidence  given  at  the  Inquest 
itself  was  too  brief  to  enable  one  to  arrive  at  any 
opinion  as  to  its  value,  or  to  know  the  grounds  on 
which  it  wag  based.  It  turns  out,  on  further  inquiry, 


"  that  calf  vaccine  was  used  for  the  vaccination.  It, 
"  therefore,  becomes  absolutely  clear  that  syphilis 
could  not  have  been  introduced  in  this  way,  since 
"  cows  are  not  capable  of  being  infected  with  the 
"  disease."  I  suppose  that  refers  to  the  investigation 
you  have  mentioned  to  the  Commission  ? — I  have  no 
doubt  it  does ;  but  the  paper  you  are  quoting  from  I 
am  not  familiar  with. 

23.949.  (Sir  William  Savory.)  Are  you  responsible 
for  that  statement  ? — No,  I  do  not  think  I  ever  saw 
the  paoer  in  my  life.  I  do  not  even  know  the  name  of 
it. 

23.950.  (X*)'.  Collins.)  Did  you  write  to  any  daily 
newspaper  ? — Yes,  I  wrote  to  the  Leeds  newspapers. 

23.951.  Did  you  not  state  when  writing  to  the  Leeds 
newspapers  that  you  had  found  that  calf  vaccine  had 
been  used  with  this  case  ? — I  went  to  Leeds  the  other 
day  to  try  to  hunt  up  the  correspondence,  and  am 
sorry  to  say  I  failed.  I  had  not,  at  that  time,  with  me 
the  date  of  the  correspondence  to  enable  me  to  turn 
to  it,  and  after  spending  the  whole  morning  in  looking 
over  the  "Leeds  Mercury"  and  the  "Post"  I  could 
not  find  the  letter  ;  but  if  you  say  so,  I  admit  it  at 
once. 

23.952.  But,  apparently,  the  author  of  this  paper 
says  so  ? — No  doubt  if  it  says  so  I  stated  it. 

23.953.  Did  you  not  state,  in  writing  to  the  Leeds 
newspapers,  that  you  found  that  calf  lymph  was  used 
in  this  case  ? — I  am  under  the  impression  that  at  one 
stage  of  the  inquiry  the  theory  did  exist  that  the  child 
had  been  vaccinated  with  calf  vaccine  ;  and  I  remem- 
ber in  one  letter  that  I  wrote  to  the  Leeds  newspapers 
I  said  that  if  the  child  had  been  done  with  calf  vaccine 
it  was  as  absurd  to  suppose  that  it  could  be  syphilised 
as  to  suppose  that  a  person  had  got  hydrophobia  from 
a  shark  bite,  but  how  I  got  the  impression  that  it  was 
calf  vaccine  I  could  not  say. 

23.954.  At  all  events,  you  stated  so  in  the  news- 
papers ? — I  assumed  that  it  was  ;  but  where  I  got  the 
idea  from  has  altogether  escaped  my  memory. 

23.955.  I  understood  you  to  say,  in  answer  to 
Mr.  Picton,  that  you  had  found  that  it  was  calf  vaccine 
before  you  saw  the  mother? — I  did  not  find  it;  but 
somehow  or  other  I  was  informed  of  it,  but  how  I  can- 
not tell  you. 

23.956.  You  were  informed  that  calf  lymph  had  been 
used  before  you  saw  the  mother  ?  —  I  will  not  say 
"  before  I  saw  the  mother."  It  may  have  been  at  the 
Infirmary.  Whether  I  knew  it  or  not  at  the  time  I  saw 
the  mother  I  cannot  say.  I  may  have  been  in  com- 
munication, possibly,  with  Dr.  Eitchie. 

23.957.  May  you  have  been  in  communication  with 
Dr.  Eitchie  before  you  saw  the  mother  ? — I  may  have 
been  in  writing,  but  I  had  not  seen  him. 

23.958.  Had  you  any  communication  in  writing  with 
him  ? — Yes.  I  know  I  went  to  see  the  mother  upon  the 
same  day  as  I  saw  the  case  in  the  newspaper,  but  I 
certainly  did  not  see  Dr.  Eitchie  then.  It  is  just 
possible  I  may  have  had  a  letter  from  him. 

23.959.  Had  you  known  him  personally  ?  —  Yes,  I 
had. 

23.960.  He  is  no  longer  living,  I  believe  ? — No,  he 
died  about  2^-  years  ago. 

23.961.  Are  you  quite  satisfied  subsequently  that 
calf  lymph  was  not  used  ? — Yes.  Mr.  Taylor  admitted 
at  the  Inquest  that  he  had  not  used  calf  lymph. 

23.962.  The  mother  was  deceived  then?  —  Yes.  I 
believe  Mr.  Taylor's  exact  words  as  reported  in  the 
paper  are  that  when  she  pressed  him  about  it,  he  pre- 
varicated and  said  that  it  was  jJitre  lymph,  but  did  not 
say  exactly  whether  it  was  calf  or  human  vaccine. 

(Sir  William  Savory.)  Does  Mr.  Taylor  go  so  far  aa 
to  say  that  he  was  certain  that  it  was  not  calf  lymph, 
or  that  he  was  uncertain  ? 

•23,963.  (Sr.  Collins.)  The  vaccinifer  was  produced 
in  Court.  (To  the  Witness.)  Does  the  vaccinator  now 
profess  to  have  used  calf  lymph  ? — I  do  not  know  ;  but 
at  the  Inquest  he  admitted  that  he  prevaricated. 

23.964.  (Sir  William  Savory.)  Does  Mr.  Taylor 
admit  that  he  used  human  lymph  ? — Yes,  he  does. 

23.965.  (Br.  Collins.)  T  gathered  from  an  answer  yon 
gave  to  Mr.  Picton  that  if  it  had  been  undoubted  that 
calf  lymph  had  been  used  in  this  case  that  would  have 
been  conclusive  that  syphilis  could  not  have  been  the 
result  of  vaccination  ? — Always  assuming  the  instru- 
ments, and  so  on,  were  clean,  of  course. 

23.966.  Then  supposing  results  which  were  recog- 
nised as  syphilis  by  experienced  and  able  medical  men 
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■were  to  follow  a  vaccination  done  with  calf  lymph, 
would  it  be  a  necessary  inference  that  the  syphilis  was 
congenital  and  not  acquired? — No;  it  is  possible,  of 
conrse,  that  the  instrument  might  have  been  foul; 
infected ;  and  if  the  symptoms  were  those  of  congenital 
syphilis,  of  course  they  could  be  due  to  vaccination. 

23.967.  Assuming  the  instrument  not  to  have  been 
infected,  would  the  inference  then  be  correct  that  the 
subsequent  syphilis  must  have  been  of  congenital  and 
not  of  inoculated  origin  ? — Do  I  understand  yoa  to  ask 
whether,  supposing  calf  vaccine  were  used  and  the 
possibility  of  infection  through  the  instrument  were 
excluded,  syphilis  could  not  have  occurred  .P 

23.968.  That  any  subsequent  syphilis,  recognised  as 
Buch  by  able  and  experienced  medical  men,  must  have 
been  of  congenital  origin,  and  not  of  invaccinated 
origin  ? — Not  of  invaccinated  origin  ;  it  might  have 
been  possible  that  the  wound  caused  by  vaccination 
might  have  been  affected  by  some  extraneous  influence ; 
but  not  the  vaccine  from  the  calf  itself.  I  have  tried 
to  syphilise  a  calf  and  have  failed,  and  I  think  other 
experimenters  have  been  equally  unsuccessful.  But 
there  could  be  no  confusion  between  the  symptoms  of 
primary  and  of  congenital  syphilis. 

23.969.  Then  if  calf  lymph  were  used,  with  proper 
precautions,  and  syphilis  manifested  itself  afterwards, 
you  would  say  that  that  syphilis  must  have  been  of 
congenital  origin  ? — I  cannot  see  any  possible  alterna- 
tive if  the  symptoms  were  of  congenital  and  not  of 
primary  syphilis. 

23.970.  You  would  not  agree  with  Dr.  Ballard  when 
he  states  that  "  the  family  was  a  syphilitic  family  "  ? — 
Certainly  not.  Even  if  true  this  would  not  account  for 
a  primary  pock  on  the  child's  arm  after  vaccination. 

23.971.  Tou  saw  the  two  elder  children  ? — I  did. 

23.972.  Were  they  stunted  in  growth? — I  think  not; 
they  were  fine  children. 

23.973.  Were  the  teeth  of  the  elder  child  those  indica- 
ting inherited  syphilis  ? — I  think  not ;  they  were  not 
regularly  first-class  teeth,  but  they  were  not  at  all 
what  are  generally  recognised  as  syphilitic  teeth. 

23.974.  Your  attention  was  directed  to  them  ? — Yes. 

23.975.  Do  you  agree  with  Mr.  Hutchinson  that 
"  there  is  not  the  slightest  proof  of  syphilis  in  either 
"  parent"? — I  do,  but  I  was  quite  unaware  that  Mr. 
Hutchinson  had  investigated  the  case  until  long  after 
I  was  there.  Bub  the  whole  case  at  the  Inquest  was  of 
primary  syphilis,  not  of  congenital.  It  was  alleged  the 
child  got  syphilis  from  the  doctor,  not  from  its  parents. 

23.976.  You  were  the  first  on  the  spot  ? — Yes. 

23.977.  Do  you  also  agree  with  him  that  "  the  two 
"  elder  children  were  well  grown,  rosy  and  healthy- 
"  looking  children  "  ? — They  were  when  I  saw  them. 

23.978.  Have  you  considered  the  suggestion  of  Mr. 
Hutchinson  that  the  case  might  be  one  of  vac- 
cinia. He  says  in  the  conclusion  of  his  article  in  the 
"  Archives  of  Surgery  "  for  October  1889  :  "I  may  yet 
"  be  permitted  to  say  that  the  cases  "  (and  he  is  allud- 
ing to  two  others  besides  this  case)  "  look  quite  as 
"  much  like  vaccinia  as  syphilis"? — Yes.  i  do  not 
quite  know  what  Mr.  Hutchinson  means  by  that, 
whether  he  means  that  it  is  an  ordinary  vaccinal  sore 
which  has  gone  wrong,  or  whether  he  is  speaking  about 
a  going  wrong  which  is  of  a  specific  character.  If  he 
means  that,  I  have  never  read  anything  to  indicate  that, 
when  a  vaccinal  sore  begins  to  suppurate  and  go  wrong, 
it  is  different  from  any  other  sore  going  wrong. 

23.979.  Have  you  read  the  cases  in  Mr.  Hutchinson's 
report  ? — Yes. 

23.980.  Have  you  noticed  that  they  were  cases  in 
which  calf  lymph  was  used  p — Yes ;  the  efiects  which 
arose  in  those  cases  were  subsequent  to  the  use  of  calf 
lymph. 

23.981.  The  results  in  some  respects  resembled  syphilis 
to  such  an  extent  as  to  deceive  even  experienced'  medi- 
cal men? — Yes,  I  have  read  what  he  stated.  I  may 
say  that  I  have  seen  a  large  number  of  cases  of  alleged 
vaccinal  syphilis;  I  have  never  yet  seen  a  real  oro. 
And  of  all  the  cases  of  arms  "  gone  wrong  "that  I  have 
seen  none  over  occurred  in  my  own  practice  which  had 
any  real  similarity  to  syphilis  ;  they  all  proved  to  be 
simple  sores. 

23.982.  What  was  the  character  of  such  sores  ? — One 
case  was  the  child  of  a  woman,  an  out-patient  at  the 
Sheffield  Hospital  for  Women,  of  which  I  was  (and 
I  am  now  Hon.  Consulting  Physician),  one  of  the 
doctors.  I  inquired  of  her  how  the  child  was  (it  was 
not  vaccinated  by  myself,  but  under  my  immediate 
supervision  by  another  officer  of  the  hospital),  she 


replied:  "  Oh,  very  badly  indeed ;  the  doctor  says  the  Mr.  T.  W. 
"  child  cannot  live."    I  gave  her  a  couple  of  shillings     Hime,  M.D. 

and  said,  "  Take  a  cab  and  bring  it  here  at  once  if  it  is   

"  well  enough  to  be  brought  here  ;  if  you  cannot  bring    20  July  1893, 

"  it  here  I  will  go  myself  and  see  it."    She  took  a  cab  

and  brought  the  child  baek  in  about  20  minutes.  1 
found  the  arm  red  and  swollen ;  it  was  then  about 
the  ninth  day,  so  far  as  I  remember,  speaking  from 
memory,  this  being  eight  or  nine  years  ago.  I  gave 
the  woman  a  little  lotion  to  apply  to  the  arm,  and  the 
child  was  perfectly  well  in  four  or  five  days,  so  far  as 
any  severe  symptoms  wont.  That  is  a  typical  case  of 
many  that  I  have  seen. 

23.983.  In  what  condition  would  such  cases  differ 
from  normal  vaccination? — In  the  excessive  redness 
and  swelling  and  suppuration,  none  of  which  are 
characteristic  of  syphilis. 

23.984.  Was  there  any  excessive  ulceration  ? — No  ; 
it  was  longer  in  healing  than  an  ordinary  case  ;  it  did 
not  form  a  scab  straight  oft'. 

23.985.  Are  you  aware  that  it  is  stated  by  medical 
men,  who  saw  this  case  at  Leeds,  that  there  wag  a  scaly 
eruption  on  the  genitals  and  buttocks,  and  ulceration 
of  the  anus  ? — I  understand  that  there  was  an  eruption 
on  the  buttocks,  but  that  is  not  uncommon  in  infants, 
especially  ailing  children  who  are  lying  on  their 
backs  all  day  long ;  but  at  the  Inquest  there  was 
nothing  said  about  specific  or  characteristic  eruption 
or  ulceration  of  the  anus  or  specific  ulceration  of 
any  mucous  membrane.  That  was  one  of  the  pointsi 
which  largely  influenced  my  opinion  against  its 
being  syphilitic,  the  complete  absence  of  any  of  those 
features. 

23.986.  Mr.  Ward  stated  in  his  deposition  that, 
"  There  were  also  moist  sores  on  and  around  the  right 
"  eyelids,  and  a  scaly  rash  about  the  buttocks  and  ex- 
"  ternal  organs  of  generation.  These  wore  of  a  well 
"  recognised  and  undoulitedly  syphilitic  nature  "  ? — If 
that  is  a  verbatim  report  my  memory  must  be  quite 
wrong. 

23.987.  I  think  you  told  the  Commission  that  you 
were  satisfied  from  the  mother's  account  that  the  child 
had  gone  on  well  up  to  the  twelfth  day  ? — Yes. 

23.988.  When  do  you  suggest  that  the  blood-jjoison- 
ing  from  your  point  of  view,  or  the  poison  whatever  it 
was,  was  introduced  ? — It  must  have  been  within  a  very 
short  time  of  the  twelfth  day. 

23.989.  Did  you  purposely  lay  stress  upon  the  want 
of  cleanliness  of  instruments  which  you  detailed  ? — I 
wished  to  tell  every  detail  so  far  as  they  have  been 
related  to  me  in  order  that  the  members  of  the  Eoyal  ' 
Commission  might  know  the  particulars  upon  Avhich  I 
founded  my  opinion. 

23.990.  Do  you  regard  the  want  of  precaution 
and  the  want  of  cleanliness  of  the  instruments  as  a 
likely  source  of  the  blood  poisoning  which  in  your 

opinion  followed  ? — I  think  it  is  a  very  possible  source,  ' 

but  at  the  same  time  it  might  have  occurred  more 

recently,  because  from  the  first  day  to  the  twelfth  is 

rather  a  long  time;  but  how  long  it  will  take  before 

the  germ  of  putrefaction  or  septic  mischief  introduced 

into  a  very  minute  scratch  will  take  to  develop  a  large 

sore  is  a  subject  I  cannot  go  into. 

23.991.  I  do  not  gather  from  you  that  there  was  any 
other  source  which  you  would  think  likely  to  be  a  source 
of  septic  infection  ? — The  ordinary  dirt  of  a  house  :  in 
any  house  in  which  people  and  animals  are  living  thero 
is  an  abundance  of  sources  of  pollution  of  an  open  sore. 

23.992.  Then  what  would  you  deem  to  have  been  the 
source  of  poisoning  of  the  sore  ? — I  cannot  say.  Whether 
it  originated  from  the  dirty  lancet  of  the  vaccinator  or 
from  filth  about  the  house  I  should  not  be  desirous  of 
giving  an  opinion. 

23.993.  Should  I  be  right  in  saying  that  the  dirty 
lancet  of  the  vaccinator  was  a  more  proximate  sourcn 
than  any  other  which  occurs  to  you  ? — I  am  rather 
of  that  opinion. 

23.994.  I  believe  there  was  no  taking  of  lymph  ujxm 
the  eighth  day  ? — I  believe  there  was  none. 

23.995.  The  case  was  not  inspected  upon  the  eighth 
day,  was  it  ? — I  believe  not. 

23.996.  So  that  there  was  no  disturbance  of  th(( 
vesicle  ? — If  no  lymph  were  taken  from  it  there  would 
not  be,  and  I  believe  no  lymph  was  taken  from  it.  On. 
the  other  hand  one  knows  how  very  difficult  it  is  to 
avoid  the  breaking  of  the  vaccinal  pock  ;  the  child's  own 
scratching  will  do  it. 

23.997.  This  vaccinal  blood  poisoning  had  rather  a 
special  quality,  had  it  not  ? — I  believo  not ;  .septio 
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Mr.  T.  W.  symptoms  arising  after  vaccination  have  no  specific 
Hime,  M.D.    character  to  distinguish  them  from  those  arising  under 

  different  circumstances,  but  the  illness  lasts  a  long  time. 

20  July  1892.  23,998.  Presuming  the  infection  to  have  been  at  the 
date  'of  the  vaccination,  the  onset  of  the  blood  poisoning 
symptoms  on  the  twelfth  day  would  be  rather  nniisual, 
-would  it  not  ? — It  is  not  uncommon  to  see  vaccination 
sores,  or  at  all  events  one  has  seen  them,  as  I  have 
mentioned  already  to  honourable  members  of  the  Com- 
mission, arms  which  have  gone  badly,  and  whether  in 
those  cases  the  bad  results  ensued  from  the  osiginal 
vaccination  and  did  not  show  themselves  until  the 
eleventh  or  twelfth  day,  or  whether  they  occurred 
subsequently,  is  a  point  on  which  I  would  not  like  to 
speak  for  I  do  not  think  there  is  any  very  reliable  evi- 
dence upon  the  point ;  it  is  commonly  assuuied  that 
the  mischief  was  done  at  the  moment  of  the  insertion 
of  the  vaccine,  but  I  do  not  think  that  that  is  satisfac- 
torily established  at  all. 

23,999.  Would  the  places  upon  the  eyelids,  and  the 
Bcaly  eruption  upon  the  buttocks,  be  ordinary  symptoms 
rjf  blood  poisoning  ?— Only  saying  that  it  was  a  "  scaly 
"  eruption  "  does  not  convey  a  very  accurate  description 
t(^  my  mind.  In  the  case  of  a  child  which  had  been 
ailing  as  that  child  was  from  the  beginning  of  April  to 
July,  three  or  four  months,  I  should  not  be  at  all  sur- 
prised at  its  having  desquamation  of  the  buttocks  ;_  on 
the  contrary,  1  shoald  have  been  very  much  surprised 
if  the  skin  had  remained  at  all  healthy. 

24.000.  The  statement  of  Dr.  Ward,  who  saw  the  rash 
which  you  had  not  an  opportunity  of  investigating, 
that  it  was  undoubtedly  of  a  syphilitic  nature,  would 
not  in  your  opinion  go  for  much  ?— I  do  not  think  he 
establishes  his  case  at  all. 

24.001.  Although  he  was  confirmed  in  his  opinion 
by  every- medical  man  who  saw  the  case  except 
Dr.  Ritchie  ?— Yes. 

24.002.  (Dr.  Brlslowe.)  Do  you  now  know  that  the 
lancet  which  was  employed  was  foul  ?— No. 

24.003.  {Mr.  Meadoivs  White.)  Did  you  see  the  bonse 
in  v/hich  the  child  lived?— Yes,  I  went  down  to  the 
house. 

24,001.  What  state  did  you  find  it  in  ?  — I  found  it  a 
very  nice  little  house,  charmingly  situated  on  the  side 
of  a  hill.  Inside  the  house  certainly  was  not  a  dirty 
house ;  there  was  a  certain  amount  of  refuse  outside 
as  there  is  in  all  country  coLtages,  but  I  certainly 
wonld  not  say  it  was  a  dirty  house,  and  the  woman  I 
thought  to  be  particularly  clean. 

24.005.  Did  you  hear  of  any  illness  which  there  had 
been  in  ihe  house?— Dr.  Ritchie  stated  that  there  had 
been  diphtheria  in  the  house,  and  he  went  further  than 
that ;  he  stated  that  it  was  a  very  filthy  dirty  house. 
I  do  not  know  what  state  it  was  in  at  the  time  of  the 
vaccination,  but  when  I  was  there  three  or  four  months 
afterwards  on  a  "  surprise-visit"  I  would  certainly  not 
describe  it  in  that  way. 

24.006.  Did  you  form  any  theory  from  the  history 
of  the  inmates  of  the  house  with  refeience  to  illness? 
—No,  nothing  that  I  have  thought  it  worth  while 
to  follow  out. 

24.007.  (Br.  Collins.)  Did  you  happen  to  learn  that 
the  case  of  diphtheria  had  occurred  eight  or  ten  years 
ago  ? — I  know  it  was  a  long  time  ago. 

24.008.  And  in  the  family  of  the  predecessors  to  the 
C.'s?— Yes. 

24.009.  The  C.'s,  I  think,  had  been  there  some  three 
years  ? — Yes. 

24.010.  Are  you  aware  that  the  drainage  and  sanitary 
nrrangeraonts  had  been  thoroughly  gone  into  at  Dr. 

■  Ritchie's  ovm  suggestion,  as  I  understand,  the  year 
previously  to  this  occurrence  ?— I  heard  that  something 
had  been  done  in  that  way. 

24.011.  [Sir  William  Savory.)  To  clear  up  an  answer 
you  gave  to  Dr.  Collins,  I  think  in  reply  to  a  question 
of  his,  you  stated  that  you  were  not  aware  that  there 
were  ulcers  about  the  anus  ? — Yes ;  I  was  not  aware 
of  that.    I  think  he  used  the  term  "  moist  patches." 

24.012.  Mr.  Ward's  statement  is  not  that  there  was 
ulceration  of  ihe  anus,  but  that  there  was  a  scaly  rash 
about  the  buttocks  and  the  external  organs  of  genera- 
tion ;  you  distinguish  between  the  rash  about  the 
buttocks  and  the  external  organs  of  generation,  and 
ulcers  about  the  anus  ?— Yes,  I  understood  that  they 
were  suggested  by  Dr.  Collins  to  be  distinct  things. 

24.013.  I  understood  Dr.  Collins  put  the  question  to 
you  that  there  were  ulcerations  about  the  anus  ? — Yes, 
and  a  scaly  eruption. 


24.014.  That  is  a  very  different  thing  from  an  ulcer  ? 
— Yes. 

21.015.  Mr.  Ward  does  not  say  it  is  about  the  anus 
but  about  the  buttocks  and  external  organs  of  genera- 
tion. I  presume  the  explanation  of  that  is  that  where  a 
child  has  been  lying  a  long  time,  and  has  not  been  kept 
particularly  clean,  a  scaly  or  eczematous  rash  is  not  an 
uncommon  circumstance,  quite  independent  of  syphilis  p 
— That  is  so. 

24.016.  Again  it  was  put  to  you  that  if  a  child  were 
vaccinated  from  a  calf,  and  medical  men  pronounced  the 
effects  which  followed  to  be  those  of  syphilis,  it  must 
therefore  follow  that  it  was  congenital  syphilis  ;  would 
that  be  the  case  ? — I  think  I  replied  to  the  question 
when  repeated  that  there  were  possibilities  of  infe(;tion 
from  other  sources  from  anybody's  hands,  and  so  on. 

24.017.  Is  not  there  a  possibility  that  medical  men 
may  make  a  mistake  ? — I  am  sorry  to  say  it  is  so. 

24.018.  It  is  upon  record  that  such  things  have 
occurred  ? — "Aliquando  dormitat  Homerus." 

24.019.  Is  it  not  the  case  that  there  is  a  gi-eat  deal  of 
difference  of  opinion  upon  the  subject  ? — One  of  the 
most  eminent  syphilographers  in  England,  and  probably 
in  Europe,  has  expressed  a  doubt  about  it ;  the  very 
fact  that  the  child  died  is  rather  in  favour  of  its  not 
being  syphilis. 

24.020.  Are  you  not  aware  that  these  very  gentlemen 
who  examined  the  child  when  questioned  about  this 
point  expressed  a  doubt  about  it  ? — I  have  not  seen  the 
evidence  that  they  gave. 

{Dr.  Collins.)  I  might  say  that  my  reference  to  the 
ulceration  of  the  anus  was  based  upon  Dr.  Littlewood's 
answer  to  Question  23,805.  What  I  read  from  Mr.  Ward's 
deposition  was  that  "  there  were  also  moist  sores  on  and 
"  around  the  right  eyelids,  and  a  scaly  rash  about  the 
"  buttocks  and  external  organs  of  generation.  These 
"  were  of  a  well  recognized  and  undoubtedly  syphilitic 
"  nature." 

24.021.  {Sir  Charles  Dalrijmple.)  I  observe  you  said 
in  answer  to  Sir  William  Savory  that  sometimes  from  • 
an  ignorant  person  without  prepossession  you  were  able 
to  arrive  at  a  good  account  of  the  facts,  but  I  observe 
a  little  later  you  spoke  of  the  mother  as  a  person  of 
some  little  experience  in  vaccination  as  a  member  of  a 
large  family.  Whatever  may  have  been  her  experience 
do  you  think  she  would  have  been  likely  under  any 
circumstances  to  have  admitted  to  you,  an  entire 
stranger,  that  she  was  syphilitic  ? — I  put  my  question 
to  her  in  quite  another  way.  If  I  had  put  it  to  her, 
"  Have  you  ever  had  what  they  call  among  poor  people 
"the  bad  disorder,"  she  would  have  been  certain  to 
have  indignantly  denied  it.  The  way  I  got  out  the 
information  about  the  lancet  being  possibly  dirty  and 
hands  not  being  washed  was  by  asking  whether  she 
bad  supplied  any  towels  or  water. 

24.022.  Why  did  you  take  it  for  granted  that  the 
instrument  was  not  wiped,  is  it  likely  that  a  man  would 
put  an  instrument  into  his  pocket  without  wiping  it  ? — 
I  did  not  take  it  for  granted.  I  asked  the  question 
specially.  I  am  sorry  to  say,  however,  that  the  practice 
of  wiping  lancets  is  not  so  common  as  it  should  be  even 
among  Public;  Vaccinators  who  have  large  responsibili- 
ties m  that  way. 

24.023.  {Chairman.)  Now  will  you  go  to  your  next 
point,  viz.,  your  experiments  demonstrating  the 
transformation  of  small-pox  into  cow-pox? — If  the 
Commission  have  before  them  copies  of  the  "  British 
"  Medical  Journal"  for  July  16th,  1892,  that  contains 
practically  the  whole  of  the  particulars  except  as  to 
subsequent  experiments  which  I  have  made  since 
this  was  published,  with  a  view  of  testing  these  pre- 
vious experiments. 

24.024.  What  was  the  nature  of  the  experiment  you 
performed  ? — It  was  briefly  this  :  I  obtained  upon  the 
16th  of  May  some  variolous  matter  irom  a  patient  at 
Brighouse  through  the  kindness  of  the  Medical  Officer 
of  the  district.  Dr.  Bond ;  we  were  working  together. 
At  the  time  when  we  collected  the  lymph  in  sterilised 
capillary  tubes  it  was  in  that  state  when  it  was  perfectly 
limpid  and  colourless  in  the  small  tubes,  not  at  all 
opaque.  We  sealed  the  tubes  there  and  then  and  I 
brought  them  home  to  my  place  at  Bradford.  The 
next  day  I  inoculated  a  calf  with  the  lymph  in  company 
with  the  Medical  Officer  for  Bradford,  that  calf  having 
been  carefully  shaved  on  the  left  side  and  the  skin 
disinfected.  The  inoculation  was  made  partly  by 
incision  and  partly  by  abrasion  and  partly  by  multiple 
scratches  in  one  place.  As  the  result  of  this  inocula- 
tion the  calf  had  an  illness,  became  poorly,  and  refused 
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its  food  ;  was  generally  dejected,  its  temperature  rose 
considerably,  and  it  had  a  slight  attack  of  diarrhoja. 
On  examining  it  a  couple  of  days  after  the  inoculation 
it  was  quite  evident  that  the  insertions  were  aborting. 
The  first  day  I  thoiight  they  were  going  to  take  ;  they 
looked  a  little  bit  red,  some  few  of  them,  but  that 
disappeared  at  the  end  of  48  hours.  Then  I  discovered 
some  papules.  The  first  T  found  were  just  over  the 
heart  upon  the  left  side,  the  anterior  portion  of  the 
place  where  the  calf  was  shaved  on  the  side.  These 
papules  gradually  increased  in  size,  and  became  more 
pock-like  in  character ;  they  became  elevated.  They 
were  all  discrete,  indurated,  elevated  and  umbilicated. 
and  gradually'  a  pearly  line  appeared  round  the  margin 
of  the  depression  at  the  sammit.  I  showed  this  to  a 
number  of  medical  men  and  to  a  very  experienced 
veterinary  surgeon  in  the  town  who  were  very  mucii 
interested  in  this  question.  Ultimately  I  took  some 
material  from  this  calf  and  with  it  I  inoculated  myself. 
I  have  one  or  two  photographs  showing  the  pocks  on 
the  calf  which  might  be  interesting  to  the  Commission. 
The  Journal  does  not  show  them  very  well. 

24.025.  These  pocks  were  not  at  the  seat  of  any  of 
the  incisions  ? — No,  except  in  two  cases,  and  I  can 
show  you  water-colour  drawings  which  will  show  you 
where  those  two  showed  themselves. 

24.026.  The  others  did  not  appear  at  the  places  of 
incision  ? — The  others  did  not.  If  you  look  at  the 
photographs  I  will  hand  round,  you  will  see  a  roughish 
line.  That  shows  you  two  of  the  insertions  where 
they  aborted.  Besides  that  one  which  is  shown  in 
the  water  colour,  there  was  one  other  case  of  a 
pock  appearing  upon  the  seat  of  the  inoculation,  but  you 
will  notice  that  pock  which  appears  there  is  a  tiny 
round  pock.  The  whole  length  of  the  insertion  is  not 
involved  in  the  result  of  the  inoculation  ;  it  did  not 
all  inflame  and  become  a  pock.  As  I  say,  I  took 
some  of  this  material  and  inoculated  my  own  arm 
with  it  on  the  same  day.  I  may  say  that  I  have  been 
many  times  re-vaccinated,  but  this  produced  a  local 
sore  without  any  constitutional  symptoms,  and  a  scab 
of  the  usual  character  appearing  after  re-vaccination  of 
an  active  kind.  I  have  still  a  somewhat  foveated  mark 
on  my  arm  where  it  was  done.  A  day  or  two  after- 
wards from  the  same  material  I  inoculated  another 
medical  man,  a  devotee  to  science,  in  Bradford.  I 
have  here  a  photograph  of  what  happened  on  his 
arm  ;  it  had  all  the  symptoms  of  primary  vaccin- 
ation. He  had  been  vaccinated  in  infancy,  30  years 
or  so  previously,  but  had  not  been  revaccinated.  He 
had  local  irritation,  extending  to  the  glands  under 
the  arm,  and  a  certain  amount  of  malaise  for  three 
or  four  days,  and  of  the  two  insertions  I  made,  one 
developed  into  a  primary  pock.  For  some  time  after 
that  I  continued  inoculating  from  that  first  calf  to 
other  calves,  and  on  the  second  calf  I  got  no  genera- 
lized eruption  whatever,  no  serious  general  symptoms. 
The  only  pocks  which  resulted  were  those  at  the  seats  of 
insertion,  and  they  were  superb  ;  they  were  the  charac- 
teristic pocks  of  very  successful  calf  vaccination;  they 
were  plump  and  full  of  lymph,  with  a  beautiful  areola,  and 


contained  a  large  quantity  of  beautiful  glassy  or  vitreous 
lymph.  With  some  of  the  lymph  I  vaccinated  another 
calf,  and  continued  as  far  as  calf  IV.  From  calf  1\.  £ 
also  vaccinated  a  child  of  four  months  old,  and  that 
child's  arm  I  had  photographed;  it  had  no  general 
symptoms,  more  than  of  ordinary  vaccination.  In 
fact,  the  mother,  who  had  four  other  children  vacci- 
nated, declared  that  this  child  had  done  better  than  any 
of  those.  I  have  here  a  photograph  showing  the  child's 
arm  on  the  eighth  day ;  that  is  after  seven  times  twenty- 
four  hours.  I  tool:  one  of  our  most  experienced  Public 
Vaccinators  to  see  this  child  without  telling  him  what 
he  was  going  to  see.  T  merely  told  him  I  had  an  inter- 
esting case.  When  he  saw  the  arm  he  smiled  and  said, 
"  You  have  not  brought  me  to  see  this  arm,  have  you  ; 
"  it  is  a  very  ordinary  case  of  successful  vaccination." 
He  was  quite  satisfied  that  it  was  a  perfectly  satisfactory 
J ennerian  pock.  Subsequently  I  tes',ed  the  character  of 
the  pocks.  This  same  Public  Vaccinator  vaccinated  the 
child  with  human  vaccine  and  made  two  insertions  and 
they  both  aborted ;  neither  of  them  took.  From 
calf  II.,  from  which  I  vaccinated  the  infant,  I  vacci- 
nated a  third  calf,  and  the  result  upon  this  calf  was  a 
typical  successful  vaccination.  Some  of  the  lymph 
from  calf  II.  I  sent  to  Sanitats-Rath  Fischer,  at 
Carlsriihe,  told  him  what  it  was,  and  asked  him 
if  he  would  use  it.  I  also  sent  some  to  othei'S.  He 
telegraphed  me  afterwards  that  he  had  vaccinated 
a  calf  with  this  material,  and  he  also  sent  me  the  large 
photograph,  which  I  have  handed  to  the  Commission, 
which  I  think  you  will  recogcise  not  only  as  a  beauiirul 
photograph,  but  as  a  beautiful  success  in  vaccination. 
From,  that  calf  he  did  six  children,  and  he  wrote  to  me 
saying,  in  most  eulogistic  terms,  that  he  was  delighted 
with  the  result ;  that  these  children  had  taken  in  the  most 
successful  manner  that  any  one  could  possibly  desire, 
without  any  supernumerary  pox,  and  without  any  sevcve 
constitutional  symptoms  at  all ;  in  particular  there  w,is 
no  rash  and  no  fever  whatsoever.  The  experiment  Ma? 
continued  a  little  further.  From  the  infant  I  vacci- 
nated myself  I  did  another  calf,  because  that  is  a  puiut 
upon  which  great  stress  is  laid  by  those  who  do  noc 
believe  m  the  variolation  of  bovines,'that  if  you  do  take 
It  back  from  the  child  to  the  calf  it  is  impossible  to  get 
successful  pocks.  I  vaccinated  this  calf  and  got  six 
successful  pocks.  I  had  an  exceedingly  small  quantity 
of  the  lymph.  I  do  not  think  I  had  more  than  a  good 
minim  altogether  ;  some  of  the  pocks  were  very  small, 
but  I  had  some  lymph  from  that  calf  and  with  that  I 
did  four  babies  ;  yesterday  was  the  eighth  day  with 
two  of  them  ;  those  two  have  taken  successfully  ;  yes- 
terday was  the  fourth  day  with  the  other  two,  as  to 
whom  I  cannot  say  whether  it  will  take  or  not.  I  saw 
them  in  the  morning  before  leaving  for  London, -and 
there  were  apparent  signs  of  a  successful  issue.  Then 
from  calf  III.  I  did  two  children  ;  and  also  another 
calf.  Of  eight  insertions  made  upon  the  two  children 
seven  have  taken  beautifully,  producing  beautiful 
pocks  with  slight  areola  and  with  a  fine  pearly  ring. 
That,  in  substance,  is  the  result  of  the  experiments  so 
far.  For  greater  clearness  I  will  add  a  short  tabular 
history  of  the  variola-vaccine. 


Mr.  T.  W. 
Hime,  M.D. 

20  July  189  J. 


Mrs.  T. 

Patient  who  died  of  small-pnx  (at  Brifjhonsa). 
From  her  ihere  was  inoculated 


Calf  I. 

Scanty  eruption,  not  at  the  seats  of  insertion  (except  2). 
Subsequently  proved  retracfory  lo  vaccination. 


Dr.  Hime. 

(Several  times  re-vaccinated)  local  effect 
only,  with  scab:  one  insertion. 


Calf  II. 

Every  insertion  took,  producing  typical 
vaccinal  pocks  ;  no  supernumerary  pocks. 


Infant  T.  A. 

2  insertions,  both  took,  producing  perfectly  typical 
Jennerian  pocks.   Subsequontiv  proved  refrac- 
tory to  vaccination  with  human  vaccine. 


Dr.  W.  D. 

(never  re-vacciijated)  2  insertions,  bolii  Ujd 
prod uciufr  general  and  local  effects  same  as 
primary  vaccination.  One  pock  "  primary. 


Calf  in. 

Evei-y  insertion  took  typieally, 
no  supernumerary  pock-;.' 


Calf  X. 

1  insertions,  with  very  small  quantity  of  lymph 
(perhaps  2-3  Eiinims).   Six  took. 


Calf  IV". 
Every  insertion  took, 
many  supernumerary 
pocks. 


2  infants,  7  o>it  of  8 
insertions  took ;  true 
Jennerian  pocks. 


2  infants  at  Nest.     2  infants.  Mchtr. 

Rd.  Successful. 


Calf  IIU. 

Inoculated  at  Carlsriihe  by  Sanitats-Rath 
Dr.  Fischer.  Perfect  success.  Photographed, 


6  children  vaccinated  by  S  iniliits-Ef.th. 
Dr.  Fischer.   Every  insertion  took,  producinff 
a  perfect  Jennerian  pock,  no  untoward 
sympton;i. 


F  r  s 
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I  sent  a  history  of  the  case  and  some  of  the 
Tjiatter  to  Dr.  Voigt,  of  Hamhurgh,  who  has  worked  m 
the  same  direction,  and  who  has  had  some  very  re- 
markable and  interesting  results.  He  promised  me  he 
would  use  it,  and  let  me  know  the  result,  but  1  have 
not  yet  heard  from  him. 

24-,027.  You  have  some  impression  as  to  the  reason 
which  led  to  the  grea.ter  success  of  your  experiments 
than  of  those  of  Badcock  and  Oeely— what  is  that  t*— i 
have  the  impression  that  the  greater  success  of  my 
experiments  was  due  to  the  use  of  the  calf  instead  ot 
the  adult  bovine.  That  seems  to  be  the  probable  ex- 
nlaiiation.  One  knows  that  in  the  human  species 
the  young  are  probably  more  susceptible  to  small-pox, 
and  a  great  many  other  diseases,  than  adults;  and 
think  it  is  probably  true  with  regard  to  bovines  also. 

24.028.  Tou  have  not,  in  any  of  your  cases,  or  any 
others  that  you  are  aware  of,  seen  anything  like  a 
reproduction  of  small-pox  in  the  transfer  from  the  calt 
to  the  child  ?--Not  iu  the  least.  I  have  here  a  photo- 
graph where  there  are  only  two  spots  upon  the  child's 
body,  and  they  were  beautifully  marked. 

24.029.  You  are  aware  that  that  has  been  suggested 
as  an  objection  to  the  process  of  endeavouring  to  vario- 
late  the  cow  ?— Not  only  is  that  possible,  but  you  have 
had  it  occur  in  the  practice  of  various  experimenters, 
Chauveau,  for  example.  He  however  even  now  will  not 
use  the  calf,  but  insists  upon  using  the  cow. 

24.030.  Do  you  think  it  was  possibly  from  his  use 
of  the  cow  instead  of  the  calf  that  the  result  occurred  P 

 Possibly  if  he  had  not  taken  the  matter  back  from 

the  .cow  at  the  stage  he  did  it  might  have  undergone 
some  further  transformation ;  but  that  is  only  a 
supposition. 

24  031.  At  what  date  did  you  take  the  matter  from 
the  calf  ?— I  inoculated  myself  on  the  eight  day,  eight 
times  24  hours,  and  the  other  doctor  I  mentioned  was 
done  with  matter  taken  the  same  day,  but  he  was  not 
inoculated  with  it  until  the  results  on  myself  were 
demonstrated  to  be  safe, 

24.032.  You  regard  this  then  as  completely  confirming 
the  results  obtained  by  Ceely  and  Badcock  P— I  think 
so. 

24.033.  And  they  did  not  produce  small-pox  ?— It 
has  been  alleged  by  certain  parties  that  they  did,  but  I 
do  not  think  they  did. 

24.034.  A  large  number  of  children  have  been  vac- 
cinated from  the  lymph  they  obtained  without  any  bad 
results  occurring  amongst  them  P— A  very  eminent 
man,  Dr.  Crookshank,  says  that  these  children  were 
small-poxed,  but  from  the  evidence  of  a  large  number 
of  eminent  medical  men  who  saw  them  it  is  quite_  clear 
they  were  vaccinated,  and  not  small-poxed  ;  it  did  not 
spread  from  those  cases. 

24.035.  {Mr.  Hutchinson.)  Nor  has  it  in  your  cases 
spread  ? — Ho. 

24.036.  [Gliairman.)  Other  inquiries  have  been  made 
on  the  same  subject  ?— Yes,  Dr.  Fischer  succeeded  m 
doinc  it.  Two  gentlemen  in  Geneva,  Messrs.  Haccius 
and  Eternod,  have  done  it,  and  Dr.  Voigt,  of  Hamburgh, 
and  also  Dr.  Simpson,  of  Calcutta.  I  was  sent  by  some 
gentleman,  whom  I  do  not  happen  to  know,  a  copy  of  a 
paper  containing  Dr.  Simpson's  results.  Might  I  be 
permitted  to  make  a  remark  with  reference  to  Voigt's 
experiments  P  In  a  very  important  work  recently 
issued  it  is  alleged,  and  stands  in  print,  that  Yoigt  was 
obliged  to  abandon  the  use  of  his  variola-vaccine  m 
consequence  of  the  very  severe  results  that  he  got  when 
he  vaccinated  children  with  it.  TWs  is  alleged  in  Dr. 
Crookshank's  book.  When  I  read  that  statement  I  was 
very  much  taken  aback,  because  amongst  the  very  many 
places  I  went  to  on  the  continent  when  I  was  studying 
the  question  of  calf -vaccine  was  Hamburgh  ;  I  saw  Dr. 
Voigt's  place  and  the  vaccinated  infants,  and  he  gave  me 
some  of  bis  vaccine,  assuring  me  that  it  was  variola- 
vaccine,  and  I  used  it  myself.  When  I  read  that  state- 
ment I 'wrote  to  Dr.  Voigt  asking  him  whether  I  was 
labourin"-  under  any  delusion,  or  whether  the  author  of  it 
was  mistaken.  He  wrote  and  told  me  that  the  book  was 
wrcm"-,  and  that  the  author  was  mistaken  ;  that  he  had 
not  been  obliged  to  abandon  the  use  of  his  variola- 
vaccine,  but  was  still  using  the  same  variola-vaccine 
and  had  not  been  obliged  to  give  it  up.  He  also  re- 
marked that  in  the  course  of  his  experiments,  he,  like 
myself  and  others,  had  been  trying  to  cultivate 
vaccine  in  gelatine  and  other  materials,  so  as  to  ascer- 
tain whether  it  would  be  possible  to  grow  it  artificially. 
He"°-ot  a  growth  upon  one  occasion  upon  agar.  At  that 
time  they  were  anti-septing  their  calves  rather  strongly 


with  1  per  cent,  perchloride,  and  they  very  nearly 
destroyed  the  vaccine  in  consequence ;  and  when  the 
supply  got  too  low  they  were  obliged  to  use  the  result 
he  got  by  inoculating  with  the  artificial  vaccine  culti- 
vated upon  agar,  and  they  got  a  vesicle  from  it ;  and 
since  that  date,  he  says,  the  whole  of  the  vaccine  used 
has  really  come  from  that  artificial  culture  ;  unfortu- 
nately he  lost  his  culture  after  that,  so  that  he  has  not 
been  able  to  continue,  but  he  wished  me  very  strongly 
to  show  on  every  opportunity  I  had  that  the  statement 
made  in  Crookshank  that  he  was  obliged  to  abandon 
it  in  consequence  of  untoward  results,  was  quite  un- 
founded. 

24.037.  {Mr.  Meadoivs  White.)  Where  is  that  state- 
ment  to  be  found  in  Crookshank  P — That  is  at  page  304, 
volume  I. 

24.038.  {Dr.  Collins.)  The  statement  is  given  on 
the  authority  of  M.  Layet  p — That  is  one  of  the  most 
remarkable  parts  of  the  statement.  M.  Layet  is  a 
gentleman  living  at  Bordeaux,  and  the  author  of  this 
book  quotes  a  good  deal  from  M.  Layet  about  the 
doings  of  Voigt,  who  lives  in  Hamburgh  and  who  was 
rather  a  voluminous  writer  upon  the  subject  of  vaccina- 
tion ;  but  strangely  enough  there  is  not  a  single 
reference  to  Voigt's  own  writings,  whereas  M.  Layet  is 
quoted.  But  I  may  say  that  M.  Layet  not;  only  says 
what  Crookshank  says,  but  something  further,  ho  not 
only  says  chat  Voigt  gave  up  the  use  of  variola- 
vaccine,  but  he  also  volunteers  a  statement  as  to  what 
Voigt  is  using  instead.  He  says  "he  is  using  instead 
"  vaccine  he  got  from  Botterdam  ;  "  so  the  story  goes. 

24.039.  (Chairman.)  Voigt  denies  that  P — Yes,  he  says 
he  is  using  his  own  vaccine,  and  never  used  any  other. 

24.040.  {Professor  Michael  Foster.)  Is  that  the  only 
inaccuracy  yon  have  discovered  in  reading  Crookshank's 
book  ? — I  do  not  know  that  there  are  othej's  of  so  much 
importance. 

24.041.  Have  you  compared  Crookshank's  statement 
with  Voigt's  own  paper  ? — I  have  read  some  of  the 
original  papers  of  Voigt. 

24.042.  {Mr.  Meadows  White.)  Dr.  Voigt  had  only 
before  him  the  extract  from  Crookshank  which  was 
sent  to  him  P— That  is  so,  the  verbatim  extract. 

24.043.  {Si/T'  William  Savory.)  You  have  had  a  great 
deal  of  experence  of  vaccination,  have  you  not  P— I  have 
had  a  good  deal. 

24^044.  Could  you  give  the  Commission  a  rough  idea 
of  the  number  of  cases  you  have  vaccinated  P — No. 

24.045.  How  many  years  have  you  been  engaged  in 
vaccination  ? — I  have  been  engaged  in  vaccination, 
more  or  less,  ever  since  I  have  been  qualified. 

24.046.  May  I  ask  how  long  that  is  ? — I  think  it  was 
iu  1869,  so  far  as  I  remember,  or  1870,  but  I  am  not 
quite  sure  which. 

24.047.  What  is  being  done  now  with  this  lymph 
which  you  have  cultivated  from  the  calf  ;  are  they  still 
vaccinating  with  it  ? — You  mean  this  variola  vaccine  ? 

24.048.  Yes  P — Nothing  has  been  done  yet  with  it. 
I  am  going  to  vaccinate  another  calf  on  Saturday.  I 
am  only  using  it  for  experimental  purposes. 

24.049.  What  do  you  propose  to  do  with  this  lymph 
from  the  calfp — Probably  let  it  die  after  about  20 
generations. 

24.050.  But  you  propose  to  go  on  using  it  with  the 
calf?— Yes. 

24.051.  How  many  medical  men  have  seen  the 
vesicles  which  you  raised  P — On  the  child  they  have 
only  been  seen  by  two,  one  a  private  practitioner  and 
the  other  a  Public  Vaccinator. 

24.052.  And  they  bosh  confirm  your  view  that  they 
are  of  the  type  of  ordinary  vaccine  P — I  think  it  was 
one  day  later,  and  the  scab  was  rather  longer  in  fall- 
ing off,  but  in  every  other  respect  it  was  perfectly 
normal. 

24.053.  I  think  I  noticed  one  interesting  point,  that 
in  the  first  calf  the  vesicles  did  not  rise  at  the  pcSnt  of 
puncture  ;  is  that  so  P — It  is  so. 

24.054.  Have  you  ever  seen  that  before  P — I  have 
never  seen  variolation  before. 

24.055.  Have  you  ever  seen  it  in  other  circumstances 
before  ? — Yes,  in  the  sense  of  supernumerary  pocks  I 
have.  In  one  of  those  cases,  the  calf  J  noticed  had  a 
number  of  supernumerary  pocks. 

24.056.  Have  you  ever  seen  that  on  a  child  too  ? — 
Yes,  I  have.    I  vaccinated  a  yo\ing  woman  who  wa.s 
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going  to  the  United  States ;  I  made  four  insertions, 
and  she  had  two  beautiful  supernumerary  pocks. 

24.057.  But  there  were  also  the  pocks  at  the  seat  of 
the  puncture  ? — Yes. 

24.058.  But  in  the  calf  there  were  not  ? — No. 

24.059.  {Chairman.)  I  thought  you  said  that  two  did 
occur  at  the  seats  of  incisions  P — Yes,  I  did. 

24.060.  {Sir  William  Savory.)  But  others  rose  with- 
out that? — Yes,  as  shown  in  the  photograph. 

24.061.  You  are  aware  that  there  have  been  experi- 
ments in  that  direction  by  Dr.  Simpson  ? — Yes. 

24.062.  You  vaccinated  by  scratching  lines  upon  the 
calf  ? — -I  used  different  modes.  In  some  places  I  made 
an  incision  in  the  epidermis ;  in  other  cases  I  did  it, 
as  one  does  usually  in  the  child,  by  a  number  of  tiny 
scratches  run  together. 

24.063.  In  those  cases  in  which  you  did  it  with  a 
simple  scratch,  of  which  there  were  many  altogether, 
■where  did  the  vesicle  rise  in  relation  to  the  scratch  ? — 
The  whole  thing  became  involved. 

24.064.  In  the  calf  P— Yes. 

24.065.  It  is  not  usual  for  the  vesicle  to  rise  at  the 
commencement  or  termination  P — No. 

24.066.  In  some  of  your  cases  did  the  vesicle  rise  at; 
the  commencement  or  terminatioa  P — Yes,  and  I  have 
never  seen  it  before  nor  since.  That  is  the  only  case  in 
which  I  have  seen  these  things  occur. 

24.067.  Are  yoa  aware  that  in  other  cases  it  has 
occurred? — I  am  not  aware. 

24.068.  May  I  ask  where  the  vesicle  usually  rises  in 
relation  to  the  scratch  ? — In  the  calf,  almost  invariably 
it  involves  the  whole  scratch  ;  one  expects  it  if  the  case 
is  going  to  do  well. 

24.069.  But  some  of  the  scratches  are  of  great  length  ? 
— Yes.  In  some  stations  in  Germany  they  make  them 
very  long.    You  may  have  one  a  foot  long. 

24.070.  You  would  not  expect  a  vesicle  a  foot  long, 
would  you? — You  would — the  whole  length.  They 
employ  the  "  pulp  "  usually  there. 

24.071.  But  in  a  calf  the  rule  is  that  the  vesicle  as  it 
first  comes  up  is  circular? — That  depends  upon  how 
you  insert  the  vaccine.  If  you  insert  it  by  puncture 
you  will  get  a  round  vesicle,  but  if  you  make  a  long 
incision,  like  that  of  Professor  Fischer  shown  in  the 
photograph,  you  will  get  the  vesicle  along  the  whole 
line  and  you  will  have  a  pearly  line  surrounding  the 
track. 

24.072.  You  would  say  that  the  vesicle  would  occupy 
the  whole  scratch  ? — Yes. 

24.073.  For  half-an-inch  ?  —  Yes ;  and  longer  than 
that.   I  have  seen  them  two  and  three  inches  in  length. 

24.074.  {Professor  Michael  Foster.)  I  gather  that  al- 
though you  speak  in  the  concluding  sentence  of  your 
communication  to  the  "British  Medical  Journal"  of 
your  "  experiments,"  you  have  only  made  one  experi- 
ment ? — Only  one  with  variola,  and  then  the  corrobor- 
ating experiment. 

24.075.  You.  took  a  good  deal  of  care  in  sterilising 
the  knife  and  disinfecting  the  surface  ? — Yes. 

24.076.  You  say  that  the  calf  was  placed  on  the 
ordinary  vaccination  table  used  for  those  animals  ;  was 
that  the  table  which  is  usually  used  at  Bradford  ? — Yes, 
it  is  the  well-known  Dutch  table  invented  by  the 
Amsterdam  calf  vaccinators,  and  it  is  used  by  the  Local 
Government  Board  vaccinators  here. 

24.077.  How  long  before  had  it  been  used  for  vacci- 
nating a  calf? — It  had  been  used  three  or  four  days 
before. 

21.078.  Had  it  been  sterilised?  —  It  is  always 
thoroughly  washed  aad  scrubbed. 

24.079.  Do  you  think  that  would  be  sufficient  to 
remove  the  chance  of  its  being  able  to  communicate 
vaccine  ? — I  think  it  would  be  utterly  impossible  for  it 
to  communicate  anything. 

24.080.  Does  not  the  "  utterly  impossible  "  constantly 
occur  in  experimental  inquiry  ?  You  scratched  your 
calf — the  table  had  been  used  for  vaccination  pre- 
viously— when  the  calf  is  released  from  the  table,  the 
table  is  turned  vertically  and  the  calf  rolls  over  ;  do 
you  say  it  is  utterly  impossible  that  there  might  not 
have  been  some  vaccine  attached  to  that  table — that  is 
what  would  occur  to  me  if  I  were  carrying  out  the  in- 
quiry ? — It  is  utterly  impossible.  I  should  say  there 
are  probably  from  30  to  40  gallons  of  water  poured 

1  upon  that  table  after  it  is  used. 


24,081.  Is  wood  a  thing  which  it  is  easy  to  sterilise  f     Mr  T  W 
— This  table  is  made  of  exceedingly  hard  wood,  and  it.    Hime  M.  D. 

is  covered  thickly  with  varnish,  exceedingly  unlikely  —  

to  absorb  anything.    I  should  say  there  are  from  30  to    20  July  1892. 

40  gallons  of  water  poured  over  that  table  always  after   

a  calf  has  been  vaccinated  upon  it.    It  is  not  so  easy  at 
all  to  make  your  vaccination  tube,  when  you  want  it, 

24.082.  You  do  not  think  it  necessary  to  lake  special 
precautions  ? — I  do  think  it  is  necessary  to  take  special 
precautions,  and  I  took  them.  I  am  thoroughly  familiar 
with  the  proceedings  necessary  after  a  surgical  operation, 
and  I  can  say  that  the  care  taken  to  disinfect  that  table 
is  quite  as  great  as  that  taken  with  regard  to  the 
operating  bed  for  a  patient. 

24.083.  I  notice  these  pocks  were  covered  with  a 
brown  scab  upon  the  seventh  day  ? — Yes. 

24.084.  Does  not  that  mean  that  there  had  been  some 
previous  injury  to  the  epidermis  in  the  centre,  seeing 
that  the  lymph  on  the  eighth  day  was  still  limpid? 
— T  do  not  quite  follow  your  question. 

24.085.  Take  the  first  line  on  page  117  of  the  "  British 
"  Medical  Journal" :  "with  the  central  depression  on 
"  the  summit  covered  with  a  brown  scab,"  may  one  infer 
from  that  that  there  had  been  at  that  spot  some  injury 
to  the  epidermis  ? — I  do  not  think  bo. 

24.086.  You  would  not  have  a  brown  scab  naturally, 
would  you,  while  the  lymph  was  still  limpid,  as  it  was 
on  the  eight  day  upon  which  you  took  it  ?— I  do  not 
see  the  sequitur. 

24.087.  The  scab  does  not  appear,  does  it,  until  a 
late  period  in  the  vaccine  vesicle  p — I  had  no  opinion 
whatever  as  to  what  may  occur  upon  the  variolation  of 
the  calf.    This  was  not  vaccination. 

24.088.  In  vaccine  you  do  not  get  that  brown  scab, 
do  you  ;  this  calf  was  rather  late  in  developing,  was 
it  not ;  you  had  lymph  upon  the  eighth  day  instead  of 
upon  the  fourth  day  ?— It  Iwas  very  late,  but  it  was 
variolation. 

24.089.  What  I  want  to  ascertain  is  whether  there 
was  any  indication  of  injuiy  to  the  epidermis  ? — There 
was  no  indication  of  injury  to  the  epidermis,  except  the 
existence  of  a  scab.  If  that  was  an  indication,  that 
was  there. 

24.090.  Is  not  the  existence  of  a  brown  scab  upon 
the  vaccine  vesicle  while  the  lymph  is  still  limped  a 
suggestion  that  previous  to  the  rise  of  the  vaccine 
vesicle  there  had  been  some  injury  to  the  epidermis  ? — 
No,  it  does  not  necessarily  suggest  that  to  my  mind. 
You  see  the  small-pox  pustule  commencing  to  grow ; 
and  although  it  does  not  exactly  form  a  scab  at  that 
p.articular  date  you  can  readily  follow  that  out. 

24.091.  Let  me  confess  to  you  that  it  seems  to  me  to 
be  quite  a  possibility  that  you  infected  your  calf  at 
the  operating  table  ? — But  it  had  none  of  the  ordinary 
characteristics  of  ordinary  vaccine. 

24.092.  Save  for  the  date,  it  was  rather  slow  in  de- 
velopment, but  otherwise,  I  understand  you  to  say 
that  it  was  typical  vaccine  ? — The  lateness  in  develop- 
ment is  one  essential  point,  and  the  fact  that  the  pocks 
did  not  occur  at  the  points  of  insertion  is  another  ;  the 
time  of  evolution  in  the  children  afterwards,  also.  I 
have  vaccinated  a  very  large  number  of  calves  and  have 
seen  _  a  large  number,  but  I  never  heard  of  limpid 
vaccine  being  obtainable  on  the  eighth  or  ninth  day. 

24.093.  Do  I  take   it  that  you   consider  that  an 

essential  feature  of  your  vaccine  that  it  was  so  late  ?  

That  is  one  of  the  peculiarities  of  the  result  in  the  calf 
that  it  was  unlike  in  that  respect  anything  I  have  ever 
seen  or  read  of. 

24.094.  But  otherwise  identical,  that  is  to  say,  in  the 
character  of  the  vaccine.  Do  you  not  say  in  your 
account  that  they  were  typical  vaccine,  referring  to 
calf  I.  P — I  say  when  it  was  transferred  to  calf  II. 

24.095.  What  were  the  characters  in  calf  I.  in  which 
it  differed  from  typical  vaccine  ?— The  lateness. 

24.096.  Besides  the  lateness? — The  shape  and  ap- 
pearance were  entirely  different,  and  the  points  where 
they  occurred,  and  the  later  history  of  the  child ^ 

24.097.  How  ?  "  The  pocks  were  round,  discrete, 
"  indurated,  elevated,  nmbilicated  with  the  central 
"  depression  on  the  summit  covered  with  a  brown  scab, 
"  and  round  the  depression  ran  a  slender  pearly -white 
"  line.  There  was  also  a  beautiful  delicate  rose-red 
"  areola  about  5  inch  in  diameter.  The  pocks  were 
"  about  i-  to  inch  in  diameter."  That  is  a  descrip- 
tion surely  of  ordinary  vaccinia  ? — It  is  a  description 
with  a  difference  ;  I  am  very  sorry  that  I  have  not  an 
example  of  the  supernumerary  pock  on  a  calf;  on  a 
pock  made  by  puncture  you  get  alittlo  round  thing 

Ff  4 


232 


ROYAL  COMMISSION  ON  VACCINATION: 


MrT.W     umbilicated,  but  it  is  very  different  from  this  cne.  The 
i/mii  M.  Z  >     size  of  the  central  depression  is  very  much  less,  as  I 
'    liave  always  seen  it  in  the  pock  resulting  from  the 
20  Julf  1892.    puncture  in  the  calf.    In  the  photograph  which  I  have 

  here  you  see  what  a  very  much  wider  plateau  that  is  at 

the  top.  If  you  have  ever  seen  a  pock  made  by  puncture 
on  a  calf  you  would  say  that  is  exceedingly  unlike  it ; 
it  is  elevated  like  ordinary  pock,  and  umbilicated  like 
ordinary  pock,  but  that  depression  on  the  top  is  very 
much  unlike  what  I  have  seen  before. 

24,098.  Do  not  they  vary  a  great  deal ;  may  you  not 
in  different  calves,  according  to  the  character  of  the 
skin,  and  so  on,  get  differences  as  great  as  those  which 
you 'are  now  detailing,  with  undeniable  vaccinia? — 
Speaking  from  personal  experience  I  have  never  seen 
any  such  results  in  any  of  my  own  calves,  or  Voigt's, 
or  those  of  the  Local  Government  Board.  I  have 
never  seen  anything  like  them. 

2t,09l).  You  say  that  Chauveau  operated  only  on 
cows?— I  did  not  say  absolutely  "  only." 

24.100.  Mainly  ?— Chiefly,  if  not  entirely. 

24.101.  What  is  an  adult  cow;  when  does  a  cow 
become  an  adult  ?— I  believe  a  bovine  is  capable  of  pro- 
creation at  a  very  early  age,  if  that  is  to  be  taken  as 
the  criterion. 

24.102.  You  have  read  Chauveau's  account  ?— Yes. 

24.103.  You  know  that  out  of  his  12  the  first  nine 
cases  were  "  genisses,"  which  may  vary  from  imme- 
diately after  birth  up  to  first  pregnancy  ?— Quite  so. 

24.104.  Nine  out  of  twelve  ;  is  that  "  chiefly  adult 
"  cows  "  ?— I  rather  form  my  opinion  from  the  explana- 
tions he  has  given  in  various  parts  ;  his  references  to 
"vaches,"  and  so  on. 

24.105.  But  do  you  know  that  he  made  his  experi- 
ments so  as  to  cover  all  ages,  and  that  in  those  twelve 
he  took  nine  "genisses,"  one  cow  in  milk  and  one  an 
old  cow  which  had  ceased  bearing,  so  as  to  cover  all 
ages,  so  that  he  was  quite  as  aware  as  yourself  of  the 
possibility  of  the  influence  of  age  upon  his  experiments, 
and  therefore  chose  all  ages,  in  order  to  obviate  that. 
That  is  a  little  at  variance  with  your  statement  that 
he  chose  "  chiefly  cows  "  ?— Comparing  that  remark  of 
yours  with  his  latest  publication  that  I  have  seen  I  do 
not  think  he  realises  the  importance  of  age  upon  the 
question.  I  have  read  his  last  paper  upon  the  "  Trans . 
"  formation  of  Yirus,"  and  I  do  not  think  he  appears 
to  be  aware  of  the  difference;  anyhow  be  certainly  did 
not  recognize  it  in  practice. 

24.106.  There  is  the  fact  that  of  his  twelve  animals 
nine  were  calves;  one  was  small,  a  genisse  is  still  a 
calf,  I  presume ;  is  a  heifer  an  adult  cow  ? — 'No,  a 
heifer  is,  I  suppose,  what  they  would  call  a  hobble-de- 
hoy. 

24.107.  "Would  that  have  passed  susceptibility  with 
reference  to  variola  ? — So  far  as  I  am  concerned  I  am 
altogether  fishing  with  regard  to  these  experiments  ;  I 
have  never  done  them  before,  and  my  opinion  upon 
that  subject  may  be  worth  nothing.  I  only  express  it 
as  my  opinion  that  age  is  of  importance  ;  it  may  not 
be  of  importance,  and  my  opinion  may  be  entirely 
wrong,  but  referring  to  Chauveau's  most  recent  publica- 
tion, his  criticism  of  the  Geneva  experiments,  I  cer- 
tainly think  he  does  not  repeat  the  Geneva  experi- 
ments properly ;  in  fact,  he  gives  reasons  for  not 
selecting  the  calves  in  this  book,  which  is  admitting  he 
did  not  properly  repeat  the  Geneva  experiments  iu 
which  calves  were  used. 

24.108.  In  the  Lyons  Commission  he  did  select  nine 
young  beasts  out  of  the  twelve  ? — What  the  age  of  the 
"  young  beasts  "  was  I  cannot  tell. 

24.109.  He  does  not  state  the  age  exactly  of  the 
young  beasts,  but  he  calls  them  "  genisses  "  without 
giving  the  age  of  the  individuals ;  and  Badcock  him- 
self was  successful  in  adult  cows,  was  he  not  ? — In 
some  cases. 

24.110.  All  his  cases  were  cows,  were  they  not? 
Badcock  always  speaks  of  "  cows."  In  Badcock's  ac- 
count there  IS  no  mention  of  the  word  "  calf,  '  so  that 
he  was  successful  in  the  cow  ? — But  that  might  pos- 
sibly refer  to  a  statement  of  my  own  in  the  "British 
Medical  Journal."  I  say  I  have  no  doubt  that  was  the 
secret  of  the  failure  of  Badcock ;  I  think  he  only 
Bucceedod  in  7  or  8  per  cent. 

24,111  Twenty-seven  out  of  200?— Yes,  a  very  small 
number  ;  whereas  these  gentlemen  at  Geneva  say  they 
succeed  with  their  calves  in  every  caee  ;  they  never 
failed  ;  they  say  so  expressly.  In  a  contribution  to  the 
"  Semaine  Medicale  "  they  say  so. 


24.112.  Of  course  you  are  aware  of  Chauveau's  de- 
scription of  what  he  considers  to  be  the  special  effect 
of  the  inoculation  of  variola  on  the  cow  and  also  the 
horse  and  other  quadrupeds ;  a  papule  where  the  in- 
cision has  been  simply  a  puncture.  You  apparently  do 
not  meet  with  that,  that  is  to  say,  a  papule  which  re- 
mains a  papule,  and  does  not  go  beyond  ? — No. 

24.113.  He  quotes  that  as  the  invariable  result? — 
Yes. 

(Chairman.)  Is  not  that  because  ha  may  have  made  a 
small  puncture  ? 

24.114.  {Professor  Micliael  Foster.)  Are  you  aware 
that  he  speaks  of  the  efi'ect  of  variola  as  leading  to  an 
elevation  of  the  skin  which  in  the  case  of  a  puncture  ia 
a  papule,  and  from  that  papule  he  is  able  to  carry  on 
the  inoculation  to  one  or  sometimes  to  three,  or  even 
in  the  horse  to  four,  generations.  You  apparently  saw 
nothing  of  that  eflect  ? — I  saw  nothing  of  that  effect, 
and  other  experimenters  have  not  seen  anything  of  it 
either.  Dr.  Fischer  and  these  Geneva  men  have  not 
seen  it. 

24.115.  Is  Dr.  Fischer's  paper  published  ? — Yes,  I 
have  a  copy  of  it  from  the  "  Medicine  Vochenschrift," 
1890,  and  he  gives  a  photograph  of  the  pocks  in  that  case. 
I  should  like  to  add  that  Chauveau,  speaking  of  the 
animals  upon  which  he  experimented,  refers  to  "  jeuues 
"  vaches  laitieres." 

24,11  fi.  But  you  must  put  side  by  side  with  that,  that 
in  the  report  of  the  Lyons  Commission  he  uses,  the  term 
"genisses  "  ? — I  do  not  dispute  that. 

24.117.  You  say  "  chiefly  cows,"  whereas  he  used 
nine  animals  out  of  twelve  which  had  not  arrived  at 
the  milking  period  ? — That  I  cannot  say. 

24.118.  [Br.  Collins.)  What  exactly  do  you  claim  to 
have  succeeded  in  showing  by  these  experiments  of 
yours  ? — I  think  I  have  produced  a  transformation  of 
the  variola  virus  into  cow-pox. 

24.119.  That  you  have  turn2d  small-pox  into  cow. 
pox  ? — Yes. 

24.120.  {Chairman.)  You  are  aware  that  that  is  the 
very  term  that  Chauveau  himself  uses,  that  he  believes 
that  one  is  transformed  into  the  other  ? — Quite  so. 

24.121.  You  would  adopt  that  word  rather  than  the 
word  "  attenuation"  ? — I  think  the  word  "  transforma- 
"  lion"  is  a  more  vague  and  general  word  than  "at- 
"  tenuation  "  ;  it  is  not  attenuation  in  any  general  sense. 

24.122.  {Br.  Collins.)  You  do  not  claim  to  have  done 
anything  which  has  not  been  done  before  ? — Certainly 
not. 

24.123.  Although  your  experiments  differ  in  very 
remarkable  features  from  other  experiments  in  the 
same  direction  ? — There  are  some  remarkable  differ- 
ences. 

24.124.  You  inoculated  one  calf  with  variola,  with 
what  you  regard  as  a  successful  result  ? — Yes. 

24.125.  Whereas  Ceely  succeeded  only  twice  iu  many 
experiments,  and  Badcock  only  in  'iLl  out  of  200? — 
Yes. 

24.126.  The  local  results  from  which  you  derived 
the  stock  you  carried  on  were  mostly  not  at  the  seat  of 
the  inoculatior.s  ? — Quite  so. 

24.127.  The  inoculations  altogether  aborted,  did  they 
not  ? — With  two  exceptions  ;  there  were  two  exceptions 
in  which  the  pock  appeared  in  the  tract  of  the  incision 
where  the  inoculation  was  made. 

24.128.  {Chairman.)  Was  that  the  same  in  the  second 
calf  ? — No,  in  the  second  calf  all  the  vaccinations  took 
completely. 

24.129.  {Br.  Collins.)  Speaking  of  the  first  calf,  yon 
claim  that  the  first  calf  wag  constitutionally  affected  ? 
—Yes. 

24.130.  You  regard  the  local  results  not  at  the  seat 
of  inoculation  as  indications  of  a  constitutional  effect  ? 
—Yes. 

24.131.  Would  it  be  right  to  consider  the  other 
results  which  happened  to  appear  near  the  seats  of  in- 
oculation as  also  a  part  of  the  general  effect  ? — It  would 
probably,  because  it  is  not  within  my  experience  ever  to 
have  seen  a  round  elevated  papule  appear  in  the  track 
of  a  seat  of  inoculation  an  inch  long.  I  have  never 
seen  that  before. 

24.132.  You  were  careful  you  told  us  to  sterilize  the 
inoculating  instruments  ? — Yes,  all  my  knives,  forceps, 
and  everything  1  boiled  immediately  after  completing 
the  operation  of  vaccination. 

24.133.  And  you  think  the  doubt  which  Professor 
Foster  has  suggested  with  regard  to  the  table  is  not  a 
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reasonable  one  ? — Yes  ;  and  if  I  might  do  so  with  all 
respect  I  would  go  further  and  say  that  I  do  not  tliink 
there  is  any  ground  for  that  whatever. 

24,13i.  Did  you  shave  the  calf  yourself? — Yes,  I  did. 

24,135.  What  precaution  didyou  take  with  the  razors, 
did  you  sterilize  them  t' — Yes,  the  razors  are  always 
washed  and  disinfected  with  carbolic. 

24,]  36,  Of  what  strength  ? — Five  per  cent. 

24.137.  Did  you  sterilize  the  razor  j'ourself  ? — Yes,  it 
is  a  ma..ter  of  routine  to  sterilize  it,  besides  washing  it 
before  shaving  this  particular  calf.  The  razor  would 
be  iised  l)efore  vaccinating  and  not  after,  so  that  the 
chances  of  the  razor  being  infected  would  not  exist ; 
it  is  only  used  upon  an  animal  whicli  is  not  infected. 

24.138.  Do  you  always  shave  the  calves  yourself  i^— 
Not  always,  but  generally.  "Wil-h  regard  to  these 
experimental  cases  I  did  them  myself. 

24.139.  I  suppose  there  are  sometimes  abrasions  as 
ihc  result  of  shaving  ? — That  does  sometimes  happen. 

24.140.  Is  it  ever  your  experience  that  vaccine  pocks 
arise  at  the  seat  of  the  abrasion  by  the  razor  when  you 
have  vaccinated  calves  ? — I  have  seen  that  occur. 

24.141.  "Would  you  regard  that  as  the  result  of  local 
or  general  efl'ects  ? — [  think  this  probably  would  be 
direct  inoculation,  as  one  sees  frequently  any  number 
of  supernumerary  pocks  arise  where  there  has  been  no 
abrasion  whatever.  I  particularly  noticed  it  in  the 
case  of  one  of  those  calves  where  a  great  number  of 
supernumerary  pocks  appeared.  It  is  one  of  the  in- 
teresting features  that  you  see  that  the  supernumerarj' 
pocks  are  later  than  the  inoculated  pock  ;  you  can  get 
vaccinated  matter  from  the  supernumerary  pock  a  day 
or  tvro  later  than  from  the  puncture. 

24.142.  [Professor  Michael  Foster.)  That  which  you 
have  pointed  out  as  the  special  character  of  this  experi- 
mental vaccine  may  depend  upon  the  mode  of  im- 
pregnating with  the  virus  ? — But  in  the  one  case  it  is 
a  question  of  24  hours,  whereas  in  the  other  case  it  is  a 
question  of  four  or  five  days'  difference.  They  ran  in 
the  ordinary  way  with  great  regularity.  I  have  never 
seen  anything  which  suggests  to  me  that  you  may  have 
lymph  from  a  pock  of  tliat  kind  at  eight  times  24 
hours  ;  that  is  to  say,  the  ninth  day,  never. 

24.143.  [Dr.  Collins.)  Was  this  generalised  eruption 
found  anywhere  else  except  upon  the  shaved  surface  ? — 
I  could  not  find  a  single  spot  although  I  searched  care- 
fully ;  but  it  is  not  easy  to  detect  on  a  hairy  animal. 

21.144.  Is  that  surprising  ? — It  did  somewhat  surprise 
me. 

24.145.  I  understood  you  to  say  that  when  you  got 
supernumerary  vesicles  when  you  were  vaccinating  a 
calf  those  were  usually  later  tuan  the  inoculated  vesi- 
cles ? — In  the  case  of  pustules  arising  from  punctures 
those  are,  as  a  rule,  later. 

24.146.  You  do  not  think  ttiose  are  evidence  of 
generalised  rash? — Yes,  I  think  they  may  be  in  some 
cases. 

24.147.  Eegardiug  them  as  a  generalised  rash,  is  it 
usual  for  them  to  come  to  maturity  later  than  an 
inoculated  case  ? — Yes. 

24.148.  Is  it  ever  your  experience  that  you  may  get 
generalised  rash  while  the  local  inoculations  abort? — I 
have  never  seen  anj-thing  like  it  occur. 

24.149.  In  the  variolation  of  the  human  subject,  so  far 
as  you  tan  ascertain  by  reading,  was  it  ever  the  case 
tbat_  generalised  eruptions  took  place  without  local 
manifestation  usually  preceding  the  eruption  ?— I  do 
not  know. 

24.150.  You  have  read  widely  ?— I  have;  but  I  am 
not  sure  that  I  could  give  you  an  answer  that  would 
satisfy  myself  upon  the  point. 

24.151.  Does  it  strike  you  as  remarkable  that  while 
your  local  insertions  almost  iruifcrmly  were  abortive, 
yet  you  had,  so  early  as  the  fourth  day  I  think  you  said| 
a  result  of  constitutional  infection  ?— It  did  strike  me 
as  very  remarkable  indeed,  especially  when  I  contrast 
my  results  with  those  of  Fischer  and  with  the  two  men 
at  Geneva  who  got  the  whole  of  their  incisions  like 
that  large  photograph  of  Fischer's,  occupied  by  a  large 
j.ovk,  hut  they  did  not  use  undiluted  material ;  they 
diluted  the  virus  in  evci  y  case  with  glycerine.  I  did 
not  mix  anything  with  mine.  I  used  mine  as  I  got  it. 
That  addition  of  glycerine  may  possibly  have  been  the 
cause  of  the  result  which  they  obtained. 

24,162.  Could  you  point  to  any  similar  result  to  that 
to  which  wo  have  been  alluding,  in  the  case  of  other 
experimenters  ? — I  could  not. 
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24.153.  In  that  respect  your  experience  is  almost,  if 
not  quite,  unique? — Yes. 

24.154.  {Chairmctn.)  That  is  your  first  experiment, 
not  the  second? — Yes,  the  second  calf  gave  quite  an 
ordinary  result. 

24.155.  (Dr.  Collins.)  You  used  a  clamp  forceps  to 
extract  what  you  extracted  ? — ^Yes. 

24.156.  Why  ? — Because  the  lymph  does  not  run 
readily  from  the  calf  without  it. 

24.157.  Was  it  particularly  scanty  ? — Very  ;  the 
pocks  were  very  tiny  Mttle  things. 

24.158.  I  do  not  think  that  you  ever  speak  of  them  as 
vesicles,  is  that  for  any  special  reason? — The  word 
"  pock  "  seems  to  me  a  very  convenient  word. 

24.159.  Was  it  ever  what  you  would  describe  as  a 
vesicle? — It  was  precisely  similar  to  what  are  called 
vesicles  in  other  cases.  I  have  called  it  "  pocks  "  upon 
the  child  as  well. 

24.160.  Were  those  small  results  that  you  got  in  the 
one  calf  that  you  inoculated  with  variola  as  good 
vaccine  vesicles  as  jou  ordinarily  get  from  vaccinating 
cal\-es  ? — No,  they  were  not  ;  they  were  miserable 
little  things  compared  with  what  you  get  from  making 
a  good  incision. 

24.161.  In  the  child  that  you  inoculated  with  your 
lymph  (at  a  second  remove,  was  it  not)  you  say  there 
was  no  fever,  and  no  trace  of  general  eruption  ? — None 
whatever. 

24.162.  Do  you  think  there  was  any  constitutional 
effect  at  all? — There  was  the  same  as  one  sees  in 
probably  all  cases  of  vaccination.  I  do  not  know  that 
in  any  good  case  of  vaccination  you  see  any  serious 
results.  I  saw  it  three  or  four  times  in  the  eight  days, 
and  have  pictures  of  its  arm  di-awn  upon  the  several 
dates ;  I  got  it  photographed,  and  the  mother  told  me 
afterwards  that  this  child  had  done  as  well  as  any  of 
the  others. 

24.163.  Would  it  be  true  to  say  that  there  is  an 
entire  absence  of  fever  in  ordiuary  vaccination  ? — No, 
I  do  not  think  it  would  be  absolutely  true.  In  the 
majority  of  cases  there  is  a  slight  rise  of  temperature. 

24.164.  Do  you  think  that  was  less  than  the  ordinary 
constitutional  effect  ? — I  shouiu  say  it  was  an  average 
good  successful  vaccinatiou.  The  child  was  remarkably 
healthy  and  well.  I  had  it  photographed  on  the  seventh 
day;  I  remember  its  being  in  exuberant  spirits  and 
full  of  fun  at  the  photographer's  on  the  day  that  the 
pock  was  at  its  height. 

24.165.  To  accept  the  view  which  you  share  that 
small-pox  is  convertible  into  cow-pox,  we  should  have 
to  reject  a  large  amount  of  evidence  pointing  the  other 
way,  should  we  not  ? — I  really  do  not  know  of  a  very 
large  amount  of  evidence  pointing  either  way.  There 
i.?  only  half  a  dozen  or  so  of  cases  reported,  and  I  think 
the  majority  is  on  the  other  side  ;  for  instance,  of  the 
seven  or  eight  who  claim  to  have  successfully  done  it. 
The  most  important,  I  think,  on  the  other  side  are  Chan- 
veau  and  the  Lyons  Commission. 

24.166.  He  succeeded  in  producing  variola  in  those 
upon  whom  he  inoculated  his  lymph  ?  —  So  it  was 
said. 

24.167.  Was  it  not  also  the  experience  of  Martin  ? — 
I  do  not  know  much  about  Martin  beyond  the  brief 
reference  in  Crookshank's  book. 

24.168.  Have  you  the  cases  of  Klein? — No,  only  the 
cases  in  which  he  failed. 

24.169.  Did  he  not  fail  in  31  instances  in  the  year 
1879-80  ? — I  do  not  lay  much  store  by  his  results. 

24.170.  Would  you  tell  the  Commission  why  ? — From 
his  record. 

24.171.  {Professor  Michael  Foster.)  Did  he  use  calves,, 
by  the  way  ? — Without  my  report  I  cannot  tell  what  he- 
used.    I  think  he  used  both  cows  and  calves. 

24.172.  {Dr.  Collins.)  I  find  Nos.  1  to  10  were  heifers  ;; 
No.  11  was  a  small  milch  cow ;  No.  12  was  a  big  milch 
cow  ;  No.  13  a  big  heifer,  nearly  white  ;  No.  14  was  a 
big  heifer;  Nos.  15  to  18  he  does  not  specify;  No.  19' 
was  a  white  milch  cow  ;  No.  20  a  red  and  white  milch 
COW;  Nos.  21  and  22  were  white  milch  cows  in  calf.. 
In  short,  it  would  appear  that  10  at  least  out  of  his  31 
experiments  were  on  lieifers.  Have  yon  communicated 
vvith  the  Medical  Department  of  the  Local  Govern- 
ment Board  with  reference  to  your  experiments  ? — ■ 
Terbally  I  have. 

24.173.  You  have  not  supplied  them  with  any  lymjih  ?' 
— I  have  sent  them  photographs  and  had  a  long  con- 
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Mr.  T.  'W'.     versation  witli  Dr.  Thorne  some  weeks  ago,  in  which.  I 
Hime,  M.D.    gave  him  all  the  particulars. 

'■■O  Jul'~i89''       24,174.  (Chavrman.)  You  are  aware  that  Ur.  Klein 

 •'  has  succeeded  completely  with  some  lymph  sent  from  / 

Calcutta? — I  have  heard  something  to  that  effect ;  that 
is  to  say,  with  material  taken  from  a  variolated  calf. 
I  understand  that  to  he  the  case. 

24.175.  {Dr.  Collins.)  Are  there  not  numerous  diseases  I 
of  the  teats  of  cows  which  can  be  propagated  by  inocu- 
lation on  calves,  other  than  vaccinia? — I  believe  there  i 
are  a  great  manj'.  « 

24.176.  (-Dr.  Bristotve.)  Do  you  know  that  of  your 
own  knowledge  ?  —Not  of  my  own  knowledge,  because 
I  never  saw  a  calf  with  a  skin  eruption  of  any  serious 
kind  used  for  vaccination. 

24.177.  {Br.  Collins.)  Has  your  attention  been 
directed  to  the  report  of  the  Medical  Officer  of  the 
Local  G-overnment  Board  for  1888-89,  in  which  he 
says:  "Dr.  Klein  has,  during  1888,  extended  his  re- 
"  searches  into  the  characters  and  natui-e  of  those  teat 
"  eruptions  u^Don  milch  cows,  which  have  been  con- 
"  sidered  in  previous  reports  of  tlais  series.  They 
"  have  been  shown  to  have  abundant  interest  to  man. 
"  To  identify  or  to  discriminate  the  various  diseases 
"  exhibiting  this  common  symptom  of  sore  teats  proves, 
"  as  might  have  been  expected,  a  work  of  no  small 
''  labour.  Those  which  agree  in  being  inoculable 
"  from  cows  into  calves  differ  from  each  other  in  their 
"  course  and  aspect,  each  one  retaining  its  special 
"  character  throughout  a  succession  of  animals"? — I 
just  had  a  glance  into  that  report.  I  have  not  studied 
it,  but  I  remember  the  fact  to  which  you  refer. 

24.178.  So  that  the  fact  of  inoculability  on  calves, 
and  the  fact  of  the  disease  which  results  being  capable 
of  being  carried  on  by  inoculation  from  calf  to  calf, 
would  not  of  itself  prove  that  we  were  dealing  with 
cither  variolous  or  vaccinal  virus,  would  h  ? — It  might 
or  might  not.  In  the  first  place,  if  you  coufiued  your- 
self to  the  calf  the  character  of  the  eruption  produced 
would  go  some  way  towards  indicating  whether  it  was 
vaccinia  or  what  the  nature  of  the  disease  was  ;  bat 
when  it  is  carried  from  calf  to  child,  and  from  child  to 
calf,  backwards  and  forwards,  and  reproduced  on  both 
child  and  calf  the  characteristic  result  and  no  other, 
and  with  the  subsequent  immunity  to  vaccination,  I 
think  one  is  justified  in  drawing  his  conclusion. 

24.179.  Is  your  identification  of  the  disease  with 
vaccinia  confined  to  the  ajopearances  of  the  vesicle  ? — 
ISTot  entirely. 

24.180.  What  are  the  other  factors  ?— The  fact  that 
either  the  child  or  the  calf,  or  both,  have  been  rendered 
refractory.    I  think  that  is  a  very  important  element. 

24.181.  Is  there  not  much  evidence  tending  to  show 
refractoriness  resulting  from  one  virus  towards  that  of 
another  disease  ? — -I  do  not  know  as  to  there  being  very 
much.  There  are  some  cases  in  which  inoculations  of 
one  kind  of  microbe  have  led  to  protection  against  some 
other  complaint,  but  I  do  not  know  at  present  anything 
having  a  bearing  upon  the  question  of  vaccination 
which  could  be  adduced  in  that  way. 

24.182.  Were  you  not  the  author  of  criticism  of  a 
work  on  vaccination  ia  the  "  Midland  Medical  Journal,  " 
in  which  that  point  was  rather  developed? — I  refer  to 
that  point. 

24.183.  That  there  was  a  refractoriness  exerted  by 
one  disease  against  another  disease? — Quite  so  ;  that 
is  the  fact. 

24.184.  Are  you  able  to  produce  any  bacteriological 
evidence  which  would  show  you  that  a  particular  vesci- 
cular  disease  is  vaccinia  ? — I  am  not.  I  have  worked 
very  hard  at  it,  but  so  far  my  labours  have  been  fruit- 
less. Like  Yoigt,  of  Hamburgh,  I  once  obtained  a 
growth  on  agar  in  the  incubator,  and  I  have  produced 
along  with  vaccinia  two  fine  healthy  jjocks,  but  I  was 
not  satisfied  that  the  simultaneous  inoculation  of  the 
two  together  was  a  satisfactory  test.  Unfortunately  I 
lost  that.  The  exigencies  of  business  prevented  me 
going  on  with  it,  but  I  have  other  cultivations  going 
on  now  which  may  tarn  to  something  better. 

24.185.  Has  it  ever  struck  you  as  reasonable  to  con- 
clude that  if  it  be  the  fact  that  the  inoculation  of  a 
bovine  with  human  small-i30x  produces  cow-pox,  the 
inoculation  of  a  human  being  with  cow-pox  should 
produce  small-pox  ? — That  is  one  of  the  most  extra- 
ordinary  results  of  the  transformation  aj^parently,  and 
it  is  one  of  the  points  in  which  this  modification  or 
transformation  effected  in  variola  by  passing  through 
Uio  cow  differs  entirely  from  all  the  ordinary  attcnu- 
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ations  produced  by  Pasteur,  that  you  can  bring  hack 
his  attenuated  viruses  to  their  original  intensity  ;  but 
so  far  as  I  know  it  has  never  been  accepted  that  vac- 
cina has  been  brought  back  to  small-pox,  although 
perhaps  the  Commission  will  allow  me  to  suggest 
this :  that  possibly  the  occasional  occnrrence  of  a 
general  eruption  might  be  something  in  the  nature  of 
a  recurrence  to  the  original  condition  of  the  virus,  and 
if  such  cases  of  general  eruption  were  to  be  selected 
for  propagation,  true  reversion  to  small-pox  might  be 
attained,  if  that  were  desirable. 

24.186.  {Chairman.)  Is  there  any  case  known  in 
which  that  so-called  generalised  vaccine  has  been 
itself  infectious : — I  do  not  know.  I  never  heard  any- 
thing of  the  kind. 

24.187.  {Mr.  Picton.)  Have  you  never  heard  of  a  case 
in  which  small-pox  eruption  developed  at  the  same 
time  as  the  cow-pox  ? — Yes ;  I  have  heard  of  small- 
pox appearing  upon  the  vaccine  spot. 

24.188.  In  young  children — I  am  not  now  referring 
to  a  time  of  epidemic — but  have  you  ever  known 
a  case  in  which  a  young  child  was  vaccinated 
in  the  ordinary  way  and  it  broke  out  with 
small-pox  ?  —  I  personally  knew  such  a  case,  but 
the  vaccine  had  not  taken ;  and  with  regard  to  the 
simultaneity  of  the  appearances  in  that  way  in  the 
ordinary  practice  of  vaccination  of  a  calf  I  have 
noticed  an  interesting  fact ;  some  kinds  of  calf  vac- 
cine have  seemed  to  ripen  a  good  deal  earlier  than 
others.  The  Berlin  stock  that  I  used  once  is  at  its 
best  for  purposes  of  ordinary  public  vaccination  the 
third  day ;  the  stock  which  I  work  with,  which  is 
Belgian  stock,  is  at  its  best,  as  a  rule,  about  the  fifth 
day.  If  you  inoculate  the  same  calf  with  those  two, 
which  are  both  alleged  to  have  originated  in  spon- 
taneous cow-pox,  they  will  still  run  their  ordinary 
course ;  the  one  will  come  to  its  full  ripeness  on  the 
fifth  day,  the  other  which  has  undergone  some  little 
modification,  ripens  earlier. 

24.189.  {Sir  William  Savory.)  Going  back  to  a  ques- 
tion which  Professor  Poster  raised,  I  understand  that 
every  part  of  the  apparatus  which  was  used  in  those 
experiments  was  very  carefully  cleansed,  was  not  it  f — 
Yes,  with  the  most  extreme  care. 

24.190.  It  is  a  point  which  is  borne  in  mind  with 
reference  to  the  table  ? — Yes. 

24.191.  But  with  reference  to  the  straps  that  are  put 
on  the  legs,  do  you  know  how  they  were  dealt  with? — 
Yes. 

24.192.  How  were  they  dealt  with? — There  is  a  long 
strap  which  goes  round  the  body,  that  strap  is  washed  ; 
and  then  there  is  a  strap  which  goes  round  the  two 
front  legs,  that  is  also  washed. 

24.193.  All  the  straps  were  carefully  cleansed  ? — Yes, 
all  of  them. 

24.194.  Because  even  assuming,  for  the  sake  of 
argument,  that  the  table  could  contain  some  matter, 
that  would  hardly  come  in  contact  with  the  inoculated 
part  of  the  calf? — No,  nor  the  straps.  I  will  explain 
how  it  is  done.  The  calf  lies  on  its  right  side,  in  this 
instance  ;  it  is  securely  fastened  at  the  angle,  and  its 
left  hind  leg  is  elevated. 

24.195.  So  that  it  is  partly  on  its  side  and  partly  on 
its  back,  is  it  not  p — Yes,  it  is  partly  on  its  side  and 
partly  on  its  back.  Its  pelvis  is  a  little  turned  up, 
but  when  it  is  released  the  table  is  turned  down  and 
it  walks  away. 

24.196.  {Professor  Michael  Foster.)  Is  not  there  a 
struggle  ? — Not  at  all ;  it  is  liberated,  and  it  walks 
away  in  half  a  minute. 

24.197.  When  I  have  seen  calves  liberated  there  has 
been  always  a  great  deal  of  struggling  ? — That  is  not 
our  experience.  I  have  never  seen  greater  precau- 
tions than  were  taken  in  this  case  to  guard  against 
infection. 

24.198.  I  observe  in  Dr.  Fischer's  account  that  in  his 
first  case  he  says :  "  The  appearance  of  those  pustules," 
or  vesicles  as  we  should  translate  it,  "which  were 
•'  produced  by  the  inoculation  of  the  variola,  dilfered 
"  in  no  way  from  other  animal  vesicles,"  that  is  to  say, 
the  vesicles  I  suppose  produced  by  ordinary  vaccination 
"  exceiDt  thai}  the  areola  was  somewhat  more  marked," 
so  that  his,  unlike  yours,  were  typical  in  appearance  ? 
—Yes. 

24.199.  Then  in  his  second  case  he  says:  "All  the 
"  places  of  insertion  succeeded  in  the  most  beautiful 
"  manner,  and  the  animal  off'ered  on  the  fifth  day  the 
"  appearance  of  a  quite  typical  result  of  inoculated 
"  calf  lymph."  So  that  also  in  time  his  result  differed 
from  yours  ? — Yes. 
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24.200.  So  that  neither  the  prolongation  of  the 
ripeness  nor  any  feature  of  the  character  of  the  vesicle 
can  be  held  as  at  all  distinctive  of  the  varioloas  origin 
of  the  vacci]ie  ? — That  will  be  for  the  Commission  to 
judge.    I  am  only  quoting  the  facts. 

24.201.  I  understood  you  to  pat  forward  as  an  argu- 
ment going  to  show  that  your  vesicles  had  a  variolous 
origin  that  they  were  later  in  development  and  had  a 
SDBcial  character  ? — That  is  a  matter  of  my  opinion. 

24.202.  I  just  call  your  attention  to  the  fact  that  in 
Fischer's  results,  who  equally  maintains  that  his  vesicles 
were  vesicles  of  variolous  origin,  those  vesicles  differed 
neither  in  character  nor  in  time  of  ripeness  from 
ordinary  vesicles  ? — M.  Eternod,  of  Geneva,  says  the 
same  thing. 

24.203.  (Sir  V/illiam  Savory.)  Might  it  not  be  the 
case  that  when  the  virus  becomes  so  attenuated  the 
change  may  be  a  gradual  one  and  not  at  once  complete 
— that  in  the  first  instance,  the  case  vaccinated  might 
show  more  intense  results  than  the  calf  that  was  vac- 
cinated from  that ;  that  by  successive  experiments  upon 
a  succession  of  animals  there  might  be  a  gradual  trans- 
formation to  the  milder  form  ? — But  in  the  gentleman 
who,  like  myself,  was  inoculated  from  calf  I.  the  result 
produced  was  that  of  ordinary  vaccine. 

24.204.  But  still  it  could  very  well  occur  that  you 
might  get  results  something  between  small-pox  Ethd 
vaccinia  ? — Yes,  no  doubt. 

24.205.  In  some  of  those  cases  if  the  experiments 
were  carried  on  you  would  arrive  at  what  may  be  called 
pure  vaccine,  and  that  gives  rise  of  course  to  the 
interesting  question,  whether  by  the  constant  use  of 
the  same  vaccine  virus  a  further  alteration  may  occur 
either  in  one  direction  or  the  other ;  have  you  any 
opinion  upon  that  subject ;  have  you  any  reason  to 
believe  that  the  virus  of  vaccine  by  being  used  through 
many  children  alters  in  anyway  ? — My  personal  experi- 
ence of  vaccination  (it  is  largely  that'  of  Public  Vaccina- 
tors rather  than  my  own)  is  that  the  pock  which  is 
produced  has  not  the  same  lively  character  as  has  been 
described  by  the  older  writers.  I  know  one  Public 
Yaccinator  now  who  gets  the  Local  Government  Boa'-d 
awards,  and  he  produces  what  I  believe  is  approved  of 
highly  by  the  Board,  namely,  a  little  pale  pock  without 
any  notable  areola  at  all ;  very  small,  not  much  bigger 


than  the  head  of  a  lead  pencil.  That  seems  to  me  to 
be  a  very  poor  result. 

24.206.  But  the  potency  of  the  matter  which  is  used 
is  a  question  which  ought  to  be  taken  into  consideration, 
arid  that  may  largely  depend  upon  the  course  it  has 
taken  through  successive  cases  ? — That  is  a  question 
which  wants  elucidation,  what  is  the  relative  effect  of 
a  large  insertion,  and  the  use  of  a  large  quanti  ty  of 
vaccine  as  contrasted  with  a  small  insertion  and  the 
use  of  a  small  quantity  of  vaccine.  We  know  with 
regard  to  anthrax  that  you  can  select  a  cjuantity  so 
small  that  it  will  not  infect  an  animal ;  what  will  kill 
a  mouse  will  not  affect  a  guinea-pig,  the  quantity  is  so 
small ;  and  the  same  is  true  of  other  animals  in  the  case 
of  anthrax ;  the  qitantity  of  virus  which  suffices  to  kill 
a  ralibit  will  not  kill  a  sheep. 

24.207.  {Professor  Michad  Foster.)  But  the  vesicle  is 
the  sign  of  infection ;  what  you  are  speaking  of  is 
rather  cases  of  vaccination  which  have  not  taken 
through  the  want  of  sufficient  material ;  not  with  refer- 
ence to  the  area  of  the  actual  infection  developed ;  is 
not  that  so  ? — Not  at  all.  The  general  infection  is 
the  result  of  the  pock,  not  the  pock  of  the  general 
infection.  You  will  notice  that  if  you  use  the  saine 
tube,  and  in  one  case  you  make  four  insertions,  little 
ones,  and  you  reserve  the  whole  of  the  rest  of  your 
\'accine  for  one  large  one,  using  approximately  the 
same  quantity  in  the  two. 

24.208.  {Sir  William  Savory.)  Have  jou  any  evi- 
dence at  alt  to  suggest  that  this  vaccine  virus  when 
once  attenuated  (to  use  the  ordinary  term)  ever  shows 
any  tendency  to  revert  to  a  greater  degree  of  viru- 
lence ? — In  the  calf  it  does.  You  may  have  a  calf  thai 
does  very  badly,  where  the  pocks  are  poor,  and  do  not 
contain  any  quantity  of  material,  with  an  areola  which 
is  poor  and  badly  marked ;  it  is  better  not  to  use  that 
except  for  another  calf;  you  get  another  calf  and  use 
some  of  this  vaccine  which  gave  only  poof  results  on 
the  preceding  calf,  and  if  your  vaccination  is  successful 
all  your  pocKS  will  be  full  and  ripe,  and  contrast  very 
favourably  Avith  Lhe  previous  one  which  had  done  very 
badly. 

24.209.  You  have  not  seen  that  in  the  hinnan  being  ? 
— I  have  not. 

24.210.  {Mr.  Hutchinson.)  Have  you  not  heard  that 
in  the  human  subject  of  the  vaccine  eruption  looking 
exactly  like  variola  ? — I  have  seen  it. 
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Mr.  Thomas  "Whiteside  Hime,  M.D.,  further  examined. 


24,211.  {Dr.  Collins.)  Befor.-^  putting  any  direct  ques- 
tion to  you  I  might  be  allowed  to  ask  you,  is  there  any 
point  upon  which  you  wish  to  amplify  your  evidence  as 
given  on  the  last  occasion  ? — There  are,  if  I  njight  be 
allowed  to  allude  to  one  or  two  questions  put  "to  me 
on  the  last  occasion.     One  or  two  of  the  members 

of  the  Commission  asked  mc  if  1  had  seen  the  C  

family  since  the  unfortunate  occurrence  of  a  few 
years  ago.  I  went  to  bos  tliem  on  Monday  last.  I  saw 
the  two  surviving  childi-on  and  the  father  and  mother  ; 
I  may  say  that  they  arc  in  excellent  health  ;  the  parents 
assured  me  that  they  were  so  fortunate  that  they 
had  never  required  the  services  of  a  doctor  since 
the  death  of  the  child  which  hn,s  been  the  subject 
of  inquiry  by  the  Commission:  thev  had  all  been 
perfectly  well.  I  thought  the  Commission  might 
like  to  hear  that.    There  are  one  or  two  other  matters 


to  which  I  should  like  to  refer.  There  was  consider- 
aljle  discussion  as  to  what  constiti.ites  a  genisse  ;  and 
a  member  of  the  Commission  expressed  a  strong 
opinion  that  I  was  not  justified  in  the  account  oi 
my_  experiments  in  haying  Chauveau  had  failed  to 
variolate  bovines  chipfly  because  he  hod  used  adult 
animals  instead  of  calves.  I  l  ed  a  je+ter  from  Paris 
yesterday  morning  telling  me  that  my  variola-vac- 
cine which  I  had  myself  obtained  by  experiment 
had  been  inoculated  upon  a  genisse  aged  20  months, 
which  is  certainly  not  a  "  calf  "  in  the  ordinary  accep- 
tation of  the  term .  I  have  also  a  letter,  in  reply  to  an 
inquiry,  from  Professor  MacFadyen  of  the  Eoyal  Veteri- 
nary College  of  Edinbui'gh.  He  says  : — "A,  '  heifer  '  in 
"  this  country  is  a  term  which  is  extended  ap  to  the 
"  third  year  ;  it  means  anything  from  10  or  11  months 
"  to  three  years  old."    Professor  Baillet,  a  well-known 
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Jfrench  authority,  speaks  also  of  genisses  of  22  and  24 
months  old;  so  that  I  do  not  think  I  was  very  far 
wrong  in  saying  in  my  article  on  the  subject  that 
Chauveau  had  used  adult  animals  mainly,  and  I  drevr 
the  conclusion  from  that  that  his  failure  to  A-ariolate 
hovines  had  probably  been  due  to  that  fact. 

24.212.  {Ghairman.)  Have  you  any  reason  to  know 
how  soon  they  call  an  animal  a  genisse  ? — It  seems  to 
vary  in  a  very  vague  way  from  about  10  or  11  months— 
my  impression  is  that  a  heifer  is  what  farmers  call  the 
animal  when  fit  to  be  served  ;  it  is  about  that  time 
that  they  come  to  be  called  heifers  in  this  country  and 
ge'nisses  in  Prance.  I  may  further  say  that  a  yell- 
known  German  authority  translates  "ginisse  '  as 
"  Eind."  "Now  '•  Eind  "  certainly  does  not  mean  any- 
thing that  can  be  called  a  calf. 

24.213.  (Mr.  Meadows  White.)  Did  you  look  at.Littre? 
—I  did ;  Littre  is  rather  vague ;  he  says,  contrary  to 
what  other  authorities  say,  that  a  g^uisse  is  a  young 
animal  which  has  not  caived.  I  asked  several  of  our 
local  veterinary  people  and  farmers ;  they  say  that  a 
cow  means  an  animal  which  has  had  two  calves,  and 
that  a  heifer  ceases  to  be  a  heifer  at  the  end  of  her 
first  calving.  Professor  Nocard  of  Alforb  and  also  Pro- 
fessor Baillet  and  Professor  MacFadyen  are  perfectly 
reliable  authorities. 

24.214.  (Professor  Michael  Foster.)  Do  I  understand 
you  that  the  term  genisse  is  not  applied  to  a  calf  before 
the  age  of  10  months?— That  is  my  impression,  and 
that  is  the  statement  of  those  persons  that_  I  have 
referred  to,  and  who  are  very  competent  to  decide. 

24.215.  What  is  the  French  for  an  animal  under  10 
months  ? — "  Veau." 

24.216.  (Mr.  Meadoivs  White.)  For  both  genders,  both 
male  and  female  P— I  could  not  eay  ;  it  never  occurred 
to  me,  but  I  think  it  means  bot'i  sexes.  There  is 
another  explanation  which  I  should  like  to  make  in 
reference  to  Question  24,037,  where  I  refer  to  Professor 
Crookshank's  account  of  the  aliandonment  of  his 
variola-vaccine  by  Ypigt  of  Hamburg.  1  did  not  wish 
the  impression  to  prevail  that  Voigt  had  never  had  any 
severe  results  whatever,  but  I  do  wish  most  emphati- 
cally to  say  that  he  had  never  been  obliged  permanently 
to  abandon  the  use  of  his  vaccine.  That  is  perfectly 
true.  I  refer  now  to  Question  24,038  and  the  two 
following  questions  and  answers. 

24.217.  (Dr.  Collins.)  It  is  correct,  is  it,  that  at  some 
of  the  earlier  removes  there  were  some  irregular  and 
rather  serious  results  ?— Yes,  I  believe  that  is  quite  true, 
but  still  that  strain  of  lymph  remains  in_  use  up  to  the 
present  time  in  Hamburg,  and  not  only  is  that  so,  but 
the  Hamburg  stock  has  been  largely  used  as  the  starting 
point  of  a  considerable  number  of  vaccination  stations 
in  G-ermany,  and  I  believe  in  other  countries  as  well. 

24.218.  (Sir  James  Paget.)  Do  you  think  part  of  the 
lymph  sent  out  from  Hamburg  and  other  places  was 
derived  from  the  same  source  as  that  by  which  an 
imitation  of  small-pox  was  produced  in  some  per- 
sons ? — I  cannot  say,  but  I  rather  think  it  was  later  iu 
the  day  that  Voigt  sent  out  his  stock  to  varioiis  persons 
as  a  source  for  regular  vaccinations. 

24,21P,  It  may  have  been  derived  from  the  same 
stock  as  that  from  which  he  produced  untoward  results  ? 

 Yes,  at  a  later  stage,  because  he  never  used  any 

l^^mph  but  from  the  same  stock. 

24.220.  It  may  have  been  the  fact  that  at  a  certain 
tin^e  that  stock  jn-oduced  untoward  results,  and  that  by 
repented  inoculations  from  it  he  produced  true  vaccine  ? 
—Yes. 

24.221.  (Br.  Collins.)  Would  it  be  tine  to  say  that 
those  iiregular  results  did  resemble  small-pox? — Yes, 
I  believe  they  were  rather  severe. 

24.222.  Is  it  not  correct  to  say  that  at  the  second 
remove  there  was  acute  eczema  in  one  case  and  swelling 
of  the  glands  in  another,  and  in  another  case  "  des 
"  f  elites  nodosites  disseminees  "  ? — I  do  not  know  whether 
that  is  a  correct  reproduction  of  Voigt's  own  account. 

24.223.  (Professor  Michael  Foster.)  Docs  not  Voigt 
discuss  them  and  regard  them  as  not  at  all  true  variola  ? 

 Yes.    I  do  not  mean  to  say  that  Voigt  ever  for 

a  moment  recognised  them  as  being  Tariolous  in 
character.    I  do  not  mean  to  say  that. 

24.224.  You  attach  great  importance  to  Professor 
Voigt'iS  own  description  of  these  cases  ? — Yes. 

24.225.  Is  there  anything  in  his  own  description 
which  indicates  that  he  regards  them  as  variolous  ? — I 
do  not  think  so.  There  is  another  point  I  wish  to 
allude  to  which  I  regard  as  important  as  bearing  upon 
the  pathology  of  vaccination  and  the  importance  of 


the  operation  being  thoroughly  done.  In  reply  to  a 
question  put  by  one  of  the  members  of  the  Com- 
mission with  regard  to  the  activity  of  the  general 
stock  of  vaccine  now  in  use,  I  stated  that,  in  my  own 
experience,  I  had  seen  results  which  had  led  me  to 
believe  that  it  was  ]'ather  failing  or  weak ;  that  is  at 
Question  24,205,  and  some  of  the  following  answers. 
Professor  Michael  Poster  said  in  reference  to  that 
matter,  in  the  first  place,  that  the  vesicle  was  a  sign  of 
ini>ction,  and  that  in  the  next  place,  that  1  was  refer- 
ring to  cases  which  I  had  seen  which  had  not  taken 
throQgh  the  want  of  sufficient  material,  that  is  (/^lestion 
24.-07.  I  would  beg  to  say  that  I  was  not  referring  to 
cases  which  had  not  taken  ;  on  the  contrary,  they  were 
cases  which  had  taken  as  first-class  cases,  signed  by 
the  Public  Vaccinator,  a  man  of  very  large  experience, 
as  cases  which  had  taken,  and  they  were  cases  analo- 
gous to  many  others  that  1  have  seen.  With  regard  to 
the  other  point,  as  to  the  vesicle  being  a  sign  of  infec- 
tion, I  would  respectfully  beg  to  differ  entirely  from 
Professor  Poster.  I  think  we  have  the  strongest 
evidence  that  we  have  local  sores  without  general  in- 
fection not  only  iu  vaccination  but  in  other  diseases. 
We  know,  as  a  fact,  that  you  can  have  local  sores  with- 
out any  general  infection.  In  a  case  of  anthrax  we 
may  have  local  sores  without  any  general  infection,  and 
there  are  other  diseases  to  which  that  would  apply. 

24.226.  Can  you  have  vaccination  without  the  vaccine 
vesicle  ? — Certainly,  both  in  the  child,  in  the  human 
being,  and  in  the  calf. 

24.227.  (Dr.  Collins.)  Can  you  have  a  "  vaccine 
"  vesicle"  without  vaccination  p — That  is  the  question  at 
issue ;  I  am  quite  satisfied  that  you  can,  that  is  if  by 
'■  vaccinatioi!  "  you  mean  protection  ;  that  you  can  have 
a  local  sore  with  a  minimum  amount  of  constitutional 
inl'ection  and  protection .  That  is  the  great  point  at  issue 
with  regard  to  the  importance  of  multiple  insertions  so 
as  to  saturate  the  constitution,  as  far  as  possible,  with 
the  protective  material ;  I  do  not  believe  at  all  that  th 
microbe  of  vaccinia,  which  has  njvei:_j2£i.eiLxLiscovej-'ed, 
is  ejer^present  jji,  the  blooxLat  .ali-*  I  do  not  believe 
that  it  is "iifcFely  a  locaT  infection,  so  far  as  the  local 
character  of  it  is  concerned,  but  that  it  is  a  protective 
albumosis  which  gives  protective  results  according  to 
the  quantity  introduced.  I  might  refer  (o  analogous 
cases  which  have  been  worked  out  by  Professor  Ehrlich 
with  ricine  and  abrine,  showing  that  he  can  give  a 
varying  amount  of  protection  up  to  the  second,  third, 
and  fourth  degree,  and  up  to  complete  protection. 
Pasteur's  antirabic  treatment  requires  numerous  inocu- 
lations of  virus  to  produce  effect.  In  anthrax,  I  believe, 
you  can  have  strictly  analogous  results,  so  that  I  would 
venture  respectfully  to  differ  totally  from  Professor 
Michael  Foster  with  ,  regard  to  that  point.  Then  in  a 
child  you  can  produce  a  primary  pock  if  you  vaccinate 
every  successive  day  for  a  week,  but  not  alter ;  evi- 
dently complete  jDrotection  has  not  been  attained  until 
the  seventh  successive  insertion,  after  which  primary 
pocks  cannot  be  produced. 

24.228.  (Professor  Michael  Foster.)  May  I  ask  you 
what  is  the  evidence  of  vaccine  existing  without  a 
vesicle  P— I  have  here  an  extract  from  PfeifCer,  who 
was  reporter  to  the  Medical  Congress  in  Germany 
upon  the  subject,  and  he  refers  to  a  number  of  au- 
thorities whose  experiments  support  his  view  that  an 
eruption  is  not  essential. 

24.229.  (Sir  James  Paget.)  Are  you  aware  whether 
any  of  the  persons  who  are  supposed  to  Lave  Leeu 
vaccinated,  but  in  whom  no  vesicle  was  found,  were 
submitted  to  any  test  ? — I  am  sorry  to  say  that  I  have 
no  further  reference  beyond  what  is  there.  I  have  a 
second  reference  here  in  a  book  of  8chultz,  who  is 
the  head  of  the  Government  vaccination  staliou  in 
Bsrlin,  a  man  of  large  experience,  whom  I  know 
personally  ;  this  is  the  second  edition  of  his  book,  and 
on  page  46  he  refc2's  to  experiments  made  by  Pfeiffer 
upon  calves,  by  the  transfusion  of  blood  from  animals 
at  the  height  of  the  Aa;cination  period,  when  they 
wei't;  at  the  acme  of  the  infectious  condition.  Those 
calyes-^gei'o  fou n d  oy  expeiinient  to  have  been  protected 
by.^the  trapglusion  of  this  b'.ood,  without  any  efiTptiSn 
occurrmg.  ■ 


24.230.  What  would  Lavo  been  the  test  upon ' 
— I  presume  it  would  have  been  a  subsequent  vaccina- 
tion to  see  whether  they  were  susceptible  or  rot. 

24.231.  (Chairman.)  What  is  that  passage  ?— It  runs 
in  this  way: — "Pfeiffer  by  means  of  a  transfusion  of 
"  the  blood  of  vaccinated  animals,  taken  at  the  acme 

*  SincR  this  evidence  v/as  given,  some  proof  ha.s  been  obtained  that 
the  protective  substance  is  present  in  the  blood,  but  in  exceedingly 
small  quantity.— T.W.H. 
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"  of  the  development  of  their  pocks,  rendered  other 
"  calves  immune  to  a  subsequent  experimental  iuocii- 
"  Jatioii."  The  author,  Schultz,  mentions  here  that  he 
himself  repeated  the  experiment  with  a  negative 
result ;  he  does  not  say  with  regard  to  the  eruption  ; 
he  does  not  exj^lain  himself  as  to  that,  but  apparently 
with  reference  to  the  protection  afforded  by  the  trans- 
fused blood. 

24.232.  {Professor  Michael  Foster.)  You  know  Chau- 
veau's  experiment  ? — Yes. 

24.233.  Is  there  any  other  point  that  you  wish  to 
add? — Dr.  Collins  asked  me  at  Question  2-4.129,  a  ques- 
tion with  regard  to  there  being  a  constitutional  affec- 
tion, whether  I  was  under  the  impression  that  the 
calf  was  constitutionally  affected  when  I  performed 
the  experiment  of  variolation.  As  a  proof  of  the 
constitutional  affection  I  might  say  that  there  is 
a]  most  invariably  an  increase  of  temperature  iu  a 
vaccinated  calf  during  the  evolution  of  the  pocks;  in 
fact  you  can  fairly  well  judge  as  to  the  coming  success 
or  failure  of  your  vaccinations  by  the  increase  of 
temperature ;  it  is  fairly  pathognominic,  just  as  in 
Pasteur's  experiments  in  rabies,  one  can  always  tell 
whether  the  rabbit  is  going  to  become  rabid  or  not 
by  taking  its  temperature  daily  ;  the  temperature  will 
rise  before  the  rabies  occurs.  So  here  the  temperature 
rises  before  the  pocks  rise,  and  I  think  that  there  is  a 
strong  indication  that  there  is  a  constitutional  affection 
when  you  have  a  general  fever  ;  in  addition  there  is 
the  fact  that  the  animal  variolated  was  subsequently 
found  to  have  been  rendered  refractory  to  vaccination, 
which  is  proof  of  constitutional  affection  caused  by  the 
variolation. 

24.234.  {Mr.  Meadows  WJiite.)  I  think  you  said  the 
calf  exhibited  certain  other  symptoms,  such  as  being 
off  its  food  ? — That  particular  calf  did,  but  it  is  general 
experience  that  there  is  always  more  or  less  a  patho- 
gnominic rise  of  temperature  under  vaccination. 

24.235.  {Dr.  Collins.)  Have  you  considered  for  the 
purpose  of  verifying  your  results  the  possibility  of 
contamination  with  actual  vaccine  matter  ? — My  evi- 
dence already  given  says  so ;  and  I  have  considered 
these  things  carefully  since  :  it  appears  to  mo  to  be  from 
the  dates  and  the  appearance  of  the  pocks  on  the  vario- 
lated calf,  and  their  character,  which  was  quite  dilierent 
from  anything  that  is  usual  in  vaccination,  apart  from 
the  physical  difficulty  of  such  contamination,  that  any 
question  of  such  contamination  is  inconceivable. 

24.236.  Had  you  calves  undergoing  vaccination  in 
the  ordinary  way  on  your  premises  at  the  same  time  ? 
— We  had  had  a  week  before. 

24.237.  You  had  had  so  recently  as  the  week  before  ? 
—Yes. 

24.238.  In  what  stage  was  that  calf.?— That  calf 
disappeared  the  week  before ;  it  went  off  the  preraises. 

24,230.  Had  you  more  than  one  calf  on  the  premises 
at  the  same  time  ? — Yes,  sometimes. 

24.240.  Had  you  at  the  time  this  experiment  was 
going  on  ? — No ;  there  was  no  other  calf  there,  and 
had  not  been  for  a  week. 

24.241.  Was  the  same  stabling  used  ? — Yes,  the 
same  premises  were  useJ,  but  not  the  same  stalls, 
nor  even  the  same  side  of  the  building ;  the  same 
stalls  had  not  been  used  for  two  months  or  more 
before.  I  should  think  three  months  before.  I  do  not 
think  there  is  any  more  possibility  of  there  being  any 
infection  there  than  there  is  in  any  laboratory.  Your 
implication  would  mean  this ;  that  you  should  never 
perform  a  second  operation  in  a  hospital ;  that  you 
should  knock  it  down  and  build  a  new  one  ;  and  the 
same  with  regard  to  a  laboratory — that  you  should 
knock  it  down  and  build  another  one  when  you  want  to 
inoculate  a  second  moiise.  Besides,  even  when  you 
want  it  you  do  not  so  readily  succeed  in  vaccinating 
your  calves. 

24.242.  I  understand  that  you  admitted  so  far,  in 
answer  to  Professor  Michael  Foster,  that  that  might 
explain  your  experiments  ? — Yes,  it  is  conceivable  ; 
that  is  all. 

24.243.  Do  you  claim  to  have  confirmed  all  Ceely's 
results? — Yes,  all  his  chief  conclusions. 

24.244.  Then  you  claim  to  have  converted  small-pox 
into  cow-pox? — Yes. 

24,24.5.  Is  not  that  precisely  the  point  which  Chau- 
veau's  experiments  entirely  negative  ? — Upon  some  of 
the  points  I  certainly  think  Chauveau  was  not  right. 
If  Chauveau  would  repeat  my  experiments,  or  would 
repeat  the  experiments  of  Messrs.  Haccius  and  Eternod, 
of  G-eneva,  and  would  not  use  heifers  of,  perhaps,  a 
year  or  two  old,  but  would  use  calves,  and  would  use 


variolous  material  taken  at  the  same  age  as  they  and 
I  took  ours,  I  have  not  the  slightest  doubt  whatever  that 
he  would  get  the  same  results.  I  should  like  to  mention 
an  interesting  fact  which  has  come  to  my  kuowledfj-e 
bearing  on  the  question.  I  sent  some  of  my  material  to 
Professor  Nocard  at  Alfort  to  use ;  he  wrote  and  told 
me  that  he  had  perfect  success  with  it  on  a  calf,  but  on 
a  genissehe  failed,  which  would  look  as  if  it  still  re- 
tained some  of  its  primitive  properties,  and  would  not 
take  upon  the  more  aged  animal. 

24.246.  {Sir  James  Pac/et.)  Do  you  know  whether  he 
had  previously  accepted  Cbauveau's  view  ? — I  think  he 
had.  Since  then  I  have  also  had  a  letter  from  Pro- 
fessor Voigt,  of  Hamburg,  in  which  he  tells  me  that  he 
has  got  perfect  vesicles  with  my  variola-vaccme,  and  in 
one  respect  he  verifies  my  statement  by  showing  that 
with  regard  to  the  period  of  maturity  of  the  material  I 
sent  him,  when  inserted  in  calves,  it  entirely  corre- 
sponded with  his  own  variola-vaccine  of  1881 ;  that  is  to 
say,  it  was  a  longer  time  in  coming  to  maturity  than  the 
ordinary  vaccine.  That  is  an  interesting  point  on  which 
stress  is  laid  by  various  authorities.  Pfeiff'er,  of  Wei- 
mar, gives  a  table  showing  the  progress  of  various  stocks 
of  vaccine,  and  the  Way  the  period  of  maturation 
varies  after  some  time.  The  table  is  really  Voigt's, 
though  I  have  it  in  Pfeiffer's  book.  The  old  Passy 
stock,  established  in  1836,  became  three  days  shorter  at 
the  expiration  of  eight  years  ;  the  old  L'eaugency  stock, 
which  is  very  largely  used  throughout  Europo,  in  16 
years  got  three  days  shorter.  Voigt's  own  stock  in  one 
year  became  four  days  shorter  ;  this  last  is,  of  course, 
inoculated  small -pox  on  a  calf.  The  others  were  sup-  i 
posed  to  be  what  is  known  as  spontaneous  cow-pox  ;  / 
that  is  to  say,  nol>ody  know  exactly  how  it  origi- 
nated in  the  animal  which  was  found  to  suffering  from 

it  ;  and  in  Jenner's  stock  the  variation  has  been  five 
days  in  39  years.  So  that  there  is  a  good  deal  of 
ditt  erence.  Voigt  s  has  shortened  four  days  in  one 
year,  whereas  in  Jenner's  stock  he  says  there  has  been 
a  shortening  of  five  days  in  39  years. 

24.247.  {Professor  Michael  Foster.)  1  thought  your 
calf  No.  II.  was  at  its  heighten  the  fourth  \lay It 
was  somewhat  later. 

24.248.  The  lymph  was  limpid,  was  it  not  ?— Yes. 

24.249.  Is  not  that  the  ordinary  period  ? — I  took  the 
material  from  ciilf  No.  I.,  as  soon  as  it  was  to  be  had 
abundantly,  but  the  great  point  is  to  know  when  it 
would  become  purulent,  not  when  it  was  possible  to  get 
any  ;  because  I  should  think  it  would  be  jjossible  to  get 
some  material  from  the  calf  at  the  end  of  two  days, 
and  material  cpiite  fit  for  use  ;  since  in  the  child  it  may 
bo  got  long  before  the  eighth  dii.y.  Jenncr  often  took  ' 
it  on  the  fifth  day. 

24.250.  Is  Voigt  referring  in  the  date  he  gives  to 
the  date  of  its  becoming  purulent  ? — "Maturation  and 
"  dying  of  the  pustules,"  ho  calls  it. 

24.251.  Not  to  the  time  at  which  lymph  can  be 
taken  ? — And  the  falling  ofi'  of  the  scab  ;  it  is  the  dif- 
ference between  those  times  ;  and  Jenner  himself  states 
that  he  frequently  took  vaccine  on  the  fifth  day,  from 
a  child.  Perhaps  Sir  James  Paget  will  have  noticed 
that  in  the  originiil  MS.  letter  of  Jenner  I  lent  him  the 
other  day. 

24.252.  (Dr.  Collins.)  Assuming  that  you  have  been 
very  successful  in  transforming  sinall-pox  into  cow-j^ox, 
can  you  equally  transform  cow-pox  into  small-pcx  P — 
No,  but  one  might  deny  many  things,  because  you  cannot 
prove  a  contrary  ;  a  man  might  say,  it  is  quite  true 
that  you  allege  that  a  boy  under  the  j^rocess  of  evolu- 
tion can  become  a  man,  but  until  you  make  that  man 
into  a  boy  I  will  not  believe  my  own  senses  ;  I  believe 
you  are  telling  me  a  fable. 

24.253.  {Sir  Guyer  Hunter.)  Have  you  experi- 
mentalised in  tha.t  direction  that  Dr,  Collins  has 
suggested  ? — No  ;  the  human  being  is  the  only  subject 
in  which  you  can  produce  true  small-pox,  and  the  ex- 
perinient  has  been  done  upon  such  a  largo  scale,  in  the 
way  of  vaccination. 

24.254.  {Dr.  Collins.)  Is  not  the  very  experiment  of 
inoculating  cow-pox  upon  human  beings  jDrecisely 
the  converse  experiment  of  inoculating  small-pox  on 
cows  ? — Yes,  but  it  is  not  brought  out  to  the  same 
condition  as  in  the  case  of  cows. 

24.255.  Do  you  regard  cow-pox  as  the  small-pox  of 
the  cow  ? — I  certainly  believe  that  cow-pox  is  a  trans- 
formed small-pox.  "Small-pox"  of  the  "  cow  "  is  a 
thing  that  one  does  not  quite  understand.  If  you  mean 
that  the  result  of  variolating  a  calf  is  the  same  as  cow- 
pox,  I  thinis  there  is  indubitable  evidence  to  that 
effect, 


Mr.  T.  W. 

Hime,  M.  D. 
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Mr.  T.  W.  24,256.  Then  although  smail-pox  inoculated  upon  a 
Hime,M.D.    cow  -will  produce  vaccine,  you  cannot  conceive  any 

  means  by  which  the  vaccine  can  be  again  returned  to 

27  July  1£92.    small-pox  ?— I  do  not  ihink  it  is  a  desirable  experi- 
  ment.    I  think  the  possession  of  the  secret  of  manu- 
facturing small-  pox  is  not  a  thing  to  be  desired. 

25.257.  You  distinguish,  of  course,  between  the 
scientific  and  the  social  desirability  ?— You  allude  to 
the  scientific  side  of  the  question.  If  you  asked  me 
whether  I  could  extinguish  small-pox  I  should  be  very 
glad  to  do  so ;  to  manufacture  it  would,  no  doubt,  be 
possible,  but  certainly  undesirable,  except  as  a  scientific 
result  which  would  be  supremely  interesting. 

24.258.  Was  not  the  result  of  Chauveau's  experiment 
to  produce  a  small  outbreak  of  small-pox  ? — Yes. 

24.259.  {Sir  James  Paget.)  Was  that,  from  any  one 
who  had  previously  had  small-pox  transformed  into 
vaccine  ? — He  produced  small-pox  by  using  material 
from  a  bovine  upon  which  he  had  inoculated  variola, 
and  unfortunately  it  produced  variola  upon  the  chil- 
dren, and  such  true  variola  that  it  spread  by  infection. 

24.260.  {Professor  Michael  Foster.)  The  mother 
caught  it  ? — Yes. 

24.261.  {Sir  Jam.es  Paget.)  But  did  he  ever  do  that 
by  taking  lymph  from  a  child  in  whom  from  a  variolated 
cow  anything  similar  to  vaccine  vesicle  had  been 
produced  ? — I  do  not  think  he  did. 

24.262.  Therefore  the  cases  in  whTch  he  propagated 
small-pox  were  cases  in  which  the  inoculation  produced 
conditions  unlike  those  of  vaccine  ?— Quite  so  ;  he 
produced  only  the  papule,  which  is  quite  unhke 
anything  that  is  produced  in  the  bovine  when  it  has 
been  successfully  variolated  ;  whether  it  was  the  same 
variolous  matter  that  he  had  originally  placed  there 
or  not  is  a  thiug  that  will  always  remain  in  doubt. 

24.263.  (Professor  Michael  Foster.)  Do  you  know  his 
argument  in  reference  to  it  ? — Yes. 

24.264.  Do  you  think  that  is  conclusive  ?— I  do  not 
think  so. 

24.265.  Do  you  know  what  his  argument  is ;  that  it 
could  not  be  old  material ;  that  he  injected  the  small- 
pox, the  variola  upon  an  animal  which  had  been 
rendered  immune  by  previous  A'-accination,  and  he  took 
from  the  place  of  insertion  material  in  the  same  way  as 
he  had  taken  it  from  his  papule,  and  that  was  without 
effect  ?— Yes. 

24.266.  {Sir  James  Paget.)  Would  you  consider  the 
doctrine  of  the  tranformation  of  variola  into  vaccine  to 
be  disproved  by  the  fact  that  sometimes  in  variolating 
a  cow,  and  from  the  cow  variolating,  as  he  would  call 
it,  certain  children,  in  some  it  produced  the  likeness  of 
small-pox,  and  in  some  the  likeness  of  vaccine? — I 
think  the  fact  that  in  some  cases  the  variola  may  have 
been  got  from  a  variolated  cow  cannot  at  all  invalidate 
the  fact  that  in  other  cn.ses  variola  was  not  got  from  a 
variolated  cow,  but  instead  of  it  vaccinia.  Here  are  a 
number  of  gentlemen  saying,  "We  have  inoculated 
"  children  from  variolated  bovines,  and  we  got  true  vac- 
"  cine."  Another  gentleman  says,  "  I  did  not  get  it  "  ; 
but  his  failure  cannot  affect  the  positive  results  of  the 
others,  I  think. 

24.267.  Would  it  not  rather  imply  a  very  close  rela- 
tion '  between  variola  and  vaccine,  if  in  some  cases 
variola  is  produced,  and  in  others  vaccine  ? — I  think  it 
would  be  a  strong  argument  in  favour  of  the  identity 
of  the  origin  of  the  two. 

24.268.  {Chairman.)  Only  if  you  compare  the  one  set 
of  experiments  with  the  other,  you  doubt  whether  the 
fact  of  variolation  and  not  vaccination  resulting  in  one 

■  set  of  cases  was  not  due  to  some  extent  to  a  difference 
of  treatment  from  that  in  those  cases  in  which  the 
other  result  was  arrived  at  ?— Yes.  One  would  think 
the  experiment  could  not  have  been  quite  performed  in 
the  same  way. 

24.269.  {Dr.  Collins.)  Did  Chauveau  in  any  of  his 
operations  get  anything  resembling  vaccine — 1  do  not 
think  so.  He  contests  the  whole  thing ;  he  is  a  most 
voluminous  writer,  and  I  do  not  like  to  giv(!  a  general 
answer,  but  he  contests  the -^^hole  question  of  producing 
cow-pox  by  variolation  of  bovines. 

24.270.  And  the  dispute  is  based  upon  a  very  con- 
siderable number  of  experiments  ?  — It  is. 

24.271.  (Professor  Michael  Foster.)  Surely  ha  does  not 
contest  the  possibility  ;  he  says  that  in  every  case  that 
he  has  treated  he  has  failed  ?— Yes,  but  he  goes  much 
farther  than  that ;  he  is  very  dogmatic. 

24.272.  I  do  not  know  that  it  is  a  very  distinct  sen- 
tence in  his  works  in  which  he  says  that  theoretical 


views  would  be  satisfied,  if  it  could  be  shown  that 
vaccinia  was  only  variola  modified  ;  it  is  not  a  question 
of  possibility ;  he  simply  says  that  his  results  do  not 
permit  him  to  hold  that  view? — I  think  he  is  much  too 
eminent  and  philosophical  an  investigator  to  deny  that 
the  thing  might  possibly  be  done. 

24.273.  (S'i/)-  James  Paget.)  Have  you  read  his  paper  : 
"  Sur  la  Transformation  des  Vi/rus  ?" — I  have. 

24.274.  Have  you  quoted  from  that  ? — Yes,  I  quoted 
it  on  the  last  occasion. 

24.275.  You  know  what  he  says  of  the  lymph  sent  him 
by  Haccius  and  Eternod  ? — Yes,  that  it  was  small-pox. 

24.276.  But  small-pox  more  or  less  attenuated  ? — Yes, 
it  is  most  extraordinary. 

24.277.  And  that  he  was  not  in  a  position  to  give  any 
demonstration  of  its  being  so  ? — Yes. 

24.278.  That  the  observations  of  Haccius  and  Eternod 
had  been  too  few  to  draw  any  conclusion  from  them  p — 
Yes. 

24.279.  He  says  :— "  I  have  some  inclination  to  believe 
"  that  this  lymph  contained  variolous  virus  more  or 
' '  less  attenuated ;  but  unhappily  I  am  not  in  a  position 
"  to  give  a  demonstration  of  it.  These  demonstrations 
"  would  only  be  possible  with  a  great  number  of  human 
"  beings  ;  and  those  have  not  been  made  by  Haccius 
"  and  Eternod? — Yes. 

24.280.  (Dr.  Collins.)  Have  you  read  a  work  by 
Surgeon  Major  W.  G-.  King,  of  Madras,  on  the  culti- 
vation of  animal  vaccine  from  small-pox  ? — I  have  not 
seen  his  paper. 

24.281.  I  notice  he  states  "It  is  not  to  be  wondered 
' '  at  that  constant  endeavours  have  been  made  to  prove 
"  in  practice,  a  matter  comfortable  in  theory."  Again 
he  says,  "  Dr.  Simpson,  Health  Officer  of  Calcutta, 
"  when  in  Aberdeen,  started  a  stock,  which  was  for 
"  some  time  in  use  in  the  London  animal  vaccine 
"  station."  Then  I  notice  he  says,  speaking  of  India, 
"  In  this  country  the  matter  is  one  of  peculiar  im- 
"  portance,  inasmuch  as  it  is  most  desirable  to  prove 
"  to  natives  that  the  vaccine  disease  is  true  small- 
"  pox  modified  in  virulence  and  deprived  of  infective- 
"  ness  by  passing  through  the  holy  cow ;  "  which 
apparently  would  have  a  special  bearing  for  India  ? — 
No  doubt  it  would  tend  to  remove  some  prejudice  there. 

24.282.  Did  I  understand  that  you  regarded  the 
action  of  vaccine  as  rather  in  the  nature  of  a  protec- 
tive albumose  ? — Yes. 

24.283.  I  think  you  cited  abrine  as  an  analogous 
case  ? — Abrine  is  not  a  microbic  infection,  but  the  pro- 
cess is  analogous  ;  you  have  only  one  sore  produced  at 
the  place  of  insertion,  and  if  it  produced  blood  disease 
proper  as  the  result  of  the  introduction  of  microbes 
from  without  you  would  expect  a  multiple  rash.  But 
the  reference  I  made  to  abrine  was  only  to  show  by 
analogy  that  there  were  cases  of  protection  varying  in 
degree  of  efficiency. 

24.284.  You  would  expect  that  anything  analogous 
to  abrine  would  act  by  way  of  a  chemical  product 
rather,  than  of  a  micro-organism  ? — That  is  so. 

24.285.  Do  you  think  there  are  any  other  viruses 
which  produce  what  would  be  recognised  as  the  vaccine 
vesicle  other  than  cow-pox,  and,  in  your  opinion, 
variola  ? — When  you  say,  "  in  my  opinion,"  I  have 
seen  vaccine  very  like  variola,  but  I  have  never  seen 
variola  like  vaccine.  I  do  not  know  of  any  other 
virus  that  does  produce  anything  that  could  be  con- 
fused with  it. 

24.286.  You  are  aware,  probably,  that  French  authors 
use  the  term  "Maladies  vaccinogenes  " I  am  not 
familiar  with  the  term. 

24.287.  Are  you  aware  that  in  France  vaccine  is 
largely  produced  from  a  disease  of  the  horsn  ? — I 
believe  it  is. 

24.288.  Have  you  any  reason  to  doubt  that  a  vaccine 
vesicle  is  so  produced? — None  whatever.  I  know 
nothing  about  it,  one  way  or  the  other. 

24.289.  Are  you  aware  that  there  is  some  evidence  to 
show  that  a  vaccine  vesicle  has  been  produced  by  the 
virus  of  cattle  plague? — I  have  seen  it  asserted  in 
print. 

24.290.  Are  you  aware  that  that  statement  is  borne 
out  by  Mr.  Oeely  before  the  Cattle  Plague  Commis- 
sion ? — I  take  it  as  correct  that  he  said  so  if  you  assert 
it. 

24.291.  He  would  bo  a  good  authority  upon  the  ap- 
pearance of  a  vaccine  vesicle? — An  excellent  autho- 
rity. 
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24.292.  Are  you  aware  that  a  vaccine  vesicle  has 
been  produced,  or  has  been  claimed  to  be  produced, 
from  a  disease  of  the  sheep,  variola  ovina  ? — When  I 
said  I  did  not  know  of  any  other  disease  I  was  not 
referring  to  these,  because  I  class  these  as  being  of  a 
similar  character,  except  the  cattle  plague. 

24.293.  Have  you  ever  seen  natural  cow-pox? — 
'Nexer.  I  have  inquired  largely  about  it  in  Yorkshire 
among  ftirmers  and  other  people,  to  ascertain  if  they 
have  ever  seen  it,  but  I  have  never  been  able  to  get 
any  reference  to  anything  like  it  amongst  farmers  in 
the  district. 

24.294.  Are  you  aware  of  any  case  in  which  an  out- 
break of  natural  cow-pox  has  been  traced  to  the  infec- 
tion of  human  variola? — At  this  moment  I  cannot 
recollect  any. 

24,295  Do  you  believe  that  human  variola  is  the 
one  and  only  source  of  natural  cow-pox  ? — That  is  a 
most  difficult  thing  to  form  any  definite  opinion  upon. 
It  seems  something  in  favour  of  it  that  it  should,  be 
sometimes  due  to  human  variola,  but  I  have  no  positive 
evidence  whatever  that  I  know  of  on  the  subject. 

24.296.  I  understood  you  to  say  that  the  lymph 
which  you  had  obtained  by  your  experimental  inocula- 
tion of  variola  upon  the  calf  you  proposed  to  give  up 
after  some  20  generations  ? — At  present  I  have  no  other 
object  in  view ;  it  was  simply  an  experimental  thing; 
one  does  not  know  what  may  turn  up  in  the  course  of 
a  research  ;  one  changes  one's  mind  very  often. 

24.297.  You  would  not  substitute  it  for  the  ordinary 
lymph  ? — I  think  not,  on  the  ground  of  prejudice  on  the 
part  of  the  public. 

24.298.  You  state  in  a  footnote  to  your  paper  : — "  It 
"  is  hardly  necessary  to  say  that  the  variola-vaccine 
"  -developed  in  the  course  of  the  experiments  related 
"  above  is  in  no  way  associated  with  the  calf- vaccine — 
"  never  humanised —  which  I  supply  for  vaccination. 
"  There  has  never  been  any  association  of  them 
"  whatever?  " — It  is  simply  a  question  of  prejudice. 

24.299.  Is  the  lymph  which  you  supply  for  vaccina- 
tion that  of  which  I  see  an  advertisement  on  page  62  of 
the  "British  Medical  Journal,"  the  same  jDaper  in 
which  your  article  appears  ? — Yes,  that  is  the  case. 

24.300.  I  notice  you  state  in  the  advertisement 
"  '  Conserve'  as  used  by  Public  Vaccinators  in  G-er- 
"  many  (specially  recommended)  2s.  6cl.,  6s.,  &c., 
' '  according  to  quantity.  Reissner's  powder  and  other 
"  forms,  as  desired,  on  reasonable  notice.  Postage 
"  Id.";  would  you  tell  me  what  the  "  Conserve"  is, 
and  what  "  Reissner's  powder  "  is  ? — The  Conserve  is  a 
scraping  of  the  pock,  mixed  up  with  a  sufficient  amount 
of  glycerine  to  make  it  keep  moist.  Reissner's  powder 
is  the  same  material  dessicated  rapidly  and  ground 
up  into  a  fine  powder  so  as  not  to  be  moist  but  dry. 

24.301.  Do  you  think  the  adventitious  material  which 
is  employed  is  likely  to  have  any  undesirable  effect  ? — 
That  is  the  glycerine  ;  the  glycerine  was  recommended 
by  the  German  Commission  as  a  permissible  thing,  and 
it  is  authorised  by  the  German  law  to  be  used ;  and 
seeing  that  material  prepared  in  the  same  way  has  been 
long  generally  used  now  over  almost  the  whole  of  Ger- 
many, the  country,  where  probably  vaccination  is  better 
attended  to  than  in  any  other  part  of  Europe,  and  also 
in  Holland  and  Belgium,  and  I  may  say  in  this  country 
also,  for  the  vaccination  of  the  British  Army,  and  to  a 
certain  extent  for  the  Navy  as  well,  I  think  it  is  not 
likely  to  be  disadvantageous. 

24.302.  I  think  you  also  issue  a  circular,  do  you  not, 
to  practitioners,  und  others  ? — I  have  done  so. 

24.803.  I  notice  yon  state  in  the  circular : — "  The 
source  of  my  lymph  is  a  recent  spontaneous  case  of 
"  cow-pox  which  occurred  at  Bouge  near  Namur  in 
"  Belgium."  Is  that  ihe  same  source  tliat  Dr.  Warlo- 
mont  employed  ?— No,  I  think  not.  The  Belgian  Go- 
vernment, until  the  outbreak  at  Bouge,  used  either 
Beaugency  or  Passy  lymph,  but  after  using  this  new 
one  experimentally,  they  abandoned  the  other.  I  do 
not  think  Wai-lomont  had  anythincr  to  do  with  that  • 
he  remained  faithful  to  his  old  friend.  I  cannot  assert 
that  positively,  but  I  know  the  discovery  of  the  stock 
at  Bouge  is  long  posterior  to  Warlomont's  celebrity 
as  a  vaccinator. 

24.304.  I  notice  you  state  in  the  circular :  "  The 
"  calves  are  all  carefully  selected  and  are  examined 
"  and  approved  of  by  an  experienced  veterinary 
"  surgeon,  Mr.  J.  S.  Carter";  is  that  the  same  Mr. 
Carter  who  examined  the  calf  that  you  experimented 
upon  ? — Yes. 

24.305.  He  is  a  Fellow  of  the  Royal  College  of 
Yeterinary  Surgeons,  is  he  not  ? — Yes. 


24.306.  I  notice  in  the  prices  of  the  different  vaccines  ^- 
that  you  furnish,  a  great  variation  ;  is  that  merely  a  ^Hime,  M.B. 

question  of  quantity,  or  is  there  a  difference  of  selec-  .  

tion.    "  Reissner's  powders,  20s.  a  phial  "  ? — Reissner's    ^'  J^^y  1892. 
powder  is  rather  a  troublesome  thing  to  make.    You  ' 
have  to  collect  it,  and  dry  it ;  and  the  conserve  in  the 

same  way  is  fortunately  very  much  cheaper  than  the 
tubes,  because  the  collecting  of  the  lymph  in  capillary 
tubes  from  the  calf  is  a  very  laborious  and  time- 
robbing  thing.  So  far  as  the  original  selection  goes 
there  is  no  difference,  all  forms  are  from  equally  good 
pocks. 

24.307.  Do  you  think  Reissner's  powder  is  likely  to 
decompose  ? — Not  if  it  is  kejjt  perfectly  dry  ;  it  might 
become  inert,  but  would  not  decompose. 

24.308.  Then  you  mention  "  One  excised  pock,  20s."  ? 
— That  is  the  removal  of  the  entire  pock ;  they  use 
that  in  Italy  at  times  ;  it  is  generally  preserved  in 
glycerine,  and  then  they  rub  it  up  as  they  require  it. 

24.309.  Do  you  think  that  is  likely  to  decompose  ? — 
I  have  never  known  it  to  be  used  in  this  country,  but 
it  is  likely  to  decompose,  of  course. 

24.310.  [Sir  Guijer  Hunter.)  Are  you  aware  of  a 
statement  made  by  Surgeon-General  Cornish  in  tho 
"  British  Medical  Joiirnal"  with  reference  to  Surgeon- 
General  King  of  the  Madras  Medical  Service  having 
succeeded  in  inoculating  a  calf  with  small-pox  virus, 
and  having  passed  the  lymph  through  seven  other 
calves,  and  that  he  is  using  that  lymph  so  obtained 
now  for  purposes  of  vaccination  throughout  the  Presi- 
dency of  Madras  ? — I  only  know  that  which  you  have 
stated. 

24.311.  He  states  that  the  results  have  been  so  excel- 
lent that  he  has  gradually  replaced  the  whole  of  his 
stock  of  vaccine  lymph  by  the  new  lymph  ? — That  is 
so ;  and  quite  right  too. 

24.312.  (Sir  William  Savory.)  You  are  aware,  are 
you  not,  that  a  good  deal  of  error  and  confusion  have 
been  current  regarding  the  source  of  vaccine  lymph  ? — 
Yes.  I  know  that  there  are  people  who  have  strange 
ideas  upon  the  subject. 

24.313.  That  is  a  condition  which  naturally  would 
arise  around  every  question  of  this  sort  ? — Yes. 

24.314.  Do  you  know  of  any  evidence  at  all  compar- 
able  to  that  to  be  derived  from  the  experiments  of 
Ceely,  Badcock,  Simpson,  fand  yourself,  to  say  no- 
thing of  those  of  others,  to  show  that  vaccine  lymph 
has  any  other  source  than  from  variola  ? — No,  there 
is  only  the   evidence  so  far  as  I  know  of  Jenner's 

early  theory  with  reference  to  the  grease  of  the  horse,  -  / 
but,  that  I  say,  is  not  comparable  with  later  experi- 
ence. 

24.315.  But  we  must  separate  theory  and  speculation 
from  the  facts  which  evidence  reveals  ? — I  know  of  no 
other  evidence  which  is  reliable  showing  any  other 
source. 

24.316.  Not  comparable  with  the  evidence  derived 
from  the  authorities  I  have  quoted  ? — Not  in  quality 
nor  quantity. 

24.317.  (Professor  Michael  Foster.)  You  have  not  paid 
any  attention  to  the  cases  quoted  by  Dr.  Collins  as  to 
the  transformation  in  India  of  the  virus  of  the  cattle 
plague  ? — I  do  not  know  the  details  of  it. 

24.318.  [Dr.  Gollius.)  Your  absence  of  knowledge 
may  not  imply  an  absence  of  the  evidence  ? — By  no 
means. 

24.319.  {Professor  Michael  Foster.)   It  only  means 
that  yoLi  are  not  prepared  to  criticise  it  ? — I  am  not. 

24.320.  If  I  said  there  were  great  failures  in  the 
evidence  you  would  not  be  able  to  contradict  me  ? — No, 
I  have  no  opinion  upon  the  subject,  and  do  not  like  to 
hazard  one. 

24), 321.  (Ohairman.)  You  have,  I  believe,  some  sug- 
gestions to  make  to  the  Commission  with  reference 
to  the  administration  of  the  vaccination  laws,  and 
proposed  amendments? — There  are  one  or  two  points 
bearing  upon  that  subject  that  I  should  like  to  refer  to. 

24,322.  What  is  the  first  of  those  ?  —I  would  beg  to 
be  allowed  to  jDreface  my  remarks  by  saying  that  what 
I  am  about  to  suggest  is  entirely  the  result  of  my 
personal  experience  as  Medical  Officer  of  two  very  large 
towns,  Sheffield  and  Bradford  ;  in  both  of  those  towns 
we  had  ac  one  time  or  another  threatenings  of  small- 
pox, and  I  had  in  that  way  an  opportunity  of  seeing 
how  the  existing  regime  worked  in  respect  to  the 
carrying  out  of  the  existing  vaccination  laws  by  a  body 
distinct  from  the  sanitary  aiithority.  Then  there  is 
another  point  connected  with  this  which  I  would  ask 
you  to  bear  in  mind,  that,  practically  speaking,  the 
question  of  compulsion  and  the  administration  of 
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Mr.  T.  W.  public  vaccination  really  only  bears  upon  the  poor, 
Hime,  M.D.    and  I  think  it  is  extremely  desirable  that  all  thuigs 

  that  bear  irksomely  upon  that  part  of  the  population 

27  July  1892.    who  can  less  easily  help  themselves  than  the  more 

—   comfortable  classes,  should,as  far  as  possible,be  removed. 

The  rich  can  help  themselves  iu  many  ways  ;  they  can 
select  their  own  times  and  persons  and  material,  whereas 
the  poor  cannot  do  so  ;  and  I  would  venture  to  suggest 
that  some  modification  of  the  existing  regulations 
should  be  considered  with  this  view,  that  it  is  the  poor 
and  ignorant  people  who  mainly  are  affected  by  the 
operation  of  the  vaccination  laws.  The  first  sugges- 
tion which  I  would  ventiire  to  m;ike  would  be  this  : 
that  the  carrying  out  of  the  public  vaccination  laws 
should  be  enforced  rathc-r  by  puldic  sanitary  authorities 
than  by  Boards  of  (iuardians.  The  very  fact  that  the 
public  health  authority  is  an  elective  authority  is  in  its 
favour  ;  they  are  directly^interested  in  sanitary  matters  ; 
the  preveurion  of  disease  is  iheir  main  function  in  one 
direction  or  another  ;  the  pnbiic  in  all  large  towns  are 
beginning  now  to  take  a  very  active  interest  in  the 
prevention  of  disease,  and  it  is  not  at  all  an  uncommon 
thing  to  see  the  sanitary  authority  called  over  the  coals 
very  severely  by  the  press  and  the  public  in  places 
where  disease  prevails,  the  sanitary  authority  being 
looked  upon  as  negligent  or  wanting  in  the  due  per- 
formance of  their  duty  if  preventible  disease  is  allowed 
to  prevail. 

24.323.  {Sir  Guyer  Hunter.)  You  are  referring,  are  you 
not,  to  what  has  taken  place  in  the  past? — And  to  the 
feeling  of  the  present  day. 

24.324.  The  Act  of  1891  laid  it  down  definitely  that 
the  sanitary  authority  was  the  responsible  body  ;  that 
in  the  event  of  any  preventible  disease  breaking  out  the 
ratepayers  could  obtain  summary  jurisdiction  without 
■nroceeding  by  indictment,  as  was  the  case  formerly  ? — 
You  are,  if  I  may  be  allowed  to  say  so,  repeating  my 
argument  that  it  is  the  sanitary  authority  which  is 
responsible  for  health  and  the  prevention  of  disease, 
and,  that,  therefore,  so  very  important  a.  preventive 
measure  as  the  vaccination  laws  ought  pi-imYi  facie  to 
be  in  their  hands ;  that  is  my  argument.  Another 
fact  which  I  would  mention  makes  this  much  more 
important.  In  the  great  majority  of  large  towns 
now  and  in  districts  also  they  have  compulsory 
notification.  Here  you  have  the  Medical  Officer  of 
Health  in  possession  of  all  information  in  reference  to 
patients,  where  they  reside,  and  so  on,  and  all  details ; 
but  he  is  not  the  vaccinator  and  he  has  no  authority  to 
vaccinate  ;  whereas  the  Public  Vaccinator  has  none  of 
this  information ;  he  has  no  notification  served  upon 
him.  Of  course  iu  any  very  well-regulated  town  the 
Medical  Officer  of  Health  will  undoubtedly  communi- 
cate as  early  as  possible  to  the  Public  Vaccinator  all 
informsstion  with  reference  to  cases  of  small-pox ;  but 
that  divided  function  is  a  cause  of  delay.  It  means  at 
the  best  than  you  must  have  these  two  authorities 
working  together  upon  very  amicable  terms,  otherwise 
you  have  a  failure  to  secure  vaccination  ;  and,  unfortu- 
nately, sanitary  authoiities  nnd  Boards  of  Guardians  do 
not  always  hit  it  off  very  comfortably.  I  know  a  case 
vrhere  a  Public  ■\'"accinator  called  upon  the  Medical 
Officer  and  gave  him  a  good  rating  for  having  the 
audacity  to  vaccinate  his  sanitary  inspectors.  Small-pox 
was  very  badly  there,  and  the  Medical  Officer  thought 
it  the  best  thing  he  could  do  to  vaccinate  all  the  inspec- 
tors, but  the  Public  Vaccinator  did  not  think  it  was  his 
duty  to  do  it.  One  can  quite  see  that  this  feeling 
amongst  people  more  or  less  human,  as  one  might  say, 
can  easily  prevail,  and  I  think  that  its  existence  is  a  very 
strong  ground  foi-  the  Medical  Officer  of  Health  being 
the  person  primarily  responsible  for  vaccination.  Then 
I  would  suggest  that  there  is  a  certain  feeling  of  asso- 
ciation with  pauperism  nnd  the  parish,  where  the  vac- 
cination officer  is  the  parochial  officer.  I  am  speaking 
especially  of  districts  I  know,  manufacturing  districts. 
Thcv  do  not  altogether  like  this  association  with  the 
parish  ;  there  is  a  feeling  of  pauperism  about  it,  and  I 
know  from  personal  experience  that  the  Medical  Officer 
of  Health  has  very  much  less  difficulty  in  securing  vacci- 
nations and  re-vaccinations  in  times  of  epidemic  than 
parochial  officers  have.  1  might  speak  of  what  oc- 
curred to  myself  at  Bradford.  We  had  several  cases  of 
sjnalbpox  there-  I  at  once  sent  off'  word  by  cab  to  the 
clerk  10  the  Guardians,  to  tell  him  and  to  urge  him  to 
send  down  his  officer  to  vaccinate ;  his  officer  went 
down  and  did  what  he  could,  but  nobody  would  allow 
him  to  vaccinate  them,  whereas  I  vaccinated  98  per- 
sons in  one  street.  I  had  calf  vaccine  for  one  thing, 
which  induced  .people  to  get  themselves  done.  That 
shows  how  the  public  will  readily  receive  a  Medical 
Officer  of  Health  whose  business  is  the  prevention  cf 


disease,  while  they  have  considerable  objection  to  being 
treated  by  the  parochial  officer. 

24.325.  {Chairman.)  Your  next  point,  I  think,  is  as 
to  the  obligation  to  allow  lymph  to  be  taken  from  the 
arm? — Yes;  that  is  a  point  of  some  importance.  In 
the  first  place,  it  is  exceedingly  distasteful  to  the 
parent,  that  I  know  from  my  own  and  other  people's 
experience  ;  the  parents  have  very  great  objection  to  it. 
I  think  the  objection  is  partly  a  reasonable  one,  and 
partly  a  sentimental  one,  no  doubt  the  sentimental  one 
is  infinitely  the  stronger  ;  it  influences  the  public  very 
much  more  than  facts  do,  but  I  think  there  is  some  actual 
ground  for  the  unwillingness  that  is  frequently  mani- 
fested. I  think  the  arms  are  much  more  likely  to  become 
inflamed  alter  they  have  been  "  opened  "  as  it  is  called, 
in  some  places,  and  vaccine  taken  from  them  ;  the 
skin  is  broken,  moisture  exudes,  and  it  is  much  more 
likely  that  dirt  of  various  kinds  will  stick  to  the  arm 
after  that,  than  when  the  arm  has  not  been  opened.  I 
think  the  term  applied  to  the  operation  by  poor  people 
somewhat  exiaresses  their  feeling  ;  they  call  it  up  in 
Yorkshire  '■  cutting  them  a  second  time,"  and  they 
object  to  that  very  much. 

24.326.  {Mr.  Whitlread.)  The  objection  being  to  cut- 
ting the  arm  of  the  child  from  which  the  vaccine 
matter  is  to  come,  is  that  your  objection  ? — The  parent 
brings  the  child  on  the  day  week  to  the  station,  and 
as  the  parent  calls  it,  it  has  to  be  "  cut  a  second  time  ;" 
they  look  uj)on  it  as  cutting  a  second  time. 

24.327.  {Mr.  Bright.)  Do  the  parents  ever  refuse  to 
have  it  done  ? — They  do,  frequently. 

24.328.  Is  there  any  remedy  against  them  if  they 
refuse  ? — No  ;  except  that  they  are  obliged  to  have  it 
done  by  law,  if  I'equired. 

24.329.  {Mr.  Meadmvs  White.)  What  eff"ect  would  it 
have  on  the  stock  of  lyrajDh  if  that  operation  were  to  be 
discontinued  ? — That  is  a  point  I  will  refer  to  later  on  ; 
it  would  necessitate  making  good  the  supply. 

24.330.  {Chairman.)  You  propose  that  the  obligation 
to  bring  a  child  for  inspection  upon  the  eightti  day 
should  in  some  cases  be  abolished  ;  what  cases  do  you 
refer  to  ? — It  is  a  very  hard  thing  upon  poor  people  in 
certain  districts  to  have  to  come  the  distance  they  have 
to  come  notwithstanding  wind.,  weather,  or  distance. 
The  parent  is  according  to  law  compelled  to  put  in 
an  appearance  with  the  child  in  order  that  its  arm 
may  be  examined.  I  think  there  ought  to  be  a  little 
elasticity  about  the  law,  or  that  it  ought  to  be  the 
duty  of  the  officer  (no  doubt  the  vaccinator  himself 
is  the  person  best  able  to  judge),  under  certain  con- 
ditions to  go  and  see  the  chikl  at  its  home,  rather 
than  that  the  child  should  be  obliged  to  come  at 
a  certain  fixed  hour,  two  or  three  o'clock,  in  any 
weather  to  a  certain  place.  I  have  known  great  diffi- 
culties arising  from  this  necessity,  it  causes  a  certain 
amount  of  dissatisfaction  which  I  think  is  avoidable. 
I  think  it  is  highly  advisable  to  do  away  with  every 
ground  tending  to  produce  unwillingness  to  come  for 
vaccination. 

24.331.  {Sir  James  Paget.)  Is  it  not  at  that  time  that 
the  certificate  of  vaccination  is  given  ? — Yes. 

24.332.  How  would  you  make  provision  for  giving 
that  certificate  ? — If  the  vaccinator  arranges  to  go  and 
see  a  child  and  sees  it,  he  can  himself  sign  a  certificate 
that  he  has  seen  the  child  and  that  the  arm  has  taken 
or  not  as  the  case  may  be. 

24.333.  If  the  vaccinator  vaccinates  20  or  30  children 
in  one  day  and  they  live  in  various  districts,  he  could 
hardly  visit  them  all  upon  the  eighth  day  ? — I  do  not 
think  that  probably  the  whole  of  them  would  be  cases 
that  would  reiquire  excusing,  but  I  have  known  cases 
myself  where  a  jDarent  has  a  lot  of  little  children  to 
look  after  and  it  was  hard  enough  to  get  to  the  station 
to  get  one  of  them  vaccinated,  but  circumstances  arose 
which  made  it  doubly  hard  to  get  back  to  the  station 
upon  the  eighth  day.  I  live  in  a  town  in  which  a  large 
number  of  women  both  married  and  single  go  to  the 
mills,  and  to  have  to  go  to  the  station  means  giving  up 
half  a  day's  work. 

24.334.  (Sir  Gwjer  Hunter.)  You  ai-e  now  shifting 
the  responsibility  for  vaccination  from  the  shoulders 
of  the  parent  on  to  the  vaccination  officer  P — I  think 
the  law  ought  to  take  the  resjDousibility  when  it 
l  equires  compulsory  vaccination. 

24.335.  {Mr.  Whithread.)  Is  there  anything  to  prevent 
ihc  child  being  visited  at  its  home  by  the  vaccinator? 
— I  think  the  regulations  apply  to  the  mother  attending 
at  the  vaccination  station  on  the  eighth  day,  and  there 
is  no  arrangement  or  payment  for  the  vaccinator  to 
visit  the  child. 
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24.336.  But  that  is  not  the  law  is  it ;  that  is  only  a 
regulation.  I  will  put  the  question  in  another  yva,y. 
Practically  has  the  child  of  wealthy  people  to  attend 
the  vaccination  station  to  be  reported  on  P — Never. 

(Dr.  Collins.)  Section  17  of  the  Act  of  1869  says 
"  shall  again  take  the  child." 

(Chairman.)  It  is  compulsory  where  the  operation 
has  been  performed  by  the  Public  Vaccinator. 

24.337.  (Mr.  Whitbread.)  Does  it  allow  no  loop  hole 
for  a  visit  p — It  would  be  permissible,  but  it  is  not 
carried  out  in  practice ;  it  is  not  the  vaccinator's  duty. 

24,538.  {Mr.  Bright.)  There  are  cases,  are  there  not, 
where  the  mothers  have  to  carry  their  children  a  great 
distance,  and  often  in  very  wet  weather  to  be  there  at 
the  due  time  ? — Undoubtedly  ;  in  the  country  districts 
that  evil  is  intensified. 

24.339.  And  with  greater  possibility  of  evil  to  the 
child  by  exposure  P — Undoubtedly. 

{Chairman.)  Not  only  is  it  made  obligatory,  but  there 
is  a  distinct  imposition  of  a  penalty.  Section  29  says  : — 
' '  shall  be  guilty  of  an  offence  and  be  liable  to  be 
"  proceeded  against  summarily,  and  upon  conviction 
"  to  pay  a  fine  not  exceeding  twenty  shillings." 

24.340.  {Sir  Guyer  Hunter.)  You  want  to  transfer  the 
responsibility  from  the  shoulders  of  the  mother  on  to 
the  shoulders  of  the  Public  Vaccinator  ;  that  is  to  say, 
that  the  Public  Vaccinator  having  vaccinated,  as  Sir 
James  Paget  said,  20  or  30  cases  in  one  day,  would  on 
the  eighth  day  have  to  make  a  large  circuit,  and  it 
would  be  incumbent  upon  him  to  make  that  circuit, 
in  order  to  ascertain  whether  that  vaccination  was 
successful  or  not,  do  you  think  one  Public  Vaccinator 
would  be  able  to  do  all  that  work  ?— I  do  not  think 
that  that  is  a  necessary  consequence  of  the  suggestion 
I  made.  Say  that  20  or  30  people,  as  you  suggest,  are 
vaccinated  to-day  at  the  station ;  I  have  all  their 
addresses.  Hei:ejs_a  woman^^f^ur^jn  I  eay  to 
the  woman,  "  VeryweTrTnow  you  have  come  to-day  to 
"  get  the  child  vaccinated  and  I  will  come  and  see  it 
"  this  day  week."  The  other  cases  I  see  reside  close 
to  the  station,  and  I  say  to  them,  "  You  will  all  have  to 
"  come  back  again  next  week."  Besides,  even  if  it 
were  so  I  would  say  that  vaccination-law  is  made  for 
the  people  and  not  the  people  for  the  vaccination-law, 
that  all  law  should  be  made  for  the  people  and  not  the 
people  for  the  law. 

24.341.  {Ghavrman.)  "Would  you  make  it  the  duty  of 
the  Public  Vaccinator  to  see  the  child  elsewhere  when 
it  lived  more  than  a  certain  distance  from  the  station  ? 
— I  would. 

24.342.  You  think  that  that  burden  and  that  duty 
should  fall  upon  the  State  who  order  the  vaccination  ? 
— Yes.  I  think  that  if  the  State  ordered  it  the  State 
should  regulate  it  in  such  an  manner  that  it  should  be 
carried  out  with  as  little  irksomeness  as  possible. 

24.343.  Your  next  point  has  reference  to  the  abolition 
of  the  rules  as  to  public  vaccination  only  being  dOnc 
in  a  public  station  at  one  fixed  hour? — I  make  that 
suggestion  in  consequence  of  the  very  rigid  character 
of  the  present  regulations.  At  the  present  time  a 
Public  _  Vaccinator  is  not  allowed,  except  by  special 
resolution  of  his  Board,  to  vaccinate  at  any  other  time 
or  place  than  those  fixed  for  his  station ;  and  that 
leads,  I  think,  to  considerable  difficulties.  I  venture  to 
think  no  suSicient  reason  whatever  exists  why  the  vac- 
cinator should  not  vaccinate,  for  instance,  at  his  own 
house  at  certain  times ;  if  the  working  men  or  work- 
ing women  could  come  more  conveniently  to  his  house 
in  the  evening  than  go  to  the  station  at  two  o'clock  in 
the  day,  I  see  no  valid  objection  to  their  going  there. 
This  diSiculty  tells  against  re-vaccinations  in  the  same 
way.  _  It  is  not  always  so  easy  for  poor  people  to  attend 
exactly  at  a  fixed  time  and  place,  especially  when, 
as  in  many  districts,  the  times  and  jolaces  are  exceed- 
ingly few  and  far  between.  There  is  a  station  in  Brad- 
ford where  vaccination  is  only  done  eight  times  a  year, 
although  the  law  says  that  everybody  shall  be  'done 
before  the  age  of  three  months  is  past.  There  is  an 
exception  of  course  for  such  stations  as  these,  but  still 
members  of  the  Commission  will  see  that  it  necessarily 
does  lead,  as  I  Icnow  it  does,  to  a  certain  amount  of 
feeling.  "  In  a  certain  part  of  the  borough  of  Brad- 
ford," people  can  say,  "a  woman  need  not  take  her 

baby  at  three  months,  but  they  are  bothering  me  to 
"  take  my  baby,"  and  that  leads  to  the  impression 
that  the  law  is  not  the  same  for  one  part  of  the 
country  as  for  another,  and  that  impression  I  think 
ought  to  be  removed.  Again  this  difficultv  arises 
at  the  very  time  when  it  ought  1o  be  the  bast; 
I  believe  many  people  would  be  willing  to  go  and 
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get  vaccinated ;  that  is  to  say,  the  poor,  to  whom  ^• 
this  mainly  relates  ;   but  they  cannot  go  durino-  the     Hinie.  AJ.D 

working  hours  of  the   day.     The  ordinary  time  is   

ijotween  2  and  3  o'clock  in  the  afternoon.    That,  no  -7JulyJ89i>. 

doubt,  is  the  most  convenient  time  for  the  vaccinator  ;  

but  I  think  that  the  people  ought  not  to  be  regarded  as 
made  for  the  vaccinator,  but  that  a  regulation  of  this 
kind  ought  to  be  made  to  txiit  the  multitude.  It  is 
very  hard  upon  them  to  have  to  be  at  a  certain  place  at 
a  certain  hour  on  a  certain  day,  whelher  it,  is  conve- 
nient or  inconvenient  to  them.  It  is  creating  a  per- 
fectly unnecessary  hardship,  and  an  obstruction  to 
vaccination. 

24.344.  {Chairman.)  You  would  think  that  to  fix  the 
time  for  vaccination  during  the  time  they  were  not  at 
work  would  be  a  desirable  thing? — I  think  such  an 
alteration  would  be  very  acceptable  to  the  public  and 
likely  to  promote  the  end  the  law  has  in  view. 

24.345.  {Mr.  Meadows  White.)  Say  in  the  evening,  in 
the  summer  time  P — Yes,  that  would  be  a  time  when  it 
would  be  most  convenient  to  those  who  had  to  be  done. 
With  regard  to  making  additional  provision  for  public 
vaccination,  I  would  direct  your  attention,  for  instance, 
to  another  district  in  Bradford,  which  is  entirely 
an  urban  district  really,  but  is  not  in  the  Bradford 
Union ;  although  it  is  in  the  borough  it  is  in  another 
Union  outside.  It  is  a  purely  urban  district,  as  crowded 
as  the  average  part  of  the  borough  is,  yet  there  they 
only  have  a  public  vaccination  a  dozen  times  a  year. 
That  arrangement  must  produce  a  district  which  is  very 
imperfectly  vaccinated  ;  the  parents  are  not,  many  of 
them,  very  anxious  to  rush  to  get  it  done  ;  so  that  you 
have  a  large  number  of  unvaccinated  children  running 
on  from  one  period  to  another ;  and  if  small-pox  should 
get  introduced  into  the  district  it  would  undoubtedly 
find  a  very  large  number  of  children  unvaccinated, 
because  they  have  no  adequate  opportunity  of  getting 
it  done.  The  same  difficulty,  no  doubt,  prevails  with 
other  towns  where  they  have  very  imperfect  oppor- 
tunities of  getting  their  children  vaccinated  in  place  of 
having,  as  they  should,  every  opportunity  of  getting 
them  done, 

24.346.  Is  not  that  a  matter  in  the  hands  of  the 
Guardians  ?— Yes  ;  but  many  of  the  Guardians  do  not 
want  people  to  get  vaccinated.  In  the  neighbuuring 
town  of  Halifax  the  Chairman  of  the  Vaccination  Com- 
mittee is  an  anti-vaccinator,  and  the  majority  of  the 
Committee  also. 

24.347.  (Chairman.)  What  have  you  to  say  with 
reference  to  the  abolition  of  private  vaccination  :  that 
is  to  say,  every  vaccinator  being  a  Public  Vaccinator  P 
— I  think  it  would  be  an  immense  public  benefit.  I 
speak  partly  from  my  own  experience  and  partly  from 
that  of  others.  I  might  refer  to  Dr.  Barry's  evidence 
with  reference  to  what  he  saw  in  Shefiield. 

24.348.  We  have  that  before  us  P— The  Local  Govern- 
naent  Board  has  published  a  iurther  illustration  of  the 
disadvantages  of  private  vaccination  in  another  case.  I 
know  that  private  practitionei'S  do  not,  as  a  rule,  make 
a  suSicient  amount  of  insertions  to  ensure  anything 
like  satisfactory  results.  The  parents  think  that  the 
grievance  of  being  vaccinated  is  enormously  increased 
with  every  insertion.  The  public  have  an  idea  that  one 
insertion  ought  to  be  quite  suSicient,  and  a  very  large 
number  of  medical  men  have  the  same  idea,  founded 
upon  a  false  theory ;  at  all  events  they  have  the  idea 
that  one  microbe  ought  to  be  as  good  as  a  million, 
and  that  as  it  is  a  microba  there  is  no  necessity  for 
putting  in  more  than  one  microbe,  which  is-  not  at  all 
true ;  at  all  events  making  one  insertion  is  done  as  a 
rule,  largely  only  to  gratify  the  parent.  I  have  known 
vaccination  stations  being  almost  emptied,  young  men 
coming  in  to  perform  vaccination,  and  being  anxious 
to  earn  the  Government  grant,  making  four  insertions, 
and  the  station  has  been  almost  emptied,  to  the  advan- 
tage of  the  private  vaccinator,  who  only  makes  one, 
I  think  that  is  the  reason.  The  parent  likes  it  best, 
and  the  medical  man  likes  to  please  the  parent, 
whereas  experience  shows  that  that  is  very  inferior 
vaccination.  I  think,  again,  a  very  large  number 
of  medical  men  would  be  very  glad  to  get  rid  of  the 
responsibility  of  vaccination  entirely.  In  many  districts 
of  Yorkshire  where  vaccination  is  unpopular,  where 
the  people  do  not  like  it,  I  believe  the  proposal  would 
be  welcomed  that  it  should  be  done  by  one  public  vac- 
cinator; that  would  tend  to  get  rid  of  the  imperfeci> 
vaccination  now  practised. 

24.349.  (Mr.  Bright.)  Do  you  think  it  desirable  that- 
l^eople  should  be  vaccinated  in  more  than  one  place  P— 
Yes. 

H  U 
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Mr.  T.  W.        24.350.  Have  you  not  seen  statistics  to  show  that 
Hime,  M.D.    children  vaccinated  by  private  vaccinators  have  much  | 

  less  small-pox  than  those  vaccinated  by  Puljlic  Vac-  j 

27  July  1892.    cinators  P  —  That  is  possible;  but  it  does  not  follow  | 
 that  it  is  in  consequence  of  having  fewer  marks. 

24.351.  Is  it  in  consequence  of  their  being  more 
efficiently  vaccinated  ?— Those  who  are  done  by  private 
practitioners  are  those  who  sufler  less  from  all  disease 
of  that  kind  ;  they  are  more  fortunately  situated  in  the 
social  scale. 

24.352.  That  would  go  to  show  that  the  social  scale 
ie  more  effective  in  preventing  small-pox  than  vaccina- 
tion ?~I  do  not  think  so.  I  think  there  is  no  evidence 
whatever  to  show  that  the  rich  get  off  better  than  the 
poor,  apart  from  personal  insusceptibility  in  certain 
cases  ;  but  I  think  there  is  abundant  evidence  to  show 
that  the  protection  is  in  direct  ratio  to  the  number  of 
marks. 

24.353.  [Mr.  Meadows  White.)  Up  to  a  certain  point? 
—I  do  not  know  what  the  limit  is.  I  have  never 
known  anything  more  than  12  marks. 

24.354.  [Dr.  Collins.)  Accepting  your  view,  would 
not  transfusion  be  batter  than  insertion,  in  that  it 
would  give  a  better  dose  of  the  protective  albumose  ? — 
JTo  doubt  it  might,  but  there  is  no  evidence  on  the 
point. 

24.355.  [Sir  William  Savory.)  It  would  be  hardly  so 
simple  an  operation  ? — I  beg  to  differ  with  you  ;  sub- 
cutaneous injection  i?  a  very  simple  business. 

24.356.  Dr.  Collins  said  "transfusion"? — I  beg  a 
thousand  pardons.  Transfusion  is  not  a  formidable 
operation. 

24.357.  [Professor  Michael  Foster.)  But  if  you  only 
had  albumose  you  could  inject  that  sub-cutaneously  ? — 
Tos. 

24,3.58.  [Dr.  Collins.)  You  said  that  parents  and 
medical  men  liked  one  mark  better  than  more,  and  you 
gave  the  reason  why  parents  liked  one  mark  better; 
what  is  the  reason  why  medical  men  like  it  ? — Because 
the  parents  like  it ;  and.  secondly,  because  many  general 
practitioners  are  not  properly  instructed  in  vaccination. 
In  my  belief  it  arises  from  that  very  much,  and  I  have 
been  in  correspondence  with  hundreds  of  men  on  this 
point.  They  hold  the  belief,  as  I  have  just  said,  that 
it  is  the  injection  of  a  microbe,  and  they  believe  that 
one  ought  to  be  as  good  as  a  hundred. 

24.359.  Are  they  not  influenced  by  experience  ? — ISTo, 
very  few  of  them  have  any  experience  as  to  the  relative 
efficiency  of  one  or  more  marks.  Small-pox  is  not  such 
an  every-day  thing  in  England,  fortunately.  Then  I 
was  going  to  say  further  that  private  practitioners  have 
no  direct  interest  in  promoting  vaccination.  It  has 
been  alleged  that  it  is  a  lucrative  thing  ;  but  practical 
experience  shows  that  it  is  a  mere  nothing.  It  gives 
trouble  to  parents,  and  the  small  remuneration  given 
for  it  to  the  practitioner  is  no  inducement  to  do  it  what- 
ever ;  there  is,  on  the  contrary,  every  inducement  to 
pass  it  over. 

24.360.  Do  you  think  there  is  a  need  for  improved 
teaching  of  vaccination?  —  I  am  quite  sure  of  it. 
The  regulation  at  present  existing  is  that  before  a 
man  is  qualified  to  practice  he  must  have  attended 
dui'ing  six  weeks  at  a  public  vaccination  station, 
one  of  those  that  are  scheduled  by  the  Government. 

r     I  have  a  very  strong  belief  that  the  teaching  that  is 
j      given  is  not  sufficient  to  make  a  man  conversant  with 
I      such   a  very  important  thing  as  vaccination.  Un- 
1     fortunately  the  operation  is  so  very  simple ;  anybody 
I     can  make  a  scratch  and  produce  a  pock  ;  but  that  is  very 
I     different  from  knowmg  the  great  responsibility  that  rests 
I    upon  a  man  how  to  carry  out  this  important  operation 
^**in  a  perfectly  satisfactory  way,  I  do  not  think  the 
'    teaching  that  is  given  for  that  purpose  is  at  all  suffi- 
cient.   I  know  that  from  correspondence  with  many 
hundreds  of  medical  men.    I  know  the  questions  they 
put  to  me  indicate  that  they  have  very  little  idea  in- 
\  deed  of  what  they  are  doing. 

24.361.  [Dr.  Collins.)  Teaching  is  given  by  Public 
Vaccinators,  specially  selected  for  the  purpose  ? — Yes  ; 
quite  so. 

24.362.  Would  you  not  trust  them  to  teach  joroperly  ? 
— I. do  not  think  the  students  get  sufficient  teaching  ; 
nor  are  they  sufficiently  examined. 

24.363.  It  is  a  question  of  guis  custodes?  —  Yes; 
exactly. 

24.364.  [Chairman.)  Then  with  reference  to  the  re- 
vaccination,  what  have  you  to  say  ? — The  question  of 
re-vaocinacion  is  in  a  very  chaotic  condition.  The 
highest  authority  in  the  land  on  the  subject,  the  Local 


Government  Board,  says  that  everybody  ought  to  be  ■ 
re-vaccinated,  and  strongly  recommends  it,  but  does 
nothing  whate\er  to  encourage  it ;  in  fact,  the  existing! 
regulations,  I  think,  place  many  obstacles  in  the  way. 

1 1  may  say,  in  the  first  place,  that  the  remuneration  for 
re-vaccination  is  laid  down  a,s  not  to  exceed  two-thirds 
of  that  given  for  primary  vaccination.  Now  it  requires 
the  same  skill  and  the  same  experience  and  the  same 
time  to  do  the  one  operation  as  the  other.  Yet  a  man 
may  get  Is.  6cL  for  one  operation,  and  only  Is.  for  the 
other  ;  that  is  a  thing  which  does  not  encourage  Public 
Vaccinators  to  do  any  extensive  re-vaccination.  There 
are  other  and  greater  difficulties.  The  Public  Vacci- 
nator is  not  authorised  to  re-vaccinate  a  person,  except 
above  a  certain  age.  But  the  Public  Vaccinator  has 
no  means  whatever  of  ascertainiug  the  age.  I  know  a 
case,  not  long  since  where  a  medical  man  re-vaccinated' 
a  girl,  who  said  she  was  12,  whereas  she  was  only  a 
little  over  11 :  his  fee  of  Is.  was  disallowed  on  this 
ground,  and  he  vows  he  will  never  re-vaccinate  until 
they  bring  a  certificate  of  birth  with  them  ;  but  that  is 
the  law  ;  the  law  says  they  must  not  re-vaccinate  any- 
body under  a  certain  age,  yet  it  makes  no  provision 

\for  the  age  being  ascertained.  Then,  again,  the 
Public  Vaccinator  cannot  get  the  fee  paid  to  him 
legally  unless  the  re-vaccination  is  successful;  but  in 
99  cases  out  of  100  he  has  no  means  of  ascertaining  the 
result.  An  adult  has  gone  to  the  trouble  of  going 
once  to  get  himself  re-vaccinated,  but  I  think  it  would 
be  a  unique  experience  to  find  a  working  man  who  went 

1  back  at  the  end  of  four  or  five  days  to  exhibit  his  arm 

I  to  show  that  it  was  properly  done.  1  know  medical 
men.  Public  Vaccinators  in  Bradford,  have  all  that 
experience  ;  they  have  had  the  trouble,  and  spent  their 
time  in  re-vaccinating,  and  have  had  nothing  for  it; 
they  cannot  say  it  was  a  success,  and  they  get  the 
minimum  fee  for  it  if  they  can.  Then  the  re-vaccina- 
tion are  at  a  fixed  hour  and  place,  and  that  is  an  addi- 
tional obstacle  to  working  people  getting  re- vaccinated ; 
they  will  not  come  in  the  daytime,  thereby  losing  their 
work,  and  with  the  prospective  penalty  of  having  to 
come  back  aga  n. 

24,366.  Then  as  to  the  use  of  calf  vaccine,  what  do 
you  say  ? — I  have  a  little  hesitation  in  speaking  about 
this,  partly  in  consequence  of  myself  being  personally 
interested  in  the  subject  of  calf  vaccine.  At  the  same 
time  I  would  say  this,  that  if  my  suggestions  were 
carried  out  my  personal  interest  would  cease  to  exist ; 
my  personal  interest  would  probably  be  eliminated. 
With  that  explanation  possibly  I  might  be  allowed  to 
deal  with  the  subject. 

21,366.  Certainly;  we  should  be  glad  to  hear  what 
you  have  to  say  upon  it  ? — Abroad  calf  vaccine  has 
come  to  replace,  to  a  very  great  extent,  human  vaccine  ; 
almost  universally  over  Germany  has  calf  vaccine 
replaced  humanised  lymph.  The  same  is  true  of  Hol- 
land, Belgium,  and  the  United  States  of  America,  and 
I  may  say  that  three  or  four  and  twenty  years  ago  our 
own  Government  showed  its  appreciation  of  calf  vaccine 
by  establishing  a  station  at  Aldershot  for  the  vaccination 
of  the  Army,  and  I  believe  it  is  also  used  for  the  Navy. 
The  Government  also  maintain  an  establishment  in 
London,  where  any  Londoner  can  be  done  free  of  cost 
with  calf  vaccine,  and  I  believe  about  6,000  or  7,000 
people  a  year  avail  themselves  of  the  opportunity.  Then 
it  should  be  noticed  that  vaccination  from  the  calf  is 
quite  as  successful,  as  experience  shows  now,  as  vacci- 
nation from  a  child,  that  you  can  get  readily  a  hundred 
per  cent,  of  successes  in  vaccination  from  the  calf.  So 
late,  as  the  publication  of  Seaton's  book,  it  was  thought 
that  it  was  very  much  more  difficult ;  that  the  propor- 
tion of  successes  was  very  much  less,  and  that  was 
one  of  the  objections  to  its  use ;  but  now  larger  expe- 
rience shows  that  it  may  be  used  with  quite  the  same 
success  as  arm-to-arm  vaccination.  Experience  is  now 
demonstrating,  that  in  this  country  there  is  a  large 
demand  for  calf  vaccine.  All  those  who  can  afford  a 
couple  of  shillings  get  done  with  calf  lymph ;  and  in 
many  districts  that  I  could  name.  Boards  ol  Guardians 
are  anxious  to  have  calf  vaccine  for  the  use  of  the 
public  officer.  Only  two  weeks  ago  the  Halifax  Board 
of  Guardians,  which  is  an  anti-vaccinalion  Board,  and 
where  the  district  round  about  is  more  or  less  of  the 
same  kind,  passed  a  resolution  that  the  Public  Vac- 
cinator should  use  calf  vaccine  and  not  use  human 
vaccine  ;  but  the  Local  Government  Board  placed 
obstacles  in  the  way.  Apparently,  although  the  Public 
Vaccinator,  according  to  the  Government  instructions, 
is  solely  responsible  for  the  quality  of  the  vaccine  he 
uses,  he  may  not  use  calf  vaccine,  except  on  rare  occa- 
sions. Por  certain  reasons,  the  Local  Government 
Board  will  stop  the  merit  grant,  if  calf  vaccine  is  used 
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for  any  length  of  time,  they  will  authorise  it  to  be  used 
to  start  a  series  of  vaccinations  at  a  station  ;  but  if  it  is 
continued  for  any  length  of  time,  they  will  stop  the 
grant.  I  believe  the  Halifax  Board  of  Guardians 
have  taken  legal  advice,  and  found  that  legally  the 
Public  Vaccinator  is  not  authorised  to  use  anything 
but  arm-to-arm  vaccination  continuously.  I  have  been 
told  that  that  is  the  state  of  the  law  at  the  present 
time.  I  could  mention  several  other  Boards  of  Guar- 
dians. The  Bradford  Board  of  Guardians,  for  instance, 
was  anxious  to  get  calf  vaccine  as  an  alternative  supply 
for  those  who  objected  to  the  use  of  humanised  lymph  ; 
the  Local  Government  Board  also  intimated  there  that 
they  had  the  same  objection  to  that.  The  Skipton 
Board  have,  for  a  couple  of  years,  supplied  all  their 
public  vaccinators  with  calf  vaccine,  but  one  member 
of  the  board  has  very  liberally  undertaken  to  be 
responsible  for  the  amount  if  they  should  be  sur- 
charged, which,  I  am  told,  is  very  likely  will  happen, 
wheu  the  question  of  paying  for  it  comes.  I 
venture  to  suggest  that  this  is  a  real  and  legitimate 
grievance,  and  that  it  is  a  great  hardship  upon  the  poor 
man  in  the  first  place,  that  being  obliged  to  be  vaccina- 
ted he  should  be  obliged  to  be  done  with  material  which 
he  objects  to.  He  is  willing  to  be  done  iu  many  cases 
from  the  calf,  but  the  authorities  say,  "  No,  you  shall 
"  not  have  a  choice,"  yet  that  man  not  only  objects  to 
the  material,  but  he  has  to  pay  for  the  material ;  for 
although  vacciaation  is  nominally  giutuitous  the  man 
pays  for  it  in  his  rates.  Further  than  that,  he  is 
obliged  to  be  vaccinated  with  material  which  the  rich 
do  not  in  practice  use  in  this  country,  and  which  the 
Government  do  not  use  themselves  at  the  Government 
station  in  London ;  which  they  do  not  use  for  tho  army, 
and  which  foreign  governments,  many  of  them,  have 
ceased  to  use  for  public  vaccinations  at  all.  I  venture 
to  suggest  that  these  are  reasons  for  the  introduc- 
tion of  the  alternative  supply  for  those  who  object 
strongly  to  the  use  of  humanised  lymph.  The  Halifax 
Board  of  Guardians  have  come  to  the  conclusion  that 
they  will  either  have  calf  vaccination  or  no  vaccination. 
That  is  the  position  of  things  just  now  ;  they  will  not 
vaccinate  at  all.  I  believe  a  very  large  number,  hun- 
dreds of  vaccinations,  have  been  done  privately  in  the 
district  with  calf  vaccine  which  never  would  have  been 
done  but  that  calf  lymph  was  available,  and  small-pox 
being  rife  in  the  district  I  cannot  but  think  it  an 
unmitigated  advantage  if  calf  vaccine  was  the  means  of 
getting  a  thousand  people  vaccinated  in  the  neigh- 
bourhood. 

24.367.  (Chairman.)  Does  that  conclude  all  the  points 
you  wish  to  bring  before  the  Commission  ? — It  does. 

24.368.  (Mr.  Hiitchinson.)  As  you  have  had  a  large 
experience  with  respect  to  the  difficulties  of  vaccina- 
tion I  wish  to  ask  your  opinion  on  a  practical  question. 
Would  it  not  simplify  matters  if  a  registrar  should  be 
appointed  whose  duty  it  should  be  to  satisfy  himself 
that  the  vaccination  had  been  properly  performed  with- 
out any  regard  to  where  it  had  been  done ;  who  should 
receive  the  certificate  and  should  be  empowered  wheu 
necessary  to  inspect  the  cicatrices  and  that  this  should 
be  the  end  of  it.  Such  registrar  should  register  efficient 
vaccinations  on  his  own  authority,  having  satisfied  him- 
self of  their  efficiency,  so  that  the  vaccination  could  then 
be  done  by  any  person,  not  necessarily  by  those  ap- 
pointed by  Government  but  by  any  surgeon  quali- 
fied to  do  it  ?-  I  should  hardly  like  to  entrust  the  respon- 
sibility  of  cei-tifying  the  efficiency  of  vaccination  to  an 
ordinary  registrar. 

24.369.  I  did  not  mean  an  ordinary  registrar,  I 
meant  a  specially  qualified  medical  registrar  qualified 
to  inspect  the  scars,  and  see  that  they  were  well 
marked  foveated  scars.  The  parents  under  sirch  a  plan 
would  be  at  liberty  to  take  the  child  to  any  one  whom 
they  liked  ? — I  think  that  is  a  very  valuable  suggestion 
and  one  that  would  do  away  with  a  great  deal  of  the 
feeling  which  at  present  exists. 

24.370.  Would  it  not  lead  to  medical  men  adapting 
themselves  and  their  hours  to  the  wishes  and  necessities 
of  their  patients  ; — the  medical  man  not  being  neces- 
sarily appointed  by  the  Government,  but  receiving  his 
fees  for  the  number  of  those  who  became  registered 
as  efficiently  vaccinated  by  him  ?— I  think  it  would  ;  I 
think  it  a  very  valuable  suggestion. 

24.371.  Ab  regards  compulsory  vaccination  I  wish  to 
asK  you  whether  you  think  from  your  experience  that 
the  compulsory  vaccination  laws  can  be  enforced  in  your 
district  p— I  am  sorry  to  say  that  our  people  have  been 
very  badly  educated  for  some  years  past  in  this  matter. 
I  thmK  the  difficulty  is  largely  due  to  tho  apathv  of 
tec  central  authority.    I  think  it  would  be  very  much 
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better  to  have  no  law  at  all  than  to  have  a  law  which  Mr.  T.  W. 
anybody  can  flout.   '  Hiwe,  M.D. 

24.372.  Is  it  your  view  that  the  opposition  to  vac-  ,~ 
cination  is  increased  by  the  result  of  attempts  at  com-         u  y  1892. 
pulsion  ;  that  is  to  say,  that  a  spirit  of  opposition  is 
generated  by  the  continuance  of  prosecutions  ? — I  do 

not  think  so.  There  is  a  small  clique  of  people  who 
will  be  interested  sentimentally  in  the  matter,  but  I  do 
not  thiuk  much  of  that. 

24.373.  Supposing  that  there  were  a  fine  for  a 
person  not  presenting  himself  for  registration  rather 
than  for  non- vaccination  ;  that  is  to  say,  supposing  that 
the  i^ublic  were  allowed  to  do  as  they  chose  as  to  being 
vaccinated  or  not,  but  were  required  to  make  a  small 
payment,  say  once  in  five  years,  if  they  were  not 
vaccinated, — if  they  were  compulsorily  required  to 
register  themselves  and  a  fine  imposed  upon  them  for 
non-registration,  what  would  you  say  to  that  ? — I  am 
rather  afraid  that  if  the  people  had  not  the  great 
advantage,  iu  fact  the  necessity,  of  protecting  them- 
selves by  vaccination  presented  to  them,  they  would  be 
apathetic  about  it. 

24.374.  Until  the  small-pox  occurred? — Until  the 
small-pox  occurred  or  until  they  were  better  instructed 
as  to  the  results  of  neglect. 

24.375.  But  they  are  badly  educated  and  apathetic 
now  ?  — N"ot  what  they  would  be  if  it  were  not  com- 
pulsorily to  be  done.  I  think  the  vast  majority  think 
nothing  of  it,  but  that  it  is  necessary  to  be  done. 

24.376.  I  am  suggesting  that  every  five  years  say, 
there  should  be  a  fine  for  non-registration  ? — I  think 
you  would  get  the  5s.,  or  whatever  the  fine  was,  and  not 
gel  the  vaccination. 

24.377.  Would  not  the  poor  prefer  the  vaccination  to 
the  payment  ?  —  I  think  you  would  have  martyrs  ; 
people  sold  up  for  the  6s.,  just  as  you  have  now  for  non- 
vaccination  fines,  and  that  you  would  have  as  much 
hub-bub  from  that  form  of  martyrdom  as  from  any 
other. 

24.378.  It  would  not  be  for  the  non-i)erformance  of 
the  operation,  it  would  simply  be  for  non-registration 
if  they  preferred  to  be  not  vaccinated  ?— A  man  does 
not  like  to  pronounce  a  definite  opinion  upon  an  im- 
portant scheme  of  that  kind  at  the  moment,  but  my 
first  impression  is  that  you  would  have  the  fines  paid 
an  bloc  regularly  rather  than  securing  the  vaccina- 
tion. Clubs  and  insurance  societies  would  arise  for  the 
payment  of  such  fines,  and  the  public  would  conclude 
that  vaccination  was  not  of  much  value  if  it  could  be 
escaped  by  a  small  fee.  In  fact,  vaccination  would 
come  to  be  regarded  as  a  means  of  raising  money, 
rather  than  as  a  great  hygienic  measure. 

24.379.  That  it  would  not  be  sufficient  to  secure 
vaccination  ? — I  am  afraid  not. 

24.380.  [Mr.  Whitbread.)  I  understand  your  opinion 
to  be  generally  that  you  would  remove  all  subsidiary 
grievances  such  as  bringing  a  child  an  unnecessarily 
long  distance  to  a  station,  and  that  having  done  that 
you  would  propose  to  administer  the  law  more  strin- 
gently than  it  is  at  the  present  time  ? — If  it  is  the  law  • 
it  should  be  carried  out,  generally  speaking  that  is  my  \ 
view ;  but  every  difficulty  and  hardship    should  be  j 
removed.  Everything  which  hinders  vaccination  should  / 
be  done  away  with  and  every  facility  should  be  offered.  / 

24.381.  (Mr.  Meadows  White.)  I  suppose,  assuming 
vaccination  to  be  useful,  you  think  the  more  general 
and  universal  it  is,  the  better  for  the  protection  of  the 
people  ? — Undoubtedly.  This  suggestion  of  the  removal 
of  avoidable  troubles  is  with  a  view  of  doing  away 
with  the  difficulties  and  objections  which  exist  on  the 
part  of  the  public. 

24,322.  I  do  not  understand  you  to  advocate  the 
removal  of  the  compulsion  but  the  removal,  as  far 
as  possible,  of  every  source  of  objection  ? — Exactly. 

24.383.  You  promised  to  say  something  with  refer- 
ence to  the  provision  of  lymph  if  you  were  to  stop  arm- 
to-arm  vaccination  ? — That  was  what  I  said  with  regard 
to  calf  vaccination. 

24.384.  Do  you  think  that  you  could  make  the  produc- 
tion of  calf  lymph  sufficiently  cheap  for  the  purpose  ? — 
If  a  poor  place  like  the  German  States  can  and  does 
do  it,  the  richest  country  in  the  world  could  do  it, 
and  I  think  we  ought  not  to  be  stingy  in  doing  every- 
thing we  can  to  promote  vaccination. 

24.385.  You  think  calf  lymph  is  as  good  as  hu- 
manised lymph  ? — With  regard  to  its  taking  properties, 
I  think  it  is  quite  as  good,  and  I  think  ius  success  in 
Germany  warrants  us  in  believing  that  it  is  equally 
protective. 

H  h  2 
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24.386.  (Chairman.)  What  steps  do  you  suggest 
should  be  taken  to  render  the  enforcement  of  the  law 
more  eflective  ?  —That  appears  to  me  to  be  so  much  a 
statesman's  question  that  I  feel  some  hesitation  in 
answering  it. 

24.387.  Have  you  looked  at  the  matter  as  to  whether 
there  would  not  be  very  great  difSculty  owing  to  the 
popular  feeling.  It  might  be  done  possibly  by  taking 
the  matter  more  out  of  the  hands  of  the  local  authority, 
who,  you  say,  do  not  enforce  it,  and  then  giving  power 
to  the  central  authority ;  hut  do  not  you  think  that 
would  cau!-,e  immense  opposition  in  the  localities,  and 
that  even  some  of  those  who  do  not  object  to  vaccina- 
tion would  resent  the  introduction  of  central  authorities 
overriding  the  local  authorities  ? — At  the  outset  there 
might  be  some  question  of  the  sort  arising,  but,  I  think, 
if  the  law  were  firmly  carried  out,  and  thp-  public  were 
aware  that  the  vaccination-law  had  to  be  obeyed  like 
any  other  law,  they  would  fall  in  with  it. 

24.388.  (Mr.  Meadows  White.)  I  thought  you  said 
that  yon  would  take  it  from  the  Guardians,  and  put  it 
in  the  hands  of  the  sanitary  authority  ? — So  I  did. 

24.389.  (Chairman.)  But  just  as  you  have  the 
Guardians  elected  upon  the  anti-vaccination  platform, 
so  you  will  get  your  County  Council  elected  upon  the 
anti-vaccination  jolatform.  You  would  not  get  rid  of 
the  difficulty  by  changing  it  from  the  Guardians  to  the 
sanitarj'  authority  ?— No ;  but  the  sanitary  authority 
is  always  aware  that  the  j^revention  of  disease  is  their 
primary  function,  whereas  the  primary  function  of  the 
Board  of  Guardians  is  relief. 

24.390.  Still,  you  are  aware  that  in  many  districts 
the  election  of  the  Guardians  has  entirely  turned  upon 
the  question  of  the  enforcement  of  the  vaccination  law? 
—Yes,  I  am  aware  of  that.  But  I  wish  to  show  that 
the  whole'work  of  Guardians  is  dissociated  from  sani- 
tary work  ;  it  is  not  their  line. 

24.391.  Do  not  you  suppose  that  if  you  transferred  it 
t')  the  sanitary  authority  the  same  thing  would  occur 
upon  the  election  of  the  sanitary  authority  ?— I  do  not 
think  so  to  the  same  extent.  The  fact  of'  the  Medical 
Officer  sitting  at  all  the  sanitary  meetings  gives  them 
the  opportunity  of  having  those  questions  called  before 
them  ;  the  Board  of  Guardians,  on  the  other  hand,  have 
no  medical  adviser. 

24.392.  (Sir  Guyer  Hunter.)  Are  you  not  confusing 
the  Medical  Officer  of  Health  with  the  sanitary  autho- 
rity ?— JSTo  ;  I  say  the  Medical  Officer  is  bound  to  advise 
his  Sanitary  Authority,  bub  the  Guardians  have  no 
medical  adviser. 

24.393.  {Chair man.)  The  Sanitary  Authority  would 
be  the  County  Council  ?— In  the  rural  districts. 

24.394.  The  Sanitary  Authority  would  be  just  as 
much  an  elective  body  as  the  Boards  of  Guardians  ? — 
Yes. 

24.395.  And  would  be  quite  as  susceptible  to  the 
determination  of  their  election  by  that  question  as 
Boards  of  Guardians,  and  even  more  so,  would  they 
not  ? — I  still  think  that  the  Sanitary  Authority  having 
much  greater  responsibility,  being  primarily  iiiterested 
in  the  prevention  of  disease  would  not  readily  come  to 
the  belief  that  vaccination  was  jiot  an  effective  means 
of  checking  small-pox.  When  a  Sanitary  Authority 
has  had  to  spend  30,OOOZ.  to  40,000?.  for  an  epidemic  of 
small-pox,  as  Sheffield  bad,  they  will  not  readily  caro 
to  neglect  vaccination.  But  the  Guardians  at  Sheffield 
had  not  to  bear  this  great  cost,  and  cared  very  little. 
The  public  looked  to  the  Corporation  to  stop  the  epi- 
demic of  small-pox,  as  the  Sanitary  Authority  ;  but 
tmfortunately  the  Sanitary  Authority  was  not  the 
vaccination  authority. 

24.396.  But  before  they  come  to  the  responsibilities 
they  have  to  be  elected  ;  if  you  elect  people  pledged  to 
a  particular  course,  the  sense  of  responsibility  subse- 
quently acquired  may  be  very  difficult  to  deal  with 
when  yon  have  been  elected  on  a  particular  policy  P — 
It  is  ai  choice  of  evils,  no  doubt ;  from  that  point  of  view 
it  is  a  question  which  of  the  two  evils  is  likely  to  be 
the  least. 

24.397.  (Dr.  Collins.)  I  assume  from  that  that  you 
do  not  favour  representative  government  ? — On  many 
Kubjects  I  am  afraid  that  the  public,  "  the  many- 
"  headed,"  would  not  be  the  best  judges. 

24.398.  I  understood  that  your  object  was  to  dis- 
connect the  administration  of  the  vaccination  law 
from  the  Poor  Law  ? — Yes. 

24.399.  _You  spoke  of  the  "apathy  of  the  central 
authority  "  ;  I  did  not  understand  what  you  meant 


by  that  ? — History  shows  that  the  Local  Government 
Board  sits  quite  quiet  and  does  nothing,  it  allows  the 
local  boards  to  vaccinate  or  not  as  they  like. 

24,400.  Have  you  not  heard  that  they  have  issued  a 
circular  from  time  to  time  setting  forth  the  virtues  of 
vaccination  ? — Yes,  they  have  gone  that  far  ;  they  have 
taken  that  anvount  of  vigorous  action  and  stop  there, 
never  troubling  their  minds  as  to  what  attention  is  paid 
to  their  proffered  advice ;  but,  for  instance,  there  is 
this  ma,tter  of  supplying  calf  vaccine,  which  in  Germany 
is  already  solved.  The  Local  Government  Board  here 
cannot  be  accused  of  having  done  nothing  ;  they  have 
starti'c  one  station  in  London,  it  is  true,  but  the 
whole  of  the  rest  of  England,  Ireland,  and  Scotland 
is  left  out  in  the  cold.  If  it  is  a  desirable  thing  to 
have  calf  vaccine  in  London  for  the  London  people,  I 
do  not  see  why  the  Halifax  Board  of  Guardians  should 
not  have  it  for  the  Halifax  people. 

I  24,401.  It  is  the  fact,  is  it  not,  that  the  Local  Go- 
vernment Board  has  refused  to  furnish  it  for  habitual 
vaccinations,  but  will  only  supply  it  for  starting  a 
series  ? — Yes  ;  it  is  most  childish  the  way  it  is  carry- 
ing  on  in  Bradford.  To  give  an  illustration,  I  found 
a  man  down  with  confluent  small-pox  in  a  common 
lodging-house  with  48  other  people  in  the  place.  T 
telegraphed  to  the  Local  Government  Board  asking  if 
they  could  send  me  a  hundred  or  so  tubes  of  calf  vaccine 
in  this  emergency,  and  I  got  a  telegram  back  saying 
that  the  request  was  a  most  unparalleled  one,  and  that 
they  had.  sent  me  more  than  they  had  sent  to  any  living 
or  dead  person.  They  actually  sent  me  15  points  ;  those 
I  had  for  48  persons  who  had  been  actually  living  with 
a  diseased  man,  and  I  had  to  go  begging  and  borrowing 
and  buying  Avhat  I  could.  Thab  is  what  other  vaccina- 
tors  have  to  do  ;  they  have,  when  rhey  run  short,  to  get 
any  sort  of  stuff  they  can. 

24.402.  Which  would  vary  considerably  in._  quality  ? 
—Yes,  no  doubt. 

24.403.  (Sir  William  Savory.)  Have  you  had  much 
experience  in  vaccinating  both  with  human  and  calf 
lymph  ? — have  had  a  good  deal. 

24.404.  Do  you  think  there  is  any  difference  in. 
the  immediate  effect  of  the  two  ? — No,  except  that 
the  calf  vaccine  produces  a  much  finer  and  more 
typical  pock  tlian  the  ottier. 

24,406.  Do  you  think  there  is  more  local  or  constitu- 
tional disturbance  with  the  one  than  the  other  ? — I  am 
rather  inclined  to  think  the  other  way. 

24.406.  Which  way  ? — That  there  is  less  with  the 
calf  vaccine.  There  are  very  many  people  who  have 
communicated  with  me  to  that  effect. 

24.407.  (Sir  Guyer  Hunter.)  You  have  referred  fre- 
quently to  Germany  in  reference  to  the  use  of  calf 
vaccine  ;  are  you  aware  that  in  Bombay  vaccination  is 
carried  out  almost  entirely  with  calf  lymph  ? — In 
Calcutta,  I  believe,  it  is ;  in  Bombay  I  was  not  aware 
tliat  it  was. 

24.408.  In  Bombay  it  is  ? — In  Calcutta  I  believe  they 
go  so  far  as  to  bring  the  calf  to  the  door. 

24.409.  And  in  Bombay  they  bring  the  calf  to  the 
door  of  the  better  class  of  residents  who  can  pay  for  it  p 
— Whereas  in  this  country  it  appears  to  be  too  much 
for  the  vaccinator  to  go  and  see  whether  vaccination 
has  been  properly  done  or  not.  Why  should  it  not  come 
to  the  poor  man's  door  too  ?  It  is  quite  as  troublesome 
for  him  to  go  to  the  station  as  it  is  for  the  rich  man. 

24.410.  (Br.  Collins.)  With  reference  to  the  inspec- 
tion of  the  operation,  do  you  think  that  that  should 
remain  in  the  hands  of  the  central  authority  ?  —  I 
think  it  should  remain  in  the  hands  of  a  central 
authority. 

24.411.  Could  you  suggest  the  constitution  of  such 
an  authority? — That  is  a  difficult  question. 

24.412.  Why  do  you  not  propose  to  carry  on  this 
variolous  lymph  which  you  have  succeeded  in  obtain- 
ing ? — It  is  simply  on  account  of  the  prejudice  of 
people ;  people  would  have  the  idea  that  even  at  the 
hundredth  generation  they  were  being  inoculated  with, 
something  which  was  not  pm  e-cow-pox. 

24.413.  Has  your  attention  been  called  to  a  letter 
sent  from  the  Irish  Local  Government  Board  to  the 
Galway  Board  of  Guardians  in  which  they  state  that 
such  lymph  would  be  "a  fertile  .source  of  propagating 
"  that  disease"  (small-pox),  "and  would,  moreover,' 
"  render  the  operator  liable  to  prosecation  under  the 
"  4th  section  of  the  31st  and  32nd  Vict,  cap,  87"? — 
That  is  my  very  idea  of  prejudice,  and  it  is  quite 
erroneous. ' 


MINUTES  OF  EVIDENCE.  245 


24.414.  Does  the  inoculation  of  calves  require  the 
vivisection  license  ?  —  No.  I  believe  certain  ladies, 
who  were  anxious  as  regards  preventing  cruelty  on 
the  part  of  doctors,  inspected  tho  Governnient  Calf 
Vaccination  Station,  and  they  were  good  enough  to 
state  that  they  would  not  prosecute  the  doctor  for 
cruelty  to  the  calves  (seeing  that  the  babies  were  done 
alongside),  and  that  it  was  all  right. 

24.415.  It  would  hardly  entirely  rest  with  the  ladies, 
I  take  it  ? — Very  largely. 

24.416.  {Mr.  Bright.)  They  did  not  inquire  into 
whether  it  was  a  case  of  cruelty  to  the  children  P — I 
believe  it  occurred  in  one  of  the  London  hospitals, 
that  the  inspector  appointed  under  the  Act  arrived  in 
the  wards  and  went  to  inspect  the  patients,  but  then  he 
found  it  was  a  mistake  ;  that  it  was  the  rats  and  mice 
down  in  the  cellar  that  he  wanted  to  see  and  not  the 
patients. 

24.417.  {Professor  M.ichael  Foster.)  Do  I  gather  that 
your  view  is  that  among  poor  people  the  objection  to 
vaccination  is  based  much  more  upon  their  feeling  of 
the  irksomeness  to  which  you  have  referred  that  dislike 
to  the  actual  practice  itself? — I  believe  it  is  very 
largely  that,  but  not  entirely.  There  are  some  who 
are  very  strongly  opposed  to  it,  but  I  believe  a  great 
many  of  them  feel  that  there  are  little  annoyances 
which  might  be  got  rid  of. 

24.418.  A  great  deal  of  the  objection  felt  by  the 
working  classes  would  probably  be  removed  if  those 
difiiculties  to  which  you  have  referred  were  removed  ? 
—That  is  very  strongly  my  feeling. 

24.419.  {Chairman.)  Is  there  any  strong  anti- vacci- 
nation league  or  association  in  Bradford  ? — Not  very 
strong,  but  there  is  a  good  deal  of  opposition. 

24.420.  There  is  a  class  of  people  who  do  not  get 
done,  but  it  has  not  assumed  anything  like  the  pro- 

The  witne 


portions  you  have  heard  of  in  other  places  ? — Nothing  Mr.  T.  W. 

like.    We  have  had  public  meetings  and  protests  as  Hime,  M.Lk 

other  places  have.    But  as  bearing  upon  the  question   

of  calf  vaccine  I  might  mention  t^hat  a  very  consider-  27  July  1892. 

able  number  of  notorious  'tinti-vaccinators  in  Bradford  

have  submitted  to  being  vaccinated  witli  calf  vaccine. 

24.421.  {Mr.  Bright.)  Have  you  any  idea  of  the  pro- 
jjortion  of  children  born  in  Bradford  who  succeed  in 
escaping  vaccination? — I  cannot  give  you  any  idea. 
The  last  time  I  made  up  statistics  I  think  the  propor- 
tion of  vaccinated  was  81  per  cent. 

24.422.  You  mentioned  an  instance  in  which  the 
Local  Government  Board  did  not  accede  to  your  request 
for  calf  vaccine  though  the  man  was  ill  in  a  lodgiag 
house  ;  did  you  have  that  man  isolated  ? — Yes,  within 
two  hours. 

24.423.  Was  there  any  way  of  jDutting  the  other 
people  in  quarantine  ? — The  Corporation  on  my  sugges- 
tion hired  the  whole  house  and  undertook  to  pay  the 
proprietor  his  ordinary  fee  for  every  bed  in  the  place  as 
long  as  they  wanted  to  keep  the  house.  I.  then  induced 
all  the  men  in  the  place  to  go  to  bed  and  we  removed 
their  clothes ;  we  had  them  put  into  an  oven  and 
disinfected,  and  did  not  send  them  back  to  them  for 
48  hours.  To  a  few  of  those  that  were  engaged  in 
trades  that  we  thought  rather  dangerous  we  paid 
their  wages,  they  remaining  in  the  place,  so  that  there 
should  be  no  excuse  to  go  out ;  there  were  one  or  two 
old  men  who  sold  matches  ana  that  sort  of  thing  who 
were  exceedingly  unlikely  to  convey  infection  whom  we 
allowed  to  go  out.  We  had  the  place  washed  down 
with  water  and  perchloride,  and  whitewashed  the  whole 
building,  and  we  had  no  further  outbreak ;  not  a  single 
case. 

24.424.  {Mr.  Bright.)  It  would  seem  to  me  that 
that  answered  as  well  ns  if  they  had  sent  you  3,000 
tubes  of  vaccine  matter  from  London  ? — As  a  matter  of 
fact  we  had  no  further  outbreak. 

withdrew. 


Mr.  Fkederick  William  Baert, 

24.425.  {Chairman.)  You  have  read  the  statements 
which  have  been  made  by  Mr.  Wheeler  and  Mr.  Barton 
with  reference  to  your  report  on  the  Sheffield  small- 
pox epidemic  of  1887-88  ? — I  have  done  so  ;  and  I  pro- 
pose, with  your  permission,  to  go  through  the  whole 
evidence,  noting  any  points  that  require  notice,  and 
making  any  comments  which  I  think  it  necessary  to 
make  ;  and,  if  you  will  allow  me,  I  will  commence  with 
the  evidence  of  the  80th  day,  beginning  at  Question 
19,349  in  the  evidence  of  Mr.  Wheeler. 

24.426.  He  was  recalled  specially  with  regard  to  tho 
Sheffield  Report? — Yes.  The  first  set  of  questions  to 
which  I  should  like  to  deal  will  be  from  19,350  to 
19,356,  which  mainly  refer  to  the  length  of  time  that 
was  taken  by  me  in  considering  the  evidence,  and  in 
the  preparation  of  my  report,  as  well  as  to  the  time 
that  Dr.  Buchanan  took  to  consider  the  report  after  it 
was  handed  to  him.  I  think  I  can  give  you  some 
dates,  which  perhaps  might  be  interesting.  In  the 
first  place,  Mr.  Wheeler  says  that  I  returned  to  London 
at  a  certain  period.  As  a  matter  of  fact  I  am  resident 
inspector  in  Yorkshire,  and  accordingly  did  not  return 
to  London.  I  stayed  in  Yorkshire  the  whole  time  and 
kept  returning  to  Sheffield  to  clear  up  any  points  I 
found  necessary  during  the  whole  time. 

The  first  thing  done  by  me  was  to  prepare  sub- 
district  tables  for  Attercliffe,  Brigbtside,  and  so  on. 
These  were  done  separately,  and  the  sections  of  the 
report  referring  to  the  sub-districts,  each  as  soon  as  it 
was  completed,  sent  up  at  once  for  press.  But  when 
the  sub-district  analyses  and  the  test  relating  to  them 
were  returned  from  the  printer  in  octavo  proof,  (and 
they  were  got  into  proof  between  June  a.nd  Septem- 
ber,) this  form  was  found  not  to  be  a  very  convenient 
one;  so  they  were  then  ordered  to  be  put  up  into  folio, 
and  had  consequently  to  be  reprinted.  While  this  was 
being  done,  I  wrote  (during  October)  what  I  had  to 
say  on  the  sanitary  circumstances  of  the  town,  and 
made  a  summary  of  the  sub-district  returns  with  refer- 
ence to  small-pox  and  vaccination.  Not  until  Novem- 
ber 1888,  therefore,  did  I  begin  the  facts  for  Sheffield 
as  a  whole.  The  "Hospital  Influences"  and  the 
"Conclusion"  were  finished  in  December  and  were 
sent  in  on  the  17th  of  tho  month.  My  report  being 
dated  "December"  of  that  year.  The  revise  of  the 
report  came  to  me  in  February,  and  the  final  stage 
was  reached  the  15th  of  March  1889.  At  that  time  I 
handed  it  in  to  Dr.  Buchanan.     That  was  the  first 
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time  he  had  seen  the  report  in  its  completed  form,   

and  I  believe  ho  signed  his  report  upon  the  31st  of    07  July  1892. 

March  ;  so  that  he  had  14  days  in  which  to  consider  my   

report  and  to  write  his  observations  upon  it.  That 
settles  the  question  of  the  three  months. 

There  is  another  assertion  which  Mr.  Wheeler  has 
made  which  I  should  like  to  take  this  opportunity  of 
correcting,  for  lie  has  made  it  several  times.  After  the 
issue  of  my  report,  it  was,  he  says,  altered.  It  was 
only  altered  for  the  purpose  of  sticking  on  a  little  label 
to  say  that  the  price  had  been  reduced  from  24s.  to 
10s. 

The  next  point  I  refer  to  is  Question  19,357,  and  the 
following  questions  which  have  reference  to  the  exa- 
mination of  school  children  made  in  1862  at  Sheffield 
by  the  Inspector  of  the  Privy  Council.  As  so  very 
much  stress  is  laid  by  Mr.  Wheeler  upon  that  examina- 
tion of  school  children,  I  have  sought  to  find  out 
exactly  what  numbers  were  iovolved  in  that  particular 
inquiry.  I  find  that  the  inspector's  report  in  question 
occurs  in  the  fith  Report  of  the  Medical  Officer  to  tho 
Privy  Council,  which  was  published  in  1861.  The  facts 
are  stated  on  page  165  of  that  report.  They  show  that 
Dr.  Stevens,  who  was  at  that  time  Medical  Inspector  to 
the  Privy  Council,  examined  in  the  whole  of  Sheffield 
1,409  children,  of  whom  913  were  Sheffield  children 
and  496  were  Ecclesall-Bierlow  children  ;  and  that  ho 
found,  as  Mr.  Wheeler  points  out,  from  13  to  14  per 
cent,  of  the  total  1,409  unvaccinated.  I  find,  however, 
from  the  census  of  1861  that  there  were  at  that  time 
43,292  children  at  school  ages  living  in  Sheffield : 
in  the  Sheffield  Union  28,855,  and  in  the  Ecclesall- 
Bierlow  Union  14,437  :  so  that  consequently  Dr.  Stevens 
examined  only  about  3'3  per  cent,  of  the  Sheffield 
children  at  school  ages.  My  vaccination  census,  how- 
ever, which  took  something  like  278,000  Sheffield  people, 
was  a  sample  representing  something  oyee  90  per  cent, 
of  the  total  population. 

24.427.  {Br.  Collins.)  What  was  the  object  of  Dr. 
Stevens'  examination  ?  — -It  was  an  examination  of 
school  children  for  the  purpose  of  the  Privy  Council ;  to 
ascertain  how  far  vaccination  has  been  carried  out 
amongst  the  school  children  in  Sheffield. 

24.428.  It  was  thought  that  the  information  ho 
obtained  would  be  satisfactory  for  that  purpose  ? — 
It  was  thought  that  the  information  he  obtained  would 
be  of  value  so  far  as  tho  children  attending  public 
schools  were  concerned.    The  exact  number  can  easily 
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 ,  vaccination  in  Yorkshire  contained  in  the  Sixth  Eeport 

!7  July  5  8&2.  of  the  Medical  Officer  of  the  Privy  Council  for  1863: 

(a.j  From  Table  F.,  page  165.    Showing  the  result  of 
an  examination  made  of  school  children  in  1862. 


Union. 


Pcclesall  Bierlow  - 


Sheffield  - 


District. 


Ecolesall  Bierlow,  S.  - 
Ecclesall  Bierlow,  N.W. 
Hallams  - 
Norton,  &c. 
Sheffield,  N. 
Sheffield,  N.W.  - 
Sheffield,  S. 
Sheffield,  S.E.  - 
Sheffield  Infants 
Brightside 
Brightside  Infants 
Attereliffe 
Atterclifte  Infants 


Number  ot  ter-oent- 
Children       age  un- 
examined, vaccinated. 


156 
139 
150 
51 
185 
72 
94 
1.35 
79 
92 
93 
62 
101 


14. -7 
15-8 
9-3 
5-8 
14-0 

12-  6 
11-7 
14-8 
17-7 

13-  0 

10-  7 

11-  2 
13-8 


{b.)  From  Table  E.,  page  163.    Showing  the  result  of 
examination  of  Workhouse  children  in  1862. 


Union. 

Number  of 
Children  examined. 

Per-oentage 
unvaecinated. 

Ecclesall  Bi(!rlow       -     ^  - 

94 

WO 

Sheffield-        -    ■  - 

229 

16-1 

fc.)  From  Table  A.,  page  158-9.  Showing  number  of 
cases  of  infant  vaccination  per  100  of  registered 
births  for  three  years  ended  30th  September  1862  ; 
also  the  jDroportion  of  older  vaccinations  calcu- 
lated on  the  gross  number  vaccinated,  and  the  per- 
centage found  unvaecinated  in  the  Public  Schools 
visited. 


Union. 

Infants 
vaccinated. 

Infant 
vaccina- 
tion per 

100  of 
registered 

births. 

Older 
vaccina- 
tions per 

KlO  of 
children 
vaccinated. 

Found  un- 
vaecinated 
in  Public 
Schools 
per  100  of 
children 
examined. 

Ecclesall  Eierlow 

3,073 

41'6 

15-3 

13-2 

Sheffield 

6,404 

40-1 

17-6 

13-9 

tion  of  the  year  in  which  birth  was  registered.  The 
figures  are  as  follows: 

Births  and  Vaccinations  registered  in  the  Borough  of 
Sheffield  during  each  of  the  years  1860-71  as 
recorded  in  the  Corporation  Eegisters. 


Then  in  answer  to  the  same  question  Mr.  "Wheeler 
handed  in  his  Table  A.,  which  I  have  in  manuscript. 
{Ses  AiTpendix  I.,  Table  A. ;  page  610.)  This  shows 
the  number  of  vaccinations  yearly  in  the  Sheffield 
district  from  1860  to  1886,  and  which  professes  to 
show  also  the  per-centage  of  vaccinations  to  births. 
I  propose  to  give  a  table  which  corrects  this  in 
some  "minor  points,  not  very  imjiortant  ones,  but  with 
respect  to  the  early  period  from  1860  to  1871,  that 
part  being  extracted  from  the  books  in  the  hands  of  the 
Sheffield  Corporation ;  there  were  some  books  that 
were  drawn  up  for  their  own  purposes ;  the  portion 
from  3872  to  1888  I  have  taken  from  the  Local  G-overn- 
ment  Board's  own  reports,  and  in  that  list  I  give  the 
year  1872,  which  Mr.  Wheeler  does  not  give— I  do  not 
know  why  exactly  :  he  states  that  he  does  not  give  it,  but 
there  is  no  particular  reason  given  by  him  for  its  omis- 
sion. It  is  in  the  Local  Government  Board  i-eport, 
and  accordingly  I  have  now  put  it  in.  In  Mr.  Wheeler's 
return  he  gives  the  per-centage  of  vaccinations  to  births, 
Now  that  does  not  give  you  any  notion  of  the  number 
of  pe"rsons  unvaecinated.  From  the  Local  Grovernment 
Board  report  I  give  you  new  for  the  Sheffield  Union 
and  for  the  Ecclesall  Bierlow  Union  the  proportion  of 
children  who  had  not  been  certified  as  vaccinated  at  a 
date  13  months  after  the  termination  of  the  year  in 
which  their  births  were  registered,  showing,  on  the  aver- 
age, from  1872  to  1888  in  Shefiaeld  something  like 
5  per  cent,  of  the  births  not  certified  as  vaccinated  or  as 
dead  at  a  date  13  months  subsequent  to  the  termina- 


Tear. 

Births. 

Vaccinations. 

Per-centage  of 
Vaccinations 
to  Births. 

1860  - 

7,428 

3,208 

43-1 

1861  - 

7,547 

3,235 

42-9 

1862  - 

7,588 

3,599 

47-4 

1863  - 

7,885 

5,977 

75-7 

1864  - 

8,436 

3,917 

46-4 

1865  - 

8,769 

4,203 

48-0 

1866  - 

8,865 

4,851 

54-7 

1867  - 

9,289 

4,771 

51-3 

1868  - 

9,170 

8,027 

87-4 

1869 

9,297 

8,077 

86-7 

1870 

9,782 

7,738 

79-1 

1871  (part  of) 

3,531* 

2,084 

76-2 

*  Total  births  1871  =  9,764. 

Births  and  Vaccinations  registered  in  the  Unions  of 
Sheffield  and  Ecclesall  Bierlow,  during  each  of  the 
years  1872-88,  as  recorded  in  the  Reports  of  the 
Local  Government  Board. 


Per-centages 

of 

Tear. 

Births. 

Primary 
Vaccina- 
tions. 

Primary 
Vaccina- 
tions to 

Children  who  were 
"  unaccounted*  for  "  as  regards 
Vaccination  13  Months  after 
the  Year  in  which  they 
were  born. 

Births. 

Sheffield 
Union. 

Ecclesall 
Bierlow  Union. 

1872 

10,534 

8,388 

79-9 

9-7 

4-3 

1873 

11,255 

9,172 

81-5 

8-4 

3-2 

1874 

11,455 

9,359 

81-6 

6-7 

3-5 

1875 

11,579 

9,504 

82-0 

7-3 

4-1 

1876 

11,831 

9,682 

81-8 

8-1 

6-2 

1877 

11,422 

9,606 

84-1 

7-1 

5-5 

1878 

11,485 

9,476 

82-5 

5-8 

5-0 

1879 

11,105 

9,417 

84-7 

5-4 

5-5 

1880 

11,293 

9,458 

83-8 

5-2 

4-4 

1881 

11,321 

9,610 

85-0 

5-0 

4-3 

1882 

11,368 

9,494 

83-6 

5-1 

5-7 

1883 

11,406 

9,643 

81-5 

5-3 

4-7 

1884 

11,657 

9,820 

84-2 

4-6 

4-2 

1885 

11,292 

9,589 

84-8 

4-3 

4-9 

1886 

11,164 

9,558 

85-6 

3-4 

4-0 

1887 

10,961 

9,452 

86'2 

2'8 

1-9 

1888 

10,468 

8,661 

82-8 

3-4 

4-0 

*  "  Unaccounted  for "  includes  children  in  default,  postponements, 
and  children  removed  from  the  district. 

24.429.  I  suppose  you  deduct  the  "  dead  unvac- 
"  cinated"? — Yes,  they  are  deducted.  They  have  been 
"  accounted  for." 

24.430.  And  what  about  the  "  dead  vaccinated  "  ? — 
I  do  not  deduct  the  "dead  vaccinated."  It  will  not 
make  any  material  difference  in  the  i^roportions  of 
vaccinnted  and  unvaecinated  added  to  the  population. 

24.431.  Is  there  no  means  of  arriving  at  it?— One 
might  arrive  at  it  for  particular  years  from  the  Medical 
Officer  of  Health's  B-epurtJ,  but  the.-e  reports  have  not 
been  continuous  all  through.  If  they  had  been  I  should 
have  been  glad  to  have  deducted  children  under  one 
year  that  "  died  vaccinated  "  ;  but  it  would  have  proved 
a  very  difficult  thing  to  do. 

24.432.  It  would  have  to  be  borne  in  mind,  would  it 
not,  as  to  any  argnments  drawn  from  the  ratio  of 
vaccinations  to  births  ?—  I  do  not  think  it  would  mate- 
rially affect  the  ratio  of  the  unvacicnated  in  the  living 
population. 

24.433.  The  proportion  of  the  unvaecinated  to  the 
total  must  surely  depend  upon  what  the  proportion 
other  than  the  "  unvaecinated  "  is  composed  of? — But 
you  have  deaths  continuing  to  occur  amongst  the  un- 
vaecinated as  well  as  among  the  vaccinated  all  through  ; 
you  have  a  certain  number  of  unvaecinated  dying  who 
are  not  included  in  the  return. 

24.434.  You  are  able  to  deduct  those  who  died  un- 
vaecinated ? — r  leave  out  of  account  all  those  who  have 
died  unvaecinated  under  a  year  old,  but  those  who 
died  unvaecinated  over  a  year  old  are  included  among 
the  "  unaccounted  for." 
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24.435.  Have  you  any  equal  facilities  for  deducting 
the  "  dead  vaccinated"  under  a  year  old? — No,  I  can- 
not do  that ;  but,  as  I  have  said,  I  do  not  see  that  in- 
clusion of  the  "  died  vaccinated"  materially  alters  the 
proportion  of  vaccinated  and  unvaccinated  added  to  the 
population.  Then  at  the  end  of  the  answer  to  Question 
19,357,  there  is  a  note  there  that  "  In  1863  it  will  be 
"  noticed  that  there  are  75  per  cent,  of  the  births  vacci- 
"  nated."  This  is  a  mistake.  The  vaccinations  Mr. 
Wheeler  is  dealing  with  are  not  those  performed  on 
children  born  in  1863,  but  the  total  public  vaccinations  of 
all  sorts  at  all  ages  during  the  year.  For  the  purpose 
in  view,  a  better  criterion  would  be  the  provision  of 
vaccinations  at  ages  under  one  year  with  the  births  of 
the  year.  Turning,  for  instance,  to  pages  158-59  of  the 
6th  Eepoi't  of  the  Medical  Officer  of  the  Privy  Council, 
we  get  for  the  three  years,  1860  to  1862,  the  exact 
number  of  infants  publicly  vaccinated  in  the  two  Shef- 
field Unions.  In  Hcclesall  Bierlow,  in  the  three  y  ears 
in  question,  there  are  3,073  infants  vaccinated,  or  41"6 
per  cent,  of  the  births  for  those  three  years  ;  and  in 
the  Sheffield  distrii't  there  are  6,404  infants  vaccinated, 
or  40'1  per  cent.  That  would  seem  to  lea\  e  large  pro- 
portion of  infants  unvaccinated  at  that  particular 
period. 

24.436.  (Chairman.)  Having  read  Mr.  Wheeler's 
answer  in  which  he  says  : — "  In  1863  it  will  be  iio'iced 
"  that  there  are  75  per  cent,  of  tho  births  vaccinated," 
how  can  that  statement  be  modified  to  make  it  accu- 
rate ? — I  am  afraid  the  real  facts  cannot  be  got ;  you 
can  only  consider  what  I  have  said  as  to  the  records  of 
infant  vaccinations  from  1860  to  1863.  Mr.  Wheeler 
is  doubtless  including  a  large  number  who  are  not  in- 
fants among  the  vaccinated.  I  do  not  see  any  means  of 
absolulely  correcting  the  figures. 

24.437.  [Dr.  Collins.)  Are  the  figures  given  for  the 
vaccinations  75  per  cent,  of  the  figures  given  for  the 
births  ? — They  are  given  in  Mr.  Wheeler's  figures ;  he 
states  that  in  his  evidence. 

24.438.  Is  that  correct  ? — No  ;  the  total  vaccinations 
in  Sheffield  during  that  year  1863  of  all  classes,  vacci- 
nations and  ro-vaccinations,  and  vaccinations  of  per- 
sons over  a  year  old  amount  to  76  per  cent. 

24.439.  Of  what  ?— Of  the  births. 

24.440.  So  that  the  figures  given  for  vaccinations, 
of  whatever  age,  are  75  per  cent,  of  the  figures  given 
for  the  births  ? — Yes,  but  they  are  not  by  any  means 
all  infant  vaccinations. 

24.441.  (Chairman.)  The  statement  is : — In  1863  it 
"  will  be  noticed  that  there  are  76  per  cent,  of  the 
"  births  vaccinated";  yoit  understand  by  that,  "of 
"  the  children  born"? — Yes;  whereas  I  say  a  great 
many  of  the  children  and  other  persons  who  had 
escaped  vaccination  in  previous  years  had  been  vacci- 
nated that  year  in  consequence  of  the  epidemic. 

24.442.  What  would  make  it  accurate  would  be  to 
say  that  the  number  of  vaccinations  in  that  year  bears 
to  the  number  of  births  the  proportion  of  76  per  cent.  ? 
— Yes,  that  is  what  it  comes  to  ;  although  in  answer  to 
Question  19,359  Mr.  Wheeler  states  that  they  are 
"primary,"  whereas  they  are  not  all  primary;  they 
were  all  classes  of  vaccination. 

24.443.  (Pr.  Collins.)  Or  re-vaccinations  ?—  Yes, 
there  would  be  a  good  deal  of  re-vacciuation  then, 
because  there  was  an  epidemic. 

24,44i.  Were  they  paid  for  ?— Yes,  they  were  ;  be- 
cause there  were  no  rules  about  it  at  the  time. 

24.445.  Were  there  mitny  re-vaccinations  paid  for  at 
the  public  expense  in  1863? — Yes,  there  would  be. 

24.446.  Would  there  be  many  of  those  ? — Yes,  very 
probdbiy  a  great  many  of  them  in  an  epidemic  year. 

24.447.  Where  is  the  evidence  of  there  being  a  great 
many  ? — I  have  no  evidence  of  that,  but  that  is  always 
the  practice  in  an  epidemic. 

24.448.  Would  there  have  been  a  great  many  in  1863  ? 
—Yes,  arguing  from  what  we  know  to  have  happened 
in  small-pox  epidemics  elsewhere. 

24.449.  Not  only  in  Sheffield,  but  elsewhere?— 
Yes ;  that  is  merely  my  statement  as  opposed  to  Mr. 
Wheeler's  statement  in  answer  to  Question  19,362  that 
there  were  not  any.  There  is  absolutely  no  evidence  or 
warrant  for  his  saying  that. 

24.450.  In  answer  to  Question  19,361  he  says  :  "  I  am 
not  quite  clear  about  that  point  of  re-vaccinations  "  ; 

he  says  the  figures  are  very  small ;  but  you  say .  they 
are  very  large  ?— Yes,  arguing  from  analogy. 

24.451.  But  you  cannot  give  the  figures  ?— It  would 
be  impossible  to  give  the  figures.    Then  in  answer  to 


Question  19,367  reference  is  again  made  by  Mr.  Wheeler  Mi:  F.  W. 
to  "13  or  14  per  cent,  in  1862   of  school  children    Bany,  M.J). 

"  unvaccinated,"  as  tending  to  show  that  many  more  

infants  were  vaccinated  in  that  year  than  would  appear    27  July  1892. 

from  the  "returns  "  which^he  himself  quotes.    I  do  not   '  "^ 

think  that  the  number  of  school  children  found  vacci- 
nated at  a  particular  time  can  be  said  to  have  any. 
thiug  to  do  with  the  births  vaccinated  in  any  given 
year,  you  might  And  that  at  the  school  ages  there  were 
at  a  given  time  85  per  cent,  of  children  vaccinated, 
when  for  several  years  previously  infant  vaccinations  * 
had  ceased  altogether.  'I'he  school  children  who  were 
inspected  in  1862  certainly  had  not  been  vaccinated  in 
1862.  Probably  it  was  many  years  before,  in  each  case. 
Then  at  Question  19,368  there  is  a  small  point  for  cor- 
rection. Mr.  Wheeler  states  that  the  books  were  written 
up  by  medical  gentlemen.  As  a  matter  of  fact  they  are 
written  up  and  kept  by  the  superintendent  registrars 
of  the  two  registration  districts  of  Sheffield  and  Eccle- 
sall  Bierlow.  Then  at  Question  19,370,  he  speaks  of 
the  omission  of  data  for  the  year,  1872,  He  says, 
"  Then,  again,  in  1870,  or  rather  1872,  you  notice  a 
"  lapse."  He  means  a  ''lapse  "  in  his  return.  I  have 
put  in  now  in  my  table  the  data  for  1872,  taking  them 
from  the  Local  Government  Board  Report. 

21-, 452.  (Chairman.)  Can  you  explain  what  appears 
startling  in  Mr.  Wheeler's  fable  A.— the  drop  in  the 
births  m  1871  from  9,8l)0  to  3,500 There  was  m-  such 
drop  in  the  births  in  1871.  I  find  the  births  for  1871 
were  9,764,  not  3,531  as  stated  by  Mr.  Wheeler. 

24.463.  So  that  the  3,531  was  the  number  after  the 
Act  came  into  operation,  was  it? — I  think  the  Act 
really  came  into  operation  upon  the  1st  of  January 
1872.  The  data  for  1871  given  by  Mr.  Wheeler  are 
the  only  records  for  that  year  they  happened  to  have 
at  Sheffield,  the  figures  probably  refer  to  the  births  in 
one  only  of  the  two  Sheffield  Unions.  There  is  another 
point  about  Mr.  Wheeler's  Table  A. ;  that  is  that  from 
1872  onwards  Mr.  Wheeler's  table  refers  to  the  ^vhole 
of  the  two  Unions  of  Sheffield  and  Bcclesall  Bierlow, 
whereas  the  former  part  of  his  table,  from  I860  to  1871, 
refers  to  those  portions  only  of  those  Unions  which  are 
within  the  borough  of  Sheffield;  the  figures  seem  to 
take  rather  a  sudden  jump  in  the  second  part  of  the 
table,  and  that  accounts  for  it. 

Then  comes  a  discussion  as  to  the  effect  of  the  Act 
of  1868,  and  at  Question  19,374  Mr.  Wheeler  states 
that  it  took  effect  in  1867.  It  did  not  come  into  0]3era- 
tion  until  January  1st  1868.  Then  at  Question  19,377 
the  question  is  raised  as  to  whether  the  increased 
number  of  vaccinations  in  1868  was  not  due  to  the  Act,  ' 
to  some  extent.  I  think  there  can  be  no  doubt  that  the 
increased  number  of  vaccinations  in  1868  was  due  to 
the  Act  of  1867,  because  the  table  shows  an  increase  of 
3,000  at  once  ;  an  increase  that  was  kept  up  in  the 
subsequent  years.  No  doubt  the  increase  in  1868  was 
to  a  certain  extent  due  to  the  presence  of  small-pox 
in  the  town.  That  would  certainly  have  an  effect  in 
the  direction  of  increase ;  but  I  should  say  that  both 
causes  operated  largely  in  bringing  about  that  increase. 
In  answer  to  Question  19,379  Mr.  Wheeler  states  that 
the  Act  of  1867  enabled  the  vaccination  returns  to 
be  made  perfect  by  compelling  medical  men  to  make 
returns.  I  do  not  know  of  any  Act  which  compels 
private  practitioners  to  make  returns,  and  I  do  not, 
therefore,  see  the  meaning  of  that  reference  of  Mr. 
Wheeler's. 

24.464.  One  of  the  Acts  ordained  the  jjerson  to  whom 
the  certificate  was  to  be  sent,  and  in  that  way  enabled  a 
more  accurate  supervision  to  be  kept  over  the  question 
whether  the  vaccinations  had  been  performed  or  not  ? 
—The  Act  of  1871  required  the  certificate  of  vaccina- 
tion to  be  sent  to  the  Vaccination  Officer,  a  new  officer 
compulsorily  appointed  under  the  Act. 

24,466.  The  Act  of  1867  had  no  such  operation  ?— 
No  ;  under  it  the  registrar  sim[)ly  received  and  regis- 
tered such  certificates  as  found  their  way  to  him.  In 
answer  to  Question  19,380  Mr.  Wheeler  again  says  he 
believes  that  the  Act  of  1867  did  not  afi"ect  vaccinations 
to  any  considerable  extent ;  but  I  think  when  you  find 
thai;  the  increase  of  vaccination  of  infants  which  then 
set  in  is  maintained  year  by  year  afterw  ards,  it  is  very 
clear  that  this  must  be  due  to  the  Act.  Then  the  fol- 
lowing Questions  19,381,  19,382,  and  so  on  refer  to  Dr. 
Stevens'  examination  for  the  Privy  Council  of  the  vac- 
cination of  Sheffield  children,  which  1  have  already 
dealt  with.  At  Question  19,383  Mr.  Wheeler  is  a,sked 
whether  Dr.  Stevens'  figures  refer  to  the  borough 
iilona,  and  he  replies  that  they  do.  This  is  a  mistake, 
they  do  not  refer  to  the  borough  ;  they  refer,  as  I  have 
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Mr.  F.  IV.  aheady  said,  to  a  larger  area,  namely,  to  the  two 
Barry,  M.U.    IJuious.    The  Ecclesall  Bierlow  Union  includes  certain 

  townships  not  in  Yorkshire  at  all,  but  in  Derbyshire. 

27  July  1892    They  are  Dore,  Totley,  and  Norton.    The  Sheffield 

 union  includes,  too,  the  large  township  of  Handsworth, 

which  is  not  in  the  boi'ough.  The  question  was  then 
taken  nv  at  length.  WEr.  Wheeler  stated  that  it  is 
claimed  "by  Dr.  Buchanan  that  the  13  or  14  per  cent, 
of  the  schoolchildren  remaining  unvaccinated  in  1862 
had  been  reduced  by  1887  to  less  than  1  per  cent. 
That  refers,  of  course, to  the  time  of  my  Census ;  at  the 
time  small-pox  commenced  in  Sheffield  the  amount 
unaccounted  for  as  regards  vaacination  was,  I  have 
estimated,  on  the  whole  returns  of  Sheffield  about 
5  per  cent. 

Then  I  find,  Question  19,385,  a  complaint  by  Mr. 
Wheeler  of  absence  from  my  report  of  "vaccinal 
"doctrines."  But,  of  course,  I  do  not  attempt  to  state 
anything  in  my  report  except  the  facts  which  I  observed 
with  reference  to  Sheffield.  A  little  farther  down  iu 
the  same  answer  it  is  stated  by  Mr.  Wheeler  that, 
"  The  report  implies  that  the  vaccinated  if  attacked 
"  by  small-pox  will  suffer  in  an  average  way  to  a  less 
"  degree  than  the  un vaccinated."  I  think,  without 
osception,  throughout  my  report  you  will  find  matter 
'.)f  fact  only  as  to  an  enormously  less  degree  of  small- 
pox in  the  vaccinated  than  the  unvaccinated,  whether 
the  borough  is  considered  as  a  whole,  or  whether  each 
sub-district  is  separately  considered. 

24.456.  [Br.  Collins.)  As  based  upon  the  vaccination 
returns  ? — Yes,  and  even  based  upon  the  registration 
of  vaccination. 

24.457.  The  incidence  of  small-pox  would  apparently 
be  derived  from  the  Census  Returns? — Yes  ;  but  even 
on  the  Vaccination  Officers'  returns  the  proportion  of  the 
population  unvaccinated  would  appear  not  rdore  than  5 
per  cent. ;  and  this,  as  regards  children  under  10  years  of 
age,  may  be  accepted  as  accurate,  at  any  rate,  at  the  com- 
mencement cf  the  epidemic.  Then  he  goes  on  to  say  (at 
19,385)  that  my  report  shows  that  the  vaccinated  had 
the  immense  majority  of  the  small-pox  cases.  I  am 
afraid  that  is  rather  a  misleading  sort  of  statement ; 
naturally  in  a  population  19  times  more  numerous  than 
the  other  one  would  expect,  other  conditions  being 
equal,  a  majority  of  cases.  Then,  further  on,  at  the 
end  of  his  answer  to  that  question  he  adverts  again  to 
the  amount  of  births  vaccinated,  and  states  that  Eccle- 
sall Bierlow  Union  86  per  cent,  of  the  births  in  1874 
and  1875  were  vaccinated,  and  that  "  86  per  cent,  has 
"  never  been  touched  in  recent  years  since  1881  ; ''  and 
further  he  states  that  "the  old  Sheffield  Union  has 
"  always  been  much  behind  the  other  parts  of  Shef- 
"  field  "  in  the  amount  of  vaccination.  He  is  here  quot- 
ing data  from  the  Local  G-overnment  Boards  reports,  but 
is  ignoring  the  "died  unvaccinated."  These  he  is 
regarding  as  still  comprised  iu  the  living  population. 
A  fairer  way  of  judging  the  amount  of  unvaccinated 
children  added  each  year  to  the  living  population,  is  to 
ascertain  what  proportion  of  the  births  yearly  had  not 
been  returned,  either  as  vaccinated  or  as  dead  at  the 
date  of  each  supplemental  return  by  the  vaccina- 
tion officer,  i.e.,  13  months  after  termination  of  the 
year  in  which  the  births  in  question  wei-e  registered. 
Thus  considered,  the  facts  for  Ecclesall  Bierlow  Union 
are  as  follows:  In  1875  there  was  4"4  per  cent,  in 
default,  not  in  the  above  sense.  That  includes  all 
removal  cases.  In  1881,  4'4  per  cent  ;  in  1882,  4*3 
per  cent. ;  in  1884  there  was  4'4  per  cent  ,  and  in  1886 
4  per  cent. ;  so  that  it  really  keeps  very  much  the  same. 
In  the  Sheffield  Union  in  that  earlier  year  there  is  a 
larger  per  centage  unvaccinated;  7'5  ^^as  about  the  aver- 
age in  the  earlier  years  ;  there  was  5  per  cent,  default 
in  1881,  5-1  in  1882,  5-3  in  1883,  4-6  in  1884,  and  so 
on ;  so  that  you  may  take  it  that  the  average  for 
Sheffield  was  about  5  per  cent.  There  was,  in  fact, 
very  little  difference  between  the  two  Unions. 

24.458.  (Chairman.)  In  the  latter  part  of  the 
period  they  seem  to  correspond  ? — In  the  latter 
part  of  the  period  the  defa,ult  is  almost  exactly  the 
same.  Then,  taking  the  next  few  questions  19,386, 
19,388  and  19,389,  and  19,397,  I  am  stated  to  have  said 
that  the  vaccinated  will  suffer  in  certain  proportions. 
I  certainly  did  not  say  that  they  would  suffer  in  such 
proportions  ;  my  statements  had  to  do  with  the  extent 
to  which  they  did  suffer  in  every  instance.  I  simply 
state  the  facts.  I  do  not  pretend  to  say  how  the  vac- 
cinated will  suffer   in  any  particular   instance.  In 


answer  to  Question  19,401  Mr.  Wheeler  goes  on  to  say 
he  will  show  how  my  figures  conflict.  I  have  said  the 
proportions  are  not  always  exactly  the  same  in  the 
difl'erent  districts  and  I  do  not  know  that  there  is  any 
conflict.  As  matter  of  fact  the  general  result  is  about 
the  same  throughout  the  whole  report.  Then  iu  answer 
to  Question  19,403  Mr.  Wheeler  again  makes  a  state- 
ment as  to  the  immense  majority  of  cases  amongst  the 
vaccinated ;  and  again  ignores  the  difference  in  the 
proportions  of  vaccinated  and  unvaccinated  living  in 
Sheffield.  From  Question  19,406  to  Question  19,409 
Mr.  Wheeler  is  complaining  that  the  vaccination  regis- 
ters were  not  examined  by  me.  I  cannot  quite  under- 
stand for  what  purpose  the  registers  should,  in  his 
opinion,  have  been  examined;  whether  with  reference 
to  the  278,000  persons  that  were  included  in  my 
Census,  or  with  reference  to  the  6,088  cases  of  small- 
pox. Of  with  reference  to  the  small-pox  deaths.  I  do 
not  exactly  see  the  use  of  referring  to  the  registers, 
because  a  large  number  of  the  people  in  Sheffield  were 
born  before  1853,  which  was  the  year  when  registers  in 
Sheffield  and  elsewhere  first  began  to  be  kept.  There 
has  been  such  an  enormous  amount  of  emigration  and 
immigration  in  Sheffield  in  recent  years  that  one  would 
have  had  to  search  through  not  only  Sheffield  registers, 
but  the  regist.ers  of  the  county  also.  Many  thousands 
of  Sheffielders  were  hovn  before  there  was  registration 
of  vaccination  ;  thousands,  again,  were  born  before  it 
was  compulsory  for  vaccination  to  be  registered. 
Again,  by  looking  at  the  Census  of  1881  I  find  that 
25  per  cent,  of  the  then  inhabitants  of  Sheffield  had 
been  born  outside  Yorkshire  ;  not  outside  Sheffield  but 
oulside  Yorkshire.  That  25  per  cent,  would  amount  to 
75,000  people,  and  I  have  no  doubt  that  another  15,000 
had  been  born  in  different  towns  in  Yorkshire.  I  do 
not  know  of  any  town  in  which  there  has  been  more 
emigration  and  immigration  than  in  Sheffield  ;  so  that 
I  do  not  see  what  help  could  be  got  from  the  registers 
in  the  way  of  correcting  statements  made  by  Sheffield 
people  as  to  their  having,  or  not  having,  been  vacci- 
nated. 

24,459.  {Dr.  Collins.)  They  wei'e  not  searched  r — They 
were  not  searched  for  the  above  reason.  Instead,  in 
every  case  the  word  of  the  people  was  accepted  with 
reference  to  their  vaccination  or  otherwise.  Then  at 
Questions  19,410  and  19,412  there  is  a  statement  with 
reference  to  "  further  additions  to  "  small-pox  deaths 
and  cases.  These  I  really  cannot  find  in  my  report  at  all. 
There  were  indeed  some  later  cases  and  deaths  re- 
turned to  the  Board  after  my  inquiry  had  come  to  an 
end,  and  these  are  noted  at  the  foot  of  page  192  of  my 
report  as  furnished  by  the  Medical  Officer  of  Health. 
But  I  do  not  deal  wilh  them.  They  amount  to  980 
cases  and  90  deaths,  though  Mr.  Wheeler  in  his  state- 
ment gives  them  as  913  cases  and  63  deaths.  There 
must  have  been  a  mis-quotation  there  ;  no  such  figures 
appear  at  the  p&gc  quoted. 

Then  Mr.  Wheeler  goes  on  to  add  up  all  the  num- 
bers of  small-pox  cases  and  small-pox  deaths  that  have 
occurred  since  1853 ;  and  I  may  as  well  notice  that 
in  answer  to  Question  19,418  he  refers  to  3,400  deaths 
as  having  all  of  them  occurred  in  Sheffield  since  com- 
pulsory vaccination  came  into  force.  On  looking  at 
the  epidemic  years  alone,  I  find  that  660  of  those 
deaths  occurred  amongst  persons  born  before  compul- 
sory vaccination  came  into  force  at  all.  Then  I  come 
to  his  answer  to  Question  19,420 ;  which  is  rather 
a  mixed  up  statement  altogether.  I  do  not  exactly  see 
what  he  is  dealing  with  ;  but  as  far  as  I  can  make  out, 
he  is  adding  up  all  the  smali-pox  deaths  which  have 
occurred  since  1853,  and  including  with  them  all 
the  small-pox  cases  of  which  he  can  find  record. 
Thus,  in  answer  to  Question  19,421  he  says,  "Here, 
"  at  any  rate,  is  a  total  of  more  than  28,000  persons 
"  who  have  had  small-pox  in  Sheffield  in  our  own 
' '  time,  or  if  we  take  the  mean  population  of  the  town 
"  in  the  same  time,  then  we  shall  have  about  one 
"  person  in  eight  in  this  town  who  has  had  the  small- 
"  pox."  His  28,000  comprises  a  large  number  of  per- 
sons who  were  immigrants,  and  who  had  not  had  their 
small-pox  in  Sheffield  at  all,  and  further,  as  it  seems  to 
me,  he  is  counting  up  "  died  of  small-pox  "  and  "  died 
"  after  small-pox  "  in  the  living  population.  In  fact, 
there  is  involved  in  his  method  of  calculation  a  statis- 
tical fallacy  which  I  think  scarcely  requires  comment. 

24,460.  (Chairman.)  Still  you  had  better  point  i 
out  ? — I  will  do  so. 


Adjourned  till  Wednesday,  the  26th  October,  at  one  o'clock. 
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24.461.  {Sir  James  Paget.)  I  believe  you  were  ap- 
pointed in  1883  District  Surgeon  of  Xalanga,  a  Kaffir 
district  in  South  Africa,  with  a  population  of  9,000  ?— 
Yes. 

24.462.  Where  you  observed  the  epidemic  of  small- 
pox in  1884?— Yes. 

24.463.  Will  you  tell  the  Commission  the  chief  facts 
which  came  within  your  notice  ? — There  was  then  an 
epidemic  of  small-pox  at  the  diamond  fields  ;  and  a  man 
came  down  from  Kimberley  sickening  for  the  small-pox 
and  went  to  some  friends  who  lived  in  my  district ; 
shortly  after  his  arrival  there  small-pox  broke  out.  I 
went  there  and  asked  straight  ofl"  how  many  of  them  had 
been  vaccinated  and  how  many  of  them  had  not  been. 
Then  by  shutting  the  people  all  in  and,  putting  a  cordon  of 
soldiers  round  them  we  kept  those  affected  with  small- 
pox within  a  certain  area.  When  it  had  all  died  out 
I  found  there  had  been  51  cases  and  13  deaths.  The 
13  deaths  were  all  among  tlie  unvaccinated  people. 

24.464.  Had  all  the  61  cases  been  kept  within  the 
cordon  ? — They  all  had  been  shut  in  by  soldiers,  that  is 
to  say,  by  KafBrs — they  were  men  employed  by  the 
chief,  really  acting  as  soldiers. 

24.465.  Did  any  extension  of  small-pox  follow  ? — It 
did  not  breakout  again  in  that  particular  locality.  We 
burnt  their  huts  and  their  clothes  when  they  had 
finished  peeling,  when  all  the  scabs  came  oS".  We  shut 
them  in  till  the  last  scab  fell  off,  and  then  wo  burnt 
their  clothes  and  huts. 

24.466.  {Mr.  Meadows  White.)  Have  you  any  statistics 
as  to  vaccination  among  the  cases  which  survived  ? — 
No ;  there  were  some  who  were  vaccinated,  but  I 
cannot  tell  you  how  many. 

24.467.  {Sir  James  Paget.)  Will  you  give  us  your  next 
experience  of  small-pox  ? — My  next  experience  was  in 
1885.  It  broke  out  again  in  some  villages  ;  it  broke  out 
altogether  in  that  year  in  19  different  centres  in  my 
district ;  and  by  the  end  of  the  year  1885  I  had  seen  in 
all  370  cases  with  a  mortality  of  118.  It  was  my  custom 
whenever  an  epidemic  broke  out  to  go  to  the  chief  and 

j  to  get  him  to  put  a  cordon  round  the  village  and  shut 
j  in  those  who  were  diseased  and  otherwise  until  the 
I  last  scab  had  fallen  ofi',  when  we  used  to  burn  their 
I  huts.    I  found  throughout  that  year  1885,  that  I  never 
I  saw  a  single  person  who  had  been  vaccinated  take 
j  the  small- pox.    On  the  other  hand,  I  never  saw  a 
unprotected   person,  a  person  who  had  never  been 
vaccinated,  nurse  and  lift  a  patient,  sick  with  small- 
I  pox,  without  catching  the  disease,  and  I  know  that 
there  was  a  minority  in  all  those  infected  villages,  who 
had  baea  vaccinated,  because  I  vaccinated  some  of 
them  Any  self,  not  one  of  those  who  were  vaccinated 
took  the  disease,  except  so  far  as  this  goes,  chat  some- 
times I  would  vaccinate  a  child  or  a  man  who  was 
living  in  a  hut  perhaps  10  yards  from  where  small-pox 
waSj  and  I  would  say,  "  I  cannot  say  that  this  vac- 
cination will  protect  you  because  you  have  been 
exposed  to  the  infection "  ;  and  on  going  to  the 
same_  place  the  next  week  I  would  find  that  the  vac- 
cination marks  had  swollen,  and  that  the  individual 
was  also  covered  with  small-pox;  that  the  two  things 
ran  their  course  at  the  same  time.    But  where  I  was 
able  to  find  out  that  the  vaccination  of  the  arm  had 
swelled  without  infection  then  that  person  never  took 
the  small-pox. 

o  79800. 


24.468.  {Professor  Michael  Foster.)  I  gather  that  you 
are  speaking  entirely  of  native  cases  ? — I  am  speaking 
entirely  of  Kaffirs ;  my  district  was  a  Kaffir  country. 

24.469.  {Sir  James  Paget.)  You  would  make  the  con- 
trast complete  by  saying  that  no  one  who  had  been 
vaccinated  caught  small-pox  and  no  one  who  had  not 
been  vaccinated  and  who  was  exposed  to  tending  and 
lifting  patients  or  anything  of  tbat  kind  escaped  it  ? — 
Yes.  I  make  that  contrast  complete,  because  from  the 
beginning  of  the  epidemic  I  was  interested  m  watching 
it.  I  was  paid  by  the  Government  for  the  care  of  the 
health  of  that  district,  and  without  any  ultimate  idea 
of  making  the  information  useful  I  used  to  inquire  into 
the  matter.  I  may  say  that  the  natives  only  wear  a 
blanket,  and  I  used  to  say,  "  throwback  your  blanket." 
I  would  then  look  at  their  arms  ;  I  never  took  their 
word  for  it  that  they  had  been  vaccinated ;  I  always 
used  to  look  at  the  scars. 

24.470.  Did  you  vaccinate  any  considerable  number 
of  the  Kaffirs  ? — I  did  not  keep  a  complete  list  for  all 
the  years,  but  in  my  report  to  the  Cape  Government  in 
1885  I  mentioned  that  I  vaccinated  in  the  last  four 
months  about  260  people,  and  I  comjilain  that  from 
want  of  material  I  was  not  able  to  vaccinate  more.  So 
you  may  take  it  that  throughout  that  year  I  was  vac- 
cinating about  that  ratio. 

24.471.  Why  did  you  not  vaccinate  more? — Because  I 
could  not  get  the  people  to  come  back  upon  the  eighth 
day  Lo  take  the  lymph  from  them.  When  I  first  went 
they  used  to  go  to  their  witch  doctors,  but  by  talking 
to  the  Kaffirs,  and  the  results  being  seen,  their  aversion 
was  overcome  in  a  large  measure.  The  first  year  I 
could  not  get  them  to  come,  but  after  that  they  came 
so  freely  that  I  said  to  the  Government  "The  only 
"  thing  I  want  you  to  do  is  to  pass  a  law  that  they 
"  shall  be  fined  IO5.  if  they  will  not  come  back  upon 
"  the  eighth  day." 

24.472.  Were  all  your  vaccinations  arm-to-arm  ? — 
Yes ;  but  I  was  obliged  to  get  some  lymph  to  start 
with  ;  but  it  was  impossible  to  keep  it  up  unless  those 
vaccinated  would  come  back  to  enable  the  supply  to  be 
kept  up. 

24.473.  {Sir  Guyer  Hunter.)  Why  did  they  not  come 
back ;  was  it  from  selfishness  ? — Yes,  they  are  not  a 
highly  moral  class  of  people  ;  they  have  no  idea  of 
helping  one  another ;  they  are  utterly  selfish ;  when 
people  were  ill  many  of  them  used  to  burn  their 
neighbours'  huts  and  steal  their  sheep. 

24.474.  But  as  regards  the  individual  vaccinated, 
why  did  he  not  come  back  upon  the  eighth  day  ? — I 
put  it  down  to  selfishness.  I  used  to  get  the  magistrates 
to  do  all  they  could,  and  I  used  to  endeavour  to  get  the 
chiefs  to  induce  those  who  had  been  vaccinated  to  come 
back  on  the  eighth  day.  In  some  districts  where  the 
chiefs  were  men  of  force  of  character  I  could  get  them 
to  come  back,  but  where  they  were  old  chiefs  and  of 
less  power  the  people  set  their  word  at  defiance  and 
would  not  come  back  on  the  eighth  day. 

24.475.  Had  they  not  seen  the  advantage  of  vaccina- 
tion?— They  had  seen  it,  but  they  would  say,  "I  am 
all  right  and  I  will  not  go  back  " ;  they  did  not  care 
about  others. 

24.476.  {Sir  James  Paget.)  Did  you  observe  any  ill 
effects  from  vaccination  ? — Thero  were  a  great  number 
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Mr.         of  deaths  in  1884,  but  I  did  not  have  any  that  died.  The 
H.  H.  Sturge,  deaths  from  vaccination  were  not  amongst  those  that  1 
M.R.C.S.      vaccinated  myself,  but  who  had  been  vaccinated  by 

  others.    I  had  a  population  of  9,000,  and  I  was  the 

26  Oct.  1892.    only  surgeon  in  that  country,  so  I  used  to  take  some 

 ivory  points  and  lymph  and  give  them  to  one  or  two  of 

the  petty  chiefs  and  shopkeepers  and  show  them  how 
to  do  it  in  one  case,  and  then  tell  them  to  keep  it  up  by 
talking  fresh  lymph  upon  the  eighth  day.  In  some 
cases  these  men  used  unclean  instruments,  or  did  not 
take  sufficient  care,  and  several  of  those  who  they 
vaccinated  in  1884  died. 

24.477.  What  did  they  die  from  ?~Prom  blood 
poisoning,  I  presume,  because  they  told  me  their  arms 
swelled  very  largely  and  they  got  delirious ;  so  I 
presume  it  was  blood  poisoning. 

24.478.  Did  you  see  them  yourself  ? — Not  after  death  ; 
but  one  or  two  came  up  to  have  their  arms  treated  who 
had  been  vaccinated  at  a  distance,  by  chiefs  or  traders. 

24.479.  Did  they  die  ? — I  could  not  say  whether  the 
individual  cases  I  saw  died,  but  there  were  deaths. 

24.480.  {Professor  Michael  Foster.)  What  did  you 
observe  in  those  cases  where  there  was  swelling  ? — The 
arm  was  largely  swollen,  so  I  took  it  that  it  was 
erysipelas. 

24.481.  {Mr.  Meadows  White.)  But  did  you  have 
yourself  in  any  cases  that  experience  ? — No,  I  never 
did  one  that  was  ill  more  than  three  weeks. 

24.482.  You  took  greater  precautions  no  doubt  ? — 
When  I  first  went  there  I  did  not  use  to  take  the 
precaution  of  washing  with  soap  and  water,  but  when  I 
did  take  that  precaution  I  had  not  so  many  swollen 
arms.  - 

24.483.  Are  the  natives  of  cleanly  habits  ? — No,  I 
should  not  say  that  they  were,  they  do  not  wash  them- 
selves particularly,  preferring  to  anoint  themselves  with 
clay  and  grease. 

24.484.  Did  you  find  the  small-pox  spread  largely  ? — 
Yes,  it  had  done,  but  when  we  shut  it  in  it  did  not 
spread  ;  and  when  it  broke  out  in  a  neighbouring 
village  I  could  usually  trace  that  the  person  suffering 
from  it  had  come  from  a  small-pox  centre  or  been 
infected  by  one  who  had. 

24.485.  {Sir  Edwin  Galsworthy.)  Did  you  ever  have  a 
death  consequent  upon  vaccination  by  itself  ? — I  never 
had  one. 

24.486.  And  no  untoward  local  symptoms? — I  have 
had  their  arms  swollen,  but  I  have  never  had  one  that 
lasted  more  than  three  weeks. 

24.487.  {Mr.  Meadows  White.)  I  think  you  said  that 
that  was  the  case  before  you  adopted  the  mode  of 
thorough  cleansing,  and  that  after  that  you  had  not 
such  cases  ? — I  could  not  swear  that  I  had  no  untoward 
cases  after  X  adopted  the  system  of  thorough  cleansing, 
but  I  had  none  that  were  ill  more  than  three  weeks  ; 
and  I  had  very  much  less  of  them  after  I  adopted  the 
mode  of  cleansing  with  water.  I  do  not  say  necessarily 
soap  and  water,  because  soap  could  not  always  be 
procured. 

24.488.  Excepting  those  which  came  to  you  with 
swollen  arms  from  other  vaccinators,  you  had  no  oppor- 
tunity of  following  the  alleged  cases  of  injury  ? — They 
might  have  lived  80  miles  away ;  I  only  heard  the 
facts  from  those  who  had  seen  those  who  died. 

24.489.  Could  you  believe  what  they  said  ? — They 
were  truthful  in  matters  like  that,  because  as  a  rule  it 
is  their  duty  in  case  of  death  to  come  and  report  it. 

24.490.  {Sir  William  Savory.)  Do  I  understand  you 
to  say  that  none  of  those  who  were  vaccinated  to  your 
knowledge  died  ? — -No,  that  was  not  quite  so  ;  several 
died  who  were  vaccinated  by  unskilled  people,  such 

■  as  the  chiefs  or  shopkeepers  who  used  to  vaccinate. 

24.491.  I  mean  died  of  small -pox ;  your  opening 
statement,  as  I  understood  it,  was  to  the  effect,  I  think, 
that  none  of  those  who  were  vaccinated  died  from  small- 
pox ? — But  I  immediately  qualified  that  statement  by 
saying  that  sometimes  I  vaccinated  people  who  were 
closely  exposed  to  the  small-pox,  and  that  some  of 
thein  died. 

24.492.  Did  any  die  who  had  been  vaccinated  at  a 
time  when  they  had  not  the  small-pox  on  them  ? — 
No. 

24.493.  Did  any  of  those  who  had  been  fully  vac- 
cinated take  the  small-pox  ? — Never. 


24.494.  You  inform  the  Commission  that  there  was 
no  case,  not  only  of  death,  but  of  small  pox  in  those 
who  had  been  vaccinated  ? — Not  from  the  beginning 
of  the  epidemic. 

24.495.  We  may  take  it  as  clear  that  every  case  of 
small-pox  that  you  saw  must  have  occurred  in  an  un- 
vaccinated  person  ? — Yes. 

24.496.  Did  you  verify  it  by  an  examination  of  the 
arms  in  every  case  ? — So  far  as  I  could,  but  if  the 
disease  was  upon  the  person,  and  there  were  no  means 
of  seeing  the  scars,  I  had  to  take  the  evidence  of  him- 
self or  of  his  friends ;  but  where  I  could  see  the  scars, 
or  where  the  spot  was  not  covered  by  the  disease,  I 
used  to  verify  it  by  sight.  But  sometimes  it  would 
happen  that  a  man  would  say  he  was  vaccinated,  and 
he  would  be  covered  with  small-pox  on  both  arms. 

24,497-  So  far  as  the  evidence  went  in  such  cases, 
the  statement  was  that  he  was  vaccinated  ? — Yes. 

24.498.  So  that  it  would  be  more  correct  to  say  that 
in  no  case  of  small-pox  could  you  ascertain  for  your- 
self the  evidence  of  previous  vaccination,  but  that  yon 
had  sometimes  a  statement  from  the  patient  or  his 
friends  that  he  had  been  vaccinated  ? — Yes,  I  grant 
you  that ;  but  those  cases  were  extremely  seldom 
in  their  occurrence. 

24.499.  But  a  small  number  of  such  cases  did  occur? 
— Yes.  To  be  precise,  I  would  say  that  not  more  than 
12  of  such  cases  occurred. 

24.500.  In  12  of  such  cases  out  of  the  total  number 
was  there  any  doubt  as  to  their  having  been  vaccinated 
or  otherwise  ? — That  would  be  all. 

24.501.  {Dr.  Collins.)  Did  you  keep  a  note  of  all 
those  cases  ? — Yes,  I  made  notes  at  the  time,  because 
directly  I  got  back  from  my  visitations  my  duty  was 
to  send  a  report  to  the  magistrate  upon  the  condition 
of  the  district  I  had  visited.  I  used  to  take  those 
journeys  every  week  or  every  fortnight,  and  when  I 
got  back  I  used  to  send  the  reports  upon  the  condition 
of  the  districts  to  the  magistrate. 

24,602.  Have  you  brought  any  of  your  notes  with 
you? — No,  I  have  not  brought  them  with  me;  but  I 
could  send  copies  of  my  notes  from  my  letter  book  if 
that  were  desired. 

24.503.  {Ohairman.)  Did  that  statement  as  to  the  12 
exceptional  cases  include  both  the  51  cases  you  ob- 
served in  1884  and  the  370  cases  ? — No,  the  370  cases 
would  be  the  total  of  the  cases  that  I  saw.  I  only  saw 
370  cases  with  118  deaths  altogether. 

24.504.  {Sir  William  Savory.)  As  regards  all  those 
people  who  were  vaccinated  and  who  did  not  take 
small-pox,  had  you  vaccinated  them  all  yourself  ? — No. 
I  had  vaccinated  a  good  number  of  them,  but  some  of 
them  had  been  vaccinated  in  the  Cape  Colony. 

24.505.  Therefore  you  did  not  know  yourself  that 
they  were  vaccinated  ? — No,  except  that  I  used  to 
inquire  of  them  whether  they  had  been  vaccinated  or 
not. 

24.506.  Did  the  communities  consist  of  men,  women, 
and  children? — Yes,  of  men,  women,  and  children. 

24.507.  Of  those  men,  women,  and  children  some 
were  vaccinated  and  some  were  not  ? — That  is  so. 

24.508.  Of  those  men  and  women  who  had  been  vac- 
cinated could  you  give  us  any  idea  how  long  before 
the  small-pox  broke  out  they  had  been  vaccinated  ;  had 
they  been  vaccinated  in  infancy  or  in  adult  life  ? — A 
fair  proportion  of  those  who  had  been  vaccinated  were 
vaccinated  in  1883  by  me  ;  but  again  it  ought  to  be 
stated  that  a  great  number  of  the  Kaffirs  go  into  the 
Cape  Colony  to  work  as  servants,  and  they  woiild  have 
been  vaccinated  there  and  have  returned  afterwards  to 
their  own  country. 

24.509.  Were  you  able  to  trace,  in  some  cases,  how 
long  an  interval  had  elapsed  between  the  vaccination 
and  the  outbreak  of  small-pox  ? — Yes,  in  some  cases  as 
long  an  interval  as  20  years.  I  know  that  some  had 
been  vaccinated  20  years  before.  It  is  the  custom  of 
the  Kaffirs  when  they  are  young  to  go  out  to  work  to 
earn  money  in  order  to  buy  them  a  wife,  and  they  go 
to  Cape  Colony  for  the  purpose  of  earning  that  money, 
and  having  worked  there  for  some  time  they  come 
back. 

24.510.  In  respect  to  those  deaths  from  smail-pox, 
did  the  death-rate  bear  any  relation  to  the  age  of  the 
persons  so  far  as  you  could  observe  ? — I  can  only  Bay 
that  the  older  people  perished  most  readily. 
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24.511.  Small-pox,  you  would  tell  us,  was  more  fatal 
amongst  those  advanced  in  life  than  amongst  the 
children  ? — Yes,  decidedly. 

24.512.  Now,  with  reference  to  the  mode  in  which 
you  isolated  them ;  the  small-pox,  as  I  understand, 
broke  out  in  a  sort  of  village  ? — Yes,  it  would  break 
out  in  the  Kaffir  village. 

24.513.  That  would  consist  of  about  how  many  people  P 
— Of  about  80  people. 

24.514.  How  did  you  isolate  those  who  had  been 
exposed  to  the  contagion  ? — We  would  shut  up  the 
whole  80  people  together,  or  whatever  the  number 
might  be. 

24.515.  Did  you  take  out  those  wlio  were  not  in- 
fected ? — No,  it  was  not  possible  to  do  that ;  that  would 
have  been  to  spread  the  infection.  I  simply  said,  "  You 
"  must  all  be  shut  up  ;  you  must  all  take  your  chance, 
"  for  fear,  if  we  let  you  out,  of  spreading  the  disease 
"  to  other  districts."    So  we  shut  them  all  up. 

24.516.  But  the  small-pox  wotJd  be  distributed  about 
rather  widely,  would  it  not? — No,  it  would  be  in 
perhaps  four  huts,  and  I  would  shut  in  the  15  huts  or 
whatever  the  number  was  that  there  might  be  near. 

24.517.  How  were  you  able  to  do  that  ? — I  should 
manage  it  by  going  to  the  Kaffir  chief  and  telling  him 
those  people  were  there,  and  that  some  of  them  were 
ill  with  this  disease,  and  that  if  he  was  not  on  his 
guard  they  would  escape  by  night,  and  spread  it 
amongst  his  people.  Upon  telling  him  that  he  would 
put  a  number  of  people  all  round  the  kraal,  and  warn 
them  to  stay  inside  the  cordon. 

24.518.  Taking  any  particular  instance,  could  you 
tell  us  what  proportion  of  those  who  were  shut  in  took 
small-pox — they  would  be  both  vaccinated  and  unvac- 
cinated  people,  I  suppose? — Yes,  both  vaccinated  and 
unvaccinated. 

24.519.  Did  the  majority  escape  or  did  the  majority 
succumb  to  the  small-pox  ?— The  majority  succumbed 
to  the  small-pox.  Referring  to  a  question  which  was 
put  to  me  just  now,  I  have  one  slip  of  my  notes  with 
me,  which  were  taken  in  1884  and  1885,  which  is  to 
this  effect :  "At  M'quininis'  kraal  the  boy  I  did  last 
"  month  took.  From  him  they  took  lymph  and 
"  successfully  vaccinated  the  rest  in  the  kraal.  Only 
"  those  two  cases  of  small-pox  occurred." 

24.520.  {M.r.  Meadows  WliUo.)  Does  youi-  note  state 
the  number  of  people  with  which  you  are  dealing  ? — 
No,  but  I  should  say  that  it  would  have  been  about  30 
people.  Then  I  have  a  further  note.  "The  boy 
"  vaccinated  at  M'bechis'  took  well,  but  by  the  time 
"  the  virus  was  ripe  the  others  were  sick  of  the  disease. 
"  The  boy  escaped." 

24.521.  {Sir  William  Savory.)  Did  you  vaccinate 
always  in  the  same  way  ;  that  is  to  say,  in  the  same 
number  of  places  ? — My  habit  was  to  vaccinate  in  three 
places. 

24.522.  Now  going  back  to  the  question  of  death 
following  vaccination,  will  you  tell  the  Commission  in 
how  many  cases,  within  your  knowledge,  death  followed 
vaccination  ? — I  can  say,  in  my  own  practice,  never 
one. 

24.523.  But  speaking  of  cases  within  your  know- 
ledge ? — Speaking  now  from  my  memory  of  1884,  when 
those  deaths  occurred,  I  should  say  there  would  have 
been  seven  or  eight  deaths  that  were  reported  to  me, 

24.524.  You  tell  the  Commission  that  you  have 
known  as  many  as  seven  or  eight  deaths  following 
vaccination  ? — Yes,  cases  which  had  been  reported  to 
me. 

24.525.  Reported  to  you  by  whom? — When  a  man 
died,  one  of  his  friends  would  come  up  to  the  English 
Residents'  Office  and  report  it,  saying  "  So-and-so  has 
"  died."    That  is  how  I  heard. 

24.526.  That  would  be  a  report  by  a  native  ? — Yes. 

24.527.  Is  it  upon  his  evidence  alone  that  it  is 
assumed  that  the  vaccination  has  been  the  cause  of 
death? — Yes,  solely  upon  the  evidence  of  the  native  ; 
but  I  believe  it  to  be  true,  because  I  saw  some  of  them 

I  on  the  fourth  day  after  vaccination,  and  the  arm  was 
very  much  swollen,  so  that  I  was  not  surprised  to  hear 
a  few  days  later  that  the  case  had  terminated  fatally. 

24.528.  "  Swollen  arm  "  is  an  indefinite  descrijjtion  ; 
was  there  anything  else  about  the  arm  except  its 
Bwollen  condition  that  led  you  to  infer  that  there  was 
something  wrong  with  it  ? — There  would  be  fever  and 
throbbing. 


24,-529.  The  man  was  very  ill  ? — Yes,  the  man  would 
be  very  ill  beyond  a  doubt. 

24.530.  How  did  the  places  look  P — Very  similar  to 
other  places. 

24.531.  Do  you  know  how  the  vaccination  was  per- 
formed when  it  was  performed  by  the  chiefs  ? — I 
showed  them  how  to  do  it  when  I  was  there. 

24.632.  Had  they  lancets,  for  example  ? — They  used 
to  get  at  the  traders'  places  clean  needles,  which  I 
instructed  them  to  use,  and  if  they  had  not  needles  I 
used  to  tell  them  to  make  use  of  any  clean  sharp  in- 
strument. 

24.633.  Did  you  tell  them  how  to  perform  the  ope- 
ration ? — I  instructed  them  to  scratch  or  prick  the  arm 
with  a  needle. 

24.634.  But  did  you  inform  th(^m  when  they  pricked 
the  arm  with  the  needle  how  to  communicate  the 
vaccine  to  the  spot  ? — I  told  them  to  scratch  the  arm. 
of  the  people  they  were  going  to  vaccinate.  I  used  to 
do  one  case  in  their  presence  for  an  example. 

24.535.  To  scratch  the  arm  with  a  needle  ? — Yes. 

24.536.  What  then  ?— Then  I  would  say,  "  Prick  the 
"  swollen  place  on  the  vaccinated  person's  arm  ;  do  not 
"  let  any  blood  come  out,  but  when  a  clear  fluid  comes 
'■  out  of  the  place  rub  it  into  the  scratch  you  have 
"  made  on  the  other  man's  harm."  It  was  always  my 
practice  to  scratch  with  a'  needle  and  then  rulj  the 
vaccine  in. 

24.537.  {Chairman.)  The  native  rubbing  it  would  rub 
in  the  dirt  from  his  own  fingers  I  suppose,  and  that  of 
the  skin  if  it  were  not  clean? — Yes,  he  would  if  he 
were  not  careful. 

24,638.  {Mr.  Meadows  White.)  I  thought  you  said 
that  of  the  first  50  or  61  cases  in  which  there  was  a 
cordon  of  soldiers  round  the  village  you  knew  that 
there  were  some  vaccinated  persons  amongst  them  ? — 
Yes. 

24,539.  Did  none  of  the  vaccinated  amongst  them 
catch  the  small-pox  ? — No,  not  a  single  one  of  those 
vaccinated  amongst  them  caught  the  small-pox  during 
the  first  two  years.  I  may  say  that  I  was  interested 
in  searching  for  any  such  case,  but  I  could  not  find 
it.  Frequently,  people  would  come  and  give  evidence 
to  that  etiect  themselves.  For  instance,  I  was  stopping 
at  a  missionary's  house,  the  Rev.  Doig  Young's,  in 
St.  Mark's  district.  He  had  a  converted  Kaffir  there, 
and  he  said,  "  My  servant  there  is  going  into  the  small- 
"  pox  village,"  that  is  to  say,  through  the  cordon  into 
the  infected  centre,  "because  his  father  is  very  ill." 
They  allowed  him  to  pa.ss  through  the  cordon,  telling 
him  of  course  that  he  must  not  come  out,  but  he  went 
in  and  he  stayed  there.  When  I  went  there  the  next 
week  I  found  that  he  had  been  where  his  father  was, 
and  I  was  surprised  that  he  did  not  get  the  disease  ;  so 
I  asked  him  to  take  off  his  clothes,  and  I  fouud  that  he 
had  three  or  four  good  marks  upon  his  arm.  I 
remember  also  a  case  in  which  a  woman  had  been 
nursing  one  who  had  laeen  sick  of  small-pox,  and  I 
asked  her  to  show  me  her  arm.  I  found  that  she  had 
been  vaccinated  in  the  Cape  Colony ;  she  had  good 
marks.  I  can  recall  two  or  three  cases  of  that  kind 
which  made  a  very  strong  impression  upon  me. 

24,640.  When  did  you  first  find  out  that  these  people 
had  confidence  in  vaccination  ? — In  1885.  These  people 
would  come  80  or  90  miles  or  more  to  me  to  be 
vaccinated,  and  I  had  to  send  them  away  because  I 
had  no  lymph  to  vaccinate  them  with,  and  it  was 
most  disheartening  to  me  that  they  desiring  it;  I  should 
not  be  able  to  do  it. 

24,541.  Did  you  report  that  circumstance  to  the 
Government  ? — Yes  ;  in  my  report  to  the  Cape  Govern- 
ment I  said  that  the  belief  in  vaccination  had  so  much 
increased  that  all  we  wanted  now  was  a  law  to  fine  the 
Kaffirs  10s.  who  did  not  come  back  upon  the  eighth 
day.  The  people  used  to  see  their  own  doctors  dying 
of  it  in  the  kraals,  and  that  effected  a  change  in  public 
opinion. 

24.642.  {Br.  Collins.)  May  I  ask  did  you  volunteer  to 
give  your  evidence  before  the  Commission  or  were  you 
invited  to  give  it  ? — I  volunteered  my  evidence. 

24.643.  Do  I  understand  that  the  appointment  you 
held  was  under  Government  ? — Under  the  Cape  Govern- 
ment. 

24.644.  What  experience  had  you  had  of  small-pos; 
prior  to  this  ? — I  had  never  seen  any  case  of  small-pox 
prior  to  this. 
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Mr.  24,545.  Your  experience  is  rather  exceptional,  is  it 

H.  H.  Sturge,  not  ?— Of  small-pox  do  you  mean  ? 


M.R.C.S. 


1892. 


24.546.  Of  the  effect  of  Taccination  upon  small-pox  ? 
— jSTo,  I  do  not  know  that  it  is.  I  am  not  sufficiently 
up  in  the  literature  of  the  subject  to  be  able  to  say. 
I  can  only  say  what  I  have  seen  myself. 

24.547.  Can  you  cite  any  other  district  in  the  world 
in  which  no  vaccinated  person  took  the  small-pox,  but 
all  +'he  unvaccinated  took  the  disease  ? — No,  I  cannot. 
I  may  say  that  I  have  had  such  a  busy  life  that  I  have 
had  all  I  could  do  to  attend  to  my  work  without  reading 
much.  This  that  I  have  been  stating  to  the  Commission 
is  observation,  not  reading.  I  do  not  say  all  the  unvac- 
cinated took  the  disease. 

24.548.  Was  it  part  of  your  duty  as  an  official  of  the 
Cape  Government  to  make  reports  to  them  from  time 
to  time  ? — Yes.  After  every  Government  journey  it 
was  my  duty  to  make  a  report ;  and  the  substance  of 
what  i  have  stated  here  to-day  is  to  be  found  in  the 
District  Surgeons'  Eeports  for  1884  and  1885.  In  those 
years  J.  had  to  send  a  report  for  each  year,  and  in  that 
for  the  year  1885  I  mention  the  change  which  had 
come  over  the  natives  with  respect  to  vaccination, 
stating  that  now  it  was  only  necessary  to  pass  a  law 
enabling  the  magistrates  to  fine  them  for  not  coming 
back  upon  the  eighth  day ;  whereas  in  my  report  for 
the  preceding  year  it  will  be  seen  that  I  bewailed  the 
reluctance  of  the  people  to  be  vaccinated  at  all. 

24, .549.  {Sir  Guyer  Hunter.)  I  thought  I  understood 
you  to  say  a  moment  ago  that  men  would  come  as  far 
as  80  or  90  miles  in  order  to  be  vaccinated,  whereas  now 
I  understand  you  to  say  that  there  was  a  reluctance  to 
be  vaccinated  ? — I  am  speaking  of  two  different  years. 
In  1884  there  was  a  reluctance  on  the  part  of  the  people 
to  be  vaccinated,  in  1885  a  series  of  epidemics,  and  the 
result  of  vaccination  upon  them  induced  such  confi- 
dence in  the  Kaffir  mind  that  at  the  end  of  the  year 
1885  instead  of  men  not  being  willing  to  be  vaccinated 
they  would  come  80  or  90  miles  in  order  to  be. 

24,551.  So  we  may  take  it  that  from  personal 
experience  they  had  learnt  the  advantage  of  being 
vaccinated  ? — Yes,  or  rather  not  from  personal  ex- 
perience but  fi'om  hearing  from  their  neighbours  what 
had  been  the  result. 

24,551.  {I)y.  Collins.)  You  resigned  your  appointment 
in  January  1885,  did  you  not  ? — ISTo,  in  January  1886. 

24,5.[)2.  Is  it  not  stated  in  the  "  British  Medical 
Journal "  that  you  resigned  your  appointment  in  January 
1885  ? — If  it  is  so  stated  it  should  be  January  1886. 

24.553.  Has  there  not  since  1885  been  an  outbreak  of 
small-pox  in  that  district  ? — After  I  resigned  my 
appointment  the  small-pox  prevailed  in  my  own  district 
very  badly. 

24.554.  "What  was  the  cause  of  that  ? — Unvaccinated 
people  catching  the  disease. 

24.555.  What  is  the  evidence  that  unvaccinated  people 
caught  the  disease? — I  had  a  letter  from  the  magis- 
trate's clerk  there  to  that  efi'ect  some  few  months 
before  I  sent  that  article  to  the  "  British  Medical 
Journal." 

24.556.  What  was  the  purport  of  that  letter  ? — That 
the  small-pox  prevailed  amongst  the  natives  in  my 
district. 

24.557.  Amongst  the  nnvaccinated  ?■ — I  do  not  say 
amongst  the  unvaccinated,  I  say  in  my  district. 

24.558.  I  understood  you  to  refer  to  the  letter  of  the 
magistrate's  clerk  as  evidence  of  the  occurrence  of 
small-pox  in  1886  amongst  the  unvaccinated  ? — No, 
not  at  all.  I  do  not  know  wheither  it  occurred  amongst 
the  vaccinated  or  the  unvaccinated  in  1886,  bitt  I  know 
that  in  1884-5  it  only  occurred  amongst  the  unvac- 
cinated ;  but  as  to  what  body  it  affected  in  1886  I  have 
no  means  of  telling  you,  whether  it  was  the  vaccinated 
or  the  unvaccinated,  because  I  have  no  evidence  and 
no  observation. 

24.559.  Could  you  furnish  the  Commission  with  your 
original  notes  which  you  took  ? — I  will  do  my  best  to 
do  so,  but  being  here  to-day  I  do  not  think  I  can  cer- 
tainly say  that  I  should  be  able  to  find  more  than  those 
I  have  here. 

24.560.  You  are  referring  to  circumstances  which 
happened  in  some  place  nine  years  ago  ? — Yes,  but  my 
memory  is  perfectly  clear  upon  the  subject. 

24.561.  Do  I  understand  that  that  piece  of  paper  you 
now  produce  represents  all  the  notes  you  are  able  to 
prodTiCcP--No,  I  could  produce  more,  but  none  so  im- 


portant as  that  note  at  the  bottom.  But  I  may  also  say 
that  my  reports  for  1884  and  1885  can  be  referred  to  for 
evidence,  because  they  establish  the  facts  to  which  I 
refer,  and  those  two  reports  were  written  when  every- 
thing  was  fresh  in  my  mind. 

24.562.  (Sir  Edwin  Galsworthy.)  Is  the  substance  of 
these  notes  mentioned  in  those  reports  ? — No,  it  is  not, 
not  the  individual  instances,  but  the  gist  of  the  whole 
of  my  experiences  is  mentioned  in  those  reports. 

24.563.  {Professor  Michael  Foster.)  You  stated  that 
your  notes  might  be  obtained  from  your  letter  book  ? — 
When  I  used  to  send  my  notes  to  the  Government  I 
used  to  keep  copies  in  my  letter  book. 

24.564.  So  that  any  notes  the  Commission  might 
want  could  be  recovered  from  your  letter  book  ? — Yes, 
but  nothing  so  important  as  the  note  which  has  been 
handed  to  a  member  of  the  Commission,  because  there 
I  mention  a  case  in  which  I  vaccinated  a  boy  who 
escaped  while  the  others  got  it. 

24.565.  {Br.  Collins.)  Is  this  the  important  note  to 
which  you  refer  :  "  At  M'quinini's  kraal  the  boy  I  did 
"  last  month  took.  From  him  they  took  lymph,  and 
"  successfully  vaccinated  the  rest  in  the  kraal.  Only 
"  those  two  cases  of  small-iDox  occurred.  The  boy 
'■  vaccinated  at  M'bechis  took  well,  but  by  the  time 
"  the  virus  was  ripe  the  others  were  sick  of  the  disease. 
"  The  boy  escaped  "  ? — Yes. 

24.566.  Could  you  tell  us  the  number  of  "the 
"  others  "  to  whom  you  allude  there  ? — I  should  say  that 
there  were  never  less  than  25  to  30  in  any  of  those 
cases.  When  small-pox  was  in  a  village  I  used  to 
enclose  the  huts,  and  I  never  enclosed  less  than  25  to 
30  persons; 

24.567.  Do  you  not  think  that  that  number  would 
have  been  a  material  fact  to  have  incorporated  in  your 
notes  ? — Of  the  vaccinated  ? 

24.568.  And  also  the  unvaccinated  ? — I  did  that.  If 
you  will  read  through  the  reports  of  the  district 
surgeon  fcr  1884  you  will  see  that  about  one  third  of 
the  population  of  my  district  I  estimated  as  being 
vaccinated,  so  that  in  all  those  ej^idemics  there  was 
always  a  minority  of  vaccinated  people  amongst  the 
unvaccinated  people,  and  not  one  of  that  minority  ever 
got  the  small-pox. 

24.569.  I  may  be  doing  you  an  injustice,  because 
members  of  the  Commission  have  not  yet  had  an 
opportunity  of  perusing  the  reports  to  which  you  refer  ; 
but  I  take  it  that  the  material  facts  which  you  wish  to 
bring  to  the  notice  of  the  Commission  are  contained  in 
those  reports  ? — Generally  what  I  have  said  to-day. 

24.570.  I  notice  that  the  "  British  Medical  Journal  " 
of  January  19th,  1884,  states  with  regard  to  this 
outbreak:  "With  regard  to  the  mortality  it  is  to  be 
"  regretted  that  no  tabulated  returns  of  the  vaccinated 
"  and  the  unvaccinated  cases  have  been  published." 
That  is  a  statement  in  the  "  British  Medical  Journal  " 
about  the  outbreak  to  which  you  are  alluding  in  South 
Africa.  Will  you  be  so  good  as  to  say  whether  that  is 
correct  or  not  ? — I  say  it  is  incorrect,  because  I  give 
in  the  reports  of  the  district  surgeon  of  1884  the  pro- 
portion of  vaccinated  as  about  one  third. 

24.571.  Do  those  returns  give  the  number  of  vac- 
cinated and  unvaccinated,  and  of  the  cases  and  deaths 
in  each  class  ? — No. 

24.572.  Then  the  "British  Medical  Journal"  is 
correct  in  saying  that  no  returns  showing  the  number 
of  vaccinated  and  unvaccinated  and  the  number  of 
cases  and  deaths  in  each  epidemic  is  published? — Yes. 
We  had  about  20  epidemics,  and  there  was  never 
statement  of  the  number  of  vaccinated,  unvaccinated, 
and  deaths  in  each  epidemic  published. 

24.573.  Should  I  be  right  in  saying  that  a  good  dea' 
of  discussion  arose   in  South  Africa  with  regard  to 
the  nature  of  this  disease,  as  to  whether  it  was  small-po 
or  not  ? — No,  there  has  been  a  good  deal  of  discussio" 
at  Kimberley,  but  not  anywhere  else. 

24.574.  Do  I  understand  that  Kimberley  is  in  South 
Africa  ?— Yes,  certainly. 

24.575.  Could  you  tell  us  what  the  nature  of  the  contro- 
versy was  ? — It  began  in  a  very  petty  way.    There  was 
some  animus  between  two  of  the  practitioners  at  Kim- 
berley, so  the  matter  was  fomented.   One  or  two  of  th 
doctors  said,  I  believe,  that  the  disease  was  simply  a  for " 
of  eczema  ;  others  said  it  was  small-pox,  and  an  inquir. 
was  made.    I  think  the  fragment  of  a  body  which  ha 
died  from  the  disease  was  sent  to  the  "  British  Medica 
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Journal,"  and  then  the  editor  of  the  "  British  Medical 
Journal "  said  it  was  small-pox.  In  the  meantime  the 
fact  was  that  a  man  brought  the  disease  to  my  district ; 
so  that  we  had,  experimentally,  evidence  that  it  was 
small-pox ;  and  after  a  certain  lapse  of  time  it  was 
generally  confessed  and  allowed  to  be  small-pox. 

24.576.  Did  papers  appear  upon  the  subject  in  the 
South  African  press  ? — Yes,  papers  appeared,  I  be- 
lieve, by  Dr.  Sauer  and  Dr.  Jameson. 

24.577.  Do  you  remember  what  Dr.  Jameson's  view 
was  ?  --I  do  not  remember  his  view. 

24.578.  Were  there  not  several  medical  men  who 
disputed  that  it  was  small-pox  at  all? — I  do  not 
remember  their  names. 

24.579.  Might  I  suggest  Dr.  Crook,  Dr.  Matthews, 
and  Dr.  Jameson,  for  instance  ? — I  remember  Dr. 
Jameson  taking  part  in  the  discussion,  and  I  remember 
that  a  piece  of  a  body  was  sent  to  London  of  one  of 
the  patients  who  died. 

24.580.  "Was  not  it  suggested  that  it  was  epidemic 
ecthyma  ?— I  know  there  were  people  who  objected 
that  it  was  not  small-pox — that  it  was  a  simple 
eruption. 

-  24,581.  Did  the  dispute  ultimately  result  in  litiga- 
tion ? — I  know  that  there  was  an  action  for  defamation 
of  character,  or  something  of  that  sort,  but  eventually 
it  was  agreed  at  Kimberley  that  it  was  small-pox.  I 
remember  that  the  Cape  Government  sent  up  a  doctor 
from  Cape  Town  to  examine  into  the  question.  They 
said,  "  These  people  up  there  are  all  squabbling  about 
"  this  matter  ;  they  do  not  know  what  the  disease  is." 
So  this  doctor  came  up  to  Kimberley,  and  having  exa- 
mined into  the  question  he  returned  to  Cape  Town  and 
said,  "It  is  undoubtedly  small-pox  that  they  have  up 
"  there." 

24.582.  Was  the  disease  introduced.into  the  Carnar- 
von Hospital  at  Kimberley  ? — I  cannot  remember  that, 
it  was  so  far  from  where  I  was. 

24.583.  {Sir  William  Savory.)  How  far  were  you  from 
Kimberley  ? — It  took  this  man  who  brought  it  to  us  18 
days  to  come  down  on  foot  to  my  district  from  Kim- 
berley.   It  would  have  been  200  miles,  I  should  think. 

24.584.  (Dr.  Collins.)  The  dispute  had  reference  to 
the  same  outbreak  as  yoti  have  been  referring  to  ? — 
The  outbreak  in  1884,  I  refer  to  Kimberley,  but  not 
that  in  1885.  Its  appearance  in  Kimberley  was  traced 
to  the  arrival  at  Cape  Town  of  the  "  Drummond 
Castle, "  on  board  of  which  there  had  been  an  outbreak 
of  small-pox.  It  was  the  same  disease,  but  not  the 
same  outbreak. 

24.585.  It  is  stated  in  the  "  British  Medical  Journal  " 
that  it  was  an  outbreak  of  "  the  malady  "  ? — They  have 
only  the  same  word,  ' '  Isifoosa,"  which  means  a  malady. 

24.586.  Was  not  the  disease  in  Dr.  Jameson's  neigh- 
bourhood said  to  be  the  same  disease  as  that  to  which 
you  have  referred  ? — It  was  not  a  simple  skin  disease  ; 
another  medical  man,  Dr.  Woolby,  in  the  neighbouring 
district  had  outbreaks  of  small-pox  there.  Lady  Frere 
also  had  outbreaks  ;  it  was  killing  people  all  round  us. 
They  also  had  outbreaks  of  it  in  the  Cape  Colony. 

24.587.  Was  not  it  the  same  disease  that  was  in  the 
neighbourhood  of  Dr.  Jameson  ? — Yes. 

24.588.  Did  he  not  dispute  that  it  was  small-pox  ? — 
I  know  there  was  some  dispute  about  it. 

24.589.  (Sir  JEdwin  Galsworthy.)  Do  you  recollect  how 
many  said  it  was  small-pox  The  reports  of  1883-4 
will  show  you  how  many  district  surgeons  stated  that 
they  had  this  same  disease  in  their  district. 

24.590.  {Mr.  Meadows  White.)  Who  was  the  gentle- 
man who  went  up  to  Kimberley  ? — He  was  a  medical 
gentleman,  who  had  had  a  large  experience  in  Cane 
Town.*  '■' 

24.591.  (Chairman.)  Do  you  say  that  the  large 
majority  held  that  it  was  small-pox  ?— I  would  rather 
say  that  an  infinitesimal  minority  said  that  it  was  not. 

24.592.  (Dr.  Collins.)  1  see  that  the  "  British  Medical 
Journal"  mentions  four  doctors  who  held  that  it  was 
&mall-pox,  and  three  who  believed  that  it  was  not?  — 
The  editor  was  quite  misinformed.  There  would  be  40 
to  50  doctors  in  South  Africa  who  would  have  had 
somethmg  to  do  with  it,  there  would  be  about  20 
doctors  m  Cape  Town  alone. 


i,o'„i  "nable  at  the  moment  to  recall  this  gentleman's  name,  but  I 
have  smce  remembered  it  was  Dr.  Falkiner.— H.  H.  S. 


24,593.  You  contributed  an  article  to  the  "  British  Mr. 
Medical  Journal  "  in  1889,  did  you  not?— I  did.  'ff,  jj.  Sturge, 

24,694.   Did  you  not  state  in  that  article:  "Here  M.B.C.S. 

"  and  there,  in  exceptional  cases,  the  tribesmen  quite  '  

"  close  to  a  small-pox  centre  would  refuse  vaccination.    26  Oct.  1892, 

"  In  one  instance,  with  the  disease  raging  only  forty 

"  yards  away,  a  large  family  preferred  the  witch 

"  doctor's  remedy  to  mine.    It  was  thought  quite  safe 

"  to  predict  for  this  household  small -pox  for  a  com- 

"  panion,  but  the  course  of  events  proved  the  unwis- 

"  doni  of  jDrophesy,  for  although  remaining  all  the 

"  time  on  their  original  ground  until  the  quarantine 

"  was  relaxed,  the  plague  never  touched  them"? — 

That  is  quite  true,  and  it  struck  me  as  very  remarkable 

that  being  only  40  yards  away  they  never:got  it. 

24,595  .  That  there  should  be  houses  within  that  short  ' 
distance  where  the  people  did  not  catch  it,  although 
unvaccinated  ? — The  point  of  my  evidence  was  that 
there  was  never  any  unvaccinated  j^erson  who  nursed 
or  tended,  or  lifted  patients,  who  did  not  catch  it.  It 
struck  me  as  remarkable  that  the  air  did  not  carry  it. 

24,596.  Was  it  borne  in  mpon  your  mind  at  all  that  it 
was  necessary  to  have  very  close  contact  to  produce 
infection  ? — The  only  thing  that  struck  me  with  sur- 
prise was  that  people  could  live  within  40  yards  of 
infection  and  yet  not  get  it. 

24,697.  Were  they  within  the  line  ? — Yes,  they  were 
within  the  cordon  of  the  police. 

24.598.  (Sir  Guyer  Hunter.)  Which  way  were  the 
prevailing  winds,  from  the  infected  to  the  uninfected, 
or  the  other  way  ? — That  I  could  not  say,  btit  they 
were  all  shut  in  together  for  several  weeks. 

24.599.  (Sir  Edwin  Galsworthy.)  Do  you  say  within 
the  40  yards,  or  outside  ? — I  say  within  the  40  yards. 

24.600.  (Dr.  Collins.)  Your  third  conclusion  is,  "The 
"  disease  was  extremely  contagious,  but  jDeople  (unvac- 
"  cinated)  lived  within  40  yards  of  active  confluent 
"  small-pox  without  suffering"?  —  Yes,  within  40 
yards. 

24.601.  (Sir  Edwin  Galsworthy.)  "  Within  ;  "  but  how 
near? — •"  Within  "  would  mean  that  it  would  be  about 
40  steps  ;  not  within  10,  but  within  40. 

24.602.  {Professor  Michael  Foster.)  That  is  the  only 
case  possibly  of  such  an  exception  ? — That  is  the  only 
case,  and  it  struck  me  with  astonishment  that  it  should 
be  so,  because  I  had  prophesied  that  they  would  have 
small-pox,  but  when  I  came  back  again  the  next  week 
they  had  a  laugh  at  me  because  they  had  not  got  it. 

24.603.  (Sir  Edwin  Galsworthy.)  Was  there  any 
communication  between  the  infected  and  the  unin- 
fected huta  ? — Not  until  a  case  occurred.  So  far  as 
they  coiild  each  family  would  keep  itself  away  from  all 
infection  until  they  had  a  case  in  their  own  huts.  After 
that  they  would  not  be  so  particular.  But  it  will  be 
seen  that  in  that  way  they  had  practically  a  quarantine 
within  a  quarantine,  the  uninfected  families  keeping 
themselves  apart  from  the  others,  and  that  was  suc- 
cessfully carried  out.  The  one  quarantine  was  enforced  ' 
by  the  Kaffir  police,  the  other  was  the  quarantine  of 

the  people  themselves. 

24.604.  {Professor  Michael  Foster.)  Did  the  people  go 
into  the  open  air  ? — Yes,  they  would  sit  outside  their  " 
huts  a  great  deal. 

24.605.  (Sir  Ediuin  Galsivorthy.)  They  would  keep 
outside  the  infected  huts,  I  take  it? — Yes,  they  would 
keep  the  infected  people  from  coming  neai-  them  ;  or  they 
would  throw  an  assegai  at  them  if  they  did.  They 
were  very  much  frightened  of  the  infection,  beyond  a 
doubt. 

2'i!-606.  (Dr.  Collins.)  Had  the  infected  people  the 
ordinary  appearance  of  small-pox  ? — -Yes,  as  regards  tho 
skin  they  had  all  the  appearance  of  small-pox  ;  but  I 
would  also  mention  that  the  premonitory  symptoms 
mentioned  in  the  text  books  are  headache,  pain  in  tho 
back,  and  vomiting,  whereas  the  only  premonitory 
symptom  they  used  to  complain  of  here  was  headache. 

24.607.  You  state  that  their  usual  symptom  was 
only  headache  ;  is  not  the  absence  of  pain  in  the  back 
a  very  remarkable  thing  ? — Yes,  that  struck  me  so  at 
the  same  time  ;  that  is  why  I  mentioned  it.  I  cannot 
account  for  it,  unless  it  be  that  the  books  have  copied 
one  from  another,  and  it  may  be  an  error. 

24.608.  I  understand  that  the  mortality  was  greater 
than  it  would  otherwise  have  been  owing  to  tho 
insufficient  care  that  the  people  had  bestowed  upon 

them  ? — That  is  true.  • 
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ROYAL  COMMISSION  ON  VACCINATION  : 


Mr.  24,609.  The  mortality,  I   see,  according  to  your 

H.H.Sturge,  figures,  was  about  30  per  cent.  ?— 370  cases  and  118 

M.R.C.S.  deaths. 

.rrTonc  24,610.  That  would  be  about  30  per  cent.  ?— Yes. 

Jo  UCt.  lOtf^.  •    1  J.  1 

 24,611.  Do  you  think  that  that  mortality  might  have 

been  reduced  by  greater  care  and  attention  ?— Yes,  if 
they  had  had  good  nursing  and  attendance  it  might 
have  been,  but  sometimes  they  would  be  all  ill  with 
small-pox.  I  think  I  mentioned  in  the  note  I  handed 
up  to  the  Chair  that  there  would  be  only  those  two  to 
attend  on  all  the  others  who  were  sick.  Sometimes 
you  would  get  a  case  where  the  whole  lot  had  small- 
pox except  one  or  two,  so  that  there  would  be  nobody 
to  nurse  them. 

24.612.  Would  the  infection  show  any  difference  of 
proportion  with  regard  to  sex  ? — I  cannot  say  that  it 
did,  except  that  there  was  a  greater  tendency  to  it  in 
the  aged. 

24.613.  Would  your  notes  state  anything  upon  that 

point?  No.    My  journeys  were  all  done  on  horseback 

on  six  or  seven  day  rides,  which  did  not  afford  much 
opportunity  of  making  notes.  Moreover,  I  was  only 
interested  in  ascertaining  what  protection  vaccination 
would  afford.    I  did  not  go  into  the  statistics. 

s  24,614.  Do  your  notes  give  you  any  information  as 

to  the  various  ages  ?— No.  The  natives  do  not  know 
their  own  ages — they  only  know  that  they  were  born  in 
the  year  of  such  and  such  a  war,  or  of  a  comet,  or  some- 
thing of  that  kind ;  they  do  not  know  their  own  ages 
otherwise. 

24.615.  Do  you  think  the  mode  of  quarantine  you 
adopted  a  good  one,  that  of  including  both  the  healthy 
and  the  affected  in  one  enclosure? — It  was  cruel,  I 
admit,  but  in  order  to  make  it  effective  I  did  not 
know,  what  else  to  do.  If  we  had  let  any  out  through 
the  cordon  we  should  have  had  a  more  frightful  mor- 
tality still. 

24.616.  Could  there  have  been  no  means  adopted  of 
isolating  the  sick  from  the  uninfected  ? — I  could  do 
nothing. 

24.617.  Could  none  have  been  improvised  ?  —  If 
money  had  been  forthcoming  we  could  have  done 
better  in  the  way  of  erecting  hospitals,  and  so  on,  but 
that  was  not  the  case. 

24.618.  Do  you  think  that  the  quarantine  was  effec- 
tive ? — Yes,  it  was  effective. 

24.619.  In  what  sense  was  it  effective  ? — We  used  to 
keep  them  shut  in  until  the  last  scab  had  dropped  off ; 
then  we  would  set  fire  to  their  belongings  and  let  the 
people  out.  I  got  one  magistrate  to  collect  some 
money,  and  he  did  collect  money,  and  bought  them 
new  blankets. 

24.620.  I  see  you  state  that  "  Vaccination  was  abso- 
"  lutely  protective  "  ;  in  what  sense  do  you  mean  that  ? 
 In  this  way :  that  in  all  my  20  outbreaks  of  small- 
pox I  never  found  a  person  who  had  been  successfully 
vaccinated  catch  the  small-pox,  although  I  repeatedly 
found  amongst  them  persons  who  had  been  nursing 
and  tending  patients.  There  was  not  one  person  who 
had  been  vaccinated  who  caught  small-pox  ;  but,  as  I 
told  one  member  of  the  Commission,  occasionally  I 
vaccinated  two  or  three  people  whose  arms  would  swell 

■  concurrently  with  the  outbreak  of  small-pox  upon  their 
bodies,  because  they  were  vaccinated  after  exposure. 

24.621.  How  long  after  exposure  is  it  possible  to 
vaccinate  and  yet  protect  ?— That,  again,  is  a  point 
which  I  am  no  authority  upon.: 

24.622.  Did  not  these  cases  of  concurrent  variola  and 
vaccine  strike  you  as  very  interesting  ? — Undoubtedly 
they  did  strike  me  as  very  interesting,  and  I  observed 
u  few  of  them. 

24.623.  Did  you  not  make  any  note  of  the  dates  ? — 
No  ;  but  I  saw  the  vaccination  swelling  together  with 
the  outbreak  of  the  pustules.  Those  cases  were  inte- 
resting, and  I  noted  a  few  of  them. 

24.624.  Did  it  make  no  difference  as  to  at  what  stage 
of  the  vaccination  they  had  got  to  with  reference  to 
the  subsequent  eruption  ?  —  I  found  this — it  was  a 
matter  of  fortune  in  one  way :  You  would  pick  out  a 
child  and  vaccinate  it,  and  say,  "  If  this  child  does  not 
"  catch  the  small-pox,  upon  the  eighth  day  take  lymph 
"  from  its  arm  and  vaccinate  the  others  with  it ;  but  if 
"  he  gets  small-pox  do  not  touch  the  arm."  In  many 
cases  I  was  successful,  and  got  a  child  who  was  living 
within  the  area  whose  arm  swelled,  and  the  chief  would 
take  the  lymph  and  vaccinate  the  others  from  it.  But 


I  never  did  see  a  case  in  which  vaccination  had  gone  on 
to  maturation  in  which  the  person  caught  the  small« 
pox,  although  I  looked  for  such  a  case. 

24.625.  I  understand  you  to  say  that  there  were  cases 
in  which  the  natives  stated  that  they  had  been  vacci- 
nated, but  that  owing  to  the  eruption  you  were  unable 
to  verify  whether  it  was  the  fact  or  otherwise  ? — Yes. 
I  said  there  were  about  eight  to  ten  of  those  people. 

24.626.  (Professor  Michael  Foster.)  That  was  in  the 
second  outbreak  ? — There  might  have  been  some  in  the 
first  outbreak  too. 

24.627.  (Sir  Guyer  Hunter.)  How  large  would  your 
district  have  been  ? — It  took  me  three  days  to  ride 
across  it.  Perhaps  it  would  have  been  150  miles  across. 
I  may  say  that  there  were  other  epidemics  breaking  out 
in  my  district,  because  in  1886  the  Government  gave 
me  about  20,000^more  people  to  look  after,  making  over 
30,000  altogether. 

24.628.  So  that  your  observations  could  not  be  so 
correct  mathematically  or  in  detail  because  you  had  so 
much  to  do,  so  many  stations  to  visit ;  therefore  neces- 
sarily you  could  not  go  into  the  details  of  every  case  as 
you  could  have  done  if  you  had  been  left  with  a  smaller 
district  p — I  did  go  into  them  as  particularly  as  I  could 
having  regard  to  the  importance  of  the  other  matters  I 
had  to  look  at. 

24.629.  (Br.  Collins.)  Do  I  understand  that  30,000 
was  the  population  under  your  charge  ? — The  popula- 
tion of  my  first  district  was  9,000.  Then  in  1885  the 
Government  gave  me  a  district  containing  23,000  more 
to  look  after,  that  was  the  district  of  St.  Mark's,  so 
that  altogether  I  had  32,000  people;  and  besides  the 
20  epidemics  I  told  you  of  there  were  other  epidemics 
in  my  district  which  I  could  not  go  to  see,  I  could  not 
tell  you  how  many  died  in  them.  I  could  not  attend 
to  the  large  district  sufiBciently. 

24.630.  Are  you  able  to  tell  the  Commission  at  all 
what  proportion  of  the  32,000  would  be  vaccinated  ? — 
No,  but  I  could  tell  you  the  proportion  at  the  end  of 
1884,  I  should  say  it  was,  roughly  speaking,  about  a 
third.    That  is  what  I  say  in  mj  report. 

24.631.  When  you  say  20  epidemics,  do  I  understand 
those  to  be  equal  to  the  370  cases  ? — Yes. 

24.632.  Some  of  them  being  of  limited  dimensions  ? — 
Yes. 

24.633.  (Chairman.)  You  saw  the  whole  of  them  ?— 
Yes  ;  but  some  epidemics  were  occurring,  of  which  I 
could  see  nothing. 

24.634.  (Mr.  Meadows  White.)  You  mean  local  out- 
breaks ? — Yes. 

24.635.  (Br.  Collins.)  What  proportion  of  white  men 
would  you  have  within  your  district  ? — About  every 
five  miles  there  would  be  a  Kaffir  shop  with  two  white 
men,  and  there  would  be  one  or  two  missionaries,  that 
would  be  all. 

24.636.  Did  any  of  the  white  men  take  the  small 
pox  ? — I  never  heard  of  any  of  the  white  men  getting 
it. 

24.637.  Are  you  aware  that  from  the  writings  o 
Hirsch  and  others,  Kaffirland  is  supposed » to  be  th 
natural  habitat  of  small-pox  ? — I  do  not  know  how  that 
may  be.  I  could  speak  the  language  before  I  came 
away,  and  I  used  to  speak  to  the  natives  about  it,  and 
if  I  asked  any  of  the  natives  when  they  had  an  outbreak 
before,  they  told  me  that  it  was  many  years  ago.  They 
knew  of  the  disease.  An  old  Kaffir  said  ,  they  called 
the  disease  by  a  particular  name. 

24.638.  Do  you  mean  that  they  identified  it  ? — Yes, 
by  name. 

24.639.  By  what  name  ? — They  used  to  call  it  by  a 
native  name  with  peculiar  clicks,  ngqagaqa. 

24.640.  (Professor  Michael  Foster.)  What  does  that 
signify-? — It  signifies  this  particular  complaint  "  killing 
"  the  people." 

24.641.  (Br.  Collins.)  Then  they  distinguished  small- 
pox from  other  diseases  ? — Yes,  this  particular  disease 
they  do  ;  but  when  I  would  ask  a  man  what  was  the 
matter  with  him,  he  would  say  generally  "  Isifoosa." 

24.642.  I  think  you  told  the  Commission  that  you 
noticed  it  was  the  older  people  who  perished  more 
particularly  P — Yes,  they  sufi'ered  more  particularly 
than  the  others,  the  aged  ones  went  ofi"  most. 

24.643.  (Mr.  Meadows  White.)  What  would  you  call 
"aged"? — Over  60  or  70,  they  appeared  to  be  quite 
feeble. 
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24.644.  (Dr.  Collins.)  Are  you  able  to  say  what  pro- 
portion of  the  118  deaths  would  have  occurred  in  old 
people  ? — I  could  not,  I  am  sorry  to  say. 

24.645.  (Mr.  Meadows  Wliite.)  Did  you  find  that 
infants  caught  it  .''—Infants  caught  it  aljundantly. 

24.646.  Did  they  evei-  die  of  it  ? — I  could  not  say  that, 
but  infants  caught  it.  Another  argument  I  may 
mention  in  favour  of  their  appreciation  of  vaccination, 
though  it  is  not  evidence  of  its  protection,  is  that  the 
witch  doctors  themselves  copied  my  method,  they  used 
to  stop  giving  drinks  of  roots,  and  so  on,  and  they  used 
to  vaccinate  themselves.  Indirectly  that  shows  that 
there  is  a  change  of  opinion  in  Kaffirland,  although  it 
is  not  evidence  in  favour  of  vaccination. 

24.647.  (Dr.  Collins.)  Whsvt  did  they  use  the  roots 
for  ;  had  they  anything  to  do  with  the  vaccination  ? — • 
No  ;  they  used  to  vaccinate  and  rub  the  roots  in.  They 
used  to  take  an  ox  from  the  Kaffirman  whom  they 
vaccinated  and  tell  him,  "  Now  you  are  vaccinated." 

24.648.  (Mr.  Meadows  Wliite.)  Was  that  the  usual 
charge? — Yes,  always  an  ox;  they  would  take  an  ox 
from  each  man's  family. 

24.649.  (Dr.  Collins.)  As  regards  these  cases  of 
injury  and  death  from  vaccination,  I  understand  you 
to  say  that  you  vaccinated  a  child  to  show  them  how 
it  was  done,  and  then  told  them  how  to  continue  it  — 
I  showed  them  how  to  continue  it. 

24.650.  Did  you  indicate  the  necessity  of  taking  pre- 
cautions in  the  way  of  cleanliness,  and  so  on  ? — I  used 
to  tell  them  to  do  it  as  I  did  it,  but  I  did  not  tell  them 
to  wash — not  as  I  did  myself. 

24.651.  (Prof  essor  Michael  Foster.)  You  did  not  think 
it  was  any  good,  perhaps  ? — -I  used  to  tell  them  how  to 
do  it  in  as  few  words  as  I  could. 

24.652.  (Dr.  Collins.)  From  what  lymph  was  it  done  ? 
— From  lymph  which  I  supplied  in  the  first  place,  and 
I  would  tell  them  to  take  the  lymph  from  the  person 
vaccinated,  eight  days  afterwards  when  the  sun  was  in 
the  same  place. 

24.653.  And  those  arms  which  had  gone  wrong  were 
swollen  ? — Yes,  enormously  swollen. 

24.654.  Were  the  vaccine  vesicles  ordinary  vesicles  ? 
— Yes,  I  never  saw  anything  wrong  in  the  vesicles 
when  the  vaccine  was  applied  in  the  ordinary  way. 

24.655.  What  would  have  been  the  longest  period 
within  which  it  would  have  been  possible  for  you  to 

have  kept  those  you  vaccinated  under  observation  ?  I 

always  used  to  visit  the  same  place  and  look  at  the 
arms,  that  is  when  I  was  on  those  journeys,  and  then 
after  they  had  finished  I  used  to  keep  them  no  longer 
under  observation.  " 

24.656.  When  were  most  of  your  vaccinations  done, 
in  what  year  p— In  1885. 

24.657.  And  in  1886  you  left  the  colony  ?— I  retired 
on  January  1st,  1886. 

24.658.  So  that  the  absolute  protection  of  which  you 
speak  from  your  own  vaccinations  could  not  from  your 
observation  have  been  more  than  one  year  ?— 1885,  yes. 

24.659.  (Professor  Michael  Foster.)  But  you  spoke  of 
others  also  ?— I  told  Sir  William  Savory  just  now  that 
in  this  infected  centre  I  frequently  found  people 
who  had  been  vaccinated  as  far  back  as  20  yeai-s,  not 
by  me  of  course  ;  but  also  I  may  say  that  wherever 
there  were  vaccination  marks  I  never  found  such  a 
person  catch  the  small-pox,  although  he  lived  in  the 
same  hut  with  an  infected  person. 

24.660.  (Dr.  Collins.)  Do  you  think  there  was  any- 
thing  peculiar  m  the  quality  of  the  lymph  used  which 
produced  this  exceptional  result  ?— No,  I  do  not 
suppose  there  was,  but  I  was  very  particular  to  vac- 
cinate healthy  boys  to  get  lymph  from. 

24.661.  (Mr.  Meadows  White.)  You  noted  particularly 
persons  who  had  been  vaccinated  by  other  people  than 
yourself,  who  were  mixing  with  infected  persons  ?— I 
aid.  I  noted  that  wherever  they  were  vaccinated  they 
Trere  safe,  lifting  and  nursing  patients  and  being  with 
them  day  after  day.  " 

24.662.  (Sir  William  Savory.)  You  were  exposed  very 
largely  yourself,  I  bake  it,  to  the  risk  of  infection  ?— 
lea,  i  was.  I  used  to  go  into  the  villages  in  which  the 
intection  existed  which  were  surrounded  by  a  cordon. 

24.663.  How  many  times  have  you  been  vaccinated  ? 
—1  was  vaccinated  first  as  a  baby,  afterwards  when  I 
was  U  years  old,  and  directly  the  small-pox  epidemic 


broke  out,  I  did  myself  ;  it  took  with  me,  and  I  never 
took  the  infection  at  all. 

24.664.  (Sir  Edwin  Galsworthy.)  Did  you  ever  try  to 
account  for  the  cause  of  any  particular  outbreak  ? — I 
always  used  to  say,  "  Who  has  freshly  arrived  at  this 
"  village"?  And  they  would  say,  "Oh,  a  man  has 
"  come  from  Burgersdorp,"  or  whatever  the  place 
might  be.  I  used  to  find,  as  a  rule,  that  some  one 
brought  it  from  a  place  where  this  disease  was  pre- 
vailing. 

21.665.  (Dr.  Collins.)  Do  you  think  that  if  you  had 
isolated  your  first  case  you  would  have  been  able  to 
prevent  the  disease  from  spreading? — I  daresay  I 
could  if  I  had  been  down  there  early  enough. 

2t,666.  Your  methods  of  drawing  a  cordon  round  an 
infected  district  appear  to  have  been  administered 
sufficiently  severely;  do  you  think  that  if  you  had 
isolated  the  first  case  you  would  have  succeeded  in 
preventing  the  outbreak  ?— Yes,  if  I  had  been  informed 
of  it  at  the  time  of  its  first  occurrence  ;  but  I  did  not 
as  a  rule  hear  of  it  in  time  to  enable  me  to  do  that. 
They  would  tell  me  when  I  heard  of  a  case,  "  A  man 

came  from  Burgersdorp  a  week  ago,"  or  something  of 
that  kind. 

24,667.  What  would  be  the  sanitary  condition  of 
those  kraals  ? — The  air  of  the  country  is  beautiful,  and 
the  people  themselves  are  very  clean  in  their  habits,  in 
this  sense,  that  their  latrines,  if  I  may  call  them  so, 
would  be  at  a  distance  from  their  homes  ;  in  the 
neighbouring  bush,  or  something  of  that  kind. 

_  24,668.  I  understood  you,  in  describing  their  vaccina- 
tion, to  suggest  that  their  habits  were  anything  but 
clean  ? — That  had  reference  to  the  smearing  of  them- 
selves with  clay  and  grease,  but  there  is  no  sewage 
contamination  or  anything  of  that  kind  connected  with 
them. 

24.669.  (Dr.  Collins.)  Is  the  air  inside  the  kraals  free 
from  smell  ? — I  could  not  say  much  for  that ;  but  it  is 
only  thatch  on  the  top.  I  never  noticed  any  bad  smell 
in  their  kraals  ;  it  was  the  smoke  that  bothered  me. 
You  have  to  stoop  as  you  go  in  and  in,  that  way  you  to 
a  certain  extent  escape  the  smoke. 

24.670.  Do  they  ever  wash  their  bodies  ? — Yes,  they 
occasionally  wash  their  bodies. 

24.671.  How  often? — When  they  come  to  a  river  on 
their  way  they  would  bathe,  but  otherwise  it  would  be 
clay  and  grease  that  they  would  apply.  When  dressing 
for  a  dance,  for  example,  they  would  smear  their 
bodies  with  clay  and  grease. 

24.672.  Had  they  any  apprehension  of  infection  from 
this  disease? — Yes,  certainly;  it  was  owing  to  their 
fears  that  I  was  able  to  keep  the  cordon  around  the 
villages.  One  chief  told  me  that  he  chose  as  his 
guards  young  and  handsome  unmarried  men,  who, 
being  very  proud  of  their  appearance,  would  be  afraid 
of  getting  the  small-pox  themselves,  and  would  take 
care  on  that  account  that  nobody  came  out. 

24.673.  I  notice  that  amongst  the  370  cases  you  refer 
to  in  your  paper  there  was  one  case  of  blindness  ? — 
Yes,  only  one  that  I  noticed  individually  myself. 

24.674.  (Mr.  Meadows  White.)  Was  the  disfigurement 
great? — Yes,  those  who  had  the  small-pox  were  dis- 
figured, pitted  in  just  the  same  way  as  I  have  seen 
people  pitted  with  small-pox  at  home. 

24.675.  Severely  fitted? — They  were  all  bad  case" 
that  I  had,  and  they  were  pitted  pretty  generally. 

24.676.  (Sir  Guyer  Eunter.)  Owing  to  the  black  skin 
the  scarring  is  much  more  observable  than  it  is  in  a 
European,  is  it  not  ? — It  is  more  observable  after  the 
disease  is  over  because  the  marks  look  whitish. 

24.677.  The  pigmentation  of  the  skin  is  much  plainer  p 
—It  is. 

24.678.  (Dr.  Collins.)  Did  you  attend  the  118  cases 
that  died  ? — I  saw  them. 

24.679.  After  death  ?— Not  all  of  them  after  death, 
because  some  of  them  were  bui-ied  before  I  arrived  at 
the  spot. 

24.680.  How  did  you  obtain  the  information  of  their 
death  ? — I  would  go  down  to  the  village  inside  the 
cordon.  Then  I  would  call  the  rolls  and  should  be 
told,  "  So-and-so  is  dead  and  buried." 

24.681.  Was  the  information  derived  from  a  medical 
man  ?— No,  from  the  head  of  the  village  himself.  If 
they  should  tell  me  that  a  man  was  not  dead  who  was 
I  should  soon  have  found  it  out. 

I  i  i 


Mr. 
H.  H.  Sturge, 
M.RC.S. 

26  Oct.  1892. 
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Mr.  24,682.  Will  you  tell  the  Commission  what  was  the 

H.  H.  Sturge,  total  number  you  included  within  any  cordon,  or  all 

M.R.C.S.  the  cordons  put  together  ? — I  could  not  tell  you  that, 

  but  I  could  tell  you  that  there  were  never  less  than 

26  Oct.  1892.  from  26  to  30  people  put  within  a  cordon  at  one  time. 

  One  cordon  would  be  larger  than  another  ;  there  would 

be  never  less  than  25  people  within  it. 

24.683.  Is  that  one  cordon  for  each  epidemic  ? — -For 
each  of  the  20  places  in  which  an  outbreak  occurred. 
I  had  a  separate  cordon  which  I  dealt  with  ;  20  times 
we  put  a  quarantine  around  people  ;  that  is  to  say,  in 
20  little  outbreaks  we  put  these  policemen  around. 

24.684.  That  would  make  about  400  people  at  least 
who  would  have  been  quarantined  ? — There  would  have 
been  more  than  400  people  shut  in  altogether. 

24.685.  Can  you  give  me  any  figures  upon  that 
point  ? — No,  I  cannot ;  but  as  you  quoted  me  just  now 
as  giving  40  yards  away  from  a  small-pox  centre,  where 
a  family  escaped,  that  family  would  probably  be  of  12 
people. 

24.686.  That  family  would  not  be  within  the  cordon, 
would  it  ? — Pardon  me,  it  would.  I  said  there  would 
be  a  quarantine  within  a  quarantine  ;  they  would 
quarantine  themselves  from  others  so  long  as  they  were 
not  affected  themselves. 

24.687.  Those  that  were  shut  inside  who  were  not 
affected,  were  they  vaccinated  or  not  ? — Some  would 
be  vaccinated  and  some  would  not  be. 

24.688.  Could  you  give  us  anything  more  definite 
than  that  as  regards  the  proportions  numerically  ? — I 

.  cannot  give  you  anything  raoi'e  definite  than  that,  I  ara 
sorry  to  say. 

24.689.  {Mr.  Meadows  Wliite.)  You  said  the  magis- 
trate's, clerk  wrote  you  a  letter  stating  that  in  1886, 
the  year  after  you  left  the  district,  there  were  out- 
breaks of  small-pox.  What  was  the  state  of  the  popu- 
lation as  to  vaccination  when  you  left  them  in  1886  ? — 
I  should  say  there .  would  be  over  one-third  of  them 
vaccinated  then. 


24.690.  The  other  two-thirds  being  un vaccinated  ? — 
Yes,  two -thirds  being  unvaccinated. 

24.691.  I  think  you  said  you  traced  the  small-pox  to 
Kimberley,  the  disease  being  brought  there  from  the 
"  Drummond  Castle  "  ? — Yes,  we  traced  it  in  the  first 
instance  to  Kimberley.  The  disease  had  been  conveyed 
there  from  Cape  Town,  where  there  was  an  epideiaic 
after  the  "  Drummond  Castle  "  arrived. 

24.692.  Was  that  when  the  "Drummond  Castle" 
arrived  at  Cape  Town  ? — Yes,  she  brought  the  disease 
from  England.  After  the  "  Drummond  Castle  "  arrived 
at  Cape  Town  small-pox  broke  out  there,  and  soon  after- 
wards at  Kimberley. 

24.693.  That  was  the  origin  of  the  small-pox  there  ? 
— Yes.  I  remember  also  that  after  that,  when  the 
"Drummond  Castle"  went  to  England,  on  the  return 
voyage  to  Gape  Town,  small- pox  broke  out  in  the  very 
same  cabin. 

24.694.  Prom  Kimberley  it  was  dispersed  into  the 
districts  over  which  you  had  control  ? — Yes. 

24.695.  According  to  the  best  information  you  can 
discover  it  came  to  Kimberley  from  the  "  Drummond 
"  Castle  "  ? — From  CajDe  Town,  and  in  1884  it  was 
brought  into  my  district. 

24.696.  {Dr.  Collins.)  I  do  not  find  any  figures  in  the 
reports,  either  of  1884  or  1885,  to  which  you  allude  ? — 
No,  but  you  will  find  that  about  one-third  are  stated  to 
be  vaccinated. 

24.697.  But  I  find  no  returns  of  the  outbreak  of  small- 
pox ? — There  are  no  separate  returns  of  each  separate 
outbrfeak. 

24.698.  {Sir  Guyer  Hunter.)  When  you  speak  of  40 
yards  as  being  the  distance  of  the  uninfected  family 
from  the  huts  where  the  disease  was  raging,  is  that  a 
correct  measurement,  or  is  that  obsei'vation  or  calcula- 
tion ? — I  take  it  as  40  yards  from  having  been  there 
several  times. 

24.699.  But  you  never  measured  it  ? — No. 


The  witness  withdrew. 


Mr.  J.  C. 
McVail,M.D. 


Mr.  John  Ciiiustie  Mc  Vail,  M.D.,  examined. 


24.700.  {Chairman.)  I  believe  you  have  made  a  very 
complete  study  of  small- pox  in  all  its  bearings  ? — I 
have  studied  it  a  good  deal. 

24.701.  Including  the  history  of  it  ? — Yes, 

24.702.  Of  which,  I  think,  you  wish  to  speak  to-day? 
—Yes. 

24.703.  Could  you  especially  point  out  facts  in  its 
history  which  bear  upon  the  subject  before  the  Com- 
mission. ? — Yes,  the  questions,  in  the  minutes  of  evi- 
dence appended  to  the  Commission's  Second  Report, 
to  which  the  first  part  of  my  evidence  will  relate,  are 
principally  Questions  5600  to  5504.  These  deal  with 
the  antiquity  of  small-pox,  the  question  being  whether 
it  is  merely  a  casual  visitor  to  this  countiy,  or  whether 
there  is  any  reason  to  think  it  has  been  here  for  a 
long  time ;  whether  there  is  reason  to  think  it  has 
been  here  for  only  200  or  300  years,  or  whether  it 
has  been  here  for  a  much  longer  period.  The  first 
point  I  have  noted  is  the  antiquity  of  small-pox  in 
Hindustan.  That,  I  believe,  is  genei'ally  accepted. 
Holwell  is  the  authority  here.  He  wrote  in  1767, 
and  he  states  that  the  disease  is  mentioned  in  -'One 
of  the  sacred  books  of  the  Hindoos,  the  Atharva 
Yeda,  and  that  a  form  of  service  is  laid  down  there  in 
connexion  with  small-pox.  There  is  the  worship  of 
a  goddess  of  small-pox,  and  there  is  a  service  also  in 
connexion  with  the  practice  of«  inoculation  which  is 
almost  equally  ancient  apparently. 

24.704.  Does  he  give  the  dates  of  either  of  those 
institutions  ? — He  only  states  that  they  are  recorded 
in  the  Atharva  Veda,  and  that  is  a  very  large  collec- 
tion of  writings  dating  from  a  good  many  centuries 
before  Christ.  Holwell  puts  it  down  as  3,366  years 
before  his  time,  but  I  see  that  Moore  has  a  note 
that  some  modern  Orientalists  would  take  1,000  years 
otf  that. 

24.705.  Then  following  that  ?— Following  that  there 
is  its  antiquity  in  China.  It  seems  to  be  acknowledged 
that  it  prevailed  in  China  in  the  dynasty  of  Tsche-u, 
which  began  in  the  12th  century  before  Christ  and 
ended  in  the  3rd  century  before  Christ.  It  is  on  the 
authority  of  Moore  that  I  have  taken  that,  but  the 


antiquity  of  the  disease  in  China  is  testified  to  by  other 
writers.  Then  the  next  point  is  its  antiquity  in  Arabia. 
The  ground  there  is  better  known.  Ahron  is  the  first 
writer.  He  wrote  in  the  7th  century.  Then  there  fol- 
lovred  another  writer,  Messue  the  Elder  as  he  is  called, 
and  some  others  ;  but  all  that  we  know  of  these  writers 
is  from  the  works  of  Rhazes  ;  they  are  quotations  which 
Ehazes  gives ;  the  original  writings  do  not  remain. 
Rhazes  wrote  in  the  9th  century,  and  it  is  to  be  noted 
that  Rhazes  does  not  sjoeak  of  small-pox  as  a  new  dis- 
ease at  all,  neither  does  he  quote  Ahron,  nor  Messue, 
nor  any  of  the  other  writers  as  giving  any  indication 
that  in  their  time  it  was  a  new  disease.  There  is  no 
hint  of  that,  and  if  it  had  been  a  new  disease  in  the 
time  of  Ahron  he  probably  would  have  called  attention 
to  so  notable  a  fact. 

Then  there  has  been  a  very  long  controversy  as  to 
the  disease  in  classical  Greece  and  Rome.  There  have 
been  a  good  many  differing  opinions  upon  that  subject. 
Rhazes  himself  had  no  doubt  at  all  that  the  disease  was 
known  to  Galen,  but  it  is  very  likely  that  he  is  mis- 
taken at  least  as  to  the  value  of  his  evidence,  because 
he  had  only  got  an  Arabian  version  of  Galen.  He  did 
not  know  the  language  himself ;  he  only  had  the 
Arabian  translation,  so  that  that  opinion  of  his  does 
not  go  for  much.  The  Greek  translator  of  Rhazes  also 
looks  upon  small-pox  as  known  in  classical  times. 
Then  another  well  known  writer,  Ali  Abbas,  whose  date 
is  980  A.D.,  held  that  small;pox  was  knoAvn  to  the 
ancient  Greeks  and  Romans,  and  so  did  Constantinus 
Africauus,  who  practised  in  Italy  in  the  11th  century. 

24.706.  {Br.  Collins.)  Have  you  the  original  references 
to  all  these  ? — No,  I  have  taken  such  facts  from  Wood- 
ville,  Willan,  and  Moore.  They  give  the  original 
references.  Then,  coming  nearer  to  our  own  time, 
Salmasius  (De  Annis  Climacteribus  1648)  held  that 
small- pox  was  known  to  the  ancient  Greeks  and 
Romans. 

24.707.  {Mr.  Meadows  White.)  Does  he  give  any  autho- 
rity ? — He  refers  to  Hippocrates,  Galen,  and  Oelsus.- 
Then  a  Dutchman,  called  Hahn,  took  the  same  side, 
and  last  of  all  Willan,  whose  miscellaneous  works  were 
published  posthumously  in  1821,  held  the  same  view,- 
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On  the  other  side,  Freind,  who  wrote  his  History  of 
Medicine  in  1726,  denied  entirely  that  the  Greeks 
and  Romans  knew  anything  about  small-pox ;  and 
Werlhoff,  who  wrote  in  1735,  replied  to  Hahn,  taking 
the  opposite  visw.  Then  again  Woodville,  in  1796,  in 
his  "  History  of  Inoculation,"  also  denies,  and  Moore 
ridicules  the  notion  in  1815.  Lastly,  G-reeuhill,  the 
translator  of  Bhazes,  in  1848,  contends  that  Rhazes' 
evidence  was  not  (Sufficient  tio  show  that  the  disease 
was  known  to  the  ancient  Greeks  and  Romans.  The 
reason  for  so,  much  debate  seems  to  have  been  this: 
that  the  Greeks  ajjpear  to  have  called  almost  every 
form  of  epidemic  disease  "  loimos,"  and  the  Romans 
"  pestis"  or  "  peatilentia."  For  example,  the  Greek 
translator  of  Rhazes  when  he  translates  the  word 
"small-jDOx"  calls  it  "  loimic  disease."  Now  a  curious 
ditference  of  opinion  has  taken  place  over  this.  Willan 
looks  upon  it  as  evidence  that  the  Greeks  knew  small- 
pox. On  the  other  hand,  Greenhill  looks  upon  the  fact 
that  the  Greeks  had  no  distinct  term  for  small-jDox, 
as  showing  that  they  knew  nothing  about  it.  The 
evidence  is  inconclusive,  and  one  miist  accept  Green- 
hill's  i:)Osition  that  it  is  not  proved  that  they  knew  of  it. 

24.708.  {Chairman.)  Have  you  any  historic  evidence 
which  satisfies  you  yourself  that  they  knew  it  in  ancient 
Greece  and  Rome? — No.  On  the  other  hand  I  do  not  think 
there  is  anything  to  establish  that  it  was  not  known. 
Willan  argues  that  the  reason  why  it  was  not  more 
distinctly  referred  to  was  that  the  Greeks  and  Romans 
did  not  deal  at  very  close  quarters  with  infectious 
disease ;  but  he  says  that  when  the  Christian  era 
began  the  early  Christians  were  not  afraid  to  deal  with 
it,  and  that  in  consequence  they  described  it  quite 
sufficiently.    That  is  the  next  point  I  would  come  to. 

24.709.  (Dr.  Gollins.)  Do  I  understand  that  in  your 
mind  there  is  equally  no  conclusive  evidence  that  it 
was  known  in  ancient  Greece  P — Equally.  I  do  not 
think  there  is  any  evidence  on  either  side. 

24.710.  (Mr.  Meadoivs  White.)  In  no  Greek  or  Roman 
classical  writer  is  there  any  allusion  to  this  disease  in 
such  specific  language  that  it  would  enable  you  to 
identify  it  by  its  description  ;  the  Greek  and  Roman 
writers  you  are  acquainted  with  using  the  general 
word  "  loimos"  and  ''pestis"  respectively? — Yes,  that 
is  so.  It  is  also  to  be  noted  that  they  do  not  distin- 
guish other  acute  infectious  diseases. 

24.711.  (Professor  Michael  Foster.)  You  have  a  purpose 
in  bringing  this  before  the  Commission  ;  it  is  a  little 
antiquarian,  is  it  not  ? — Yes,  this  is  in  ])assing.  My 
purpose  is  to  endeavour  to  establish  that  small-pox  is 
not  so  recent  a  disease  in  England  and  in  Europe  as  it 
has  been  maintained  to  be. 

24.712.  [Chairman.)  Could  you  give  the  Commission 
the  evidence  which  satisfies  yourself  that  it  was  in 
Europe  long  ago  ?— Willan  finds  that  in  Syria  in  the 
year  302  A.D.  according  to  Eusebius  the  disease  existed 
and  the  grounds  upon  which  he  holds  that  opinion  are 
that  the  disease  "was  characterized  by  a  dangerous 
"  eruption,  which,  unlike  the  true  plague,  spreacf  over 
"  the  whole  body  ;  which  also  affected  the  eyes  and 
"  often  resulted  in  loss  of  sight";  he  also  says  that 
one  attack  prevented  a  second  attack,  and  that  a  later 
writer  says  that  the  disease  was  "  accompanied  by  a 
"  very  offensive  smell."  I  do  not  think  myself  that 
that  is  conclusive,  though  it  is  certainly  suggestive. 
That  is  the  last  case  I  deal  with  outside  Europe." 

_  Coming  to  evidences  of  the  di.'<ease  in  Europe  in  early 
times,  we  find  that  Gregory  of  Tours  makes  a  detailed 
Btatement  relating  to  the  latter  part  of  the  6th  century, 
and  Willan  translates  Gregory's  narrative  in  this  way  ■ 
"  Last  year  the  State  of  Tours  was  desolated  by  a 
1^  severe   pestilential  sickness  (Lues  Valetudinaria)  ; 
"  such  was  the  nature  of  the  infirmity  (languor)  that  a 
person  after  being  seized  with  a  violeni  fever  was 
<^°^ered  all  over  with  vesicles,  and  small  pustules 
(vesicAs  ar.  minutis  imstidis).    The  vesicles  were  white' 
hard,  unyielding,  and  very  painful.    If  the  patient 
survived  to  their  maturation  they  broke  and  began 
to  discharge,  when  the  pain  was  greatly  increased'by 
the  adhesion  of  the  clothes  to  the  body."    '•  Amonp- 
others  the  Lady  of  Count  Eborin,  while  labouring 
under  this  pest,  was  so  covered  with  the  vesicles 
that  neither  her  hands  nor  feet,  nor  any  part  of  the 
body,  )'eraained  exempt,  for  even  her  eyes  were 
wholly  closed  up  by  them."    Then  there  is  an  ac- 
count ol  a  miracle  in  her  case  ;  one  of  the  miracles  of 
bt.  Martm.    "  When  nearly  at  the  point  of  death  she 
received  some  of  the  water  in  which  the  tomb  of  the 
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Adjourned  till  Wednesday  next  at  1  o'clock. 


"  blessed  Saint  had  been  washed  at  the  Lord's  rassover.      ]\fr  j  c 
"  This  having  been  taken  as  a  drink,  and  applied  to  McVaU,M.D. 

"  her  sores,  the  fever  abated,  the  discharge  from  the   '~ 

"  vesicles  was  made  without  pain,  and  she  was  soon  26  Oct.  1892. 
"  after  healed."  „  

24.713.  Have  you  verified  these  referouces  from 
Gregory  in  the  original  ?— No,  that  would  have  taken 
up  too  much  time.    Willan  gives  the  references  fully. 

24.714.  (Dr.  Gollins.)  You  accept  Willan  without 
independent  evidence  ?— This,  I  think,  is  given  by 
others  as  well  as  by  Willan,  but  Dr.  Willan  was  a  very 
well  known  medical  man  and  a  distinguished  scholar. 

24.715.  (Professor  Michael  Foster.)  Willan  quotes 
Gregory  and  gives  the  reference  P— Yes,  Willan  quotes 
Gregory  and  gives  the  reference.   (See  Question  24,72 1.) 

24.716.  (Dr.  Collins.)  Does  he  give  Gregory's  words  ? 
— Yes. 

24.717.  What  are  the  terms  that  are  translated 
"  pustules  "? — The  terms  that  are  translated  "  vesicles  " 
and  "  small  pustules  "  are  "  vcsicis  ac  minutis  pustulis," 
and  the  disease  itself  he  calls  a  pestilential  sickness 
(lues  valetudinaria).  Then  there  is  a  curious  point 
regarding  Marius,  Bishop  of  Lausanne,  who  was  a  con- 
temporary of  Gregory.  Gregory  was  referring  to  a 
pestilential  disease  in  the  State  of  Tours,  and  Marius 
has  a  note  that  a  disease  which  ha  names  "  variola" 
prevailed  in  the  South  of  Prance  and  Italy  ;  that  is 
also  given  in  this  way  by  Willan. 

24.718.  (Mr.  Meadoivs  White.)  Does  he  use  those 
very  words?— Yes.  "This  year"  (that  was  569-70) 
"  a  violent  fever,  with  flux  of  the  bowels  and  variola, 
"  afflicted  both  Italy  and  France."  On  account  of 
that  reference  I  see  that  Bishop  Marius  is  held  in 
Jaccoud's  Dictionary  of  Medicine  and  Surgery  to  have 
been  the  first  to  apply  the  term  "  variola  "  to  small- 
pox. _  It  appears  to  be  the  same  epidemic — or  at  any 
rate  it  is  near  the  same  time  as  that  of  which  Gre- 
gory writes.  Willan  also  calls  attention  to  the  fact 
that  Gregory,  at  the  same  time  that  he  describes  dis- 
eases accompanied  by  vesicles  and  pustules,  mentions 
that  the  plague  prevailed  elsewhere,  at  Narbonne. 
The  only  point  there  is  that  Gregory  appeared 
to  distinguish  between  the  plague  and  the  small- 
pox. Then  there  are  a  good  many  other  references, 
which  I  have  noted.  In  the  first  place  Moore  traces  or 
tries  to  trace  the  spread  of  small-pox  into  Europe  by 
the  Arabians ;  they  carried  it,  he  says,  along  the  north- 
ern shores  of  Africa,  and  thence  across  into  Europe. 
I  am  not  sure  myself  that  he  quite  establishes  the  line 
of  connexion.  The  disease  was  in  North  Africa  in  the 
end  of  the  seventh  century.  Then  there  is  evidence 
that  it  was  in  Europe  in  the  ninth  or  tenth  century, 
but  I  do  not  think  he  quite  succeeds  in  tracing  the 
connexion  ;  he  holds  that  he  does. 

Next,  if  I  may  be  allowed  to  do  so,  I  will  give  the 
Commission  one  or  two  references  to  monastic  wiitmgs. 
Those  were  really  the  only  writings  in  the  Dark  Ages 
,  of  Europe  that  one  can  appeal  to  in  the  matter.  Re- 
ferring to  the  plagues  of  the  period,  I  may  note  ihat 
Dr.  Creighton  says  "the  common  name  for  all  such 
"  epidemics  is  'pestis'  or  '  pestilentia'  or  'magna,  . 
"  '  mortalitas.'  " 

24.719.  (Dr.  Collins.)  Is  that  in  his  evidence,  or  where 
do  you  take  it  from  P— It  is  in  his  "  History  of  Epide- 
"  mics."  In  the  year  907,  it  is  noted  that  "Princess 
"  Elfrida,  daughter  of  Edward  the  Elder,"  had  the 
small-pox. 

24.720.  How  is  that  stated  ;  what  is  the  word  used  

it  is  in  Latin,  I  suppose  P— I  will  find  that  out.*  In  the 
year  961  there  is  a  statement  that  Baldwin,  son  of  Ar- 
nulph.  Earl  of  Flanders,  died  of  small-pox— and  here 
we  get  the  t  erm  "Yariolas  sive  Poccas."  The  passage 
is  as  follows;  "  Circa  natali  Domini  Baldwinus  filius  Ar- 

nulphi  Flandrice^  Coinitis  morho,  quern  medici  variolous 
"  sive  poccas  nominant  corripitur."  That  is  from  a 
chronicle  called  the  "  Bertinian  Chronicle  ;"  the  "  Ber- 
"  tinian  Chronicle  "  itself  was  written  byJohn  Iperius, 
or  de  Ipra,  who  was  Abbot  of  the  Monastery  in  cr  near 
St.  Omer  ;  he  died  in  1383. 

24.721.  What  other  mention  of  variola  is  there  be- 
tween the  time  of  Marius  in  570  and  this  mention  of 
it?— In  the  "  Acta  Sanctorum,"  Willan  states,  on  the 
authority  of  Du  Fresne,  that  there  are  constant  refer- 
ences to  the  disease  between  the  year  800  and  the  year 
1400  ;  there  are  various  forms  of  the  word  "  vavrola." 
and  a  number  of  other  forms. 

*  The  word  variola  does  not  appear  to  bo  mentioned  in  this  case.-^ 
J.  C.  McV. 
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Mr.  John  Cheistie  McVail,  M.D.,  further  examined. 


24,722.  [Chairman.)  Will  you  continue  your  evidence 
in  regard  to  the  history  of  small-pox  ? — In  the  first 
place  it  may  be  well  to  point  out  exactly  to  what  the 
first  part  of  my  evidence  refers.    In  answer  to  Ques- 
tion 5251  Dr.  Creighton  speaks  of  small-pox  as  an 
exotic  in  this  country.    In  answer  to  Question  5501  he 
gives  the  16th  century  as  the  most  probable  date  of  the 
rise  of  the  disease  in  Europe,  while  in  England  he 
holds  that  there  was  very  little  small-pox  until  the 
beginning  of  the  17th  century.    At  Question  5506  it  is 
asked  by  Dr.  Collins  whether  Sydenham  did  not  refer 
to  the  disease  as  tending  to  die  out  of  itself,  and  in 
the  previous  question  whether  he  did  not  look  on  it  as 
a  new  disease.    To  these  queries,  however.  Dr.  Creigh- 
ton  replied  that  he  was  not  aware  and  could  not  agree. 
At  Questions  5612  to  5614  Dr.  Oreighton  repeats  his 
opinion  regarding  England  before  the  16th  century, 
and  refers  to  evidence  about  to  be  published,  and. 
which  has  now  presumably  been  published,  in  his 
History  of  Epidemics.     At  page  32  of  his  previous 
work  on  "  Jenner  and  Vaccination  "  he  argues  that 
.syphilis  got  l.'Ee'nanK'  of  ^' Pock  "  in  England  and 
Verole  in  France,  because  in  the  syphilitic  ejjidemic 
beginning  in  1494,  and  spreading  over  Europe,  the 
disease  was  characterised  by  a  "  general  eruption  on 
the  skin  ;  "  pustules  and  blebs,  &c.  being  described  by 
various  authors  and  overshadowing  the  other  symptoms. 
These  pustules,  he  says,  are  nowthe"  secondaries,"  and 
the  type  of  the  disease  is  milder,  but  (these  are  his  own 
words),  "  It  was  the  original  pustulas  on  the  skin  that 
"  gave  it  its  French  name  of  verole  and  its  English 
"  name  of  pox.    Therefore,  when  a  disease  of  entirely 
"  different  antecedents  and  pathology  came  into  com- 
"  mon  notice,  namely  the  contagious  pustular  skin 
"  disease  which  had  been  known  in  Arabia  and  the 
"  East  for  centuries,  and  in  Europe  bore  the  mediaeval 
"  Latin  name  of  variola, — it  was  called  the  lesser  pox 
' '  or  the  small-pox,  because  it  had  as  its  obvious  f ea- 
"  ture  an  outbreak  of  true  pustules  resembling  in  their 
"  common  and  loathsome  aspect,  although  by  no  means 
"  in  minute  or  distinctive  characters,  those  so-called 
"  pustulce,  which  had  been  the  most  obvious  feature, 
"  especially   on  the    face,   of   the    great  epidemic 
"  that   first   became  notorious    as    syphilis,  having 
"  determined  the   colloquial  name   of  the  'latter." 
Then  in  his  work  on  "  Epidemics  "  he  says,  at  page  48, 
"There  is  no  independent  evidence  that  small-pox 
"  or  measles  existed  in  England  in  the  14th  and  15th 
"  centuries;"  and,  again,  at  page  61,  "it  is  by  no 
"  means  clear  that  variola  in  mediaeval  Latin  may 
"  not   have  been  used   generically   also ;"    and  at 
page   52,   he   says,  "Perhaps   the  first  mention  of 
"  small-pox  in  English  literature  proper  occurs  in  a 
"  collection  of  lyrical  poems  published  in  1602."  The 
inference  from  sucli  views  naturally  is,  that  if  small- 
pox came  to  us  from  the  East,  only  in  the  beginning 
of  the  17th  century  or  thereby,  its  decline  from  the 
beginning  of  the  19th  century  may  mean  merely  its 
return  journey  to  the  East,  and  may  have  no  relation- 
ship to  any  special  prophylaxis.    The  suggestion  is  a 
most  ingenious  one,  and  appears  to  me  not  tmimportant, 
BO  that  I  have  devoted  some  time  and  trouble  to  the 
evidence,  but  of  course  if  the  Commission  thinks  either 
that  the  question  has  no  bearing  on  vaccination,  or 
that  the  evidence  wnich  has  been  put  before  it  requires 
no  refutation,  then  I  may  put  aside  what  I  have  pre- 
pared.   But  it  is  for  the  honourable  members  of  the 


Commission  to  say  whether  they  think  it  desirable  for 
me  to  go  into  the  question. 

'  24,723.  Will  you  state  to  the  Commission  what  you 
think  sufficient  evidence  that  small-pox  did  exist  pre- 
viously to  Sydenham's  time  ? — That  is  what  I  am  coming 
to.  Then  in  regard  to  my  jDrevious  evidence  as  to  the 
epidemic  mentioned  by  Gregory  of  Tours  as  occurring 
in  the  State  of  Tours,  I  would  notice  that  in  another 
place,  referring  to  the  disease  which  he  says  is  accom- 
panied by  pustulEB  he  indicates  that  the  time  of  scabbing 
or  incrassation  of  the  virus  is  the  most  dangerous  time. 
That  seems  to  nie  to  go  so  far  to  show  that  it  really  was 
small-pox.  His  expression  is,  "  Quaiiti  apusulis  veneno 
I'  incrassante  pramortui."  That  is  from  his  work  "  De 
#"  Gloria  coiifessoriim."  I  may  say  that  I  have  verified 
I mosi  ot  tlie  t'eferences  since  I  was  here.  I  have  seen 
them  at  the  British  Musenm. 

24,724.  [Mr.  Meadows  White.)  Have  you  any  direct 
authority  that  it  was  in  this  country  before  the  16th 
century  V — I  am  coming  to  that.  I  think  it  proper  to 
show  that  it  was  in  countries  around  Britain  first.  Then 
in  regard  to  Question  24,713  to  24,715  which  were  put 
to  me  on  the  last  occasion,  Hirsch  in  volume  I,  page 
126,  accepts  Marius,  the  Bishop  of  Lausanne,  as 
speaking  of  small-pox  in  the  sixth  century.  Besides, 
he  gives  an  older  reference  than  any  I  have  noticed.  He 
refers  to  the  writings  of  Herodotus,  a  physician  in 
the  time  of  Trajan.  I  have  not  beeji  able  to  follow  that 
up.  Then  continuing  my  reply  to  Question  24,721 
where  we  broke  ofl'  on  the  last  occasion,  I  have  verified 
the  reference  to  Du  Fresne's  Dictionary.  There  is  one 
at  least  of  the  quotations  given  there  which  is  worthy  • 
the  attention  of  the  Commission.  It  is  by  a  writer 
called  Andreas  Agnellus ;  and  the  reference  in  Du 
FresneTTtolJie  term'  "  variolosus  "  which  he  gives  as 
meaning  punctis  variolarum  deformis.  He  gives  the 
reference  as  follows  : — "  Statwra  pusillus,  oculos  hahens 
"  parvos,  magnum  os,  etmagnos  denies  habens,  variolosus 
"  in  facie."  Agnellus  who  wrote  that  died  in  the  10th 
century.  I  have  verified  that  at  the  British  Museum. 
The  other  references  are  mostly  to  blindness  caused  by 
small-pox.  These  are  also  useful  as  indicating  that 
variola  meant  small-pox,  because  it  caused  blindness. 
But  the  important  point  with  regard  to  all  such  passages 
is  rather  when  the  annals  were  written  than  when  the 
miracles  were  performed  which  are  recorded  as  having 
removed  the  blindness.  Bearing  upon  that  I  have 
another  reference  to  the  disease  in  Switzerland  by  an 
author  who  died  before  the  end  of  the  10th  century. 
The  mention  of  variola  occurs  in  this  way  :  Odorato 
"  cruore  variolarum  morhum  die  ei  prcedixit  futurum." 
That  is  written  by  a  monk  called  Eccardus  Ekke- 
hard,  who  died  about  990.  The  reference  Ts^  to  Moore's 
history  of  small-pox,  pages  91,  92,  and  93 ;  but  I 
have  found  the  date  of  the  author  in  the  British 
Museum. 

Then  the  Icelandic  chronicles  are  more  directly 
statistical  than  those  we  have  been  dealing  with  ;  they 
are  Government  records  that  were  supplied  to  Sir  John 
Simon,  so  I  merely  call  attention  to  them.  Epidemics 
occurred  in  Iceland  in  1257,  causing  several  thousand 
deaths  ;  again  in  1291,  causing  1,600  deaths  in  1310-11 ; 
the  disease  was  very  severe  also  in  1347-8  ;  it  pre- 
vailed again  in  1379-80 ;  it  is  said  to  have  caused 
the  loss  of  8,000  lives  in  1430-2  ;  it  prevailed  again 
in  1462,  1472,  1511,  1555,  1574,  and  so  on,  to  1590  and 
J616. 
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24.725.  Will  you  give  the  reference  ? — It  is  to  Sir 
John  Simon's  Papers  contained  in  the  Appendix  to  the 
First  Eeport  of:  the  Commission,  and  originally  printed 
in  1857.  He  got  his  information  from  the  Daniali 
Goverjigicnt.  Some  of  the  same  records  are  reierred 
to"By  Mackenzie  in  his  "  i'rf\vol_s  in  Iceland." 

Now  we  come  to  the  Irish"  records.  lu  Ireland,  in 
the  Middle  Ages,  there  was  a  good  deal  of  history  at 
earlier  dates  than  in  most  other  countries.  Therefore 
the  mention  of  small-pox  goes  further  back.  I  have 
consulted  two  Irish  dictionaries,  namely,  O'Brieij's  and 
Q!]^e lily's,  and  they  give  two  names  for  small-pox — 
one  Bolgach  the  other  G-alar  (plural  Galra)  Breac. 
"  Galar-Breac  "  means  "'speckled  distemper."  In  an 
early  volume  of  the  "  Medical  and,Phy.siGarl--4ournal," 
about  the  year  1802,  Dr.  Barry  writes  to  the~j^'urnal 
from  Cork,  and  mentions  that  the  name  for  small -pox 
amongst  the  people  of  whom  he  was  speaking  was 
"  Galar-Breac."  In  the  report  of  the  census  of  Ireland 
in  1851,  which  was  brought  under  the  notice  of  the 
Commission  by  Sir  Frederick  MacOabe,  it  is  stated 
that  both  names  were  in  existence  at  the  same  time, 
and  through  Sir  Frederick  MacCabe  I  have  learnt  that 
in  Mayo  at  the  present  day  Galar-Breac  still  means 
small-pox.  Bolgach  prevailed  in  Ireland  in  675  A. D., 
in  679.  in  680,  in  742,  in  772,  and  in  778.  In  1327 
Galar-Breac  is  mentioned  as  prevailing  ;  in  1368  the 
deaths  of  two  persons  of  note  are  recorded  as  due  to  it. 
There  are  similar  entries  for  the  years  1402, 1432,  1438, 
1488,  and  1498. 

Coming  now  to  England,  the  first  evidence  is  from 
the  works  of  an  old  medical  writer.    It  is  contained  in 
the  series  of  Saxon  leech  books:  "  Leechdoms,  Wort- 
"  cunning,  and  Starcraft,"  published  in  1865,  the  editor 
being  the  Reverend  Oswald  Cockayne.    There  are 
three  volumes  of  the  leech  books.    In  the  index  the 
name  "  pock  disease  "  is  mentioned.     In  the  40th 
section  of  the  first  leech  book  there  are  six  prescrip- 
tions for  "  pock  disease,"  which  might  be  interesting, 
but  I  do  not  propose  to  read  them.    The  evidence  that 
this  was  really  small-pox  appears  to  me  to  be  con- . 
tained  in  the  latter  part  of  it,  where  it  is  said,  talking  j 
of  pox,  "  If  they  break  out  one  must  delve  away  each  of  j 
"  them,  with  a  thorn."  That  is  in  the  10th  century,  the  j 
same  century  in  which  Ehazes  wrote.    ]S!ow,  part  of| 
Ehazes'  treatment  where  the  pocks  were  large,  or  | 
appeared  near  the  joints,  was  to  open  the  pocks.    John  ' 
of  Gaddesden  and  Gilbert  Anglicus  also  recommend  the 
same  treatment. 

24.726.  (Ghairman.)  Can  you  give  the  Commission 
any  account  showing  whether  the  disease  was  very 
fatal  ? — I  have  a  note  of  that,  which  I  propose  to  deal 
with  presently. 

24.727.  (Dr.  Collins.)  Which  description  given  in  the 
leech  book  convinces  you  that  the  disease  was  small- 
pox ? — Largely  the  name  pock  disease  and  the  treat- 
ment. I  do  not  think  they  would  have  thought  of 
"  delving  out  the  pustules  with  a  thorn  "  if  the  disease 
had  been  syphilis. 

24.728.  Is  there  anything  else  which  leads  you  to 
that  conclusion  ? — Only  such  references  as  variolas  sive 
poccas,  which  two  terms  are  used  alternatively  as  I 
have  already  shown  ;  and  a  great  many  authors  men- 
tion the  same  treatment  for  small-pox  and  do  not 
mention  it  for  any  other  disease. 

24.729.  You  are  relying  rather  upon  the  treatment 
than  upon  the  symptoms  ? — This  book  does  not  give 
the  symptoms  ;  you  must  take  what  Bald,  the  physician 
from  whose  prescriptions  I  am  quoting,  gives  ;  it  would 
have  been  interesting  if  he  had  given  the  symptoms. 

24.730.  Does  he  give  measles,  or  anything  you  would 
identify  as  measles  ?— I  have  not  looked  through  the 
leech  books  fully,  but  of  course  there  would  be  no 
delving  out  of  measles  with  a  thorn. 

In  his  work  on  the  "  History  of  Small-pox,"  Moore 
refers  to  an  Anglo-Saxon  ~]SSnLi?cript  "m 'the  Harlan 
Collection  in  the  British  Museum.  It  contains  an 
exorcism  against  the  small-pox,  and  Moore  gives  both 
the  Latin  and  the  English,  though  he  has  not  copied 
the  Latin  quite  correctly.  The  MS.  belongs  to  the 
latter  part  of  the  10th  century,  or  the  beginning  of  the 
11th  century,  and  the  point  of  interest  is  that  it  contains 
a  prayer  against  pos^esiiofe  variolce—&  prayer  for  deliver- 
ance from  the  power  of  small-pox.  It  is  a  prayer 
"which  he  says  shows  strongly  the  terror  which  the 
small-pox  had  inspired.  That  would  partly  meet  the 
Chairman's  question  as  to  the  severity  of  the  disease. 
I  have  verified  this  reference  ;  I  have  seen  the  manu- 
script in  the  British  Museum  and  have  asked  in  the 


An»lo-Saxon  Department  for  the  date  of  it,  and  I  am 
giving  the  date  as  it  has  been  given  me. 

There  is  another  manuscript  from  the  Cottonian 
Collection  in  the  Mussum,  which  also  refers  to  the 
disease  in  ;he  eleventh  century.  It  also  shows  the 
necessity  of  paying  attention  rather  Co  the  date  of  tho 
records  themselves  than  to  any  stat'='ment  of  dates  of 
miracles  recorded  in  them.  Ii  refers  to  the  consecra- 
tion of  amulets  by  the  use  of  the  name  of  Saint  Nicaise  ; 
Saint  Nicaise  it  happens  li^^ed  in  the  fifth  century  at 
Rheims,  but  that  is  not  of  great  consequence.  The 
point  is  that  in  the  11th  century  in  England  it  wa.= 
thought  necessary  to  consecrate  amulets  for  the  purposo 
of  preservation  against  small-pox. 

24.731.  {Mr.  Meadows  White.)  What  is  the  term  made, 
use  of  there  ? — This  is  the  term  "  Sanctus  Nicaise  habuii 
"  minutam  variolam  et  roguvit  Dojninwni  ut  quicumqitc 
"  iiomen  suum  secum  ^ortaret  scriptum,  ^-c  '" 

24.732.  (Br.  Collins.)  Do  you  suggest  that  the  terrji 
"  variola  "  at  that  date  had  no  other  application  than 
to  small-pox  ? — 1  suggest  that  the  disease  called  variola, 
against  which  it  was  thought  necessary  to  have  forms 
of  prayer,  and  in  regard  to  which  it  was  thought 
necessary  to  consecrate  amulets,  was  no  other  disease 
than  small-pox.  I  suggest  that  no  other  disease  for 
which  the  term  "variola  "  was  at  all  likely  to  be  used 
would  be  such  as  would  be  likely  to  involve  these 
precautionary  measures. 

24.733.  That  is  hardly  an  answer  to  my  question. 
My  question  was  whether  you  suggest  that  the  term 
"variola,"  at  that  time,  was  not  used  for  any  other 
disease  than  sniall-joox  ? — I  would  not  care  to  go  hs- 
yond  what  I  have  stated  in  my  reply.  The  word  "  pock  " 
was  occasionally  used  with  a  local  signification,  and 
so  also  conceivably'  may  have  been  the  word  variola, 
but  I  am  not  aware  of  its  use.  In  this  old  leech  book 
there  is  mention  of  "a  poc  on  the  eye  "  which  was 
not  small-pox,  probably.  {See  Question  24,922.)  But  I 
think  these  references  are  unmistakeably  to  small-pox. 

24.734.  {Chairman.)  You  quote  these  passages  in 
effect  to  prove  that  there  was  a  disease  called  "  variola  " 
which  was  dangerous  to  life  and  widely  prevalent  in 
those  days  ? — Yes,  a  pestilential  disease.  In  regard  to 
one  of  these  invocations  the  old  English  term  "  lathan 
"  poccas,"  loathsome  pox,  is  also  used.  Following  the 
Latin  prayer  a  line  or  two  of  Saxon  comes  in,  and  there 
is  a  petition  to  be  preserved  fz-om  the  "  lathan  poccas." 
"  Poccas  "  there  evidently  refers  to  the  disease  spoken 
of  in  the  prayer,  and  it  is  just  the  same  as  the  variolas 
sive  poccas  already  mentioned.  As  evidence  of  the 
antiquity  of  this  manuscript,  Moore  notes  that  it  is 
followed  by  a  calendar  of  the  Pascal  terms  beginning 
at  988  and  going  on  to  1268  ;  but  I  would  not  found 
upon  that  myself.  I  would  rather  take  the  statement 
of  the  authorities  in  the  British  Museum  who  put  it 
down  as  the  beginning  of  the  11th  century,  which  is  a 
few  years  later  than  the  date  Moore  gives  for  it.- 

Then  we  come,  to  a  couple  of  early  English  physi- 
cians, Gilbert  Anglicus  and  John  of  Gaddesden.  Freind 
gives  evidence  to  show  that  Gilbert  flourished  early  in 
the  reign  of  Edward  I.,  as,  for  example,  his  references 
to  the  writings  of  Averrhoes  and  also  to  the  writings 
of  Eoger  Bacon,  though  Bale  writing  (about  1540)  had 
placed  him  rather  earlier ;  John  of  Gaddesden  comes 
a  little  later.  Both  of  these  authors  refer  to  variola 
and  to  its  treatment  so  far  as  the  opening  of  the  pustules 
is  concerned.  Gaddesden  gives  the  old  red  cloth  treat- 
ment for  small-pox  ;  advises  that  the  patient  should  be 
clothed  in  red,  that  the  bed  clothes  and  drapings  should 
be  red,  and  so  on.  Of  course  both  of  those  copied 
largely  from  the  Arabians  ;  but  if  we  look  at  the  fact, 
that  in  the  10th  century  Bald  had  given  the  same 
treatment  of  the  pustules  as  they  gave  two  or  three 
centuries  afterwards,  I  do  not  think  it  is  necessary  to 
assume  that  they  were  merely  Arabists.  John  of 
Gaddesden  himself,  to  a  certain  extent,  confirms  the 
nature  of  the  disease  by  mentioning  the  red  cloth  treat- 
ment in  the  case  of  tlie  King's  son.  He  says  he  used 
this  treatment  in  the  case  of  the  son  of  the  King  of 
England,  and  he  goes  on  to  say  "  est  bona  cura." 

24.735.  {Sir  William  Savory.)  May  I  ask  you  if  Dr. 
Creighton  makes  any  reference  in  his  work  on  the 
"History  of  Epidemics"  to  these  early  quotations? — 
Yes,  to  Gilbert  Anglicus  and  John  of  Gaddesden.  He 
suggests  that  Gilbert  Anglicus  was  not  English  and 
that  John  of  Gaddesden  simply  took  the  treatment  of 
the  disease  from  the  Arabians,  and  that  probably  the 
King's  son  had  nothing  of  the  sort  wrong  with  him  at 
all,  and  that  he  only  wanted  to  alarm  the  King  and 
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2  Nov.  1893.     than  that  ?— Yes.    If  you  will  allow  me  I  will  go  back 

 —      for  a  -moraent  with  regard  to  the  leech  book  of  the 

Ijhysician  Bald.  Dr.  Creighton  has  seen  this  leech 
book,  and  he  writes  thus:  "There  are  extant  various 
"  mediseval  prescription-books,  in  which  remedies  are 
"  given  for  all  the  usual  diseases.  If  the  name  of 
"  variola,  or  any  English  form  of  it,  occur  therein, 
"  we  should  draw  the  same  inference  as  from,  the 
"  prescriptions  for  maladies  of  children  such  as  '  the 
"  '  kernels  '  and  '  the  kink  '  or  whooping  cough."  Dr. 
Creighton  had  missed  this  reference  that  I  have  found  ; 
but  he  evidently  attaches  considerable  importance  to  the 
book,  and  suggests  that  if  the  name  of  "  variola  "  or  any 
form  of  it  were  found  to  occur  therein  we  should  draw 
the  same  inference  as  from  the  prescriptions  for  com- 
mon maladies  of  children,  such  as  the  "kernels"  or 
the  "  kink." 

24.737.  [GliOLirman.)  Are  you  satished  from  your  own 
reading  that  John  of  Gaddesden  really  saw  the  disease  ? 
—From  the  fact  that  there  is  other  evidence  that  the 
disease  was  in  England  before  his  time  and  from  what 
he  says  I  have  no  doubt  myself  that  John  of  Gaddesden, 
did  see  the  disease.  John  of  Gaddesden  was  not  a 
practitioner  who  can  be  measured  by  modern  standards 
of  medical  ethics.  He,  as  Dr.  Creighton  notes,  had 
very  expensive  medicines  of  which  he  gave  a  double 
dose  to  the  rich,  and  he  did  a  number  of  things  that 
we  would  not  consider  correct ;  and  that  seems  to  sug- 
gest to  Dr.  Creighton  that  he  may  not  have  treated  the 
King's  son  for  small-pox. 

24.738.  [Sir  William  Savory.)  Sir  Thomas  Watson 
makes  'that  remark,  I  think  ? — Yes,  he  speaks  of  the 
double  dose  ;  he  refers  to  Gaddesden  in  his  Lectures. 

I  now  go  on  to  another  reference  given  by  Dr. 
Creighton  though  he  would  not  agree  with  me  in 
regard  to  the  meaning  of  it.  In  1366  small-pox  pre- 
vailed in  England.  In.  the  British  Museum  tjb^rais 
preserved  a  chronicle  which  g6es""aoWn  t6"T419,  and 
wfficli  was  repeatedly  printed  in  later  years.  Under  the 
year  1366  it  says  :  "  Also  that  tyme  fell  a  sekness  that 
"  men  call  ye  pokkes,  slogh  both  men  and  women 
"  thorgh  ther  enfectyne."  You  have  "infection" 
there  which  suggests  so  far  that  it  was  not  merely  a 
local  disease.  I  would  call  attention  to  the  fact  that 
one  of  the  dates  I  gave  in  the  Irish  lists  of  epidemics 
is  1368.  Galar-breae  existed  in  Ireland  at  practically 
the  same  time  as  infectious  "  pokkes "  prevailed  in 
England.  Two  hundred  years  afterwards,  when  it  had 
become  desirable  to  distinguish  variolas  from  another 
disease,  syphilis,  that  had  by  that  time  also  obtained 
the  name  of  pock  in  England,  Jlolinshed  in  his 
Chronicles  very,  sensibly  (though  now-a-days  we  would 
not  take  even  so  small  a  liberty  without  expressly 
noting  the  fact)  altered  "pokkes"  into  "  small  pocks." 

24.739.  What  is  the  date  of  that  ?— Holinshcd  wrote 
in  the  16th  century. 

24.740.  But  at  this  time  the  distinction  was  made  ?— 
Between  Holinshed's  writing  and  the  original  chronicle 
there  was  an  interval  of  about  two  centuries.  The 
original  chronicle  gave  the  name  of  the  disease  as 
"pokkes."  Then  came  the  great  epidemic  of  syphilis 
in  1494.  That  got  also  to  be  called  "pox."  Then 
came  Holmshed's  chronicle,  and  referring  to  the  same 
prevalence  of  disease  in  1366,  Holinshed  alters  the  old 
chronicle  word  from  "  pokkes  "  into  "  small  pocks." 

24.741.  {Chairman.)  Have  you  any  note  of  the  time 
when  the  name  "morbus  gallicus "  was  given  to 
syphilis  ? — I  am  coming  to  that  directly. 

24.742.  Has  it  any  relation  to  the  Irish  name  that  you 
gave  to  small-pox? — No  doubt.  To  the  name  "  Bol- 
' '  gach,"  which  meant  small-pox,  the  Irish  seem  to  have 
added  on  a  word,  making  it  either  bolgach-francach  or 
Gall-bolgach. 

24.743.  That  would  indicate  that  they  called  syphilis 
hj  a  name  implying  a  Gallic  origin  ? — Yes. 

24.744.  There  was,  therefore,  a  total  change,  in  that 
the  term  "morbus  gallicus"  came  to  be  applied  in 
Ireland  in  this  form  to  syphilis  ? — At  first  small-pox 
in  Ireland  was  called  "  bolgach."  My  Irish  diction- 
aries do  not  give  the  dates  of  the  introduction  of 
the  name  Gall-bolgach  or  Bolgach-francach  ;  they  only 
give  Gall-bolgach  as  meaning  French  pox,  and  bol- 
gach-francach as  also  meaning  it.  I  would  assuine 
that  thfbt  i.'refix  and  termination  were  added  on  when  in 
Ireland  it  became  necessary  to  distinguish  between  the 


two  kinds  of  pox ;  at  any  rate  the  name  bolgach  gOes 
back  in  Ireland  to  the  seventh  century,  and  there  is  no 
reference  in  these  old  records  to  gall-bolgach  or  bol- 
gach-francach in  any  period  to  which  I  am  alluding. 

24.745.  {Sir  William  Savory.)  I  understand  you  to 
say  that  it  was  not  until  the  16th  century  that  the  dis- 
tinction was  clearly  drawn  between  syphilis  and  small- 
pox ? — I  would  fix  that  as  the  date  when  it  became 
necessary  to  draw  any  distinction.  I  find  no  evidence 
whatever  that  the  name  "  pox  "  or  "  variola  "  was  ever 
applied  to  syphilis  previous  to  the  great  syphilis 
epidemic  of  1494.  That  was  the  time  when  syphilis 
first  overran  Europe  in  an  epidemic  form  ;  the  French 
call  it  the  ISTeapoiitan  disease,  and  most  other  places 
called  it  the  French  disease.  It  was  spread  by  wars 
that  were  going  on  at  the  period,  and  it  is  after 
that  that  we  begin  to  hear  of  French  pox,  the  morbus- 
gallicus. 

24.746.  (Mr.  Bright.)  This  Irish  name,  indicating 
French  origin,  did  not  occur  until  after  that  epidemic 
of  syphilis  ? — It  does  not  occur  in  the  annals  contained 
in  the  Census  report.  I  get  it  in  one  of  the  Irish  dic- 
tionaries. 

Dr.  Creighton  gives  another  reference,  which  I  have 
verified  also,  to  the  14th  century  in  the  poem  well 
known  as  "  The_^X,isiwi  I'i^rs  Ilowman."  "  Kynde 
"  came  after'with  many  keen  sores,  as  pokkes  and 
"  jjestilences,  and'  much  people  shent."  "  Shent " 
means  destroyed. 

I  think  I  had  better  refer  a  little  more  in  detail  to 
the  syphilitic  epidemic.  In  the  beginning  of  the  16th 
century  some  confusion  arose  in  tha  application  of  the 
French  and  Saxon  terms.  In  1494  the  great  pandemic 
of  syphilis  began  m  southern  Europe,  whence  it  spread 
rapidly  amongst  the  nations  of  the  continent  and  reached 
Britain  in  its  course.  At  first  it  was  called  the  "  Nea- 
"  politan  Disease  "  or  the  "  Morhus  Gallicus  "  ;  but  ulti- 
mately the  name  "pox  "  was  also  given  to  it.  Whether 
this  was  due  to  the  "  pocky  "  appearance  of  the  local 
sore  or  of  a  general  syphilide  it  would  be  use- 
less to  speculate.  Dr.  Creighton  (and  very  likely 
he  is  right)  suggests  that  it  was  due  to  the  eruption 
on  the  face,  which  is  now  a  "  secondary,"  but  which,  he 
says,  at  that  time  appeared  very  early  ;  the  disease  was 
much  more  acute  then  ;  much  more  like  a  fever.  The 
adjectives  "  French"  or  "  great  "  came  to  be  frequently 
prefixed  to  the  word  "  pox,"  as  used  for  the  newer 
disease,  while  the  prefix  "  small"  was  retained  for  or 
applied  to  the  older,  though,  as  I  have  already  told  you, 
we  find  the  term  "  minutam  variolam "  used  at  least 
once  at  a  much  earlier  date.  When  that  term  was  used 
the  word  "  minutam  "  could  not  have  been  inserted  for 
distinction  from  any  other  form  of  pox,  but  simply 
because  (I  would  suggest)  the  pocks  were  small  objects 
compared  with  the  ordinary  things  with  which  men  and 
women  had  to  deal,  and  besides  they  were  small  compared 
with  ordinary  buboes  of  the  plague  or  boils,  as  other  such 
eruptions.  Now,  with  reference  to  the  quotation  I  gave 
from  Dr.  Creighton  at  the  beginning  of  my  evidence  to- 
day, Salmasius,  in  his  book  "  De  Annis  Climacteribus," 
Elzevir,  1648,  refers  to  the  ^' variolce  quas  ad  distinc- 
"  tionem  i:iarvamm,  magnas  indigetamus"  (Indigeta- 
mus  in  medieval  latin  means  vocamus) ;  that  is  to  say,  the 
variolse  which  for  the  purpose  of  distinction  from  the 
small  we  call  "great";  the  suggestion  there  being 
that  the  word  "variola"  originally  referred  to  small- 
pox, and  that  subsequently  the  word  "  great "  was 
added  to  distinguish  the  French  disease.  According  to 
Salmasius,  therefore,  it  was  small-pox  that  was  first 
called  variola.  But  these  explanatory  adjectives  have 
been  by  no  means  invariably  prefixed,  so  that  when  the 
word  '"pox"  itself  is  used,  unless  the  context  makes 
the  meaning  clear,  there  is  abundant  room  for  disputa- 
tion, and  there  has  been  disputation. 

In  1463  it  was  said  of  Edward  IV.  that  "  he  was  then 
"  vysyted  with  the  sykenesse  of  pockys,  that  he  was 
"  forcyd  to  leave  that  journey  " — he  was  going  north. 
It  is  usually  asstimed  that  he  had  small-pox  then,  but  it 
is  also  urged  that  it  was  syphilis.  There  is  another  refer- 
ence by  John  Bale  in  his  "  Tr^ggp.pfc  Bpf-.Ti  Churches," 
written  about  1C45.'  He  says  : — "  Then  was  God~able 
"  to  helpe  no  disease,  but  y mages  were  soughte  up 
"  every  where,  Sayncte  Job  for  the  poxe,  Sayncte 
"  Eoke  for  the  pestilence."  There  is  no  evidence  to 
show  what  is  the  meaning  of  the  term  "  poxe  "  here, 
unless  we  assume  that  Bale's  view  was  the  tame  as  that 
of  Massey,  who  preached  against  inoculation  in  Lady 
Mary  Wortley  Montagu's  time,  and  who  held  that  Job's 
illness  as  described  in  the  Bible  was  small-pox. 

Belonging  to  the  year  1662  there  is  an  old  book  by  a 
writer  called  Bullein  on  "  Sickness  and  Health."  His 
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work  contains  a  Boke  of  Simples."  In  the  index  there 
is  "a  medicenfor  'the  small-pox,' and  I  may  give  it: — 
"  Aples  be  very  cold  and  windie  ....  They  be 
"  of  many  kinds  ....  the  distilled  water  of  aples, 
"  camphere,  vinegar,  and  milke,  is  a  good  medicen,  to 
"  anoint  the  faces  of  children  that  have  the  small  pockes, 
"  when  the  said  pockes  be  ripe,  to  keep  them  from 
"  pittes,  or  erres,  provided,  that  thei  have  given  them 
"  in  their  milke  saifron,  or  mithridatum,  so  expell  the 
"  venome,  and  keepe  them  from  the  aire,  during  the 
"  said  sicknesse  .  .  .  ."  That,  you  will  observe, 
is  a  century  before  Sydenham.  Then  there  is  another 
writer  to  whom  1  wish  to  refer.  Dr.  Oreighton  men- 
tions him;  S^moia  Kellwaxe,  who  wrote  in  1593. 

24.747.  {Dr.  Collins.)  Are  these  criticisms  based  on 
Dr.  Creighton's  evidence,  or  on  his  book  ? — Dr.  Oreigh- 
ton does  not  mention  Bullein  at  all  in  his  book.  I 
found  the  book  at  the  British  Museum,  and  I  am  point- 
ing out  that  it  is  about  a  hundred  years  earlier  than 
Sydenham.  Simon  Kellwaye,  writing  in  1593,  is  men- 
tioned by  Dr.  Oreighton,  as  I  have  said. 

24.748.  Are  you  criticising  his  "History  of  Epi- 
"  demies,"  as  well  as  his  evidence  ? — I  am  speaking 
independently  of  Dr.  Oreighton.  I  want  to  show  the 
Commission  that  small-pox  is  a  very  old  disease  in  this 
country.  I  have  merely  indicated  the  need  for  showing 
that,  by  references  to  Dr.  Creighton's  evidence,  and  I 
also  give  a  quotation  from  his  work  on  "  Jenner  and 
"  Vaccination." 

24.749.  Am  I  wrong  in  thinking  that  you  have  to- 
day criticised  any  passages  or  references  or  comments 
in  his  "History  of  Epidemics"? — I  mentioned,  in 
replying  to  a  question,  that  he  had  not  observed  the 
reference  to  "'pock  disease "  in  the  Saxon  leech  book 
of  the  10th  century.  I  did  not  criticise  at  all.  I 
simply  mentioned  that  he  had  not  found  that ;  that  in 
going  over  the  book  he  had  only  found  the  mention  of 
a  pock  in  the  eye. 

24.750.  Did  not  you  refer  to  his  remarks  upon  John 
of  Gaddesden  in  that  book? — Yes,  in  answer  to  a  ques- 
tion by  Sir  William  Savory,  I  referred  to  his  remarks 
upon  J  ohn  of  Gaddesden  in  his  book. 

24.751.  {Chairman.)  I  observe  that  in  the  last  quota- 
tion you  gave  there  is  mention  of  the  disease  in  children, 
is  that  the  first  time  that  you  have  met  with  that  ? — ■ 
Yes,  I  believe  it  is  ;  in  1562.  Then  following  the 
syphilis  epidemic  of  1494,  Dr.  Oreighton,  in  his  "  His- 
"  tory  of  Epidemics,"  mentions  that  the  name  of 
"  small- pox  "  is  used  in  England  in  1518,  1537,  and  1541. 

In  regard  to  the  question  as  to  which  of  the  two 
diseases,  syphilis  or  small-pox,  was  first  called  "  pox  ''  or 
"variola,"  that  is  to  say,  whether  "  variola  "  first  meant 
"great"  or  "small"  pox,  I  have  argued  that  it  first 
meant  small-pox,  and  that  it  came  to  be  applied  to  the 
great  pox  subsequently  to  the  epidemics  of  1494.  A 
certain  confirmation  of  that  position  is  given  in  the  dic- 
tionary of  the  French  and  English  tongues,  compiled 
by  Randolph  Cotgrave,  and  published  in  1611.  He  gives 
the  word  "  ve'role  "  as  meaning  the  "  the  small  jDocks." 
To  that  he  adds  "  La  grosse  verole.  The  Neapolitane 
"  disease,  called  by  us  the  French  pockes,  though  not 
"  verie  justly,  the  Spaniards  having  first  brought  it 
"  out  of  the  Indies  into  Christendome,  and  bestowed 
"  it  among  the  French,  their  enemies,  at  the  seigo  of 
"  Naples,  in  the  year  1528."  That  statement,  I  may 
note  in  passing,  gives  the  now  exploded  view  that 
syphilis  came  to  Europe  after  Columbus  discovered 
America. 

It  is  interesting  to  note  how  thoroughly  the  name  of 
the  disease  has  been  incorporated  into  the  English  lan- 
guage. In  Shakgapeay^'s-play.  "  Love's  Labour  Lost," 
Rosaline  exclaims,  "  Oh  !  that  your  face  were  not  so  fall 
"  of  O's,"  to  which  the  Princess  replies  :  "  Ai^oxofthat 
"  jest."  D.Qftjip  in  his  "  Anatomy  of  the  World,"  first 
published  in  1611,  asks  :  "  Are  these  but  warts  and  pock 
"  holes  in  the  face  of  the  earth  ?"  In  Fletcher's  "  Fair 
"  Maid_^of  the^nn,"  which  was  first  prb'duced  after  his 
de?rth  iiiTB"S5  (it  seems  to  have  been  written  some  years, 
possibly  10  years  or  so  earlier),  he  refers  both  to  small-pox 
and  to  the  resulting  pit-holes.  In  act  2,  scene  I.,  Dyce's 
edition,  the  clown  says,  "  Yes,  I  have  known  a  lady 
"  sick  of  the  small  pockets,"  (it  is  so  printed,  I  do  not 
think  it  is  printed  so  in  other  editions),  "  onely  to  keep 
her  face  from  pit-holes,  take  cold,  strike  them  in 
again,  kick  up  the  heels,  and  vanish."  On  the  other 
hand  there  is  a  passage  in  Shakespeare,  in  Pericles, 
where  quite  evidently  he  refers  to  the  disease  "  great  " 
pox  under  the  simple  name  of  pox.  He  seems  to  use  the 
word  either  way.    As  to  the  suggestion  that  the  name 


"pox"  has  never  since  the  great  epidemic  of  1494  Mr.  J.  C 
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reserved  for  great  pox,  I  wish  to  state  that  in  the   

Register  of  Mortality  of  the  Canongate  in  Edinburgh    2  Nov.  189 

there  are  entire  pages  almost  with  "pox"  evidently  ■ 

referring  to  small-pox  as  flie  cause  of  death,  and  in 
the  Kilmarnock  register  of  mortality,  with  which  I  am 
better  acquainted,  from  1728  to  1764  yon  have  the 
same  fact — whole  pages  of  registration  of  "  pox,"  obvi- 
ously referring  to  small-pox  in  children  and  infants. 

24.752.  Those  are  records  of  death  ?— Yes. 

24.753.  What  would  be  the  dates  ?— The  Kilmar- 
nock  Register  runs  from  1728  to  1764,  the  Canongate 
Register  also  belongs  to  the  last  century.    I  do  not 
know  whether  it  does  not  begin  with  the  year  1743,  i 
my  recollection    is  that  it  does,  but   I  would  not 

be  sure.    There  are  very  few  of  those  records  any-  J  

where.  ^-^"-"^^ 

There  is  another  evidence  of  the  antiquity  of  I 
small-pox.  From  Crookshank's  first  volume,  I  find 
that  in  Turkey  in  Asia,  Russell  says  the  term  for 
inoculation  was  "  buying  the  small-pox."  Woodvillo 
refers  to  a  similar  expression  prevailing  at  Pavia,  in 
Italy,  and  curiously,  when  inoculation  first  comes  into 
prominence  in  our  own  country  evidence  at  once  comes 
to  hand  that  in  South  Wales  the  term  "  buying 
"  the  small-pox  "  was  in  vogae.  You  have,  thereforfi, 
this  expression  in  different  languages  over  a  great 
part  of  the  world ;  in  North  Africa,  in  Turkey  in 
Asia,  and  apparently  also  in  Italy  and  South  Wales. 
Take  that  fact,  and  then  take  this  other  fact,  that 
in  the  10th  century  Rhazes  wrote  his  work  on  small- 
pox and  recommended  the  opening  of  the  pustules 
where  they  were  large  or  in  the  neighbourhood  of  the 
joints,  and  that  Bald,  a  Saxon  physician  of  the  same 
century  (it  is  doubtful  whether  he  belongs  to  the  earlier 
or  later  part  of  the  century),  writing  in  England,  recom- 
mended the  opening  of  the  pocks  with  a  thorn ;  and  I 
do  not  see  myself  what  other  view  these  facts  can 
suggest  than  that  there  has  been  almost  a  pre-historic 
prevalence  of  small-pox ;  that  this  curious  term  used 
for  inoculation,  has  lingered  in  South  Wales  and 
here  and  there  in  out-of-the-way  corners  of  the  world 
long  after  the  popular  knowledge  of  inoculation  as  & 
means  of  prevention  had  gone,  and  that  that  same 
pre-historic  method  of  treating  the  disease  had 
come  down  both  to  Rhazes  in  Arabia  and  to  Bald  in 
England.  1  put  that  forward  not  as  proof  but  aa 
indication. 

24.754.  What  is  the  earliest  date  at  which  you  find 
the  term  "buying  the  small-pox"  used? — All  the 
writers  give  it  as  from  time  immemorial.  On  page  8 
of  Dr.  Crookshank's  first  volume,  there  is  this  reference 
to  it:  "The  pi-actice  was  well  known  to  the  Arabs. 
"  who  termed  it  '  buying  the  small-pox.' "  Then  on 
page  10,  "  Mr.  Golden  thought  that  inoculation  origi- 
"  nated  in  Africa,  in  other  parts  of  Africa  a  similar 
"  custom  existed.  Here  also  it  was  called  '  buying  the 
' '  '  small-pox.'  " 

24,765.  No  date  is  given  in  either  of  those  cases  ? — 
No  ;  simply  that  the  practice  is  immemorial.  And  it 
is  the  same  in  Wales. 

You  were  asking,  Sir,  about  evidence  of  the  preva- 
lence of  small-pox.  You  do  not  get  statistical  evidence 
very  early,  but  there  are  a  number  of  statements  bearing 
on  the  question.  Gregory  of  Tours,  in  reference  to  the 
epidemic  of  small-pox  already  spoken  of ,  says  :  "The 
"  State  of  Tours  was  desolated  by  it."  Isaac,  the  Jew, 
who  wrote  before  Rhazes,  and  a  part  of  whose  work 
is  given  by  Rhazes,  wi'iting  in  the  ninth  century  says 
that  "  Small-pox  happens  to  almost  all  persons." 
Rhazes  himself  says  that  "  hardly  any  one  escapes  it," 
and  the  G-reek  translation  of  Rhazes',  made  in  the 
10th  century,  states  that  "  every  man  is  born  liable  to 
"  it ;"  and  if  you  read  Rhazes'  "  theory  of  the  Causa- 
"  tion  of  Small-pox,"  you  find  that  the  theory 
is  set  forth  in  order  apparently  to  explain  why  it  is 
that  everybody  does  take  the  disease. 

24.756.  {Dr.  Collins.)  Am  I  right  in  thinking  that 
Rhazes  stated  that  "  measles  are  more  to  be  dreaded 
"  than  small-pox,  except  in  the  eye"  ? — If  you  say  it 
is  so,  no  doubt  it  is  so. 

24.757.  Has  that  passage  (page  92)  not  come  within 
your  reading  ?— No,  I  do  not  recollect  it. 

Then  emerging  from  the  Middle  Ages,  Vidus  Vidins 
in  1650  incidentally  refers  to  small-pox  as  attacking 
all  persons  in  the  coarse  of  their  lives,  and  another 
writer  of  the  same  century,  Mercurialis,  born  in  1530, 
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Mr.  J.  C.  holds  that  "  almost  every  person  must  have  it  once  ;" 
iiU-Vail,  M.D.  and  Jlelvetius,  physician   to  the  King   of  France, 

  in   his   work,  "  Observations  upon  the  Small-i'ox 

2  Nov.  18y2.  "(an  English  translation  of  which  was  published 
 in  1723,  previously  to  the  spread  of  inocula- 
tion), speaks  of  "  the  almost  unavoidable  necessity 
"  of  undero-oinp- it  at  one  time  or  another.  Hillary, 
in  a  work  published  in  1735,  says,  "there  is  no  dis- 
"  temper  more  diffibult  to  guard  against  than  they 
"  are,  and  always  have  been  ever  since  they  appeared 
•'  in  the  world."  Again,  writing  m  1767,  bchultz 
said-  "in  onr  countries  seldom  any  escape  the  small 
"  pox  "  Then  coming  to  those  who  wrote  about 
Jenner's  time,  Lettsom  in  1801  spoke  thus  :  "  In  re- 
«'  fleeting  upon  its  ravages  the  mmd  revolts  m  horror." 
Goldson,  who  was  a  critic  of  vaccination,  thought 
that  sm'all-pox  killed  probably  more  thao  war.  Sir 
Gilbert  Blane  was  of  opinion  that  it  had  destroyed  100 
for  every  one  that  had  perished  by  the  plague.  I  give 
that  for  what  it  is  worth. 

24s 758.  Do  you  accept  Lettsom  as  reliable  ? — I  have 
not  had  occasion  to  discuss  his  reliability. 

24.759.  I  thought  you  quoted  him  ?— Yes,  I  quoted 
him ';  and  I  give  what  he  states  as  his  statement. 

21.760.  Yon  did  not  think  it  desirable  to  enter  into 
independent  evidence  with  regard  to  him  ?— I  think 
it  desirable  to  give  a  statement  of  the  impression  made 
by  the  disease  upon  the  minds  of  leading  physicians. 
Statistics  are  useful,  and  statistics  existed  at  the  time 
Lettsom  wrote,  and  those  statistics  have  been  before 
the  Commission  already,  but  it  adds  to  the  evidence 
to  state  what  impression  the  disease  had  made. 

24.761.  Have  you  seen  Lettsom's  statistics  ? — No,  I 
did  not  say  "Lettsom's  statistics."  I  say  statistics 
existed  at  the  time  he  wrote,  in  the  beginning  of  the 
century. 

24.762.  You  do  not  say  he  does  not  give  statistics,  do 
you  ? — No. 

24.763.  Have  yon  seen  his  statistics  ? — I  could  not 
say  now,  but  I  believe  I  must  have  seen  Lettsom's 
statistics  some  years  ago. 

21.764.  I  will  ask  you  to  look  into  Lettsom's  statistics 
when  you  have  time,  and  to  tell  me  whether  you  con- 
sider 'his  conclusions  are  rehable  ?  —  I  will  do  so. 
Then  a  Scotch  writer,  George  Bell,  of  Edinburgh, 
about  the  same  time  wrote  this  :  "  The  small-pox,  one 
"  of  the  most  severe  and  dangerous  diseases  to  which 
"  mankind  is  subject,  ever  since  its  introduction  into 
"  Europe,  more  than  a  thousand  years  ago,  has  des- 
"  cended  with  undiminished  violence  from  generation 
"  to  generation,  and  every  effort  hitherto  made  to 
"  extfrpate  it  has  failed."  I  may  say,  speaking  of  the 
Edinburgh  School,  that  I  have  noticed  that  general 
statement  by  writers  at  the  beginning  of  this  century— 
that  small-pox  had  been  in  this  country  for  about  a  thou- 
sand years.  How  far  one  writer  took  it  from  the  other  I 
really  cannot  tell,  but  that  seems  to  have  been  the 
view  in  the  Edinburgh  School  about  the  beginning  of 
this  century.  Passages  like  these  might  be  multiplied 
infinitely.    I  have  given  enough  of  them  probably. 

The  full  TDOwer  of  small-pox  could  hardly  be  seen  in 
this  country  where  it  was  almost  continuously  present. 
In  London  so  large  a  proportion  of  the  population  at 
any  given  time  had  already  had  small-pox  that  the 
number  of  deaths  in  London  was  really  small  com- 
pared with  the  population ;  that  is  as  against  the 
number  of  deaths  that  occurred  in  an  epidemic  in 
countries  where  the  population  was  unprotected.  In 
1507  it  is  stated  that  in  the  West  Indies  "  it  was 
"  so  disastrous  that  whole  tribes  were  exterminated." 
That,  I  think,  is  taken  from  Sir  John  Simon,  but 
I  have  not  got  the  reference  here.  In  Mexico,  in 
the  16th  century,  "  it  even  surpassed  the  cruelties 
"  of  the  Conquest,  suddenly  smiting  down  three 
"  and  half  millions  of  the  population,  and  leaving 
"  none  to  bury  them."  In  Quito,  according  to  De  la 
Condamine,  "  it  destroyed  upwards  of  100,000  Indians." 

While  we  have  not  exact  statistics,  a  number  of 
calculations  as  to  the  prevalence  of  small-pox  have 
been  made  by  various  writers.  Hahn,  the  Dutch 
writer,  records  that  it  killed  about  80  in  every  thou- 
sand, that  is  to  say,  oat  of  1.000  deaths  80  were  due  to 
smali-pox.  De  la  Condamine  held  that  it  was  re- 
sponsible for  about  10  per  cent,  of  the  deaths  in 
France  ;  and,  as  the  result  of  a  Commission  of  Inquiry 
in  Sweden,  Rosenstein  wrote  that  in  that  country  it 
killed  every  tenth  boy  and  every  ninth  girl.  Then 
the  French  writer,  Colin,  set  down  the  deaths  in 
France  as  from  60,000  to  72,000  annually.    I  think  it 


would  be  possible  to  attach  too  much  importance  to 
these  figures  until  one  knew  upon  what  they  were 
based,  but  until  we  can  come  at  exact  statistics  we 
must  take  what  do  exist. 

24,765.  (Chairman.)  Among  the  earlier  writers  whose 
works  you  have  looked  at,  do  you  find  any  references  in- 
dicating an  excessive  fatality  of  small-pox,  that  is  to 
say,  whether  it  was  ever  spoken  of  as  a  disease  com- 
parable in  fatality  with  those  you  have  recently  quoted  ? 
— Those  are  the  references  just  as  I  have  given  them ; 
there  are  many  others.    Regarding  the  prevalence  of 
it,  I  have  in  my  book,  ' '  Vaccination  Vindicated,"  at 
pages  154  and  155,  a  passage  that  bears  upon  some 
portion  of  the  question.    ' '  In  Manchester,  according 
"  to  Percival,  in  the  six  years  1769-74,  there  were  589 
"  deaths  from  small-pox.    The  deaths  in  Salford  do 
"  not  appear  to  be  included  here,  and  in  1773  the 
"  population  of  Manchester  was  22,481,  so  that  the 
"  small-pox  mortality  per  million  would  be  4,359  ;  but 
"  if  Salford  be  included  the  population  was  27,246, 
"  and  the  rate  per  million  3,597.    In  Glasgow,  in  the 
"  18  years  1783-1800,  the  mean  annual  deaths  from 
"  small-pox    were    331.     In    1801    the  population 
"  was    fully    77,000,    but    it    had    increased  very 
"  rapidly,  so  that  if  we  take  the  mean  population  of 
"  the  18  years  as  70,000  we  are  probably  overstating 
"  it  considerably.    But  even  this  gives  a  small-pox 
"  death  rate  of  over  4,700  per  million.  Next  in  Boston, 
"  Lincolnshire,  in  the  54  years  1749-1802,  there  were 
"  505  small-pox  deaths  in  a  mean  population  (as  calcu- 
"  lated  by  the  Rev.  Samuel  Partridge,  vicar,  from 
"  censuses  taken  in  1767  and  1801)  of  4,120,  the  rate 
"  being  2,718  per  million.     And  the  vicar  thinks  it 
"  '  highly  probably  that  the  proportion  of  deaths  by 
"  '  this  disorder  throughout  Great  Britain  and  Ireland 
"  '  (and  perhaps  other  countries)  is  not  less,  but  greater, 
"  '  than  within  the  parish  of  Boston.'  "    I  have  a  foot 
note  here  : —  "I  cannot  vouch  for  the  accuracy  of  the 
"  Boston  figures,  as  they  are  taken  at  second  hand 
"  from  a  paper  by  Mr.  White  (on  Kilmarnock  Small- 
"  pox)  in  the  Vaccination  Inquirer  oi  July  1st,  1887.  I 
"  have  failed  to  get  a  copy  of  the  original  Report." 
Then  I  continue  :  "  In  Kilmarnock,  the  rate  must  have 
"  been  at  least  4,000  per  million.    In  Chester,  which 
"  according  to  Haygarth,  was  a  town  of  '  almost  in- 
"  '  credible  '  healthiness  "  (those  are  his  words),  "  the 
"  average   small-pox  mortality   in   a  population  of 
"  14,173  was  at  the  rate  of  3,300  per  million.    And  in 
"  1775  it  contained,  as  Paget  notes,  only  1,060  persons, 
"  or  one  out  of  every  14,  who  had  not  contracted 
"^mall-pox."  ,' — — 
X'   24,766.  {Dr.  Gollim.)  I  notice  on  page  154  of  your  book, 
"Vaccination  Vindicated,"  which  you  have  just  quoted, 
that  you  state  :  "In  the  beginning  of  the  century  Dr. 
"  Lettsom  mentioned  that  about  3,000  a  year  died  of 
"  small-poxin  London  and  its  environs, in  apopulation  of 
"  about  a  million ;  so  that  this  gave  a  total  annual  small- 
"  pox  mortality  of  '  about  36,000  in  Great  Britain  and 
"  '  Ireland.'     Thus  again  Lettsom  assumed  that  the 
' '  disease  prevailed  about  equally  in  London  and  the  pro- 
"  vinces.    This  is  now  denied,  and  not  without  some 
"  show  of  reason  ;  "  may  I  take  it  that  you,  therefore,  to 
some  extent,  doubt  the  trustworthiness  of  Lettsom  ? — 
There  is  a  statement  that  I  have  seen  as  to  the  population 
of  London  lately  which  has  rather  suggested  to  me  to 
inquire  whether  Lettsom  would  not  be  right.    I  cannot 
at  this  moment  tell  you  where  the  reference  is,  but, 
wherever  it  is,  it  states  that  the  population  of  London, 
within  the  Bills  of  Mortality  near  the  end  of  the  last 
century,  was  only  about  a  quarter  of  a  million. 

24.767.  But  you  state  that  "  Lettsom  assumed  tha' 
"  the  disease  prevailed  about  equally  in  London  and 
"  the  provinces  ;  "  do  you  think  he  is  right  ? — No,  1 
think  he  is  quite  wrong  there.    I  think  the  diseas 
was  not  nearly  so  prevalent  in  country  places,  and 
do  not  think  the  statistics  of  the  disease  for  the  whol 
kingdom  should  be  founded  upon  the  mortality  o 
London  ;  but  what  I  am  not  quite  convinced  of  is  this  : 
as  to  whether  we  would  not   in  London  get  a  con 
siderably  higher  rate  than  3,000  per  million  if  we  coul 
get  hold  of  the  correct  population  within  the  Bills  o 
Mortality.    I  am  not  prepared  to  speak  upon  that  poin 
just  now  ;  but  if  that  is  so  it  is  obvious  that  3,000  pe" 
million  in  the  country  must  be  considerably  less  tha^ 
the  rate  in  London. 

24.768.  You  think  that  Dr.  Lettsom's  calculation  o 
small-pox  mortality  as  36,000  in  Great  Britain  an' 
Ireland  a  reasonable  one  ? — I  would  require  to  conside" 
that  in  view  of  the  note  I  have  recently  seen  as  to  th 
population  within  the  Bills  of  Mortality.    I  could  no 
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answer  that  without  getting  as  nearly  as  possible  the 
rate  in  London.  Whoever  has  stated  the  population 
as  a  quarter  of  a  million  may  be  quite  wrong. 

24.769.  You  have,  however,  stated  that  the  denial  of 
Lettsom's  figures  is  "  not  without  some  show  of 
"  reason  "? — Yes  ;  I  accept  the  position  that  small-pox 
could  not  be  so  prevalent  in  the  country  generally  as  in 
London,  and  if  3,000  per  million  was  correct  for  Lon- 
don I  would  expect  that  a  good  deal  less  than  that 
would  be  correct  for  the  country. 

24.770.  Then  that  mortality  there  of  36,000  for  Great 
Britain  and  Ireland  would  not  be  correct  ? — I  cannot 
tell  you  that,  because  for  that  purpose  you  must  go 
back  to  ascertain  the  London  mortality  rate,  and  you 
would  have  to  t'ake  the  London  population. 

24.771.  Would  it  be  right  to  calculate  at  the  London 
rate  for  the  country  rate  ? — No ;  but  you  must  not 
even  calculate  the  London  rate  until  you  have  the 
population,  and  that  I  am  not  prepared  to  speak  upon. 
My  impression  is  that  I  lately  saw  it  stated  that  the 
London  population  within  the  Bills  of  Mortality  at  that 
time  was  about  a  quarter  of  a  million.  I  think  I  have 
made  a  note  of  that,  but  until  I  have  found  it  and 
gone  into  it,  I  cannot  speak  upon  it. 

24.772.  Do  you  think  that  your  figure  for  London 
which  you  have  discovered  would  make  it  out  that  the 
small-pox  mortality  for  London  was  greater  than  3,000 
per  million  ? — Yes  ;  if  that  population  was  correct  then 
the  mortality  in  London  must  have  been  very  much 
greater  than  3,000  per  million. 

24.773.  What  is  the  authority  for  that  new  population  ? 
— I  am  not  prepared  to  state  that  just  now.  I  would 
rather  not  go  into  the  point  at  all  until  first  of  all 
I  see  whether  I  can  find  a  reference  to  the  statement, 
and  then  see  what  the  value  of  it  is. 

24.774.  Am  I  right  in  thinking  that  the  chance  of 
Lettsom's  mortality  for  the  whole  of  the  country  being 
correct  depends  upon  whether  the  reduced  population 
in  London,  which  you  think  you  have  discovered  would 
balance  the  over-calculation  which  he  has  made  for 
the  whole  of  the  country,  upon  the  strength  of  the 
mortality  in  London  itself  ? — I  think  it  would  be  a  pity 
to  go  into  the  mortality  at  all  until  one  ascertains 
what  facts  are  available.  First,  it  would  be  desirable 
to  get  at  the  statement  of  the  London  population  and 
calculate  by  that  if  it  is  reliable. 

24.775.  You  had  not  done  so  at  the  time  of  publishing 
your  book  ? — No,  my  book  was  published  five  years  ago, 
and  I  have  only  come  upon  this  information  within 
the  last  month.  If  you  turn  to  page  3  of  my  book  you 
will  see  a  very  well  known  table,  which  was  published 
by  Sir  John  Simon,  the  materials  for  which  were 
originally  collected  by  the  Epidemiological  Society. 
It  is  a  very  rough  way  of  calculation,  but  if  you  add  up 
the  first  column  of  the  table  and  divide  it  by  the  total 
number  of  populations  you  will  get  a  very  considerable 
death-rate  per  million.  It  is  not  of  great  value  at  all. 
Making  the  calculation,  however,  I  iind  that  the  rate 
is  very  nearly  3,000  per  million,  taking  the  average  of 
these  figures. 

24.776.  (Dr.  Bristowe.)  How  could  you  take  the 
average  of  these  figures  ;  they  are  rates ;  you  must 
know  the  populations  first ;  so  it  is  no  use  to  add  them 
up  and  take  the  average  ? — Very  little,  I  admit. 

24.777.  None,  surely?— I  am  only  endeavouring  to 
help  out  the  elucidation  of  this  point. 

24.778.  But  it  hardly  does  help  it  out,  if  you  have  a 
population  of  10,000  where  you  ought  to  have  a  popu- 
lation of  one  million,  that  error  would  dominate  the 
whole  thing  ? — It  is  not  an  average  of  facts  ;  it  is  an 
average  of  rates. 

24.779.  (Br.  Collins.)  Some  of  these  rates  are  based 
upon  four  years  only,  are  they  not  ? — Yes,  I  have 
omitted  three  or  four  given  by  Sir  John  Simon  which 
are  based  upon  one  year  only. 

24.780.  But  you  still  give  some  that  are  based  upon 
four  years  ?~Yes. 

24.781.  Where  were  the  originals  of  these  tables  got 
from  ?— I  can  only  tell  you  that  they  were  got  by  the 
Epidemiological  Society. 

24.782.  By  the  Secretary  of  the  Epidemiological 
Society,  was  it  not  ?— I  cannot  tell  that;  but  when 


anything  is  done  by  a  Society  it  ia  usually  done  hy      Mr  J  C 
one  or  two,  and  tlien  it  gets  the  imprimatur  of  tho  McVail  M.D. 
Society.   

24.783.  Are  you  aware  that  laborious  search  has  been  ^  '^^^^^ 
made  for  Dr.  Seaton's  original  papers,  and  that  they 

have  been  unable  to  find  them ;  that  statement  appears 
in  answer  to  Question  807  in  the  evidence  of  Dr. 
Thorne.  Now,  I  think  the  most  striking  figure  of  the 
table  on  page  3  of  your  work  is  that  before  the  intro- 
duction of  vaccination  in  Prussia  the  mortality  is  given 
at  3,321,  and  after  vaccination  at  56  ? — I  learn  from  the 
"  Vaccination  Inquirer  "  of  last  month  that  ths  figure 
"  5  "  has  been  dropped  out  before  the  56. 

24.784.  Am  I  right  in  saying  that  your  quotation  of  - 
"  56  "  is  not  correctly  taken  from  Simon's  table,  which 
you  state  you  quote  in  the  footnote  ? — It  is  quite  right 
to  assume  that  I  have  taken  these  figures  from  Simon's  • 
tables  from  what  appears  in  the  footnote,  but  I  do  not. 
exactly  say  so.  As  a  matter  of  fact,  what  occurred  was 
this.  I  got  the  loan  of  Dr.  Simon's  papers  as  originally 
published  from  Dr.  Russell  of  Glasgow.  I  took  some  notes 
from  them  and  took  a  note  of  the  name  of  the  title,  and 
while  I  had  the  work  I  discovered  that  the  whole  had 
been  reprinted  as  an  Appendix  to  the  Report  of  the 
Select  Committee  of  18/1.  Then  I  gave  Dr.  Russell 
back  his  copy  and  used  the  ReiDort  of  the  Select  Com- 
mittee without,  however,  having  altered  my  note  which 
I  made  when  I  took  the  title  from  the  original  publica- 
tion. My  quotation  was  from  the  second  eUition  of 
Simon's  table  and  the  figure  "  6  "  had  got  dropped  out 
from  that  edition,  but  I  am  not  aware  that  at  present 
lam  founding  anything  upon  this  "56."  Generally 
speaking,  one  founds  upon  the  table  the  difi'erenco 
between  the  jDre valence  of  small-pox  before  vaccination 
and  after  it. 

24.785.  (Chairman.)  But  you  are  speaking  at  present, 
I  think,  only  as  to  the  prevalence  of  small-pox  before 
vaccination  ? — Yes. 

24.786.  (Br.  Collins.)  Do  you  wish  to  correct  the  56 
into  556  ? — Clearly  ;  I  would  have  corrected  it  when 
I  came  to  the  subject  of  vaccination. 

As  showing  the  notions  that  medical  men  had 
about  the  prevalence  of  small-pox,  I  have  taken  a 
note  of  their  views  as  to  the  proportion  of  insus- 
ceptible persons.  Kirkpatrick,  writing  in  1761  an 
"Analysis  of  Inoculation,"  thought  "it  possible  that 
"  two  persons  in  a  hundred  might  be  naturally 
"  exempted,"  but  he  mentions  that  another  author, 
Reidlin,  thought  that  per-centage  too  large.  Cantwell 
said  that  in  France  every  fiftieth  or  hundredth  person 
entirely  escaped.  Cases  are  quoted  by  Monro  tertius, 
on  the  authority  of  Elkington  and  Bryce,  in  whif.h  there 
was  entire  resistance  both  to  small-pox  and  cow-pox. 
Haygarth  and  Sauvage  considered  that  the  proportion 
of  exempted  persons  amounted  to  about  5  per  cent.,  and 
Cross,  in  the  Norwich  Epidemic  of  1820,  found  in  603 
persons  that  10  to  15  were  insusceptible  to  the  epidemic. 
Woodville  gives  1  in  20,  that  is  5  per  cent.,  as  repre- 
senting the  temporary  insusceptibility  of  adults  ;  and 
among  children  he  states  it  as  1  in  60.  Marson  records 
a  fatal  case  at  83  years  old,  and  refers  to  a  similar  case 
mentioned  by  Sir  Thomas  Watson. 
_  The  next  subject  to  which  I  wish  to  draw  the  atten- 
tion of  the  Commissioners  is  the  fatality  of  small-pox. 
I  mean  by  "  fatality"  the  case-mortality. 

24.787.  (Chairman.)  Will  this  refer  to  the  cases  pre- 
vious to  vaccination  alone  ? — Yes,  the  fatality  of  natural 
small-pox  independently  of  vaccination.  That  is  a  ques- 
tion  which  has  been  very  largely  discussed  both  before 
this  Commission  and  outside  of  it.  It  appears  to  me 
that  the  fatality  of  small-pox  very  largely  depends  upon 
the  age  of  the  persons  attacked  ;  that  one  of  the  main 
factors  in  measuring  the  fatality  is  the  age  of  the 
cases.  Small-pox  is  a  very  fatal  disease  in  early 
infancy.  The  fatality  gradually  gets  reduced  until  in 
the  third  quinquennium  of  life  it  is  at  a  minimum ; 
then  it  steadily  rises  again  throus-l-j  the  rest  of  life. 

24.788.  (Professor  Michael  Foster .)  On  what  evidence 
do  you  make  this  statement  ? — It  is  almost  universally 
accepted  by  all  writers  upon  the  subject.  I  did  not 
take  a  note  of  the  evidence. 

24.789.  (Sir  William  Savory.)  When  you  speak  of  the 
rate  of  mortality  is  it  in  relation  to  the  number  of  per- 
sons attacked  or  to  the  population  ? — I  think  the  word 
"  fatality  "  is  a  very  convenient  word  to  use  as  meaning 
"  case-mortality."  For  some  time  I  have  always  used 
"  mortality  "  as  meaning  the  death-rate  to, population 
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and  "fatality"  as  meaning  the  death-rate  to  cases 
attacked.  I  make  that  distinction  now,  and  am  now 
upon  the  question  of  fatality.  Taking  it  as  accepted 
that  small-pox  is  a  disease  yery  fatal  in  infancy  and 
that  the  fatality  gradually  lessens  up  to  10-15  years 
of  age,  and  then  gradually  rises  again,  it  is  obvious 
that  in  any  statistics  of  fatality  it  is  of  the  ut- 
most importance  that  the  ages  should  be  known. 
Statistics  belonging  to  the  present  or  any  other  cen- 
tury which  do  not  state  the  ages  are  of  comparatively 
little  value. 

Then  there  is  another  question  going  behind  the 
question  of  age  incidence.  I  hold  that  one  of  the 
determining  agencies  on  the  age  incidence  of  the 
disease  in  past  times  was  the  frequency  or  infreipiency 
of  epidemics,  and  that  when  epidemics  came  at  ixiter- 
vals,  say  of  four  or  five  years,  the  average  age  inci- 
dence would  be  very  low  ;  when  they  came  with  an 
interval  of  10  years  the  average  age  would  be  higher, 
and  consequently  the  average  fatality  wo  aid  be  rather 
less.  If  there  were  an  epidemic  after  an  interval  of  15 
or  20  years  there  would  be  a  still  higher  range  of  ages, 
and  on  the  whole  a  still  lower  rat'j  of  fatality.  Thers- 
fore,  there  are  two  factors  to  be  taken  into  account; 
first  of  all  the  length  of  time  between  the  epidemics 
would  influence  the  average  age  of  the  persons  attacked, 
and  secondly,  the  age  would  influence  the  fatality.  If 
you  take  different  epidemics  in  the  last  century  it  will 
be  seen  that  the  fatality  varies  greatly.  There  is  a 
reference  given  by  Marson — I  could  not  find  the  book 
in  the  British  Museum,  but  the  reference  is  given  in 
*'  Eeynolds' Medicine,"  Vol.  I.,  to  Bulkeley's  American 
edition  of  Dr.  Gregory's  book,  to  the  effect  that  among 
a  tribe  of  American  Indians  •'  every  individual  of  the 
"  tribe  was  swept  away." 

24.790.  {Br.  Collins.)  That  does  not  help  us  much  as 
to  the  age  incidence  ? — No.  I  am  endeavouring  to 
give  some  facts  as  to  fatality  independently  of  age 
incidence. 

24.791.  Do  you  quote  that  seriously  as  evidence  of  a 
rate  of  fatality? — I  quote  that  seriously  as  evidence  of 
a  very  high  rate  of  fatality.  I  do  not  quote  it  as  evi- 
dence of  100  per  cent.  Then  in  Greenland,  in  1734,  it 
is  stated  thati  nearly  two-thirds  of  the  jDopulation, 
numbering  from  6,000  to  7,000,  were  destroyed.  Simon 
gives  that  ;  his  authority  is,  1  think,  either  "  Crantz's 
"  History  of  Greenland"  or  papers  obtained  from  the 
Government  of  Denmark. 

24.792.  That  would  be,  I  apprehend,  already  con- 
tained in  the  Appendix  to  our  own  Reiaort  ? — Yes. 
Then  in  Mexico,  in  1520,  it  is  said  that  "  half  of  those 
"  infected  died  of  the  distemper." 

24.793.  Is  that  also  Simon  i" — I  do  not  know  whether 
he  gives  it.  I  take  it  from  "  Black's  Observations, 
•'  Medical  and  Political,  on  the  Small-pox,  London 
"  1781."  Then  Cathn  mentions  that  of  12,000,000 
American  Indians  6,000,000  fell  victims  to  small-pox. 
I  have  verified  that  in  Catlin's  book. 

24.794.  {Chairman.)  Does  he  state  at  all  upon  what 
grounds  be  founded  that  statement  ? — He  may  give  the 
reference  ;  I  have  taken  it  from  Catlin's  "  History  of  the 
"  North  American  Indians.''  In  the  Icelandic  epideihic 
of  1707,  from  records  furnished  by  the  Government 
of  Denmark,  36  per  cent,  of  the  total  population  of 
the  Island  (that  is  to  say,  18,000  out  of  50,000)  peri- 
shed. That  means  a  mortality,  as  distinguished  from 
fatality,  of  36  per  cent.,  so  that  it  must  mean  a  con- 
siderably greater  fatality. 

24.795.  (Dr.  Collins.)  You  give  the  figures  in  rather 
round  numbers  ;  have  you  lothing  more  precise  than 
that  ? — No,  thore  is  nothing  more  precise  given.  The 
population  was  about  50,000  and  there  were  18,000 
deaths. 

24.796.  In  what  year  was  that  ?— In  1707,  in  Iceland. 
There  is  another  authority  for  this  whom  I  might 
perhaps  quote,  namely,  Mr.  William  White. 

24.797.  Do  you  accept  Mr.  William  White  as  an 
authority  ? — No,  I  merely  mention  him  in  rejDly  to 
your  question.  He  makes  the  statement.  Prom  such 
figures  as  these  I  would  judge  that  the  fatality  is 
greatest  in  new  countries  and  among  unseasoned 
peoTiles.  But  in  addition  the  element  of  age  incidence 
comes  in  there.  In  1707  there  had  been  no  epidemic 
for  a  good  many  years  in  Iceland,  and  in  Greenland  it 
was  the  first  entrance  of  small-pox  into  the  country  so 
far  as  history  shows,  so  that  there  was  there  practically 
a  population  which  had  not  had  small-pox.  I  may 
mention  that  in  regard  to  Orkney  and  Shetland,  in  an 


old  book.  Sir  John  Sinclair's  "  Statistical  Account  of 
"  Scotland,"  it  is  stated  that  in  Shetland  the  disease 
came  about  once  in  20  years ;  and  in  a  work  called  "  A 
"  Voyage  to  the  Hebrides,"  by  Martin,  in  1762,  he 
states  that  the  disease  cami  there  about  once  in  17  years. 
It  is  obvious  that  in  such  places  the  range  of  ages  would 
be  higher  than,  say,  in  Bengal,  where  Holwell  gives 
the  periodicity  as  about  seven  years. 

I  have  no  doubt  at  all  that  there  would  be  other 
factors  influencing  the  fatality  in  addition  to  those  I 
have  mentioned,  as  we  find,  say,  in  scarlet  fever  epi- 
demics ;  there  might  be  one  outbreak  with  a  very 
ditterent  fatality  from  another  outbreak  in  the  same 
place,  and  also  there  might  be  a  difference  between 
different  place  I  also  believe  that  a  certain  amount 
of  protection  would  be  obtained  in  places  that  had 
very  frequent  epidemics  through  the  weeding  out 
of  races  or  families  of  people  easily  subject  to  be 
killed  by  small-pox  ;  that  if  you  had  a  place  where 
small-pox  came  very  frequently  and  killed  a  consider, 
able  number,  then  in  those  who  survived,  if  this  went 
on  from  generation  to  generation  you  would  have  a 
certain  constitution  of  body  which  would  offer  more 
than  an  average  resistance  to  small-pox.  Of  course  i 
we  know  that  in  the  nresent  day  some  families  are  j^ar- 
ticularly  susceptible  to  fatal  scarlatina  and  others  are 
not.  If  in  one  generation  there  were  in  any  population 
a  per-centage  of  people  very  suscei^tible  to  death  by 
small-pox,  and  small-pox  were  continually  jirevalent, 
then  hy  the  next  generation  there  would  be  fewer  of  the 
susceptible  families. 

Now  I  wish  to  apply  some  of  ihesc  remarks  to  Dr. 
Jurin's  statistics  which  have  already  been  before  the 
Commission.  For  convenience  1  take  them  from  my 
own  book,  at  page  57,  and  I  have  also  some  of  Jurin's 
pamphlets  here.  Over  5,000  of  Jurin's  cases  were  from 
Boston  in  New  England ;  that  was  a  very  considerable 
proportion  of  the  total  cases  given  by  him.  There  are 
no  age  statistics  given  in  regard  to  Boston.  The  average 
fatality,  however,  of  the  Boston  cases  was  uiider  15  per 
cent.  Now  in  Boston,  Hirsch  (Sydenham  Society's  j 
translation)  states  that  an  epidemic  occurred  in  1721, —  j 
that  was  two  or  three  years  before  Jurin  wrote.  There  ' 
had  been  no  epidemic  jDreviously  in  Boston  for  19  years ; 
therefore  the  mean  age  of  attack  in  Boston  in  1721  would 
be  considerably  higher  than  in  places  which  had  a 
a  small-pox  epidemic  very  frequently.  There  had  been 
no  small-pox  there  for  19  years  ;  so  that  you  would  have 
as  a  field  for  the  epidemic  the  children  who  had  been 
born  during  that  time,  including  those  who  were  from 
10  years  of  age  to  15  years  of  age.  From  10  to  15  is  the 
most  favourable  age  for  small-pox  as  regards  fatality. 
It  is  obvious  therefore  that  in  Boston  you  would  have  on 
the  whole  a  favourable  series  of  ages,  and  this  compara- 
tively low  fatality  in  Boston  (under  15  per  cent.),  would 
so  far  dilute  the  rest  of  the  figures  given  by  Jurin. 
In  the  library  of  the  Koyal  Society  there  is  a  volume  of 
manuscript  papers  relating  to  Jurin's  figures.  I  had 
perhaps  better  give  the  exact  figures  for  Boston. 
Nearly  6,000  of  the  cases  belonged  to  Boston,  and 
there  were  841  deaths. 

24.798.  {Chairman.)  What  was  the  total  number  of 
cases  ? — 5,742  belonged  to  Boston. 

24.799.  What  was  the  total  number  of  cases  cited  by 
Jurin  ? — The  total  number  of  cases  as  given  in  my 
book  is  18,066,  but  I  make  a  deduction  of  3,405  from 
that  on  account  of  certain  cases  being  given  twice  over 
by  Duvillard  from  whom  Mr.  Wheeler  copied.  I  have 
not  been  able  to  get  the  last  of  Jurin's  reports ;  he 
issued  reports  once  a  year  for  six  or  seven  years. 
Then  another  writer  issued  them  for  a  year  longer'. 
In  the  Glasgow  faculty  libra:^  I  have  not  been  able  to 
find  the  final  report,  so  I  cannot  give  you  the  total 
number,  but  a  deduction  of  3,405  should  be  made 
from  the  18.066  quoted  there,  and  that  18,066  con- 
tains the  5,742  from  Boston  ;  so  that  following  my 
book  you  have  to  deduct  3,405  from  the  18,066  ;  that 
leaving  14,661  ;  and  the  14,661  contains  5,742  cases 
from  Boston  in  New  England,  those  5,742  having 
among  them  only  841  deaths,  an  average  fatality  of 
14"6  per  cent.  ;  and  so  far  diluting  or  lowering  the 
total  fatality.  That  is  the  first  point  to  which  I  wish 
to  call  your  attention,  the  next  is  even  more  important. 

In  the  volume  of  Jurin's  manuscripts  belonging  to  the 
Boyal  Society  there  is  unfortunately  only  one  popula- 
tion as  to  which  the  age  statistics  are  given.  Jurin's 
correspondence  is  given  with  numerous  writers,  Net- 
tleton  and  a  great  many  more.  I  have  the  figures  here, 
for  that  one  population — for  Aynho  in  Northamptonshire 
from  September  27th,  1723,  to  December  29th,  1729. 
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The  referencs  is  to  pages  290  and  following  pages  of 
the  volnme. 

24.800.  {Professor  Michael  Forster.)  Is  there  not  an 
account  of  the  fatality  and  the  population  in  Ware  ? — 
Yes,  of  the  population  and  mortality,  but  not  the  ages. 

24.801.  Are  not  the  ages  given  for  Ware  ? — No  ;  this 
is  the  only  one  where  tlie  ages  a^re  given. 

24.802.  I  thought  they  were  given  for  Ware,  and 
that  it  was  remarkable  in  that  case  that  they  were 
nearly  all  adults  ? — I  believe  that  is  a  mistake.  I  have 
looked  through  the  papers  and  wish  to  put  in  the  table 
from  Aynho.    The  figures  are  as  follows  : 

j  Small-pox.  I 


Ages. 

><r 

Deaths. 

Deaths 

per 
cent,  of 
Cases. 

0-1 

— 

— 

"1  Observe  this  omission 

f    of  every  mention  of 

1- 

)    small-pox    under  2 

years. 

2- 

3 

2 

60-6 

3- 

4 

1 

25-0 

4- 

6 

0-0 

(Under  5  years) 

13 

3 

23-1) 

5-9 

15 

1 

fi-6 

10-14 

33 

3 

9-1 

15-19 

14 

1 

7-1 

20-24 

16 

3 

17'8 

23-29 

9 

3 

33-3 

ao-39 

12 

3 

25-0 

40-49 

10 

4 

40'0 

60-59 

4 

1 

£5-0 

60-69 

4 

2 

50-0 

Above  70 

2 

1 

30-0 

(Over  5  years 

119 

22 

18-5) 

All  ages 

132 

25 

19-0 

Aynho  is  a  small  place,  but  it  is  all  you  have  to  go 
upon  as  to  ages.  Under  two  j^ears  there  are  no  deaths 
at  all  mentioned.  I  want  to  call  particular  attention  to 
that  fact.  Between  the  ages  of  two  and  three,  there 
are  three  cases  with  two  deaths,  a  mortality  of  66'6, 
but  upon  a  very  small  number,  of  course.  In  the 
fourth  year  of  life  there  are  four  cases  with  one 
death  ;  in  the  fifth  year  there  are  six  cases  without 
a  death  ;  theu  the  cases  from  five  years  up  to  15  are 
numerous  ;  there  are  15  cases  between  the  ages  of  five 
and  nine,  and  they  have  only  one  death.  There  are 
33  cases  between  the  ages  of  10  and  1-5,  and  they  have 
only  three  deaths.  Then  from  15  to  19  there  are  14 
cases  with  one  death  ;  from  20  to  24  there  are  16 
cases  with  three  deaths.  Theu  the  rates  of  fatality 
rise,  and  the  actual  figures  go  down.  The  fatality  rises, 
but  the  number  of  cases  falls  as  you  go  on  through 
life.  Of  the  total  of  132  cases,  there  are  62  between  5 
and  20  years  of  age  ;  that,  of  coarse,  is  a  considerably 
larger  proportion  than  the  ordinary  number  of  the  popu- 
lation at  that  age.  Those  62  cases  have  a  very  low 
fatality,  the  total  deaths  among  them  being  only  6. 
That  reduces  enormously  the  average  small-pox  fatality 
of  Anyho,  which  is,  I  think,  over  18,  including  all 
cases  and  ages.  That  emphasises  what  I  have  stated 
as  to  the  necessity  for  having  ages  in  order  to  be  able 
to  calculate  the  value  of  the  fatality  rates. 
_  But  as  I  have  said,  I  want  to  call  particular  atten- 
tion to  the  absence  of  any  statements  of  death  under 
two  years.  In  his  book  on  the  subject,  Jurin  is 
concerned  with  estimating  "  the  hazard  which  all 
mankind  one  with  another  are  under,  of  dying  of 
"  the  natural  small-pox."  Deriving  his  data  as  to 
small-pox  all-causes  rate  from  the  London  Bills,  he 
reasons  from  the  figures  thus  derived  concerning  the 
population  over  one  or  two  years  of  age,  and  satisfies 
himself  that  the  remainder  of  mankind  above  that  age 
who  are  all"  [with  some  exceptions]  "  supposed  to 
"undergo  that  disease  sooner  or  later"  run  the  risk 
of  dymg  to  the  extent  of  "  nearly  2  out  of  17, 
80  that  no  more  than  between  seven  and  eight  can 
recover  from  that  distemper  for  one  tliat  dies  of 
"  .Turin  there  takes  the  total  deaths  from  sma]]. 
0  79800, 
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pox,  and  calculates  them  in  relation  to  the  popula 
tion  over  two  years  of  age.  He  makes  no  reference 
wliR-tever  to  any  deaths  from  small-pox  under  two 
years ;  that  is  the  extraordinary  fact ;  he  does  not 
seem  to  think  that  there,,  were  any  deaths  from 
small-pox  under  two  years  of  age.  He  assumes,  for 
the  purpose  of  his  a.rgament,  that  "  allowing  that  out 
"  of  every  1,000  children  that  are  born,  386  "  [made 
up  of  deaths  in  chrysoms,  and  infants,  and  dying 
from  infantile  complaints]  die  under  one  or  two 
years  of  age  "without  ha-s-ing  the  small-pox,"  there 
remain  614  persons  surviving  the  1,000  births  to 
the  age  of  one  to  two  years  who  may  be  all  sujiposed 
(with  small  exceptions)  to  take  small-pox  sooner  or 
later.  It  is  an  extraordinary  assumption,  because  it  is 
so  utterly  opposed  to  what  we  know  of  small-pox 
fatality,  and  of  small-pox  incidence.  We  know 
nothing  more  certain  than  that  small-pox  is  naturally  a 
very  fatal  disease  under  two  years,  and  that  it  is  also  a 
prevalent  disease  (though  not  in  the  first  mouths  of  life), 
that  is,  of  course,  not  in  our  day,  but  in  populations  of 
which  we  have  the  statistics  for  the  last  century.  Now, 
Jurin  assumes  that  nothing  under  one  or  two  years  of  ago 
should  be  called  "  small-pox  "  ;  he  drops  out  the  whole 
of  the  deaths  under  that  age,  the  386  in  every  1,000  born, 
and  he  takes  only  the  other  deaths  that  remain  ;  then 
he  takes  the  total  small-pox  deaths  and  calculates  them 
upon  the  614  odd  deaths  that  are  loft,  in  order  to  get  the 
fatality  rate.  I  thought  that  might  be  singular  on  his 
part,  but  taking  it  along  with  the  statement  of 
figures  from  Aynho  where  there  are  no  deaths  given 
under  two  years,  it  would  suggest  whether  all  Jurin's 
correspondents  held  the  same  view  as  he  did,  or 
whether  corresponding  with  them,  he  did  not  ask 
them  to  give  him  statistics  only  of  those  over  two 
years  old.  I  was  surprised  to  find  that  Dimsdale, 
in  1781,  in  his  "  Tracts  on  Inoculation,'"  ag-rees  with 
Jurin.  He  says,  "  On  examining  the  table  it 
"  appears  that  within  these  last  32  years  760,098 
"  persons  have  died,  and  of  these  268,829  have 
"  been  infants  under  two  years  of  age,  which 
"  agrees  with  Dr.  Jurin's  calculation  in  being  rather 
"  more  than  one-third  of  the  whole."  Then  he  goes 
on:  "I  suppose,  with  Dr.  Jurin,  that  the  deaths  of 
"  these  are  occasioned  by  various  diseases  incidental 
"  to  infancy,  and  I  deduct  them  out  of  the  whole 
"  number:  the  remainder  is  491,669."  Dimsdale 
looks  on  deaths  under  iwo  years  as  being  of  no  kind  of 
consequence  as  regards  the  cause  of  death ;  many  of 
them  were  called  "  infants,"  or  "  chrysoms."  I  took 
some  trouble  to  find  out  what  "  chrysoms  "  meant,  and 
it  seems  to  mean  unbaptised,  but  many  deaths  are  just 
put  down  as  in  "  infants."  Still  later,  in  1807,  Adams 
Avrites  thus:  "Between  the  year  1728,  when  the  age.q 
"  were  first  marked,  and  the  year  1738,  the  number  of 
"  deaths  under  two  years  amounted,  one  year  with 
"  another,  to  10,000 ;  in  the  next  decade  to' 9,000;  in 
"  the  following  to  7,800;  and  between  1790  and  ,1800 

"  to  a  little  more  than  6,000  The  first 

"  proves  how  many  more  children  are  reared  to  the  age 
"  at  which  thoy  may  be  likely  to  receive  the  small-pox." 
He  is  talking  of  the  reduction  in  the  deaths  under  the 
age  of  two  years,  and  he  says  this  reduction  which  is 
shown  to  have  occurred  in  London,  proves  how  many 
more  children  are  reared  to  the  age  at  which  they  may 
be  likely  to  receive  small-pox.  He  also  assumes  that 
there  is  no  good  reason  for  writing  down  small- 
pox as  the  cause  of  death  of  any  child  dying 
under  two  years.  Now  my  view  is  that  Jurin's 
statistics  are  essentially  vitiated  by  these  facts  rhat 
I  have  elucidated.  He  does  not  apjoear  to  have 
taken  note  for  his  pur^DOses  of  any  deaths  under  two 
years  as  being  small-pox  deaths,  and  his  rates  of 
fatality  are  given  entirely  without  reference  to  those. 
Knowing,  as  we  do,  how  veiy  fatal  small-pox  is 
under  two  years,  it  is  perfectly  obvious  that  if  the 
deduction  which  follows  naturally  from  these  passages 
and  from  these  Aynho  figures  is  correct,  Jurin's 
statistics,  as  they  stand,  are  absolutely  worih- 
less  as  showing  the  mean  fatality  of  small-pox  in 
the  last  century ;  and  that  is  what  I  suggest.  If 
one  want?d  to  make  any  use  of  Jurin's  figures  what 
one  would  require  to  do  would  bo  this,  and  T  put  it 
to  you  whether  even  here  they  are  of  any  real  use  or 
not :  to  take  for  comparison  the  figures  for  the  i";re- 
sent  time,  taking  tiie  vaccinated  and  uuvacci- 
natcd  together,  but  leaving  out  ail  deaths  under  iwo 
years  and  calculating  from  two  years  and  upwards.  I 
do  not  say  that  would  be  perfect ;  it  would  be  very  far 
from  it,  but  it  would  be  bettor  than  to  take  the  total 
fatality.     Now    the   handiest  figures   are  those  for 
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Mr.  J.  C.  Sheffield,  I  take  Table  CI.,  at  page  191  of  Dr.  Barry's 
McVail,  M.D.  Eeport.  '  From  that  table  I  deduct  all  the  cases  and  all 

  the  deaths  under  two  years  ;  and  that  leaves  6,088  cases 

Nov.  1892.     and  589  deaths  ;  which  is  equal  to  a  fatality  of  8-6  per 

 ■ —      cent.    Or,  if  you  take  it  that  a  comparatively  small 

number  of  people  in  the  last  century  were  attacked  by 
small-pox  after  15,  (and  what  one  knows  of  Geneva  and 
Kilmarnock  and  .elsewhere  seems  to  suggest  that,  and 
it  is  supported  somewhat  by  these  Aynho  cases,) 
if  it  is  of  any  use  to  the  Commission,  I  may  point 
out  that  taking  the  ages  from  two  to  fifteen  years 
from  the  table  in  the  Sheffield  Report  of  deaths  you 
get  2,998  cases,  and  707  deaths,  equal  to  a  fatality  of 
6-9  per  cent.  I  would  suggest  that  so  far  ^  as  they 
go  those  rates  are  more  comparable  in  regard  to  age 
incidence  than  the  total  fatality  rate  of  the  London 
hospitals  or  any  other  hospitals  of  the  present  century  ; 
I  and  while  Jurin  found,  taking  the  figures  all  over,  that 
-  I  he  had  got  a  rate  of  something  like  18  per  cent., 
^  •■,  presumably  omitting  all  cases  under  two  years,  wo  find 
that  in  Sheffield,  omitting  all  cases  under  two  years,  the 
rate  was  only  8-6  per  cent.  That  rate  takes  no  cogni- 
zance of  vaccination ;  it  is  taking  the  vaccinated  and 
■•mvaccinated  together,  and  simply  replying  to  the 
question,  what  was  the  total  fatality  of  small-pox  in  the 
last  century  and  in  this  century. 

To  indicate  how  much  one  requires  ages  in  order  to 
measure  the  value  of  the  rates  of  fatality  I  have  calcu- 
"'o,ted  the  ratjs  as  they  stand  in  some  of  Jurin's  papers. 
The  first  figures,  for  the  year  1724,  are  on  page  12  of 
Jurin's  annual  volume.  At  Shaftesbury  there  were  660 
cases  and  100  deaths  ;  that  gives  a  fatality  of  15'2  per 
cent.  At  Deadham,  near  Colchester,  there  were  ^39 
cases  and  106  deaths;  which  gives  a  fatality  of  31'.3, 
double  that  of  the  other.  At  Plymouth  there  were 
188  cases  and  32  deaths ;  the  fatality  being  17^2. 
Then  in  his  next  year's  vokime,  for  the  year  1725, 
Jurin  gives  the  Aynho  figures,  18'8.  I  see  that 
every  one  is  apt  to  make  mistakes  in  addmg  figures. 
Jurin  gives  133  cases  and  25  deaths.  As  a  matter 
of  fact  the  papers  in  the  Royal  Society's  library 
give  only  132  cases  and  25  deaths.  There  is  that 
discrepancy ;  but  what  I  have  put  in  agrees  with 
the  Royal  Society's'  papers.  At  Stratford-on-Avon  the 
fatahty  was  15'8.  At  Bolton-le-Moors,  in  Lancashire, 
the  fatality  was  18-8.  At  Cobham,  in  Surrey,  it  was 
19.  Those  are  all  that  I  have  here,  but  in  one  place  I 
noted  that  it  was  as  low  as  11. 

24,803.  {Professor  Michael  Foster.)  I  think  it  was  even 
below  10  at  some  place,  I  think  at  Bath.  What  struck 
me  in  reading  over  the  figures,  was  that  they  were  ex- 
tremely variable,  and  even  i^erfectly  indeiDeudent  of 
the  number  of  cases  in  each  report ;  you  could  not  say 
lihat  those  that  were  the  more  numerous  verged  to- 
wards a  common  result,  you  get  sometimes  a  higher 
result  with  the  more  numerous,  and  sometimes  a  higher 
result  with  the  less  numerous  ? — Looking  to  these  great 
variation  S;  from  11  to  30  per  cent. ;  looking  to  the 
absence  of  the  statement  of  ages  in  all  cases  except 
Aynho  ;  looking  to  Jurin's  view  regarding  the  absolute 
unimportance  of  taking  out  the  causes  of  death  under 


two  years,  my  opinion  is  that  his  statistics  are  ab- 
solutely  useless. 

24.804.  {Mr.  Pidon.)  What  do  you  think  is  the 
reason  why  they  did  not  put  down  any  deaths  under 
two  years  in  Aynho  ;  do  you  think  they  regarded  the 
lives  of  children  under  two  years  as  if  no  importance  ? 
— The  list  was  a  list  of  small-pox  deaths.  They  put 
down  no  deaths  from  small-pox  under  two  years.  If  the 
correspondent  writing  from  Aynho  had  been  sending  a 
list  of  the  causes  of  all  deaths,  I  presume  that  under 
two  years  you  would  have  so  many  infants,  and  so 
many  chrysoms,  and  so  on.  My  suggestion  is  that 
the  writer  from  Aynho  was  of  the  same  opinion 
as  Jurin ;  that  deaths  under  two  years  did  not 
need  to  be  set  down  at  all  to  small-pox. 

24.805.  You  quoted  a  passage  from  Jurin  to  show  that 
he  did  not  believe  that  children  under  two  years  of  age 
were  susceptible  to  small-j)ox,  but  that  they  grew  up 
to  an  age  at  which  they  were  susceptible,  as  though  in 
his  oiDinion  under  that  age  they  were  not  susceptible  ? 
— Yes  ;  that  appears  to  have  been  his  opinion,  and  it 
appears  to  have  been  the  opinion  of  his  correspondent 
from  Aynho. 

24.806.  Was  not  it  founded  upon  experience  ? — If 
you  go  to  the  statistics  of  the  last  century  you  have 
abundance  of  cases  where,  even  under  two  years,  the 
causes  of  death  are  given,  with  accuracy,  from  one  year 
to  another  ;  and  we  know  that  in  the  present  century 
the  same  thing  exists.  We  hold  of  course  that  under 
two  years  the  small-pox  deaths  are  practically  limited  to 
the  unvaccinated  ;  but  leaving  out  of  sight  the  question 
of  vaccination  there  are  figures  of  the  last  century 
which  state  plenty  of  cases  of  small-pox  under  two  years. 

24.807.  Do  you  think  you  have  a  right  to  say  that 
Jurin  paid  no  regard  to  the  real  cases  of  small-pox 
under  tvs-o  years  ;  do  you  think  that  we  have  no  right 
to  conclude  from  the  figures  of  Aynho  that  so  far  as 
that  place  was  concerned,  there  were  no  deaths  of 
children  under  two  years  from  small-pox  ? — I  think  it 
is  inconceivable  that  there  were  no  deaths  of  children 
under  two  years'  from  small-pox. 

24.808.  You  form  that  opinion  from  theory  ? — No  ;  I 
form  it  from  the  fact  that  in  places  where  the  ages  of 
the  deaths  are  given  and  the  causes  of  death  you  have 
cases  of  small-pox. 

24.809.  {Dr.  Collins.)  Where  are  the  statistics  other 
than  those  of  Aynho,  where  you  have  the  age  mortality 
given  for  the  last  century  apart  from  Jurin  ? — Kil- 
marnock for  one  ;  and  for  G-eneva  there  are  figures 
given. 

24.810.  For  all  the  different  ages  ? — Yes,  in  Sir  John 
Simon's  Apj)endix  to  the  first  Report  there  is  a  table 
in  which  the  figures  are  given.  I  think  in  the  Geneva 
table  they  are  given  only  from  0  to  6  years  perhaps  ; 
but  I  am  not  sure. 

24.811.  {Chairman.)  Will  you  bring  before  the  Com- 
mission the  places  where  there  are  such  records  to  con- 
trast with  Jurin's  where  there  are  none  ?~I  will  try- 
to  do  so. 


Adjourned  till  Wednesday  next,  at  one  o'clock. 
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Mr.  John  Christie  McVail,  M.D.,  further  examined. 


24,812.  [Chairman.)  I  believe  you  wish  to  make  a 
statement  amplifying  some  of  the  facts  that  you  put 
before  the  Commission  at  their  last  meeting  ? — From 
my  evidence  regarding  the  antiquity  of  small-pox,  I 
find  I  have  omitted  a  reference  to  an  old  glossary  pub- 
lished in  the  year  1440  called  "  Promptorium,  parvulorum 
"  et  clericoriim."  It  is  written  in  the  Norfolk  dialect 
and,  just  as  in  modern  works,  it  refers  for  the  meaning 
of  the  words  given  to  a  number  of  earlier  authorities 
which  are  given  in  a  list  at  the  beginning  of  the  book. 
Some  of  those  authorities  are  not  now  known  to  exist, 
but  the  work  itself  is  of  well  recognised  value.  It  was 
re-published  by  the  Camden  Society  a  number  of  years 
ago,  and  under  the  name  "  Pokke  Sekenesse,"  it  gives 
first  of  all  the  meaning  "  porrigo,"  then  it  gives  another 
meaning  variolus,  vel  morbulus,  secunchim  medicos  "  ; 
and  for  the  various  meanings  it  gives  reference  to 
various  old  authorities  of  whom  practically  nothing  is 
known  now.  It  gives  also  a  third  meaning,  "  Cesia," 
which  is  a  word  apparently  not  in  use  in  classical 
writings. 

Then  in  regard  to  the  position  which  small-pox  had 
taken  in  literature  I  omitted  to  notice  Ben  Jonson's 
"  Epigram  to  the  Small-pox  "  (he  died  in  1637),  which 
begins  thus : — 

"  Envious  and  foule  disease,  could  there  not  be 
One  beautie  in  an  age,  and  free  from  thee." 

That  seems  to  me  to  suggest  a  very  considerable  pre- 
valence of  small-pox. 

24.813.  {Dr.  Collins.)  Have  you  consulted  Hndibras 
to  see  if  there  is  any  reference  to  small-pox  there  ? — 
No,  I  have  not,  but  1  consulted  Chaucer  where  I  found 
there  was  one  reference,  but,  curiously  enough,  it  was  to 
sheep-pox.    That  is  in  the  Pardoner's  Tale. 

Then  dealing  further  with  the  reply  to  Question 
5506,  I  have  been  interested  in  regard  to  Sydenham's 
views  as  to  the  antiquity  of  small-pox.  The  ques- 
tion put  by  Dr.  Collins  was :  "  Did  not  Sydenham 
"  also  refer  to  a  tendency  or  likelihood  of  small- 
"  pox  to  die  out  of  itself."  Sydenham  is  so  high 
an  authority,  that  I  have  been  looking  through  his 
works  to  find  where  that  occurred  and  Dr.  Collins 
will  be  able  perhaps  to  advise  me  whether  I  have  got 
the  right  passage.  It  is  at  page  238  of  the  Sydenham 
Society's  Translation  : — "At  the  present  time,  the  small- 
"  pox  and  the  continued  fever  have  prevailed  for 
"  nearly  two  years.  However  they  have  become  milder 
"  and  seem  to  be  wearing  themselves  out."  I  am  not 
sure  whether  I  am  correct  in  supposing  that  to  be  the 
passage  to  which  Dr.  Collins'  in  his  question  referred. 

24.814.  That  is  not  the  passage  that  was  in  my  mind. 
May  I  take  it  that  you  have  read  Sydenham  with  a 
view  t3  finding  such  a  passage  and  have  failed  ? — Yes. 
that  is  so.  Then  I  think  I  have  been  more  successful 
in  regard  to  the  previous  Question  5505.  The  ques- 
tion is,  "  Do  you  happen  to  remember  a  passage  in 
"  Sydenham  where  he  says,  speaking  of  small-pox, 
"  There  is  no  good  reason  why  a  new  method  should 
"  not  be  applied  to  a  new  disease  ? "  JSTow,  of 
course,  the  discussion  in  connexion  with  these  questions 
was  as  to  the  antiquity  of  the  disease  in  England — 
as  to  Dr.  Creighton's  statement,  that  he  believed 
that  there  was  very  little  small-pox  in  England, 
and  in  London  particularly,  until  the  beginning  of 
the  17th  century.  I  would  like  to  read  the  full  passage 
in  Sydenham  in  order  to  enable  the  Commission  to 


Mr.  J.  C. 
Mc  Vail,  M.D. 


judge  what  bearing  it  has  upon  that  question ;  it  is 
from  page  224  of  the  Sydenham  Society's  Translation : —     g  j;fQy_  i892. 

"  Yet  there  is  no  good  reason  why  a  new  method  

"  should  not  be  applied  to  a  new  disease  ;  inasmuch 
"  as  (unless  we  distort  a  single  passage  by  a  forced 
"  interpretation)  small-pox  is  mentioned  neither  by 
"  Hipprocates  nor  Galen."  It  is  in  that  sense  that 
Sydenham  suggest  that  small-pox  is  a  new  disease — 
because  it  is  not  mentioned  either  by  Hipprocates  or 
Galen ;  but  the  passage  does  not  seem  to  me  to  bear 
upon  the  existence  of  small-pox  in  England  either  in 
the  15th  or  16th  centuries,  or  the  Middle  Ages. 

24.815.  Does  not  Sydenham  state  this  a  little  further 
on: — •' Moreover,  just  as  other  diseases  have  existed 
"  long  ago,  yet  have  already  either  wholly  been  ex- 
"  tinguished  or  else  have  become  well-nigh  worn  out 
"  from  age  (leprosy,  for  instance,  and  probably  others), 
"  so  shall  those  diseases  which  now  jDrevail,  some 
"  time  or  other,  sooner  or  later,  become  extinct,  and 
"  in  their  extinction  give  way  to  new  species,  the 
"  natures  whereof  are  beyond  even  our  conjectures  "  ? 
— Yes,  that  is  so ;  but  that  does  not  bear  upon  the 
subject  of  the  existence  of  small-pox  in  this  country  in 
the  Middle  Ages. 

Then,  perhaps,  we  had  better  come  to  the  question 
of  the  existence  of  small -pox  under  two  years  of  age. 

24.816.  {Chairman.)  Did  not  you  promise  to  give 
some  facts  with  regard  to  the  rate  of  fatality  of  smsll- 
pox  in  the  last  century  ? — Yes  ;  I  have  a  note  of  that ; 
but  I  would  prefer,  with  your  permission,  to  take  this 
first.  In  regard  to  the  rate  of  fatality  of  small-pox 
under  two  years  of  age,  I  have,  from  Duvillard's  book, 
page  107,  published  in  Paris  in  1806,  some  figures  to  me 
following  effect:  In  Geneva,  from  1580  to  1760  there 
were  25,349  deaths  from  small-pox  ;  of  those  there  were 
in  the  first  year  of  life  6,792,  and  in  the  second  year  of 
life  5,416 ;  the  per-centages  of  small-pox  deaths  at 
those  ages  to  the  total  small-pox  deaths  were,  for  the 
first  year  of  life  26'8,  and  for  the  second  year  of  life 
21"4,  making  48'2  between  them,  nearly  one'  half  of 
the  total.    The  table  is  as  follows  : — 


Per-centage  of 

Small-pox 

Deaths  at 

Age. 

Deaths. 

each  Age  to 

Total  Small-pox 
Deaths. 

0 

6,792 

26 

8 

1 

5,416 

21 

4 

2 

4,116 

16 

2 

3 

2,82G 

11 

1 

4 

1,928 

7 

6 

a 

1,325 

5 

2 

6 

944 

3 

7 

7 

643 

2 

5 

8 

454 

1 

8 

9 

345 

1 

4 

10- 

267 

1 

0 

15- 

141 

0 

6 

20- 

87 

0 

3 

25- 

48 

0 

2 

30- 

17 

0 

1 

35- 

40- 

45- 

LI 
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Mr.  J.  C.  2^J.,817.  {Br.  Collins.)  Does  this  table  give  tlie  ages  m 
McVail,  M.D.  the  first  five  years  of  life  ?— I  give  them  separately  for 

  each  of  the  first  10  years  of  life  in  my  table.  The 

9  Nov.  1892.    question  before  the  Commission  was  as  to  the  preva- 
 lence  of  deaths  under  two  years. 

24.818.  (Cliairman.)  This  is  especially  bearing  upon 
.Turin's  Table  of  Mortality  where  he  omitted  the  first 
two  years  ? — Yes. 

24.819.  (Dr.  Collins.)  Are  you  able  to  state  how 
Duvillard  collected  these  figu.res  ?— He  gives  a  pre- 
liminary footnote  to  a  general  table  where  he  states 
the  sources  of  his  information  i  the  following 
terms :—"  Except  the  facts  regarding  the  mortality  at 
*'  Geneva,  which  have  been  extracted  from  the  Mor- 
"  tuary  Eegisters  of  that  town  by  the  late  Dr.  Cramer, 
"  and  which  have  been  forwarded  to  me  by  Dr.  Butini, 
"  all  those  which  I  am  about  to  cite,  will  be  found  in 
"  the  tables  of  Corbyn-Morris,  in  Susmilchs'  work,  in 
"  the  Memoirs  of  De  la  Condamine,  the  Journal  de 
"  Medecine,  the  Philosophical  Transactions,  the  An- 
"  nals  of  the  Academy  of  Stockholm,  a  collection  of 
"  Papers  on  Inoculation,  published  at  Paris  by 
"  Desainte  and  that  of  Moehsen  at  Berlin,  &c. 
"  Drs.  Odier  and  De  la  Roche  have  also  published 
"  extremely  interesting  observations  on  the  question  of 
"  mortality  of  which  I  have  made  use."  That  is  from 
page  105  ;  and  it  includes  the  authority  for  the  Geneva 
statistics. 

24.820.  Were  they  all  cases  in  Geneva ;  you  men- 
tioned De  la  Condamine  ?— De  la  Condamine  does  not 
relate  to  Geneva  ;  and  as  regards  the  general  table,  the 
figures  which  I  have  put  in  with  reference  to  Geneva 
are  included  in  it. 

24.821.  (Professor  Michael  Foster.)  The  table  that  you 
have  put  in  was  of  Geneva,  the  data  of  which  were 
derived  as  the  author  says  from  the  Mortuary  Records  ? 
—Yes. 

24.822.  Accurate  statistics  were  kept  in  Geneva,  I 
think,  exclusively  ? — Yes. 

.__ — ^  24,823.  For  a  long  time  ?— Yes ;  the  next  table  I 
have  is  also  from  Duvillard :  he  gives  the  authority 
in  the  same  quotation.  It  is  for  the  Hague  for  16 
jears  ;  he  doei  not  state  the  years  beginning  and  ending 
the  15  years  ;  he  just  says  "  for  15  years."  His  work 
was  published  in  1806,  but  beyond  that  I  cannot  tell 
you  to  what  years  he  refers.  The  total  deaths  in  the 
the  15  years  from  small-pox  were  7,473 ;  under  the  age 
of  12  months  they  were  1,455 ;  from  12  months  to  two 
years  they  were  1,283  ;  the  total  being  2,788  out  of 
7,473.  The  per-eentage  under  one  year  was  19  '  4  ; 
between  one  and  two  years  17-1,  that  is  a  per-centage 
c>f  36  ■  5.    The  table  is  as  follows  : — 


Age. 

Deatbs. 

Per-centage  of 
Small-pox  Deaths  a1 
each  Age  to 
Total  Small-pox 
Deaths. 

0 

1,455 

19- 

4 

1 

1,283 

17 

1 

2 

1,113 

14 

9 

3 

934 

12 

5 

4 

710 

9 

5 

5 

550 

7 

4 

6 

403 

5 

4 

7 

288 

3 

8 

8 

210 

2 

8 

9 

152 

2 

0 

10- 

129 

1 

7 

15- 

82 

1 

1 

20- 

fi5 

■U 

9 

25- 

41 

0 

•6 

30- 

27 

0 

4 

"  35- 

17 

0 

•2 

40- 

9 

i) 

•1 

45- 

6 

0 

08 

Then  for  Berlin,  Duvillard  also  gives  a  statement,  fo^ 
the  years  from  1757  to  1774,  which  does  not  appear  to 
be  quite  so  satisfactory,  because  he  give  the  deaths 
for  each  year  of  age  up  to  five  years  ;  but  then  he  makes 
a  sudden  leap,  up  to  15  years,  and  puts  down  a  figure, 
but  gives  nothing  between  6  and  15,  and  nothing 
between  the  ages  of  15  and  45.  The  total  deaths  there 
are  19,164  ;  of  those  there  were  6,705  under  one  year, 
and  4,916  between  one  and  two  years,  making  together 
11,620,  or  a  good  deal  more  than  half  the  total.  The 
per-centage  ander  one  year  was  33 '  9,  and  between  one 
and  two  years  24  •  9.    The  table  is  as  follows : — 


Age. 

Deaths. 

Per-centage 
of  Small-pox 

Deaths  at 
each  Age  to 
Total  Small- 
pox Deaths. 

0 

6,705 

33-9 

1 

4,915 

24-9 

2 

3,499 

17-7 

3 

2,386 

12-1 

4 

1,385 

7-0 

5 

829 

4-2 

6 
7 

8 
9 

10 

15 

45 

0-2 

IText  for  Sweden  I  have  some  figures  from  a  pamphlet 
by  Siljestrom,  but  he  does  not  give  the  deaths  between 
one  and  two  years.  He  gives  them  first  of  all  under  one 
year,  then  between  one  and  three  years,  then  be- 
tween three  and  five  years,  and  then  between  five  and 
10  years,  so  that  it  is  only  those  between  0  and  1 
year  that  bear  upon  tha  question  before  the  Commis- 
sion. There  is  a  total  of  4,131  between  1774  and  1798, 
of  which  1,137  were  under  one  year  and  1,233  were 
between  one  and  three  years.   The  table  is  as  follows  : — 


Deaths  from  Small-pox  during  the  under-mentioned  Ages. 

Year. 

Under 
1  Year. 

1-3 
Years. 

3-5 
Years. 

5-10 
Years. 

All  Ages. 

1774 

679 

770 

377 

247 

2,065 

1775 

338 

540 

291 

80 

1,275 

177G 

281 

637 

381 

28 

1,503 

1777 

429 

694 

430 

265 

1,943 

1778 

4,465 

4,514 

3,164 

953 

16,607 

1779 

1,785 

1,994 

1,497 

2,201 

5,102 

1780 

869 

1,015 

669 

549 

3,374 

1781 

309 

487 

388 

194 

1,485 

1782 

627 

739 

504 

390 

2,482 

1783 

871 

1,288 

900 

578 

3,915 

1784 

3,016 

3,783 

3,189 

1,801 

12,463 

1785 

1,154 

1,519 

1,110 

770 

5,077 

1786 

215 

189 

126 

95 

671 

1787 

526 

619 

286 

216 

1,771 

1788 

1,697 

1,824 

1,024 

716 

5,462 

1789 

2,039 

2,039 

1,292 

952 

6,764 

1790 

1,664 

1,842 

1,203 

829 

5,893 

1791 

938 

992 

756 

447 

3,101 

1792 

670 

545 

359 

260 

1,939 

1793 

685 

671 

538 

287 

2,103 

1794 

1,131 

1,275 

739 

663 

3,964 

1795 

1,936 

2,257 

1,223 

1,019 

6,740 

1796 

1,292 

1,655 

1,099 

703 

4,503 

1797 

548 

537 

314 

219 

1,733 

1798 

371 

405 

247 

184 

1,357 

Average 

1.137 

1,233 

870 

585 

4,131 
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Ifext  in  Kilmarnock,  between  1728  and  1764,  there 
■was  a  total  of  622  small-pox  deaths.  Under  one  year 
there  were  118  ;  between  one  and  two  years  there  were 


Year. 


May  lltb, 
to  Feb.  29th, 


Jan.  4tli  to  Aug.  2nd 
July  IGth  to  Dec.  20tli 

Feb.  25th  to  Aug.  3rd 


Aug.  6th, 
to  May  17th, 
June  9th  to  Dec.  29th  - 


Oct.  20th, 
to  Mar.  15th, 


Mar.  1st  to  Oct.  5th 

Mar.  15th, 
to  Sept.  5th, 

Mar.  5th  to  Aug.  30th  - 

Totals  - 


1728 
1729 
1730 
1731 
1732 
1733 
1734 
1735 
1736 
1737 
1738 
1739 
1740 
1741 
1742 
1743 
1744 
1745 
1746 
1747 
1748 
1749 
1750 
1751 
1752 
1753 
1754 
1755 
1756 
1757 
1758 
1759 
1760 
1761 
1762 

1763 


Total 
Deaths. 


146;  but  the  ages  of  nine  are  not   given,  so  that      Mr  J  C 

instead  of  622  one  should  take  the  total  as  613.    The  McVail  M  D 

Kilmarnock  figures  are  as  follows  : —   

 .   9  Nov.  1892. 


Age  in  Years  at  Death. 


66 


45 


66 


66 


74 

8 

2 
84 
1 

1 

95 

46 
66 


622 


Under  1. 


12 


12 


15 


15 
3 


12 


1 

23 


11 


118 


6  and  Upwards. 


Age 
not 
stated. 


14 


20 


21 


13 

2 


17 


25 


10 


146 


12 


13 


19 
1 

1 

22 


15 


13 


10 
1 


136 


14 


14 


11 
1 

1 
15 
1 


15 


101 


10 


12 


10 


10 


62 


23 


1  each  aged  6,  11, 
16,  22  "  - 


1  aged  7 

3  aged  6,  1  aged  10 ■ 
1  aged  6,  1  aged  8  ■ 


1  each  aged  6,  7,  9 
1  aged  6 


3   aged  6,    1  each 
aged  7  and  21 


2  aged  7 


2    aged   6,   1  each 

aged  9  and  20. 
1  aged  26  - 


For  Chester  in  the  "Philosophical  Transactions'' 
for  1778  (I  have  the  work  with  me)  Haygarth  writes, 
and  from  Table  2  of  that  communication  I  find  that 
in  the  year  1774  there  was  a  total  of  202  small-pox 
deaths  ;  of  those  51  were  under  one  year  of  age,  and 
38  between  one  and  two  years. 

24,824.  {Sir  William  Savory.)  In  your  earlier 
examples  you  have  given  the  proportion  of  deaths,  as 


well  as  the  absolute  numbers,  you  have  not  given  the 
proportions  lately,  but  it  is  not  of  much  consequence  i 
—I  was  put  off  giving  the  per-centage  by  the  fact  that 
the  Swedish  table  gives  the  deaths  from  one  to  three 
years  of  age,  and  I  have  not  resumed  it ;  but  the  51 
under  one  year  would  be  about  25  per  cent.,  and  the 
38  would  be  about  17  per  cent.  The  figures  for  tho 
various  ages  are  given  in  the  following  table :— 


Diseases. 

Under 
1  Year. 

Between 
1  and  2. 

2-3. 

3-5. 

5-10. 

10-15. 

15-20. 

Afce 
0-20. 

Above 
20. 

Totals 
all  Ages. 

Fever,  .... 

1 

1 

5 

3 

10 

25 

35 

Mortification  .          .          .  - 

1 

1 

5 

6 

Sore  throat  .... 

1 

3 

4 

1 

5 

Teething  .... 

3 

1 

4 

4 

Natural  small-pox      -  - 

51 

38 

42 

49 

22 

202 

202 

Consumption .           -           .  . 

1 

1 

1 

8 

11 

43 

54 

Convulsions  -          -          -  . 

37 

11 

6 

1 

1 

50 

1 

57 

Colic-          .          .          -  . 

1 

1 

1 

Weakness  of  infancy  - 

13 

2 

1 

1 

17 

17 

Dropsy  .... 

1 

I 

13 

14 

Dropsy  of  the  brain 

1 

1 

1 

Unknown  disease 

1 

1 

14 

IT, 

Casualty       .          -           .  . 

1 

1 

2 

6 

8 

Other  Diseases  ... 

127 

127 

Total 

105 

52 

45 

62 

30 

5 

12 

311 

235 

546 

In  the  same  work  the  figures  are  given  in  months. 
For  the  first  year  of  life  under  one  month  there  are 
no  deaths  ;  between  one  and  two  months,  two  ;  between 
two  and  three  months,  one  ;  between  three  and  six 
months,  four  ;  between  six  and  nine  months,  22  ;  and 


between  nine  months  and  one  year,  22  ;  making  a 
total  of  51  deaths  for  the  year.  Then  bearing  on  the 
same  question  there  is  another  table  from  the  Cheater 
figures,  as  to  which  Haygarth  says  :  "  It  will  be  evinced 
"  by  the  following  table,  that  in  Chester,  Half  as  many 

L  1  ?> 
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"  die  of  the  small-pox  under  ten  years  old  as  of  all  other 
"  diseases  "  (the  capitals  and  italics  are  Haygarth's),  and 
he  gives  these  figures,  relating  to  the  years  1772-7 
inclusive,  as  showing  that : — 


Under  1. 

1-2. 

2-3. 

3-5. 

5-10. 

Total. 

Deaths  by  small  pox 

91 

75 

83 

86 

34 

369 

All  otiier  diseases 

392 

155 

68 

68 

63 

736 

483 

230 

151 

154 

87 

1,105 

Then  in  regard  to  Pudsey  there  are  old  records 
■which  belong  to  the  years  1779  to  1810.  During  that 
time  there  were  216  small-pox  deaths  ;  of  those,  54 
were  under  one  year  old,  that  is  exactly  26  per  cent. 
Unfortunately  in  the  figures  that  I  have  got  the  next 
group  is  from  one  to  five  years,  so  that  I  cannot  give 
them  between  one  and  two  years. 

24.825.  (Professor  Michael  Foster.)  Do  you  know  what 
amount  of  vaccination  was  practised  in  Pudsey  ;  I 
thought  you  were  quoting  ante- Jennerian  statistics, 
whereas  this  runs  a  good  deal  over  that  time  ? — Yes, 
there  are  31  years  altogether  comprised  in  this  Table, 
from  1779  to  1810.  I  could  leave  out  the  later  years 
because  I  have  got  them  year  by  year. 

24.826.  Unless  you  could  state  that  vaccination  had 
not  got  as  far  as  Pudsey  it  would  be  better  to  leave 
them  ? — Yes ;  one  of  the  authorities  I  quoted  in 
support  of  Jurin'  position,  was  Adams  who  wrote  in 
1807,  so  that  I  thought  these  figures  did  not  go  much 
beyond  his  time,  but  I  will  take  a  note  of  that.  Prom 
Manchester  I.  have  got  out  figures  from  Percival's 
Essays,  vol.  III.,  page  89,  published  in  1776:  "An 
"  Account  of  Deaths  by  the  Small-pox  during  six 
"  years,  viz.,  from  1768  to  1774;  collected  from  the 
"  Eegister  of  the  Collegiate  Church  at  Manchester." 
The  total  small-pox  deaths  for  all  ages  were  589  ;  of 
those  140  were  under  one  year,  and  216  between  one 
and  two  years,  the  140  giving  nearly  24  per  cent.,  and 
the  216   giving   36  per   cent.    The  figures   are  as 

follows  : — 


Ages. 

Males. 

Pe- 

males. 

Annual 
Deaths  by  the 
Small-jjox. 

Deaths 

by 
all  Dis- 
eases. 

from  birth  to  3  months 

3  months  to  6  months  - 
„    6    „      „  lyear 
2 
3 
4 
5 

2 
9 
51 
103 
55 
33 
18 

2 
8 
68 
113 
55 
26 
16 

A.D. 

1769  74 

1770  41 

1771  182 

1772  66 

1773  139 

1774  87 

549 
689 
678 
60S 
648 
635 

10 

17 

12 

20 

1 

0 

30 

0 

0 

Total 

289 

300 

589 

3,807 

For  Warrington  in  the  year  1773  Percival  also  gives 
figures  ;  there  were  211  small-pox  deaths  in  that  year  ; 
of  those  49  were  under  one  year,  and  84  were  between 
one  and  two  years,  the  per-centages  being  23  and  40 
respectively.    The  Warrington  figures  are  as  follows : — 


Ages. 

Deaths. 

Under  1  mouth  -          -          -  - 

0 

From  1  to  3  months      .          -  - 

4 

„     3  „  6  „ 

6 

6     12  . 

39 

•   „     1  „  2  years 

84 

2  „  3  „ 

33 

3  „  4  ., 

18 

»     4  „  5  „ 

15 

„     5  «  6  „ 

4 

„-    6  „  7  „ 

2 

„     V  „  8  „ 

2 

„     «  „  9  „ 

4 

(None  above.) 

Total  -  211 

For  Edinburgh  during  the  years  from  1764  to  1783 
there  was  a  total  of  2,318  small-pox  deaths  ;  of  those, 
660  were  under  one  year,  and  804  were  from  one  to 
two  years,  amounting  to  63  per  cent,  under  two  years. 

24.827.  (Br.  Collins.)  Will  you  state  to  the  Commis- 
sion where  you  obtained  that  from  ? — From  Dr.  Blair 
Ounyngharae,  of  the  Register  House,  Edinburgh,  but, 
state  more  fully,  the  figures  refer  to  "  Burials  from 
"  small-pox  in  the  burial  grounds  of  Canongate,  St. 
"  Cuthbert's,  andBuccleugh  Street,  Edinburgh  "  ;  they 
are  for  the  same  years  that  Dr.  Monro  gives  in  his 
"  Account  of  Inoculating  the  Small-pox."  The  figures 
are  as  follows  : — 0-6  months,  109  ;  6-12  months,  551 ; 
0-1  year,  660  ;  1-2  years, ■.804 ;  2-3  years,  388  ;  3-4  years, 
221;  4-5  years,  111 ;  1-5  years,  1,524;  5-10  years,  99  ; 
10-15  years,  8  ;  15-25  years,  6;  25-45  years,  3  :  over 
45,  0  ;  age  not  stated,  18 ;  total  at  all  ages,  2,318.  I 
am  sorry  I  have  not  got  out  the  figures  for  Glasgo^w  , 
but  I  had  not  time  to  do  so,  although  from  a  book 
written  by  Dr.  Watt  in  1813,  it  appears  that  the  mate- 
rials exist.  I  have  also  noted  some  figures  for  Norwich 
in  1820,  and  from  the  Registrar- General's  first  Report 
in  1839-40,  and  again  in  1847  ;  but  possibly  the  Com- 
mission do  not  wish  for  these,  and  I  do  not  propose  to 
read  them. 

24.828.  (Ghairman.)    It  is    after   the    vaccination  , 
period  ? — That  is  so  ;  and  the  same  for  Ireland.  I 
think  those  are  all  the  figures  I  have  to  show. 

24.829.  Can  you  state  any  general  summary  of 
these  observations  in  regard  to  fatality  ? — Yes  ;  leaving 
out  those  cases  in  which,  like  Sweden,  the  figures  are 
not  exactly  available  for  the  periods  in  question,  I  have 
made  a  table  including  Kilmarnock,  Edinburgh,  Man- 
chester, Warrington,  Chester,  Geneva,  Berlin,  and  The 
Hague ;  but  I  have  also  put  it  alternatively,  omitting 
Berlin  on  account  of  the  apparent  flaw  in  the  table 
there.  Omitting  Berlin,  the  total  small-pox  deaths  in 
the  periods  in  question  were  36,755  ;  of  those,  17,252 
were  under  two  years  of  age,  that  is  to  say,  very  nearly 
one  half. 

24.830.  Do  you  think  that  in  that  proportion  deaths 
ought  to  be  added  to  Jurin's  table  ? — Jurin's  tables,  of 
course,  deal  with  fatality ;  these  are  tables  of  mortahty. 
The  object  is  to  show  that  Jarin  was  wrong  in  assum- 
ing that  he  had  any  right  to  calculate  the  average 
small-pox  fatality,  and  at  the  same  time  to  omit  all 
reference  to  deaths  under  two  years  of  age ;  and  that 
as  he  has  chosen  to  do  so  his  figures  are  entirely  value- 
less. 

24.831.  (Br.  Collins.)  Are  you  able  to  cite  any  figures 
of  pre-Jennerian  times  giving  the  cases  and  deaths 
under  two  years  of  age  ? — I  do  not  recollect  any  just 
now  ;  but  I  will  take  note  of  the  question,  although  I 
should  be  doubtful  of  getting  any  result. 

24.832.  But  you  want  to  get  the  true  fatality  under 
two  years  ? — I  recollect  no  such  figures  just  now  ;  those 
that  I  have  put  in  are  deaths ;  we  de  not  know  the 
number  of  cases  that  they  represent,  but  they  are 
deaths,  and  they  demonstrate  that  any  statistics  of 
fatality  which  exclude  all  deaths  under  two  years  are 
by  that  fact  rendered  worthless. 

24.833.  Wholly  "  worthless  "?— Worthless  for  our 
purposes.  I  have  held  that  they  are  worthless  for  the 
purpose  of  comparison  with  the  fatality  in  the  present 
time,  that  is  to  say,  practically  worthless ;  they  show 
that  the  fatality  was  not  100  per  cent.  I  gave,  as  well 
as  I  could,  at  the  last  sitting  of  the  Commission  a  com- 
parison with  the  Sheffield  figures,  excluding  the  period 
under  two  years.    I  gave  that  for  what  it  is  worth. 

24.834.  Would  they  be  worthless  for  comiDarison 
with  similar  ages  now-a-days  ? — If  you  take  the  period 
from  two  years  onwards,  then  you  would  have  the 
same  period  of  life  to,  deal  with  as  Jurin  dealt  with, 
but  between  two  years  and  death  you  would  now,  I 
believe,  have  a  difierent  arrangement  of  the  age  inci- 
dence of  the  cases.  You  would  now  have  far  fewer 
cases  in  the  earlier  years,  and  far  more  in  proportion  in 
the  later  years.  Looking  to  that  fact,  I  do  think  that 
Jurin's  figures  even  over  two  years  are,  I  will  not  say 
worthless,  but  as  nearly  as  possible  worthless. 

24.835.  Am  I  wrong  in  thinking  that  you  your- 
self instituted  comparisons  between  Jurin's  figures 
over  two  years  of  age  and  the  Shefiield  figures  over 
two  years  of  age  ? — No  ;  I  have  just  stated  that  in 
putting  that  before  the  Commission  I  was  careful  to 
guard  myself  as  to  the  value  of  it. 

24.836.  Do  you  regard  that  comparison  as  valueless  ? 
— Approximately ;  I  do  not  suppose  it  is  a  great  deal 
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of  use,  because  you  would  require  to  separate  out  the 
various  ages  and  get  the  fatality  at  each  period  in 
order  to  make  any  useful  comparison. 

24.837.  {Chairman.)  Does  that  conclude  your  evi- 
dence upon  that  point  ? — Yes. 

1  see  that  I  have  omitted  a  reference  to  the  question 
that  was  asked  regarding  Simon's  table  ;  I  refer  to  Ques- 
tion 24,786  of  the  last  day's  evidence.  In  the  second 
edition  of  Simon's  Papers  the  "6"  was  dropped  out 
before  the  "66"  as  regards  the  small-pox  mortality 
per  million  living  since  Jenner's  time.  The  '"Vacciua- 
"  tion  Inquirer,"  which  noted  this  fact,  also  notes  very 
properly  that  in  the  first  report  of  the  Commission  the 
same  table  appears,  and  that  there  is  an  additional 
figure  dropped  out ;  that  instead  of  giving  3,321  as  the 
fatality  for  the  last  century  it  gives  only  321,  I  think 
it  would  be  as  well  that  should  be  corrected  also. 

Now  we  come  to  the  question  of  death-rates  per 
million  living.  In  addition  to  the  statement  that  I  made 
on  the  last  day  I  find  that  Haygarth,  at  page  142  of  his 
work  i^nblished  in  1793,  states  that  the  population  of 
Liverpool  in  the  year  1773  was  34,407.  "  The  annual  aver- 
'■  age  of  deaths  by  the  small-pox  in  Liverpool  "  (these 
are  his  words)  "  are  220,  the  population  being  34,407;" 
that  gives  a  rate  of  6,394  per  million.  The  lowest  rate 
per  million  that  I  have  been  able  to  find,  and  I  give  it 
the  Commission  for  what  it  is  worth,  is  also  from 
Percival's  Essays.  I  refer  to  the  parish  of  Ackworth, 
apparently  a  small  rural  parish,  probably  with  a  village 
in  it.  The  population  m  1776  was  728.  JSTow,  un- 
fortunately, the  small-jjox  figures  refer  to  a  previous 
time,  between  1757  and  1767;  that  is  about  15  years 
earlier  than  the  date  of  the  census  for  which  the  popu- 
lation is  given.  And  during  those  10  years  there  were 
either  13  or  14  deaths  from  small-pox  ;  the  essay  gives 
it  as  13  at  one  place  and  as  14  at  another.  What  one  is 
to  do  with  that  population  of  728  in  regard  to  those 
figures  I  do  not  very  well  know,  for  I  have  no  know- 
ledge whether  the  population  was  less  than  728,  15 
years  before  ;  but  if  the  jDopulation  wore  stationary  at 
728,  then  the  mortality  rate  would  be  either  1,725  per 
million  or  1,923  per  million,  according  as  the  deaths 
were  13  or  14 ;  a  table  gives  them  as  13,  but  in  the 
text  they  are  spoken  of  as  14. 

24.838.  Is  it  stated  how  the  writer  obtained  the 
population  of  728  ? — Yes,  he  states  that  it  is  from  the 
rector  or  vicar  of  the  parish. 

24.839.  Had  there  been  a  census  of  the  parish  of 
Ackworth  in  1766  ? — I  have  a  note  of  the  page  in 
Percival's  Essays:  "This  Account  of  Ackworth^"  he 
says,  "  was  written  and  transmitted  to  my  friend 
"  Mr.  White  by  the  Rev.  Dr.  Lee,  rector  of  the 
"  parish";  that  is  the  authority  for  it.  The  state- 
ment in  regard  to  the  census  does  not  give  the  exact 
origin  of  it ;  it  simply  says,  "  In  this  parish  there  are 
"  ]84  houses,  11  of  which  are  uninhabited ;  and  728 
"  persons."  Then  follow  the  ages,  but  the  date  of 
that  seems  to  be  1776. 

Next  in  regard  to  the  question  of  the  mortality  per 
million  in  London,  I  stated  that  it  was  in  my  mind 
that  I  had  found  some  authority  who  said  that  the 
London  population  within  the  Bills  of  Mortality  to- 
wards the  end  of  the  last  century  was  about  a  quarter 
of  a  million.  I  find  that  it  is  Seaton  who  says  so  in  his 
Hand-book  of  Vaccination  at  page  251 ;  but  I}have  looked 
into  the  question,  and  there  is  a  very  decided  difi"erence 
of  statement  upon  the  subject.  In  the  Appendix  to 
Simon's  Papers,  Article  H.,  by  Greenhow,  he  gives  the 
population  within  the  Bills  of  Mortality  in  180  L  as 
742,000  ;  that  is  just  about  three  times  that  stated  by 
Seaton.  Seaton  does  not  give  the  reference  in  his 
Hand-book.  I  do  not  know  whether  there  has  been  a 
Blip  of  the  pen,  writing  a  quarter  of  a  million  instead  of 
three  quarters  of  a  million,  but  practically,  there  seems 
to  be  very  little  material  for  founding  on  in  regard  to 
the  death-rate  per  million  of  London  in  the  last  cen- 
tury. Lettsom,  as  Dr.  Collins  pointed  out,  states  it  at 
3,000  per  million.  I  understand  that  Dr.  Collins  and 
I  are  of  one  mind  that  small-pox  was  less  prevalent  in 
the  provinces  than  in  London.  We  do  not  have  the 
population  for  London,  but  we  do  have  the  population 
for  a  numb3r  of  places  in  the  provinces,  and  we  have 
the  rates  given.  I  quoted  a  number  of  those  on  the 
last  day  of  my  examination,  and  I  have  added  to-day 
Ackworth  and  Liverpool ;  the  rates  vary  from  about 
1,900  in  the  rural  parish  of  Ackworth  up  to  over  6,000 
m  Liverpool.  The  rate  is  2,700  in  Boston,  and  Boston 
is  said  by  the  rector  there  to  be  a  remarkably  healthy 
place,  as  I  quoted  last  day.  In  Chester  the  rate 
was  3,300,  and  Haygarth  dilates  reneatedly  on  the 


healthiness  of  Chester.  He  says  it  is  "  a  place  of  almost  J-  C 

"  incredible  healthiness,"  ana  he  returns  xo  me  poinc.  McVail,  M.U. 

He  says  that  the  healthiness  of  Chester  is  so  remarkable   

that  he  wishes  to  assure  everybody  that  the  figures  ho    ^  Nov.  1892. 

gives  are  quite  correct.    He  himself  is  astounded  at  tho  

health  of  Chester,  and  the  Chester  rate  is,  as  I  have 
stated,  3,300  per  million.  Then  we  have  in  Glasgow 
at  least  4,700,  and  in  Kilmarnock  something  like  a  4.000 
rate.  In  Manchester  4,300,  in  Liverpool  6,400.  If  it 
be  the  case  that  London  had  more  small-jjox  than 
other  places,  then  obviously  London  had  a  much 
higher  rate  than  Lettsom  gives,  namely,  a  3,000  rate. 

There  is  another  way  of  approaching  the  question 
of  the  mortality  in  London.  In  the  Bills  of  Mortality  for 
Loudon  no  deaths  from  small-pox  ajDpear  to  be  set  down 
under  two  years  of  age.  Taking  the  table  I  have  put  m 
referring  to  Kilmarnock,  Edinburgh,  Manchester,  War- 
rington, Chester,  Geneva,  and  The  Hague,  and  leaving 
out  Berlin,  we  find  that  out  of  36,755  small-pox  deaths, 
there  were  17,252  under  two  years  of  age,  and  19,403 
over  two  years  of  age.  Comparing  that  with  London, 
ths  figure  with  which  London  is  comparable  is  not  the 
36,755 ;  it  is,  on  the  contrary,  the  19,403  ;  that  is  to 
say,  the  total  small-pox  deaths  from  small-pox  over  two 
years  of  age.  If  we  assume  that  the  deaths  under  two 
years  of  age  were  in  the  same  proportion  to  the 
total  deaths  in  London  as  they  were  elsewhere,  then 
for  every  19,403  deaths  which  are  stated  as  having 
occurred  in  London  from  small-pox,  we  have  to  add 
17,252  as  having  occurred  under  two  years  years  of 
age.  The  actual  deaths  per  annum  recorded  in  the 
Bills  of  Mortality  in  London  in  the  concluding  10  years 
of  the  last  century  average  1780  ;  if  you  add  to  those 
in  the  same  proportion  you  bring  them  up  to  an 
actual  total  of  something  like  3,370  deaths.  Now 
the  population  as  given  by  Greenhow  in  1801,  when 
the  first  census  was  taken,  within  the  area  included  ia 
the  Bills  of  Mortality,  was  rather  less  than  three  quar- 
ters of  a  million — I  think  742,000  or  so.  Of  course,  in 
the  previous  decade  the  average  would  be  considerably 
under  that.  We  do  not  know  what  it  was,  but  taking 
it  at  that,  we  have  three  quarters  of  a  million  with  a 
total  number  of  deaths  amounting  to  3,370  or  thereby. 
You  have  to  add  to  that,  to  make  it  up  to  the  rate  per 
million,  more  than  another  thousand — that  would  give  an 
average  mortality  in  London  of  about  4,500  per  million  ; 
and,  if  so,  then  Lettsom  in  stating  that  the  total  mortality 
throughout  the  country  was  3,000  per  million  was 
actually  putting  it  at  1,500  per  million  less  than  the 
London  rate,  though  he  did  not  appear  to  think  of  that 
himself ;  he  thought  he  was  estimating  it  at  the  London 
rate,  and  applied  that  rate  to  the  whole  country,  which 
was  quite  fallacious. 

24.840.  {Br.  Collins.)  Can  you  give  the  Commission 
any  other  authority  than  that  in  Seaton's  Hand-book 
for  stating  that  the  population  of  London  at  the  end  of 
the  last  century  was  only  a  quarter  of  a  million  ? — I 
think  that  is  the  only  authority  ;  possibly  it  was  a  slip 
of  the  pen. 

24.841.  Is  this  the  passage  on  page  251  of  Seaton  : — 
"  The  1780  average  annual  deaths  which  took  place 
"  from  small-pox  in  London  within  the  Bills  of  Mor- 
"  tality  between  the  years  1790  and  1800  on  a  popula- 
"  tion  little  exceeding  a  quarter  of  a  million  "  ? — That 
is  so. 

24.842.  He  does  not  give  any  authority  for  that  state- 
ment ?— None  whatever,  and  it  does  not  agree  with  the 
figures  given  in  the  census  table  ;  my  opinion  is  that 
the  "  quarter  "  must  be  a  slip  of  the  pen  for  "  three- 
quarters." 

24.843.  It  is  about  one-third  of  the  estimate  of  Green- 
how and  of  the  census  ? — I  think  you  may  take 
Greenhow  as  correct ;  but  some  correction  would  have 
to  be  made  for  the  population  between  1790  and  1800. 

24.844.  On  the  last  occasion  of  your  examination  I 
understood  that  yoa  considered  it  possible  that  Lett- 
som's  estimates  for  the  small-pox  mortality  for  the 
whole  of  the  country  might  be  accurate,  because  you 
thought  you  had  discovered  an  authority  for  tne  state- 
ment that  the  population  of  London  at  the  end  of  the 
last  century  was  a  quarter  of  a  million  ? — Yes,  I  told 
the  Commission  then  that  I  thought  it  would  be 
advisable  to  ascertain  the  population,  if  the  facts  could 
be  got,  before  expressing  any  opinion  as  to  the  accuracy 
of  Lettsom's  figures. 

24.845.  Having  now  considered  the  authority  yo:i 
had  in  your  mind  would  you  withdraw  the  criticisms 
you  passed  upon  Lettsom  in  your  "  Vaccinated  Vindi- 
"  cated,"  namely,  that  "  his  figures  had  been  denied, 
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Mr.  J.  C.  "  and  with  some  show  of  reason "  ? — I  think  I 
VlcVail,M.D.  have  already  fully  stated  my  view  upon  the  subject. 

  I   hav«    stated,  and    I  beg   to  repeat,   that  I  do 

9  Nov.  1893.    not  think  small-pox  was  so  prevalent  in  the  country 
'  as  it  was  in  London,  and  that  any  man  who  took  the 

London  figures  and  extended  the  same  rates  to  the 
whole  country  would  be  making  a  blunder  in  doing  so. 
.If  that  be  so  then  the  question,  as  to  whether  the  small- 
pox rate  throushout  the  country  was  more  or  less 
than  3,000.  would  depend  upon  the  accuracy  of  Lettsom's 
data  regarding  London.  To-day  I  have  put  before  the 
Commission  such  materials  as  I  can  find  in  order 
to  enable  them  to  form  an  estimate,  and  these  figures 
show  that  in  various  populations  in  the  latter  part  of 
the  last  century  in  the  country,  that  is  to  say,  in  the 
provinces,  the  rate  varied  from  about  1,900  per  million 
up  to  6,400  per  million.  I  would  therefore  think  that 
very  likely  the  3,000  per  million  is  not  any  overstate- 
ment of  the  total  rate  for  the  country;  but,  on  the 
contrary,  that  the  London  rate  was  in  all  probability 
considerably  more  than  that ;  and  I  would  point  in 
addition  to  the  fact  that  Dr.  Earr  gives  the  London 
rate  for  10  years  (I  think  it  is  from  1770  to  1780)  as 
5,000  per  million.  Dr.  Farr  does  not  suggest  that  that 
is  anything  more  than  an  approximation. 

24.846.  Last  Wednesday  I  understood  you  to  suggest 
that  the  chance  of  Lettsom's  estimate  for  the  whole  of 
the  country  being  correct  depended  upon  the  possibi- 
lity of  the  population  he  took  for  London  being  too 
large  ? — Yes. 

24.847.  Since  then  I  understand  you  nave  discovered 
that  the  estimate  of  a  quarter  of  a  million  instead  of 
three-quarters  of  a  miUion,  is,  in  your  opinion,  an 
unreliable  one  ? — Yes. 

24.848.  Now,  I  understand,  that  the  chance  of 
Lettsom's  estimate  for  the  whole  of  the  country  being 
correct  depends  not  upon  his  estimate  for  the  popula- 
tion of  London  having  been  too  large,  but  upon  his  esti- 
mate of  the  mortality  of  London  not  having  been  large 
enough  ? — That  is  so. 

The  next  point  1  wished  to  bring  before  the  Com- 
mission was  the  question  of  the  amount  of  protection 
afforded  against  small-pox  by  natural  small-pox.  Pro- 
fessor Thomson,  of  Edinburgh,  in  a  work  published  in 
1820,  went  into  the  question  of  the  protective  power  of 
small-pox  very  largely,  and  gave  a  number  of  autho- 
rities for  the  opinion  that  second  small-pox  was  no 
uncommon  occurrence.  In  the  appendix  to  his  work 
he  gives  authorities  from  the  10th  century  to  the  year 
.  1720,  and  he  mentions  that  "  Ehazes  (de  Yariolis 
f    "  et  MorbilliO>  fi^s*  writer  on  small-pox  whose 

I    "  works    have    reached   our   times    evidently  con- 
I    "  sidered  the  recurrence  of  that  disease  as  by  no 
}   "  means  unfrequent,  particularly  in  those  who  had 
I    "  passed  through  it  when  young,  in  a  mild  form,  or  in 
I    "  whom  the  disposition  to  the  disease  had  not  been 
'    "  completely  destroyed  by  the  first  attack."    He  also 
quotes  Avicenna  ;  Avicenna  states  :— "  That  a  person 
"  frequently  labours  twice  under  small-pox  when  the 
"  matter  is  collected,  so  as  to  be  expelled  at  two 
"  different  times."    Then  he  refers  to  John  of  G-addes- 
den,  and  Pernelius,  and  Amatus  Lusitanus,  and  a  number 
of  other  authorities  who  concurred  in  the  possibility  of 
second  small-pox— including  Diemerbroeck,  WiUis,  and 
Harvey  in  his  "  Treatise  on  Small-pox  and  Measles  ;  " 
he  also  mentions  Boerhaave.    I  have  some  other  autho- 
rities noted,  but  I  hardly  think  I  need  add  them  to  those 
Thomson  has  given. 

24.849.  {Br.  Bristoive.)  Does  Thomson  give  any  ex- 
perience of  his  own  P — I  have  not  taken  a  note  of  that 
particularly.*  Then  I  have  a  note  that  Bryce  refers  to 
the  fourth  volume  of  the  Memoirs  of  the  Medical  So- 
ciety of  London,  for  evidence  of  the  occurrence  of 
small-pox  a  second  time.  I  have  also  an  account  of 
an  epidemic  which  occurred  at  Bhurtpoor ;  the  title 
of  the  work  is  "  A  Sketch  of  the  late  Epidemic  of 
"  Small-pox  in  Bhurtpoor,  by  Robert  Harvey,  M.D., 

I  Calcutta,  1870,"—  and  on  page  8  he  says  :  "Eight 

"  cases  were  reported  as  second  attacks,  but  three  of 
"  these  are  doubtful.    Five  were  distinctly  pitted,  in 
"  two  instances  deeply,  and  the  history  of  the  previous 
"  attacks  was  clear  and  distinct.    The  ages  of  the 
"  five  were  5,  8,  16,  23,  and  25.    In  all  the  disease 
"  was  distinct   and  much  modified.     They  all  re- 
I       "  covered.     The    disease    resembled    post  -  vaccinal 
\       "  small-pox  (varioloid)  in  every  respect  and  in  all  the 
)      "  cases,  and  there  was  no  secondary  fever  in  any  one 
I      "  of  them.    Four  were  known  to  have  been  exposed 


♦  He  states  (page  279)  that  he  lial  seen  71  cases.— J.  C.  McV. 


"  to  strong  infection,  and  the  cases  at  23  and  25  years 
"  of  age  were  in  women  who  had  nursed  children 
"  sufiering  from  small-jjox."  On  page  9  he  says: 
"  The  total  number  of  reported  cases  was  2,162." 

24.850.  (Dr.  Collins.)  Is  it  your  object  to  show  that 
second  small-pox  can  occcur  P — It  is  my  object  to  show 
that  whenever  epidemics  come,  cases  of  second  small- 
pox are  apt  to  occur,  and  that  they  do  occur  in  ap- 
preciable numbers ;  and  also  to  call  attention  to  the 
two  points  made  by  Ehazes  that  the  second  attacks 
are  most  likely  to  occiir'when  the  original  attack  has 
been  in  childhood,  and  has  been  mild. 

24.851.  Are  you  able  to  conclude  with  a  numerical 
statement  p — I  have  just  given  the  total  number  of 
second  cases  in  Bhurtpoor,  and  the  total  number  of 
cases  that  occurred.  Then  I  was  going  to  quote  from 
Cross's  History  of  the  Norwich  Epidemic  : — "  I  have 
"  also  met  with  several  who  were  supposed  to  have  had 
"  small-pox  formerly,  and  have,  notwithstanding,  taken 
"  it  lately."  One  clear  case  is  detailed  by  Cross  of  a 
child  having  small-pox  leaving  scars  at  two  years,  and 
at  13  years  again  having  it.  "  This  second  attack,"  says 
Cross,  "  went  through  as  regular  a  course  and  formed 
"  as  large  pustules  as  any  moderately  severe  case  that 
"  I  witnessed  during  the  epidemic."  Then  at  page  18 
he  says  : — "  Second  small-pox.  A  child  had  a  plentiful 
"  eruption.  At  set  24,  in  the  epidemic,  he  had  it 
"  again,"  and,  in  Cross's  words,  "  went  through  a 
"  severe  and  regular  course."  ' 

24.852.  {Chairman.)  You  are  not  able,  I  think,  to 
make  any  general  numerical  statement  of  the  propor- 
tions of  those  who  having  had  small-pox  have  incurred 
a  second  attack  ? — No. 

24.853.  {Dr.  Collins.)  Are  you  able  to  make  any  nu- 
merical statement  as  to  the  fatality  of  second  small- 
pox p — I  have  referred  to  that'  in  my  book  on  vaccina- 
tion, but  I  could  not  give  you  the  reference  at  the 
moment. 

24.854.  Is  it  a  common  experience,  or  not,  that  the 
fatality  from  second  small-pox  is  considerable,  some- 
thing like  25  per  cent.  ? — I  would  rather  look  up  what 
facts  I  can  upon  that  point  before  answering  your 
question. 

24.855.  {Chairman.)  Then,  I  think,  the  next  point 
you  wish  to  speak  on  is  inoculation  ? — In  the  first  place 
I  wish  to  refer  to  what  has  been  put  before  the  Com- 
mission with  regard  to  the  practice  of  Maitland,  the 
physician  to  the  Embassy  at  ConstantinoiDle  ;  it  is  not 
of  any  great  importance  as  regards  the  subject  before 
the  Commission,  but  I  just  want  to  say  that  I  do  not 
think  he  was  the  originator  of.  the  "  severe"  method 
of  inoculation.  So  far  as  I  can  judge  Maitland 
himself  does  not  seem  to  have  ajDpreciated  the  dif- 
ference between  mildness  of  method  and  severity 
of  method.  He  does  not  in  what  he  writes  upon 
the  suljject  gives  details  as  to  the  particular  way 
in  which  he  operated.  He  says  he  made  incisions,  and 
he  appears  to  have  inserted  the  matter  directly,  not  on 
pledgets  of  lint.  Evidently,  however,  he  dressed  the 
sores,  because  in  regard  to  the  Newgate  cases  ho 
speaks  of  having  removed  some  dressing  from  the 
sores. 

24.856.  {Professor  Michael  Fosier.)  Is  it  not  probable 
that  Maitland  simply  applied  the  Turkish  method, 
which  was  the  severe  method  P — I  do  not  think  the 
Turkish  method  could  be  called  the  "  severe"  method. 
When  Lady  Mary  Wortley  Montagu's  child  was  being 
inoculated  he  objected  to  the  old  woman  using  a 
blunt  and  rusty  needle,  and  tised  his  own  instrument ; 
but  I  do  not  think  there  is  any  evidence  that  he  either 
made  deep  incisions  (he  does  not  go  into  details)  or 
that  he  used  pledgets  of  cotton  ;  he  appears  to  have 
gone  into  the  matter  very  generally,  ancl  to  have  had 
very  little  idea  of  the  importance  of  the  operation. 

24.857.  {Chairman.)  Did  he  select  mild  cases  ? — Yes, 
he  selectsd  favourable  cases,  I  think  ;  but  he  does  not 
seem  to  have  appreciated  the  important  points  of  the 
operation  ;  he  just  followed  the  method  that  came  to 
hand,  and  he  does  not  go  into  detail  upon  the  snljject. 
I  do  not  think,  however,  it  is  right  to  assume  that  he 
was  the  originator  of  the  "  severe  "  method.  I  refer  to 
Question  10,356,  and  to  page  254  of  Professor  Crook- 
shank's  first  volume.  All  that  Maitland  says  is  that 
he  made  incisions.    {See  Question  26,007.) 

24.858.  {Br.  Collins.)  Has  that  evidence  to  which 
you  have  been  referring  been  published  ? — No,  but  I 
have  had  permission  from  the  Chairman  of  the  Com-' 
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mission  to  look  at  Professor  Crookshank's  evidence 
in  view  of  the  evidence  I  was  about  to  give. 

24,859.  You  have  had  an  opportunity  of  seeing 
Professor  Crookshank's  evidence  then  before  it  was 
pubHshed  ? — Yes. 

Then  going  buck  to  the  question  I  was  dealing 
with,  I  think  that  the  severe  method  originated, 
partly  unintentionally,  in  the  hands  of  Nettleton  ; 
he  introduced  pledgets  of  lint ;  he  writes  that 
' '  the  fever  and  small -pox  are  mildest  in  those  who 
"  have  most  suppuration";  that  is  in  the  Philo- 
sophical Transactions,  No,  370,  at  pages  37  and 
49.  The  American  method  is  also  given  in  these 
Transactions,  and  it  appears  to  have  originated  in- 
dependently of  Lady  Mary  Wortley  Montagu,  proba- 
bly from  reading  the  accounts  by  Timoni,  Pylarini, 
and  Kennedy  previously.  It  is  certainly  a  severe 
method  ;  it  is  described  by  "  Henry  Newman,  Esq.,  of 
,"  the  Middle  Temple,"  in  the  Transactions. 
>  24,860.  Have  you  been  able  in  the  course  of  your 
considerable  research  to  find  any  earlier  reference  in 
England  to  inoculation  than  Kennedy  ? — No,  except 
the  reference  in  South  Wales  to  the  "buying"  of 
small-pox. 

24,861.  That  would  be  in  print  later  than  Kennedy  ? 
— Yes,  but  the  custom  of  buying  small-pox  appears  to 
have  been  from  time  immemorial,  although  the  state- 
ment is  after  Kennedy.  Newman  says  : — "  We  make 
' '  usually  a  couple  of  incisions  in  the  arms  where  we 
"  make  our  issues,  but  somewhat  larger  than  for  them, 
"  sometimes  in  one  arm,  and  one  leg.  Into  these  we 
"  pat  bits  of  lint  (the  patient  at  the  same  time  turning 
"  his  face  another  way,  and  guarding  his  nostrils), 
"  which  have  been  dipt  in  some  of  the  variolous 
"  matter  taken  in  a  vial,  from  the  pustules  of  one  that 
"  has  the  small-pox  of  the  more  laudable  sort,  now 
"  turning  upon  him,  and  so  we  cover  them  with  a 
"  plaister  of  diacylon.  Yet  we  find  the  variolous 
"  matter  fetched  from  those,  that  have  the  inoculated 
"  small-pox,  altogether  as  agreeable  and  effectual  as 
"  any  other.  And  so  we  do  what  is  taken  from  them 
"  that  have  the  confluent  sort.  Within  four  and 
"  twenty  hours  we  throw  away  the  lint,  and  the  sores 
"  are  dressed  once  or  twice  every  four  and  twenty 
"  hours,  with  warmed  cabbage  leaves.  The  patient 
"  contrives  to  do  all  things,  as  at  other  times,  only 
"  he  exposes  not  himself  into  the  injuries  of  the 
"  weather  if  that  be  at  all  tempestuous."  Then  a 
little  further  on  he  says  :  "  On  or  about  the  third  day 
"  from  the  deoumbiture  the  eruption  begins.  The 
"  number  of  the  pustules  is  not  alike  in  all,  in  some 
"  they  are  a  very  few,  in  others  they  amount  to  an 
"  hundred,  yea,  in  many  they  amount  unto  several 
"  hundreds,  frequently  unto  more  than  what  the 
"  accounts  from  the  Levant  say  is  usual  there." 
That  is  why  I  think  the  American  method  began 
not  through  Lady  Mary  Wortley  Montagu,  but  through 
the  accounts  coming  from  the  East.  Then  he  adds : 
The  sores  of  the  incision  do  seem  to  dry  a  little  in 
three  or  four  days  of  the  feverish  prejjaration  for 
eruption.  After  this  there  is  a  plentiful  discharge 
at  them.  The  discharge  may  continue  a  little  while 
after  the  patient  is  quite  well  on  other  accounts  ;  but 
the  sores  will  soon  enough  dry  up  of  themselves  ;  but 
the  later  the  better,  as  we  think."  Newman  thinks 
the  later  the  sores  dry  up  the  better,  and  that  appears 
to  me  along  with  the  same  doctrine  as  held  by  Nettle-  • 
ton,  to  be  the  origin  of  the  method  of  local  severity ; 
they  thought  the  more  discharge  there  was  from  the 
sores,  and  the  more  severe  were  the  local  symptoms, 
the  less  eruption  there  would  be,  and  that  the  poisonous 
matter — the  small-pox  matter — in  the  system  would  be 
largely  expelled  through  the  local  sores.  I  have  been 
looking  through  the  literature  on  the  subject,  and  it 
appears  to  me  that,  leaving  aside  the  preparation  as 
irrelevant,  the  difference  between  the  early  or  severe, 
and  (he  later  or  mild  method  was  that  the  earlier  ope- 
rators aimed  at  producing  an  open  suppuratiug  wound, 
whereas  the  later  operators  of  Sutton's  time  wanted  a 
pustule  ending  in  a  crust ;  the  earlier  operators,  like 
Jurin  and  even  Kirkpatrick  so  late  as  1761  preferred 
deep  cuts  through  skin,  whereas  nearly  all  the  later 
operators  made  shallow  incisions.  In  1767,  which  was 
just  about  the  time  that  the  Suttons  were  at  work,  or  a 
year  or  two  afterwards,  Schultz  recommends  a  shallow 
incision.  Besides,  the  earlier  operators  used  pledgets  of 
cotton  or  lint,  plaisters,  ointment,  cabbage  leaves,  and 
so  on,  while  the  later  operators  apjalied  the  matter 
directly.  There  are  exceptions,  but  those  are  the 
general  conclusions  I  have  come  to  from  the  evidence. 
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Eegarding  the  state  of  the  matter  used  there  is  less  dis- 
tinction between  the  earlier  and  later  operators  ;  there 
is  a  decided  distinction  as  to  pledgets  of  lint,  and  deep 
and  shallow  incisions,  and  so  on  ;  but  they  do  not, 
some  of  them,  seem  to  pay  much  attention  to  the  state 
of  the  matter. 

In  reference  to  the  attention  they  paid  to  the  impor- 
tant question  of  the  use  of  the  mother  jjustule,  that  is 
the  pustule  of  inoculation,  as  a  source  of  matter,  I 
w&nt  to  note  the  facts  as  to  some  of  tiae  authors. 
Blake,  in  1771,  was  indifferent  whether  the  mother 
pustule  was  used,  or  whether  the  matter  from  the 
eruption  was  used.  Schultz,  in  1767,  says  it  is  "all 
"  the  same  ....  provided  only  the  pustules  are 
"  well  filled  with  a  yellow  matter."  The  Greek  women 
used  matter  either  from  the  natural  or  artificial  pustule. 

24.862.  (Chairman.)  What  did  they  mean  by  "  arti- 
"  ficial "  ?—  That  is  not  perfectly  clear.  I  do  not  know 
whether  they  meant  the  pustules  of  the  artificial  dis- 
order or  the  inoculated  pustule  on  the  arm. 

24.863.  (Professor  Michael  Foster.)  Pustules  at  the 
seat  of  inoculation,  surely  ? — One  would  take  it  that 
way  if  the  writing  were  strictly  correct;  but  I  can 
easily  conceive  that  such  an  expression  as  "  artificial 
"  pustules  "  referred  to  eruptive  pustules  produced 
artificially  on  the  body. 

24.864.  That  is  the  interpretation  which  would  alone 
agree  with  the  various  statements  ?— They  early  began 
to  use  the  expression  "  mother  pustule,"  meaning  the 
pustule  at  the  seat  of  inoculation  as  compared  with 
the  pustule  which  appeared  along  with  what  they 
called  the  secondary  eruptions  ;  no  doubt  the  G-reck 
women  used  either.  Dimsdale  preferred  "  secondary 
"  matter,"  and  I  would  note  that  he  holds  to  that 
opinion  until  the  very  end;  even  in  his  "Tracts," 
published  in  1781,  he  prefers  secondary  matter. 

24.865.  I  thought  Dimsdale  held  that  it  was  really 
indifferent,  although  he  generally  used  one  form  ? — He 
does  prefer  secondary  matter  ;  I  think  you  may  take  that 
from  me.  (See  Question  24,936.)  Sutton,in  his  book  called 
"  The  Inoculator,"  published  when  he  was  an  old  man, 
about  the  end  of  the  century,  gives  no  indication  of 
any  preference  for  the  mother  pustule.  My  own  im- 
pression is  that  very  likely  he  often  did  use  the  mother 
pustule,  and  did  very  often  have  a  series  of  inocula- 
tions from  the  mother  pustule ;  but  in  his  only 
published  work  he  does  not  at  all  say  so.  The 
same  question  as  Professor  Foster  has  alluded  to 
comes  up  in  the  Brahmin  method.  Holweli,  in  his 
book,  says  that  the  Brahmins  used  "  matter  from  the 
"  inoculated  pustules  of  the  preceding  year,  for  they 
"  never  inoculate  with  fresh  matter,  nor  with  matter 
"  from  the  disease  caught  in  the  natural  way,  how- 
"  ever  distinct  and  mild  the  species."  Strictly  inter- 
preted, that  would  mean  matter  from  the  inoculated 
pustule  ;  but  I  question  myself  whether  Holweli  was 
not  writing  loosely,  and  did  not  there  mean  pustules 
from  the  inoculated  disease.  But  his  words  are  as  I 
have  given  you  them.  The  latest  experimenter  in  this 
connexion  is  Trousseau,  and  in  his  second  volume  (Syden- 
ham Society's  TransTfition^ ,  at  pages  92  and  93,  he  refers 
to  experiments  for  the  cultivation  of  mild  small-pox  from 
the  mother  pustule.  He  had  to  give  up  the  attempt ; 
he  found  that  there  was  danger  of  reversion  to  a  severe 
type,  even  after  he  had  got  a  short  mild  series. 
(See  Question  24,931  et  seq.)  Another  attempt  at 
mildness  was  that  made  by  Adams.  He  worked 
on  difl'erent  lines  ;  he  started  with  a  "  sport  " 
of  small-pox,  with  the  white  or  pearl  pox.  He 
states  that  he  got  what  he  calls  "  vaccine  appear- 
ances  "  in  a  number  of  cases.  I  think  that  that  attempt 
must  be  put  in  a  ditt'erent  category.  And  there  is  the 
curious  fact  in  this  connexion  in  regard  to  Jenner 
himself,  that  in  1789  he  inoculated  one  of  his  own 
children,  and  he  there  used  the  matter  of  the  swine 
pox  ;  I  think  the  passage  is  not  without  importance  as 
showing  the  breadth  of  view  which  belonged  to  Jenner 
in  all  questions  bearing  upon  protection  against  small- 
pox. It  occurs  in  Baron's  Life  of  Jenner,  at  page 
129: — "  While  deliberating  on  the  subject  of  vaccine 
"  inoculation  he  made  some  experiments  regarding 

the  nature  of  swine-pox  (as  it  is  vulgarly  called). 
"  Prom  facts  elsewhere  detailed  it  has  been  found 
"  reasonable  to  conclude  that  this  disease,  as  well  as 
the  common  vaiiolse  and  the  variolae  vaccinae  had 
one  common  origin,  and  were,  in  fact,  varieties  of 
"  the  same  affection.  The  circumstance  which  I  am 
"  now  to  mention  affords  a  strong  corroboration,  and, 
"  iQoreover,  for  res  a  striking  incident  in  the  history 
"  which  I  am  endeavouring  to  unfold.    In  November 
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Mr.  J.C.  "  1789,  he  inoculated  his  eldest  son  Edward,  who  was 
'tIcVail.M.D.  "  then  about  one  year  and  a  half  old,  with  swine-pox 

  "  matter.    The  progress  of  the  disease  seem.ed  similar 

9  Nov.  1892.     "  to  that  which  arises  from  the  insertion  of  true  small- 

 "  pox  matter  when  the  disease  is  very  slight.  He 

"  sickened  on  the  eighth  day  :  a  few  pustules  appeared ; 
"  they  were  late  and  slow  in  their  progress,  and  small. 
"  Variolous  matter  was  carefully  inserted  into  his 
'"  arms  at  five  or  six  different  periods  without  the 
"  slightest  inflammation  being  excited  in  the  part." 
Then  he  gives  details  of  the  variolous  test  applied  to  this 
case  in  April  1791,  and  again  in  March  1792. 

24.866.  {Br.  Collins.)  Do  you  take  it  that  that  was 
an  inoculation  of  the  chicken-pox  ? — Not  at  all.  I  take 
it  that  it  was  an  inoculation  with  a  mild  variety  of 
small-pox,  not  the  same  variety  pei'haps,  but  a  variety 
on  parallel  lines  with  that  used  by  Adams  when  he 
inoculated  pearl-pox. 

24.867.  Why  ? — If  you  look  into  the  old  literature 
on  the  subject,  you  find  all  through  the  last  century 
references  to  a  number  of  poses  that  we  know  nothing 
about  now.  Horn-pox,  wind-pox,  water -pox,  swine- 
pox, and  quite  a  variety  of  such  names.  My  own 
impression  is  that  those  were  varieties  or  modifica- 
tions of  small-pox,  modifications  very  possibly  due_to 
attacks  of  small-pox  iniufancy'.  "VVe  do  not  have  those 
diseirs'eS'"]!^^"^"  We'  "'do  not  have  horn-pox,  swine-pox, 

I  and  so  on.  Moreover,  in  the  last  .ceja.tury^_the_j3re- 
valent  belief  was  that  smalTpox  could  not  be  taken  a 
seconcT'time,  and  that  belief  was  adhered  to  very 
rigidly  all  througlTtlie  inoculation  period.  I  think  we 
must  take  these  many  different  poxes  as  modifications 
of  small-pox. 

24.868.  (Mr.  Picton.)  Do  I  understand  that  swine- 
pox was  a  human  disease  ? — Yes. 

24.869.  And  not  called  so  because  it  was  found  in 
the  swine  ? — No.;  just  as  chicken-pox  is  a  human  dis- 
ease, so  with  horn-pox,  and  wind  and  water  pox.  In 
Scotland  a  common  name  was  nirle  pox.  I  think 
Jenner  is  veryjiikely  right  that  those  were  species  of 

»  small-pox. 

24.870.  (Dr.  Collins.)  Was  not  swino-pox  another 
name  for  chicken-pox  ? — I  have  no  doubt  the  naflae 
"  swine-pox"  was  sometimes  applied  to  chicken-pox. 

24.871.  {Mr.  Hutchinson.)  Do  not  you  think  that 
several  of  those  names  were  names  for  severe  chicken- 
pox  ? — I  think  that  in  the  present  day  we  have  know- 
ledge enough  to  enable  us  to  separate  one  specific 
disease,  chicken-pox,  from  the  various  diseases  that 
were  spoken  of  in  the  past  century,  but  I  do  not 
think  that  all  the  references  to  these  diseases  of 
the  past  century  apply  to  what  we  now  understand  as 
chicken-pox.  I  think  that  a  large  number  of  them 
were  modifications  of  small-pox. 

24.872.  But  is  it  not  probable  that  a  great  number  of 
those  names  have  been  confusedly  applied  to  varieties 

•  of  chicken-pox  ? — Yes. 

24.873.  Do  not  you  think  that  that  introduces  a 
fallacy. into  the  argument  you  have  been  supporting, 
that  it  was  a  frequent  occurrence  for  people  having 
had  small-pox  to  have  second  attacks  ?  Is  it  not 
130ssible  that  in  many  cases  the  scars  left  by  chicken- 
pox  were  taken  for  the  scars  of  small-ppx  ? — It  is  a 
point    no  doubt  in  many  cases  confusion  existed. 

24.874.  In  Ehazes'  time  there  was  no  attempt  to  dis- 
tinguish between  small-pox  and  chicken-pox,  was 
there  ? — I  am  not  aware.  I  will  look  into  the  question 
and  see  if  I  can  adduce  further  evidence  with  regard 
to  it. 

24.875.  Chicken-pox  may  leave  very  severe  and 
conspicuous  scars  sometimes  ? — Yes  ;  it  strikes  me  in 
the  meantime  to  say  that  the  references  are  so  very 
numerous  to  all  these  di0"erent  poxes  that  I  do  not 
think  they  are  likely  to  have  been  all  chicken  -pox. 

24.876.  I  would  not  say  "all"  but  I  should  think 
there  was  likely  to  be  a  large  fallacy  in  that  direction  ? 
— Very  possibly.    {Sue  Questions  24,936-7.) 

24.877.  {Br.  Brislowe.)  Even  Hebra  regards  chicken- 
pox  as  a  kind  of  small-pox,  does  he  not  ? — Yes.  The 
question  of  chicken-pox  comes  up  occasionally  with 
reference  to  its  inoculability.  Some  old  writers  held 
that  chicken-pox  was  inoculable  ;  others  held  that  it 
was  not.  I  have  the  idea  that  when  chicken-pox  was 
described  as  inoculable  it  was  small-pox,  and  that  where 

.  the  disease  was  not  inoculable  probably  it  was  what  we 
now  understand  as  chickeir-pox.  I  cannot  quote 
authority,  but  this  is  in  my  mind  that  the  occasional 
failure  of  inoculation  to  protect  was  sometimes  blamed 


on  chicken-pox  matter  having  been  used  instead  of 
small-pox  matter  for  inoculation.  I  think  there  is  an 
outbreak  in  reference  to  which  that  is  stated  ;  obviously 
that  could  not  have  been  chicken-pox ;  it  is  not 
inoculable. 

24.878.  (Mr.  Picton.)  Is  it  infectious  P— Yes. 

24.879.  But  not  inoculable  ?— No. 

24.880.  {Br.  Collins.)  Have  you  endeavoured  to  in- 
oculate it  ? — No. 

24.881.  Then  how  do  you  say  it  is  not  inoculable  ? — 
From  my  reading  on  the  subject. 

24.882.  Have  not  observers  who  have  tried  distinctly 
stated  that  they  have  succeeded  in  inoculating  it  ? — 
That  raises  the  question,  what  is  chicken-pox,  and 
what  is  not ;  one  would  define  chicken-pox  as  a  non- 
inoculable  disease. 

24.883.  That  is  rather  a  petitio  principii,  is  it  not  ? — 
I  have  not  at  the  moment  the  authorities  in  my  mind ; 
but  I  take  it  that  where  you  find  one  of  these  pox  inocu- 
lable you  would  set  it  down  as  not  chicken-pox,  that  you 
would  have  the  right  to  separate  out  fi'om  all  these 
modified  eruptions  of  the  past  century  the  one  which 
was  not  inoculable ;  and  we  know  that  at  the  present 
day  there  is  a  disease  which  is  not  inoculable,  and  we 
call  that  disease  chicken-pox. 

24.884.  Has  any  one  at  the  present  day  tried  to  in- 
oculate chicken-pox  and  unsuccessfully  ? — I  will  look  . 
up  that  point.  « 

24.885.  To  be  clear,  pathologically  you  accept  the 
view  that  there  is  a  disease  varicella  which  is  totally 
distinct  from  variola  ? — Yes. 

24.886.  Am  I  right  in  thinking  that  you  would  accept 
the  view  that  it  is  in  no  way  protective  against  variola  ? 
—Yes. 

24.887.  Is  it  protective  against  itself  ? — I  believe  so. 

24.888.  And  not  inoculable  ? — Not  inoculable. 

24.889.  The  evidence  on  that  point  you  have  not  to 
hand  at  the  present  moment? — No.  {See  Qi^estion  24,972.) 

The  point  from  which  we  diverted  was,  I  think,  the 
amount  of  use  of  the  mother  pustule  that  prevailed  in 
the  last  century.  It  appears  to  me,  looking  to  the 
literature  generally,  that  little  heed  was  paid  to  the 
use  of  the  mother  pustule ;  that  it  was  not  generally 
used;  that  it  was  used  I  ha^e  no  doubt  in  series  by 
Sutton  occasionally,  and  possibly  by  others  ;  but  that 
it  was  not  the  common  habit  to  use  it. 

Then  I  think  there  are  three  writers  who  agree  gene- 
rally in  regard  to  crude  lymph  ;  they  agree  that  crude 
lymph  was  very  active  lymph. 

24.890.  {Chairman.)  What  do  you  mean  by  "  crude  " 
lymjjh  ? — Fresh  lymph  not  containing  pus.  Sutton  in 
his  book  "  The  Inoculator,"  at  page  66,  is  clear 
on  the  point  that  "  crude  lymph  "  was  "  active  lymph." 
I  have  the  reference  to  that  but  perhaps  what  I  have 
said  will  be  sufiicient.  Adams  in  his  book  on  "  Morbid 
"  Poisons  "  at  page  396  is  also  quite  clear  that  "  crude  " 
lymph  was  "  active  "  lymph,  Gregory  writing  in 
"  Tweedie's  Medicine,"  first  volume,  page  319,  is 
equally  clear  about  the  activity  of  crude  lymph  ;  in  fact 
one  of  these  writers  rather  suggests- that  there  is  a  risk 
from  using  it  owing  to  its  activity.  My  point,  therefore, 
is  that  the  use  of  crude  lymph  is  not  to  be  taken  in  the 
last  century  as  resulting  in  a  mild  disease  in  the  sense  of 
a  mild  infection  of  variola,  but  rather  that  it  produced 
an  active  disease.  I  think  that  the  essentials  of  a 
mild  result  combining  with  it  success  in  the  sense  of 
protection  were  to  u&o  crude  lymph,  to  use  it  in 
small  quantity,  to  apply  it  fresh,  to  apply  it  direct, 
and  by  a  shallow  incision..  Crude  lymph,  I  believe, 
while  it  produced  an  active  disease,  did  not  tend  to 
produce  a  complicated  disease  ;  it  did  not  tend  to  set 
up  any  general  mischief,  such  as  ynu  would  think 
likely  to  result  from  the  insertion  of  pus  or  of  inflam- 
matory or  putrefactive  matter.  It  appears  to  me  that 
those  were  the  important  points  in  regard  to  producing 
mildness,  and  yet  obtaining  protection. 

24.891.  Are  you  able  to  form  any  opinion  as  to 
which  were  the  most  effective  methods  of  inoculation, 
that  is  to  say,  the  m.ost  completely  protective  ? — The 
protBCtioii' would  be,  I  think,  to  some  extent  in  pro- 
portioij_tQ_  the  eruption  resulting ;  the  eruption  would 
be  to  some  extent  a  measure  of  the  protection, 
but  not,  T^tliihk,  the  inflammation  abq^t  the  arm  or 
any  feverish  symptoms  depending  on  local  inflamma- 
tions and  swollen  glands  in  the  arm-pit.  and  on  ery- 
sipelas in  the  wound  or  large  ulcers  following  the 
wound. 
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24.892.  (Br.  Collins.)  Would  you  suggest  any  other 
measure  of  protection  besides  the  amount  of  eruption  ? 
— It  is  the  only  measure  that  I  know  of. 

24.893.  You  do  guard  it  a  little  y.'heu  you  say  "to 
"  some  extent."  1  thought  possibly  you  had  some  other 
measure  of  the  protection  in  your  mind  F — The  mea- 
sure may  not  be  a  very  accurate  or  rigid  one,  but  I 
think  it  is  the  only  measure  that  we  have  in  history. 

24.894.  That  the  degree  of  eruption  is  the  only 
measure  of  protection  ? — Yes. 

24.895.  {Chairman.)  Do  you  think  there  was  only  a 
very  slight  protection  given  by  the  plan  under  which 
they  endeavoured  to  produce  the  local  pustule  alone  ? 
— It  would  seem  to  me  to  be  very  doubtful  whether 
there  was  much  protection  from  the  local  pustule  ;  that 
point  appears  to  have  been  discussed  by  the  inoculators 
as  an  academic  question.  There  were  diversities  of 
opinion  about  the  protection  afforded  by  the  production 
of  a  local  pustule  ;  one  man  holding  that  it  was  protec- 
tive, and  another  holding  that  it  was  not,  but  I  do  not 
think  at  all  that  the  production  of  a  local  jjustule  was 
comm'on.    I  look  upon  it  as  distinctly  exceptional. 

24.896.  It  was  tried  for  by  many,  was  it  not? — -I 
believe  it  was  tried  for  by  Gatti  especially.  I  think 
he  went  further  in  that  direction  than  anybody  else  ; 
but  there  is  a  curious  fact  with  reference  to  Gratti,  when 

'  small-pox  began  toocciir  after  his  inoculations,  and  es- 

*  pecially  in  a  very  well-known  case  which  excited  a  great 
deal  of  interest  when  it  occurred,  the  case  of  the 

,  Duchesse  De  Boufflers.  She  had  been  inoculated  by 
Gatti  under  his  method  with  a  local  result,  and  some 
years  afterwards  developed  a  decided  attack  of  small- 
pox. Gatti  wrote  in  explanation  that  he  viewed  this  local 
result  .as  indicative  of  the  fact  that  the  constitution 
had  been  protected  against  small-pox  ;  he  did  not  think 
that  the  local  pustule  had  given  protection  ;  he  thought 
that  it  indicated  that  the  constitution  was  not  suscep- 
tible to  any  more  than  that ;  that  is  to  say,  that  the 
local  pustule  was  all  the  result  which  could  be  produced. 
Of  course,  if  he  believed  that  small-pox  might  occur  in 
infancy  and  be  called  chicken-pox  or  by  some  other 
name,  not  showing  its  real  nature,  then  he  would  have 
ground  for  supposing  that  in  the  case  of  the  Duchesse 
De  BouSier's,  she  probably  had  had  some  early  attack  of 
variola  protecting  her;  but  he  held  that  he  never 
believed  that  her  local  pustule  was  protective  of  itself, 
but  merely  that  it  was  an  indication  that  the  coiistitu- 

,  tion  was  not  susceptible  to  any  further  manifestation 
of  variola.  He  was  an  extremist  who  tried  to  refine 
inoculation  down  to  a  very  small  point. 

24.897.  {Mr.  Picton.)  Have  you  ever  known  a  case  of 
natural  small-pox  with  only  one  pustule  ? — I  cannot 
say  that  I  have  known  it  personally,  but  I  would  quite 
accept  the  position  that  cases  of  natural  small-jDox 
sometimes  occur  with  only  one  or  two  pustules. 

24.898.  Would  those  be  protective  against  a  future 
attack  ? — I  would  think  that  in  a  great  number  of 
those  cases  the  position  would  be  similar  to  that  taken 
up  by  Gatti,  that  scantiness  of  the  eruption  indicated  pre- 
.vious  protection  from  some  source  or  other  ;  jDrotection 
by  natural  small-pox;  protection  by  inoculated  small-pox; 
or  protection  by  vaccination.  I  can  freely  admit  that  in 
entirely  unprotected  people  sm.all-pox  sometimes  does 
manifest  itself  by  only  a  very  small  ei'uption  amounting 
to  a  very  few  pustules  ;  when  it  does  so  I  would  be 
inclined  to  think  that  the  protection  afforded  by  that 
attack  would  very  likely  be  temporary  and  partial. 

24.899.  {Professor  Michael  Foster.)  That  is  a  specula- 
tive  opinion  on  your  part,  is  it  not  ? — It  is  largely  a 
speculative  opinion  on  my  part,  I  admit. 

24.900.  (Dr.  Collins.)  If  the  amount  of  general 
eruption  is  the  measure  of  the  amount  of  protection 
afforded,  am  I  right  in  thinking  that  where  the 
general  eruption  is  absent  the  amount  of  protection  is 
nil  ? — Sydenham  speaks  in  his  time  of  a  variolous 
fever  havmg~~iMiir-^d3"i5y~si3r^  wiflT  an'  outbi'eak  of 
small-pox.  I  am  not  aware  "whether  That  variolous 
fever  in  the  entire  absance  of.  eruption  gave  an  indica- 
tion of  future  protection  or  not.  We  sometimes  see 
scarlet  fever  without  eruption  with  indications  occur- 
ring only  in  the  throat,  or  sometimes  in  the  kidney.  It 
is  the  doctrine  at  present,  and  I  believe  there  is  a 
measure  of  truth  in  it,  though  it  is  a  pathological 
question  upon  which  I  am  not  particiilarly  well  read, 
and  upon  which  my  opinion  is  of  no  value,  but  I 
have  been  thinkiiig  that  quite  possibly  scarlatina  in 
a  mild  form  would  give  some  protection  as  indicating 
that  the  system    was  affected ;    but  that  is  not  an 


opinion  to  which  I  would  ask  the  Commission  to  attach 
value. 

24.901.  {Br.  Collins.)  I  rather  gathered  that  you 
were  suggesting  that  the  more  copious,  method  as 
regarded  eruption  was  more  protective  than  the  G-atti 

,  method,  which  reduced  the  eruption  to  an  extremelv 
small  local  affair? — That  is  my  opinion;  but  along 
with  the  question  of  the  other  manifestations  of  smalt 
pox,  you  have  to  take  into  account  the  fever  and  the 
general  disturbance  of  the  system.  If  you.  got  an 
inoculation  where  there  was  only  a  single  pimple,  and 
where  there  was  no  evidence  of  any  effect  on  the 
system  in  the  way  of  a  rise  of  temperature  or  other 
disturbance,  then  that  would  go  to  shoAY  absence  of 
future  (or  at  least  of  lengthened)  protection ;  but  for  such 
outbreaks  as  Sydenham  describes  where  there  was  fever 
without  the  pustules,  then  very  possibly  the  elfect  on 
the  consfitutioh  would  be  protective  through  the 
variolous  fever  ;  but  those  are  obviously  largely  specula- 
tive considerations,  and  do  not  deal  with  the  actual 
facts  to  any  great  extent. 

24.902.  You  cited  one  instance  in  which  Gatti's  in- 
oculation was  followed  by  severe  small-pox;  could  you 
give  the  Commission  any  other  evidence  to  indicate 
that  the  method  reduced  to  that  extent  was  less  pro- 
tective than  the  inoculation  which  resulted  in  a  rash  ? 
— It  is  stated  as  regards  Gatti  that  in  Paris  itself 
eruptions  became  not  uncommon  a  few  years  after- 
wards among  his  patients. 

24.903.  That  they  took  small-pox  ? — Yes,  a  number 
of  them. 

24.904.  {Chairman.)  Was  not  it  claimed  that  Sutton's 
method  afforded  a  higher  degree  of  iDrotection,  althoiia-h 
he  ]3roduced  very  slight  effects  P — Of  course,  the 
doctrine  in  the  inoculation  period  was  that  no  one 
could  take  small-pox  a  second  time  ;  and '  in  view 
of  that  doctrine  there' would  naturally  be  a  belief  that 
a  very  slight  attack  would  be  protective,  provided  it 
was  really  variolous.  For  myself  I  am  doubtful  whetner 
a  very  small  result  of  inoculation  would  give  much 
protection. 

24.905.  You  doubt  whether  Sutton's  success  was  so 
great  as  it  was  said  to  be  ? — Yes. 

24.906.  {Professor  Michael  Foster.)  And  not  only  as 
regards  Sutton,  but  Dimsdale,  and  a  large  number  of 
other  inoculators  who  frequently  had  a  small  eruption, 
and  one  of  whom  says,  that  "  Though.,  the  eruption  is 
"  small  the  patie^it  hath  had  small-pox,  and  is  as 
"  prot^crEecTas  if  he  had  had  a  large  eruption  "  ? — Yes, 
that  is  how  they  argued. ""  ' 

24.907.  It  was  not  confined  to  Sutton  ? — It  was  not ; 
but,  as  I  was  saying,  it  appears  to  me  that  those  cases 
in  which  only  the  local  pustule  was  ijroditced  were 
quite  exceptional ;  and  I  was  about  to  lead  evidence 
to  show  that. 

24.908.  {Dr.  Collins.)  Can  you  tell  the  Commission 
in  what  proportion  of  Gatti's  cases  the  local  pusfcnlo 
appeared  ? — No,  I  cannot  give  that. 

24.909.  What  was  the  proportion  in  Adams'  cases  ? — 
I  think  the  facts  with  reference  to  Adams  have  been 
put  in.  But  Adams  started  differently,  he  started 
with  pearl-pox,  his  cases  are  hardly  parallel. 

24.910.  But  you  regard  that  pearl-pox  as  small-pox  ? 
— Yes. 


Mr.  J.  C. 
Mc  Vail,  M..D. 

9  Nov.  1893. 


24.911.  As  specifically  the  same  disease  ? — As  speci- 
fically the  same  disease  ;  but  a  variety. 

24.912.  As  protective  specifically  ? — Tlvat  is  another 
question  ;  I  cannot  answer  as  to  what  would  be  the 
amount  of  protection  in  those  cases  ttat  Adams  liad, 
where  he  got  only  a  purely  local  result.  As  I  say  you 
would  in  all  those  cases  have  to  take  into  consideration 
the  question  of  fever  and  the  rise  of  temperature. 
To  show  that  eruption  was  expected  I  may 
state  that  Cox  mentioned  that  the  case  of  the 
Honourable  John  Yorke  "was  peculiar"  on  account 
of  his  having  no  eruption.  They  actually  tested  the 
Honourable  John  Yorke  and  found  that  he  stood 
the  inoculation  test ;  but  they  looked  upon  that  as 
"  peculiar." 

24.913.  Was  the  process  of  testing  different  fi-om 
the  process  of  inoculating  ? — The  reference  is  to  Cox's 
book,  page  46  : — "  He  was  inoculated  by  Mr.  Sergeant 

Hawkins  at  the  age  of  twenty.  The  operation 
brought  on  at  the  usual  time,  the  inflammation,  and 
suppuration  of  the  wound,  the  swelling  of  the  arm, 
the  sickness,  fever,  and  all  the  symptoms  of  the 
small -pox,  but  without  any  eruption.    The  wai.it  of 
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Mr.  J.C.  "  tliis  engaged  Mr.  Yorke,  though  he  was  well  assured 
Mc  Vail,  M.D.  "  the  operation  had  its  full  efi'ect,  to  have  it  repeated. 

  "  But   this  repetition  was  entirely  ineffectual,  the 

9  Nov.  1892,    "  wound  healing  up  immediately  as  a  mere  scratch." 

 That  would  probably  be  done  shortly  after  the  original 

operation. 

24.914.  And,  presumably,  in  the  same  fashion  ?—l 
cannot  go  beyond  the  reference. 

I  see  that  one  of  Maitland's  cases  had  two  thousand 
pustules,  that  was  not  a  mild  result.  Brown,  of  Mussel- 
burgh (I  am  not  taking  these  cases  in  historical  order),  in 
his  "  Inquiry  into  the  Anti-variolous  Power  of  Vaccina- 
"  tion,"'pubUshed  in  1809,  writes  on  pages  29  and  30, 
xegarding  his  inoculation  practice  previously  to  the 
introduction  of  vaccination,  in  terms  from  which  it  may 
be  gathered  that  he  evidently  used  the  mild  method, 
but  also  evidently  was  in  the  habit  of  getting  a  crop  of 
pustules  ;  he  does  not  say  whether  he  usually  took  the 
lymph  from  the  mother  pustule.  Bell,  of  Edinburgh, 
writing  in  1802,  saya: — "  The  finest  face  is  often  in- 
"  jiired  by  the  small-pox.  Even  when  it  is  communi- 
"  cated  by  inoculation  pits  are  often  produced  over 
"  the  whole  surface  so  as  to  disfigure  the  most  beauti- 
"  ful  features."  Goldson,  who  was  a  critic  of  vac- 
cination, looks  on  100  pustules  as  a  mild  result 
from  inoculation.  That  is  in  Jenner's  time.  He 
says  at  page  24 :— "  On  the  6th  of  February  last  I 
"  inoculated  a  younger  child  in  the  same  house  with 
"  variolous  matter.  The  disease  proved  mild,  pro- 
"  ducing  about  a  hundred  pustules."  That  is  the 
opinion  of  a  man  who  knew  all  about  inoculation  ;  he 
also  mentions  a  case  in  which  there  were  300 
pustules.  Then  Baker  assumes  that  eruptions  were 
to  be  expected  in  Sutton's  own  hands.  I  have 
the  reference  here  to  page  14,  of  Baker — he  was 
writing  about  Sutton — and  he  assumes  that  eruptions 
are  to  be  looked  for  from  Sutton's  practice.  Woodville 
thought  that  because  only  three-fifths  of  those  whom  he 
had  vaccinated  in  the  Small-pox  Hospital  had  eruptions, 
therefore,  the  vaccination  was  much  milder  than 
inoculation.  Woodville  in  the  sraall-pox  hospital  per- 
formed vaccination  ;  only  three-fifths  of  those  cases,  he 
said,  had  eruptions,  and  on  this  account,  he  says,  that 
vaccination  was  milder  than  inoculation. 

24.915.  {Mr.  Picton.)  Had  they  a  general  eruption  ? 
Yes  ;  the  general  experience  was  that  in  inoculation 
the  number  of  cases  with  eruption  was  much  beyond 
three-fifths.  An  evidence  of  the  ordinary  violence  of 
the  effects  of  inoculation  was  that  in  pregnancy  it  was 
expected  to  cause  abortion.  Ring  writes  thus  at  page 
666: — "What  a  striking  contrast  may  be  remarked 
"  between  vaccine  and  variolous  inoculation  in  preg- 
"  nancy.  The  former  hitherto  appears  perfectly 
"  harmless ;  but  Dr.  Pearson  says,  in  his  Inquiry,  '  In 
"  'pregnancy,  the  inoculated  small-pox  is  so  com- 
"  'monly  mortal  to  the  unborn,  in  every  period  of 
"  '  gestation,  that  no  prudent  practitioner  would  choose 
"  '  to  inoculate  under  these  circumstances.' "  Then 
in  Marshall's  letter  to  Jenner,  quoted  at  page  257 
of  Orookshank's  second  volume,  Marshall  says  : — "  I 
"  have  inoculated  (i.e.,  vaccinated)  a  great  number  of 
"  females  in  that  situation,  and  never  observed  their 
"  cases  to  differ  in  any  respect  from  those  of  my  other 
"  patients;  "  so  that  Marshall  took  the  fact  that  abor- 
tion did  not  follow  his  operation  as  a  proof  that 
vaccination  was  much  milder  than  variolation. 

24.916.  [Dr.  Collins.)  Did  Sutton  announce  that  in- 
oculation caused  abortion  ? — I  should  think  not,  but 
Sutton  never  published  until  1793 ;  all  you  have  is 
that  account  by  his  mercenary  who  preached  upon  the 
subject. 

24.917.  {Professor  Michael  Foster.)  But  you  have  no 
evidence  that  Sutton  would  inoculate  pregnant  wo- 
men ? — I  am  not  aware  as  to  that. 

I  think  it  interesting  to  notice  Jenner's  views  on  the 
subject  of  inoculation  of  small-jDOx  and  also  of  vaccina- 
tion. In  the  first  place,  as  I  have  already  pointed  out,  he 
noted  that  there  were  varieties  of  small-pox,  and  he  used 
one  of  those  varieties  in  the  case  of  his  own  child.  Then 
he  pointed  out  the  risks  of  putrefaction  of  liquid  mat- 
ter kept  in  a  warm  pocket ;  he  said  that  matter — -that 
is  matter  for  inoculation — in  that  condition  produced 
inflammation,  but  failed  to  i^rotect  against  small-pox. 
It  ds  evident  that  Jenner  had  thoiight  of  the  question 
of  the  quantity  of  matter  introduced  as  an  element  in 
the  case,  but  he  had  not  been  able  to  make  up  his  mind 
on  that  question ;  he  never  seems  to  have  concluded 
whether  or  not  the  quantity  put  in  had  any  effect  on  the 
result.  Jenner  objected  to  deep  incisions  (see  Crook- 
shank's  2nd  volume,  page  69)  he  objected  to  incisions 


into  the  cellular  membrane  ;  he  also  objected  to  a  thread 
being  put  into  a  deep  incision,  but  not  into  a  shallow  one. 
Then  when  we  come  to  his  own  tests  we  get  some 
notion  of  his  views ;  he  inoculated  Case  V.  of  the 
cases  raf erred  to  in  his  Inquiry  with  "  active  variolous 
mattjr'';  that  is  all  he  says  about  it.  Case  XX.  he 
inoculated  with  "  variolous  matter  immediately  taken 
"  from  a  pustule";  Case  XXIII.  "was  inoculated 
"  with  variolous  matter  from  a  fresh  pustule."  Then 
he  goes  on  to  say: — -"To  convince  myself  that  the 
"  variolous  matter  made  use  of  was  in  a  perfect 
"  state,  I  at  the  same  time  inoculated  a  patient  with 
"  some  of  it  who  never  had  gone  through  the  cow-pox 
"  and  it  produced  small-pox  in  the  usual  regular  man- 
ner. Then,  in  the  case  of  John  Phillips,  Jenner  says  that 
he  "  was  very  careful  in  selecting  matter  in  its  most 
"  active  state.  It  was  taken  from  the  arm  of  a  boy 
"  just  before  the  commencement  of  the  eruptive  fever, 
"  and  instantly  inserted."  In  one  case,  therefore,  it 
is  evident  that  Jenner  used  the  mother  pustule ;  he 
took  this  matter  before  the  commencement  of  the 
eruptive  fever,  and  must  therefore  have  taken  it  from 
the  mother  pustule,  but  he  also,  it  is  evident,  looked 
upon  this  as  most  active  matter. 

24,918.  Does  that  book  state  in  how  many  cases  he 
used  matter  from  the  mother  pustule  ? — I  have  given  all 
the  details  he  gives  in  his  own  words  ;  he  records  in 
his  Inquiry  about  20  casual  cow-pox  cases  ;  but  he 
does  not  make  specific  reference  to  the  condition  of  the 
matter  he  used  in  them  all,  but  only  in  those  that  I  have 
given.  Now,  it  has  been  suggested  that  Jenner  wished  a 
sham  test  and  purposely  selected  weak  variolous  matter. 
I  have  shown  that  Adams  and  Sutton  and  G-regory  were 
of  opinion  that  crude  lymph  was  very  active  lymph. 
Then  when  we  come  to  Jenner's  practice  of  vaccina- 
tion, it  is  quite  evident  that  he  wanted  the  full 
protective  influence  of  vaccinia  so  as  to  protect  either 
against  subsequent  variolation  or  against  exposure 
to  small-pox.  I  have  a  reference  here  to  volume  6 
of  the  Medical  Journal,  page  324,  where  Jenner's 
opinions  are  given.  He  there  in  regard  to  vaccination, 
insisted  on  the  use  of  clear  matter,  fresh  matter,] 
non-pustular,  so  that  his  doctrine  in  regard  to  vacci-j 
nation  was  the  same  as  his  doctrine  in  regard  to  vario-1 
lation  ;  he  wanted  clear  matter  in  both  cases,  and  it! 
may  be  assumed  that  he  wanted  vaccination  to  bej 
thoroughly  protective  against  small-pox.  ] 

Next  I  wish  you  to  look  at  the  sources  of  what  Jenner] 
calls  a  spurious  pox.  They  are  given  in  Crookshank'sj 
second  volume,  page  160.  Two  of  the  sources  that  hej 
gives  of  spurious  pox  are  these :  "Prom  matter  (although] 
"  originally  possessing  the  specific  virus)  which  has] 
"  suftered  a  decomposition,  either  from  putrefaction] 
"  or  from  any  other  cause  less  obvious  to  the  senses."! 
And  another — "  Prom  matter  taken  from  an  ulcer  in  ain 
"  advanced  stage,  which  ulcer  arose  from  a  true  cow-i 
"  pock."  I  quote  again  from  Jenner  (page  171  ofj 
Crookshank) : — "  The  general  symptoms  which  I  have] 
"  already  described  of  the  cow-pox,  when  communi-j 
"  cated  in  a  casual  way  to  any  great  extent,  will,  I  am] 
"  convinced,  from  the  many  cases  I  have  seen,  bej 
"  found  accurate  ;  but  from  the  very  slight  indisposi- 
"  tion  which  ensues  in  cases  of  inoculation,  where  the 
"  pustule,  after  affecting  the  constitution,  quickly  runs! 
"  into  a  scab  spontaneously,  or  is  artifically  suppressed! 

by  some  proper  application,  I  am  induced  to  believel 
"  that  the  violence  of  the  symptoms  maybe  ascribed! 
"  to  the  inflammation  and  irritation  of  the  ulcers  (when! 
"  ulceration  takes  place  to  any  extent  as  in  the  casual] 
' '  cow-pox) ,  and  that  the  constitutional  symptoms  which 
"  appear  during  the  presence  of  the  sore,  while  it  as- 
"  sumes  the  character  of  a  pustule  only,  are  felt  but  in 
"  a  very  trifling  degree.    This  mild  affection  of  the 
"  system  happens  when  the  disease  makes  but  a  slight  I 
"  local  impression  on  those  who  have  been  accidently  ] 
"  infected  by  cows  ;  and,  as  far  as  I  have  seen,  it  has] 
"  uniformly  happened  among  those  who  have  been] 
"  inoculated,  when  a  pustule  only,  and  no  great  degree! 
"  of  inflammation  or  any  ulceration  has  taken  place] 
"  from  the  inoculation."    And,  again,   he   says,  at  ] 
the  bottom  of  page  173:  "That  the  most  material] 
"  indisposition  or  at  least  that  which  is  felt  most] 
"  sensibly  does   not  arise   primarily  from  the   first ' 
"  action    of    the    virus    on    the    constitution,  but 
"  that  it  often  comes  on,  if  the  pustule  is  left  to 
"  chance  as  a  secondary  disease."     Jenner's  views 
regarding    the    essentials  both   of    variolation  and 
vaccination  were  that  crude  clear  lymph  united  in  itself 
both  activity  and  safety ;  that  it  gave  variola  or  vaccinia, 
as  the  case  might  be,  and  gave  nothing  else ;  that  it 
should  not  be  stored,  or,  else,  should  stored  be  in  such  a 


MINUTES  OF  EVIDENCE. 


277 


manner  as  to  avoid  putrefaction,  and  in  those  days  that 
was  done  by  drying  it ;  that  it  should  be  applied  direct 
and  not  by  pledgets  of  cotton,  though  he  does  not  object 
statedly  to  a  thread  in  a  shallow  incision  ;  that  the 
incision  should  not  be  deep  into  the  fat,  but  only  on  the 
skin,  so  as  to  regulate  the  method  of  absorption  into 
the  system  ;  that  evil  symptoms  were  due  to  inflam- 
matory or  putrefactive  matter,  discharge  from  ulcers, 
&c.,  and  this  statement  applied  alike  to  variolation, 
casual  cow-pox  inoculation,  and  vaccination.  It  appears 
to  me  that  these  opinions  form  a  body  of  doctrine 
showing  that  Jenner  had  thought  very  deeply  over  the 
whole  subject,  and  that  he  had  obtained  very  clear 
views  regarding  the  essentials  both  of  vaccination  and 
variolation. 

Seeing  that  Jenner  has  been  a  good  deal  criti- 
cised, I  might  note  a  passage  in  the  second  volume 
of  his  Life  by  Baron  : — "  His  language,  too,  on  scientific 
"  subjects,  though  for  the  most  part  remarkably 
"  simple  and  precise,  was,  on  some  occasions,  of  too 
"  figurative  a  cast.  This  rich  and  flowery  garb  often 
"  seemed  to  overlay  sterling  treasure,  and  by  those 
"  who  could  not  penetrate  below  the  surface  he  has 
"  been  deemed  rather  visionary."  Baron  there  appears 
to  be  criticising  Jenner.  Then  he  adds  in  a  foot-note : 
"  — I  am  glad  to  have  a  confirmation  of  the  above 
"  remarks  from  the  pen  of  his  illustrious  friend,  the 
"  late  Sir  Humphrey  Davy.  '  I  remember,'  says  Sir 
"  Humphrey,  'in  1809,  having  had  a  long  conversa- 
"  '  tion  with  the  late  Dr.  Jenner  on  the  habits  of 
"  '  animals.  He  was  original  and  ingenious,  but  I 
"  '  think  was  sometimes  carried  too  far  by  the  remote- 
"  '  ness  of  his  analogies.  We  were  discussing  the 
"  '  possibility  of  the  uses  of  earthworms  to  man.  I 
"  '  was  more  disposed  to  consider  the  dunghill  and 
"  '  putrefaction  as  useful  to  the  worm,  rather  than 
"  '  the  worm  as  an  agent  important  to  man  in  the 
"  '  economy  of  nature,  but  Dr.  Jenner  would  not  allow 
"  '  my  reason.  He  said  the  earthworms,  particularly 
"  '  about  the  time  of  the  vernal  equinox,  were  much 
"  '  under  and  along  the  surface  of  our  moist  meadow 
"  '  lands,  and  wherever  they  move,  they  leave  a  train 
"  '  of  mucus  behind  them,  which  becomes  manure  to 
"  '  the  plant.  In  this  respect  they  act,  as  the  slug 
"  '  does,  in  furnishing  materials  for  food  to  the  vege- 
"  'table  kingdom,'"  and  then  the  last  lines  are — 
"  '  and  under  the  surface  they  break  the  stiff  clods 
"  '  in  pieces  and  finally  divide  the  soil.' "  Both 
Baron  and  Sir  Humphrey  Davy  looked  on  this 
as  an  evidence  of  Jenner  being  somewhat  of  a  vision- 


24,921.  (Ghawman.)  What  is  the  next  point  you  desire 
to  lay  before  the  Commission  ?— I  .think  it  would 
perhaps  be  better  for  me  to  conclude  what  I  had  to 
say  with  reference  to  Jenner.  The  pomt  I  now  wish 
to  notice  has  reference  to  the  possible  relationship  of 
the  diseases  of  men  and  of  animals  ;  that  is  a  thing  ot 


ary.  I  would  point  out  how  comparatively  clobo  that 
last  statement  of  Jenner' s  comes  to  Darwin's  state- 
ment of  the  use  of  earth  worms.  Jenner,  undoubtedly, 
was  a  very  thoughtful  man;  he  was  speculative,  but 
if  you  take  all  these  views  of  his  regarding  vario- 
lation and  vaccination,  his  use  of  that  sport  of  small- 
pox in  1789,  and  that  remarkable  passage  in  which, 
in  a  way,  he  anticipates  one  of  Darwin's  important 
discoveries,  I  think  you  get  the  view  of  a  man 
to  whose  writings  the  greatest  possible  importance 
should  be  attached. 

24.919.  {Mr.  Picton.)  Do  you  really  think  thai  was 
in  anticipation  of  Darwin's  earth-worm  theory  ?  — It 
must  be  a  matter  of  opinion,  but  the  particular  lines  to 
which  I  am  asking  attention  are  these  last  lines,  that 
"  under  the  surface  they  break  the  stiff  clods  in  pieces 
"  and  finally  divide  the  soil." 

24.920.  He  does  not  mention  any  facts  upon  which 
he  bases  his  theory,  it  is  simply  spiculatiou  ? — Jenner 
lived  in  the  country,  and  was  continually  walking,  no 
doubt,  aboiit  the  meadow  lands,  and  formed  his  opinion, 
I  take  it,  in  just  the  same  way  as  Darwin  would  do. 

Then  there  is  another  point.  At  a  time  when  Jenner 
was  insisting  on  "a  rule  never  to  inoculate"  (which 
here  means  vaccinate),  "  with  matter  after  "  the  eighth 
"  or  ninth  day"  as  stated  in  G-.C.Jenner's  evidence  before 
the  House  of  Commons  Committee  of  1802,  Woodville 
declared  that  "  he  had  never  been  able  to  discover  any 
"  difference"  between  the  effects  of  vaccine  matter 
taken  on  the  ninth,  tenth,  or  eleventh,  day  ;  and  Pear- 
son held  that  "  no  difference  is  perceived  between  the 
"  eff"ects  of  matter  taken  before  the  red  areola  appears, 
"  and  that  taken  when  it  is  distinctly  formed, 
"  notwithstanding  the  '  golden  rule  '  (Jenner's)  that 
"  has  been  laid  down,  never  to  use  matter  when  such 
"  areola  is  distinctly  formed."  There  you  have  the 
opinions  of  the  two  chief  vaccinators  (excliiding 
Jenner)  in  the  country  in  the  earliest  years  of 
vaccination.  In  1802,  four  years  after  Jenner  wrote 
his  Inquiry,  with  their  enormous  experience,  Wood- 
ville and  Pearson  were  still  absolutely  at  sea  as 
to  the  essentials  of  safe  vaccination ;  while  Jenner, 
living  in  Gloucester,  in  the  country,  with  a  so 
much  smaller  amount  of  experience,  had  arrived 
at  what  we  now  know  to  be  the  golden  rule  of 
vaccination.  I  take  that  along  with  what  I  have 
already  indicated  as  showing  that  no  opinion  o(- Jenner 
should  be  treated  lightly,  and  that  it  will  r.ot  do  to 
pooh  pooh  what  he  has  to  say  in  reference  to  any  part 
of  the  whole  question. 


1,  Secretary. 


which  he  seemed  to  have  an  idea  in  his  time,  which 
has  only  been  developed  of  recent  years.  I  wish  just 
to  add  that  as  exhibiting  Jenner's  breadth  of  view 
upon  the  subject  of  the  relationship  of  the  diseases  of 
men  and  of  animals. 


Adjourned  till  Wednesday  next,  at  1  o'clock. 


One  Hundred  and  Sixth  Day. 
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Mr.J.C.  24,922.  The  Commission  wonld  be  glad  that  yon 
1/c  Vail,  M  I)    should  keep  your  evidence  as  closely  as  possible  to  the 

 >         actual  facts  relating  to  small-pox  ?— I  shall  endeavour 

16  Kov.  1892.    to  do  so.    Then  I  would  also  wish  to  notice  Jenner  s 

 _.      views  with  reference  to  the  proper  mode  of  storing 

lymph.  He  pointed  out  that  if  the  matter  had  to  be 
stored  it  should  not  be  kept  in  a  moist  state,  or  be 
exposed  to  a  warm  temperature,  but  should  be  kept 
dry. 

In  regard  to  the  treatment  of  small-pox  by  Ehazes, 
referred  to  at  Question  24,726,  that  is  to  say,  as  to 
Rhazes'  treatment  consisting  in  opening  the  pustules, 
I  had  thought  that  that  was  confined  to  the  opening 
of  pustules  when  near  a  joint,  but  I  find  from  Green- 
liill's  book,  at  page  57,  that  Ehazes  says  "  All  those 
"  pustules  that  are  very  large  should  be  pricked." 
Then  Holwell  (at  page  35  of  his  book),  notes  with 
surprise  that  the  Brahmins  opened  the  pustules  ;  so 
that  the  treatment  which  Bald  pursued  in  the  10th 
century,  in  England,  was  the  treatment  which  was 
pursued  both  by  Ehazes  and  by  the  Brahmins.  I  do 
not  suppose  that  Holwell  knew  of  Ehazes'  similar 
treatment.  He  does  not  appear  to  have  done  so  because 
he  is  astonished  at  it  among  the  Brahmins  and  looks 
on  it  as  something  new.  Then  in  my  reply  to  Question 
24,733,  probably  I  have  been  too  hasty  in  assuming 
that  a  poc  on  the  eye  had  no  reference  to  pock  disease. 
Looking  to  Bald's  references  to  pock  disease  it  strikes 
me  that  his  mention  of  a  poc  on  the  eye  may  have 
had  to  do  with  blindness  resulting  from  small-pox. 

24.923.  Do  all  these  remarks  bear  upon  the  general 
statement  of  your  belief  that  small-pox  existed  in 
England  at  a  very  early  period?— Yes,  long  before  the 
16th  century. 

I  find  that  the  Commission  have  been  in  doubt  a 
good  while  ago  as  to  a  reference  to  small-pox  hospital 
fatality.  In  my  book  "  Vaccination  Vindicated,"  at 
pao-e  42, 1  say, — "  Coming,  however,  to  the  last  quarter 
"  of  the  century,  Dr.  Woodward  says,  'The  records 
*'  '  of  the  Smali-pox  Hospital  show  that  during  the 
"  '  last  25  years  of  last  century  (when  the  patients 
"  '  were  of  course  all  un-vaccinated),  the  death  rate  in 
"  'the  hospital  was  32  per  cent,  of  the  admissions.'  " 
When  the  Commission  were  at  that  point  they  could 
not  find  out  who  Dr.  Woodward  was— the  reference  in 
mv  book  is  to  Mr.  P.  A.  Taylor's  evidence  before  the 
Se'lect  Committee  of  1871.  I  have  since  found  that 
the  authority  appears  to  be  Dr.  Gregory,  of  the  Small- 
pox  Hospital.  It  is  mentioned  in  Tweedie's  book.  I 
find  that  Dr.  Seaton  also  makes  a  reference  to  it,  and 
gives  the  figure  at  32J  per  cent. 

24.924.  So  that  instead  of  "  Woodward  "  it  should  be 
"  Dr.  Gregory  "  ? — Yes.  Nobody  could  find  out  for  the 
Commission  who  Dr.  Woodward  was,  but  I  now  find  what 
leads  me  to  think  that  Mr.  P.  A.  Taylor  meant  Dr. 
Gregory,  who  would  be  relying  either  on  the  hospital 
statfstics,  or  on  a  statement  regarding  them  by  Wood- 
ville  (not  Woodward)  who  was  physician  to  the  hospital 
in  the  beginning  of  the  century. 

Next  speaking  about  the  small-pox  fatality  rates, 
I  may  mention  that  with  regard  to  Jurin's  figures, 
Mr.  Wheeler  made  a  blunder  in  assuming  that  the 
reference  was  to  hospital  cases.  Indeed  they  refer 
to  a  period  nearly  a  quarter-of-a-century  before  the 
London  Small-pox  Hospital  was  opened — at  a  time 
when,  so  far  as  I  can  find,  there  was  nothing  to  be  called 
a  sma'll-pox  hospital  in  England.  In  that  mistake  he 
has  been  followed  by  other  opponents  of  vaccination. 
The  Bmall-pox  Hospital,  at  one  time  at  King's  Cross, 
now  at  Highgate,  was  opened  in  1746.  For  what 
they  are  worth  I  may  just  mention  the  rates  of  fatality ; 
as  I  have  said  before',  they  are  very  little  worth  in  the 
absence  of  age  incidence,  but  as  the  question  has 
arisen,  I  may  mention  them.  In  the  years  1746  to 
1763,  the  cases  treated  were  6,456,  and  the  deaths  were 
1,634,  the  fatality  being  25-3  per  cent.  Then  in  the 
last  25  years  of  the  century  the  rate  rose  to  32^  per 
cent. :  that  is  according  to  Seaton,  and  the  reference  is 
the  same  as  is  given  by  Gregory.  From  1836  to  1851 
the  rate  in  the  same  hospital  fell  to  21  •  9,  and  in  the 
iDeriod  from  1852  to  1867  it  fell  to  14  •  6. 

24.925.  [Br.  Collins.)  Where  you  say  "  the  same 
"  hospital,"  was  the  hospital  in  the  same  place  at  the 
time  ?— I  have  just  said  it  is  now  at  Highgate. 

24.926.  Can  you  specify  in  what  year  it  was  removed 
to  Highgate  P-^JSTo,  but  that  could  be  easily  ascer- 
tained. 


ON  VACCINATION  : 

24.927.  (Cltairman.)  During  all  these  periods  is  it 
probable  that  a  large  proportion  of  the  severer  cases 
of  small-pox  was  admitted  ? — Yes. 

24.928.  So  that  it  would  not  represent  the  general 
fatality  of  small-pox  throughout  England? — Probably 
not,  but  in  later  years  I  have  no  doubt  milder  cases 
have  been  coming  in. 

The  hospitals  of  the  Metropolitan  Asylums  Boards 
were  opened  in  1871.  In  1870-72  the  total  death- 
rate  of  the  London  small-pox  hospitals  in  14,808 
cases  was  18'7  per  cent.  ;  in  1876-80  in  15,171 
cases  it  was  17'6  per  cent.,  and  in  1881  the  rate 
in  the  Deptford  Hospital  out  of  3,185  cases  was 
17'3  per  cent.,  and  in  the  Fulham  Hospital  out  of 
1,752  cases  it  was  14'2  per  cent.  As  I  have  just  said, 
however,  it  has  to  be  kept  in  mind  that  in  all  proba- 
bility some  milder  cases  may  have  come  in  of  late 
years.  On  the  other  hand  (and  I  am  not  aware 
whether  it  is  so  or  not)  looking  to  the  frequency  of 
hospital  treatment  now  as  compared  with  former 
times  it  is  possible  that  there  may  be  more  very  young 
children  admitted  to  those  hospitals,  and,  of  course, 
that  would  be  an  element  in  raising  the  average  death 
rate  if  that  is  so. 

Then  Dr.  Collins  inquired  whether  I  had  any  in- 
formation as  to  the  actual  fatality  under  two  years.  I 
did  not  expect  to  be  able  to  find  any,  and  I  have  not 
done  so ;  1  do  not  think  that  in  the  last  century  such 
details  were  gone  into  in  regard  to  children  under  two 
years  of  age.  However,  I  observe  that  Percivai,  in 
the  third  volume  of  his  Essays,  published  in  1776,  says 
at  page  99,  "  The  risque  of  receiving  the  natural  small- 
' '  pox  by  infection  appears  to  be  very  great  during  the 
"  second  year  of  life  ;  and  the  fatality  of  the  disease 
"  at  this  period  is  highly  alarming."  That  is  all  I 
have  been  able  to  find.  On  that  account  he  advises 
inoculation  at  two  or  three  months  old. 

24.929.  (Br.  Collins.)  He  gives  no  figures  ? — No,  I  do 
not  fancy  the  figures  exist. 

24.930.  Do  you  happen  to  have  come  across  the 
figures  of  small-pox  fatality  given  by  Dr.  Farr  in 
McCuUoch's  British  Empire,  Vol.  II.,  page  604,  in 
which  he  gives  14,804  cases  and  1,588  deaths,  or  a 
10"7  per  cent,  fatality ;  that  was  published  in  1854, 
and  therefore  necessarily  related  to  cases  before  that 
time — are  you  aware  where  he  found  that  ? — No,  I 
have  not  observed  that. 

24.931.  Upon  that  large  number  of  cases  ho  gives  a 
fatality  of  10  per  cent,  prior  to  1854 ;  has  that  come 
within  your  reading  ? — No,  but  I  was  going  to  mention 
to  the  Commission  that  since  che  last  time  I  was  here 
I  have  happened  to  come  across  an  account  of  an  epi- 
demic in  Boston,  in  New  England,  in  1753,  where  the 
same  remarkably  low  fatality  existed.  I  just  mention 
that  as  corroborating  the  possibility  of  these  rates. 

Now,  returning  for  a  minute  to  the  question  of  the 
mother  pustule  I  see  that  Chandler  used  the  mother  pus- 
tule in  1767,  but  he  at  the  same  time  scouts  the  mild  re- 
sults allegedby  Houghton  to  have  resulted  from  Sutton's 
treatment,  though  he  himself  uses  a  similar  method. 
Then  Schultz  in  his  work  published  in  1767  writes  thus  : 
"  It  is  all  the  same  if  the  matter  is  taken  either  from  the 
"  natural  or  inoculated  disease,  provided  only  the  pus- 
"  tules  are  well  filled  with  a  yellow  matter.  The  old 
"  women" — that  refers  to  the  Greek  women — "be- 
"  lieved  that  the  matter  of  an'  inoculated  pock  was 
"  not  powerful  enough,  but  Pylarini  soon  found  the 
"  error  of  that  opinion.  Mr.  Eanby,  one  of  the  ser- 
"  geant  surgeons  to  the  King  of  England,  has  found 
"  that  the  matter  possessed  the  same  efiicacy  to  the 
"  fifth  in  rotation,  from  its  being  taken  from  the 
"  natural  disease.  Dr.  Kirkpatrick  has  experienced 
"  the  same  ;  another  told  him  that  he  found  the  matter 
"  as  good  the  seventh  or  eighth  which  certainly  might 
"  be  extended  to  the  seventh  and  eighth  hundred 
"  time."  I  find  in  1767  that  Langton  opposed  the 
use  of  the  mother  pustule,  doing  so  on  the  theo- 
retical ground  that  that  was  not  a  proper  discharge. 
"  The  present  practice,"  he  says,  "is  to  to  take  the 
"  matter  from  the  incision,  the  fourth  day  after  the 
"  incision  is  made  ;  by  this  means  you  hare  a  conta 
"  gions  caustic  water  instead  of  a  laudable  pus,  and  a 
"  slight  ferment  in  the  lymph,  is  raised,  jiroducing  a 
"  few  watery  blotches  in  the  place  of  a  perfect  exteu- 
"  sion  of  the  variolous  matter."  It  appears  from  this  ex- 
tract that  his  objections  were  theoretical.  From  Crook- 
shank,  page  3,  Volume  1,  I  find  that  in  Circassia  the 
mother  pustule  was  not  used  ;  and  at  Constantinople 
the  same  remark  applies  ;  they  took  a  fresh  and  kindly 
pock  from  one  ill  of  this  distemper  ;  they  did  not  use 
the  mother  pustule  then.     At  page  7  of  the  same 
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volume  Pylarini  does  not  appear  to  describe  the  mother 
pustule  ;  he  makes  no  reference  to  the  use  of  it,  and 
from  Russell's  account  of  the  practice  in  Turkey  and 
A^ia  it  appears  not  to  have  been  used  there. 

24,932.  {Professor  Michael  Foster.)  Are  you  quoting 
Crookshank  there  or  the  actual  author  ? — I  am  referring 
to  the  quotations  given  by  Crookshank  from  the  actual 
authors.  According  to  the  same  work,  in  jSTorth  Africa 
the  mother  pustule  does  not  seem  to  have  been  i  used. 
I  have  not  seen  any  reference  in  any  of  the  evidence 
to  Oullen's  opinion  upon  the  point.  In  Thomson's 
edition  of  Cullen,  23ublished  in  1827,  in  the  course  of 
a  number  of  directions  for  variolation  he  says,  "  Lastly, 
"  by  taking  the  matter  from  such  persons  as  soon  as 
"  it  has  appeared  in  the  pustules,  either  in  the  part 
"  inoculated  or  on  other  parts  of  the  body."  He  is  a 
late  authority  and  makes  it  a  matter  of  choice. 
■  24,933.  {Glmirman.)  Do  you  deduce  from  all  those 
facts  that  it  was  a  point  of  small  importance  whether 
it  was  matter  taken  from  the  mother  pustule  or  any 
other  piistule  ? — Yes,  I  deduce  that  it  was  never  looked 
Tipon  as  playing  any  serious  part  in  inoculation  ;  that 
the  inoculators  did  not  look  at  it  as  a  matter  of  impor- 
tance. As  regards  the  results  of  inoculation  the  question 
of  the  mother  pustule  came  up  in  connexion  with  the 
Brahmin  practice.  It  may  be  interesting  to  note 
what  HohTcU  says  as  to  the  results  which  the  Brah- 
mins obtained:  "Of  the  multitudes  I  have  seen 
"  inoculated  in  that  country  the  number  of  pustules 
"  had  seldom  been  less  than  50,  and  hardly  ever  ex- 
"  ceeded  200."  It  is  obvious  there  that  a  single  local 
pustule  was  not  at  all  a  common  result.  Then  it  hap- 
pens that  Scheuchzer  who  followed  Jurin  as  an  annual 
reporter  on  inoculation  (his  was  a  book  I  had  not  been 
able  to  get  before)  gives  the  actual  results  of  the  first  897 
cases  of  inoculation  in  this  country.  The  number  of 
persons  inoculated  was  897  ;  there  is  a  table  of  them. 

24.934.  When  was  the  operation  performed  ? — These 
were  the  first  that  were  done  ;  from  1722  onwards.  The 
reference  is  mainly  to  the  cases  collected  by  Jurin.  Of 
the  897  he  says  that  845  had  the  small-pox  by  inoculation; 
then  he  says  that  13  had  an  imperfect  small-pox,  and 
that  in  the  remaining  39  there  was  no  effect.  Seeing 
that  he  distinguishes  the  "  small-pox  by  inoculation" 
from  "  an  imperfect  small-pox"  it  would  appear  that 
845  out  of  897  had  a  fair  amount  of  the  disease. 

24.935.  [Mr.  Bright.)  He  does  not  say  how  many 
died  ? — That  is  stated. 

24,93o.  How  many  of  the  845  died  ?— "  Suspected  to 
"  have  died"  out  of  the  897,  17;  he  simply  says 
"  suspected"  meaning  that  other  causes  came  in  to  raise 
a  doubt.  Eing  mentions  at  pages  104  and  105,  "  Of 
"  509  patients  whose  cases  are  recorded  in  the  tabular 
"  statements  annexed  to  his  report  by  Dr.  Woodville, 
"  207  were  exempt  from  pustules  ;  a  circumstance  of 
"  itself  sufficient  to  show  the  benign  character  of  the 
"  cow-pox  in  comparison  of  the  small-pox  ;  in  which  a 
"  case  without  eruptions  is  so  rare  an  occurrence  that  a 
"  physician  from  the  country  lately  mentioned  it 
"  at  the  Lyceum  Modicum  Londinense  as  an  extra- 
"  ordinary  phenomenon,  having  only  once  met  with  it 
"  in  his  practice." 

"With  regard  to  Dimsdale's  method,  and  whether 
he  altered  it  as  to  the  matter  he  selected  :  in 
his  third  edition  of  "  The  present  System  of  Inocu- 
"  lation  of  Small-Pox,"  published  in  1767,  (I  men- 
tion the  third  edition  simply  because  it  is  that 
which  I  happen  to  have)  ;  he  says  he  "  gives  a 
"  preference  to  matter  taken  during  the  eruptive 
"  fever."  Then  in  his  last  work,  the  "  Tracts,"  pub- 
lished in  1781,  he  is  describing  his  inoculations  in 
Russia,  in  which,  of  course,  he  would  take  every 
possible  precaution,  as  he  desired  to  do  what  was 
safest  looking  to  the  high  position  of  the  people  he 
was  dealing  with,  and  to  his  own  reputation  in  the 
matter.  He  says,  "  In  the  case  of  the  two  cadets,  the 
"  matter  for  their  inoculation  was  taken  from  a  child 
"  of  a  poor  man  in  the  suburbs  of  Petersburg,  who, 
"  according  to  my  son's  relation,  was  pretty  full  of  a 
"  distinct  kind  of  small-pox,  which  was  then  near  the 
"  crisis,  and  the  child  seemed  free  from  danger,  except 
"  what  might  happen  from  improper  treatment." 
At  page  39  we  have  an  account  of  his  inocula- 
tion of  the  Empress  of  Russia.  He  says,  "  The 
"  child  I  had  fixed  upon  as  the  most  proper  subject, 
"  and  on  whom  the  small-pox  just  began  to  appear, 
"  was  then  asleep  ;"  that  was  also  from  the  eruption. 
At  page  103  he  says,  "  I  know  of  no  better  or  more 
"  certain  method  than  that  which  I  followed  in  my 
"  own  neighbourhood,  liy  ii^oculating  all  the  inhabi- 


tants  of  a  village,  who  had  never  had  the  small-pox 
"  on  the  same  day."  Clearly  sucli  an  amount  of 
matter  as  is  here  indicated  could  not  have  been  got  on 
the  same  day  even  from  a  great  many  mother  pustules. 
And  at  page  109,  talking  generally  of  what  goes  before, 
hie  says  "  These  were  my- sentiments  in  1768,  and  I  see 
"  no  reason  to  alter  them  at  present."  That  is  a 
general  statement,  and  does  not  refer  specifically  to 
the  mother  pustule,  for  he  is  not  discussing  that  in 
particular. 

In  regard  to  the  discussion  which  took  place  as  to  the 
difi'erent  forms  of  modified  pox  existing  in  the  last 
century  ;  I  think  it  is  possible  to  make  out  that  they 
could  not  all  be  chicken-pox.  There  are  two  poxes 
— horn-pox  and  stone-pox,  whose  names  suggest  that 
they  were  pa^jular  and  not  filled  with  fluid  matter. 
Thomson  writes  thus  :  "  Sennertus  in  the  second 
"  volume  of  his  works  (Lib.  4.  cap.  12)  gives  a 
"  fuller  description  of  the  varieties  of  small-pox 
■'  than  I  have  been  able  to  find  in  any  preceding 
"  author,  and  mentions  several  of  these  varieties  by 
"  names  which  have  continued  to  be  used  to  our 
"  own  times,  such  as  the  stone-pox,  the  wind-pox, 
"  and  sheep-pox.  The  description  which  this  author 
"  has  given  of  the  sheep-pox  and  wind-pox,  both 
"  of  which  he  says  were  by  some  termed  crystalli, 
"  resembles  almost  in  every  particular  that  which 
"  has  since  been  given  of  the  chicken-pox."  But 
then  there  remains  the  stone-pox.  He  quotes  Van 
Swieten  as  referring  to  a  bastard  small-pox,  "  I 
"  have  observed  three  kinds  of  this  bastard  small-pox. 
"  They  are  generally  preceded  by  a  little  slight  fever, 
"  sometimes  only  by  a  little  faintness,  and  a  spon- 
"  taneous  lassitude.  Then  prominent  red  ijimples 
"  break  out  here  and  there  on  the  skin,  sometimes  the 
"  first  day,  and  sometimes  not  till  the  second  or  third  ; 
"  and  sometimes  these  pimples  immediately  harden,  dry 
"  up,  and  fall  oft".  These  pimples  the  common  people 
"  in  this  country  generally  call  the  stone-pox."  He 
goes  on  to  point  out  that  occasionally  at  the  apex 
there  is  a  little  thin  lymph,  and  that  they  are  then 
called  the  water-pox.  Willan  also  refers  to  the  ques- 
tion of  horn-pox  ;  he  is  quoted  here  by  Thomson  at 
page  154  of  his  Reports  upon  the  diseases  in  London 
published  in  1801.  At  page  319  of  that  work  Dr.  Willan_ 
says  :  "When  the  small-pox  and  vaccijie  disease  had' 
"  been  inoculated  aboiit  the  same  time,  the  eruptions 
"  were,  in  all  the  cases  I  saw  at  the  (small-pox)  hospi- 
"  tal,  of  the  species  vulgarly  termed  horn-pock,  being 
"  hard  and  semi-transparent.  They  contained  little 
"  fluid,  and,  though  of  long" duration,  did  not  mattirate, 
"  or  break  by  suppuration.  AVhether,"  he  adds,  "  wc 
"  should,  from  these  premises,  infer  that  the  two 
"  diseases,  when  cominunicated^  together,  limit  each 
'•  other's  operation  on  the  htiman  TJody,  so  that  the 
"  small-pox  may  be  checked  or  the  vaccine  disease  be 
"  variolated  by  inoculation,"  and  so  on,  he  discusses 
the  hypothetical  question. 

24,937.  (Dr.  Collins.)  What  is  his  conclusion  about 
these  cases  ? — I  will  finish  the  quotation,  "  so  that  the 
"  small-pox  may  be  checked,  or  the  vaccine  disease  be 
"  variolated  by  inoculation,  by  exjjosure  to  an  infected 
"  atmosphere,  &c.,or  whether,  as  I  before  ventured  to 
"  conjectui  e,  tliey  go  through  their  course  in  the  same 
"  person,  at  the  same  time,  without  influencing  each 
"  other^  must  be  decided  by  farther  experience." 
Another  writer  on  this  question  is  Bryce.  Bryce  in  1819 
was  of  opinion:  (1.)  "That  a  second  attack  of  small- 
"  pox,  whether  the  person  had  undergone  the  disease 
' '  by  inoculation  or  by  natural  infection,  has  at  all  times 
' '  been  a  much  more  frequent  occurrelice  than  is  at 
"  present  generally  imagined.  (2.)  That  these  second 
' '  attacks  of  small-pox  have  been  in  general  more  mild 
"  than  the  first  attacks  ;  and  that  the  horn-pock,  and 
"  stone-pock,  names  known  long  before  the  days  of 
"  vaccination,  occurring  after  small-pox  are  really  to 
"  be  considerLid  as  second  attacks  of  that  disease."  I 
have  already  noted  that  Jenner  mentions  what  is  called 
a  mild  variety  of  small-pox.  Monro  p?-Mw?ts  also  speaks 
of  ■■'  bastard  kinds  of  small-pox."  According  to  Thom- 
son Hufeland  speaks  of  verrucose,  warty,  or  swine-pox, 
so  that  he  seems  to  use  the  word  swine-pox  as  equivalent 
to  verrucose  or  warty  pox.  Another  writer,  Gideon 
Harvey,  distinguishes  swine-pox  from  chicken-pox.  It 
seems,  therefore,  that  we  may  say  there  were  two 
classes  of  these  poxes,  the  first  class  papular,  probably 
all  variolous;  a  second  class  with  fluid  contents  of 
which  some  were  probably  variolous,  and  some  vari- 
<  cUar.  A  very  careful  observer  was  Cross,  of  Norwich. 
In  his  book  on  the  Forwich  Epidemic  (1820  ^  he  dis- 
cu-'ses  the  terminology  of  these  diseases.   The  terms 
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he  proposes  have  not  come  into  use,  but  lais  sepa- 
ration of  the  two  classes  of  these  poxes  is  interest- 
ing. He  says,  "  I  propose,  therefore,  to  make  two 
"  divisions  of  varicella,  naming  each  according  to  the 
"  structure  of  the  eruption.  1.  Varicella  cellulosa . 
"  The  fluid  of  the  eruption  contained  mostly  in  sepa- 
"  rate  cells;  the  pocks  often  depressed  in  the  centa'e, 
"  but  sometimes  presenting  only  conoidal  and  firm 
"  vesicles  placed  upon  a  thickened  basis  of  the  cutis  ; 
*'  incrustation  taking  place,  without  secondary  fever, 
"  at  various  periods  from  the  third  to  the  seventh 
"  day ;  scabs  mostly  flat  and  circular,  and  on  falling 
"  oil'  leaving  tubercular  elevations,  or  convex  surfaces 
"  of  the  cutis.  It  is  produced  by  the  variolous  conta- 
"  gion,  occurs  sometimes  after  natural  and  inoculated 
"  small-pox,  but  more  frequently  after  cow-pox.  Its 
•■*  contagion  may  give  rise  to  small-pox  in  those  liable 
*'  to  that  disorder,  and  it  is  capable  of  being  inoculated, 
'•  piodiicing  sometimes  regular  small-pox,  and  at 
"  others  an  incomplete  and  non-protecting  disease. 
"  (Synonyma:  Stone-pock,  horn-pock,  modified  small- 
"  pox,  pemphygus  variolodes  solidescens,  chicken-pox, 
"  varicella)."  The  second  sort  he  calls  "varicella 
bullosa,"  and  of  this  he  saya,  "  The  fluid  everywhere 
"  contained  in  vesicles  composed  of  one  cavity  ;  the 
"  covering  of  the  contained  fluid  delicate  and  easily 
"  broken  ;  drying  into  small  irregular  crusts  from  the 
' '  third  to  fifth  day,  and  on  falling  ofi",  leaving  in  every 
"  part  a  plane  surface  of  the  cuticle ;  rarely  leaving^^. 

pits,  except  from  scratching,  when  the'  scars  are 
"  large  and  lighter  in  colour  than  the  surrounding 
*'  skin.  It  is  doubtful  if  this  eruption  proceed  from 
"  the  variolous  contagion ;  certain  that  it  does  not 
"  give  rise  to  small-pox,  and  that  it  maintains  the 
"  same  character  in  all  classes,  whether  occurring 
"  before  or  after  cow-pox  and  small-pox;  very  con- 
"  tagious  and  afi'ecting  a  majority  of  people  once 
"  during  life,  probably  not  couimunicable  by  inocula- 
*■  tion.    (Synonyma:   Crystals;  water-pox,  varicella, 

chicken-pox,  pemphygus  variolodes  vesicularis,  mild  . 
"  vesicular  small-pox.)"    It  appears  to  me  that  that 
defines  admirably  the  two  classes,  the  one  a  modified 
variola,  and  the  other  a  specifically  different  disease. 

Then  Munro  talking  of  some  eruptions  which  occurred 
in  Edinburgh,  says,  "  If  the  eruption  had  been  that  of 
"  the  chicken-pox,  those  children  who  had  been  vacci- 
"  nated  would  have  been  equally  subject  to  the  com- 
"  plaint  as  those  who  had  not  been  vaccinated.  This 
"  eruption  was  undoubtedly  connected  with  the  small- 
"  pox,  for  in  many  of  the  above  instances  the  confluent 
"  small-pox  appeared  at  the  same  time  in  the  same 
"  family  as  this  eruptive  disorder  which  followed 
"  vaccination;  and  besides,  this  eruptive  disorder 
"  was  comparatively  more  rare  amongst  children  who 
"  had  been  previously  vaccinated.  The  eruption  was 
"  preceded  by  more  severe  febrile  symiJtoms  and  by 
"  febrile  symptoms  of  a  more  determined  duration 
"  than  those  which  precede  the  eruption  of  the 
"  chicken-pox.  The  eruption  in  many  of  the  cases 
' '  was  confluent,  which  very  rarely  happens  in  the 
"  chicken-pox.  The  pimples  had  the  same  form,  and 
"  were  filled  by  the  same  kind  of  fluid,  and  followed 
"  the  same  progress  as  those  of  the  small-ijox." 

Moore,  who  was,  of  course,  a  supporter  of  vacci- 
nation, writes  this:  "Little  attention  was  formerly 
"  paid  to  many  insignificant  eruptions,  which  this 
"  controversy  now  magnifies  into  importance.  When 
"  a  physician  was  consulted  for  a  patient  who  felt 
"  indisposed  and  had  a  pustular  eruption,  the  first 
'■  inquiry  was.  Has  the  patient  had  the  small-pox  or 
"  the  chicken-pox  ?  If  he  had  passed  through  both, 
"  the  actual  complaint  was  sometimes  named  the 
"  swine-pox  or  an  anomalous  rash.  No  one  ever 
"  presumed  to  say  that  these  were  cases  of  small-pox. 
"  But  at  present  it  is  said,  here  is  small-pox  after 
"  vaccination." 

Looking  to  the  literature  of  the  subject  as  a  whole, 
I  cannot  give  chapter  and  verse  for  every  impression 
that  has  made  upon  me,  but  generally  the  conclusions 
are  :  (1.)  That  in  Jurin's  day  and  before  inoculation 
had  been  at  all  freely  adopted,  these  anomalous  poxes 
were  not  taken  much  notice  of.  If  they  were  concur- 
rent with  an  epidemic  of  small-pox  they  were 
liable,  if  occurring  in  babies  or  persons  who  were 
not  known  to  have  had  small-pox,  to  be  claimed  as 
the"  equivalent  of  small-pox ;  but  if  they  occurred 
in  persons  who  were  already  pitted  with  small-pox 
they  tyere  linble  to  be  termed  spurious  small-pox.  (2.) 
That  in  the  latter  half  of  the  eighteenth  century,  in 
the  post-Suttonian  days,  when  attempts  had  to  be  made 


to  define  chicken-pox,  modified  small-pos  Was  beginning 
to  be  taken  more  serious  account  of ;  it  was  denied  the 
name  of  small-pox  when  observed  in  persons  who  were 
known  to  have  been  previously  successfully  inoculated. 
It  was  called  as  before  "spurious,"  if  it  occurred  in 
persons  who  were  already  scarred  by  small-pox.  And 
as  before  it  was  hoped  to  be  small-pox  if  it  occurred  in 
persons  who  were  not  known  to  have  previously  had 
the  disease  naturally  or  by  inoculation.  (3.)  That  during 
the  first  half  of  the  present  century,  in  Jenner's  time, 
and  after  his  time,  the  question  had  become  a  matter 
of  controversy.  These  eruptions  were  specially  denied 
to  be  small-pox  when  they  occurred  in  persons  who 
were  known  to  have  been  previously  successfully  vac- 
cinated. In  our  own  day  we  see  a  good  deal  of  such 
eruptions  as  post-vaccinal  modified  small-pox.  That 
is  how  the  whole  subject  impresses  itself  upon  me. 

The  next  thing  I  have  to  bring  before  the  Com- 
mission is  the  fatality  of  second  small-pox,  in  reply 
to  a  question  of  Dr.  Collins,  Question  24,854,  "  Was 
"  there  a  fatality  of  26  percent.  ?  "  The  information  is 
scanty.     Seaton,  at  pages  203-4 __of  his  book,  gives 
167  cases  and  36  deaths,  equal  to  21  "6  per  cent.  At 
page  266  he  quotes  Marson's  experience  of  19  per  cent., 
and  he  also  refers  to  the  Epidemiological  Society's 
Inquiry,  1851,  where  in  over  2.QP  cases  the  fatality  of 
second  small-pox  was  8"3  per  cent.    I  fancy  the  varia- 
tions a  good  deal  depend  upon  what  is  included  as 
second  small-pox.    If  there  were  a  doubtful  rash  some 
j  people  would  say  it  was  second  small-pox,  while  others 
i  would  hold  that  it  was  not.  On  the  whole  these  fatalities 
j  appear  to  me  to  be  really  low,  partly  because  being 
'  second  small-pox  it  is  probable  that  the  cases  occurred 
at  a  comparatively  high  range  of  ages,  and  not  at  the 
most  favourable'agea^     '  ~  " 

Then  you  asked  yourself.  Sir,  a  question  about  the 
prevalence  of  second  small-pox.  I  am  not  able  to  give 
any  numerical  statement.  Seaton  at  page  202  of  his 
Handbook  discusses  the  question  pretty  fully  ;  I  need 
only  refer  to  that,  I  think,  without  reading  it. 

24.938.  {Br.  Collins.)  Do  I  understand  it  to  be  your 
view  that  the  amount  of  fatality  of  second  small-pox 
depends  more  upon  the  age  than  upon  the  fact  of  a 
previous  attack  of  small-pox  ? — No,  1  think  that  in  all 
cases  of  small-pox,  whether  primary  or  secondary, 
the  age  is  to  be  taken  as  an  element ;  but  I  think  that 
in  second  small-pox  the  question  of  fatality  must  be 
speculative  to  some  extent ;  still  I  would  suppose  that 
in  second  small-pox  over  a  large  number  of  cases  the 
fatality  would  be  low,  if  you  really  include  all  modified 
poxes  which  followed  small- pox. 

24.939.  What  would  you  understand  numerically  by 
"  low  fatality  "  in  that  connection  ? — I  could  not  go 
beyond  the  statement  that  I  would  expect  it  to  b 
lower  than  the  average  fatality  of  first  small-pox. 

24.940.  That,  in  your  opinion,  being  ? — That  in 

my  opinion  varying  with  every  age.  I  have  not  got 
the  figures  with  me  but  they  are  in  the  text  books — 
a  high  fatality  up  to  five  years,  then  lower  from  five  to 
10  years,  still  lower  to  15  years  and  then  rising. 

24.941.  Averaging  what  for  all  ages? — I  have' al- 
ready gone  fully  into  that  question.  I  understand 
that  I  have  already  explained  to  the  Commission  that 
averages  at  all  ages  are  practically  worthless. 

24.942.  {Mr.  Meadows  White.)  You  mean  averages 
taken  over  all  ages  ? — Yes,  averages  taken  over  all 


24.943.  j^s  distinguished  from  averages  taken  over 
groups  of  ages  ? — Yes,  the  valuable  figures  are  those 
where  the  ages  are  given,  but  if  you  take  a  thousand  cases 
and  compare  them  with  another  thousand  cases  no  use- 
ful comparison  can  be  made  unless  the  ages  corre- 
spond generally,  that  is  to  say,  unless  there  are 
certain  per  -centages  under  five  and  from  five  to  10, 
and  so  on. 

24.944.  {Br.  Collins.)  As  a  matter  of  interest  apart 
from  fallacy  have  you  calculated  the  fatality  at  all 
ages  of  first  small-pox  ? — No,  I  have  not;  it  would  be 
one  thing  for  the  last  century  and  another  thing  for 
this  century.    I  have  not  made  the  calculation. 

24.945.  Are  you  in  a  position  to  say  whether  the 
frequently  repeated  statement  that  one  in  six  or  eight 
was  the  fatality  of  the  last  century  would  be  inaccurate  ? 
— I  would  be  glad  to  have  the  reference  to  the  one  in 
eight ;  I  have  not  met  with  that. 

24.946.  Have  you  met  with  one  in  six  ? — Yes, 
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24.947.  Then  'will  you  kindly  answer  tlie  question 
with  reference  to  the  one  in  six  ? — I  -would  think  that 
the  one  in  six  was  very  largely  founded  on  Jurin's 
figures  ;  that  Jurin's  figures  were  taken  as  the  only 
collected  statistics  on  the  subject  and  taken  as 
establishing  the  fact,  and  that  most  people  afterwards 
simply  repeated  Jurin  and  founded  on  him.  I  have 
through  my  note  books  here  and  there  information 
regarding  particular  rates,  but  only  scattered  notes  of 
occasional  outbreaks.  I  am  afraid  they  would  not 
throw  much  light  upon  the  general  question. 

24.948.  You  would  prefer  to  leave  the  fatality  of 
first  small-pox  in  the  last  century  unstated  so  far  as 
numbers  are  concerned  in  regard  to  all  ages  ? — If  the 
question  is  important,  and  if  the  facts  can  be  got,  I 
would  prefer  to  get  all  possible  facts  for  all  ages  that 
are  actually  given,  and  to  put  them  in  as  a  statement 
so  far  as  they  can  be  got ;  to  find  out  if  1  could, 
from  any  source,  how  many  cases  were  recorded 
between  the  ages  of  five  and  10,  and  how  many  deaths, 
and  the  same  between  10  and  15,  and  so  on. 

24.949.  Have  you  done  so  ? — ISTo. 

24.950.  Are  you  unable  to  do  so  ? — I  have  not  had 
the  question  before  me,  and  have  not  made  the 
attempt.  Tou  asked  me  in  regard  to  cases  under  two 
years.  Since  last  week  I  have  not  met  with  any  in- 
formation, but  I  would  think  it  possible  that  figures 
could  be  got  over  two  years,  though  none  might  be 
got  under.  I  have  not  attempted  to  look  into  that 
question. 

24.951.  Do  I  understand  that  you  desire  not  to  make 
any  numerical  statement  as  to  the  all-age  fatality  in 
the  last  century  from  first  small-pox?— I  take  it  that 
at  present  I  should  be  unable  to  do  so,  because  I  have 
not  been  looking  into  that  matter.  If  I  can  get  any 
facts  I  will  bring  them  before  the  Commission,  but 
until  then  I  should  not  like  to  speak  upon  the  point. 

24.952.  I  understand  that  so  far  you  have  not  in- 
vestigated that  poiut  ? — So  far  I  have  not  investigated 
that  point. 

24.953.  {Mr.  Meadows  White.)  You  gave  your  reasons 
for  believing  that  Jurin's  statistics  were  questionable  ? 
—Yes. 

24.954.  That  he  omitted  the  cases  below  two  years, 
and  so  forth  ? — Yes. 

24.955.  And  you  say  that  the  statement  of  the  other 
writers  in  your  view  is  mainly  founded  on  Jurin's 
statistics  ? — Yes. 

24.956.  But  you  have  not  substituted  any  figure  for 
his  one  in,  six  f— -No. 

24.957.  You  do  not  think  that  one  in  six  is  trust- 
Worthy,  but  yoa  have  not  substituted  any  other  figure 
for  it  ?— -That  is  so. 

24.958.  {Professor  Michael  Foster.)  But  you  think  you 
might  be  able  to  do  so  ;  I  understood  you  to  say  that 
you  would  inquire  ? — I  should  be  glad  to  be  able  to  do 
so.  I  will  endeavour  to  do  so,  and  if  I  find  anything  I 
will  lay  it  before  the  Commission. 

24i959.  {Mr.  Meadows  White.)  Would  you  go  so  far; 
without  giving  a  numerical  statement,  as  to  say 
whether  you  think  one  in  six  is  too  high  or  too  low  ? — 
I  would  reason  that  one  in  six  is  much  too  low  on 
account  of  the  omission  of  the  deaths  under  two  years. 

24.960.  You  cannot  say  to  what  extent  that  needs 
correction  ;  you  cannot  give  us  any  numbers  in  correc- 
tion of  that  ? — No,  I  have  not  made  the  attempt  at  all. 

24,960a.  {Dr.  Collins.)  Then  the  correction  of  the 
one  in  six,  which,  in  your  opinion,  would  make  the  rate 
higlier,  depends  upon  taking  into  consideration  the 
fatality  under  two  years  ? — The  correction  of  Jurin's 
figures  depends  upon  that. 

24.961.  And,  I  understand,  that  although  jon  have 
instituted  a  search  you  are  unable  to  supply  us  with  a 
table  showing  the  fatality  of  cases  under  two  years 
duriiig  the  last  century  P — I  cannot  say  that  I  have 
instituted  a  search.  I  have  been  busy  going  on  with 
my  evidence,  and  I  have  kept  my  eyes  open,  but  I  look 
upon  the  search  as  almost  hopeless  so  far  as  concerns 
cases  under  two  years  of  age. 
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24.962.  {Mr.  Meadows  White.)  You  gave  one  or  two      Mr.  J.  G. 
statements  upon  that  point  ? — Yes,  so  far  as  I  could.  McVail,M'.D. 

24.963.  (Professor  Michael  Foster.)  I  suppose  if  we  ! 
take  Haygarth's  results  Jurin's  estimate  would  be 

much  below  the  truth.  Haygarth,  I  think,  said  that 
one  fourth  of  all  the  deaths  were  under  one  year.  You 
have  quoted  it  in  your  evidence  ? — Haygarth  says  that 
of  all  the  deaths  between  two  and  five  years  more  thari 
half  were  due  to  small-pox. 

24.964.  I  am  speaking  of  the  ejDidemic  of  small-jjox. 
of  which  he  gives  the  statistics  in  his  paper.  He  gives 
the  total  deaths  and  he  gives  the  deaths  at  certain 
ages,  under  one  year  being  one  of  the  ages  which  he 
gives  ;  and,  if  I  remember  rightly,  the  deaths  under 
one  year  amounted  to  one  fourth  of  the  total  deaths  ? 
— Quite  so ;  but  that,  of  course,  does  not  give  the 
rate  of  fatality  per  cases ;  it  tells  you  the  proportion 
of  cases  under  one  year  to  the  total  cases  of  small- 
pox. 

24.965.  But  you  have  the  fatality  in  Jurin's  cases 
above  two  years  ;  is  not  that  your  argument  ? — Jurin's 
cases  refer  to  the  fatality  above  two  years. 

24.966.  And  you  have  the  relation  of  the  cases 
over  two  years  to  the  total  deaths  over  two  years 
if  that  will  enable  you  to  say  whether  the  correc- 
tion is  in  one  direction  or  the  other  ? — It  strikes 
me  to  suggest  whether  you  would  not  require  the  cases 
under  two  years  in  order  to  tell  the  fatality. 

24.967.  If  the  deaths  in  Chester  under  one  year  were 
a  quarter  of  the  deaths  over  one  year,  then  surely  the 
elimination  of  all  the  deaths  under  two  years  from  your 
calculated  rate  of  fatality,  must  render  the  rate  of 
fatality  so  given  below  what  is  the  true  fatality  for  all 
ages  ? — Quite  so. 

24.968.  And  considerably  below  ? — Yes. 

24.969.  {Br.  Bristowe.)  That  is  what  you  argued 
before,  is  it  not  ? — Yes,  that  absence  of  the  deaths 
under  two  years  of  age  must  considerably  lower  the  rate 
of  fatality. 

24.970.  {Professor  Michael  Foster.)  That  goes  to  show 
that  the  correction  must  at  all  events  be  something 
considerable  ? — It  must  be  something  considerable. 
We  added  up  a  number  of  figures  for  a  number 
of  populations,  and  we  found  that  for  every 
19,0U0  deaths  over  two  years,  there  were  17,000  deaths 
under  two  years,  and  at  the  present  day  we  know  that 
the  fatality  of  small-pox  under  two  years  of  age  is  very 
high,  and  we  had  that  statement  which  I  quoted  from 
Percival  pointing  out  that  the  age  from  one  to  two 
is  a  particularly  fatal  age.  I  quoted  that  with  regard 
to  Dr.  Collins's  question. 

24.971.  {Chairman)  Then  what  is  the  next  po^nt 
you  desire  to  lay  before  us  ? — My  next  point  has  not 
possibly  a  very  close  connection  with  the  subject,  but 
it  was  raised  on  the  last  occasion — as  to  the  inocula- 
bility  of  chicken-pox. 

24.972.  Will  that  bear  upon  the  question  of  the 
prevalence  of  s ra all-pox  ? — No,  it  is  in  reply  to  a 
.question  by  Dr.  Collins,  but  1  do  not  think  it  has 
a  very  close  relationship  to  the  question.  Bryce 
saw  or  made  13  experiments  on  the  inoculability  of 
chicken-pox,  and  Cross  says  at  page  170  of  his  book  that 
these  were  made  without  having  I  produced  even  a 
vesicle  upon  the  arm  where  the  ichor  was  inserted. 
Then  from  Zeimssen's  CyclopEedia,  I  get  th^e  statement 
of  Thomas,  that  "  Varicella  occurs  sporadically  or 
"  epidemically  without  connexion  with  variola ;  is 
"  almost  annual,  or  even  semi-annual  in  large  cities, 
"  individual  cases  being  nearly  always  present  though 
"  small-pox  is  absent  for  years.  Acnording  to  Hesse's 
"  comjDilation,  inoculation  produced  no  result  in  87 
"  cases  ;  in  17  was  followed  by  a  merely  local,  and  in 
"  nine  by  a  general  eruiDtion."  As  regards  the  suc- 
cessful cases  "  they  do  not  exclude  the  possibility  of 
"  spontaneous  transmission  in  the  usual  way ;  in  the 
"  next  place  the  nature  of  the  resulting  eruption 
"  suggests  the  possibility  that  the  varicella  virus  takes 
"  no  part  in  its  genesis  ;  and  finally  it  should  be  re- 
"  membercd  that  where  the  results  were  merely  local, 
"  no  further  attempt  was  made  at  inoculation,  as 
"  especially  noticed  by  Wundcrlich."  Trousseau 
saj's  "  chicken-pox  is  not  incculable  or  at  all  events  my 
"  attempts  to  inoculate  it  have  been  a  failure." 

24.973.  {Br.  Bristowe.)  May  I  ask,  do  you  d(jubt  that 
all  infections  diseases  which  are  communicable  in  that 
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>Tay  are  inoculable  if  you  got  the  true  virus  ?— ifo. 
The  iDresent  question  rather  is  as  to  the  distinction  of 
a  disease,  chicken-pox,  from  all  the  modified  forms  of 
small-pox  and  I  suggested  on  my  last  examination, 
that  one.  distinction  was  that  chicken-pox  as  we  under- 
stand it  is  a  non-inoculable  disease,  whereas  small-pox 
is  an  inoculable  disease. 

24  974.  Do  you  believe  that  chicken-pox  is  uninocu- 
lable  ?— i  would  not  be  astonished  any  day  to  hear  that 
by  some  method  of  inoculation  it  had  succeeded. 

24,975.  {Professor  Michael  Foster.)  What  you  mean 
is  that  the  same  method  which  is  successful  as  apphed 
to  small-pox  has  certainly  failed^with  regard  to  chicken- 
pox  ?— It  has  hitherto  failed  except  with  these  cases  of 
U.esse's  criticised  by  Thomas,  in  whicb  he  records  a 
certain  proportion  of  success.  Then  I  see  that  Colhe 
and  Gee,  the  one  in  Quain's  dictionary,  and  the  other  m 
Keynold's  "System  of  Medicine,"  agree  with  those 
views. 

I  have  not  had  time  to  look  thoroughly  over  the 
proofs  of  last  day's  evidence,  but,  in  regard  to  the 
measure  of  protection  by  small-pox  it  would  seem  to 
me  that  time  would  be  an  important  element  in  the 
case  :  that  if  you  take  a  long  interval  after  the  first 
protection,  whatever  be  the  cause  of  the  protetition, 
you  will  find  in  all  probability  a  good  deal  of  difi'erence 
between  protection  by  a  severe  and  protection  by  a 
very  mild  attack.  But  immediately  after  the  first 
"attack  very  likely  there  would  be  protection  even 
from  a  very  mild  attack.  What  I  was  founding  on 
was  to  a  great  extent  Ehazes'  opinion,  which  seemed 
to  me  to  fall  in  with  what  one  would  naturally 
think :  "  That  small-pox  is  most  hkely  to  recur  upon 
"  those  who  have  passed  through  it  when  young,  and 
"  in  a  mild  form."  And  Boerhaave  makes  the  general 
statement  "  that  a  person  who  has  had  the  distinct 
"  small-pox  may  afterwards  sufler  from  the  confluent ; 
"  but-^  that  he  who  had  had  the  confluent  small-pox 
"  first  can  never  again  be  afi'ected."  The  notion,  too, 
seems  to  agree  best  with  Klein's  speculation  regarding 
the  method  by  which  one  attack  of  a  disease  confers 
immunity  against  a  second— by  the  contagion  producing 
in  the  blood  a  poison  fatal  to  its  own  species  ;  in  which 
view  the  more  severe  the  disease  the  greater  might 
the  amount  of  poison  be,  and  the  greater  the  resulting 
immunity;  but  again  the  question  of  time  comes  in. 
I  confess  that  on  looking  since  last  week  for  evidence 
in  support  of  my  speculation  I  have  not  been  so  suc- 
cessful as  I  had  hoped.  Of  course  in  Thomson's 
appendix  to  his  work  there  is  very  little  support  for 
the  position  I  took,  but  for  the  purpose  he  was  engaged 
in  he  had  to  show  cases  of  undeniable  second  small- 
pox;  he  had  to  prove  it  to  people  who  did  not 
believe  in  it,  and  he  had  to  show  severe  cases, 
both  of  first  and  second  small-pox,  of  which  there 
could  be  no  doubt.  Still  there  do  seem  to  be  a 
number  of  instances  of  severe  small-pox  occurring 
after  first  small-pox.  Then  in  Zeimssen's  Cyclopeedia 
Our schmann^  says  :  "  It  is  said  that  in  general  a  violent 
"  attack  of  small-pox  is  a  better  prohibition  against 
"  future  attacks  than  a  mild  one,  and  for  extreme 
cases  this  statement  is  perhaps  true."  That  is  all 
the  length  he  will  go.  If  we  go  to  analogy  I  do 
not  find  that  Trousseau  supports  me ;  he  says  in 
volume  3  of  the  Sydenham  Society's  edition  of  his 
work,  at  page  63  :  "Having  spoken  to  yoa  of  Varigla 
"  ^ine  variolis,  of  measles  without  eruption,  and  of 
"  defacecTTcarlatina,  you  can  understand  that  the 
"  attacks  of  these  exceedingly  contagious  diseases  by 
"  passing  unnoticed  though  conferring  immunity  from 
v"  subsequent  attacks.  .  .  ."  And  again,  at  page  54: 
"  In  like  manner  some  persons  owe  their  power  to  resist 
"  vaccination  to  their  having  had  at  some  anterior 
"  period  an  exceedingly  slight  attack  of  distinct 
"  small-pox  characterised  by  a  few  pustules  to  which 
"  no  attention  was  paid,  or  by  pustules  confined  to 
"  the  arch  of  the  palate,  as  occurred  in  a  case  which  I 
met  with."  And  he  says  elsewhere:  "However 
'■'  mild,  however  distinct,  the  attacks  may  have  been, 
"  they  suffice  to  confer  immunity."  But,  on  the  other 
hand,  he  does  not  hold  the  immunity  to  be  complete  ; 
he  insists  "  that  absolute  immunity  is  exceedingly 
rare."  Then  with  regard  to  scarlatina,  he  says,  at 
page  191:  "I  saw  members  of  the  same  family  who 
afcer  having  had  sore  throat  without  eruption  were 
"  afterwards  "proof  against  scarlatina,  though  sur- 
"  rounded  by  cases  of  various  degrees  of  severity." 
I  was  struck  by  that,  but  in  looking  carefully  into  the 
passage  he  seems  to  be  talking  of  the  same  epidemic  ; 
fici  that  the  protection  as  tested  there  was  tested  at  a 


very  short  period  afterwards  ;  and  I  quite  admit  that 
a  very  slight  attack  of  an  inl'ective  disease  may  give 
protection  for  a  time,  but  I  believe  that  a  severe  attack 
would  exhibit  its  powers  for  a  longer  period. 

Jlext  there  is  the  opinion  oOlugge,  but  of  course  he 
is  a  bacteriologist,  and  would  probably  view  the  question 
only  from  that  standpoint.  I  can  hardly  go  so  far  as 
he  does.  This  is  what  he  says  : — "  Further  it  is  im- 
"  portant  to  note  that  in  the  case  of  many  diseases 
"  the  severity  of  the  attack  seems  to  be  almost  of  no 
"  importance  for  the  production  of  immunity.  In  the 
'•'  cases  of  the  acute  exanthemata,  typhoid  fever, 
"•  cholera,  &c.,  we  often  observe  remarkably  mild 
"  cases,  in  which  there  is  only  a  trivial  local  develop- 
"  ment  of  the  infective  agents  at  the  seat  of  invasion, 
"  and  yet  recovery  from  such  aficctions,  which  can 
"  scarcely  be  called  diseases,  may  lead  to  immunity 
"  against  the  infective  agent  in  question." 

24.976.  {Chairman.)  What  is  your  next  point? — I 
wanted  to  put  in  one  or  two  statements  so  far  as  I  can 
get  them  from  figures  and  otherwise,  bearing  on  the 
prevalence  of  small-pox  in  various  populations  in  the 
last  century.  In  the  first  place  in  regard  to  Ware, 
Professor  Foster  referred  to  some  figures  as  giving  age 
data  for  Ware.  I  thought  that  was  not  so,  but  the  facts 
that  are  given  are  most  interesting.  This  is  transcribed 
word  for  word,  modernising  the  spelling,  from  the  Royal 
Society's  volume  of  manuscript  pa,pers  on  Inoculation] 
at  J3age  21  : — -"Aii  account  of  the  number  of  families 
"  and  people  there  are  in  each  street  in  Ware  and  that 
"  part  of  Amwell  parish  which  joins  to  Ware  which  by 
"  travellers  is  taken  for  Ware.  With  an  account  of 
"  how  many  persons  had  the  small-pox  in  the  year 
"  1722,  how  many  had  it  before  and  how  many  never 
"  had  it  and  how  many  died  of  that  distemper  in  the 
"  above-mentioned  year.  By  Mr.  Anthony  Page  of 
"  Ware,  communicated  by  Mr.  Silvanus  Bevan." 
Then  we  come  to  the  table.  The  total  number  of 
families  was  546,  the  total  number  of  people  as  given 
in  the  first  column  was,  2,515.  The  second  column  is  : — 
"  Had  the  small-pox  before,  1,601."  He  is  dealing  with 
a  particular  epidemic  here,  as  he  says  before.  The 
third  column  is :  "  Had  the  small-pox  this  time,  612." 
The  fifth  column  is:  "Died  of  the  small-pox,  72." 
And  the  fourth  column,  which  deals  with  the  re- 
mainder of  the  population,  is  headed  in  this  remarkable 
way  :  "  To  have  the  small-pox."  Thus  the  whole  popu- 
lation is  divided  into  those  who  had  the  small-pox  at 
previous  epidemics,  those  who  had  it  at  this  epidemic  ; 
those  who  died  of  the  small-pox,  and  those  who  were  to 
have  the  small-pox.  That  accounts  for  the  whole  popu- 
lation in  Ware. 

24.977.  {Mr.  Bright.)  How  many  were  to  have  it  ? — 
They  were  302.  Now  to-day  I  have  met  with  a  state- 
ment in  the  "  Gentleman's  Magazine "  for  the  year 
1753  in  regard  to  an  epidemic  at  Boston,  New  England, 
in  connection  with  which  I  mentioned  a  very  low 
fatality.  The  total  population  at  Boston,  including 
both  the  black  and  white  inhabitants  at  that  time,  was 
15,684.  Of  those  there  had  previously  had  small-pox 
5,998.  Then  there  had  had  it  in  the  epidemic  with  which 
the  writer  deals  here,  that  of  1752,  5,545  persons  in  the 
natural  way,  and  2,124  by  inoculation.  In  addition  there 
were  people  who  moved  out  of  the  town  to  avoid  the 
small-pox,  and  those  amounted  to  1,843,  and  the  total 
number  of  those  who  were  left  in  the  town  and  did  not 
have  the  small-pox  was  only  174.  As  I  said,  1,843  left  the 
town  to  avoid  the  small-pox,  but  of  those  that  remained 
in  the  town  only  174  did  not  have  the  small-pox  at  this 
time  ;  that  accounts  for  the  population  of  15,684. 

24.978.  {Dr.  Collins.)  Was  it  suggested  that  the 
inoculation  was  in  any  way  responsible  for  the  spread 
of  the  disease  ? — No  ;  the  figures  are  from  a  short  article 
written  by  a  clergyman  upon  the  subject,  and  he  does 
not  discuss  that  point. 

Then  I  wish  to  read  some  tables  regarding  the 
prevalence  of  small-pox  in  Kilmarnock  in  the  last 
century.  The  dates  are  from  1728  to  1764 :  during 
that  time  there  were  nine  epidemics  of  small-pox ;  the 
total  number  of  deaths  in  these  epidemics  was  622. 

24.979.  {Mr.  Meadows  White.)  Can  you  give  the 
population  ? — The  population  I  have  guessed  at  in  my 
work.  It  may  be  anything  between  3,350  and  4,200. 
Of  the  total  deaths  from  small-pox  118  were  under  one 
year  old,  146  were  in  the  second  year,  136  in  the  third 
year,  101  in  the  fourth  year,  62  in  the  fifth  year,  23  in 
the  sixth  year,  and  27  were  six  and  upwards  ;  the  age 
of  nine  deaths  is  not  given.  The  epidemics  came 
about  each  fourth  year ;  between  the  epidemics  there 
were  practically  no  deaths  from  small-pox.    On  one 
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occasion  thero  was  a  delay  of  a  year,  that  is  to  say,  three  years'  intorv-ai.  The  figures  for  each  enideiniL- 
there  was  a  five  years'  interval,  and  then  thero  was  a     are  as  follows  : — 


Total 
Deaths, 


Af^e  in  Years  at  Death. 


Under  1.  1. 


May  nth,  1728 
to  Feb.  29th,  1729 
1730 
1731 
1732 

Jan.  4th  to  Aug.  2nd  -  1733 
1734 
1735 

July  16th  to  Dec.  20th  -  1736 
1737 
1738 
1739 

Feb.  29th  to  Aug.  3rd  -  1740 
1741 
1742 
1743 

Aug.  6th,  1744 
t6  May  17th,  1745 
June  9th  to  Dec.  29th    -  1746 
1747 
1748 

Oct.  20th,  1749 
to  Mar.  15th,  1750 
1751 
1752 
1753 

Mar.  1st  to  Oct.  5th  -  1754 
1755 
1756 

Mar.  15th,  1757 
to  Sept.  5tb,  1758 
1759 
1760 
1761 

Mar.  5th  to  Aug.  30th    -  1762 


1763 


Totals  - 


66 


45 
66 


66 

74 

8 

2 
84 
1 


12 


12 


1 

95 


46 


66 
2 


15 


15 

3 


12 


1 

23 


11 


14 


20 


21 


13 

2 


12 


13 


20 


17 


10 


622 


15 


118 


146 


19 
1 


1 

22 


14 


14 


11 
1 


15 


13 


10 
1 

136 


1 
15 
1 


15 


10 


12 


10 


101 


10 


62 


6  and  Upwards. 


Age 
not 

stated. 


-{ 


23 


1  each,  aged  6,  11, 
16,22 


1  aged  7 

3  aged  6,  1  aged  10 
1  aged  6,  1  aged  8 


1  each,  aged  6,  7,  9 
1  aged  6 


3   aged  6,    1  each 
aged  7  and  21 


2  aged  7 


2  aged  6,  1  each  aged 

9  and  20. 
1  aged  26  - 


In  seven  of  these  36  years  the  result  of  the  epidemics 
of  small-pox  was  that  the  total  deaths  exceeded  the 
total  births,  as  will  be  seen  from  the  following  table  : — 


Yea 

Births. 

Deaths  from 
all 
Causes. 

Deaths 
from 
Small-pox. 

Excess  of 
Deaths  over 
Births. 

1728-9 

Ill 

1G3 

CO 

51 

1736-7 

135 

147 

12 

1740-1 

95 

1(!4 

C5 

69 

1749-50 

13i 

119 

79 

15 

1751-5 

146 

203 

95 

57 

17o7-8 

125 

1.S2 

37 

7 

1762-3 

132 

173 

G6 

41 

Total  - 

878 

1,130 

474 

2;,2 

In  this  table  it  is  shown  that  in  the  seven  years 
mentioned  there  were  878  births  and  the  deaths 
were  1,130  from  all  caiTses.  The  deaths  from  small- 
pox were  474,  and  the  excess  of  deaths  over  births  was 
252.  I  think  in  only  one  more  year  of  the  36  did  the 
deaths  exceed  the  births,  and  that  was  owing  to  an 
epidemic  of  measles.  That  bears  a  little  on  the  curi- 
ous question  that  ■  one  sometimes  sees  raised,  as  to 
whether  small-pox  raises  the  total  death-rate. 

24.980.  {Dr.  Collins.)  What  was  the  total  death-rate 
in  Kilmarnock  at  the  time  ? — That  raises  the  question 
as  to  the  population,  which  I  take  to  have  been  be- 
tween 3,'350  and  4,200.  If  it  were  the  higher  figure  the 
death-rate  would  be  24  per  1,000  ;  if  it  were  the  lower 
figure  it  would  have  been  30  and  over.  I  am  avoiding, 
as  far  as  possible,  reference  to  the  population  because 
that  is  so  uncertain,  and  am  simply  taking  the  small-pox 
facts. 

24.981.  Am  I  right  in  taking  it  that  on  one  of  your 
estimates  the  total  death-rate  may  have  been  24 
per  1,000  ? — Yes ;  the  higher  estimate  of  popiilation 


makes  the  total  death-rate  in  the  period  24-36  per 
1,000 ;  but  if  the  population  were  only  3,350  the  death- 
rate  would  be  32  per  1,000.  However,  I  do  not  put 
m  those  figures  at  all,  because  the  whole  thino-  is 
so  uncertain.  °  ' 

^24,982.  Could  you  tell  us  what  the  death-rate  at 
Kilmarnock  is  now  ? — JSTot  at  a  moment's  notice  ;  it  is 
given  in  the  Scottish  Eegistrar-General's  Annual  Ee- 
port,  bat  I  cannot  tell  you  now  what  it  is. 

24.983.  Has  it  not  been  higher  within  recent  years 

than  your  lower  estimate  for  the  last  century  ?  I 

believe  some  15  or  20  years  ago  perhaps  it  might  lia  ve 
been  higher,  but  upon  that  again,  I  think,  it  would  be 
better  to  have  the  exact  figures.  I  think  that  in  more 
recent  years  it  would  be  lower,  but  I  have  not  got  the 
figures  just  now  with  me  ;  in  fact  the  comparison  is  in 
any  way  almost  worthless,  because  of  the  doubt  as  to 
the  population  in  the  last  century. 

24.984.  {Mr.  Meadmvs  White.)  Could  you  calculate 

the  jDroportion  of  deaths  under  two  years  of  ao-e  ?  

Yes  ;  I  give  the  figures.  I  have  not  given  the  per- 
centage:  but  under  one  year  there  .were  118  deaths, 
under  two  years  146,  and  so  on. 

24.985.  I  thought  I  understood  you  to  say  that  that 
affected  the  question  upon  Jurin's  statistics  ?-— Yes. 

24.986.  And  you  gave  this  as  an  instance  ?-— Yes  ;  T 
gave  that  as  an  instance. 

24.987.  {Dr.  Collins.)  Has  your  attention  been  di- 
rected to  a  criticism  upon  your  article  upon  the 
Kilmarnock  figures  by  a  gentleman  whom  you  have 
yourself  quoted,  the  late  Mr.  William  White  ?— Yes  ; 
I  read  it  at  the  'tiiTipit  wn,«  nnViliaVic.ri  in  +ha  "  ^""acci- 


I  read  it  at  the  time  it  was  published  in  the 
"  nation  Inquirer." 

Jfext  I  have  another  table  showing  the  date  of  the 
epidemic  the  epidemics  cam.e  every  fourth  year  ;  the 
interval  since  the  height  of  iLe  jirevious  epidemic  is 
shown  ;  also  the  total  deaths  which  occurred  in  the  epi- 
demic. One  of  the  coliimns  of  this  table  gives  the 
deaths  in  children  born  since  the  height  of  the  formei- 
epidemic.  The  next  is  a  column  giving  the  deaths  in 
children  who  had  passed  safely  through  one  eoidemic, 
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that  is  to  say,  those  who  had  been  born  previous 
to  the  preceding  epidemic,  and  another  colnmn 
gives  the  deaths  of  those  who  had  passed  through 
more  than  one  epidemic.  The  total  deaths  that 
are  available  for  these  purposes  are  555 ;   of  those 


88' 6  per  cent,  had  been  born  since  the  height  of 
the  previous  epidemic  four  years  before,  10  per  cent, 
had  passed  through  one  epidemic,  and  1'2  per  cent, 
had  joassed  through  more  than  one  epidemic.  The 
table  is  as  follows  : — 


Date  of 
Epidemic. 

Interval  since  height  of 
former  Epidemic. 

Total 
Deaths. 

Deaths  in  Children 
Born  since  height 
of  former  Epidemic. 

Deaths  in  Children 
who  had  passed  safely 
through  one  Epidemic. 

Deaths  in  Individuals 
who  had  passed 
through  more  than 
one  Epidemic. 

1728-9 

1733 

1736 

1740 

1744-.5 

1749-50 

1754 

1757-8 

1762 

Cases  occurrir 

[Unknown]    -          -  - 
4  years  5  months 
3    „     5  „ 

3  „     7  „ 

4  „     8  „ 

5  „     0  „ 
4    „     6  „ 

3  „     2  „ 

4  „     8      „  - 
g  between  Epidemics  - 

[66] 
45 
66 
66 
74 
84 
95 
45 
66 
14 

44 
58 
60 
67 
79 
84 
39 
53 
8 

1 
7 
5 
6 
4 

11 
6 

11 
5 

0 
1 
1 
1 
I 
0 
0 
2 
1 

Totals  (not  including  epidemic  of  1728-9) 

555 

493 

Or  88-6  per  cent. 

56 

Or  10  per  cent. 

7 

Or  1*2  per  cent. 

Another  table  I  produce  goes  to  show  the  incidence 
of  the  disease.  It  states  the  section  of  the  population 
born  since  the  former  epidemic,  and  also  the  number 
who  had  died  from  various  diseases  excluding  small- 
pox ;  then  a  statement  is  given  of  those  who  remained 
to  form  the  field  for  the  new  epidemic.  The  figures 
are  as  follows  : — 


Heiglit  of  Epidemic. 

Born  since 
height  of  former 
Epidemic. 

Died  from 
various 
Diseases, 
excluding 
Small-pox. 

Remaining 
to  form  Field 
for  new 
Epidemic. 

May,  1733 

614 

90 

524 

October,  1736  - 

476 

82 

394 

May  1740 

501 

89 

412 

January,  1745 

506 

68 

438 

January,  1750 

634 

107 

527 

July  1754 

G48 

131 

517 

September,  1757 

415 

41 

404 

May,  1762 

690 

110 

580 

Totals  - 

4,514 

718 

3,79(; 

Averages  - 

564 

89 

475 

It  will  be  seen  that  the  totals  are  4,514  taking  all 
the  epidemics  together,  of  whom  718  had  died  of  other 
diseases,  leaving  3,796  to  form  the  field  for  the  new 
epidemics.  It  was  amongst  that  3,796  that  the  88-6  per 
cent,  of  the  total  deaths  occurred  to  which  I  have 
above  referred ;  it  was  not  amongst  the  population  as 
a  wliole,  but  amongst  that  part  of  it.  There  is  another 
point  I  should  like  to  mention  in  this  connexion,  al- 
though it  introduces  the  question  of  vaccination  and 
rather  forestalls  part  of  my  evidence,  namely, 
the  difference  between  the  ratio  of  deaths  from  small- 
pox from  six  to  twelve  months  of  age,  to  100  deaths 
from   small-pox  under  six  months,  during  three  se- 


lected periods.  In  Kilmarnock  in  the  period  1728- 
1763  when  vaccination  was  unknown,  for  100  deaths 
from  small-pox  occurring  under  six  months  there  were 
491  deaths  between  six  and  twelve  months  ;  in  the  period 
1855-64,  when  vaccination  was  optional,  for  100  deaths 
under  six  months  there  were  only  103  over  six 
months.  Then  in  the  period  1865-79,  with  the 
Vaccination  Act  in  force,  there  were  for  100  deaths 
under  six  months  only  26  in  their  second  half-year,  be- 
tween six  months  and  twelve  months.  The  point  is  that 
in  Scotland  vaccination  is  compulsory  at  six  months  of 
age,  not  as  in  England.  Thus  we  have  the  year  divided 
into  two  halves  ;  in  the  first  period  there  was  no  vaccina- 
tion at  all,  and  for  one  who  died  of  small-pox  under 
six  months,  four  died  of  small-pox  between  six  and 
twelve  months.  In  the  second  period  we  have  optional 
vaccination,  and  for  one  who  died  under  six  months 
one  died  over  six  months.  In  the  third  period  we  have 
vaccination  compulsory ;  then  over  six  months  there 
was  only  one  death  from  small-pox  for  four  that  there 
were  under  that  age.  There  was  a  decreasing  ratio  ; 
taking  the  deaths  in  the  first  six  months  throughout 
as  100,  then  the  deaths  in  the  second  six  months  are  in 
the  first  period  491,  in  the  second  period  103,  and  in  the 
third  period  26. 

I  now  beg  to  submit  to  the  Commission  for  their  in- 
spection a  copy  of  the  old  register  for  Kilmar- 
nock, which  shows  what  small-pox  was  doing  at 
this  time.  It  shows  the  names,  ages,  and  occupa- 
tions of  the  people  who  died,  and  the  causes  of 
their  death,  and  if  the  Commission  will  glance  down 
the  columns  they  will  see  the  extent  to  which  "pox,' 
or  in  some  cases  "small-pox,"  occupies  the  column 
showing  the  cause  of  death. 

24,988.  (Chairman.)  1  believe  now  you  wish  to  make 
some  remarks  with  reference  to  Chester? — -With  re- 
ference to  Chester,  I  wanted  to  point  out  that  the  facts 
were  something  like  those  in  Ware  and  Kilmarnock, 
and  to  note  along  with  that  the  fact  that  Chester  was  a 
place  that  was  looked  upon  as  one  of  remarkable 
healthiness.  I  have  already,  at  Questions  24,823-4, 
given  the  figures,  and  therefore  I  will  not  delay  the 
Commission  further  upon  the  point. 


Mr. 
H.  H.  Sturge, 
M.R.C.S. 


Mr.  Heney  Havelock  Stukge,  M.R.C.S.,  further  examined. 


24,989.  {Chairman.)  I  believe  you  wish  to  add  some 
facts  to  the  evidence  you  gave  at  a  recent  meeting  of  the 
Commission  ? — Having  been  asked  by  members  of  the 
Eoyal  Commission  to  furnish  letters,  &c.  referring  to 
my  evidence,  I  have  done  so,  and  although  a  large 
portion  of  my  Journal  for  1885  is  lost,  the  following 
facts  are  mentioned  :  "(1.)  Children  were  frequently 
"  affected,  one  case  was  that  of  a  baby  about  10  months 
"  old.  (2.)  In  November  1884,  small-pox  broke  out 
"  in  the  kraal  of  a  man  named  Koba.  There  occurred 
"  in  his  kraal  11  cases,  and  not  one  of  them  had  been 
"  vaccinated  Koba  himself  had  plain  vaccination 
"  marks,  and  he  escaped,  though  six  deaths,  including 
"  that  of  his  infant  son,  occurred  in  his  kraal.  (3.) 
'•■  At  another  kraal  where  small-pox  seized  a  woman 
"  named  Indunba.  I  vaccinated  three  of  her  children. 
"  The  vaccination  being  successful,  I  vaccinated  from 


"  these  children  all  the  other  inhabitants  of  that 
"  kraal.  The  vaccination  was  successful  in  every  in- 
"  stance,  and  no  one  beyond  Indumba  had  small-pox. 
"  (4.)  On  February  9th,  1885,  people  at  ISIququ 
"  willing  to  be  vaccinated.  At  Concroft's  (a  man's 
"  name)  they  have  kept  it  up  from  the  case  I  did  last 
"  November.  The  large  mortality  and  the  death  of 
"  the  witch-doctor  startled  them.  Out  of  eight  who 
"  escaped  small-pox  in  an  outbreak,  seven  were  vacci- 
"  nated."  (5.)  (At  the  end  of  1885)  "All  over  the 
"  country  about  Quitsi,  objection  to  vaccination  has 
"  gone  ;  they  vaccinate  one  from  another."  No  where 
amongst  my  papers  is  there  any  note  of  a  person 
whose  vaccination  marks  I  saw  having  small-pox.  1 
wish  to  amend  an  answer  given  by  me  when  asked  how 
this  disease  was  named  among  the  Kafirs  ;  they  all 
know  it  as  "  Ngqa-gagqa,"  the  Kafir  for  "small-pox." 


MINUTES  OF  EVIDENCE. 
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Lastly,  I  would  observe  that  although  an  absence  of 
some  of  the  warning  symptoms  was  noted,  as  remarked 
by  Dr.  Collins,  yet  in  every  other  particular  the  dis- 
ease agreed  with  small-pox  as  described  by  writers, 
and  with  two  cases  of  small-pox  seen  since  in  my  prac- 
tice in  England  at  New  Eltham,  and  which  I  sent  on 
to  the  small-pox  hospital  ship  near  Dartfurd  in  April 
1890. 

24.990.  (Dr.  Collins.)  Those  two  cases  were  un- 
doubtedly, your  opinion,  small-pox  .P — Yes,  they  were, 
because  I  sent  them  on  to  the  hospital  ship,  and  I 
wrote  to  Dr.  Birdwood  to  ask  him  if  they  differed  in 
any  way  from  ordinary  small-pox,  and  he  sent  me  word 
to  say  that  they  were  the  same  as  all  the  cases  he 
received ;  they  had,  both  of  them,  very  indistinct 
marks.  There  were  two  girls  and  their  brother  ;  the 
two  girls  had  very  indistinct  marks;  the  brother  I 
vaccinated,  and  he  escaped,  but  the  two  sisters  were 
sent  off  to  the  hospital  ship. 

24.991.  Should  1  be  right  in  saying  that  they  would 
be  cases  numbers  15  and  16  in  the  list  of  entries  of  the 
hospital  ship  patients  for  1890  ? — Yes,  the  name  was 
W  ,  and  the  brother  was  a  porter  at  . 

24.992.  Would  it  be  right  to  say  that  the  brother 
was  re-vaccinated  April  18th,  1890,  with  calf  lymph  ? 
— I  could  tell  that  by  reference  to  my  journal,  which 
reference  I  propose  to  make. 

24.993.  Do  you  think  that  the  lymph  that  you  em- 
ployed at  the  Cape  was  more  effective  than  that  which 
you  use  in  England  ? — 'No,  I  got  some  of  it  from 
England,  from  the  Local  Government  Board.,  and 
from  doctors  in  the  colony. 

24.994.  Did  you  never  see  a  person  vaccinated  by 
yourself  take  small-pox  ? — No ;  not  anyone  who  had 
plain  vaccination  marks  ;  I  may  say  that  I  was  in- 
terested in  trying  to  find  out  whether  vaccinated 
persons  took  small-pox. 

24.995.  (Dr.  Bristowe.)  How  long  had  you  vaccinated 
the  girl  successfully  before  she  was  attacked  with 
small-pox  ? — These  two  girls,  in  my  practice  in  Eng- 
land, were  strangers  to  me ;  I  had  not  seen  them 
before. 

24.996.  I  understood  you  to  say  that  you  had  suc- 
cessfully vaccinated  one  of  them  ? — I  am  confident  as 
to  the  brother. 

24.997.  {Br.  Collins.)  I  find  from  the  report  of  the 
medical  officer  a  statement  that  H.  W.  was  revac- 
cinated  successfully  April  19th,  1890,  with  calf  lymph  ? 


— Then  she  must  have  been  vaccinated  by  me ;  I  was  Mr 
the  only  doctor  who  saw  those  cases  ;  no  one  saw  them    H.  H.  Siurre 
in  consultation  with  me.  3f.it  C  s"  ' 

24.998.  She  is  stated  to  have  been  admitted  on  the   

29th?— Yes.  16  Nov.  1893. 

24.999.  (Dr.  Bristowe.)  Then  she  had  evidently  taken 
the  small-pox  before  you  vaccinated  her,  because  she 

went  into  hospital  10  days  after  you  vaccinated  her  ?  

She  would  be  under  my  care  about  two  days  before 
she  was  removed. 

25.000.  (Chairman.)  But  you  had  vaccinated  her 
before  she  was  removed? — Apparently;  1  remember 
vaccinating  the  brother  very  well,  but  I  do  not  re- 
member the  girl. 

25.001.  (Mr.  Meadows  White.)  You  said  the  two  girls 
had  very  faint  vaccination  marks  ;  at  what  date  did 
you  examine  the  arms  ?— Directly,  as  I  did  in  Africa, 
when  I  was  called  in  I  always  said  at  once  "  Let  me 
"  see  your  arm  "  ;  I  did  [not  vaccinate  them  before  I 
was  first  called  into  the  house. 

25.002.  You  were  called  in  specially,  were  you  ?— One 
girl  was  sick  when  I  first  went  to  the  house,  I  may 
have  vaccinated  the  sister  and  the  brother  at  the 
same  time.  I  remember  vaccinating  the  brother  very 
distinctly  because  it  took  very  well,  but  I  do  not 
remember  vaccinating  the  girl.  I  remember  one  was 
sick  before  the  other. 

25.003.  (Chairman.)  The  indistinct  vaccination  marks 
which  you  speak  of  must  have  been  the  marks  of  a 
vaccination  in  childhood  ?— Probably  so  ;  if  I  look  at 
my  journal  for  1890  I  could  give  the  Commission  all 
those  particulars. 

25.004.  Will  you  be  so  good  as  to  do  so  ?— I  will 
send  the  entry.  Dr.  Birdwood  asked  me  to  come  over 
to  the  hospital  and  see  the  cases  with  him  because 
they  were  the  first  cases  I  had  seen  in  England. 

25.005.  (Br.  Collins.)  Do  you  remember  seeing  the 
marks  upon  the  arm  and  noticing  that  they  were 
indistinct  marks  ?— I  would  rather  iook  at  my  journal 
before  I  answer  positively  as  to  that.  As  to  the  brother 
I  am  positive,  he  took  well  and  remained  in  quaratine 
m  the  house  for  a  long  time  ;  no  one  saw  the  cases  but 
myself;  the  Medical  Officer  did  not  come  over  to  see 
them. 

25.006.  (Chairman.)  I  notice  that  in  the  entry  in  the 
report  thoy  put   down   "  no  marks  "  ?— My  journal 

would  jorobably  prove  the  facts.  / 


The  witness  withdrew. 


Adjourned  till  Wednesday  next  at  one  o'clock. 


One  Hundred  and  Seventh  Day. 


Wednesday,  23rd  November  1892, 
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Sir  Edwin  Henky  Galswokthy, 
Sir  William  Savoky,  Bart. 
Dr.  ,ToHN  Syer  Bristowe. 
Dr.  William  Job  Collins. 
Mr.  John  Stratford  Dugdale, 
Professor  Michael  Foster. 


Q.C. 


Mr.  Jonathan  Hutchinson. 
Mr.  J.  Allanson  Picton,  M.P. 
Mr.  Samuel  Whitbread,  M.P. 
Mr.  E.  Meadows  White,  Q.C. 
Mr.  John  Albert  Bright,  M.P. 


Mr.  Bret  Inge,  Secretary. 


Mr.  .John  Christie  McVail,  M.D.,  f  arther  examined. 


25,007.  (Chairman.)  What  is  the  first  point  to  which 
you  wish  to  direct  the  attention  of  the  Commission,  to- 
day p—Since  the  last  day  of  mv  exiniiuation  I  have 
met  with  a  note  regarding  Maitlaiid,  which  I  think  it 
right  to  put  before  the  Commission.  In  the  second 
edition  of  his  Account  of  Inoculation,  page   32,  he 


says: — "  But  I  would  beg  leave  to  add  one  observation, 
"  the  reason  of  which  is  plain  and  oljvious.  namely, 
"  that  the  greater  the  discharge  of  matter  at  the  iu- 
"  cisions  is,  the  fewer  commonly  are  the  eruptions; 
"  and  on  the  contrary."  This  shows  that  in  his 
opinions,  as  distinguished  from  his  practice,  he  was 

1\  n  3 


Mr.  J.  C. 
Ml  Vail,  M.D. 

23  "Nov.  1892. 
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ROYAL  COMMISSION  ON  VACCINATION: 


Mr. ,/  C.  any  better  than  either  Nettleton  or  the  Ameri- 

McVail  M  D  cans. 

'    '      I  see  that  the  Commission  have  had  before  them  the 

23  Nov.  1892.    question  of  the  influence  of  the  practice  of  small-pox 

 '         "    inoculation  on  the  total  mortality  from  small-pox  in  the 

last  century,  and  apparently  have  rather  tended  to  the 
conclusion  that  it  was  doubtful  whether  inoculation  had 
increased  the  mortality,  or  had  lessened  it,  or  had  left  it 
much  as  before.  I  have  thought  it  might  be  a  contribu- 
tion to  the  information  on  that  point  if  I  put  before  the 
Commission,  some  extracts  which  I  have  made  from  an 
old  work.  Sir  John  Sinclair's  Statistical  Account  of 
Scotland,  extending  from  1791  to  1799.  Sir  John 
Sinclair's  Account  was  made  up  from  information 
received  from  the  parish  ministers  of  Scotland.  He 
asked  for  information  upon  a  number  of  details  regard- 
ing their  parishes.  A  great  many  of  the  ministers  do 
not  seem  to  have  thought  that  health  was  included 
in  T-he  reference  at  all;  a  number  of  them  how- 
ever, do  appear  to  think  it  was,  and  those  of  them 
who  refer  to  health  nearly  always  refer  to  small-pox, 
and  nearly  all  of  them  refer  to  inoculation.  It  is 
interesting  to  note  that  in  nearly  every  case  they 
regard  inoculation  as  lessening  the  mortality  from 
Bmall-pox. 

25.008.  Is  that  information  accompanied  with  any 
record  of  the  number  of  cases  occurring  ?— The  replies 
which  deal  with  this  point  are  not  systematic.  One 
man  puts  the  thing  in  one  shape  and  another  in 
another.  Generally,  however,  they  accept  inoculation  as 
a  cause  for  a  lessening  of  the  mortality  from  small-pox. 

26.009.  Is  that  more  on  the  ground  of  general  im- 
pression than  of  carefully  acquired  facts  ?— I  have 
tried  to  bring  out  here  the  opinions  which  are  based  on 
facts  and  have  also  written  down,  although  I  have 
not  m~arked  for  reading  to  the  Commission,  those  that 
are  not  based  on  stated  facts. 

25.010.  (Dr.  Collins.)  Was  that  the  opinion  of  Heber- 
den  ?— That  inoculation  lessened  small-pox — may  I  ask 
if  that  is  the  point  of  your  question  ? 

25.011.  I  understood  that  that  was  the  effect  of  the 
observation  you  made  ? — I  have  a  note  of  Heberden's 
in  niy  book  on  vaccination.  I  think  that  Heberden 
believed  that  inoculation  had  increased  small-pox. 

25.012.  Then  there  were  authorities  in  the  opposite 
direction  ? — Yes  ;  and  the  Commission  rather  inclined, 
as  I  understand,  to  think  that  the  matter  was  in  doubt. 
I  do  not  object  to  that  decision  at  all ;  but  as  a  con- 
tribution to  the  facts  I  am  here  to  bring  forward  what 
I  have  found  with  reference  to  Scotland. 

25.013.  Do  you  give  it  as  your  view  that  Heberden 
was  wrong  ? — My  own  opinion  is  that  the  matter  is  in 
doubt ;  but  that  was  a  decision  I  had  arrived  at  from 
reading  all  I  had  read  upon  the  subject  previously  to 
writing  my  book.  Since  then  I  have  read  this,  and 
this  would  be  a  contribution  to  the  view  that  inocula- 
tion lessened  small-pox;  it  is  upon  that  side  of  the 
question. 

25.014.  Did  Heberden  base  his  view  upon  opinion,  or 
upon  general  impression  or  upon  facts  ? — A  great 
many  writers  based  their  views  upon  the  London 
statistics,  and  they  took  different  views  from  the 
same  statistics.  I  cannot  recollect  precisely  how  it 
was  with  respect  to  Heberden ;  but  Gregory  and  Guy, 
looking  at  the  statistics  of  the  London  Bills  of  Mor- 
tality, and  grouping  them  in  periods,  came  to  the 
conclusion  that  inoculation  had  lessened  small-pox. 
Heberden  and  other  writers  came  to  the  opposite  con- 
clusion. 

25.015.  Did  not  Heberden  investigate  the  London 
Bills  specially  with  a  view  to  the  very  point  you  arc 
now  upon  ? — He  did  write  upon  the  subject,  and  I  have 
no  doubt  in  that  view  if  you  say  so  ;  so  did  others,  and 
came  to  opposite  conclusions. 

25.016.  {Ghairman.)  When  you  say  diminished  small- 
pox you  do  not  mean  diminished  the  number  of  cases, 
but  the  mortality ;— diminished  the  mortality  per 
population. 

In  Jedburgh  (Sinclair,  Vol.  I.,  page  3)  the  state- 
ment is  that  small-pox  was  mitigated  by  "  inocu- 
"  lation  being  of  late  very  general  and  very  success- 
"  ful."  The  writer  says  that  10  years  ago  the  heri- 
tors paid  for  inoculation  of  the  poor  in  a  very  fatal 
epidemic.  In  Dr.  Lindsay's  practice  of  inoculation,  in 
20  years  in  a  thousand  cases  two  died,  the  population 
being  about  3,000.  At  Kirkmaiden  (Vol.  I.,  page  155) 
the  population  in  1755  was  1,051,  and  in  1790  was 
1,380.  In  1717  "  nearly  37  died  of  the  small-pox."  In 
1735  43  died,  "  mostly  of  the  small-pox."    At  Tinwald 


Vol.  I.,  page  161,  "the  small-pox  was  justly  dreaded 
"  about  20  years  ago  ;  but  as  inoculation  is  now  gene- 
"  rally  adopted,  that  disease  is  become  less  fatal."  At 
Stranraer,  Vol.  I!,  page  360,  it  is  said :  "  The  progress  and 
"  ravages  of  the  small-pox  have  been  much  checked  by 
"  inoculation,  which  is  frequently  practised  both  in  the 
"  town  and  in  the  country."    There  is  one  opinion  (in 
Vol.  II.)  that  tends  to  the  oiDposite  view,  which  I  had 
better  give.    At  Torthorwald,  in  Dumfriesshire,  the 
population  in  1775  being  584,  and  in  1790,  660  ;  in- 
oculation was  introduced  in  1766,  "  with  safety  to  per- 
"  sons  inoculated,"  but  fatal  to  others.    In  12  years 
previously  to  1776,  there  were  only  two  deaths,  and  in 
12  subsequent  years  12  deaths.    Therefore,  the  writer 
concludes,  inoculation  should  be  made  "  as  general  as 
"  possible  where  it  is  at  all  adopted."    I  think  that  is 
about  the  only  opinion  I  have  got  upon  that  side.  At 
New  Abbey,  Kirkcudbright,  Vol.  II.,  page  126,  "the 
"  former  virulence  and  ravages  of  the  small-pox  are 
"  much  abated  in  this  and  the  neighbouring  parish  of 
"  Kirkgunzion,  owing  to  the  ministers  performing  the 
"  operation  of  inoculation  to  a  considerable  extent, 
"  and  with  the  greatest  success,  among  their  re- 
"  spective   parishioners."    The  population  was  649. 
At  Portingal,  in  Perthshire,  Vol.  II.,  pages  452  and 
453,  ' '  It  may  be  added  that  fewer  children  die  in  the 
"  Highlands  than  almost  anywhere,  particularly  since 
"  inoculation  has  been  so  universally  practised  ;  which 
"  it  has  been,  for  a  good  many  years  back,  to  the 
"  saving  of  many  lives."    At  Kilmuir,  Skye,  "In 
"  former  times  the  small-pox  frequently  prevailed 
"  to  a  very  great  height,  and  sometimes  almost  depopu- 
"  lated  the  country.    The  people  in  general  are  now 
"  so  well  convinced  of  the  propriety  of  inoculation 
"  that  it  is  become  the  practice  universally,  and  many 
"  useful  lives  are  saved  by  it."  At  Mid  and  South  Tell, 
Shetland  (Voh  II.,  pages  669-70),  "Population  .  . 
"  has  of  late  years  considerably  increased.    For  this 
"  two  reasons  may  be  assigned,  (1)  the  system  adopted 
"  by  the  landholders  of  parcelling  out  their  lands  into 
"  very  small  farms    .    .    .    ;   (2)  the  amazing  suc- 
"  cess  with   which  inoculation  has  been  attended. 
"  Ponmerly  the  small-pox  occasioned  the  most  dread- 
"  ful  ravages  in  these  islands,  frequently  carrying  off 
"  a  fifth  part  of  the  inhabitants.     Now,  hardly  any 
"  suffer  by  this  disorder."   Then  follows  an  account  of 
the  practice  of  an  inoculator  called  John  Williamson. 
At  Pordice,  in  Banffshire  (Vol.  III.,  page  46),  "the 
"  ravages  of  the  small-pox  are  very  much  abated  by 
"  the  practice  of  inoculation;"  the  population  there 
is  3,425.  At  Eyemouth,  Berwick,  "We  are  not  afflicted 
"  with  any  infectious  or  epidemical  diseases  except 
"  the  small-pox,  the  bad  effects  of  which  have  of  late 
"  been  prevented  by  inoculation."   Then  at  Blackford, 
"  in  Perth,  Vol.  HI.,  page  205,  it  is  stated :  "  Formerly 
"  the  small-pox  never  appeared  in  the  parish  without 
"  proving  fatal  to  one  out  of  three  whom  they  seized." 
That  is  a  contribution  to  fatality,  for  what  it  is  worth. 
"  But  the  country  people  have  been  taught  to  change 
"  their  way  of  managing  children  in  that  disease,  and 
"  some  are  so  hardy  as  to  inoculate  their  children  with 
"  their  own  hand,  so  that  very  few  die  of  that  dis- 
"  temper."    The  decrease  in  the  deaths  is  thus  at- 
tributed both  to  improved  treatment  and  to  inocula- 
tion.   At  Apiolecross,  in  Ross-shire,  Vol.  III.,  page 
376,  it  is  stated:  "  Communicating  the  small-pox  by 
"  inoculation  is  of  so  very  recent  a  date  in  this  parish, 
"  that  it  could  as  yet  have  but  little  influence.  Re- 
"  ligious  pre]udice  opposed  it,  but  experience  hath 
"  now  established  its  utility.    In  the  year  1789  the 
"  mortality  was  so  great  that  only  1  in  13  of  those  who 
"  caught  the  infection  the  natural  way  recovered." 
That   is   another  fact   regarding    fatality.     "  Soon 
"  afterwards,  a  man  in   no  respect   noted  for  _ac- 
"  quired  knowledge,  in  this  and  three  of  the  neigh- 
"  bouring  parishes  inoculated  about  700  persons,  of 
"  which  number  only   ei^ht   died.     This   hath  so 
"  thoroughly  removed  all  prepossessions,  that  upon 
"  the  appearance  of  this  pestilence  of  late  in  the 
"  parish,  inoculation  was  generally  adopted."  At 
Lerwick,  in  the  Shetlands,  Vol.  III.,  page  415,  it  is 
stated  :   "  Formerly  the  ravages  made  by  the  small- 
"  pox  here,  and,  indeed,  through  the  whole  country, 
"  were  truly  dreadful;  but  for  some  years  past  in- 
"  oculation  has  been  practised  among  all  ranks,  with 
"  very  remarkable  success."    There  is  another  state- 
ment of  fatality,  19  died  out  of  32  at  East  Kilbride  in 
a  particular  year  (Vol.  III.,  page  427).    At  Durness, 
in  Sutherland,  Vol.  III..  ]3age  582,  it  is  stated  :  "  The 
"  small-pox  used  formerly  to  cut  off  great  numbers 
"  of  the  children,  but  inoculation  was  introduced  here 
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"  more  than  30  years  ago,  by  the  late  Dr.  Dunnet  of 
"  Thurso,  and  about  12  years  past  the  practice  was 
"  rendered  general  by  the  active  benevolence  of  a 
"  gentleman  belonging  to  the  parish,  and  was  attended 
"  with  the  greatest  success.'' 

25.017.  {Mr.  Wldtbread,)  What  was  the  date  of  the 
report  from  Sutherlandshire  ? — All  these  reports  are 
between  1791  and  1799. 

25.018.  {Chairman.)  The  general  result  would  be,  as 
you  stated,  that  there  was  a  general  belief  that  inocu- 
lation greatly  diminished  the  mortality  of  small-pox  ? 
— Tes.  In  one  or  two  places  a  permanent  increase  of 
population  is  attributed  to  the  prevalence  of  inoculation. 
Perhaps,  I  had  better  put  in  the  following  extracts 
without  detaining  the  Commission  with  them.  At  Strai- 
ten, in  Ayrshire,  Vol.  III.,  page  588,  it  is  stated:  "  The 
'•  small-pox  carries  off  very  few,  the  practice  of  in- 
"  oculation  having  become  very  general,  even  among 
'.'  the  lower  orders  of  the  people."  The  population  is 
given  as  934.  At  Duirinish,  Skye,  Vol.  IV.,  it  is 
stated: — "This  increase  of  population  may  be  attri- 
"  buted  to  a  more  judicious  and  rational  treatment 
"  of  children,  and  women  in  childbed  .  .  .  ; 
"  and,  above  all,  to  the  inoculation  of  the  small-pox, 
"  which  has  been  universally  practised  in  this  island 
"  for  30  years  past,  and  has  been  the  means  of  pre- 
"  serving  many  lives."  The  population  there  is  said 
to  have  been  3,000.  At  Inchture,  Perthshire,  Vol. 
IV.,  page  192,  it  is  stated: — "The  small-pox  was 
"  very  frequent  in  1784,  and  many  died.  There  is 
"  still  a  prejudice  against  inoculation."  The  jjopula- 
tion  is  given  as  1,000.  At  Criech,  in  Pifeshire,  page 
229,  it  is  stated  : — "  The  air  is  good  and  the  situation 
"  dry ;  the  practice  of  inoculating  children  for  the 
"  small-pox  is  also  favourable  to  population."  At 
Earlstoun,  Berwick,  it  is  stated: — "About  14  or  15 
"  years  ago,  the  Hon.  Mr.  and  Mrs.  Baillie  .  .  . 
"  caused  inoculate  aboiit  70  children  .  .  .  Ever 
"  since  inoculation  has  been  rather  more  generally 
"  practised,  and  has  been  the  happy  means  of  preserv- 
"  ing  many  l^ves."  At  Largo,  in  Pifeshire,  Vol.  IV., 
page  535,  it  is  stated : — "  Pew  children  are  now  cut 
"  off  by  the  small-pox,  as  inoculation  is  generally  intro- 
"  duced  with  remarkable  success.  During  20  years' 
"  practice,  our  surgeon  has  not  lost  one  patient."  At 
Towie,  Aberdeenshire,  it  is  stated  : — "  There  is  reason 
"  to  believe  that  if  the  practice  of  inoculating  for  the 
"  small-pox  prevailedthrouglioutthe  diflerent  parishes, 
"  it  would  be  very  favourable  to  loopulation."  Then 
follows  an  account  of  a  pra  itically  universal  inocula- 
tion: — "All  the  children  and  young  people,  some  of 
"  them  20  years  of  age  and  upwards,  who  had  not 
"  formerly  had  the  small-pox,  were  inoculated  at 
"  once,"  with  the  exception  of  certain  unfit  cases.  At 
Logierait,  in  Perthshire,  Vol.  V.,  page  79,  it  is  stated : — 
"  But  since  the  practice  of  inoculation  has  been  intro- 
"  duced  among  Uo  we  suffer  much  less  than  formerly 
"  from  the  small-pox."  The  j^opulation  is  given  as: 
rural,  2,000  ;  village,  200.  At  Portmoak,  Kinross,  Vol. 
v.,  page  169,  it  is  stated  : — "  Inoculation  for  the  small- 
"  pox  being  unknown  here,  that  distemper  is  fatal  to 
"  children.  To  inoculate  is  here  regarded  as  criminal." 
At  Unst,  in  the  Shetlands,  Vol.  V.,  page  199,  the  popu-' 
lation  is  said  to  have  been,  in  1755, 1,368  ;  in  1780, 1,853 ; 
and  in  1791,  1,988  ;  and  it  is  stated  : — "  If  the  numbers 
"  have  increased,  however,  within  these  last  30  or  40 
"  years,  it  is  owing  chiefly  to  the  introduction  of  in- 
"  oculation  for  the  small-pox.  For  more  than  100 
"  years  past  this  epidemical  distemper  used  to  visit 
"  the  island  nearly  every  20  years,  and  to  carry  off, 
"  with  the  rage  of  a  pestilence,  great  numbers  of  all 
"  ages.  In  1770  inoculation  became  general  here 
"  among  all  ranks.  In  1783  a  general  inoculation 
"  was  repeated  through  the  parish,  with  the  most 
"  flattering  success."  At  Old  Kilpatrick,  in  Dum- 
bartonshire, Vol.  v.,  page  239,  it  is  stated  : — "  Inocula- 
"  tion  is  now  generally  jiractised  in  the  parish,  which 
"  is  a  happy  circumstance,  both  on  account  of  the 
"  population  and  the  difi'erence  it  occasions  in  the 
"  look  of  the  people.  The  practice  is  not,  however, 
"  of  above  30  years'  standing."  At  Cruden,  in 
Aberdeenshire,  Vol.  V.,  page  435,  it  is  stated: — "  The 
"  practice  of  inoculating  for  the  small-pox  is  be- 
"  come  pretty  general,  and  few  lives  are  lost  by 
"  that  distemper."  At  Inverchadlain,  in  Argyle- 
"  shire.  Vol.  V.,  page  471,  it  is  stated: — The  only  epi- 
"  domical  diseases  by  which  we  are  infested  are  fevers 
"  (which  cut  oH"  many) ;  the  small-pox,  in  the  natural 
"  way,  and  the  measles,  which  prove  fatal  to  numbers 
"  of  children.    Inoculation  for  the  small-pox,  though 


"  not  tmiversal,  is  becoming  more  general  among  the       ji/-;.  j  n 
"  lower  classes  of  people.    The  few  that  die  of  inocu-  McVail  M  D 
"  lation  in  comparison  with  those  by  the  natural  in-  "" 
"  fection  has,  in  some  measure,  reconciled  them  to  a   23  Nov  1S92 
"  practice  which  they  long  held  in  abhorrence."  " 

25.019.  {Mr.  Meadoiv^.  WJiite.)  What  was  the  refer- 
ence to  those  gentlemen  that  Sir  John  Sinclair  had 
made  ?  Did  he  put  any  question  about  there  being 
inoculation  practised  ? — He  put  no  question  about  the 
existence  of  inoculation.  He  wanted  to  make  up  a 
statistical  account  of  Scotland,  which  had  to  do  ■«  th 
trade,  and  agriculture,  rents,  expenditure,  and  social 
questions  of  every  kind. 

25.020.  Can  you  at  all  tell  us  what  question  he  put, 
which  seems  to  have  drawn  from  so  many  of  his  cor- 
respondents some  statement  or  other  about  inoculation  ? 
— I  do  not  think  he  put  any  question  upon  the  subject 
of  health  at  all.  These  correspondents  whom  I  quote 
simply  mention  this  because  it  was  so  strongly  im- 
pressed upon  their  minds  ;  because  it  was  one  of  the 
prominent  facts  of  the  time. 

25.021.  It  appeared  to  be  so  universally  pursued 
that  I  thought  there  must  have  been  some  special 
question  which  referred  to  that  subject  ? — No  ;  I  have 
merely  picked  out  of  the  answers  those  which  did 
refer  to  it. 

25.022.  {Dr.  Collins.)  Do  any  of  them  give  the  actual 
figures  for  the  small-pox  deaths  before  and  after  iu- 
ocvilation  was  introduced  p — No  ;  the  writers  of  these 
paragraphs  were  nearly  all  parish  ministers,  and  were 
simply  relating  the  impression  which  facts  had  made 
upon  their  mind. 

25.023.  (Chairman.')  What  is  the  next  point  you 
propose  to  lay  before  the  Oommissijn  ? — The  next  point 
I  wish  to  deal  with  is  the  question  of  the  influence  of 
small-pox  on  general  mortality.  I  propose  to  leave  it 
to  the  Commission  to  decide  whether  I  shall  go  into 
that  or  not. 

25.024.  What  evidence  have  you  to  give  upon  the 
point  ?— I  wish  to  isroduce  at  length  the  table  referring 
to  Boston  in  the  last  century,  giving  the  total  number 
of  deaths  in  each  year  from'  1701  to  1752,  with  the 
observations  made  regarding  particular  years  when 
the  mortality  was  .exceptionally  high,  these  observa- 
tions being  made  by  the  writer  of  the  article  in  the 
"  Gentleman's  Magazine."  I  have  dealt  with  the 
question  at  some  length  in  my  book  "Vaccination 
"  Vindicated." 

25.025.  Would  you  hand  in  that  table  to  be  taken  as 
part  of  your  evidence  ?— Yes,  I  will  do  so.  (Thb  table 
was  handed  in.    See  Ajjpeudix  III.,  Table  A. ;  imge  618.) 

24.026.  Could  you  from  the  table  you  have  just  put 
in,  give  facts  relating  to  the  influence  of  small-pox 
as  increasing  or  diminishing  the  total  mortality  ? — 
The  table  refers  to  Boston  in  New  England,  and 
really  speaks  for  itself.  In  this  long  list  of  annual 
statements  of  deaths  there  are  years  which  stand  out 
with  an  enormous  mortality,  and  opposite  a  number  of 
those  years  there  are  marks,  asterisks,  and  so  on, 
referring  to  footnotes,  those  footnotes  stating  that  in 
this  particular  year  "small-pox  prevailed;"  in  this 
year  "  a  great  many  died  of  small-pox,"  and  notes  to 
that  efi'ect. 

25.027.  Are  those  generally  in  the  years  in  which  the 
mortality  was  very  large  ? — In  some  years  in  which  it 
was  very  exceptionally  large  there  are  other  causes 
set  down.  In  one  year  measles  is  set,dQ:ivn  ;  in  another 
year  a  fever  is  given  as  the  cause  ;  but  in  most  of  the 
years  very  excessive  mortality  of  small-pox  is  set  down 
as  accounting  for  it. 

25.028.  {Br.  Collins.)  Does  it  give  the  number  of 
deaths  from  each  of  the  other  diseases  ? — In  some 
cases  it  does. 

25.029.  {Br.  Bristowe.)  What  was  the  population  ? 
— That  is  not  stated  in  the  table.  In  the  year 
1721  the  deaths  were  very  exceptional.  I  will  give 
you  the  figures  for  the  previous  years,  beginning 
at  1715.  In  the  successive  years  from  1715  to  1720 
the  total  deaths  from  all  causes  were  as  follows : 
—336,  355,  451,  380,  304,  329.  In  1721  the  deaths 
rose  to  1,102,  whereas  in  the  succeeding  and  following 
years  they  were  273,  413,  407,  324,  343,^479,  and  so  on. 
The  footnote  to  the  year  1721  states  "884  died  of 
"  small-pox."  Out  of  1,102  there  were  884  who  died 
from  small -pox ;  that  would  leave  218  from  other 
causes  ;  a  little  less  than  in  the  year  following.  Then 
in  the  year  1729  there  was  a  rise  of  the  mortality 
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Mr.  J,  C.  from  a  different  cause.  Tlie  year  1727  had  had  479 
McVail,M.D.  deaths,  the  year  1728  had  had  498  deaths,  while  in 

  the  year  1729  the  deaths  mounted  up  to  570.  That 

23  Not.  1892.    was  not  a  very  big  rise,  but  still  it  is  worthy  of  a  foot- 

  note,  and  in  the  footnote  the  explanation  is  the 

"  measles  in  the  town,  but  favourable."  Then  in  the 
foUowino-  year  there  was  a  tremendous  leap  up  in  the 
mortality ;  it  rose  to  909  from  the  498  of  the  second 
preceding  year,  and  the  570  of  the  immediately  pre- 
ceding year.  The  note  to  that  is—"  upwards  of  400 
"  died  of  the  small-pox."  If  you  deduct  the  400 
from  the  909  that  leaves  500,  which  is  just  about  the 
mortaUty  of  the  years  before  and  afterwards.  The 
next  year  gives  408.  Then  there  are  three  years, 
1745.  1746,  and  1747,  in  which  there  is  a  rise  in  the 
mortality.  For  the  three  previous  years  the  mortality 
is,  5l76ii0,  and  407  respectively.  In  the  three  years 
now  specially  referred  to  the  deaths  are  780,  678,  and 

777  -ohero  is  a  considerable  rise  there.    At  the  bottom 

of  the  table  there  is  a  note  against  those  years  to 
the  following  effect: — "An  epidemical  fever  brought 
•'■  from  Cape  Breton  proved  very  mortal."  In  the  last 
year  given  in  the  table  the  deaths  rise  very  consider- 
ably. In  1749  and  1760  and  1761  the  deaths  were  re- 
spectively 677,  604,  624,  whereas  in  1762  they  rose  to 
1,009.  The  statement  there  is  that  "  7,669  had  the 
"  small-pox ;  died  of  it  569."  If  you  take  the  569 
from  the  1,009  you  have  about  440  as  dying  from  other 
causes.  That  is  the  epidemic  of  exceptionally  low  small- 
pox fatality  which  I  mentioned  on  the  last  day  of  my 
examination. 

25.030.  {Br.  Collins.)  Do  you  suggest  that  that  asso- 
ciation of  the  total  number  of  deaths  with  small-pox 
deaths  is  exceptional  or  is  usual  ?— I  was  going  to  sub- 
mit other  evidence  in  support  of  my  view  that  the 
association  of  a  high  total  mortality  with  small-pox 
prevalence  in  the  last  century  was  usual. 

25.031.  Have  you  compared  it  with  the  English 
figures  in  this  century  ?— In  this  century  the  whole 
question  is  so  much  affected  by  the  great  reduction 
which  has  taken  place  in  small-pox,  owing,  in  my 
opinion,  to  vaccination,  that  it  is  not  a  proper  period 
in  which  to  look  for  the  influence  of  small-pox  on  the 
total  mortality  ;  I  think  the  time  to  look  for  the  influ- 
ence of  small-pox  on  the  total  mortality  is  in  previous 
centuries. 

25.032.  {Mr.  Picton.)  There  have  been  epidemics  in 
this  century  ? — Yes,  as  we  speak  of  them  ;  but  if  you 
take  G-uy's  standard  of  an  epidemic  and  measure  the 
outbreaks  in  the  present  century  by  it,  you  will  find 
that  the  term  "  epidemic  "  has  now  a  very  different 
meaning  from  that  which  it  had  in  the  last  century. 

26.033.  {Dr.  Collins.)  If  you  will  turn  to  the  53rd 
AnnualReport  of  the  Registrar  General,  page  XXXVIII., 
you  will  find  that  he  there  gives  the  number  of  deaths 
from  all  causes  in  England  in  1870  as  615,329,  and  the 
deaths  from  small-pox  he  gives  as  2,647;  whereas  in 
the  following  year  1871  you  will  see  that  the  deaths 
from  all  causes  fall  to  614,879  while  the  deaths  from 
small-pox  rise  to  23,062 ;  has  your  attention  been 
called  to  those  figures  ?  —  I  have  observed  various 
figures  relating  to  the  present  century,  from  which  it 
would  seem  to  me  that  the  proportion  borne  by  small- 
pox deaths  to  the  total  deaths  from  all  causes,  even 
in  bad  years,  is  so  slight  that  the  natural  effect  of 
small-pox  in  raising  the  death  rate  is  easily  concealed 
by  the  accidental  presence  or  absence  of  any  other 
disease  ;  and  my  view  is  that  if  you  want  to  get  at  the 
effect  of  small-pox  on  the  general  mortality  you  must 
go  to  a  time  when  the  epidemics  were  of  such  a  cha- 
racter that  there  could  be  no  doubt  of  their  influence 
upon  the  death-rate. 

25.034.  Tou  think  that  23,000  deaths  in  a  year  from 
small-pox  were  not  sufBcient  to  influence  the  death- 
rate  ? — In  that  particular  case  you  have  mentioned, 
which  is  the  most  extreme  that  could  be  taken,  there  are 
23,000  deaths  from  small-pox  out  of  600,000  deaths  from 
all  causes  ;  the  small-pox  deaths  thus  constituting  foitr 
per  cent. of  the  total.  Here,  on  the  other  hand,  in  Boston, 
New  England,  in  the  year  1721,  out  of  1,102  deaths  in  an 
epidemic  year  884  died  of  small-pox  ;  that  of  course  is 
a  totally  different  condition  of  things  ;  there  you  can 
easily  see  the  effect  of  small-pox  on  the  general  mor- 
tality ;  while  it  is  concealed  in  the  present  century  by 
accidental  causes  belonging  to  other  diseases. 

25.035.  Have  you  investigated  the  registers  of  Boston 
afc  first  hand?— ISTo.  I  had  that  in  my  mind.  I  have 
seen  somewhere  a  reference  to  a  more  remote  source 
than  this  paper  in  the  "  G-entleman's  Magazine."   I  do 


not  know  whether  it  is  Hirsch  who  gives  it  or  not.  I 
have  not  been  able  to  look  into  it.  I  could  not  at  this 
moment  even  give  you  the  reference  to  it. 

Next,  in  Copenhagen,  in  the  51  years  ending  1800  there 
were  23  years  with  over  150  small-pox  deaths,  and  28 
with  less  than  that  number.  These  figures  I  have 
calculated  from  Simon's  "Papers,"  which  have  been 
printed  in  the  First  Report  of  the  Commission. 

25.036.  They  were  taken  originally  from  the  Epide- 
miological Society's  Report,  were  they  not  ? — I  think 
not.  They  were  statements  from  the  Q-overnment  of 
Denmark  originally.  "  In  the  years  of  most  small-pox 
"  in  Copenhagen,  the  average  annual  deaths  from  all 
"  causes  were  3,666,  and  in  the  latter  (the  years  of 
"  least  small-pox),  3,170.  But  the  average  small-pox 
"  deaths  were  456  and  65  respectively.  Deducting 
"  these,  the  mortality  from  all  other  causes  was,  in 
"  the  years  of  much  small-pox,  3,212,  and  in  the  others 
"  3,106  on  an  average."  I  am  reading  from  "  Vacci- 
"  nation  Vindicated,"  page  165-6.  Then  I  go  on  to 
say,  "Finally,  let  us  go  back  to  our  own  country,  and 
"  consult  the  London  Bills  of  Mortality  on  the  subject. 
"  Taking  the  hundred  years  beginning  1701,  let  us 
"  divide  them  into  two  half -centuries,  one  of  least 
"  small-pox,  and  one  of  most  small-pox.  Then  we  find 
"  that  in  the  former  the  total  mortality  was  1,088,001, 
"  and  in  the  latter,  1,202,143,  a  difference  of  114,142 
"  deaths  between  the  two  periods.  But  the  total 
"  small-pox  deaths  were  in  the  low  years,  65,762,  and 
"  in  the  high  years  130,653.  The  difference  here  is 
"  only  64,891.  Thus  the  50  years  which,  roughly 
"  speaking,  had  65,000  deaths  extra  from  small-pox 
"  had  50,000  deaths  extra  from  other  causes."  I  l,hink 
as  that  embraces  a  whole  century  of  London  small- 
pox it  is  sufficient  on  the  question. 

25.037.  {Mr.  Whitbread.)  To  put  it  in  other  words, 
that  the  years  which  were  fatal  from  all  causes  were 
fatal  also  from  small-pox  ;  that  is  all  it  amounts  to,  is 
it  not  ? — Not  exactly.  If  you  dedvtct  total  small-pox 
deaths  from  total  deaths  from  all  causes  you  do  not, 
in  all  the  examples  I  give  in  my  book,  get  a  higher 
mortality  from  other  causes  than  in  the  years  when 
small-pox  does  not  prevail  so  largely. 

25.038.  I  thought  you  told  us  that  there  was  a 
balance  of  50,000  which  was  made  up  by  deaths  from 
other  causes  ? — Yes,  in  the  ^Darticular  case  of  London, 
but  I  say  in  other  examples  

25.039.  But  let  us  stick  to  the  example  we  are  upon 
now,  namely,  London ;  is  not  my  question  to  be 
answered  in  the  affirmative  when  I  say  that  according 
to  your  own  showing  the  years  which  were  particularly 
fatal  from  all  causes  were  also  the  years  which  were 
particularly  fatal  from  small-pox  ? — Yes,  in  the  case 
of  London  that  is  true. 

25.040.  We  are  dealing  with  London,  are  we  not,  in 
the  statement  ? — Yes,  quite  so.  -In  about  a  million 
deaths  from  all  causes  the  bad  small-pox  years  had 
60,000  extra  from  other  causes.  That  was  the  pro- 
portional increase  from  other  causes,  about  60,000  of 
an  increase  in  a  million  deaths  from  other  causes  in 
the  bad  small-7Jox  years. 

25.041.  (Dr.  Bristowe.)  Might  I  ask  whether  in  these 
statistics  the  deaths  of  children  under  two  years  would 
be  included  in  the  causes  specified  ?— No. 

25.042.  But  they  would  be  included  in  the  total  ? — 
Yes. 

25.043.  So  that  it  might  possibly  be  that  a  great 
number  of  these  wotild  be  deaths  of  children  under 
two  years  of  age  from  small-pox  ? — Yes,  I  had  not 
thought  of  that.  Possibly  the  50,000  extra  deaths 
might  be  small-pox  deaths  under  two  years  of  age  ; 
and  in  support  of  that  suggestion  I  would  point  out 
that  in  the  totals  of  figures  that  we  got  upon  that 
question,  we  found  that  for  19,000  deaths  over  two 
years  of  age,  there  were  17,000  deaths  under  two  years 
of  age.  Here  the  stated  deaths  are  65,000  from  small- 
pox, that  is  all  over  two  years  of  age,  and  the  total 
extra  deaths  are  50,000  ;  so  that  the  proportion  is  not 
so  far  away.    {See  Question  25,083.) 

25.044.  {Chairman.)  What  is  your  next  subject  ? — I 
come  now  to  cow-pox.  The  first  point  i  desire  to  make 
is  as  to  the  tradition  regarding  the  protective  power  of 
casual  cow-pox  against  small-pox.  I  want  to  show  two 
things ;  that  it  was  a  widespread  tradition  ;  that  it  was 
a  tradition  that  existed  in  18  counties  in  England,  and 
also  on  the  Continent  here  and  there,  and  in  Ireland  ; 
and  further  that  it  was  a  tradition  not  confined  to  the 
dairy  maids  and  to  the  farm  people,  btit  that  it  was 
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largely  shared  in  by  medical  men.  Pearson's  "  Inquiry 
"  into  the  History  of  Cow-pox,"  was  published  very 
shortly  after  Jeuuer's  Inquiry.  Incited  by  Jenner's 
publication,  Pearson  wrote  to  a  number  of  his  medical 
acquaintances  throughout  the  rural  districts,  asking 
what  knowledge  they  had  of  cow-pox,  and  its  relation- 
ship to  small-pox.  The  book  contains  the  results  of 
his  investigations,  and  it  is  surprising  to  learn  how 
many  medical  men,  within  a  comparatively  small 
radius  of  Berkeley,  had  formed  on  this  point  the  same 
opinion  as  Jenner.  The  following  I  have  noted  : — 
Mr.  Bragge,  Axminster ;  Mr.  Downe,  Bridport ;  Dr. 
Pulteney,  Blandford  ;  Mr.  Henderson,  Wendover ;  Mr. 
Giffard,  Gillingham;  Professor  Wall,  Oxford;  Mr. 
Dolling,  Blandford ;  Dr.  Croft,  Staffordshire ;  Mr. 
Rolph,  Peckham  (formerly  of  Thornbury  in  Gloucester- 
shire) ;  Mr.  Groves,  Thornbury ;  Mr.  Wales,  Down- 
ham  (Norfolk) ;  Dr.  Fowler,  Sarum  ;  and  Mr.  Hughes, 
Stroudwater. 

25.045.  Did  any  of  them  publish  anything  on  the 
subject? — Their  replies  to  Pearson  are  published  in  his 
"  Inquiry  "  in  a  number  of  cases.  I  have  Pearson's 
work  with  me  here  ;  he  gives  the  details.  Here  is  an 
extract  from  Pearson  : — Mr.  Rolph  says  there  is  not 
"  a  medical  practitioner  of  even  little  experience  in 
"  Gloucestershire,  or  scarce  a  dairy-farmer,  who  does 
"  not  know  from  his  own  experience  or  that  of  others, 
"  that  persons  who  have  suffered  the  cow-pox  are 
"  exempted  from  the  agency  of  the  variolous  poison. 
*'  The  late  Mr.  Grove  (Mr.  Rolph's  colleague)  was  a  very 
"  extensive  small-pox  inoculator,  frequently  having 
"  230  to  300  patients  at  one  time,  and  the  fact  of 
"  exemption  now  asserted  had  been  long  before  his 
"  death  abundantly  established,  by  his  experience  of 
"  many  scores  of  subjects  who  had  previously  laboured 
"  under  the  cow-pox  being  found  insusceptible  of  the 
"  small-pox,  either  by  inoculation  or  by  eflBuvia. 
"  While  Mr.  Eolph  practised  at  Thornbury,  he  thinks 
"  not  fewer  than  threescore  instances  of  failure  in 
"  attempting  to  produce  the  small-pox  inoculation 
"  occurred  in  his  own  practice  all  of  which  were 
"  persons  who  had  been  previously  affected  with  the 
"  cow-pox."  Then,  Sir,  you  were  asking  about  pub- 
lication. It  is  noteworthy  that  this  same  Mr.  Rolph, 
so  early  as  10th  .Tune  1795,  or  three  years  before 
Jenner's  "  Inquiry,"  wrote  to  Dr.  Beddoes,  of  Bristol, 
on  the  same  subject  and  in  a  similar  though  less 
decided  strain.  So,  too,  Mr.  Bragge,  many  years  be- 
fore, had  inoculated  over  50  persons,  of  whom  three 
had  cow-pox,  and  these  "  he  therefore  charged 
"  with  an  abundance  of  matter,  but  to  no  pur- 
"  pose."  Dr.  Pulteney  stated  that  "an  intelligent 
"  and  respectable  inoculator"  had  informed  him 
him  "  that  of  several  hundreds  whom  he  had  inocu- 
"  lated  for  the  small-pox  who  had  previously  had  the 
"  cow-pox,  very  few  took  the  infection  ;  and  such  as 
"  did,  be  had  great  room  to  believe  were  themselves 
"  deceived  in  regard  to  their  having  had  the  cow-pox." 
Mr.  Downe  said :  "A  few  years  ago,  when  I  inoculated 
"  a  great  number  for  the  small-pox,  I  remarked  that 
"  I  could  not,  by  any  means,  infect  one  or  two  of 
"  them,  and  on  inquiry  I  was  informed  they  had  pre- 
"  viously  been  infected  with  the  cow-pox.  Some  few 
"  families  who  had  been  infected  with  the  cow-pox 
"  were  repeatedly  inoculated  with  the  matter  of  the 
"  small-pox,  and  without  effect." 

25.046.  You  quote  someone  there  who  said  he  had 
vaccinated  several  hundred  persons  who  had  cow-pox, 
that  is  to  say,  he  had  inoculated  several  hundred 
persons  who  had  previously  had  the  cow-pox  from  the 
cow  ? — Yes,  and  that  "  very  few  took  the  infection." 

25.047.  (Dr.  Collins.)  Dr.  Pulteney  does  not  state 
the  name  of  the  "  intelligent  and  respectable  inocu- 
"  later  "  ? — No,  he  does  not,  but  the  names  of  others 
are  given ;  the  name  of  Downe  is  given,  and  his  own 
experience,  and  the  name  of  Rolph  is  given,  and  I 
gave  a  list  of  names  in  addition. 

25.048.  {Professor  Michael  Foster.)  The  sentence 
reads:— "An  intelligent  and  respectable  inoculator 
"  informed  me  that  several  hundreds  whom'jhe  had 
"  inoculatea  for  the  small-pox  who  had  previously  had 
"  the  cow-pox,  very  few  took  the  infection ;  "  is  it  not 
possible  to  read  that  statement  thus — of  several  hun- 
dreds whom  he  had  inoculated  for  small-pox,  very  few 
took  the  infection  who  had  previously  had  the  cow- 
pox"  ? — It  must  be  a  matter  of  opinion  ;  it  might  be 
loosely  written,  but  jis  it  stands  it  conveys  the  im- 
pression certainly  that  the  several  hundred  had 
cow-pox. 
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25.049.  But  seeing  that  "several  hundreds  having  Mr.J.C. 

"  the  cow-pox  "  is  a  considerable  claim  on  one's  belief  McVail,M.D, 

one  would  rather  take  refuge  in  the  other  reading  ? —   

Yes,  especially  as  the  name  of  the  inoculator  is  not  23  Nov.  1892. 

given.    It  is  a  second-hand  statement  at  the  best.   

25.050.  Second-hand,  and  the  sentences  might  get 
inverted  in  the  reproduction  ? — However,  I  think  the 
evidence  is  abundant  if  that  particular  example  be 
left  out  altogether. 

25.051.  No  argument  could  be  safely  based  upon  the 
statement  that  there  were  many  hundreds  having  the 
cow-pox? — The  quotations  in  the  "Inquiry"  are  so 
numerous  that  it  is  quite  possible  to  drop  one  or  other 
of  them  without  lessening  the  weight  of  the  evidence. 

25.052.  [Dr.  Collins.)  Evidence  pointing  to  what 
general  conclusion  ? — That  the  tradition  of  the  pro- 
tective power  of  casual  cow-pox  against  small-pox  was 
a  tradition  which  belonged  not  merely  to  the  dairy- 
maids, but  to  the  medical  practitioners  of  the  dairy 
districts. 

25.053.  Have  you  in  that  connexion  noticed  a  state- 
ment by  Jenner,  in  his  petition  to  the  House  of  Com- 
mons, on  the  22nd  March  1802  :  "  The  distrust  and 
"  scepticism  which  naturally  arose  in  the  minds  of 
"  medical  men  on  my  first  announcing  so  unexpected 
"  a  discovery  has  now  nearly  disappeared  "  p — I  have 
no  doubt  there  was  a  great  amount  of  jealousy  dis- 
played on  the  part  of  some  medical  men.  Of  course 
the  element  of  doubt  comes  in  on  account  of  the  ques- 
tion of  the  variety  of  diseases  to  which  the  teats  of 
cows  were  liable.  That  was  held  to  account  for  cases 
of  alleged  non-protection  from  small-pox,  and  we 
know  now  that  the  teats  of  cows  are  liable  to  more 
diseases  than  merely  cow-pox. 

25.054.  {Chairman.)  And  Jenner  limits  his  statement 
to  the  dairy  districts  ? — Yes. 

25.055.  Probably  he  might  find  many  living  in  other 
districts  who  might  not  accept  that  statement  ? — Yes. 
In  Baron's  Life  there  is  a  reference  to  a  society  of 
which  Jenner  was  a  member,  the  "  Medicol  Convivial " 
I  think  it  was ;  it  is  stated  in  Baron's  Life  that  he  met 
with  opposition  there.  On  the  other  hand  there  were 
members  of  those  societies  who  had  the  strongest 
possible  belief  in  the  protective  power  of  cow-pox 
against  small-pox ;  one  of  these  was  Pewster,  of  Thorn- 
bury, who  wrote  very  strongly  upon  it,  and  who  said 
that  cow-pox  was  a  severe  disease,  but  he  thoroughly 
believed  that  it  prevented  small-pox. 

25.056.  {Br.  Collins.)  Jenner's  district  was  in  the 
centre  of  a  large  dairy  district  p — Yes,  no  doubt.  Ring 
states  that  the  tradition  existed  in  18  counties  in 
England  altogether. 

25.057.  Does  he  name  them  ? — He  names  Gloucester- 
shire, Devonshire,  Dorsetshire,  Hampshire,  Somerset- 
shire, Staffordshire,  and  Leicestershire,  and  he  goes 
on  to  say  that  there  have  been  also,  Bucking- 
hamshire, Middlesex,  Oxfordshire,  Norfolk,  Suffolk, 
and  Wilts.  Then  there  is  a  mention  in  another  page 
of  Lincolnshire.  Those  will  be  found  in  Ring's  Treatise 
on  cow-pox,  pages  391,  406,  and  703.  Next  you  find 
the  same  tradition  existing  in  the  south  of  Ireland  as 
to  the  connexion  between  cow-pox  and  variola.  In  the 
south  of  Ireland  the  name  for  small-pox  was  "  Bolgach," 
and  the  name  for  cow-pox  was  "  Shinach."  Dr.  Barry 
writes  from  Cork  to  the  Medical  and  Physical  Journal, 
Volume  III.,  page  425,  for  the  year  1800,-showing  that 
the  country  people  of  his  part  of  Ireland  "-were  well 
acquainted  with  the  disease.  This  is  the  extract  I 
propose  to  read:  "Johanna  Sullivan,  aged  50  (cook- 
"  maid  at  Dr.  Richard  Walsh's  of  this  city),  when  she 
"  was  13  years  of  age  was  brought  with  a  number  of 
"  other  children  to  a  dairy,  for  the  purpose  of  being 
"  infected  with  a  disorder  of  cows  called  the  Shinach, 
"  which  by  the  general  belief  of  the  neighbours  would 
"  secure  for  ever  such  as  took  it  from  the  small-pox. 
"  She  and  the  other  children  were  made  to  squeeze 
"  the  cows'  teats  till  their  hands  and  fingers  were 
"  covered  with  the  fluid  matter  of  the  disorder  .  .  . 
"  When  she  was  20  years  of  age  she  was  twice  inocu- 
"  lated  by  Mr.  Godwin,  an  apothecary  at  Bantry, 
"  without  effect,  but  on  hearing  from  the  mother  that 
"  she  had  the  disease  above  mentioned,  he  declined 
' '  inoculating  her  a  third  time,  alleging  that  there  was 
"  not  the  smallest  danger  of  her  ever  taking  the  small- 
"  pox,  as  he  could  aver  from  experience.  She  has 
"  since  resided  in  Cork,  where  she  was  frequently 
"  exposed  to  sraall-pox,  particularly  about  11  ynarp 
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,  '  Mr.  J.  C.  "  ago,  when  tlie  grandcliildren  of  the  late  Mr.  Atter- 
'  McVail.M.D.  "  well  Hayes,  with  whom  she  then  resided  were  inocu- 

  "  lated.    In  order,  as  she  said,  to  be  sure  of  herself, 

'  23  Nov.  1892.  "  she  lay  with  the  children  fonr  nights  in  the  height 
"  of  the  eruption,  but  did  not  take  the  disease."  Dr. 
Barry  gives  another  bit  of  evidence,  being  an  extract 
from  a  letter  he  had  received  "  from  a  lady  of  respect- 
"  able  connexions."  This  is  the  lady's  letter  :  "  It  is 
"  30  years  since  my  mother  had  the  cow-pox.  .  .  . 
"  She  has  been  inoculated  frequently  since,  and  exposed 
"  to  the  infection  of  small-pox  in  various  ways  without 
"  taking  it,  which  has  been  attributed  to  her  having 
"  had  the  cow-pock,  universally  known  among  our 
"  farmers  by  the  name  of  Shinach.  I  was  last  night 
"  speaking  to  my  grandmother  on  the  subject.  She 
"  had  the  cow-pock  60  years  ago.  Her  account  agrees 
with  my  mother's  .  .  .  She  has  never  been  in- 
"  oculated,  but  was  very  often  exposed  to  the  small- 
"  pox  without  taking  it.  At_  the  time  she  had  the 
t  "  disease  there  was  scarely  a  spring^"  that-,  the  '  cows 
"  were  not  affected  with  It ;  audit  was  so  universally 
"  believed  that  those  who  took  it  were  ever  after 
■  "  exempted  from  the  small-pox,  that  people  exposed 
"  themselves  as  much  as  possible  to  it.  My  grand- 
„  "  mother  who  is  about  80  years  old,  says  that  the  same 
"  opinion  always  prevailed  in  this  country." 

25.058.  That  was  in  Ireland  ?— Yes. 

25.059.  Did  you  notice  that  Jenner  in  a  footnote  to 
his  earlier  edition,  says  that  he  also  had  been  "  in- 

.  "  formed  from  respectable  authority  that  in  Ireland, 
"  althovigh  dairies  abound  in  many  parts  of  the  Island, 
"  the  disease  is  entirely  unknown.  The  reason  seems 
"  obvious.  The  business  of  the  dairy  is  conducted  by 
, "  women  only.  Were  the  meanest  vassal  among  the 
"  men  employed  there  as  a  milker  at  a  dairy,  he 
"  would  feel  his  situation  unpleasant  beyond  all 
"  endurance  "  ? — Yes,  he  has  evidently  been  in  error 
there.  Then  there  is  evidence  of  the  disease  on  the 
Continent  Seaton  writes  regarding  it.  At  page  417 
of  Seaton's  Handbook,  he  says :  "  In  Germany  the 
"  same  sort  of  inquiries  as  were  set  afoot  in  England 
"  after  the  promulgation  of  Jenner's  discovery,  showed 
"  that  cow-pox  had  been  recognised  in  various  places, 
"  especially  in  Mecklenburg,  Holstein,  Brandenburg, 
"  Silesia,  in  the  country  about  Gissen  and  Erlangen  ; 
"  as  also  in  Switzerland  (Baucholz,  Vollstandige 
"  Abhandlung  iiber  die  Kuhpockn).  There  is  to  be 
"  found,  indeed,  in  a  Gottingen  newspaper  of  as  old  a 
"  date  as  1769  the  '  AUgemeinen  Unterhaltungen,' 
"  a  notice  of  this  disease  being  often  seen  about 
"  Gottingen,  of  milkers  being  affected  by  it,  and  pro- 
"  tected  thereby  against  small-pox."  That  is  from 
Hering's  work.  I  may  mention  that  that  reference  is 
confirmed  by  Dr.  Creighton  in  a  note  at  the  end  of  his 
book  on  "  Jenner  and  Yaccination,"  a  note  just  in  front 
of  the  index.  At  page  849  of  Eing's  book  in  giving  a 
resume  of  a  "  Historical  and  Practical  Essay  on  Vaccine 
Inoculation,"  published  in  Brussels  by  M.  Fournier, 
Ring  says,  "  The  peasants  of  Campine,  a  dairy  country, 
"  assured  M.  Fournier  that  the  cow-pox  attacks  the 
"  cows  in  those  parts,  and  the  persons  who  habitually 
"  milk  them  are  exempt  from  the  small-pox."  That 
is  all  the  evidence  I  wish  to  give  regarding  the  exist- 
ence of  the  tradition  in  this  country  and  abroad 
among  medical  men. 

25.060.  Do  you  suggest  that  the  relation  of  ;cow-pox 
to  small-pox  was  not  a  "  discovery "  on  the  part  of 
Jenner  P — I  would  not  myself,  I  think,  apply  the  term 
"  discovery  "  to  it. 

25.061.  He  did  apply  that  term  to  it,  did  he  not,  in 
his  original  manuscript  ? — Yes  ;  he  did  not  use  the 
term  exactly  as  I  would  use  it  myself ;  he  does  call 
it  a  discovery.  The  title  is  "  An  inquiry  into  the 
"  Causes  and  Effects  of  the  Yariolae  VacinfB,  a  disease 
"  discovered  in  some  of  the  Western  Counties  of  Eng- 
"  land,  particularly  Gloucestershire  ;  and  known  by 
"  the  name  of  the  Cow-pox."  1  hardly  gather,  how- 
ever, that  he  held  it  to  be  a  discovery  of  his  own ;  he 
describes  it  as  a  disease  "  discovered  in  some  of  the 
"  Western  Counties  of  England,"  "  and  known  by  the 
"  name  of  the  Cow-pox." 

25.062.  Does  he  not  say  in  the  body  of  his  paper : 
"  Should  it  be  asked  whether  this  discovery  is  a 
"  matter  of  mere  curiosity  or  whether  it  tends  to  any 
"■beneficial  purpose,"  &c.  ? — If  it  was  discovered  it 
was  a  discovery,  but  in  the  title  page  he  does  not 
claim  to  have  discovered  it ;  he  clearly  was  not 
justified  in  calling  it  a  new  discovery  if  it  had  bee  a 
already  discovered, 


25.063.  (Mr.  Hutchinson.)  He  very  distinctly  recog- 
nises that  it  was  a  well-known  tradition  in  the  neigh- 
bourhood ?— He  describes  it  as  a  disease  which  had 
been  discovered,  but  he  does  not  claim  to  have  dis- 
covered it  himself. 

25.064.  He  only  takes  a  sort  of  scientific  notice  of  a 
disease  which  was  widely  .spread  in  the  neighbouj'hood  ? 
—Yes. 

25.065.  (Professor  Michael  Fost&r.)  But  the  discovery 
does  not  come  to  anything  more  than  making  it  known 
to  learned  people  ? — He  does  not  say  he  discovered  it ; 
he  speaks  of  it  as  discovered  in  some  of  the  western 
counties  of  England ;  he  names  specially  Gloucester- 
shire. 

25.066.  {Br.  Collins.)  Does  he  not  anywhere  claim  it 
as  a  discovery  ? — I  am  not  aware  of  any  passage  where 
he  does — he  founds  on  the  general  belief — he  states  that 
his  thoughts  were  first  of  all  turned  to  the  prevention 
of  small-pox  by  cow-pox  by  a  conversation  which  took 
place  in  his  master's  surgery  in  Sodbnry,  where  a 
young  woman  came  in  who  said  that  she  could  not 
take  small-pox  because  she  had  already  had  cow-pox ; 
so  that  he  clearly  does  not  claim  anything  there. 

26.067.  (Chairman.)  What  is  the  next  part  of  your 
evidence  ? — The  next  part  of  my  evidence  is  with 
regard  to  the  cases  given  of  protection  afforded  by 
casual  cow-pox.  The  first  are  those  given  by  Jenner 
himself  in  his  Inquiry,  1  to  6  and  8  to  12.  No.  12  as 
numbered  in  his  Inquiry  includes  8  cases  itself;  he 
therefore  gives  about  20  cases  of  protection  by  casual 
cow-pox.  I  need  not  read  them  ;  they  will  be  found 
in  Jenner's  Inquiry.  There  is  a  book  I  have  tried  to 
get,  but  I  have  not  succeeded,  called  Former's  "  Re- 
"  flections  on  the  Cow-pox"  which  was  published  in 
1800.  Fermor  gives  several  instances  of  the  protective 
power  of  casual  cow-pox  against  subsequent  small-pox 
inoculation  attempted  several  years  after.  Through- 
out Ring's  second  volume  there  are  a  good  many 
instances  of  protection  by  casual  cow-pox.  At  page 
621  there  is  this  case  : — "  A  maid- servant,  now  living 
"  with  Mrs.  Robins,  of  Bexwell,  near  Market  Down- 
"  ham,  in  Norfolk,  had  the  cow-pox  ten  years  ago. 
"  Some  time  after,  the  children  in  the  family  where 
"  she  was  were  inoculated  for  the  small-pox,  which 
"  they  had  in  a  severe  manner.  This  girl  was  inocu- 
"  lated  with  them,  and  nursed  them  during  the  whole 
"  continuance  of  the  disease  ;  yet  escaped  infection." 
Then  at  page  622  : — ' '  Mrs.  Robins  has  never  known 
"  the  cow-pox  fail  to  prevent  the  small-pox.  She 
"  says  Mr.  Wales  came  to  her  house  about  two  years 
"  ago  to  make  inquiries  on  this  subject.  Of  the 
"  result  of  those  inquiries,  a  very  satisfactory  account 
"  is  given,  in  his  letter  publislaed  by  Dr.  Pearson." 
Then  Ring  himself  says.: — "I  have  met  with  a  con- 
"  siderable  number  of  persons,  who  have  been  pro- 
"  tected  by  the  casual  cow-pox  from  the  invasion  of 
"  the  small-pox.  Of  these  I  shall  here  produce  a  few 
"  instances."  He  goes  on  to  give  a  number  of  instances 
on  pages  622,  623,  and  624,  with  the  names,  addresses, 
and  details. 

26.068.  Are  these  persons  who  were  inoculated  for 
the  small-pox  after  having  cow-pox,  or  were  they  ex- 
posed to  the  contagion  ? — The  first  was  exposed  to  the 
contagion  ;  the  second  was  exposed  to  the  contagion  in 
a  house  where  the  small-pox  was,  and  once  nursed  a 
child  who  had  the  disorder ;  the  third  had  the  cow-pox 
26  years  before,  had  been  many  times  exposed  to  the  con- 
tagion of  the  small-pox,  and  had  nursed  his  own  children 
when  they  had  it  10  years  ago  : — "  A  cow  doctor  told 
"  him  he  would  never  be  in  danger  of  the  small-pox." 
The  fourth  caught  the  cow-pox  about  16  years  ago. 
Ten  years  after  he  was  inoculated  for  the  small-pox. 

25.069.  It  includes,  then,  cases  of  both  kinds  ? — Yes. 
Then  there  is  other  evidence  given  in  the  "  Medical  and 
"  Physical  Journal "  for  April  1801-  It  is  referred  to 
at  page  574  of  Ring's  book: — "One  man  who  had 
"  casually  received  the  vaucine  infection  while  he 
"  lived  with  a  farmer  in  Devonshire,  being  appointed 
"  to  attend  the  sick,  and  never  having  had  the  small- 
"  pox  was  anxious  that  Mr.  Boswell  should  inoculate 
"  him,  which  he  did,  and  to  ensure  success,  inserted 
"  the  variolous  matter  in  both  arms.  On  the  fourth 
"  morning  Mr.  Boswell  found  a  considerable  degree  of 
"  inflammation,  which  appeared  to  him  to  indicate  a 
"  certainty  that  infection  had  taken  place  ;  but  in  six 
"  days  more  the  inflammation  totally  subsided  without 
"  any  pustule  having  formed.  At  the  expiration  of 
"  three  weeks  Mr.  Boswell  again  inoculated  him  in 
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"  the  same  manner,  producing  exactly  the  same  ap- 
"  pearance  as  before."  That  refers  to  the  navy. 
There  are  other  cases  given  by  Ring  at  pages  742,  745, 
989,  and  990.  Next  a  writer,  called  Thornton,  gives  a 
number  of  cases,  22  altogether  ;  but  16  of  those  cases 
are  taken  from  Hiug,  so  that  there  are  only  six  of 
them  which  are  in  addition  to  those  in  Ring's  book. 

25.070.  {Br.  Collins.  Ring  was  rather  a  rhetorical 
writer,  was  he  not  ? — I  do  not  know  that.  He  has  not 
given  me  that  impression. 

25.071 .  Does  he  give  you  the  impression  of  being  a  trust- 
worthy authority  ? — I  have  had  occasion  to  read  Ring, 
and  to  verify  a  great  many  of  his  references  made  to 
other  writers,  and  to  volumes  of  the  "  Medical  Journal," 
and  I  have  not  met  with  any  case  in  which  he  goes 
wrong. 

25.072.  In  your  opinion  he  is  not  rhetorical,  and  he 
is  trustworthy  ? — I  have  found  no  instance  where  he 
makes  a  statement,  where  I  have  had  the  opportunity 
of  verifying  -the  authority,  in  which  I  have  found  him 
wrong. 

25,072a.  {Mr.  Meadows  White.)  These  citations  from 
Ring  are  citations  of  other  people's  experience,  not  of 
his  own,  are  they  ? — There  are  some  of  his  own. 

25.073.  Those  that  you  read  appeared  to  be  from 
letters  in  the  "  Medical  Journal "  and  others? — That 
was  one  series;  others  were  his  own  observations. 
Returning  to  Thornton,  his  work  was  published  in 
1806,  a  vindication  of  vaccination,  in  which  he  gives  a 
table  of  22  cases  of  protection  from  small-pox  by  acci- 
dental cow-pox ;  and,  as  I  have  said,  six  of  those 
cases  are  not  given  by  Ring ;  the  others  are  Ring's. 
Case  2,  a  case  of  cow-pox  at  26  years  of  age,  between  the 
ages  of  29  and  34  was  inoculated  thrice  without  effect. 
Case  3,  protected  from  repeated  exposure  to  natural 
small-pox  between  1785  and  1799.  Had  cow-pox  in 
1785.  Case  4,  had  cow-pox  when  young  ;  was  vario- 
lated several  times  at  the  age  of  18  without  effect. 

25,073a.  {Dr.  Collins.)  Was  there  any  means  of  dis- 
criminating in  such  a  case  as  that,  whether  he  had 
the  true  or  spurious,  cow-pox  ? — I  should  think  one 
would  judge  of  it  a  good  deal  by  the  effect. 

25.074.  If  it  protected,  it  Was  true  ;  is  that  what  I 
understand  you  to  suggest  ? — I  would  take  the  position 
that  other  diseases  on  cows'  teats  do  not  protect,  that  the 
yellow  pock,  and  the  blister  pock,  and  the  white  pock, 
and  other  diseases  mentioned  by  Ceely,  and  I  think, 
some  diseases  recently  mentioned  by  Professor  Crook- 
shank,  which  were  not  cow-pox,  would  not  protect 
against  the  small  pox. 

25,076.  But  of  these  cases  which  you  have  been  citing 
to  the  Commission,  where  it  was  impossible  to  ascertain 
with  certainty  the  nature  of  the  original  malady  in  the 
cow,  supposing  there  was  one  that  took  the  small-pox, 
and  one  which  did  not,  would  you  suggest  that  the  one 
that  took  had  the  spurious  cow-pox,  and  that  the  one 
that  did  not  take  had  had  the  true  cow-pox  ? — I  would 
hardly  put  it  in  that  way ;  I  would  rather  put  it  in  this 
way.  Supposing  that  a  hundred  persons  were  alleged 
to  have  had  true  cow-pox,  and  that,  after  subsequent 
inoculation,  one  of  these  took  small-pox,  and  the  99  did 
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not,  the  one  that  took  it,  I  should  say,  would  probably      m^..  J.  C. 
have  had  spurious  cow-pox,  while  the  others  would  have  Mc  Vail,  M.  V. 
had  the  true.   

25.076.  What  means  have  you  of  eliminating  cases  of 
spurioiTS  cow-pox  from  those  cases  where  you  have  the 
casual  statement  of  an  individual  that  he  or  she  had 
cow-pox? — The  great  bulk  of  the  statements  made 
by  dairy  people,  and  by  the  dairy  doctors,  amount  to 
this  : — that  one  form  of  cow-pox  did  give  protection 
against  small-pox  ;  and  my  opinion  is  that  it  has  been 
demonstrated  that  there  is  one  form  of  cow-pox  which 
gives  protection  against  small-pox.  Where,  in  the 
past  century,  you  find  that  of  a  hundred  cases  that  were 
said  to  have  had  cow-pox,  99  resisted  the  infection,  or 
resisted  inoculation,  I  think  the  probability  -is  that 
that  resistance  was  owing  to  their  having  had  cow- 
pox  ;  and  as  to  the  odd  cases  which  did  not  resist  sub- 
sequent variolation,  they  possibly  had  also  had  true 
cow-pox.  I  do  not  hold  that  cow-pox  invariably,  or  in 
a  hundred  per  cent,  of  cases  gave  protection,  any  more 
than  actual  small-pox,  against  a  second  attack  of  small- 
pox ;  but,  on  the  other  hand,  there  is  a  possibility  that 
their  yielding  to  the  inoculation  test  was  owing  to  the 
form  of  the  cow-pox  that  they  had  had.  It  may  have 
been  spurious  ;  it  may  not  have  been  true. 

26.077.  In  those  cases  in  which  persons  are  alleged 
to  have  had  cow-pox  years  before,  and  were  subse- 
quently exposed  to  small-pox,  and  did  not  take  it, 
what  evidence  have  you  that  they  had  an  attack  of 
true,  and  not  spurious,  cow-pox  ? — I  think  you  must 
take  into  account  the  great  numbers  in  the  one  case, 
and  the  small  number  in  the  other. 

25.078.  {Mr.  Meadows  White.)  You  find  people 
speaking  of  cow-pox  as  a  thing  which  they  knew  was 
cow-pox  ? — Yes,  there  is  evidence  that  blunders  have 
been  made  as  to  what  was  true  cow-pox  and  what  was 
not ;  but  I  think  the  facts  establish  that  there  is  a 
cow-pox  which  protects  against  small-pox. 

25.079.  {Br.  Collins.)  Have  you  seen  natural  cow-pox 
on  the  cow  yourself  ? — I  believe  I  once  saw  it. 

25.080.  Would  you  be  able  to  discriminate  it  from 
all  other  diseases  ? — ISTo.  I  once  saw  it  in  a  dairy 
about  six  miles  from  Kilmarnock,  but  my  experience 
of  these  diseases  to  which  the  teats  of  cows  are  sub- 
ject is  not  such  as  to  make  me  an  authority  upon  this 
subject. 

25.081.  (Chah-man.)  May  it  not  be  that  some  of  the 
doubts  which  have  been  thrown  upon  the  efficacy  of 
cow-pox  to  protect  from  small-pox  may  have  been  due 
to  cases  in  which  persons  had  the  spurious  kinds  of 
cow-pox  and  then  acquired  small-pox  ? — Quite  so, 
that  is  my  view,  that  those  who  were  successfully 
inoculated,  or  took  small-pox  after  cow-pox,  may  have 
had  the  spurious  form  of  cow-pox.  On  the  other  hand, 
true  cow-pox  may  not  have  been  universally  pro- 
tective, any  more  than  natural  or  inoculated  small- 
pox, as  I  have  already  said.  I  have  one  or  two  notes 
here  on  spurious  cow-pox,  and  seeing  that  the  question 
has  come  up,  I  was  going  to  point  out  the  difiiculty  of 
recognising  the  true  from  the  spurious  cow-pox,  and 
give  examples  of  the  difficulty. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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Mr,  John  Cheistie  McVail,  M.D.,  further  examined. 


2-5,082.  {Chairman)  Have  you  further  facts  which 
you  wish  to  present  to  the  Oommission  respecting  the 
protective  power  of  casual  cow-pox  ? — No.  I  had  not 
been  intending  to  present  any  further  facts  upon  that 
subject. 

25.083.  Then  the  next  point  I  think  you  want  to 
speak  upon  is  that  of  Mr.  Ceely  and  his  researches  on 
cow-pox  ? — Before  that  I  thould  like  to  refer  to  Ques- 
tion 25,043  in  my  last  day's  evidence.  I  see  that  at  the 
end  of  that  answer  I  spoke  of  65,000  in  its  relation  to 
50,000.  The  correct  figure  should  be  not  65,000  but 
130,000.  The  65,000  was  the  difEerence  between  the 
small-pox  mortality  of  the  two  half-centuries,  whereas 
the  mortality  I  ought  to  have  spoken  of  should  have 
been  the  130,000  belonging  to  the  half  century,  with 
higher  small-pox.  I  have  worked  out  that  calculation  in 
this  way ;  and  would  venture  to  put  it  before  the  Com- 
mission, as  the  subject  seems  to  be  of  interest.  In  the 
half-century  with  most  small-pox  in  London  the  total 
small-pox  deaths  recorded  were  130,653.  Supposing  that 
those  were  all  over  two  years  of  age,  and,  as  appears  to 
have  been  the  rule,  that  for  every  19  over  two  years  of 
age  there  were  17  under,  then  the  total  number  under  two 
years  of  age  would  be  116,909  ;  so  that  the  total  small- 
pox deaths  would  be  247,553.  If  we  deduct  that  from 
the  total  deaths  from  all  causes,  which  amounted  in 
that  half  century  to  1,202,143,  then  the  remainder  is 
954,590  ;  that  remainder  consists  of  the  deaths  from  other 
causes  in  the  half  century  with  most  small-pox.  Ap- 
plying the  same  process  to  the  half  century  with  least 
small-pox,  we  get  the  number  of  deaths  from  all  other 
causes  of  963,405  ;  so  that  the  two  figures  are  very  nearlj' 
alike ;  954,590  from  all  other  causes  in  the  half  century 
with  most  small-pox,  and  963,405  from  other  causes  in 
the  half  century  with  least  small-pox. 

I  wish  to  refer  shortly  now  to  some  of  the  points 
which  Ceely  discusses  regarding  cow-pox,  in  his  papers 
on  the  subject  of  cow-pox,  published  in  the  eighth  and 
tenth  volumes  of  the  "  Transactions  of  the  Provincial 
"  Medical  Association." 

25.084.  What  is  the  date  of  that  publication  ?— 1840 
and  1842.  He  begins  first  by  talking  of  the  time  of  year 
in  which  the  disease  occurs,  and  states  that  it  is  mostlj' 
about  the  beginning  or  end  of  spring  ;  rarely  during  the 
height  of  summer,  though,  he  says,  he  has  seen  it  at  all 
periods  from  August  to  May.  Then  at  page  299  he  dis- 
cusses the  origin  of  the  disease.  He  says  : — "  It  is  some- 
"  times  introduced  into  a  dairy  by  recently  purchased 
"  cows.  I  have  twice  known  it  so  introduced  by  milch 
"  heifers.  It  is  considered  that  the  disease  is  peculiar 
"  to  the  milch  cow,  that  it  occurs  primarily  while  the 
"  animal  is  in  that  condition,  and  that  it  is  casually  pro- 
"  pagated  to  others  by  the  hands  of  the  milkers." 
But  he  goes  on  to  say,  ' '  considering  the  general  mild- 
"  ness  of  the  disease,  the  fact  of  its  being  at  times 
"  in  some  individuals  entirely  overlooked,  and  that 
"  its  topical  severity  depends  almost  wholly  on  the 
"  rude  tractions  of  the  milkers,  it  would  perhaps  be 
"  going  too  far  to  assert  its  invariable  and  exclusive 
"  origin  under  the  circumstances  just  mentioned ; 
"  yet,"  he  acknowledges,  "  I  have  frequently  witnessed 
"  thfe  fact  that  sturks,  dry  heifers,  dry  cows,  and  milch 

cows  milked  by  other  hands,  grazing  in  the  same 
"  pastures,  feeding  in  the  same  sheds  and  in  contiguous 
stalls,  remain  exempt  from  the  disease."  I  observe  that 


Fleming  (1881)  looks  on  it  as  absurd  to  suggest  that  cow- 
pox  is  confined  only  to  milch  cows; — "  If  bulls  or  bullocks 
*'  stood  in  cattle-sheds  with  an  equal  number  of  cows, 
'•'  and  were  treated  and  exposed  to  contagion  in  the 
"  same  way  as  these,  there  is  every  probability  that  we 
"  should  have  bull  or  bullock-pox  frequently  enough. 
"  Where  this  association  is  allowed  to  take  place  on 
*'  the  Continent,  bull  and  bullocks  are  infected.  An  in- 
"  teresting  case  of  this  kind  is  recorded  in  the  Beper- 
"  torium  fur  Thierheilkunde,  1879.  A  bull,  two  and  a 
"  half  years'  old  is  there  described  as  affected  with 
"  vaccinia,  the  pustules  and  crusts  being  situated  on 
"  the  scrotum,  a  hind  and  fore  foot  and  lips.  The 
"  animal  sufi"ered  a  good  deal.  The  lymph  from  the 
"  pustules  was  employed  with  success  in  the  vaccination 
' '  of  children.  So  that  it  is  simple  nonsense  to  assert 
"  that  the  male  bovine  is  exempt  from  vaccinia,  and 
"  it  betrays  ignorance  of  what  has  been  observed  by 
"  competent  men  as  well  as  lack  of  knowledge  of  patho- 
"  logy  in  general  and  this  disease  in  particular." 
(Human  and  Animal  Variola,  page  10.)  Ceely  dis- 
cusses the  origin  of  the  disease.  He  says  : — "  I  have  met 
"  with  several  intelligent  dairymen  whose  relatives  had 
"  seen  good  reason  to  ascribe  its  occurrence  to  the  con- 
"  tagion  of  the  equine  vesicle,  communicated  by  the 
"  hands  of  the  attendant  of  both  animals  ;  but  very 
"  little  of  that  disease  has  been  noticed  of  late  years, 
"  though  I  know  of  several  farriers  who  have  been 
"  afi"ected  from  the  horse,  and  resisted  subsequent 
"  variolation  or  vaccination,  and  have  seen  a  few  who 
"  distinguish  between  the  equine  vesicle  and  the 
"  grease,  a  recurrent  disease,  eczema  impetiginodes,  as 
"  it  appears  to  me.  For  many  years  past,  however,  the 
"  spontaneous  origin  of  the  varolice  vaccince  in  the  cow 
"  has  not  been  doubted  here.  In  all  the  cases  that  I 
"  have  noticed,  I  never  could  discover  the  probability 
"  of  any  other  source."  He  seems  to  use  the  word 
"  spontaneous  "  there  as  distinguished  from  "  equine," 
for  before  that  he  mentions  that  he  had  twice  seen  it 
introduced  by  recently  purchased  cows. 

25.085.  {Br.  Collins.)  Are  you  under  the  impression 
that  the  works  of  Mr.  Ceely  have  not  yet  been  brought 
to  the  attention  of  the  Commission  ? — No,  I  am  under 
the  impression  that  they  have  been. 

25.086.  {Chairman.)  What  would  you  deduce  from 
this  p — In  regard  to  the  origin  of  cow-pox  my  view  is 
this  :  that  a  great  amount  of  further  investigation  is 
required  to  enable  us  to  decide  as  to  its  origin,  but 
that  there  are  indications  here  and  there  in  the  litera- 
ture, from  Ceely,  and  from  one  other  source  at  least,  of 
origin  apart  from  a  de  novo  origin.  No  skilled  man 
is  likely  to  see  the  very  beginning  of  the  first  case  of 
cow-pox  in  an  outbreak,  so  that  naturally  it  is  very 
difficult  to  trace  its  origin.  Even  when  you  have  to 
deal  with  human  beings  who  can  answer  questions  and 
tell  you  where  they  have  been  and  what  they  have  been 
doing,  and  all  possible  circumstances,  you  have  often  a 
difficulty  in  getting  at  the  first  case  of  infectious 
disease  in  a  village  or  a  house ;  and  these  difficulties 
are  immensely  increased  when  you  have  to  deal  with 
the  diseases  of  animals.  I  want  to  suggest  the  possi- 
bilities. 

25.087.  Tou  think  the  facts  are  not  enough  to  decide 
it  ? — I  do  not  think  that  in  every  case  it  has  the  same 
origin,  but  I  think  the  facts  show  that  there  is  room 
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for  a  further  investigation,  in  order  to  discover  origins 
apart  from  a  de  novo  origin. 

25.088.  Until  these  investigations  are  made  you  would 
leave  it  unsettled? — 1  should  prefer  to  say  myself, 
reasoning  from  the  analogy  of  other  specific  diseases, 
that  it  does  not  arise  de  novo,  but  in  regard  to  cow-pox 
sufiBcient  attention  has  never  been  paid  to  the  point  to 
prove  it.  I  think  it  important  to  put  before  the  Com- 
mission any  suggestions  which  point  to  the  origin  of 
the  first  cases. 

25.089.  As  we  have  had  a  great  deal  of  Geely's  state- 
ments in  evidence  already,  might  not  what  you  have 
now  stated  be  sufficient  ? — There  are  further  observa- 
tions of  his  which  I  should  like  to  point  to.  I  had 
desired  to  quote  Ceely  where  he  points  out  that 
cow-pox  is  a  specific  disease  with  stages  of  incubation, 
papulation,  and  vesiculation,  and  the  falling  of  the 
crust,  all  that  taking  place  within  a  particular  time.  I 
wanted  to  give  evidence  with  regard  to  the  central 
depression  of  the  cow-pox  pustule,  to  quote  from  him 
in  detail  passages  which  have  not  been  brought  before 
the  Commission  on  that  point,  and  so  show  how  he 
gives  not  merely  plates  showing  a  central  depression, 
but  a  detailed  description  of  the  morbid  anatomy 
which  produces  that  central  depression,  and  enters  into 
such  circumstantial  statements  regarding  such  central 
depression,  as  a  rule  in  a  certain  stage  of  the  cow-pox 
vesicle,  that  it  is  perfectly  impossible  to  believe  that 
he  did  not  see  that  depression. 

25.090.  Has  anyone  stated  that  he  did  not  observe  it  P 
— I  rather  judge  from  Professor  Crookshank's  evidence 
that  he  thinks  Ceely  was  at  fault  there,  more  or  less. 

26.091.  {Dr.  Gollins.)  Would  you  be  so  good  as  to 
quote  the  passage  in  Professor  Crookshank's  evidence 
to  which  you  refer  ? — I  do  not  know  that  I  have  a 
note  of  the  passage  ;  the  evidence  is  still  in  proof. 

25.092.  But  you  have  had  an  opportunity  of  con- 
sulting the  proof,  as  I  understand  ? — That  is  so.  How- 
ever, I  merely  make  the  statement  that  that  evidence 
bears  upon  the  evidence  that  Professor  Crookshank  has 
put  before  the  Commission.  The  Commission  can  read 
them  together,  and  judge  of  the  bearing  of  the  one  on 
the  other.  The  particular  passages  in  Ceely  to  which 
I  would  wish  to  refer  in  regard  to  the  central  depres- 
sion are  pages  316  to  318. 

Then  at  page  313  he  gives  the  stages  of  natural 
cow-pox.  There  is  another  point  to  which  I  wish  to 
direct  the  attention  of  the  Commission,  and  I  may  do 
it  very  shortly  ;  it  is  to  the  prominence  that  Ceely  gives 
to  statements  regarding  the  presence  of  cow-pox  on  the 
udder  as  well  as  on  the  teats,  the  udder  not  being 
influenced  in  the  same  way  by  the  process  of  milking 
as  the  teats  are  ;  that  you  get  on  the  udder  vesicles, 
pustules,  and  crusts,  as  well  as  on  the  teats ;  and  that 
you  can  see  the  course  of  natural  cow-pox  probably 
better  on  the  udder  than  on  the  teats,  through  the 
absence  of  irritation. 

25.093.  {Ohairmcm.)  "Will  you  kindly  tell  me  the  pas- 
sage in  Professor  Crookshank's  evidence  to  which  you 
specifically  refer  ? — I  cannot  do  that  because  I  have  not 
got  the  proofs  with  me.  I  will,  however,  supply  a  note 
of  the  passage  on  the  next  occasion ;  that  would  be 
regarding  the  umbilication.  {See  Questions  25,101, 
25,111,  and  25,192.) 

I  wished  also  to  refer  to  a  possible  source  or  origin 
of  cow-pox  as  recorded  in  Ceely's  Further  Observa- 
tions, in  the  10th  volume  of  the  Society's  Transac- 
tions, and  to  point  out  there  an  outbreak  of  cow-pox 
which  he  describes,  and  which  differs  in  one  or  two 
interesting  points  from  any  other  outbreak  which  he  had 
described  previously  ;  the  difi'ereuce  depending  princi- 
pally upon  this  fact,  that  of  ten  cows  six  or  seven  were 
attacked  practically  simultaneously  within  three  days 
of  each  other ;  that  that  was  not  an  outbreak  that 
oould  be  conveyed  by  one  cow  spreading  it  to  the  others 
in  the  herd  ;  that  in  that  case  there  had  been  small-pox 
close  to  the  farm  ;  that  one  of  the  beds,  a  chafi"  bed,  on 
which  small-pox  patients  had  lain  had  been  emptied 
on  to  some  ground  to  which  the  cows  had  access  ;  that 
the  cows  on  that  occasion  were  seen  licking  up  the 
chaff.    That  is,  again,  merely  a  suggestion  of  a  source. 

25.094.  Do  you  mean  by  that  that  he  believed  that 
the  cows  might  have  acquired  cow-pox  from  the  con- 
tagion of  small-pox  P — Not  contagion  in  the  sense  of 
aerial  contagion,  but  by  absorption  through  the  alimen- 
tary canal ;  and  I  would  also  venture  to  suggest  that 
that  might  throw  some  light  on  Sonderland's  well- 
known  expejiments,  in  which  he  covered  the  cows  with 
shHets—ttnd  blankets  from  small-pox  cases,  and  kept 
these  wrapp  d  round  them,  and  the  cows  took  cow-pox. 


Ceely  repeated  that  experiment  and  failed.    I  would      Mr.  J.  C. 
merely  suggest  to  the  Commission  whether  the  nature  Mc  Vail,  M.D. 

of  the  outbreak  recorded  in  Ceely's    Further  Observa-   

"  tions"  does  not  throw  light  upon  the  cause  of  the  30  Nov.  1892. 
success  of  Sonderland's  experiments.  

25.095.  {Br.  Gollins.)  How  many  experiments  did  Son- 
derland  make  P — One,  so  far  as  I  know. 

25.096.  Does  he  give  details  P — Yes. 

25.097.  Where  ? — I  have  not  his  original  work,  but 
they  are  referred  to  in  Ceely's  papers  in  one  of  these 
two  volumes,  in  the  Transactions,  either  the  8th  or  the 
10th  volume  of  the  Provincial  Medical  Association. 

25.098.  {Ghai/rmcm.)  Are  they  not  also  referred  to  in 
an  early  number  of  the  Medical  and  Physical  Journal  P 
— Sonderland's  experiments  were  not  very  long  before 
Ceely's  time;  I  do  not  think  it  could  be  a  -very  early 
number. 

25.099.  But  you  do  not  think  it  more  likely  to  have 
been  transmitted  through  the  alimentary  canal  than  by 
contact  ? — Than  by  the  respiratory  tract  by  inhalation. 

25.100.  Might  there  not  also  have  been  contact  P — 
Yes,  that  might  be  so.  That  has  already  been  put 
before  the  Commission,  so  I  need  not  deal  with  that, 
that  is  to  say,  with  the  possibility  of  the  introduction  of 
the  disease  by  a  new  cow,  or  possibly  by  a  milker  from 
other  dairies ;  indeed,  I  do  not  know  whether  it  might 
not  be  conveyed  by  insects  which  attach  to  the  cows. 
Th6l*g"are^arious  possibilities  of  contact  of  that  kind. 

25.101.  You  were  referring  just  now  to  Professor 
Crookshank.  Will  you  refer  to  Question  11,307  of  Pro- 
fessor Crookshank's  evidence  P — -The  question  is  :  "  Do 
"  you  suggest  that  there  was  no  central  depression 
"  usually  p  "  and  his  answer  is,  "Quite  so;  I  suggest 
"  that  Ceely's  description  is  extremely  accurate, 
"  although  it  does  not  quite  corresiDond  with  his 
"  plate  ;  that  his  description  is  more  accurate  than 
"  his  coloured  drawing ;  still  they  are  excellent  as 
"  drawings."  Now  to  a  degree  I  should  fall  in  with 
that  view.  I  do  not  think  it  would  be  very  easy  for 
Ceely  to  get  very  accurate  drawings  of  vesicles,  pus- 
tules, and  so  on,  on  cows'  teats ;  it  would  be  quite  easy 
to  do  this  from  the  arm  or  hand  of  a  milker,  but  not  so 
easy  to  do  it  in  the  darkness  and  filth  of  a  cow-house, 
so  that  for  myself  I  would  entirely  agree  with  Pro- 
fessor Crookshank  in  paying  a  great  deal  more  atten- 
tion to  Ceely's  statements  than  to  Ceely's  drawings 
with  reference  to  the  central  dejjression  ;  and  I  think 
that  Ceely's  statements  are  so  detailed  in  the  parts  of 
his  evidence  to  which  I  have  given  the  references  that 
it  is  not  conceivable  that  the  central  depression  was 
not  there. 

25.102.  {Mr.  Meadows  Wliite.)  What  is  the  importance 
of  establishing  that  there  was  a  central  depression  ? 
— The  central  depression  is  one  of  the  characteristics 
of  the  vaccine  vesicle. 

25.103.  It  shows  that  there  is  cow-pox  present  ? — 
Yes,  it  is  a  point  in  the  case  ;  it  also  comes  up  I  think 
in  regard  to  a  disease  which  Professor  Crookshank  saw 
in  Wiltshire. 

25.104.  {Br.  Gollins.)  Do  you  mean  that  the  central 
depression  is  pathognomonic  of  cow-pox  ? — Ceely  says 
that  central  depressions  do  not  exist  in  all  vesicles,  but 
that  they  exist  in  one  stage  of  the  vesicle  in  a  very 
great  many  vesicles,  and  that  afterwards  the  stage  of 
acumination  comes  ;  and  he  gives  the  morbid  anatomy 
of  the  stage  of  the  central  depression,  and  I  tliink  also 
refers  to  the  production  of  acumination  after  the 
central  depression. 

25.105.  Do  you  think  you  cannot  have  cow-pox  with- 
out having  a  depression  at  some  stage  p — That  is  Ceely's 
experience. 

25.106.  Do  you  accept  Ceely  ? — Yes,  I  accept  Ceely. 
I  think  Ceely  is  universally  accepted  by  all  who  have 
studied  cow-pox. 

25.107.  {Sir  WilUam  Savory.)  You  mean  in  some 
part  of  its  progress,,  not  from  first  to  last  P — Yes,  that 
there  is  at  one  stage  a  condition  of  central  depression 
and  at  one  stage  a  condition  of  acumination. 

25.108.  {Br.  Bristowe.)  You  would  not  go  so  far  as  to 
say  that  there  could  never  be  an  exception  to  that  rule ; 
that  in  no  case  a  central  depression  could  not  be  pre- 
sent ? — I  would  be  astonished  to  find  that  in  an  out- 
break of  cow-pox  there  had  been  no  central  depression. 

25.109.  You  would  not  be  surprised  to  find,  would 
you,  that  in  a  particular  case  there  had  been  no  central 
depression  ? — No,  Oeely  states  that  there  are  many 
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Mr.  J.  C.  vesicles  that  have  no  central  depressions  so  far  as  he 
Mc  Vail,  M.D.  has  seen  them. 

30  Nov.  1892.      25,110.  [Br.  Collins.)  Do  not  other  vesicles  than  those 

  of  cow-pox  present  the  central  depression  ? — Yes,  no 

doubt.  There  are  other  references  in  Professor  Crook- 
shank's  evidence  to  the  same  point,  bnt  particular  refer- 
ence which  I  have  given  will  perhaps  be  enough.  The 
question  comes  up  again  in  his  examination. 

25.111.  Was  that  the  quotation  to  which  you  referred 
when  you  stated  that  Professor  Orookshank  suggested 
that  Ceely  was  inaccurate  ? 

{8ir  William  Savory.)  You  had  better  look  at  the 
next  answer  to  that  which  you  have  read. 

(Witness.)  I  will  read  Question  11,308:  "Do  you 
"  suggest  that  these  drawings  were  not  copied  from 
"  what  he  saw  ? — (A.)  I  have  gone  into  that  point 
"  very  carefully.  I  think  that  his  second  drawing  is 
"  a  most  useful  and  admirable  drawing,  but  I  think 
"  his  first  drawing  must  be  regarded  rather  as  a 
"  diagram  than  as  an  accurate  picture  of  an  individual 
"  case,  because  when  we  refer  to  this  drawing  we 
"  find  that  he  refers  you  for  a  description  of  it  to 
"  two  pages  upon  which  he  is  giving  a  general 
"  account  of  the  disease,  and,  as  I  shall  point  out, 
"  more  recent  investigations  in  Frarce  and  Germany 
"  (we  have  fortunately  plates  given)  show  that  Oeely's 
"  written  description  is  perfectly  correct,  but  his 
"  picture  is,  I  think,  an  ideal  diagram.  (Q.)  In 
"  what  respects  does  the  description  difi'er  from  what 
"  is  exhibited  by  the  drawing? — (A.)  In  the  drawing 
"  we  have  an  appearance  of  depressed  vesicles  very 
"  much  as  one  would  see  in  inoculated  cow-pox, 
"  whereas  the  description  says  the  vesicles  are  '  ^.cnmi- 
"  '  nated  ovoid,  or  globular.'  "  It  is  true  that  Ceely 
says  so,  but  he  also  says  elsewhere  that  there  is  a  stage 
of  central  depression.  "  Those  who  have  more  recently 
"  investigated  cow-pox  have  given  drawings  which 
"  more  accurately  bear  out  Ceely's  description  than  his 
"  own  drawings  do.  (Q.)  In  what  respect  are  they 
"  diiferent ;  are  they  not  represented  as  acuminated 
"  and  ovoid  ? — (A.)  He  represents  the  vesicles  a,s  de- 
"  pressed,  whereas  he  says  in  his  description  they  are 
"  acuminated  and  ovoid :  he  simply  says  they  are 
"  depressed  '  when  broken  '  in  natural  cow-pox."  Now 
Ceely  says  more  Lhan  that  at  the  page  which  I  have 
spoken  of,  it  is  not  simply  when  "  broken  "  that  he  speaks 
of  the  central  depression.    {See  also  Question  25,192.) 

I  wish  also  to  refer  to  page .  dO  of  Labatt's  Address 
to  the  medical  practitioners  of  Ireland"~T5irTSiS"'suF)ect 
I  of  vaccination,  published  in  1840.  In  Jt  there  is.  ^, 
suggestion  of  conveyance  of  human  small-pox  to  the 
cow"  through  the  milking  of  the  cows  by  persons  in 
all  stages  of  small-pox.  Then  there  is  another 
part  of  Ceely's  writings  to  which  I  would  wish  to 
direct  the  attention  of  the  Oomriiission  as  to  the 
essentials  and  accidentals  of  cow-pox.  Ceely  is  very 
cle'ar  on  this,  that  in  his  opinion,  cow-pox  is  essentially 
a  comiDaratively  mild  disease,  that  inflammation  and 
swelling,  and  suppuration,  and  large  ulcers,  and  crusts, 
and  so  on,  are  complications  due  to  the  manipulations  of 
the  milkers ;  he  is  quite  distinct  on  that  point.  He 
also  quotes,  to  the  same  effect,  Jenner ;  and  those 
opinions  have  a  bearing  on  the  effect  of  the  dise^/Se  on 
the  hands  of  the  milkers.  The  milkers  got  very  sore 
hands  from  handling  the  teats  of  cows  ;  and  my  view 
is  that  there  were  several  elements  contributing  to 
that  soreness.  In  the  first  place  tliere  was  the  part 
of  the  body  afi'ected — there  was  the  hand ;  the  mobi- 
lity of  the  hand  is  to  be  taken  into  account.  It 
happens  that  in  Woodville's  cases,  in  his  first  Series 
of  Observations,  case  44,  long  before  Ceely's  time, 
he  writes  thus — the  quotation  will  be  found  in  the 
second  volume  of  Crookshank,  page  117  : — "  In  Richard 
"  Calloway  the  inoculated  part  tumefied  in  the  usual 
"  manner,  and  on  the  ninth  day  he  first  complained  of 
"  a  pain  in  the  axilla,  and  headache,  which  continued 
"  till  the  twelfth  day;  an  extensive  bright  red  blush 
"  then  surrounded  the  tumour,  and  no  further 
"  complaint  ensued.  At  this  time  also  sonie  pus- 
"  tules  appeared,  Wt  their  numb er  never  exceed  20. 
"  He  had  been  inoculafed  in  the  hands  as  well  as  in  the 
"  arm,  in  order  to  discover  if  the  appearance  of  the 
"  tumour  in  a  part  constantly  exposed  to  the  air  would 
"  be  the  same  as  in  the  arm  kept  Covered  by  his  dress. 
"  The  difference  was  very  evident,  for  the  tumour  upon 
"  his  hand  was  much  more  extensive,  of  a  more  livid 
"  colour,  and  attended  wiih  more  inflammation  than  the 
"  other."  " 

25.112.  (Chairman.)  What  inoculation  was  it? — This 
was  one  of  the  inoculations  which  Woodville  did.  It 


throws  a  little  light  on  the  causes  of  the  soreness  of  the 
hands  in  some  of  these  early  cases.  Then,  of  course, 
there  was  the  constant  filth  of  the  cow  sheds,  the  dirt 
that  the  men  were  working  in,  the  kind  of  manual 
labour  to  which  servants  on  a  dairy  farm  are  put ;  all 
that  has  to  do  with  the  severity  of  the  symptoms. 

Perhaps  I  had  better  sum  up  in  a  sentence  the  1 
points  which  I  wish  to  bring  out  with  regard  to  Ceely.  \ 
First  of  all,  there  were  some  outbreaks  in  which  the  \ 
origin  of  the  disease  in  the  first  case  could  be  traced ; 
there  were  a  great  many  in  which  it  could  not.  Secondly, 
it  was  a  disease  with  successive  stages,  inflammation, 
papulation,  vesiculation,   and  the  fall  of  the  crust. 
Thirdly,  it  was  a  disease  which  affected  the  udder  as 
well  as  the  teats.     Fourthly,  it  tended  to  recovery, 
it  did  not  tend  to  go  on  indefinitely  even  under  the 
manipulations  of  the   milkers.    Cow-pox  was  a  dis- 
ease  which  even  on  the  teats   came  to  its  natural 
termination   in  three   or  four   weeks.    Fifthly,  the 
central  depression  was  the  rule  at  one  stage  of  the 
vesicles.    And,   sixthly,  cow-pox  is  essentially  a  mild 
disease  compared  at  least  with  the  inflammation  and 
inflammatory  complications  which  often  accompany  it.  j 
I  think  that  those  are  the  points  I  had  been  intending 
to  go  over. 

26.113.  (Dr.  Collins.)  Did  Ceely  hold  that  human 
small-pox  was  the  cause  of  cow-pox  ? — He  held  that 
cow-pox  was  small-pox  of  the  cow,  but  he  rather  gives 
facts  than  opinions'  on  the  subject ;  and  the  facts  that 
he  gives  as  to  its  origin  are  such  as  I  have  been  indi- 
cating. 

25.114.  Does  he  trace  all  his  outbreaks  of  cow-pox  to 
human  small-pox  ? — No,  not  at  all ;  he  says  that  in  the 
great  majority  of  cases  he  could  get  no  history  of  their 
origin.  He  was  not  there  at  the  beginning  for  one 
thing ;  but  even  coming  in  afterwards  he  did  not 
succeed  in  tracing  them  to  anything,  in  many  cases. 

25.115.  But  in  the  majority  of  his  cases  of  cow-pox 
there  was  no  opportunity  of  tracing  human  small-pox 
as  the  cause  of  it  ? — Certainly  not.  He  mentions  that 
some  of  the  farmers  attribute  it  to  equine  infection,  and 
that  in  some  cases  he  found  it  introduced  by  a  cow 
from  another  herd,  and  in  his  "  Further  Observations  " 
he  gives  that  case  with  a  relationship,  apparently,  to 
human  small-pox. 

25.116.  Will  you  favour  the  Commission  with  your  view 
upon  the  point  ? — No.  I  would  rather  put  the  facts 
before  the  Commission  as  I  have  collected  them  from 
Ceely  and  Labatt,  and  leave  the  Commission  to  form 
its  opinion  upon  them. 

25.117.  Do  the  facts  not  permit  you  to  form  an 
opinion  ? — If  the  Commission  ask  my  opinion  as  to  what 
cow-pox  is,  I  think  i'c  is  small-pox  of  the  cow. 

25.118.  Do  you  mean  that  the  only  cause  of  cow-pox 
^  is  human  small-pox  ? — No,  not  at  all,  but  that  cow-pox 
j  is  variola  of  the  cow. 

I  25,119.  Then  there  are  other  causes  of  the  cow-pox 
in  your  opinion,  I  understand,  besides  human  small-pox  ? 
— I  think  it  is  quite  possible  ;  but  looking  back  through 
centuries  it  is  not  possible  for  any  one  to  tell  whether 
the  first  cases  of  cow-pox  came  from  human  small-pox 
or  not.  The  disease  in  the  cow  may  have  during  long 
antiquity  been  conveyed  from  one  cow  to  ■  another,  or 
even  from  the  horse  to  the  cow  possibly,  but  on  these 
pathological  questions  I  have  no  knowledge  except  from 
reading.  I  have  not  made  a  special  study  of  them  my- 
self. 

25.120.  Do  you  accept  it  as  a  fact  that  cow-pox  has 
occurred  recently  in  this  country  ? — I  am  not  aware 
whether  it  has  or  not. 

25.121.  Are  you  not  aware  that  the  Board  of  Agri- 
culture has  reported  numerousjcases  of  Outbreaks  of 
cow-pox  farrecerit  yeurs  ?— I  wouldTnot'^'be'  aT  all  as- 
tomsTie3~ifT;her^~ha'd  been  such. 


25,122.  Can  you  refer  me  to  any  instance  in  which 
any  one  outbreak  has  been  traced  as  being  due  to  human, 
small-pox  P — No,  I  have  not  looked  into  that  at  all,  but 
I  would  assume  to  begin  with  that  it  would  be  a  very 
rare  thing  for  anyone  successfully  to  trace  cow-pox  to 
human  small-pox,  on  this  account,  that  in  any  con- 
nexions which  have  been  found  to  exist  in  the  past,  the 
connexion  appears  not  to  have  been  through  aerial 
infection  but  rather  through  either  direct  inoculation 
of  the  teats  of  the  cows  as  in  that  case  mentioned  by 
Labatt,  or  through  absorption  by  the  alimentary  canal. 


25,123.  Do  you  accept  Ceely's  position  that  there  are' 
many  diseases  of  the  teats  of  cows,  somewhat  similar  to 
cow-pox  ?— There  are  several ;  Ceely  mentions  the' 
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yellow-pock,  the  bluish  or  black  pock,  the  white  pock  and 
iuflammation  and  induration,  and  sometimes  suppura- 
tion of  the  follicles  at  the  base  of  the  teats. 

25.124.  Is  it  possible  to  discriminate  with  precision 
between  cow-pox  and  the  various  teat  and  udder  diseases 
which  resemble  it?— -I  have  no  'knowledge,  personally, 
which  would  enable  me  to  make  such  discrimination  ; 
but  from  Ceely's  writings  I  would  have  little  doubt  that 
Ceely  was  able  to  discriminate. 

25.125.  Sir  John  Simon  informed  the  Commission 
in  answer  to  Question  192,  that  "  there  are  observers  at 
"  the  present  time  who  can  give  the  distinction  very 
"  exactly  "  ;  can  you  refer  us  to  any  observers  who  can 
do  so  ? — No,  I  do  not  know  anyone  who  has  written 
largely  upon  that  subject ;  I  think  the  only  two  people 
in  this  country  who  have  any  special  knowledge  of  it, 
or  who  have  published  much  upon  it,  would  be  Dr. 
Klein  and  Professor  Orookshank ;  I  am  not  aware  of 
others. 

25.126.  {Sir  William  Savory.)  You  have  expressed 
the  opinion  that  cow-pox  is  small-pox  in  the  cow  ? — Yes. 

25.127.  In  reference  to  the  evidence  in  favour  of  that 
view,  are  you  acquainted  with  Dr.  Simpson's  recent 
experiments  ? — Yes,  I  have  read  the  account  of  them. 

25.128.  What  do  you  consider  they  show  ? — I  con- 
sider they  go  to  show  that  he  inserted  small-pox  and 
got  cow-pox. 

25.129.  That  he  transmitted  small-pox  from  the 
human  subject  to  the  cow  and  produced  cow-pox  ? — Yes. 

25.130.  Supposing  those  experiments  to  be  sound,  can 
you  imagine  any  evidence  more  conclusive  of  the  rela- 
tion of  the  two  to  each  other  than  that  ? — No. 

25.131.  What  should  you  require  beyond  that  p — The 
more  the  better,  of  course. 

25.132.  Bepetitions  of  the  experiment  ? — Yes. 

25.133.  But,  taking  the  fact  itself,  that  is  the  sort  of 
evidence  that  you  require,  is  it  not  ? — Yes,  experimental 
evidence  of  the  inoculation  of  small-pox  on  the  cow  and 
the  production  of  cow-pox. 

25.134.  (Mr.  Picton.)  Did  you  not  say  that  cows  were 
infected  by  horses  ;  you  told  us  that  in  your  evidence  in 
the  course  of  this  afternoon,  I  think  ? — I  said  that 
Ceely  had  stated  in  his  book  that  farmers  had  formed 
that  opinion  with  regard  to  some  of  the  outbreaks. 

25,136.  You  did  not  put  it  as  established  ? — I  have  no 
knowledge  of  the  point,  but  I  would  attach  great  weight 
to  Ceely's  statements ;  but  Ceely  does  not  put  that  as 
an  established  fact ;  he  only  says  that  it  is  reported  by 
farmers. 

25,136.  Are  horses  subject_to  small-pox  ? — I  can  only 
reason  on  whether  tHese  statements  are  correct  or  not , 
but  if  the  horses  transmit  cow-pox  to  the  cow,  then  I 
would  certainly  take  the  disease  in  them  as  being  an 
analogous  disease. 

'  25,137.  (Br.  Collins.)  Would  you  consider  the  pro- 
duction of  the  vaccine  vesicle  in  the  calf  as  evidence  of 
the  production  of  cow-pox  ? — Yes. 

25.138.  Is  there  no  other  virus  which  can  produce 
local  phenomena  like  those  of  a  vaccine  vesicle  but 
cow-pox  ? — May  I  ask,  is  that  quite  the  same  point  ? 
Your  first  question  was,  "  Would  you  consider  the  pro- 
"  duction  of  the  vaccine  vesicle  as  evidence  of  cow- 
"  pox  ?  "  Then  the  next  question  I  gather  is,  "  Would 
"  you  consider  the  production  of  something  resembling 
"  that  P  "  and  so  on.  The  question  is,  what  was  the 
evidence  that  the  first  was  a  vaccine  vesicle.  I  would 
not  take  merely  the  appearance  of  it. 

25.139.  What  is  required  besides  the  appearance  as 
indicating  that  the  vaccine  vesicle  is  symptomatic  of 
cow-pox  ? — For  one  thing,  if  you  produced  a  vesicle  on 
the  calf,  and  subsequently  from  a  known  stock  of 
vaccine  lymph  tested  that  calf  a  month  -or  two  after- 
wards and  found  that  it  would  not  accept  vaccination, 
I  think  that  would  be  strong  evidence  that  the  first 
operation  had  been  vaccination. 

25.140.  You  would  require  other  proof  than  that 
relating  to  the  physical  phenomena  of  the  vesicle  to 
satisfy  you  in  your  own  mind  that  the  vesicle  which 
had  the  appearance  of  vaccine  was  due  to  cow-pox  p — 
Personally  I  would,  because,  as  I  have  stated,  I  have 
no  i7idividual  knowledge  of  the  appearance  of  these 
things  on  the  cow ;  but  whether  a  man  like  Ceely 
would  or  would  not  is  a  different  question.  His  know- 
ledge of  local  phenomena  may  or  may  not  have  enabled 
him  to  decide. 


25.141.  Did  not  Oeely  allow  that  all  the  appearances  Mr.  J.  C. 
of  the  perfect  vesicle  resulted  from  the  inoculation  of  McVail,  M.D. 

cattle  plague  ? — I  know  that  there  were  a  good  many   

experiments  of  that  kind  made  at  the  time  of  the  cattle  30  Nov.  1892. 

plague,  and  that  a  discussion  took  place  as  to  the  

nature  of  cattle  plague ;  but  that  is  a  matter  of  com- 
parative pathology,  upon  which  my  opinion  is  valueless. 

25.142.  I  understood  that  you  set  great  store  by  the 
opinion  of  Oeely  ? — I  do. 

25.143.  If  Ceely  allowed  that  the  cattle  plague  virus 
wotild  produce  a  perfect  vesicle,  with  all  the  appear- 
ances of  the  vaccine  vesicle,  you  would  not  dispute  his 
statement  P — Oeely,  being  human,  might  err  ;  but  I 
would  express  great  deference  for  any  opinion  expressed 
by  Ceely  upon  his  own  observation  on  diseases  relating 
to  cow-pox.    [See  Questions  25,207-18.) 

25.144.  {Sir  William  Savory.)  How  would  the  pro- 
duction of  the  vaccine  vesicle  from  cattle  plague  virus 
come  in  with  regard  to  the  experiments  of  Dr.  Simpson  ? 
Assuming  the  facts  as  stated  by  Dr.  Simpson  to  be 
true,  what  would  cattle  plague  virus  have  to  do  with 
it  P — If  cattle  plague  virus  produced  a  vesicle  abso- 
lutely resembling  the  vaccine  vesicle,  then  I  would  say 
you  would  have  to  go  to  other  jDoints  in  the  case  to 
establish  whether  it  was  vaccine  or  not,  such  points  as 
I  have  indicated — the  vaccination  test — testing  the 
animal  or  the  person  who  had  been  inoculated  to  see 
whether  he  or  it  was  subject  to  vaccination  from  an 
undoubted  source. 

26,146.  Undoubtedly  that  would  be  the  kind  of  evi- 
dence that  would  be  required  in  addition,  but  do  you 
think  there  are  persons  living  who  are  expert  enough 
to  tell  cow-pox  when  they  see  it  ? — Yes,  I  think  so. 

25.146.  Do  you  think  there  are  experts  who  are 
suificiently  acquainted  with  the  character  of  the  vac- 

■  cine  vesicle  to  be  able  to  say  with  certainty  that  such 
is  a  vaccine  vesicle  when  they  see  one  P — Yes,  I  think  so. 

25.147.  {Dr.  Collins.)  Apart  from  the  corroborative 
evidence  which  you  yourself  suggest,  of  testing  the 
same  virus  again  ? — In  talking  of  testing  alleged  vac- 
cination I  was  speaking  of  the  appearances  pi'oduced 
on  the  calf,  which  cannot  possibly  be  so  familiar  as 
appearances  produced  on  the  human  arm ;  but  if  you 
come  to  the  appearances  of  vaccinia  on  the  human  arm 
I  would  say  that  there  are  thousands  of  people  in  this 
country  whose  opinion  I  would  at  once  take  upon  the 
subject  of  a  typical  vaccine  vesicle.  i 

26.148.  Then  do  I  understand  your  qualification  as  ) 
to   requiring   corroborative  evidence  by  way  of  auto- 
prophylaxy  to  relate  only  to  the  calf  ? — Practically  that 

is  so ;  I  can  hardly  conceive,  from  my  own  knowledge 
of  vaccination,  of  vesicles  being  produced  so  exactly 
similar  that  if  you  take  them  stage  by  stage  and  follow 
their  course  and  take  the  intervals  of  time  from  the 
insertion  of  the  lymph  to  the  fall  of  the  scab,  I  say  I 
can  hardly  conceive  that  one  could  make  a  blunder.  , 

26.149.  That,  again,  I  understand  is  not  drawn  from 
your  own  observation  P — I  never  had  anything  presented 
to  me  and  my  opinion  asked  as  to  whether  it  was  a 
vaccine  vesicle  or  not. 

25.150.  Could  you  name  any  authority  who  could  be 
able  to  recognise  the  vaccine  vesicle  in  the  calf  as  being 
due  to  the  virus  of  cow-pox,  without  making  such 
experiments  as  you  have  suggested  by  way  of  auto- 
prophylaxy  ? — I  am  not  in  a  position  to  measure  the 
knowledge  or  experience  of  existing  authorities  on  calf 
eruptions  and  to  state  whether  A  or  B  or  C  might  have 
his  word  absolutely  taken  as  to  the  nature  of  any 
vesicle. 

25.151.  {Chairman.)  Now,  wiU  you  proceed  with  what 
you  have  further  to  lay  before  the  Commission  ? — ^We 
left  off,  I  think,  on  the  last  occasion  on  the  question  of 
spurious  cow-pox  and  the  difficulties  of  recognising  it. 
In  the  Contributions  to  Phj-sical  and  Medical  Know- 
ledge collected  by  Dr.  Beddoes  in  1799  there  is  a  paper 
by  Mr.  Cooke  in  which  he  gives  a  description  furnished 
to  him  of  a  cow  eruption  which  I  should  like  to  read. 

25.152.  Would  you  give  its  the  reference  to  it  ? — It  is 
at  page  392. 

25.153.  Does  it  establish  more  than  the  fact  that  there 
are  varieties  of  pock  on  the  cow,  some  of  which  do  not 
protect  from  small-pox  ? — This  was  given  by  the  veteri- 
narian who  wrote  it  as  referring  to  true  cow-pox.  and  I 
want  to  read  it,  as  in  my  opinion,  not  i-cferiing  to  true 
cow-pox,  to  show  how  this  blunder  occrj.rred  in  the  early 
years,  and  to  show  how  mistakes  might  occur  a.nd 
things  be  done  which  were  supposed  to  be  vaccination 
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Mr.  J.  C.  which  were  not  really  Vaccination*  The  writer  says  : — 
McVail,M.D.  "  The  constitutional  diseases  of  cows  are  by  no  means 

  "  numerous  (many  of  which  are  anomalous,  and  rarely 

30  Nov.  1892.    "  to  be  met  with),  but  the  most  frequent  to  be  observed 

  "  are  the  following  : — the  red  water,  the  blain,  the 

"  yellows,  and  the  murrain ;  these  are  all  the  diseases 
"  that  can  with  propriety  be  nominated  constitutional, 
"  because  the  fevers  to  which  cows  are  liable  are  gene- 
"  rally  symptomatic,  and  arising  from  local  pain ;  that 
"  the  local  diseases  are  very  few,  of  which  the  lough, 
"  swellings  of  the  udder  and  cow-pox,  are  nearly  the 
"  whole  to  which  a  name  can  be  given."  You  observe 
there,  "  swellings  of  the  udder  and  cow-pox,' '  he 
classifies  everything  under  cow-pox ;  there  is  no  state- 
ment there  of  blister  pock,  white  pock,  or  anything  of 
that  kind.  He  goes  on  to  say  : — "  The  two  former  are 
"  most  common,  the  latter  rarely  to  be  seen,  excepting 
"  in  the  spring  and  summer  seasons ;  that  the  cow-pox 
"  hegms  with  white  specks  upon  the  cow's  teats,  which, 
"  in  process  of  time,  ulcerate,  and  if  not  stopped,  extend 
"  over  the  whole  surface  of  the  teats,  giving  the  cow 
"  excruciating  pain ;  that  if  this  disease  is  suffered  to 
"  continue  for  some  time,  it  degenerates  into  ulcers, 
"  exuding  a  malignant  and  highly  corrosive  matter ; 
"  but  this  generally  arises  from  neglect  in  the  incipient 
"  state  of  the  disease,  or  some  other  cause  he  cannot 
"  explain ;  that  this  disease  has  not  a  regular  process 
"  of  commencing  and  terminating  without  a  remedy, 
"  because  if  not  attended  to  it  would  end  in  a  morti- 
"  fication  of  the  teats,  and  probably  death  of  the  animal ; 
"  that  this  disease  may  arise  from  any  cause  irritating 
"  or  excoriating  the  teats,  but  that  the  teats  are  often 
"  chapped  without  the  cow-pox  succeeding.  In  chaps 
"  of  the  teats  they  generally  swell ;  in  the  cow-pox 
"  the  teats  seldom  swell  at  all,  but  are  gradually 
"  destroyed  by  ulceration ;  that  this  disease  first 
"  breaks  out  upon  one  cow,  and  is  communicated  by 
"  the  milkers  to  the  whole  herd ;  but  if  one  person 
"  was  confined  to  strip  the  cow  having  this  disease 
"  it  would  go  no  further ;  that  the  cow-pox  is  a  local 
"  disease  and  is  invariably  cured  by  local  remedies  "  : — 
that  he  never  Tcnew  this  disease  extend  itself  in  the 
"  slightest  degree  to  the  uddf.r  unless  mortificature  had 
"  ensued,  "  There  you  have  a  descrip- 
tion of  a  disease  which  never  affects  the  udder,  in  which 
there  is  never  any  swelling  of  the  teats,  and  in  which 
there  is  no  tendency  to  a  natural  termination  of  the 
disease;  it  goes  on  until  mortification  ensues  and  the 
teats  drop  off,  unless  the  causes,  namely,  the  rough 
treatment,  and  so  on,  are  discontinued,  but  when  it  is 
treated  it  is  cured  in  eight  or  nine  days.  It  appears 
to  me  that  that  is  not  the  same  disease  Oeely  describes, 
but  exhibits  a  different  condition  of  things,  and  that 
matter  taken  from  such  a  case  and  used  for  purposes 
of  so-called  vaccination  might  produce  results  which 
would  be  fallacious  and  would  tend  to  bring  vacci- 
nation into  discredit.  I  would  also  desire  to  point  out 
that  the  description  of  this  disease  which  I  have  just 
quoted  is  mentioned  at  Question  4829  as  referring  to 
genuine  cow-pox,  and  would  ask  the  Commission  to  con- 
sider the  thing  as  recorded  here.  It  is  given  by  Dr. 
Creighton  as  being  true  cow-pox,  and  for  the  details, 
if  you  have  not  the  original  work,  you  will  find  them 
quoted  by  Professor  Orookshank  in  his  work  as  belonging 
to  genuine  cow-pox ;  in  chapter  13  of  his  first  volume. 

Then  there  was  one  other  reference  which  I  wish  to 
make  to  spurious  cow-pox  in  Jenner's  "  Further  Obser- 
"  vations,"  as  you  find  them  at  volume  2,  page  160,  of 
Orookshank.  He  refers  to  a  discussion  which  he  had  with 
Dr.  Ingenhousz.  Dr.  Ingenhousz  was  a  distinguished 
inoculator  who  read  Jenner's  book  with  interest,  and 
came  to  the  conclusion  that  ,1  enner  was  wrong,  because 
he  had  heard  of  outbreaks  of  cow-pox  which  had  affected 
milkers,  and  which  had  not  protected  against  small-pox. 
In  the  "Further  Observations,"  Jenner  says: — "The 
"  cow-pox,  it  seems  from  the  doctor's  information,  was 
"  communicated  to  the  farmer  from  his  cows  at  the 
"  time  that  they  gave  out  an  offensive  stench  from 
"  their  udders."  Jenner  then  goes  on  to  argue  that 
that  shows  that  the  disease  was  not  genuine,  that 
the  offensive  stench  from  the  udders  is  not  characteristic 
of  cow-pox  at  the  time  when  it  can  confer  immunity 
from  small-pox.  In  his  work  on  Jenner  and  Vaccina- 
tion, at  page  87,  Dr.  Oreighton  says  : — "  Ingenhousz 
"  himself  gave  Jenner  the  cue  for  his  reply.  The 
"  famous  inoculator  of  Vienna  had  noticed  in  passing 
"  the  digression  in  the  Inquiry  about  small-pox  virus 
"  losing  its  properties,  owing  to  some  subtle  imaginary 
'*  putrefacth'e  change,  and  producing  a  disease  which 

'In  the  quotations  in  the  following  pages  the  italics  are  mine.— 
J,  C.  McV. 


"  was  '  certainly  not  small-pox,'  although  it  had  all  the 
"  look  of  it;  it  was  not  small-pox,  because  those  who 
"  had  been  thus  inoculated  caught  the  small-pox 
"  naturally  afterwaids.  No  sensible  and  honourable 
"  man  could  endorse  stuff  of  that  kind,  however  much 
"  he  might  wish  to  excuse  the  failures  of  his  own 
"  art.  Wpurious  small-pox  was  afterwards  declaimed 
"  by  Pearson,  W"oodville,  and  other  inoculators  who 
"  knew  their  business.  It  was  a  point  which  Ingen- 
"  housz  could  not  let  pass,  and  he  tells  Jenner  that 
"  if  he  will  inquire  more  particularly,  he  will  find 
"  that  he  is  in  error  in  setting  up  a  spurious  variety 
"  of  small-pox;  there  was  no  such  thing  known  ;  "  and 
so  on. 

25,154.  (Chairman.)  Does  that  come  to  more  than 
this,  that  they  confused  the  various  forms  of  pox  in  the 
cow  which  led  to  a  good  deal  of  uncertainty  in  these 
early  discussions  ? — Tes.  This  is  the  last  point  I  want 
to  trouble  the  Commission  with  on  that  head.  In 
his  Eeport  on  the  Eruptive  Diseases  of  the  Teats  and 
Udders  of  Cows,  Professor  Crookshank  says  regarding 
yellow-pock  that  ' '  it  was  described  by  Nessen  as  an 
"  eruption  yellow  from  its  first  appearance,  and  con- 
"  tinning  so.  It  is  accompanied  by  an  extremely  un- 
"  pleasamt,  almost  putrid  smell,  and  soon  ulcerations 
"  result,  from  which  pus  and  blood  exude.  The  disease 
"  is  communicable  from  one  cow  to  another  and  to 
"  man,  boils  and  ulcers  resulting.  Ceely  met  with  an 
"  instance  in  which  a  milker  infected  his  wife  and  five 
"  children." 

I  would  suggest  that  Jenner  may  have  been  right 
in  thinking  that  the  very  offensive  smell  was  an 
indication  of  the  spurious  nature  of  the  disease, 
though  it  is  to  be  observed  that  Jenner  did  not  look 
upon  it  as  belonging  to  another  variety  of  pock,  but  as 
being  very  likely  owing  to  the  putrefactive  condition  of 
the  truQ  pock. 

Then  I  was  going  to  refer  next  to  some  causes  of  local 
severity  of  cow-pox,  as  illustrated  in  Bousquet's  Cow- 
pox  cases,  recorded  in  his  treatise  of  1836. 

25,165.  Are  those  cases  with  any  suggestion  that  they 
were  derived  from  small-pox  ? — No  ;  M.  Bousquet  got 
natural  cow-pox  and  inoculated  it,  and  it  produced  in 
some  cases  some  local  severity,  and  I  am  wanting  to 
show  in  Bousquet's  account  the  causes  of  the  local 
severity  that  it  produced.  Bousquet  there  says  that 
one  of  his  cases  first  caused  him  to  realise  Jenner's 
anxieties.  I  want  to  indicate  that  it  is  not  surprising 
that  Bousquet  should  realise  the  fears  of  Jenner.  In 
regard  to  the  matter  that  he  got,  Bousquet — I  am 
referring  to  Crookshank's  reprint  in  volume  2,  the 
article  beginning  on  page  313 — Bousquet  got  his 
matter  from  the  hand  of  a  woman  who  had  milked 
the  afi"ected  cow ;  and  regarding  the  matter  he  says, 
"  It  was  known  to  us  that  in  a  few  hours  more  all 
"  chance  would  have  ieen  lost."  He  says  in  another 
place,  "  It  will  be  remembered  that  when  Dame  Fleury 
"  came  to  me  her  vesicles  were  in  full  suppuration." 
And  he  describes  the  punctured  vesicle  as  like  an 
abscess  ;  the  opening  of  it  discharging  matter  as  if 
from  an  abscess ;  which  matter  he  used  for  these 
vaccinations.  That  was  the  actual  source  of  the 
material  which  caused  Bousquet  to  realise  in  one  case 
the  fears  of  Jenner — matter  taken  from  chapped 
hands,  where  in  a  few  hours  afterwards  every  chance 
would  have  been  lost.  The  vesicle  was  in  full  sup- 
puration, and  when  he  opened  it  it  was  like  an  abscess 
discharging.  Then  when  you  get  Bousquet's  opinions  as 
to  the  proper  time  for  taking  the  matter,  it  helps  to 
throw  a  little  light  upon  his  results.  At  page  319, 
he  says,  speaking  of  the  period  between  the  IQth  and 
the  12th  day: — "The  vesicle  develops  in  every  way 
"  without  changing  its  character.  The  areola  is  large 
"  and  vivid,  the  subjacent  tissue  much  infiltrated.  The 
"  glands  of  the  axilla  are  often  painful,  swollen,  es- 
"  pecially  in  adults.  Nevertheless,  fever  is  not  always 
"  present,  if  it  be,  it  is  particularly  at  this  stage  that 
"  it  is  noticed.  27ie  lymph  begins  to  get  turbid,  but  it 
'•  is  none  the  less  suitable  for  inoculation."  I  would 
suggest  that  from  such  a  source  as  Bousquet  used  and 
with  such  opinions  as  he  held — "  that  the  matter  could 
"  be  taken  on  the  10th  and  the  12th  days,"  and  that 
"  it  is  none  the  less  suitable  for  inoculation," — that  it 
made  no  difference  to  him  if  the  lymph  was  beginning  to 
get  turbid — practising  vaccination  in  this  fashion,  it  is 
not  in  the  least  astonishing  that  he  was  able  to  realise 
the  fears  of  Jenner  without  any  imputation  against  the 
mildness  of  the  original  cow-pox. 

Then  Bstlin  got  results  which  did  not  realise  to  him 
the  fears  of  Jenner,  but  they  were  results  of  which  a 
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certain  proportion,  not  a  very  large  proportion,  were  not 
very  satisfactory  at  the  beginning.  Without  going 
into  them  in  detail  I  would  simply  point  out  with 
regard  to  Estlin's  lymph  that  it  was  lymph  taken  on 
the  11th  day.  The  facts  are  given  in  Crookshank's 
reprint. 

Next,  I  wart  to  quote  from  Bryce  as  to  the  causes  of 
the  severity  of  cow-pox.  At  pages  27  and  28  of  his 
"  Practical  Observations  on  the  Cow-pox,"  published  in 
Edinburgh  in  1802,  he  says.  "  It  is  observed,  that  the 
"  afifection  [cow-pox]  is  always  more  severe  when  it  takes 
"  place  by  the  foi'mer  mode  [casually]  than  by  the  latter 
"  [intentionally  inoculated].  This  difference,  however, 
"  may  most  probably  be  owing  to  the  greater  number  of 
"  vesicles  which  generally  appear  in  the  casual  cow-pox, 
"  from  the  virus  having  been  applied  more  extensively, 
"  or  to  a  greater  number  of  distinct  points  on  the  surface 
"  of  the  body,  than  in  the  inoculated  cow-pox.  For  on 
"  each  of  these  points  will  be  formed  a  vesicle  :  and  this 
"  greater  number  of  vesicles  will  of  course  produce  not 
"  only  a  greater  degree  of  pain,  swelling,  and  an  inflam- 
"  mation  of  the  affected  member,  but  most  likely  also  a 
"  greater  degree  of  fever  will  follow  than  where  one  or 
"  two  vesicles  only  are  formed,  as  in  the  case  of  inocu- 
"  lated  cow-pox.  The  local  situation  of  the  pustules  may 
"  also  have  considerable  influence  in  producing  a  more 
"  severe  affection.  This  will  be  allowed  when  we  con- 
"  sider,  that  inflammation  affecting  tendonous  parts,  as 
"  about  the  hands,  is  more  painful,  and  also  more  apt 
"  to  degenerate  into  foul  sores,  than  where  it  is  confined 
"  to  the  softer  skin  and  cellular  membrane." 

The  next  subject  to  which  I  wish  to  come  is  the 
sources  of  the  early  lymph  used  for  vaccination.  Wood- 
ville  as  it  is  generally  accepted,  and  as  has  been  put 
before  the  Commission,  got  his  first  lymph  from  cows 
in  G-ray's  Inn  Lane,  on  the  21st  of  January  1799.  Later 
on  he  got  it  from  other  sources,  and  I  want  to  point  out 
that  he  did  get  lymph  from  other  sources,  and  that  he 
was  not  confined  to  the  G-ray's  Inn  Lane  lymph. 

25.156.  (Ohairman).  What  would  result  from  that  ?— 
A  great  deal  follows  on  that ;  the  question  of  the 
nature  of  the  lymph  that  Woodville  used,  and  the 
nature  of  the  material  that  was  sent  out  for  the  early 
vaccinations — all  has  to  do  with  that.  There  has  been 
before  the  Commission  a  very  considerable  discussion 
as  to  the  nature  of  Woodville's  first  lymph,  and  as  to 
whether  he  did  not  start  with  a  variolated  lancet,  and 
as  to  whether  he  did  not  send  out  small-pox  and 
not  cow-pox,  and  whether  he  did  not  supply  small-pox 
to  Jenner,  who  also,  as  he  thought,  vaccinated  with  it, 
and  whether  Jenner's  early  experiments  with  this  lymph 
were  not  variolations,  miscalled  vaccinations,  and 
whether  Pearson  did  not  fall  into  the  same  blunder, 
and  whether  the  stocks  they  issued  were  not  variola 
instead  of  vaccinia. 

25.157.  {Sir  Charles  Dalrymple.)  Who  said  that  he, 
Woodville,  was  shut  up  to  the  G-ray's  Inn  lymph  ? — 
Again,  I  may  have  a  little  difficulty  in  giving  the 
reference  to  the  precise  answer.  It  has  been  before 
the  Commission,  I  believe,  generally  in  that  way  ;  but 
I  will  endeavour  to  supply  the  reference. 

25.158.  It  was  incidentally  mentioned  by  you  that 
you  proposed  to  combat  the  notion  that  he  was  shut 
up  to  the  Gray's  Inn  Lane  lymph,  and  it  occurred 
to  me  to  ask  where  was  the  notion  that  he  was  shut  up 
to  the  Gray's  Inn  Lane  lymph  ? — I  regret  that  at  the 
moment  I  have  not  got  the  reference,  but'  I  will  take 
particular  care  to  produce  it  on  the  next  day  of  my  exami- 
nation if  that  will  be  suflficient.    {See  Question  25,218,) 

Woodville,  as  I  have  said,  got  lymph  from  Gray's 
Inn  Lane,  on  the  21st  of  January  1799.  Later,  writing 
in  the  "  Medical  Journal,"  vol.  4,  page  257,  for  the 
latter  half  of  the  year  1800  he  states  : — I  had  not  long 
"  practised  the  vaccine  inoculation  at  the  hospital 
"  before  I  was  requested  to  extend  it  into  private 
"  families  in  the  metropolis,  where  I  scon  discavered 
"  that  the  cow-pox  uniformly  appeared  in  its  mildest 
"  form,  and  was  never  attendsd  with  eruptions.  I  also 
"  supplied  several  medical  gentlemen  with  the  vaccine 
"  matter,  which  was  used  by  them  with  the  like  result. 
"  Hence  I  began  to  suspect  that  there  existed  some 
"  peculiar  cause,  which  rendered  the  patients  under  the 
"  vaccine  inoculation  in  the  hospital  more  liable  to 
"  pustules  than  others,  and  that  this  suspicion  was  well 
"  founded,  I  have  since,  from  daily  experience,  been 
"  fully  convinced.  At  various  times  I  procured  the 
"  vaccine  virus,  as  produced  in  different  cows,  and  with 
"  it  inoculated  patients  in  the  hospital  ;  but  the  effects 
"  of  all  the  matter  I  tried  were  perfectly  similar,  and 
"  pustules  proved  to  not  less  frequently  the  con- 
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"  sequence  of  these  trials  than  of  those  made  with  the      Mr.  J.  C. 
"  matter  formerly  employed.    The  last  matter  of  the  vac-  Mc  Vail,  M.D. 

"  cine  poison  which  I  introduced  into  the  hospital,  was   

"  obtained  from  Br.  Jenner,  and  originally  taken  from  30  Nov.  1892. 

"  Clark's  cow,  before  noticed ;  with  this  matter  I  inocu-      ■  —  

"  lated  at  the  hospital  on  the  same  day  three  patients, 
"  on  one  of  whom  about  .100  variolous-like  pustules 
"  were  produced.  This  instance,  and  numerous  others 
"  of  the  like  kind  which  I  could  adduce,  decidedly  prove 
"  that  where  there  can  be  no  doubt  entertained  of  the 
"  purity  of  the  cow-pock  matter  with  which  the  patients 
"  in  the  hospital  are  inoculated,  pustules  will  frequently 
"  be  the  consequence."  Then  he  goes  on  to  quote  Evans 
of  Ketley. 

25,159.  {Dr.  Collins.)  Who  writes  this.P — Woodville. 
This  is  an  extract  from  his  Observations  on  Cow- 
pox,  copied  into  the  Medical  Journal : — "  Mr.  Evans, 
"  Surgeon,  at  Ketley,  in  Shropshire,  is  the  only  person, 
"  except  myself,  who  has  given  an  account  of  the  vario- 
"  lous  and  vaccine  inoculations  carried  on  separately  in 
"  different  persons  at  the  same  time,  and  in  the  same 
"  house,  so  that  several  of  his  patients  while  under 
"  the  vaccine  infection,  were  exposed  to  the  variolous 
"  effluvia.  The  number  of  those  which  he  inoculated 
"  for  the  cow-pox  amounted  to  68 ;  and  it  is  worthy  of 
"  remark,  that  more  than  one  half  of  these  jjatients  had 
"  pustules.  It  is  true  that  the  eruptions  vary  rarely 
"  maturated  ;  but  still  their  frequent  occurrence  would 
"  seem  to  show  they  arose  from  the  same  cause  as  those 
"  at  the  hospital.  I  suspect  also,  that  in  those  places 
"  Avhere  the  small-pox  is  epidemic,  or  very  generally 
"  prevailing,  the  cow-pox  will  be  found  to  be  equally 
"  liable  to  excite  pustules  as  in  the  hospital.  During 
"  the  very  general  and  fatal  prevalence  of  the 
"  small -pox  at  a  village,  eight  miles  distant  from 
"  London,  more  than  100  persons  were  inoculated 
"  under  my  direction  for  the  cow-pox,  of  whom 
"  one  in  five  had  eruptions ;  and  as  these  furnish  the 
"  only  instances  which  I  have  experienced,  out  of  the 
"  hospital,  of  the  cow-pox  producing  the  variolous-like 
"  pustules,  I  am  disposed  to  attribute  them  to  the 
"  adventitious  co-operation  of  the  variolous  atmosphere 
"  to  which  the  patients  were  exposed.  In  what  way 
"  the  variolous  miasms  act  in  thus  modifying  the  cow- 
"  pox,  or  why  they  co-operate  in  some  and  not  in  all 
"  cases  of  vaccine  infection,  I  shall  not  even  venture  a 
"  conjecture  ;  the  causes  probably  will  continue  as  in- 
"  explicable  as  those  constitutional  peculiarities  which 
"  produce  all  the  varieties  of  small-pox.  The  practical 
"  importance  of  the  following  facts,  will  be  a  suflBcient 
"  apology  for  our  inserting  them.  In  order  to  show 
"  that  those  who  had  undergone  the  cow-pox  resisted 
"  the  infection  of  the  small-pox,  I  observed  in  my 
"  Reports,  that  upwards  of  400  of  the  patients  who  had 
"  received  the  former  disease,  were  afterwards  in- 
"  oculated  for  the  latter,  which  in  no  instance  was 
"  produced  ;  though  more  than  an  100  of  the  patients 
"  had  the  vaccine  disease  so  very  slightly,  that  ■  it 
"  neither  produced  any  perceptible  indisposition  nor 
"  pustules.  In  addition  to  this,  I  can  now  say,  that 
"  more  than  1,000  of  those  who  had  undergone  the  new 
"  inoculation,  have  been  put  to  the  same  test,  and  that 
"  the  like  result  has  been  experienced."  The  latter 
part  of  that  quotation  rather  forestalls  what  in  the 
meantime  I  am  referring  to. 

My  next  point  is  as  to  the  sources  of  Pearson's  lymph. 
Pearson  got  lymph  from  Gray's  Inn  Lane  as  well  as 
W oodville,  and  he  also  says  that  simultaneously  he  got 
lymph  from  Willan's  farm  in  Marylebone  fields.  /  He  thus 
had  two  sources  of  lymph,  one  the  same  as  Woodville's, 
and  the  other  got  simultaneously.  In  his  "  Examination 
of  the  Report  to  the  House  of  Commons,"  published 
in  1802,  at  page  43,  he  says  : — "  But  from  the  curiosity 
excited  by  my  inquiries  among  the  milk  farmers 
"  near  London,  as  appears  from  the  inquiry  into  cow- 
"  pox,  which  I  published,  but  principally  owing  to  the 
"  attention  of  Dr.  Woodville,  information  was  com- 
"  municated  in  January  1799,  that  the  cow-pox  was 
"  epibootic  in  Gray's  Inn  Lane  ;  and  at  the  same  time 
"  I  received  the  agreeable  intelligence  that  this  di- 
sease was  also  raging  in  the  largest  stock  of  cows  on 
"  the  New  Road,  near  Paddington,  to  which  no  one 
"  could  gain  admittance  but  myself.  With  vaccine 
"  matter  procured  from  these  sources.  Dr.  Woodville 
"  instituted  the  trials  of  the  new  inoculation  in  the 
"  Small-pox  Hospital ;  and  I  carried  on  mine  in  certain 
"  situations  instead  of  the  small-pox,  and  among  such 
"  persons  as  I  induced  to  undergo  the  experiment." 
These  are  the  first  sources  of  Pearson's  lymph.  He 
further  states  that  he  got  lymph  from  another  cow  in 
March  of  the  same  year,  1799  ;  so  that  he  had  got  the 
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Mr.  J.  C.  Grray's  Inn  Lane  lymph,  and  the  Marylebone  lymph,  in 
McVail,  M.D.  January  1799,  and  a  third  lymph  in  March  1799. 

  25,160.  {Dr.  Collins.)  Is  there  any  evidence  that  the 

30  Nov.  1892.  Marylebone  lymph  and  the  Qray's  Inn  Lane  lymph 
were  carried  on  as  separate  strains  ? — No,  you  cannot 
possibly  distinguish  ;  there  is  no  evidence  on  that  point 
at  all ;  the  accounts  are  very  incomplete. 

25.161.  I  presume  you  have  searched  very  carefully 
with  that  view,  because  it  is  important,  is  it  not  ? — Yes, 
I  am  quite  clear  that  there  is  no  evidence  to  be  got  as 
to  the  separate  distribution  of  those  two  lymphs. 

Now  we  come  to  the  sources  of  Jenner's  lymph  in 
1799  and  1800.  He  got  "Woodville's  lymph,  it  is  stated 
in  Baron's  Life,  on  February  the  15th,  but  there  is  a 
discrepancy  about  the  date.  I  rather  think  it  was  the 
17th  or  18th  of  February  1799;  that  was  the  Ijonph 
from  Ann  Bumpus.  {Bee  Question  25,271.)  Then  on 
the  12th  of  April  1799,  he  gave  to  Knight,  a  surgeon, 
some  lymph  which  he  had  got  from  North  Nibley. 
We  have  no  history  of  what  became  of  that  lymph ; 
all  that  is  said  is  that  he  got  it  from  North  Nibley, 
and  that  he  gave  some  of  it  to  Knight.  We  have 
references  to  Knight's  vaccinations,  some  months  sub- 
sequently, in  Baron's  Life  of  Jenner,  at  page  327; 
but  whether  it  was  the  same  lymph  or  not,  is  a  mere 
speculation.  Next  Jenner  got  lymph  from_  Clark's 
farm  in  Kentish  Town,  apparently  about  April  of  the 
same  year,  1799,  and  he  sent  it  to  Marshall  who  was 
vaccinating  in  G-loucestershire.  He  also  gave  some  of 
this  lymph  to  Woodville,  as  Woodville  states  in  what  I 
have  quoted  already.  In  the  year  1800,  in  April,  there 
was  a  stock  started  from  cow-pox  or  horse-pox  applied 
to  the  cow.  Both  cow-pox,  and  horse-pox  were  inocu- 
lated on  a  cow  within  five  days  of  each  other  by  Tanner, 
a  veterinary  student.  The  resulting  disease  affected 
the  milker's  hand,  and  from  the  milker's  hand  lymph 
was  obtained. 

25.162.  What  is  the  reference  to  that? — There  are 
various  references  to  it ;  but  I  am  quoting  from  page 
647  of  Ring.  About  May  1800,  Ring  got  matter  from 
Jenner,  taken  by  Tanner  from  a  dairy  maid  who  caught 
cow-pox  from  a  cow  which  Tanner  had  inoculated  from 
the  heel  of  a  horse.  "  This  proved  equally  efficacious 
"  with  the  matter  which  I  had  before  employed,  and 
"  produced  exactly  the  same  kind  of  pustule."  And 
he  gives  a  case  of  it  at  page  648  of  his  book.  That  is 
one  reference,  but  there  are  others  referring,  I  think, 
to  that  same  experiment  by  Tanner.  I  think  that  in 
Baron's  Life  of  Jenner,  the  source  is  mentioned.  {Bee 
Question  25,204.) 

25.163.  Was  that  equine  matter  ?  — The  difficulty 
there  is  that  they  were  both  inserted,  first  one  and  then 
the  other,  within  five  days  of  each  other ;  it  seems  to 
have  been  accepted  as  equine  matter. 

25.164.  The  subsequent  remark  appears  to  suggest 
that  ? — Yes,  it  was  accepted  as  that.  If  you  look  into 
the  original  statement  you  will  find  that  this  equine 
matter  was  inserted  five  days  after  the  cow-pox  matter 
was  supposed  to  have  failed. 

25.165.  {Mr.  Meadows.  White.)  That  was  called  horse 
grease  then,  was  not  it,  from  the  heel  of  the  horse  ? — Yes. 

25.166.  {Br.  Collins.)  And  it  produced  what  Ring 
considered  to  be  the  normal  vaccine  vesicle  ? — Yes  ;  he 
says  :  "  This  proved  equally  efficacious  with  the  matter 
"  I  had  before  employed,  and  produced  exactly  the 
"  same  kind  of  pustule." 

These  are  the  stocks  of  lymph  of  Woodville,  Pear- 
son, and  Jenner,  and  one  now  goes  back  for  a 
little  more  detail  in  regard  to  Woodville's  lymph. 
In  the  reprint  in  Crookshank's  second  volume,  at  page 
148,  there  appears  to  me  to  be  a  settlement  of  the  ques- 
tion as  to  whether  Woodville  had  started  with  a  lancet 
that  was  open  to  suspicion.  He  says  : — "  Indeed  when 
"  I  first  observed  a  pustular  eruption  upon  Buckland 
"  (case  3),  the  occurrence  being  wholly  unexpected,  I 
"  was  not  without  apprehension  that  the  lancet  which 
"  was  employed  in  its  inoculation  might  have  had  some 
"  particles  of  variolous  matter  adhering  to  it.  But 
"  this  suspicion  was  soon  removed,  for,  upon  inquiry, 
"  I  found  that  all  the  lancets  which  I  had  used  on  the 
"  21st  of  January  ivere  then  made  use  of  for  the  first 
"  time  since  they  had  heen  ground  hy  the  cutler."  It 
would  appear,  therefore,  that  Woodville's  lancet  had 
not  had  anything  to  do  with  variolation.  In  the  same 
and"  subsequent  pages  you  get  Woodville's  opinions 
regarding  these  inoculations,  and  I  think  it  is  important 
til  at  the  Commission  should  look  at  them.  He  said 
the  appearance  of  these  eruptions  "  led  some  medical 

gentlemen  to  suppose  that  the  matter  locally  formed 


"  in  the  arm  from  the  first  inoculation  might  be 
"  variolated  by  the  progress  of  the  second  inoculation 
"  in  the  other  arm,  and  that  consequently  the  matter 
"  generated  in  the  cow-pox  tumour  with  which  others 
"  were  inoculated  would  produce  a  hybrid  disease,  and 
"  not  the  genuine  cow-pox.  But  as  ihe  matter  em- 
"  ployed  in  the  cow-pox  inoculations  was  always  taken 
"  before  the  constitution  could  be  affected  by  the  vario- 
"  lous  matter  and  during  the  time  that  both  inocu- 
"  lations  were  merely  local  diseases,  I  apprehend  its 
"  efi'ects  would  be  the  same  as  if  the  variolous  inocula- 
"  tion  had  not  taken  place.  Nay,  had  this  not  been  the 
"  case,  but  had  several  patients  been  inoculated  with 
"  matter  taken  from  the  cow-pox  tumour  on  the  arm 
"  of  Jane  CoUingridge,  after  both  the  inoculations  were 
"  supposed  to  have  afi'ected  the  constitution  for  several 
"  days,  neither  facts  nor  analogy  lead  us  to  believe  that 
"  the  matter  thus  obtained  would  produce  any  other 
"  disease  than  that  of  its  own  species,  or  that  its  specific 
"  morbid  quality  would  be  changed  by  entering  into  com- 
"  bination  with  the  virus  of  the  small-pox."  Then  he 
goes  on  : — "  The  general  character  of  the  tumour  formed 
"  by  the  mocutMiovTaf' ilie  smaU-poie  is  verhj  different 
"  from  thai  of  the  coiv-pox ;  and  though  on  the  same 
"  day  a  person  be  inoculated  in  one  arm  with  the  matter 
"  of  the  cow-pox,  and  in  the  other  with  that  of  the. 
"  small-jiox,  yet  both  tumours  preserve  their  respective 
"  cKaracieristic  appearances  throughout  the  whole  course 
"  of  the  disease."  This  is  certainly  a  strong  proof 
"  that  the  two  diseases,  in  resiDCct  to  their  local 
"  a,ction,  continue  separate  and  distinct."  Then  he 
continues  : — "  28  patients  were  on  the  same  day  inocu- 
"  lated  with  the  matter  of  cow-pox  and  that  of  the 
"  small  -  pox  mixed  together  in  equal  quantities  in 
"  order  to  try  which  would  prevail,  or,  if  it  were  pro- 
"  bable,  to  produce  a  hybrid  disease  by  a  union  of 
"  both.  The  result  was  that  in  more  than  one  half  of 
"  the  patients  thus  inoculated  the  local  afiection  dis- 
"  tinctly  assumed  the  characters  of  the  cow-pox  ;  in  the 
"  others  it  more  resembled  the  small-pox."  Now  the 
point  of  these  quotations  is  to  show  that  from  the  very 
beginning  Woodville  was  practically  aware  of  the  dif- 
ferent local  appearances  prodiiced  by  variolation  and 
vaccination.  He  distinctly  states  from  the  very  start 
that  variolation  and  vaccination  did  not  resemble 
each  other  locally,  and  he  goes  into  that  in  further 
detail  at  jDage  151 : — "  However,  the  local  tumour  ex- 
"  cited  from  the  inoculation  of  the  coiv-pox  is  commonly 
"  of  a  different  appearance  from  that  which  is  the  conse- 
"  quence  of  inoculation  tuith  variolous  matter  ;  for  if  the 
"  inoculation  be  performed  by  a  simple  puncture,  the 
"  consequent  tumour  in  the  proportion  of  three  times 
"  out  of  four,  or  more,  assumes  a  form  completely 
"  ci/rcidar,  and  it  continues  circumscribed  with  its  edges 
"  elevated  and  ifell  defined,  and  its  surface  flat  throughout 
"  every  stage  of  the  disease  ;  while  that  which-is  pro- 
"  duced  from  variolous  matter  either  preserves  a  pus- 
"  ttdarform  or  spreads  along  the  shin,  and  becomes  angu- 
"  lated  and  irregular,  or  disfigured  by  numerous  vesiculce." 
At  the  beginning  Woodville  was  perfectly  clear  as  to  the 
local  appearance  of  inoculated  vaccinia  and  inoculated 
variola,  in  spite  of  all  the  questions  about  his  using 
variolous  matter  and  not  knowing  one  from  the  other. 

25.167.  {Dr.  Collins.)  He  alleged,  did  he  not  (I  under- 
stood you  to  say  so  earlier),  that  the  vesicles  which 
appeared  on  the  body  were  the  result  of  cow-pox  pure 
and  simple  ? — No,  he  alleges  that  they  were  due  to  the 
variolous  atmosphere. 

25.168.  Did  he  do  so  at  first  ? — The  quotations  I  read 
from  the  Medical  Journal  quoted  from  his  Observations 
make  it  quite  clear  that  he  was  of  opinion  that  the 
pustules  had  been  due  to  the  atmosphere  of  the  hospital. 
{See  Question  25,172.) 

25.169.  {Chairman.)  In  which  the  patients  were  vac- 
cinated ? — Yes. 

25.170.  They  were  vaccinated  in  the  small-pox  hos- 
pital ? — Yes,  and  Woodville,  as  the  last  (juotation  I  gave 
distinctly  shows,  looked  on  pustules  on  the  body  as 
due  to  the  eiiect  of  the  variolous  atmosphere ;  and  he 
points  out  that  where  such  pustules  occurred  in  the 
country  there  had  been  opportunity  of  exposure  to  a 
variolous  atmosjihere,  and  that  where  such  pustules 
occurred  in  London,  it  was  at  the  time  of  an  epidemic 
of  small-pox  in  London  where  there  might  be  an  oppor- 
tunity of  infection  through  the  variolous  atmosjihere. 
As  reproduced  at  page  153,  volume  II.,  of  Orookshank, 
Woodville  says  :  "  For  though  it  has  occasionally  hap- 
"  pened  that  the  matter  taken  from  the  arm  of  a 
"  patient  in  whom  the  disorder  neither  produced  fever 
"  nor  eruption,  has  in  others  produced  both;  yet  still 

it  has  much  more  commonly  had  the  effect  of  exciting 
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"  a  milder  disease  than  the  matter  of  the  jjustules,  or 
"  than  that  which  was  obtained  from  a  patient  who  had 
"  the  disease  in  a  severe  manner,  as  may  be  seen  by  an 
"  examination  of  the  table.  Thus  we  find  that  out  of 
"  62  persons  who  were  inoculated  with  the  pustule  mat- 
"  ter,  57  had  au  eruption  ;  and  those  who  I'eceived  the 
"  disease  from  any  of  these  57  patients  appear  also  to 
"  havo  had  pustules  in  nearly  the  same  in-oportion." 
These  are  the  special  passages  I  proposed  to  read. 
Now  I  wish  to  read  from  Volume  5  of  the  Medical 
Journal,  pages  6  and  8.  This  contains  a  letter  from 
Woodville  to  the  editor  of  the  Medical  Journal.  The 
date  of  the  letter  is  December  1800.  He  writes  : — "  The 
"  number  of  pustulai'  cases  under  the  vaccine  inocula- 
"  tion,  in  the  hospital,  has  been  even  less  than  three  or 
"  four  out  of  an  hundred,  the  proportion  in  which  such 
"  cases  were  stated  to  occur  at  the  period  above 
"  mentioned.  Respecting  those  to  whom  I  have  com- 
"  municated  the  infection  out  of  the  hospital,  or  among 
"  my  private  patients,  I  have  not  yet  met  with  one 
"  instance  in  which  variolous-like  pustules  tooTc  place. 
"  Indeed,  I  am  convinced  an  eruption  of  that  appear- 
"  ance  will  be  found  to  be  a  very  rare  occurrence, 
•"  unless,  previously  to  the  vaccine  inoculation,  or 
"  during  its  local  progress,  the  patient  has  been  ex- 
"  posed  to  the  action  of  the  variolous  matter."  Further 
lie  says  : — "  It  was  not  before  the  commencement  of  the 
"  present'year  that  I  ascertained  the  cow-pox  had  not 
"  the  power  of  superseding  the  small-pox  ;  for  though, 
"  from  the  first  trials  I  made  of  the  new  inoculation,  it 
"  appeared  that  these  diseases,  as  produced  in  the  same 
"  subject  from  inoculation,  did  not  interrupt  the  pro- 
"  gress  of  each  other,  yet  as  the  casual  does  not  act, 
"  in  the  same  manner  as  the  inoculated  small-pox,  and 
"  may  be  anticipated  by  the  latter,  I  thought  it  still 
"  probable  that  the  cow-pock  infection  might  have  a 
"  similar  effect.  Numerous  facts,  have,  however,  proved 
"  this  opinion  to  be  unfounded,  and  that  the  variolous 
"  effluvia,  even  after  the  vaccine  inoculation  has  made 
"  a  "considerable  pi'ogi'ess  have,  in  several  instances, 
"  occasioned  an  eruption  resembling  that  of  the  small- 
"  pox."  Then  he  sums  up,  "  From  the  jareceding  6b- 
"  servations  we  may  infer  that  in  this  metropolis,  and 
"  its  vicinity,  where  the  small-po.c  constanthj  more  or 
"  Iciss  prevails,  the  vaccine  inoculation  must  sometimes 
"  be  attended  ivith  a  pustular  eruption,  of  ivhich  it  is 
"  not  the  case.  But  inoculators,  not  adverting  to 
"  this,  have  generally  ascribed  the  eruption  to  a  vario- 
"  lated  state  of  the  cow-pock  matter,  with  which  the 
"  patient  was  inoculated  ;  and  the  inoculation  hospital 
"  has  been  commonly  represented  as  the  place  in  which 
"  this  adulterated  matter  was  generated  and  obtained. 
"  To  refute  this  opinion  I  adduced  several  facts  proving 
"  that  varioliform  pustules  had  frequently  accompanied 
"  the  cow -pock  inoculation,  though  no  doubt  could  be 
"  entertained  of  the  genuineness  or  purity  of  the  vac- 
"  cine  matter  employed  foi'  the  inoculation  ;  and  also  a 
"  number  of  experiments,  sufficient  to  show  that  the 
"  cow-pox  does  not  hybridise  with  the  small-pox,  but 
"  that  both  diseases  continue  distinct  in  the  same 
"  i^atient,"  of  which  he  gives  an  instance.  Those  are 
lengthy  quotations,  but  I  wish  to  make  clear  what 
Woodville's  of)inions  were  regarding  the  cause  of  his 
eruptions. 

25.171.  (Dr.  Collins.)  Did  not  Jenner  say  of  these 
cases  of  Woodville's  that  Woodville  had  published  300 
cases  of  small-pox,  and  called  them  cases  of  cow-pox  ? 
— Yes,  and  I  would  not  say  that  Jenner  was  iar  wrong 
there.  There  were  500  cases  rejjorted  altogether  in 
Woodville's  Eeportsof  a  Series  of  Inoculatigns,  Three- 
fifths  of  the  500  had  pustules,  therefore  three-fifths  of 
the  500  were,  in  Jenner's  estimation,  small-pox,  and  he 
was  quite  correct,  I  should  say,  in  regard  to  the  great 
body  of  them.  There  might  he  some  of  them  which 
would  not  be  variolous,  but,  practically,  when  Jenner 
made  that  statement  he  was  probably  correct,  because 
Woodville  looked  upon  the  eruption  at  the  very  begin- 
ning as  Ijelonging  t  J  the  cow-pox.  (See  Questions  25,192- 
204.) 

25.172.  That  is  exactly  the  question  I  asked  j'ou  just 
now,  and  I  Understood  you  to  answer  it  in  the  negative  ; 
I  asked  you  whether  he  did  not  at  first  recognise  pus- 
tules on  the  body  as  the  i-esult  of  cow-pox,  pure  and 
simple? — -Yes,  at  first  he  did. 

25.173.  Had  not  the  case  from  which  he  supplied 
Jenner  with  lymph  300  pustules  or  more  ? — Yes.  I 
propose  to  discuss  the  pedigree  of  that  lymph. 

Now  we  come  to  Pearson,  and  what  he  has  to  say 
regarding  these  eruptions.  I  am.  sorry  to  keep  the 
Oommission  so  long  on  ilie  point,  but  it  is  of  consider- 


able importance  and  has  been  already  before  you.    In      Mr.  J.  C. 
the  third  volume  of  the  "  Medical  Journal,"  at  pages  98  McVail.M.D. 

and  100,  Pearson  gives  statements  as  to  his  ex  peri-   

ence.    The  date  is  February  1800.    He  says  :  "  In  the    30  Nov.  1892. 

"  course  of  my  practice,  the  latter  end  of  February  and  

",  in  March  following,  I  distinctly  recollect  four  cases, 
"  in  which  I  first  saw  eruptions  from  the  vaccine  inocu- 
"  lation  resembling  so  much  those  of  the  small-pox,  that  I 
"  should  not  have  hesitated  to  consider  them  as  belong- 
"  ing  to  this  disease,  if  I  had  not  excited  them  by  a 
"  ditfei'ent  poison  from  the  variolous  ;  "  that  was  at  the 
end  of  February  and  March  1799  ;  Woodville's  lymph 
having  been  started,  and  also  Pearson's  own  lymph,  about 
the  21st  January  1799  :  "  I  observed,  however,  at  that 
"  time,  some  appearances  of  these  eruptions  difierent 
"  from  those  which  usually  occur  in  the  small-pox. 
"  Almost  all  these  erujjtions  in  the  stage  of  dessication 
"  aiTorded  shining  smooth,  black,  or  reddish-brown 
"  scabs ;  very  few  of  them  having  previously  suppu- 
"  rated.  Finding  in  several  instances  that  the  matter 
"  from  the  inoculated  pustule  of  these  patients  pro- 
"  duced  a  similar  eruptive  disorder,  and  also  the  same 
"  being  the  event  in  the  practice  of  two  or  three  of  my 
"  correspondents,  whom  I  had  furnished  with  matter 
"  from  the  above  eruptive  cases,  I,  from  that  time, 
"  avoided  using  matter  from  the  cases  in  which  such 
"  eruptions  appeared."  It  was  in  the  latter  end  of 
February  and  March  following,  that  two  or  three  of  his 
correspondents  had  pointed  out  to  him  cases  which  had 
had  an  eruption,  and  from  that  time  he  avoided  using 
matter  from  the  cases  in  which  such  eruptions  appeared. 

25.174.  Apparently  some  medical  men  in  the  country 
whom  he  furnished  with  lymph  had  erujjtions,  which 
ajjparcntly  were  variolous,  in  their  patients  ? — Yes, 
from  matter  which  he  had  sent ;  there  were  two  or  three 
such  cases. 

25.175.  Do  you  say  in  those  cases  that  the  eruptions 
which  appeared  on  the  body  were  the  result  of  exposure 
to  small-pox  in  the  country,  and  not  the  result  of  the 
variolous  influence  in  the  lymjoh  that  was  sent? — No,  I 
do  not.  There  were  some  cases  such  as  this  of  Evans, 
of  Ketley,  in  which  there  was  abundant  evidence  of  the 
presence  of  small-pox ;  in  fact,  I  think  Evans  states 
that  there  were  children  in  families  of  whom  he  vac- 
cinated some  and  variolated  others  in  order  to  com- 
pare the  eifects  ;  but  there  were  some  cases  undoubtedly 
in  the  country,  about  this  date  which  had  got  lymph, 
from  Pearson,  and  which  resulted  in  eruptions,  as  I 
believe  not  from  a  variolated  atmosphere. 

25.176.  But  from  the  lymph  ? — But  from  the  lymph. 
I  have  no  doubt  there  was  a  certain  measure  of  fallacy 
there,  and  what  I  want  to  do  is  to  try  to  get  to  the 
amount  of  that. 

25.177.  Are  you  able  to  get  at  the  dates  at  which 
Pearson  disseminated  his  threads  of  lymph  ? — Yes,  I 
am  able  to  give  that,  and  will  let  the  Commission  judge 
upon  the  point.  In  talking  of  the  stocks  of  lyrnph  which 
Pearson  had  obtained,  I  said  that  he  had  got  another 
lymph  from  another  source,  another  cow,  in  March  1799. 
I  find  the  reference  to  that  on  page  99  of  the  book  I  am 
quoting,  where  Pearson  says  :  "  In  the  month  of  October 
last  "  (that  would  be  October  1799),  "  I  inoculated  a  child 
"  two  years  of  age,  with  the  vaccine  poison.  The  original 
"  matter  which  had  produced  this  matter  I  took  from 
"  the  cow  in  March  last  ;  since  which  time  the  vaccine 
"  disease  had  been  excited  by  it,  in  my  hands,  in  a 
"  great  number  of  jDatients."  That  is  another  source 
of  .Pearson's  IjTuph,  following  the  Gray's  Inn  Lane 
source  and  the  Marylebone  source. 

25.178.  What  was  the  date  of  the  Marylebone  source  ? 
• — January;  he  speaks  of  it  as  just  simultaneous  with 
Woodville's. 

25.179.  May  not  this  have  been  the  same  outbreak? — 
No,  clearly  not.  You  will  see  that  Pearson  states  that 
lie  got  the  Mai'ylebonp  matter  in  Januar'y,  I  am  giving 
you  evidence  that  he  took  this  from  a  cow  in  March. 

25.180.  Does  he  say  where  he  got  the  lymph  from  in 
March  ? — No,  I  do  not  think  they  anticipated  that  these 
sources  would  Ijecome  so  historically  important  as  they 
have  done,  else  they  would  no  doubt  have  been  more 
jjarticular  in  their  records.  Then,  again,  in  Volume  3  of 
the  Medical  Journal,  at  page  400.  Pearson  writes  regard- 
ing the  eruptions,  and  he  speaks  of  the  unmistakeable 
appearance  produced  by  cow-jiox.  That  is  the  point 
here,  in  fact,  that  local  cow-pox  had  such  appearances 
as  could  not  be  mistaken  for  those  of  local  variola. 
Now  a  question  arises  as  to  who  these  two  or  three 
correspondents  were  who  at  that  time  had  written 
t-)  Poavsou,  pointing  out  the  variolous  nature  of  the 
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results  obtained.  I  think  very  probably  one  of 
them  is  given  at  page  106  of  the  second  volume  of 
the  Journal  as  Dr.  Davis,  who  states  there  that  he 
got  cow-pox  matter,  and  he  mentions  the  date  : — "  In 
"  March,  two  children  (Coombes  and  James)  were 
"  inoculated  under  my  direction  with  vaccine  matter 
"  sent  from  London  by  Dr.  Pearson.  The  punctures 
"  inflamed  in  both  children,  and  formed  tumours  ;  but 
"  Ooombes's  only  advanced  to  a  state  of  vesication  ; 
"  James's  vanished  about  the  eighth  day.  Ooombes 
"  was  very  feverish  and  drowsy  on  the  tenth  day,  while 
"  James  did  not  appear  to  have  been  at  all  indisposed. 
"  On  the  twelfth  an  eruption  appeared  on  different 
"  parts  of  the  bodies  of  both  children ;  two  or  three 
"  pustules  suppurated  on  that  of  Ooombes,  but  they 
"  disappeared  on  James  in  a  day  or  two;  some  indeed, 
"  in  a  shorter  time.  I  thought,  notwithstanding,  that 
"  he  had  undergone  the  vaccine  disease.  On  applying 
"  the  test  of  variolous  matter  he  became  infected,  and 
"  had  many  pustules.  Ooombes,  on  the  contrary,  re- 
"  sisted  inoculation  for  the  variolous  disease,  and 
"  frequently  played  with  James  during  its  progress, 
"  without  taking  it."  I  think  it  very  likely  that  Davis 
is  one  of  the  correspondents  who  caused  Pearson  to 
awaken  to  the  nature  of  these  eruptions.  Another,  I 
think,  is  probably  referred  to  in  the  fourth  volume  of 
the  "  Medical  Journal "  at  page  21,  where  Kelson 
records  that  he  got  matter  from  Pearson.  The  question 
is  as  to  the  date  of  the  matter.  The  date  of  Kelson's 
letter  is  May  the  19th,  1800,  and  the  date  he  gives  as 
having  got  the  matter  from  Pearson  is  simply  ' '  early  in 
"  last  spring,"  so  I  think  it  very  likely  that  he  is  one  of 
the  correspondents.* 

25.181.  (Mr.  Meadows  White.)  That  would  be  in  the 
spring  of  1799  ? — Yes. 

25.182.  Has  that  correspondent  got  pustules  ? — Yes  ; 
both  "of  them  have,  and  both  of  them  have  Pearson's 
lymph;  and  Pearson  states  that  he  had  become 
alive  to  the  nature  of  the  thing  by  letters  from  corre- 
spondents. Then  Pearson  issued  threads  to  200  prac- 
titioners, and  the  date  of  his  letter  was  the  12th  of 
March  1799,  and  from  those  threads  a  good  many  cases 
of  inoculation,  whatever  the  matter  was,  probably  pro- 
ceeded ;  and  my  impression  is  that  it  was  before  the 
issuing  of  those  threads  on  the  12th  of  March  that  he 
became  aware  of  the  nature  of  the  variolous  eruptions , 
and  that  it  was  before  that  time  that  these  correspon- 
dents had  written  to  him.  He  says  that  occurred  in 
the  latter  part  of  February  and  in  March.  There  is 
one  fact  which  rather  opposes  that  view,  and  would 
tend  to  indicate  that  at  least  in  one  case  he  had  sent  a 

*  Regarding  the  eruptions  in  Kelson's  oases,  see  Question  25,379,  and 
regarding  Kelson  as  one  of  Pearson's  correspondents,  see  Question 
25,393.  From  the  way  Pearson  speaks  of  Kelson,  as  quoted  in  this 
latter  question,  it  would  rather  appear  that  he  may  have  got  his  matter 
from  the  supply  sent  out  under  date  of  March  12th. — J.  C.  McV. 


thread,  probably  on  the  12th  of  March,  which  had  subse- 
quently caused  pustules.  The  correspondent's  name 
was  Eedfearn.  The  reference  is  to  the  second  volume 
of  the  "  Medical  Journal,"  the  article  beginning  at 
page  23  ;  it  is  a  letter  communicated  to  the  editor  by  Dr. 
Redfearn,  of  Lynn,  who  says,  "  On  the  20th  of  March 
"  1799,  a  boy  named  Ripper,  aged  three  years  and 
"  a-half ,  being  rather  of  a  gross  habit  of  body,  was 
"  inoculated  under  my  direction  by  Mr.  Crawforth, 
"  junior  surgeon,  with  vaccine  matter  which  I  had 
"  received  the  day  before  from  Dr.  Pearson,  of  Leicester 
"  Square,  London." 

25.183.  "  The  day  before"  ?—Yes  ;  that  would  be  on 
the  19th  of  March.  Now,  the  date  of  the  circular  letter 
Pearson  sent  out  was  the  12th  of  March,  so  that  there 
is  a  slight  discrepancy  in  the  evidence.  You  have 
Pearson's  statement  that  at  the  end  of  February  and  in 
March  his  attention  had  been  awakened  to  the  fact  of  pus- 
tules. Then  he  sent  out  his  threads  on  the  12th  of  March, 
which  I  take  it  was  subsequently  to  his  attention  having 
been  awakened,  and  you  have  one  case  at  least  in  which 
a  thread,  which  was  probably  one  of  that  lot,  produced 
eruptions.  We  cannot  go  behind  the  facts  which 
are  given,  and  they  are  not  perfectly  clear.  I  would 
think  that  if  this  matter  came  from  the  small-pox 
hospital  there  might  be  a  thread  or  two,  perhaps 
not  taken  by  Pearson  himself,  but  taken  by  someone 
else  who  was  not  aware  of  what  Pearson  himself  had 
become  aware  of,  or  who  was  not  impressed  by  it.  "We 
cannot  tell  how  that  may  be ;  we  can  only  speculate  as  to 
it ;  but  in  regard  to  whether  Pearson's  lymph  did  come 
from  the  small-pox  hospital  it  will  be  noticed  that  he 
dates  his  letter  from  Leicester  Square,  where  he  lived, 
and  not  from  the  small-pox  hospital ;  so  that  one  is 
not  certain  that  these  200  threads  had  ever  been  in  the 
small-pox  hospital ;  but  from  the  way  in  which  Pear- 
son always  writes  of  Woodville  and  of  himself,  and  of 
their  joint  work,  and  so  on,  it  seems  quite  conceivable 
that  it  was  so ;  whether  it  was  so  or  not,  I  cannot  say ;  I 
only  say  that  he  does  not  date  his  letters  from  the 
hospital,  and  that  his  200  threads  were  nominally  sent 
out  from  Leicester  Square,  and  sent  out  on  the  12th  of 
March. 

25.184.  (Mr.  Meadows  White.)  Do  you  trace  the 
history  of  any  other  of  the  200  threads  .P — ^When  we 
come  to  the  variolous  tests  I  have  sorae  notes  of  the 
results  of  the  variolation  in  which  there  are  references 
to  matter  having  been  received  from  Pearson  on  threads 
about  that  time,  but  this  will  come  in  in  regard  to  the 
application  of  the  variolous  test. 

I  propose  on  the  next  occasion  to  pub  before  the  Com- 
mission some  evidence  as  to  the  state  of  affairs  at  the 
Small-pox  Hospital,  the  inoculation  hospital,  at  the  date 
in  question,  which  will  involve  my  going  into  a  little 
detail. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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Mr.  John  Christie  McVail,  M.D.,  further  examined. 


25,185.  [Chairman.)  I  believe  you  wish  to  make  some 
statement  with  reference  to  the  fatality  statistics  in  the 
Highgate  Hospital  ?— Yes  ;  as  a  result  of  the  questions 
which  were  asked  me  regarding  rates  of  fatality  in  the 
last  century,  I  wrote  to  the  physician  to  the  small-pox 
hospital   at  Highgate,  Dr.   Herbert  Goude,   and  he 


writes  thus : — "  Dear  Sir,  This  institution  was  removed 
from  Battle  Bridge,  King's  Cross  in  1850  ;  there  was 
no  intermediate  site.  The  ages  of  patients  admitted 
are  recorded  in  the  admission  books  as  well  as  the 
fact  of  their  death  or  recovery,  but  no  special  '  Death 
'  Book '  was  kept.    The  admission  books  with  other 
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"  archives  of  the  hospital  are,  however,  kept  in  the 
"  strong  room  of  the  hospital,  and  would  not  be  avail- 
"  able,  except  by  special  permission  of  the  committee. 
"  Tours  faithfullj^,  Herbert  GouDE."  It  is  for  the  Com- 
mission to  judge  whether  these  statistics  should  not  be 
got  out.  There  are  so  few  statistics  of  fatality  at  various 
ages  in  the  past  century  that  I  would  suggest  that  it 
would  be  worth  while  for  someone  to  get  authority  to 
go  to  the  hospital  to  take  out  those  ages.  There  would 
be  two  points  that  would  have  to  be  considered  with 
regard  to  whatever  results  might  be  obtained;  one 
would  be,  that  hospital  cases  are  likely,  as  a  rule,  to  be 
more  severe,  at  least  in  the  last  century,  than  private 
cases.  That  would  be  a  fact  that  would  tend  to  raise 
the  fatality ;  on  the  other  hand,  Tjondon  is  one  of  those 
places  from  which  small-pox  was  never  absent  in  the 
whole  century ;  and  earlier  in  my  evidence  I  made  the 
suggestion,  not  specifically  as  to  London,  but  generally, 
that  the  constant  presence  of  small-pox  through  a  long 
period  of  time  would  have  the  effect  of  weeding  out 
families  specially  susceptible  to  death  through  small- 
pox, and  that  that  conceivably  might  have  something 
to  do  with  the  high  fatality  which  prevailed  in  countries 
like  Greenland  and  new  countries  where  small-pox 
prevailed  for  the  first  time,  as  compared  with  the  lower 
fatality  in  places  like  London,  where  small-pox  was 
almost  constantly  present. 

25.186.  {Dr.  Collins.)  Have  you  given  the  figures  for 
Greenland  ? — Yes.    I  mentioned  those  figures. 

25.187.  Have  you  been  able  to  verify  the  statistics  ? — 
I  gave  the  reference  in  my  answers.  I  have  written 
also  to  the  surgeon  to  the  Newcastle  Dispensary  and 
he  has  tried  to  get  age  statistics,  but  failed  ;  however,  he 
has  got  for  me  a  report  of  the  inoculating  department ; 
it  is  for  the  year  ending  Michaelmas  1800,  the  dis- 
pensary having  been  instituted  in  1771.  It  says  : — 
"  The  first  attempts  towards  a  general  inoculation  com- 
"  menced  on  the  13th  of  April  1786.  Two  hundred  and 
"  eight  children  were  then  inoculated,  every  one  of 
"  whom  recovered.  Since  that  period  inoculations 
"  have  been  annually  performed  every  spring  and 
"  autumn,  the  success  of  which  is  exhibited  at  one  view 
"  in  the  following  table,"  and  a  table  is  apjDended  from 
1786  up  to  1800.  The  total  of  the  number  inoculated 
was  3,181  ;  of  those,  217  had  no  eruption  ;  the  propor- 
tion, therefore,  of  inoculated  cases  without  eruption 
was  6'8  per  cent.  In  my  evidence  at  an  earlier  period 
I  suggested  that  the  absence  of  eruption  was  the  ex- 
ception and  not  the  rule.  I  put  in  this  as  statistical 
evidence  that  that  is  a  correct  opinion. 

25.188.  Is  the  method  of  inoculation  stated? — No;  I 
have  given  everything  that  is  stated. 

25.189.  (Professor  Michael  Foster.)  Coming  at  that 
period  it  was  presumably  the  Suttonian  system  ? — The 
Suttonian  system  was  established  before  that,  but  my 
impression  is  that  Dimsdale's  system  prevailed  more, 
which  was  not  absolutely  the  Suttonian  system,  though 
it  was  certainly  a  mild  system. 

Then  I  should  like  to  mention  some  of  the  pages  to 
which  I  wish  to  refer  with  reference  to  some  of  Ceely's 
writings.  He  describes  the  stages  of  cow-pox  at  pages 
307  and  313  in  volume  8  of  the  Transactions  of  the 
Provincial  Medical  Association.  He  disciisses  the 
causes  of  local  severity  at  pages  303,  333,  335,  336,  347 
and  374  and  375.  He  discusses  the  question  of  central 
depression  at  pages  307,  309,  310  and  316  to  318. 
At  page  339  he  shows  the  existence  of  central  de- 
pression by  stating  that  the  best  lymph  is  got  previously 
to  the  acumination  stage,  which  follows  that  of 
central  depression.  He  refers  to  the  disease  as  existing 
on  the  udder  at  pages  307,  308,  309,  and  311.  He  dis- 
cusses the  vesicles  of  natural  and  casual  cow-pox  at 
303,  310  and  321.  He  describes  spurious  cow  eruptions 
at  pages  331  and  332.  At  page  326  he  has  a  very  in- 
teresting passage,  in  which  he  tries  to  demonstrate  the 
resemblance  between  the  pustule  of  vaccinia  and  the 
pustule  of  variola — the  pustule  of  the  variolous  eruption. 
He  argues  that  we  do  not  see  the  natural  form  of  the 
pustule  of  vaccinia  on  the  human  arm,  owing  to  the  fact 
that  it  is  always  there  by  direct  insertion,  with  the 
lancet  mark  in  the  middle  of  it,  and  he  points  out  that 
sometimes  supernumerary  vesicles  can  be  obtained 
afterwards  by  the  direct  application  of  lymph  and 
allowing  a  little  blood  to  run  upon  the  arm  and  dry 
there.  He  says  that  another  way  is  to  make  a  sub. 
cutaneous  insertion  ;  to  make  a  puncture  and  take  the 
lymph  on  the  point  of  the  lancet  and  insert  it  in  such  a 
manner  to  ayoid  contact  with  tlie  lips  of  the  wound. 
Tlien  iihe  vesicltA  avisos  at  the  point  where  the  lympb 


is  left ;  not  at  the  jioint  where  the  incision  is  made  ;  and      Mr.  J.  C. 
by  getting  a  vesicle  in  either  of  those  two  ways  he  states  McVail,  M.D. 

that  you  see  in  a  very  remarkable  way  the  resemblance   

between  vaccinia  and  variola.    You  have  the  various     7  Dec.  1892. 

stages  one  after  another  not  interfered  with  by  the  fact   

that  there  has  been  an  incisioij.  Another  point  in  regard 
to  Ceely  which  I  omitted  to  state,  is  at  page  362  of  his 
book ;  he  says  thei-e  that  lymph  may  get  milder  in 
passing  through  a  number  of  cows  in  the  course  of  an 
epidemic  ;  that  it  gets  milder  towards  the  end  of  the 
epidemic.  T  would  suggest  that  if  vaccinia  were  a 
disease  which  had  its  origin  entirely  in  the  irritation 
caused  by  the  manipulation  of  milkers,  the  longer  such 
manipulations  went  on  the  worse  would  naturally  tend 
to  be  the  result ;  and  that  his  statement  that  vaccinia 
gets  milder  independently  of  those  manipulations,  and 
in  spite  of  them,  bears  upon  the  question  as  to  whether 
or  not  it  is  a  specific  disease.  There  is  a  parallel  or 
analogous  fact,  which  I  might  also  mention  in  reference 
to  the  carrying  power  of  the  small-pox  poison — its  power 
of  serial  convection.  In  the  researches  made  by  Mr. 
Power,  of  the  Local  Government  Board,  it  appeared  that 
the  carrying  power  of  small -pox  was  greatest  on  a  rising 
epidemic  ;  that  the  infection  of,  the  surrounding  zones  / 
of  the  population  manifested  itfelf  when  the  epidemic  S  f 
was  on  the  rise  and  iiot  so  much  when  it  was  on  the  / 
decline.  It  has  struck  me,  taking  those  two  facts  in 
regard  to  the  great  difficulties  which  have  been  ex- 
perienced in  the  variolation  of  the  cow,  that  it  might  be 
a  point  as  to  whether  the  stage  of  the  epidemic  of  small- 
pox at  which  variolous  matter  is  taken  for  insertion  on  a 
cow  may  have  anythiiig  to  do  with  the  numerous  failures 
which  have  taken  place — or  whether  variolous  matter 
from  a  sporadic  case  may  have  been  in  any  cases  taken 
and  may  have  had  a  less  effect  than  matter  taken  on  a 
rising  epidemic.  I  have  not  had  time  to  look  into 
that. 

25.190.  (Dr.  Collins.)  You  are  referring,  I  presume,  to 
the  evidence  of  Mr.  Power  before  the  Commission  on 
infectious  disease  hospitals  ? — It  is  published  in  one  of 
the  supplements  issued  by  the  Local  Government  Board. 
Fulham  Hospital  is  the  one  that  I  had  in  my  mind. 

25.191.  Did  the  Royal  Commission  on  Infectious 
Disease  Hospitals  endorse  Mr.  Power's  opinion  as  re- 
gards the  aerial  conveyance  of  small-pox  ? — I  was  hardly 
aware  that  it  was  before  that  Commission  that  he  had 
put  that  evidence  forward ;  my  impression  had  been 
that  it  was  in  the  Reports  of  the  Medical  Department, 
80  I  have  not  looked  iip  that  particular  point  as  to  what 
was  the  result  of  his  statement. 

25.192.  (Chairman.)  I  believe  you  wish  to  refer  now 
to  the  report  of  a  series  of  inoculations  by  Dr.  Wood- 
ville? — Yes.  In  regard  to  Questions  25,090,25,091,  and 
25,093  of  my  last  day's  evidence,  I  wish  to  state  that  in 
addition  to  the  reference  I  gave  through  the  kindness 
of  one  of  the  honourable  members  of  the  Commission  to 
Questions  11,307  and  11,308  in  Professor  Orookshank's 
evidence,  there  are  also  references  to  the  central  depres- 
sion in  the  following  questions  in  Professor  Crook- 
shank's  evidence.  Questions  11,314 to  11,317  and  ll,32t 
and  11,326.  Professor  Crookshank  in  Volume  I.  of  his 
work  at  page  350  says  regarding  Ceely,  "  But  when 
"  describing  the  vesicles  he  practically  admits  that  the 
"  classical  character  of  umbilication  is  absent,  for  he 
"  says  that  those  brohen  had  evidently  a  central  depres- 
"  sion ;  and  again  that  vesicles  three  or  four  days  after 
"  the  appearauce  of  papules  have  more  or  less  of  a 
"  central  depression.  There  can  be  little  doubt  "  he 
continues,  "  that  in  the  use  of  these  ambiguous  expres- 
"  sions,  Ceely  was  probably  misled  by  constantly  having 
"  in  his  mind  the  effects  of  ordinary  vaccination."  It 
was  to  such  questions  and  with  reference  to  that  quota- 
tion that  I  ventured  to  suggest  that  Professor  Crook- 
shank  had  inclined  to  think  that  Ceely  was  at  fault  as 
to  his  statement  with  reference  to  the  central  depres- 
sion. As  I  pointed  out  on  the  last  day  of  my  examina- 
tion, Ceely  describes  the  central  dppi  ession  not  merely 
in  the  stage  subsequent  to  acumination,  but  in  the  stage 
preceding  acumination  ;  in  the  stage  of  vesicle  as  well 
as  in  the  stage  of  drying,  and  there  are  ample  references 
to  that  in  his  papers  published  in  the  Transactions  of  the 
Provincial  Medical  Association. 

Next  in  regard  to  Question  25,171,  I  observe  that 
it  is  practically  the  same  as  Questions  6081  and 
6087  in  one  of  the  earlier  reports  of  the  Commission. 
In  Question  5087,  a  question  by  Dr.  Collins,  it  is 
stated  that  "  Jeuner  apparently  regarded  the  whole 
"  300  cases  as  cases  of  small-pox  and  not  of  cow-pox  ;" 
that  is  referring  to  Woodville's  "  Reports  of  a  Series  of 
Inoculations."   I  have  looked  into  this  and  found,  as  I 
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Mi\  J.  C.  suggested  last  day  from  memory,  that  the  cases  were  not 
Mc  Vail,  M.D.  300';  that  300  were  not  the  whole  cases  ;  that  the  whole 

  cases  were  500  which  Woodville  reported  on,  and  that 
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  cases  he  was  referring  to  the  three-fifths  that  were  accom- 
panied by  a  pustular  eruption,  and  that,  therefore,  Jenuer 
was  cori-ect,  that  the  pustular  eruption  was  the  eruption 
of  small-pox,  so  that  these  were  cases  of  small-pox  ;  they 
wei'e  also  cases  of  vaccinia — vaccinia  on  the  arm  (in  a 
great  majority,  not  in  all  of  them)  and  small-pox  on  the 
body ;  vaccinia  from  inoculation  and  small-pox  pro- 
bably in  most  of  the  cases  from  serial  infection. 

25.193.  {Br.  Collins.)  Jenner  regarded  all  the  300  cases 
as  cases  of  small-pox  ? — Tou  say  "  the  whole  300,"  but 
my  point  is  that  300  is  not  the  whole. 

25.194.  Who  says  they  were  ? — I  am  giving  the  words 
of  Question  5087  where  your  words  are  "  Jenner  appa- 
"  rently  regarded  the  whole  300  cases  as  cases  of  small- 
"  pox  and  not  of  cow-pox."  The  "whole  cases"  were 
500,  not  300. 

25.195.  Did  Jenner  regard  any  of  the  300  as  not 
being  cases  of  small-pox  ? — No  ;  but  they  were  not  the 
whole  of  the  cases. 

25.196.  It  would  be  interesting  to  know  what  he 
thought  the  other  cases  were,  would  it  not  ? — It 
would  indeed. 

26.197.  {Mr.  Meadows  White.)  Had  he  a  definite 
number  of  300  cases  with  pustules  out  of  500  ?■ — Yes,  a 
definite  number  of  300  were  quoted  as  having  pustules 
out  of  500,  and  Jenner  said  that  Woodville  had 
published  300  cases  of  small-pox  and  called  them  cow- 
pox. 

.  26,198.  {Br.  Collins.)  Were  the  whole  600  published 
at  the  same  time? — Yes,  they  were  all  published  at 
the  same  time  ;  you  will  find  them  in  Crookshank, 
volume  2. 

26.199.  Does  Jenner  in  alluding  to  the  300  cases 
anywhere  sjaecify  that  there  were  200  other  cases  to 
which  he  would  give  another  appellation  ? — I  have  not 
gone  further  into  that  point  except  to  ascertain  whether 
Jenner  was  making  a  correct  statement  in  saying  that 
Woodville  had  published  300  cases  of  small-pox  and 
called  them  cow-j^ox. 

26.200.  Can  you  refer  the  Commission  to  any  passage 
in  which  Jenner  states  that  he  regarded  200  of  the 
oases  as  cases  of  cow-pox  ? — No,  that  is  a  new  question. 
I  have  said  nothing  with  regard  to  that,  and  I  am  not 
aware  whether  Jenner  has  published  anything  on  that 
point  or  not. 

25.201.  {Sir  William,  Savory.)  Your  point  is  that 
whether  the  300  included  the  whole  of  these  cases  or 
whether  there  were  200  besides,  is  a  very  material 
question  ? — Yes. 

25.202.  Do  you  regapd,  as  immaterial  Jenner's 
opinion  of  the  other  200  cases  ? — That  Tsfould  be  an 
intei'esting  fact  if  it  is  recorded  in  the  histoiy  of 
the  subject ;  I  would  not  call  it  an  immaterial  fact. 

26.203.  Is  it  possible  to  get  'at  Jenner's  opinion  of  the 
other  200  cases  ? — I  am  not  awafe  ;  it  is  not  a  question 
which  has  been  asked  before,  and  I  have  not  attempted 
to  elucidate  it. 

25.204.  (Dr.  Collins.)  Would  it  be  troubling  you  too 
much  to  ask  you  tc  endeavour  to  elucidate  that  point  ? 
— I  shall  take  a  note  of  it,  and  if  in  the  course  of  my 
reading,  I  find  any  reference  to  it  in  Baron's  Life,  or 
anywhere,  I  will  certainly  bring  it  before  the  Com- 
mission.   {See  Question  25,275.) 

Then  as  to  Question  25,162,  also  a  question  put,  I 
think,  by  Dr.  Collins;  the  reference  that  I  gave  was  to 
page  647  of  Ring.  A  better  reference  for  the  purpose 
of  that  question  would  have  been  pages  336  and  337 — 
it  is  at  pages  336  and  337  that  the  letter  of  Tanner  ap- 
pears, in  which  he  states  that  he  got  cow-pox  matter 
from  Fewster,  of  Thornbury,  and.  inserted  it  in  a  cow,  and 
that  in  five  days  it  appeared  to  have  produced  no  effect, 
and  that  he  then  inserted  matter  of  horse  gi'ease,  and  got 
a  result  which  was  subsequently  used  for  vaccination— 
I  think  it  was  his  own  hand  that  was  infected. 

25.205.  Did  not  Jenner  latterly  employ  equine  matter 
direct  himself  ?— Yes.    I  think  that  is  stated. 

■  25,206.  {Mr.  Meadows  White.)  Was  that  the  result  of 
experiment? — I  believe  that  Jenner  did  use  an  un- 
known amount  of  equine  matter — I  do  not  think  the 
extent  to  which  his  equine  operations  were  carried  is 
recorded. 


25.207.  {Br.  ColUns.)  Did  he  not  supply  it  to  the 
National  Vaccine  Institution  ? — I  daresay — I  know  he 
accepted  it  as  a  proper  and  natural  source  of  matter- 
so  I  think  it  very  likely  that  he  did. 

Next  at  Questions  25,141  and  25,143,  also  by  Dr. 
Collins,  I  was  asked,  "Did  not  Ceely  allow  that  all  the 
"  appearances  of  the  perfect  vesicle  resulted  from  the 
"  inoculation  of  cattle  plague?"  My  answer  is,  "I 
"  know  that  there  were  a  good  many  experiments  of 
"  that  kind  made  at  the  time  of  the  cattle  plague,  and 
"  that  a  discussion  took  place  as  to  the  nature  of  cattle 
"  plague  ;  but  that  is  a  matter  of  comparative  pathology, 
"  upon  which  my  opinion  is  valueless."  At  Question 
25,143  I  was  asked  "  If  Ceely  allowed  that  the  cattle 
' '  plague  virus  would  produce  a  perfect  vesicle,  with 
"  all  the  appearances  of  the  vaccine  vesicle,  you  would 
"  not  dispute  his  statement  ?  "  To  which  I  answered, 
"  Ceely,  being  human,  might  err ;  but  I  would  express 
"  great  deference  for  any  opinion  expressed  by  Ceely 
"  upon  his  own  observation  on  diseases  relating  to 
"  cow-pox."  Feeling  this  great  deference  for  any 
opinion  expressed  by  Ceely  upon  his  own  observation 
(those  are  the  words  of  my  answer) ,  I  was  glad  to  find 
the  relative  report  in  Crookshank's  first  volume,  and 
from  it,  at  pages  314  to  316,  I  find  that  Mr.  Henry 
Hancock,  the  Veterinary  Inspector  at  Uxbridge,  was 
engaged  in  superintending  the  autopsy  of  a  bullock 
which  had  recently  died  of  cattle  plague.  His  assistant 
accidentally  pricked  the  back  of  Mr.  Hancock's  hand 
on  the  3rd  of  December.  On  the  20th  of  December 
Mr.  Ceely  states  : — "  I  observed  manifest  declining 
"  oedema  on  the  back  of  the  hand,  as  far  as  the  elbow, 
"  with  some  patches  here  and  there  of  declining  red- 
"  ness  near  it.  The  vesicle,  which  had  been  many 
"  days  poulticed,  was  depressed  in  the  centre,  puckered 
"  at  its  margin,  but  still  raised  on  a  palpably  firm 
"  basis.  It  certainly  exhibited  the  appearances  I 
"  have  often  seen  at  a  corresponding  stage  of  the 
"  loose  vasicular  skin  on  the  back  of  the  hand  of  milk- 
"  ers  afi'ected  with  casual  cow-pox.  A  similar  vesicle 
"  I  have  depicted  in  the  work  above  referred  to.  The 
"  conclusion  drawn  from  the  appearance  of  the  vesicle  at 
"  this  time  was  fortified  by  a  consideration  of  the  history 
"  of  its  development.  The  late  appearance  after  the 
"  puncture,  the  tardj^  and  gradual  papulation  and  vesi- 
"  culation,  the  period  of  the  advent  of  the  areola,  its 
"  progress,  extent,  and  the  period  of  decline,  all  corres- 
"  ponding  to  those  phenomena  resulting  from  the  casual 
"  inoculation  of  the  milker  by  the  cow  affected  with 
"  vaccinia.  I  could  not,  however,  but  regret  that  lymph 
"  was  not  abstracted  at  the  proper  time  with  a  view  to 
"  excluding  all  doubt  as  to  its  actual  character."  You 
will  see  therefore  that  Ceely  did  not  see  this  in  its 
different  stages,  but  that  he  saw  it  on  one  particular 
day,  on  the  18th  day,  in  a  condition  of  decline,  and 
that  he  showed  to  the  patient  his  plates,  and  that  the 
patient  looking  at  the  plates  saw,  or  believed  that  he 
saw,  a  resemblance  between  the  condition  which  his 
hand  had  exhibited  and  that  showai  in  the  plates.  That 
was  Ceely's  connexion  with  the  case. 

26.208.  Has  your  attention  also  been  directed  to  the 
report  upon  the  same  case  by  Dr.  Murchison,  at  page 
77  of  the  Third  Eeport  of  the  Commission  on  the  Origin 
and  Nature  of  the  Cattle  Plague,  in  which  Mr.  Rayner, 
who  was  apparently  the  surgeon  who  first  saw  the  case, 
as  stated  by  Dr.  Murchison  said  that  he  "  had  no  hesi- 

■  "  tation  in  pronouncing  the  case  to  be  one  of  vaccinia, 
"  and  did  not  fail  to  recognise  its  importance  " — that 

"  on  the  16th  day,  Mr.  H  came  to  town  and  saw 

"  Professor  Spooner,  who  also  recognised  the  vaccine 
"  character  of  the  vesicle.  He  then  came  to  Dr. 
"  Quain's,  who  was  good  enough  to  ask  me  to  see  him. 
"  The  constitutional  symptons  had  then  subsided,  but 
"  there  was  still  a  large  vesicle  measuring  about  an 
"  inch  in  its  long  -  diameter,  and  a  third  of  an  inch 
"  across,  filled  with  slightly  turbid  brownish  fluid,  its 
"  centre  brownish  and  depressed,  its  margin  puckered 
"  and  irregular,  and  its  base  hard  and  inflamed,  with  a 
"  well-marked  areola  about  three  inches  in  diameter. 
"  The  appearances  at  once  suggested  to  Dr.  Quain  and 
"  myself  a  receding  vaccine  vesicle.  On  Deceniljer 
"  20th  this  opinion  was  stamped  with  the  high  autho- 
"  rity  of  Mr.  Ceely."  Had  you  previously  read  that 
report  ? — No. 

25.209.  {Sir  William  Savory.)  That,  I  take  it,  does 
not  aff'ect  your  position  at  all  that  it  was  not  Mr.  Ceely's 
observation? — That  '  is  the  point.  I,  would  express 
great  deference  for  any  opinion  based  by  Ceely  upon 
his  own  observation.  It  appears  that  Professor  Spoouef 
saw  the  case,  as  I  judge  from  what  Dr.  Collins  has 
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read,  two  clays  before  Ceely — that  would  be  also  on  a 
very  late  date,  but  it  does  not  bear  upon  my  answer. 

25.210.  {Professor  Michael  Foster.)  But  surely  the 
quotation  you  read  from  Mr.  Ceely  just  now  shows  that 
Mr.  Ceely  did  not  consider  the  proof  as  complete  in 
that  instance  that  it  was  vaccinia,  because  he  speaks  of 
"  regretting  his  inability  to  make  further  observations," 
namely,  to  take  the  matter  and  test  it  in  that  way  ;  so 
that  whatever  maj  have  been  the  statement  by  Dr. 
Murchison,  from  Ceely's  own  woi-ds,  Ceely  did  not 
regard  it  as  a  matter  of  absolute  proof  ? — Quite  so ;  he 
says :  "I  could  not  however,  but  regret  that  lymph 
"  was  not  abstracted  at  the  proper  time  with  a  view  to 
"  excluding  all  doubt  as  to  it  actual  character." 

25.211.  (Dr.  Collins.)  Do  you  say  that  Ceely's  opinion 
was  not  founded  on  observation  ? — Yes.  So  far  as  it 
was  founded  on  observation  it  was  upon  observation 
made  ujoon  the  18th  day ;  upon  a  single  day. 

25.212.  Then  you  do  not  say  it  was  not  founded  on 
observation  ? — I  have  no  doubt  at  all  that  Ceely's 
opinion  in  this  case  was  very  partially  founded  on 
observation,  for  in  the  extract  which  I  have  made  he 
refers  to  the  fact  that  he  showed  the  patient  the  plates, 
and  that  the  patient  was  of  opinion  that  the  jjlates  had 
a  resemblance  to  the  condition  which  his  hand  had 
exhibited,  and  that  appears  to  have  been  in  Ceely's 
mind  as  well.    I  have  no  doubt  it  was. 

25.213.  {Sir  William  Savory.)  On  what  day  did  Mr. 
Ceely  first  see  this  vesicle  ? — On  the  20th  December^ 
that  was  the  18th  day. 

25.214.  Would  that  be  of  much  value  or  of  any  value 
in  determining  the  similarity  of  the  vesicle  in  its  perfect 
form  to  the  vaccine  vesicle,  would  it  not  be  far  too 
late  ? — It  would  be  far  too  late  to  show  anything  in 
connexion  with  the  vesicle. 

25.215.  So  that  whatever  opinion  Mr.  Ceely  expressed 
upon  the  subject  was  not  founded  upon  observation  upon 
that  point — In  regard  to  the  vesicle  it  could  not  be. 

25.216.  {Br.  Bristowe.)  I  suppose  such  a  vesicle  as 
this  found  upon  a  man's  hand  might  have  resulted  from 
ordinary  septic  poisoning,  might  it  not  ? — This  was  a 
veterinary  inspector,  and  it  appears  that  he  got  punc- 
tured, and  that  the  puncture  being  slight  was  disregarded 
at  the  time,  and  that  on  the  8th  December,  or  five  days 
afterwards,  a  small  slightly  elevated  hard  pimple  was 
felt  and  seen  upon  the  site  of  the  puncture.  I  do  not 
know  what  this  inspector  had  been  doing  during  those 
,five  days,  but  if  he  had  been  doing  his  ordinary  work  it 
might  have  been  suggested  that  a  fallacy  came  in  there, 
that  he  had  got  a  poisoned  wound. 

25.217.  {Mr.  Meadows  White.)  Does  Mr.  Ceely  say 
that  it  was  a  vaccine  vesicle  or  that  it  looked  like  one, 
or  that  it  might  have  been  one  ?  "What  does  he  actually 
say  F  I  did  not  catch  any  statement  of  a  conclusion  at 
all  ? — The  reference  is  this  :  "  It  cei-tainly  exhibited 
"  the  appearances  I  have  often  seen  at  a  corresponding 
"  stage  of  the  loose  vasicular  skin  on  the  back  of  the 
"  hand  of  milkers  affected  with  casual  cow-pox." 

2.572I8.  {Br.  Collins.)  And  also  that  "  the  late  appear- 
I  "  ance  after  the  puncture,  the  tardy  and  gradual  papu- 
"  lation  and  vesiculation,  the  period  of  the  advent  of 
"  the  areola,  its  progress,  extent,  and  period  of  decline, 
"  all  corresponding  to  those  phenomena  resulting  from 
,  "  the  casual  inoculation  of  the  milker  by  the  cow 
"  affected  with  vaccinia."    He  states  that,  does  he  not, 
I  at  page  80  of  the  Report  I  have  just  quoted  P — He  states 
;  that,  and  he  states  previously  to  that,  that  he  had  shown 
the  plates  to  Mr.  Hancock.    He  states  it,  but  not  from 
observation. 

Then  regarding    Question   25,168,   as    to  Wood- 
ville's  lymph,    by    Sir  Charles   Dalrymple,  he  asks, 
"  It  was    incidentally   mentioned   by   you  that  you 
lU'oposed  to  combat  the  notion  that  he  (Woodville) 
was  shut  up  to  the  Gray's  Inn  Lane  lymph,  and  it 
"  occurred  to  mo  to  ask  where  was  the  notion  that  he 
"  was  shut  up  to  the  Gray's  Inn  Lane  lymph  ?  "  My 
reply  is,  "I  regret  that  at  the  moment  I  have  not  got 
"  the  reference,  but  I  will  take  particular  care  to  pro- 
'  "  duce  it  on  the  next  day  of  my  examination  if  that  will 
be  sufficient."    Now  in  Dr.  Creighton's  work,  "  Jenner  | 
and  Vaccination,"  at  page  106,  he  .states,'"  The  pedi- 
gree  of  the  World's  vaccine,  which  is  the  pedigree  of  ■ 
Woodville's  stock,  was  thus  derived  from  an  ex-  I 
ceptionally  mild  type  of  cow-pox  in  the  cow,  and  in  a  / 
"  milker,  or  from  a  stage  of  the  particular  outbreak  at 
"  which  the  worst  features  of  the  infection  had  not  had  \ 
time  to  develop  through  neglect  and  aggravation.  1 
"  Woodville  succeeded  in  passing  cow-pox  matter  for  J 


"  inoculation  into  common  currency,  after  Jenner  had      Mr.  J.  C. 
"  several  times  failed  in  attempts  to  do  the  same."  McVad,M.D. 

Then  a,t  Question  5542,  which   is  in  one   of  the  

earlier  Eeports  of  the  Commission,  Dr.  Creighton  states,       Dec.  1892. 
"  There  was  no  other  source  of  vaccine  matter  than      '  — 
"  that,  whatever  Jenner  and  his  friends  may  have  said." 
At  Question  4823  :  "  Woodville's  lymph  became  suc- 
"  cessful,  and  was  distributed  all  over  the  world."  ' 

-  Then,  again,  from  Professor  Crookshank's  evidence  at 
Question  11,669  :  "  Woodville's  lymph,  the  World's  vac- 
cm  e  was  really  variolous"  ;  and  at  Question  11,178 
Professor  Crookshank  says  :  "  Jenner's  lymph  was  quite 
"  lost."  Then  he  refers  to  the  occurrence  of  cow-pox 
in  G-ray's  Inn  Lane ;  and  he  goes  on  to  state  that 
Woodville  carried  out  a  long  series  of  inoculations,  and 
he  says  :  "  Now  this  is  of  very  great  importance,  because 
"  this  lymph  was  the  current  lymph  used  very  largely, 
"  not  only  in  this  country  but  on  the  Continent  "  ;  and 
at  Questions  11,194  and  il,195  :  "  Woodville  may  have 
"  used  an  infected  lancet ;  even  in  modern  days  we 
"  know  the  necessity  of  being  very  careful  in  such 
"  experiments.  It  may  have  been  that  the  lymph  he 
"  carried  on  was  of  small-pox  from  one  of  his  inoculated 
"  cases  having  got  small-pox,  but  the  point  is  that  the 
"  lymph  distributed  all  over  the  country  and  over  the 
"  Continent  was  variolous  lymph,"  and  then  at  11,195 
"  he  says,  "  The  point  is  that  what  has  been  called  the 
"  '  World's  Vaccine  '  was  really  small-pox  lymph  in  my 
"  opinion."  In  other  jalaces  I  notice  that  Professor. 
Crookshank  speaks  of  it  as  "  hospital  lymph,"  and  ' 
"  Pearson-Woodville  lymph,"  but  these  do  not  bear  so 
much  on  the  question. 

26,219.  The  question  wa  s  whether  Woodville  not 
Jenner  was  "  shut  up  to  the  Gray's  Inn  Lane  lymph  ?  " 
— It  is  so,  and  it  is  that  to  which  I  have  been  referring. 
The  evidence  which  I  am  giving  at  present  gener- 
ally I  n;ay  state,  has  to  do  with  that  section  of  Professor 
Crookshank's  evidence  which  begins  at  Question  11,178. 
What  I  stated  on  the  last  day  at  Question  25,183  where 
I  say  : — "  But  in  regard  to  Pearson's  Ij-mph  itself, 
' '  coming  from  the  Small-pox  Hospital  it  will  be  noticed 
"  that  he  dates  his  letter  from  Leicester  Square,  where 
"  he  lived,  and  not  from  the  Small-pox  Hospital," 
refers  in  a  general  way  to  Question  11,188  and  what  I 
then  stated  at  Question  25,166  in  regard  to  Woodville's 
lancet  and  in  regard  to  the  precautions  that  he  took, 
boai's  upon  what  was  before  the  Commission  at  Question 

11.184.  I  had  better  also  jioint  out  the  bearing  of 
the  latter  part  of  that  answer  that  I  gave  to  Question 
25,166  where  Woodville  states,  "that  the  general 
"  character  of  the  tumour  formed  by  the  inoculation  of 
"  the  small-pox  is  very  different  from  that  of  the  cow- 

"  pox  ;  and  though  on  the  same  day  a  person  he  in-  1 
"  oculated  in  one  arm  with  the  matter  of  the  cow-pox    \  </ 
"  and  in  the  other  with  that  of  the  small-pox,  yet  both     \  / 
"  tumours    preserve   their   respective   characteristic     U  , 
"  appearances   throughout    the   whole  course  of  the  4  K 
"  disease.    This  is  certainly  a  strong  proof  that  the ,    /  \ 
"  two  diseases,  in  respect  to  their  local  action,  continue  M 
"  separate  and  distinct,"  and  further  down  in  the  same 
reply  I  give  a  similar  passage.    These  passages  bear  on 
what  is  stated  by  Professor  Crookshank  at  Question 

11.185,  that  question  is  as  follows: — "Do  you  think 
"  that  Woodville,  acquainted  as  he  was  with  the 
' '  character  of  the  local  inoculative  j^ustule,  could  have 
"  been  so  mistaken  as  to  think  that  that  was  the 
"  vaccine  vesicle  that  was  described  by  Jenner  ?  "  And 
the  answer  is  : — "  If  you  will  allow  me  to  give  the  evi- 
"  dence  you  will  find  that  they  say  that  thej- could  not 
"  distinguish  the  two  ;  "  the  rejDly  continues,  but  that  is 
the  point  of  it.  I  think  that  on  the  last  day  I  have 
shown  that  Woodville  could  distinguish  the  two.  And 
in  the  Medical  Journal,  volume  3,  page  400,  we  get 
Pearson's  opinion  which  is  as  follows  : — "  The  permanent 
"  nature  of  the  vaccine  poison  ajapears  now  fullj'  de- 
"  termined  ;  for  it  seems  fair  to  calculate,  that  at  least 
"  5,000  persons  have  been  inoculated  with  the  matter 
"  originally  taken  in  January  and  February  1799,  by 
"  Dr.  Woodville  and  myself  from  the  cows  in  Gray's 
"  Inn  Lane  ;  and  by  myself  exclusively  fi'om  Mr. 
"  Willans's  cows  in  Marylebone  fields,"  and  then  he 
says,  "  And  yet  the  characters  of  the  inoculated  coic-pock 
"  are  the  same  now  that  th&ij  ivere  in  the  first  in- 
"  stances  directly  from  the  animal."  I  suggest  that 
Pearson  and  Woodville  were  quite  aware  of  the  dis- 
tinction from  the  beginning  between  the  local  result  of 
variola  and  the  local  result  of  vaccinia.  In  addition  to 
that  answer  of  Dr.  Crookshank's  which  I  quoted, 
namely  11,185,  I  should  also  wish  to  refer  to  Question 
11,249  ;  the  question  was  "  Because  it  appears  from  his 
"  writings  that  he  must  have  seen  some  distinction 
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Mr.  J.C.  "  between  the  characteristics  of  what  he  calls  the 
McVail,M.D.  "  vaccine  vesicle  from  that  which  he  knew  as  a  small- 

  "  pox  pustule,"  and  Professor  Orookshank's  reply  is, 

7  Dec.  1892.    "  I  think  not,  because  he  was  completely  puzzled  when 

 "  he  used  this  lymph  ;  he  produced  pustules  which  he 

"  says  he  cannot  distinguish  from  variolous  pustules, 
and  when  he  "  (that  is  Vv^ oodville)  ' '  saw  Jenner  he  told 
"  him  that  small-pox  and  cow-pox  were  the  same 
"  disease.  Of  course  his  'cow-pox'  and  small -pox 
"  were  the  same  disease."  That  appears  to  me  un- 
questionably to  refer  to  the  pustules  of  the  general 
eruption  and  not  to  give  any  indication  that  Woodville 
had  any  difficulty  in  distinguishing  between  the  local 
results ;  those  were  the  pustules  of  the  eruptive  disease 
that  he  is  speaking  of  there. 

25.220.  {Professor  Michael  Foster.)  Is  it  not  Woodville 
who  somewhere  speaks  of  the  vaccine  vesicle  occurring 
upon  the  small-pox  area  or  vice  versa  ? — Someone  does 
speak  of  it ;  I  cannot  say  who  it  is.  I  have  read  the 
statement.    (See  Q.uestions  25,277-8.) 

Now  we  come  to  Woodville' s  "  Series  of  Inoculations  " ; 
for  convenience  of  reference  I  have  tabulated  his  cases. 

25.221.  {Chairman.)  Can  you  give  a  general  sum- 
mary of  those  cases,  and  the  opinion  you  have  formed 
upon  them  ? — Yes  ;  I  do  not  intend  to  go  into  them  in 
detail,  but  I  do  not  think  some  of  the  points  could  be 
easily  understood  unless  you  had  these  tables  which  I 
have  prepared  before  you.  ( The  tables  were  handed  in. 
See  Appendix  III.,  Tables  B.  and  C. ;  pages  619-23.)  In 
Table  B.  I  have  followed  the  tables  given  in  Woodville's 
"  Report  of  a  Series  of  Inoculations,"  and  I  have 
added  additional  information  in  the  first  four  columns  ; 
information  not  given  by  Woodville  in  his  tables, 
but  which  I  have  hunted  up  from  the  text  of 
his  reports.  I  may  state  that  the  order  of  the 
cases  given  by  Woodville  in  his  text  is  quite 
different  from  the  order  given  in  his  tables  so  that 
when  he  refers  to  Case  9  or  Case  10  in  his  text,  he  is 
not  talking  of  Case  9  or  10  in  the  tables.  The  first 
column  of  my  tables  gives  the  running  number  as  in 
Woodville's  tables,the  second  column  gives  the  date  of  the 
operation,  the  third  and  fourth  columns  show  the  cases 
that  were  used  for  the  supply  of  matter  for  subsequent 
inoculations  in  the  first  series  or  the  second  series. 
Those  two  series  are  given  in  Woodville's  Reports  of  a 
Series  of  Inoculation.  They  follow  each  other  imme- 
diately, but  there  is  a  distinction  between  them. 
Woodville  states  that  he  had  only  intended  to  give 
the  first,  but  he  gives  the  second  also  and  they 
constitute  the  500  cases  already  referred  to.  Then 
under  the  heading  in  my  Table  B.  "  Cases  used 
"  for  the  supply  of  matter,"  there  are  two  columns  ; 
the  first  column  shows  Woodville's  habit  _  as  to 
taking  matter ;  it  shows  whether  he  took  it  from 
the  arm  or  from  pustules  on  the  body.  Generally  you 
will  observe  that  Woodville  was  not.  in  the  habit  of 
using  pustules  from  the  body,  but  only  of  using  matter 
from  the  arm.  You  will  see  in  Q'able  B.  that  pustules 
from  the  body  come  in  only  six  times,  while  the  matter 
from  the  arm  is  used  in  all  the  other  instances. 

25.222.  {Dr.  Bristowe.)  I  do  not  quite  understand  the 
meaning  of  the  figures  "  I."  and  "  II."  in  your  table  ? — 
Those  are  the  first  and  second  series  of  cases  which  he 
gives,  and,  as  I  said,  some  of  the  first  were  connected 
with  the  second,  though  the  transfer  of  matter  from 
cases  in  the  first  series  to  cases  in  the  second  series. 

25.223.  {Mr.  Picton.)  Some  of  the  first  seem  to  belong 
to  the  second  ? — "From  one  case  he  used  matter  from 
the  arm  for  some  of  the  cases  in  his  first  series,  and 
from  the  same  case  he  also  took  matter  from  pustules  on 
the  body  for  cases  in  the  second  series. 

25.224.  {Mr.  Meadows  White)  You  only  give  200  ?— 
That  is  the  first  series  ;  the  second  series  includes 
other  300,  but  it  is  only  in  regard  to  the  first  series  that 
the  dates  and  details  are  given  by  Woodville. 

One  important  point  which  I  wish  the  Commission  to 
observe  is  that  Woodville  was  in  the  habit  not  of  using 
matter  from  pustules  on  the  body,  but  of  confining 
himself  to  pustules  on  the  arm. 

In  my  Table  C.  I  have  arranged  the  same  cases 
difi'erently ;  I  have  taken  the  dates  in  chronological 
order.  What  order  the  table  in  Woodville's  Reports 
follows  I  do  not  know ;  it  does  not  follow  either  the 
details  of  the  text  of  his  Reports  or  the  order  of 
the  dates,  so  I  have  rearranged  them  all  and  put 
them  down  here  in  my  Table  0.  in  the  order  of  dates  ; 
but  for  convenience  of  comparison,  in  the  first  column 
of  Table  0.  I  give  the  numbers  that  are  given  in 
Table  B.  The  second  column  in  Table  0.  shows  the 
source  of  the  material  used,  I  have  avoided  using  the 


term  "  vaccinifer "  because  that  is  a  disputed  point. 
Then  in  Table  0.  again  you  get  the  statement  whether 
the  matter  was  from  the  arm  or  from  pustules  of  the 
body ;  this  corresponding  to  facts  given  in  Table  B.  In 
one  column  of  Table  C.  you  get  the  number  of  cases 
done  from  each  source,  and  in  the  next  column  the  total 
of  cases  up  to  the  date,  that  column  giving  simply  an 
addition  of  the  cases  in  the  preceding  column.  There 
is  a  point  in  that  that  I  shall  come  to  immediately. 

Now  from  Table  C.  the  Commission  will  observe  in 
regard  to  small-pox,  that  on  January  31st  the  pustules 
of  Buckland  were  used.  I  accept  that  as  small-pox ; 
those  pustules  were  used  for  the  case  of  S.  Price  (a 
little  further  down  the  table)  on  February  the  13th 
and  I4th.  Then  if  you  look  at  the  note  I  say  "  small- 
'■  pox.  Stopped."  That  case  was  not  carried  on  as  a 
source  of  supply  of  matter  for  inoculation.  Then  you 
come  again  to  pustules  on  the  body,  in  Turner's  case ; 
the  date  of  that  Woodville  does  Qot  state,  but  from  the 
position  in  which  it  occurs  I  assume  that  it  was  the  3rd 
of  March.  That  source  also  was  at  once  stopped.  You  will 
find  that  from  Buckland's  pustules  matter  was  used ;  that 
it  was  used  in  one  case  and  that  that  case  was  not  used 
for  a  continuation  of  the  matter;  that  was  stopped  also. 
Still  later  you  come  to  Streetou  where  you  get  the  word 
"  pustules  "  also  ;  four  cases  were  done  from  Streeton's 
pustules,  but,  once  more,  the  inoculations  were  stopped ; 
no  inoculations  took  place  from  any  of  the  four  cases 
done  with  Streeton's  pustules ;  similarly  from  Dixon's 
pustules  six  people  were  inoculated,  but  from  not  one 
of  them  was  any  lymph  taken, 

25.225.  {Chairman.)  Do  you  find  any  reason  for 
that  ? — No,  I  have  simply  elucidated  that  from  the 
facts  given  in  the  Reports.  You  will  observe  that 
in  all  those  cases  of  the  first  series,  whenever  small-pox 
matter  was  used,  that  is  to  say,  matter  from  the  erup- 
tion, you  never  get  beyond  the  first  remove,  except  in 
the  single  case  where  it  stopped  at  the  second  remove. 
Now  much  importance  has  been  attached  to  the  nature 
of  the  inoculative  matter  sent  out  by  Pearson  (Ques- 
tions 11,178  et  seq.).  Pearson's  200  letters  and  threads 
were  sent  out  with  the  date  of  the  12th  of  March.  It 
is  to  be  observed  that  the  dates  given  in  the  table  were 
the  dates  of  the  insertion  of  matter,  so  you  have  got  to 
deduct  from  the  12th  March  eight  days  or  thereby  to  get 
at  the  corresponding  day  for  the  beginning  of  the  vesicle 
from  which  the  matter  had  been  talcen  ;  so  jou  get  to  about 
the  4th  of  March,  that  is  to  say,  to  the  inoculations,  or 
whatever  they  were,  that  were  carried  on  no  later  than 
the  4th  of  March.  Now  up  to  that  time  in  the  Small- 
pox Hospital  the  arm  had  been  almost  invariably  used 
as  the  source  of  matter,  and  no  cases  except  a  solitary 
one  had  been  carried  on  beyond  the  first  remove  from 
the  two  or  three  in  which  small-pox  pustular  matter 
was  used.  Whenever  a  case  was  inoculated  with 
small-pox  matter  that  strain  of  matter  was  stopped. 
My  point  here  is  that,  if  it  be  true,  and  very  possibly 
it  is,  that  Pearson's  threads  came  from  the  small-pox 
hospital  they  came  from  the  small-pox  hospital  at  a 
time  when  only  the  arms  were  being  used  at  the  small- 
pox hospital  for  sources  of  lymph,  and  that  the  strong 
probability  is  therefore  that  the  matter  that  was  used 
was  vaccinal  and  not  variolous. 

25.226.  (Dr.  Collins.)  Is  it  anywhere  stated  at  what 
dates  the  threads  were  imbued  with  the  lymph  -No, 
they  do  not  go  into  those  details  ;  you  cannot  get  the 
details  complete,  you  must  walk  by  inference  to  some 
extent. 

25.227.  Need  it  have  been  eight  days  prior  to  the 
12th  of  March  that  the  lymph  was  taken  ? — Not  at  all, 
but  from  cases  which  had  themselves  been  vaccinated, 
if  I  may  use  the  word,  eight  days  prior  to  the  12th  of 
March.  Supposing  that  Pearson  took  matter  on  the 
12th  March,  that  matter,  I  would  say,  must  have  been 
inserted  by  the  5th  March.  The  dates  which  I  give  in 
the  Tables  are  the  dates  of  the  insertion,  so  that  you  have 
to  go  back  to  the  4th  of  March,  and  the  lessons  of  the 
tables  at  that  particular  date  appear  to  me  to  be  obvious. 

25.228.  Is  there  anything  to  show  that  the  threads 
were  imbued  with  matter  from  the  arms  and  not  from 
the  general  eruption  .P — Nothing  whatever,  excepting 
that  you  must,  as  I  say,  go  by  inference,  and  you  have 
got  there  the  fact  that  Pearson  and  Woodville  had  in 
their  practice  up  to  that  time  used  (and  I  point  out  that 
their  habit  was  to  use),  matter  from  the  arm  and  not  from 
pustules,  and  that  in  any  odd  cases  in  which  they  had 
happened  to  use  matter  from  the  pustules  they  at  once 
stopped  the  series,  and  did  not  continue  it. 

25.229.  {Mr.  Meadows  White.)  I  see  that  in  almost  all 
the  cases  in  Table  B.  there  were  pustules,  at  least  in  a 
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very  great  many  of  them  ? — Yes.  Tou  get  the  totals 
at  the  foot  of  Table  C.  That,  however,  I  propose 
to  refer  to  later  on,  as  it  rather  bears  upon  the  variolous 
test. 

26.230.  You  have  put  "  stopped "  against  some  of 
them  ? — Yes  ;  I  assume  that  in  a  numbei'  of  cases  where 
matter  was  taken  from  the  arm  they  had  small-pox 
on  the  body  from  the  variolous  atmosphere,  but 
my  iDoint  is  that  it  was  the  arm  that  was  used ;  that 
even  though  there  are  pustules  on  the  body,  the  arm 
was  used  from  the  beginning,  and  I  have  excluded  the 
one  case  in  which  the  arm  itself  had  a  source  from  the 
eruptive  pustules. 

25.231.  (Chairman.)  Your  point  would  be,  speaking 
generally,  that  Pearson's  lymph  was  taken  from  the 
arm  ?— Yes,  that  is  the  inference. 

25.232.  And  that,  although  that  might  have  been  the 
arm  of  one  who  had  at  the  same  time  pustules  of  small- 
pox, it  would  carry  only  the  vaccine  matter  ? — Yes,  that 
is  so. 

25.233.  (Dr.  Collins.)  At  this  time  you  told  us  that 
Woodville  regarded  the  eruption  on  the  body  as  the 
result  of  cow-pox  pure  and  simple  ? — Yes,  I  think 
during  the  whole  time  that  is  covered  here. 

25.234.  Oould  you  give  the  date  at  which  he  recog- 
nised the  general  eruption  as  something  else  ?— Yes,  I 
hope  to  elucidate  that  when  I  come  to  deal  with 
the  change  of  practice,  so  far  as  history  will  allow. 
Then  in  Pearson's  letters,  which  accompanied  the 
threads  he  sent,  there  is  one  line  as  to  which  I  do 
not  know  whether  the  Commission  will  think  that  any 
consequence  attaches.  The  letter  in  which  he  sends 
this  lymph,  is  given  in  the  Medical  Journal,  Volume  1, 
page  114,  and  in  it  he  says,  "  I  have  sent  the  matter  of 
"  the  cow-pox  pustule  on  the  thread  enclosed."  It  is 
for  the  Commission  to  judge  what  he  means  there. 

25.235.  [Chairman.)  The  term  "pustule"  was  very 
commonly  used  then,  was  it  not,  for  what  we  should 
call  a  vesicle  P— Yes,  it  is  stated  that  Jenner  used  the 
term  where  it  related  to  an  ulcer.  It  has  been  used  in 
an  indefinite  way  to  cover  a  vesicle-  The  whole  liter- 
ature abounds  with  the  term,  but  it  is  the  definite  article 
and  the  singular  number  there  which  interest  me.  He 
says  "  the  Cow-]}ox  pustule."  It  is  for  the  Commission 
to  form  its  own  judgment  as  to  whether  that  is  likely  to 
refer  to  the  single  vaccine  vesicle  or  pustule  on  the 
arm  or  to  a  general  pustular  eruption  on  the  body  where 
such  eruption  existed. 

While  this  taking  of  matter  from  the  arm  and  not 
from  the  body  was  Pearson's  practice,  I  do  not  think 
that  he  yielded  altogether  in  his  discussions  on  the 
subject,  for  I  find  that  in  the  Medical  Journal  for 
I'ebruary  1800,  he  still  argues  that  cow-pox  can  cause 
eruptions.  He  defends  his  position  by  giving  instances 
of  matter  from  the  cow  of  March  1799,  hut  at  the  same 
time  he  rejects  eruptive  cases  as  sources  of  inoculation. 
He  defends  his  view,  but  he  advises  nobody  to  use  matter 
from  eruptive  cases.  It  comes  to  this,  he  says, "  While 
"  cow-pox  can  cause  an  eruption,  I  advise  nobody  to 
"  use  matter  from  eruptive  cases."  He  says  that  if  the 
precaution  be  taken  of  not  using  eruptive  cases,  "  not 
"  above  one  case  of  variolous-like  eruptions  will  be 
"  produced  among  200  instances  of  inoculated  cow- 
"  pock."  He  returns  to  the  subject  in  May  1800  where 
he  practically  yields  as  I  think,  for  he  distinguishes 
between  two  kind  of  pustules,  one  due  to  variola,  and 
another,  which  he  believes  would  be  due  to  vaccinia.  I 
think  he  is  getting  pretty  near  to  the  truth  there  in 
his  views. 

Now  Dr.  Collins  asked  a  question  about  Woodville, 
and  when  his  practice  began  to  alter.  If  you  will 
look  (in  Orookshank's  reprint)  into  the  second  series 
of  cases  you  will  find  that  in  that  second  series 
of  cases,  Woodville's  practice  had  degenerated  very 
much.  They  are  not  given  in  my  tables  because 
the  facts  and  the  dates  are  not  available,  but  I  have 
tried  to  carry  out  to  ii  certain  degree  the  same  inquiry 
with  regard  to  Woodville's  second  series.  There  is  for 
a  short  time  in  thm,  :^(.M■(md  series  of  results  an  enormous 
degeneration  in  Wood^  ille's  methods.  He  uses  pustular 
matter  with  great  freedom  in  the  second  series,  far 
more  tban  in  the  first  series.  In  the  first,  whenever 
he  found  that  he  was  using  pustular  matter  he  stopped 
it  at  once  ;  but  in  the  second  series  he  uses  it  in  a  great 
number  of  instances,  and  the  comparative  number  of 
eruptive  cases  in  the  second  scries  must  be  greater  than 
in  the  first,  because  in  the  total  number  of  500,  including 
both  series,  three-fifths  had  eruption,  while  in  the  first 
series  91  out  of  200  had  no  eruption.  Now,  as  I  have 
already  pointed  out,  Pearson's  threads  were  taKcn  be- 
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fore  that  degeneration  ensued  in  the  habit  of  taking      Mr.  J.  C. 
lymph  at  the  Small-pox  Hospital.  McVail,M.D. 

25,236.  {Mr.  Meadows  White.)  This  series  stops  at  the   

15th  March— his  letter  was  written  on  the  l2th?— But     7  Dec.  1892. 

the  matter  which  he  sent  out  on  the  12th  must  have  •  

been  inserted  as  early  as  thg  4th  or  5th  to  allow  an  eight 
day's  interval. 

These  reports  of  a  Series  of  Inoculations  were 
published  in  May  1799.  On  the  13th  June,  a  month 
afterwards,  Woodville  writes  to  the  Medical  and 
Physical  Journal,  Volume  1,  page  417,  to  correct  the 
conclusions  given  in  his  Reports  which  had  been 
published  in  the  previous  month.  The  letter  is  his- 
torically important,  I  think,  as  regards  Woodville's 
practice.  He  says,  "  To  the  Editors  of  the  Medical  and 
"  Physical  Journal, — Gentlemen, — It  was  my  intention  to 
"  have  given  you  a  detail  of  several  particulars  respect- 
"  ing  the  cow-pox ;  but  various  occurrences  have  pre- 
"  vented  me  at  present,  from  saying  more  on  the 
"  subject,  that  what  follows  : — In  my  '  Reports  of  Inocu- 
"  '  lation  for  the  Cow-pox,'  published  last  month,  it 
"  appears  that  more  than  one-half  of  the  patients  had 
"  pustules ;  I  have,  however  observed  that  the  result 
"  Would  jirobably  have  been  more  favourable  if  the 
"  matter  used  for  communicating  the  infection  had 
"  been  taken  from  those  only,  in  whom  the  disease 
"  proved  to  be  very  mild.  My  subsequent  experience 
"  has  now  enabled  me  to  say,  that  this  opinion  has  been 
"  confirmed ;  or  that  the  disease  in  its  progress  from 
"  patient  to  patient  has  actually  become  much  milder. 
"  Por  out  of  310  cases  of  cow-pox,  which  have  been 
"  since  under  my  care,  39  had  pustules  that  suppurated ; 
"  viz.,  out  of  the  first  100,  19  had  pustules  ;  out  of  the 
"  second  13,  and  out  of  the  last  110,  only  seven  had 
"  pustules.  This  information  I  deem  of  considerable 
"  importance,  as  it  leads  to  a  conclusion  widely  difi'erent 
"  from  that  published  in  the  '  Reports.' "  I  suggest 
from  this  letter  that  whatever  Woodville's  theory  may 
have  been,  and  however  long  he  may  have  taken  to  come 
to  the  proper  theory  (and  I  do  not  think  he  took 
very  long)  as  to  the  nature  of  his  pustules,  his  practice 
changed  almost  immediately  after  publishing  his  work  : 
that  in  that  month  or  so,  (I  assume  it  is  a  month,  the 
dates  are  not  given  but  I  assume  it  from  the  dates  of 
the  first  series  which  go  on  to  the  middle  of  March), 
which  was  covered  by  his  second  series  of  cases  he 
used  pustular  matter  very  frequently,  and  that  in  some 
way  or  other,  (whether  from  its  being  pointed  out  to 
him  by  his  friends  or  otherwise  I  have  no  idea),  he 
immediately  came  to  the  conclusion  that  his  practice 
had  been  a  mistake,  and  that  this  letter  here  practically 
amounts  to  advice  to  use  vaccinal  and  not  variolous 
matter  and  to  take  the  mildest  cases,  those  indeed 
which  had  only  vaccination. 

I  have  referred  to  this  letter  of  Woodville's  dated  the 
13th  of  June  1799.  Now  curiously  enough  three  weeks 
afterwards,  namely  on  the  6th  of  July  1799,  Ring  writes 
to  the  Medical  and  Physical  Journal,  Volume  II., 
page  26,  regarding  Woodville,  in  a  manner  which  gives 
support  to  the  view  I  have  taken  as  to  the  meaning  of 
W  oodville's  letter.  Ring  writes  :  ' '  Of  those  whom  I  have 
"  inoculated  or  seen  inoculated,  with  vaccinia  matter, 
"  few  have  had  any  considerable  eruption,  and  those 
"  few  were  inoculated  with  matter,  which  there  is  reason 
"  to  believe  was  not  taken  from  the  original  pustule  on 
"  the  arm  ;  a  circumstance  which  Dr.  Woodville  has 
'■'  proved  to  be  of  great  consequence  in  this  disease." 
Three  weeks  after  Woodville's  letter  Ring  states  that 
Woodville  has  -proved  that  it  was  of  great  importance 
to  use  the  original  pustule  on  the  arm.  Then  further 
down  Ring  states,  "  The  only  two  patients  inoculated  by 
"  me,  who  had  many  pustules  resided  at  Kensington 
"  till  after  the  eruption  had  taken  place,  and  the  only 
"  one  besides,  whom  I  have  seen,  at  Highbury  Place. 
''  A  physician  of  Bath  informed  me  that  he  had  inocu- 
"  lated  two,  both  of  whom  had  eruptions  ;  and  it  is  a 
"  little  remarkable,  that  the  matter  of  all  the  patients 
"  above  mentioned  came  from  a  practitioner  who  was 
"  in  the  habit  of  taking  it  from  the  secondary  pustules  ; 
"  a  circumstance  which  I  have  carefully  avoided." 
Ring  indicates  his  own  practice  there. 

I  wish  now  to  ask  the  Commission  to  look  at  further 
evidence  bearing  on  this  same  subject,  to  look  at  some 
plates,  the  earliest  plates  that  were  produced  subse- 
quent to  those  in  Jenner's  "  Inquiry,"  showing  the 
vaccine  vesicle,  and  to  note  the  date  of  those  plates. 
The  earliest  plai-c  which  I  have  been  able  to  find,  wliich 
was  produced  as  showing  the  vaccine  vesicle,  is  in  a 
little  work  by  C.  R.  Aikin,  this  is  the  second  edition, 
dated  1801.  I  could  not  get  the  first  edition,  but  the 
date  to  the  plate  is  October  the  10th,  1800  ;  that  is  the 
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year  folio-wing  the  introduction  of  vaccination  at  the 
Inoculation  Hospital,  and  I  want  the  Oommission  to  see 
whether,  as  early  as  that,  they  knewwhata  vaccinejVesicle 
was  like,  or  whether  there  is  any  resemblance  in  the 
depicted  vesicles  to  such  as  would  he  got  from  the  intro- 
duction of  variolous  matter.  I  will  hand  the  book 
round ;  and  I  will  afterwards  hand  in  a  copy  of  the  plate 
to  which  I  am  referring.  {The  paper  was  handed  in. 
See  Appendix  III.,  Plate  facing  page  618.)  The  appear- 
ances shown  are  typical  of  vaccinia  as  we  know  it  to-day. 
Here  is  a  still  later  edition  of  that  book.  I  may  point 
out  that  that  little  book  of  Aikin's  is  reviewed  in  an 
early  number  of  the  Medical  and  Physical  Journal, 
where  it  is  stated  that  that  book  was  sold  in  thousands 
all  over  the  country.  Now  if  it  was  sold  in  thousands 
all  over  the  country  it  would  be  educative  in  regard 
to  the  appearance  of  vaccine  as  compared  with  variola. 

25.237.  {Mr.  Meadows  White.)  Is  it  a  medical  book 
or  a  popular  book  ? — A  medical  book  ;  it  would  guide 
medical  men  in  their  practice ;  so  that  if  by  any  means 
they  got  mixed  up  with  variolous  matter  the  plate 
would  correct  them. 

Next,  in  Pearson's  "  Examination  of  the  Report  to  the 
"  House  of  Commons,"  published  in  1802,  there  is  a 
plate  giving  a  comparison  of  the  local  appearances  of  vac- 
cination and  variolation.  That  was  also  made  public.  I 
will  hand  the  book  round.  That  comparison  is  repro- 
duced in  a  Report  of  the  Vaccine  Institution.  I  have 
here  the  reproduction  of  Pearson's  plate  which  was 
published  in  1802.  These  plates  also  show  vaccinia  just 
as  we  know  it  to-day,  while  the  inoculated  variola  as 
depicted  is  unmistakably  different. 

Then  there  are  other  plates  :  there  is  a  series  of  plates 
in  Ring's  treatise  (1803)  of  the  vaccine  vesicle,  which  are 
equally  unmistakable;  in  those  plates,  which  I  now 
hand  round,  there  is  no  question  of  variolation. 

I-  heard  through  Mr.  Gr.  W.  Collins  that  he,  I  think 
at  an  old  bookstall  in  London,  had  fallen  in  with  some 
drawings  of  variola  and  vaccinia,  and  on  inquiry  I  found 
that  these  had  been  put  into  Mr.  Ince's  hands  to  show 
to  the  Commission.  I  have  asked  Mr.  Ince  if  he  would 
be  good  enough  to  allow  me  to  refer  to  them  now  in 
this  connexion.  The  drawings  are  very  well  done : 
they  are  by  someone  named  Kirkland,  in  1802.  I  have 
looked  among  the  old  published  plates  to  see  if  there 
was  any  artist  of  the  name  of  Kirkland  who  signed  the 
plates,  but  most  of  the  published  plates  are  not  signed 
at  all.  Kirkland's  drawings  show  the  vaccine  vesicle 
and  the  variolous  vesicle  from  the  first  day  to  the  16th, 
and  there  can  be  no  question  of  the  clearness  of  the 
distinction  between  them.    I  pass  these  round  also. 

Next,  in  Professor  Orookshank's  book  he  gives  the 
appearances  which,  I  presume,  were  observed  in  Ger- 
many. He  gives  Ballhorn  and  Stromeyer's  plate  of  the 
comparison  of  the  vaccine  vesicle  and  the  variolous 
vesicles ;  it  is  in  his  first  volume,  page  288.  We  may 
take  it  that  those  plates  of  Ballhorn  and  Stromeyer 
show  what  was  known  in  Germany. 

Here  I  have  got  a  copy  of  a  work  the  date  of  which 
is  1840;  "Memoir  on  Re-vaccination,"  published  in 
Paris,  which  gives  a  copy  of  a  plate  that  had  been 
published  in  Paris,  by  the  Society  of  Medicine  in  the 
year  1801,  in  which  we  get  depicted  the  local  results 
of  the  matter  that  was  used  in  Paris  at  that  time. 
Pearson  sent  matter  to  Paris  and  30  cases  were  done 
with  it  there.  That  source  died  out.  Then  Wood- 
ville  went  to  Boulogne,  and  started  vaccinating  there 
with  matter  he  had  brought  across,  and  he  carried 
it  on  to  Paris ;  that  was  the  source  of  the  French 
stock.  The  visit  of  Woodville's  to  Paris  was  at  a 
date  subsequent  to  that  letter  of  his,  subsequent  to 
what  I  hold  to  be  the  alteration  in  his  practice.  And 
in  this  plate,  which  I  will  hand  round,  we  have  a 
drawing  of  the  result  of  Woodville's  lymph,  as  I  take 
it,  as  used  in  Paris  in  1801.  Once  more  it  will  be  observed 
that  the  appearances  are  typical  of  vaccinia,  and  give 
no  suggestion  of  variolation. 

25.238.  Was  it  subsequent  to  the  date  of  the  letter  by 
Ring  when  there  were  comments  upon  the  change  of 
practice  P — Yes. 

25.239.  {Dr.  Collins.)  Have  you  given  evidence  to 
show  that  the  previous  supply  sent  to  Paris  had  died 
out  ? — It  is  in  the  "  Medical  Journal,"  Volume  Y.,  page 
99  and  the  following  pages. 

25.240.  What  does  it  state  ? — It  is  from  a  Report  of 
the  Committee  on  the  Vaccine  Inoculation  at  Paris. 
The  date  of  Woodville's  visit  to  Paris  was  July  1800 ; 
that  fact  is  stated  in  the  fourth  volume  of  the  "  Medical 
"  and  Physical  Journal,"  page  255.  Then  in  the  fourth 
volume  of  the  "Medical  and  Physical  Journal,"  page 
470,  it  is  stated  at  the  bottom,  "With  the  vaccine 
"  matter  which  Dr.  Pearson  sent  to  Paris,  30  childrei} 


' '  had  been  inoculated,  of  whom  10  took  the  disease ; 
"  from  these  10  only  five  others  were  infected,  when 
"  all  further  attempts  to  propagate  the  cow-pox  failed, 
"  and  the  matter  was  lost  several  weeks  befor  Dr. 
'•  Woodville's  arrival  at  Paris." 

25.241.  Whose  statement  is  that? — It  is  on  the 
responsibility  of  the  Editor  of  the  Journal.  {See  Question 
25,279.) 

25.242.  {Chairman.)  Then  your  conclusion  from  a 
comparison  of  the  drawings  would  be,  I  suppose,  that 
the  contrast  between  vaccinia  and  variola  was  suflS- 
ciently  marked  to  assure  you  that  Woodville^  and 
Pearson,  and  most  other  practitioners  in  England,  would 
have  known  the  one  from  the  other  ? — Yes,  that  they 
did  know  ;  that  those  plates  show  that  what  they  were 
doing  was  not  variolation  but  vaccination  ;  that  these 
are  pictures  of  vaccinia  and  not  of  variola,  and  that 
they  knew  that  what  they  were  inserting  was  vaccine 
and  not  variola.  I  think  that  the  plates  of  variola- 
tion show,  for  one  thing,  what  would  have  been  the 
local  results  of  testing  vaccinated  cases,  if,  as  is 
alleged  by  Dr.  Oreighton  at  Questions  4852,  4853, 
and  4880,  &c.,  the  vaccinated  re-acted  to  the  test 
practically  in  the  same  way  as  the  unvaccinated.  It 
is  suggested  by  the  an.wers  to  these  questions  that 
when  the  vaccinated  were  tested  subsequently  there 
was  practically  no  difference  between  the  result  ob- 
tained in  inoculating  them  and  in  inoculating  people 
who  had  never  been  vaccinated.  Those  plates  of  vario- 
lation appear  to  me  to  indicate  what  would  have 
shown  itself  on  the  arms  of  the  vaccinated  if  they  had 
got  no  protection  whatever  from  their  vaccination. 

25,243-44.  That  is  to  say,  if  the  vaccinated  and  un- 
vaccinated were  subjected  to  similar  inoculations  of 
small-pox  the  contrast  between  the  two  would  have 
been  very  evident? — Very  evident.  If  the  result  of 
variolation  be  such  as  is  indicated  in  these  plates  of 
variolation  then,  it  is  simply  inconceivable  that  Dr. 
Creighton's  view  can  be  correct,  when  he  states  that 
the  same  appearance  was  produced  by  variolation  in 
the  vaccinated  as  in  the  entirely  unprotected ;  and  that 
medical  men  looking  to  this  appearance  on  the  respective 
arras  said  in  regard  to  a  vaccinated  child  "  variolation 
"  has  failed,"  and  in  regard  to  an  unprotected  child  say 
in  the  same  family,  and  done  at  the  same  time,  that 
"  variolation  has  succeeded  and  has  protected  this  child 
"  against  future  small-pox." 

I  submit  that  there  is  no  proof  that  such  a  result  as 
that  of  vaccinia  in  these  plates  had  ever  been  seen  by 
medical  men  prior  to  vaccination,  and  there  is  no 
evidence  that  Sutton  ever  got  such  results. 

25.245.  {Mr.  Picton.)  1  want  to  ask  you  how  do  you 
account  for  the  number  of  pustules  that  there  were  in 
all  those  cases  ;  are  you  going  to  do  that  ? — I  have 
already  stated  that,  in  my  opinion,  in  the  300  (out  of  the 
500  cases)  which  had  pustules  there  was  probably  in 
the  great  majority  of  them  concurrent  variola  Irom 
the  aerial  infection  of  the  small-pox  hospital ;  that 
they  had  on  the  arm  vaccinia  and  on  the  body  variola. 
In  regard  to  that,  however,  I  would  call  the  attention 
of  the  Commission  to  the  totals  on  Table  C.  You  will 
observe  that  of  the  200  there  were  91  without  any 
eruption  ;  that  there  were  31  who  had  from  one  to  five 
pustules;  there  were  11  who  had  from  six  to  ten  pus- 
tules. It  is  for  the  Oommission  to  judge  whether  it  is 
certain  that  all  those  31  cases  which  had  from  one  to 
five  pustules  had  variolous  pustules,  or  whether  the 
eruptions  in  any  cases  were  eruptions  belonging  to  vac- 
cinia; that  is  merely  a  speculative  question,  and  I 
indicate  it  to  the  Commission  in  order  that  they  may 
form  their  own  judgment. 

25.246.  There  were  24  with  over  100  pustules  ? — Yes, 
there  were  24  with  over  100  pustules,  and  there  were 
21  with  between  21  and  100 ;  and  in  regard  to  those 
with  over  100,  taking  the  worst  series,  I  have  no  doubt 
at  all  myself  that  they  were  cases  of  variolous  eruption. 

25.247.  Then  your  point  is  that  they  were  aerially 
afi"ected  by  small-pox,  and  that  the  small-pox  ran  its 
course  at  the  same  time  as  the  vaccinia  ? — Yes,  quite  so. 

25.248.  They  are  capable  of  harmonising  in  that 
way,  are  they? — Yes. 

25.249.  {Dr.  Collins.)  Had  not  Adams  claimed  that 
he  could  get  all  the  perfect  appearances  of  the  vaccine 
vesicle  from  lymph  which  was  undoubtedly'variolous  ? 
 Yes,  the  questions  which  relate  to  Adams'  experi- 
ments have  been  before  the  Commission.  Adams  started 
with  a  sport  of  small-pox ;  he  started  with  pearl  pox ; 
his  experiments  were  of  a  later  date  than  those  the 
results  of  which  are  depicted  before  you  in  these  plates 
of  vaccine  vesicles  ;  but  in  reference  to  Adams'  experi- 
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mcnts  this  is  to  be  noted,  that  he  got  the  vaccine  ap- 
peai'ance  at  once ;  there  was  apparently  no  cultivation 
downwards  from  the  variolous  appearance  to  the  vaccine 
appearance.  With  that  particular  sport  of  small-pox 
with  which  he  started,  he  did  not  need  to  go  from 
case  to  case  to  get  the  vaccine  appearance  ;  he  simply 
states  straight  oft'  that  he  got  it,  and  got  it  all  through. 
Unfortunately,  Adams  does  not  give  any  picture  of  his 
results,  nor  does  he  give  any  details  ;  he  simply  says  he 
got  the  vaccine  appearance,  that  is  all  you  have  to  go 
on ;  but  I  am  not  aware  that  any  sport  of  small-pox 
was  ever  used  by  anyone  for  such  a  purpose,  with 
the  solitary  exception  of  Jenner  in  1789  who  inoculated 
his  own  child  with  a  sport  of  small-pox. 

25.250.  May  1  call  your  attention,  in  reference  to 
these  '(jjases  of  Adams',  to  page  289  of  Crookshank, 
Volume  1,  where  he  states  that  on  "August  the  14th, 
"  1805,  William  Croft  was  inoculated,  with  several 
"  others,  from  a  subject  who  had  casual  small-pox." 
Then  he  says : — "  The  arm  proved  vaccine  in  all  its 
"  stages.  On  the  same  day  were  inoculated  from  Rogers 
"  (1)  Richard  Jude.  His  arm  was  vaccine  in  every 
"  stage.  On  the  13th  day,  as  the  arm  was  drying, 
"  appeared  150  variolous  pustules.  (2)  Eleanor  Watts. 
"  Aria  vaccine.  Pustules  appeared  on  the  11th  day.  On 
"  the  13th,  500  were  counted  ;  all  maturated,  but  dried 
"  early.  (3)  Elizabeth  Gray.  Her  arm  regulary  vaccine," 
"  and  she  had  pustules  ? — Yes,  that  is  exactly  what  I 
say,  that  Adams  got  the  vaccine  appearance  at  once. 

25.251.  Along  with  the  variolous  eruptions  appa- 
rently ? — ^Tes,  the  question  remains  as  to  his  cultiva 
tion  downwards  in  regard  to  the  eruption,  but  in 
the  meantime  the  question  before  the  Commission  is  as 
to  the  local  result  of  inoculation,  and  what  I  ask  you 
to  notice  is  that  in  regard  to  local  result  there  was  no 
such  thing  as  cultivation  in  Adams's  cases. 

25.252.  Apart  from  the  cultivation,  it  appears  that 
so  late  as  1805  a  man  in  Adams's  position  claimed 
to  have  got  with  variolous  lymph  the  appearance  of 
the  vaccine  vesicle  on  the  arm  together  with,  in  some 
cases,  variolous  appearances  on  the  body  ? — I  would  say 
"so  early  as  1805"  rather  than  "so  late  as  1805;" 
there  is  no  history  of  its  having  been  done  before 
except  in  the  case  of  Jenner's  boy. 

25.253.  I  want  your  opinion.  I  understand  you  to 
tell  the  Commission  that  the  vaccine  appearances  upon 
the  arm  were  so  definitely  recognised  that  there  was  a 
perfect  capability  of  distinguishing  between  inoculated 
cow-pox  an(?  inoculated  7mall-pox,  and  I  understand 
that  Adams,  who  was  a  man  of  some  position,  in  1805 
nevertheless  contended  that  wich  lymph  which  was  in 
his  opinion  pure  and  simple  small -pox  lymph,  he 
could  obtain  the  appearances  of  the  vaccine  vesicle  on 
the  arm  with,  in  some  cases,  variolous  appearances  on 
the  body? — I  would  hardly  say  that  Adams  called  it 
pure  and  simple  small-pox  lymph,  but  it  was  of  that 
nature  ;  it  was  pearl-pox,  or  a  sport  of  small-pox;  it 
was  Variolous  in  its  nature  but  not  in  his  view,  I  appre- 
hend, pure  and  simple  variola ;  whatever  the  nature  of  it 
was,  it  was  not  the  same  as  the  variola  ordinarily  t;sed 
in  variolation.  His  point  was  entirely  this,  that  he  had 
found  a  new  way  of  getting  a  mild  result  by  ta.king, 
not  ordinary  vaxiola,  but  this  particular  white  or  pearl- 
pox,  and  then  he  got  the  vaccine  appeara-noe.  Adams 
looked  on  his  discovery  as  entirely  new.  I  do  not 
think  he  knew  that  Jenner  had  done  almost  the  same 
thing  in  1789. 

25.254.  hatever  Adams's  lymph  may  have  been,  had 
it  anything  whatever  to  do  with  vaccination  or  with 
cow-pox  ? — Not  so  far  as  I  am  aware. 

25.255.  Yet  it  apparently  in  his  opinion  produced  the 
appearances  of  vaccine  upon  the  arm  ? — Exactly. 

25.256.  Do  yon  suggest  that  the  rash  upon  the  body 
was  not  variolous  ? — I  would  express  no  opinion  on 
Adams's  experiments,  but  simply  draw  the  attention  of 
the  Coinmission  to  Ihese  facts  regarding  them,  and  let 
the  Commission  jr.dpe  entirely  for  itself  as  to  whether 
there  was  any  i'lillacy  or  flaw  in  the  experiments,  or 
whether  they  were  perfectly  correct  from  beginning  to 
end. 

25.257.  (Chairman.)  You  think  that  it  bears  upon 
the  probability  that  vaccine  is  a  modified  form  of 
variola  ? — It  has  not  struck  me  in  that  light.  What 
has  struck  me  is,  that  it  is  practically  an  uncon- 
firmed series  of  experiments;  that  no  one  has  ever 
repeated  it.  and  that  standing  absolutely  alone  one 
wonders  whether  even  with  a  sport  of  small-pcx  you 
could  get  the  vaccine  appearance  straight  off'  and  get 
along  with  it  the  variolous  eruption.  I  think  it  is  most 
unfortunate  that  Adams  has  not  delineated  -what  he 


describes  as  the  vaccine  appearance,  and  has  not  re-      Mr.  J.  (J, 
ferred  to  it.    If  he  had  gone  into  any  detail  it  would  McVail,3I.D. 

have  been  more  satisfactory  from  an  historical  point  of   

view.    If  he  had  said  that  it  was  round  and  regular,    7  Dec.  1893. 

and  not  beaded  at  the  edges,  and  all  that,  it  would  have  

boon  satisfactory,  but  he  does  not. 

25,258.  {Mr.  Meado-ws  White.)  I  suppose  ordinary 
inoculation  was  something  like  that  experiment ;  it  was 
taking  small-pox  locally  and  putting  it  into  the  man  ? 
— Except  that  Adams  states  that  he  used  white  or  pearl- 
pox,  which  he  states  to  be  a  variety  of  small-pox. 

25,269.  That  is  the  only  diflference  between  Adams's 
experiments  and  ordinary  inoculations  — Yes,  that 
using  pearl-pox  he  got  vaccine,  whereas  we  have  no 
evidence  before  us  of  any  such  regular  result  being  got 
from  ordinary  small-pox. 

25.260.  Is  pearl-pox  known  as  a  disease  nowp — No,  I 
do  not  know  of  any  disease  that  ever  gets  that  name 
now  ;  I  would  classify  it  among  a  number  of  names  I 
mentioned  in  a  previous  day's  evidence. 

25.261.  {Dr.  Collins.)  I  understand  you  to  regard  it 
as  variolous  .P — Taking  Adams's  report  as  it  stands  it 
seems  to  be  regarded  as  variolous,  but,  as  I  have  said,  I 
would  rather  express  no  opinion  upon  Adams's  cases, 
but  let  the  Commission  form  their  own  conclusion. 

25.262.  I  thought  you  told  us  before  that  you  had  a 
good  deal  of  evidence  tending  to  show  that  pearl-pox 
was  small-pox  .f' — Not  pearl-pox  ;  I  mentioned  horn-pox, 
stone-pox,  water-pox,  and  so  on,  but  I  do  not  think  I 
referred  at  all  to  pearl-pox.  ' 

25.263.  {Mr.  Picton.)  Still  you  do  not  deny  that  it  is 
small-pox  ? — Not  at  all ;  I  express  no  opinion. 

25.264.  Or  rather  you  spoke  of  it  as  a  sort  of  small- 
pox ? — Yes,    I  quoted  Adams  to  that  effect. 

25.265.  (Dr.  Collins.)  Had  Guillou's  experiments  no 
relation  to  Adams's  ? — Guillou  belonged  to  a  later  date 
than  Adams ;  his  cases,  so  far  as  I  have  read  them,  are 
utterly  different  from  all  experience.  If  they  mean 
anything  at  all,  so  far  as  I  can  judge  from  the  evidence, 
they  mean  that  variolia  inserted  into  the  human  skin 
at  ouce  becomes  vaccinia.  Again,  in  regard  to  these 
experiments  of  Guillou,  I  would  ask  you  to  observe  that 
there  was  no  gradual  alteration  or  attenuation  ;  it  was 
straight  from  small-pox  to  cow-pox  according  to  Guillou. 
He  ran  out  of  cow-pox  matter,  jmt  in  small-pox  and 
said  :  "  Here  is  cow-pox  as  the  result."  That  was  cow- 
pox  all  along  with  no  general  eru]ition  and  nothing  what- 
ever to  differentiate  it  from  ordinary  vaccinia.  Again 
it  is  for  the  Commission  to  weigh  that  evidence  for 
themselves.  There  was  one  point  mentioned  by  Pro- 
fessor Michael  Poster,  I  think,  from  which  it  appeared 
that  Guillou  had  inoculated  a  person  who  had  jDreviously 
been  vaccinated. 

25.266.  {Professor  Michael  Foster.)  You  have  not  read 
Guillou's  original  paper  ? — I  cannot  find  it. 

25.267.  Ncr  the  criticisms  upon  it  by  Andre  the  sur- 
geon ? — I  looked  for  it  but  I  was  not  successful. 

25.268.  Tliey  will  be  foi^nd  in  the  College  of  Surgeons' 
library,  and  possibly  you  will  defer  wliat  you  have  to 
say  until  you  have  read  the  original  paper  ?— -I  would 
Ije  glad  to  do  so.    {See  Questiont;  25,306  et  seq.) 

25.269.  It  was  matter  taken  from  variola  in  a  person 
who  had  been  pi'eviously  vaccinated,  and  in  which  con- 
sequently the  eruption  of  small-pox  was  modified,  one 
of  the  so-called  varioloid  cases,  and  his  view  jwas  that 
he  could  establish  that  as  distinct  from  the  affection 
transmitted  by  inoculation  .P  —  Apparently  from  the 
quotation  given  by  Professor  Crookshank  and  from 
the  discussion  before  the  Commission  he  got  the  -^-accinal 
result  at  once  and  got  it  all  through.  There  was  no 
cultivation  downwards  into  vaccinia  ;  that  is  an  extra- 
ordinary thing,  even  allowing  that  he  took  it  from 
varioloid  in  a  vaccinated  person. 

25.270.  He  got  the  secondary  eruption  in  .tiat  case, 
ajid  stopped  it  on  that  account  P — Yes. 

Next,  I  would  point  out  in  regard  to  a  most  trust- 
worthy observer  M.  Trousseau  that  in  his  attemjits  at 
attenuation  in  the  second  volume  of  Sydenham's  Society's 
Series,  he  does  not  suggest  that  the  local  pustule  ever 
resembled  vaccinia  ;  he  sa5-s  at  page  92  :  "  We  ol^tained 

the  desired  result,"  (that  was  a  very  mild  dif  case  ;  the 
absence  of  eruption  I  think  he  means,)  "  in  some  children 
"  to  the  extent  that  the  mother  pustule,  the  master 
"  pimple  '"  {lemaitre  houton).  "  the  pustule  of  inoculation 
"  was  alone  developed,  and  that  ai'ound  it  therewere  little 
"  pustules,  its  satellites."  But  he  does  not  hint  that  the 
mother  pustule  ever  lost  the  beaded  irregular  form  of 

Q  q  2 
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variola.  Still  referring  to  the  value  of  such  plates  as  I 
have  shown  the  Commission  I  would  call  attention  to  the 
plates  given  by  Ceely  of  the  results  attained  by  inocu- 
lating a  human  subject  with  matter  taken  from  his 
variolated  cows.  Plates  24,  26,  27,  28,  and  part  of  29 
belong  to  the  first  variolated  cow ;  and  Plates  25 
a,nd  part  of  29  to  35  inclusive  belong  to  the  second 
variolation  experiment,  these  latter  plates  going  on 
from  the  first  to  the  fourteenth  remove.  I  simj^ly  call 
attention  to  that  as  a  bit  of  evidence  to  be  kept  in  mind 
in  judging  of  the  nature  of  Ceely 's  variolations  of  the 
cows. 

25,271.  {Ghairman.)  Is  your  conclusion  from  them 
that  he  got  vesicles  not  distinguishable  from  ordinary 
vaccine  vesicles  ? — Yes,  obviously ;  he  gives  plates 
showing  vesicles  not  distinguishable  from  those  of 
vaccination  ;  he  not  only  tells  you  what  he  got  but  he 
pictures  it,  and  says  "  There  it  is." 

I  wish  now  to  come  to  the  next  section  of  my  evidence, 
showing  the  knowledge  that  medical  men  had  of  the 
distinction  between  variola  and  vaccinia.  I  want  to 
call  attention  to  the  fact  that  it  wag  not  merely  Pearson 
and  "Woodville  who  became  alive  to  these  things,  but 
to  support  the  evidence  of  those  plates  by  showing  that 
the  medical  profession  was  well  aware  of  the  differences. 
In  the  Medical  Journal,  second  volume,  page  26,  of  the 
date  of  July  the  6th,  1799,  Ring  says  that  erruptions 
only  followed  matter  from  pustules  an'd  not  from  the 
arm. 

But  I  am  anticipating.  I  had  wanted  in  the  first 
place  to  give  you  the  pedigree  of  the  lymph  that 
Jenner  started  with  from  Woodville's  lymph ;  he  got 
it  from  the  arm  of  Ann  Bnmpus.  The  course  was 
this ;  on  the  21st  of  January  1799  the  matter  went 
from  the  cow  to  Oollingridge,  she  was  variolated  on 
the  fifth  day  and  had  pustules  in  consequence  ;  and  on 

the  3(3th  January  "with  the  matter  of  cow-pox" 

from  the  arm  of  Oollingridge  to  Sarah  Butcher  who  had 
no  eruption ;  she  was  variolated  on  the  16th  day  "  a  little 
"  redness  "  resulted  "  which  disappeared  in  two  days." 
On  the  6th  of  February  inoculation  was  done  "  with 
"  the  matter  of  cow-pox  taken  from  the  arm  of  Sarah 
"  Butcher  "  ;  that  went  to  Ann  Bumpus.    On  the  16th 


day  Ann  Bumpus  had  310  pustules  resembling  those  of 
small-pox.  Then  on  the  18th  of  February  "  the  matter 
"  of  cow-pox  taken  from  the  arm  of  Hannah  Bumpus  " 
(that  was  Ann  Bumpus)  was  applied  to  the  arm  of 
William  Walker.  That  matter  taken  from  the  arm  of 
Ann  Bumpus  was  the  .same  as  Jenner  got  on  the  15th 
February,  and  sent  to  Marshall  in  G-loucestershire.  The 
variolous  eruption  did  not  appear  on  Bumpus  till  the 
17th  of  February,  that  is  two  days  after  Jenner  got  the 
lymph.  It  appears  that  the  child  Walker  who  was 
inoculated  with  matter  from  the  arm  of  Ann  Bumpus, 
had  a  father  who  was  an  engraver,  and  Walker  depicted 
in  a  series  of  plates  the  appearances  on  the  arm  of 
his  child;  those  plates  are  here  and  may  be  taken  as 
indicating  Jenner's  source  of  lymph  from  Woodville. 
I  will  hand  round  the  plates  from  Volume  I.  of  the 
Medical  and  Physical  Journal.  Of  William  Walker, 
Woodville  says, ' '  William  Walker's  arm  tumified  in  the 
' '  usual  manner,  but  he  did  not  manifest  the  least  in- 
"  disposition  during  the  course  of  tbe  infection,  neither 
"  did  any  pustules  appear,  excepting  one  or  two  at  the 
"  inoculated  part." 

25.272.  [Professor  Michael  Foster.)  Woodville,  I  think, 
explicitly  says,  that  the  matter  used  by  Jenner  was  taken 
from  the  arm  ? — Yes,  he  used  that  term  as  distinguished 
from  "  the  pustules." 

25.273.  [Chairman.)  Where  he  uses  the  term  from 
"  pustules  "  you  believe  he  meant  that  it  was  not  from 
the  arm  ? — Quite  so. 

25.274.  [Professor  Michael  Foster.)  "  From  the  arm  " 
means  from  the  vesicle  at  the  point  of  inoculation  ? — 
Yes.  Then  you  have  these  plates  of  Walker's  child 
with  the  dates  attached  to  each  figure.  I  would  sug- 
gest that  if  the  Commission  think  it  well,  some  of  the 
plates  I  have  exhibited — those  published  by  Aikin,  and 
perhaps  the  Pai-is  plate,  might  be  reproduced  as  being 
historically  important,  and  also  this  plate  as  showing 
what  Jenner  started  with.  Then  the  other  source  of 
Jenner's  lymph  was  from  Clark's  cow  in  Kentish  Town, 
and  from  those  two  sources  Marshall  did  his  vaccina- 
tions, so  that  you  have  got  their  whole  origin  before 
you  and  it  appears  to  me  to  be  unquestionably  vaccinal. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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  25,275.  [Chairman.)  I  believe  you  wish  to  call  atten- 

14  Dec.  1892.  tion  to  what  are  considered  to  be  Jenner's  views  re- 
 garding  Woodville's  cases  ? — Yes. 

In  regard  to  those  plates  referred  to  on  the  last 
occasion,  a  question  was  asked  whether  they  would  be 
useful  in  guiding  the  profession  as  to  the  difference 
between  local  variola  and  local  vaccinia.  Of  course  I 
agree  that  they  would  be  very  useful  in  that  way;  but 
I  am  not  sure  whether  I  sufficiently  pointed  out,  as 
evidence  of  that  knowledge  existing,  that  the  plates 
could  not  have  come  into  existence  had  there  not  been 
knowledge  of  the  differeiice  between  vaccinia  and 
variola.  The  mere  fact  that  there  are  these  plates 
shows  that  there  was  that  knowledge  on  the  part  of 
those  who  prepared  the  plates. 

Then,  with  regard  to  Questions  25,192  to  25,199, 
which  refer  to  Jenner's  views  on  Woodville's  500  cases, 
and  particularly  to  his  views  on  the  200  cases  which 


,,  M.D.,  further  examined. 

had  not  eruptions,  I  should  like  to  say  this,  that  one 
must  go  by  inference,  I  t'nink,  in  ascertaining  Jenner's 
views  on  the  other  200  cases.  In  the  first  place  Jenner 
accepted  Woodville's  lymph  as  vaccine  lymph.  You 
will  find  that  in  the  first  volume  of  "  Baron's  Life  of 
Jenner,"  page  308.  He  accepted  what  Woodville  got 
from  the  cow  in  Gray's  Inn  Lane  as  genuine  vaccine. 
In  the  second  place  the  only  two  diseases  with  which 
Woodville  could  have  been  dealing  at  the  Small-pox 
Hospital  according  to  Jenner  would  be  cow-pox  and 
small-pox.  If  therefore  Jenner  says  that  300  out  of  the 
500  were  small-pox,  it  seems  to  me  that  he  assumes 
that  the  remainder  were  cow-pox  unless  he  had  believed 
in  the  possibility  of  a  hybrid  disease.  But  in  Baron's 
"  Life  "  (at  page  343  of  the  first  volume)  Jenner  denies 
the  possibility  of  such  a  hybrid  disease.  He  says,  "  The 
"  disease  would  have  been  either  the  perfect  cow-pox 
"  or  the  perfect  small-pox." 
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I  should  like  to  draw  attention  to  a  correspondence 
between  Woodville  and  Jenner  which  is  given  in 
Baron's  first  volume  at  pages  307  to  310.  On  the  25th 
January  1799,  four  days  after  he  liad  got  the  cow 
disease  at  Gray's  Inn  Lane,  aud  had  taken  matter, 
Woodville  wroto  to  Jenner  telling  him  what  he  had 
done,  and  at  the  end  of  his  letter  which  is  given  in 
Baron  at  page  308  he  says  "  From  this  place  "  (tliat 
is  from  the  dairy  at  Gray's  Inn  Lane)  "  wo  proceeded  to 
"  the  hospital  where  I  inoculated  six  patients.''  Jenner 
replied  at  once  to  that  letter  and  I  want  to  call  your 
attention  to  the  very  first  thing  Jenner  said  to  Woodville 
in  his  reply.  After  thanking  him  for  his  letter,  and 
saying  that  he  would  like  to  have  been  at  his  elbow 
while  he  was  conducting  his  experiments,  he  says,  ''  I 
"  answer  your  letter  by  return  of  post  to  suggest  (what 
"  perhaps  is  needless)  the  immediate  propriety  of  inocu- 
"  lating  those  who  may  resist  the  action  of  the  cow-pox 
"  matter,  and  may  have  been  exposed  lo  variolous  con- 
"  tagion  at  the  Hospital."  It  was  therefore  immediately 
after  Woodville  had  begun  his  experiments  that  Jenner 
pointed  out  the  danger  there  was  in  connexion  with 
small-pox  infection  at  the  Hospital.  Woodville  does 
not  appear  to  have  taken  the  lesson  that  that  sentence 
ought  to  have  conveyed  to  him,  but  I  think  it  shows 
at  any  rate  that  Jenner's  statement  with  regard  to 
Woodville's  cases  was  no  afterthought;  he  saw  from 
the  very  beginning  the  risk  that  might  be  involved  in 
Woodville's  experiments. 

25.276.  Does  he  imply  that  inoculation  after  exposure 
to  infection  would  be  beneficial  ? — I  think  what  he 
means  is  that  the  cases  as  he  understood  would  be 
staying  in  the  Small-pox  Hospital,  and  he  pointed  out 
this  danger  if  vaccinia  failed.  Jenner's  experience  had 
been  that  vaccinating  direct  from  the  cow  did  not 
always  succeed,  and  he  was  afraid  that  Woodville 
might  meet  with  the  same  diSiculty.  Jenner  then 
appeared  to  think  that  if  Woodville  took  these  people 
to  the  Hospital  and  kept  them  there  and  vacc  mated 
them,  if  the  vaccination  did  not  take,  the  next  thing 
they  would  do  would  be  to  catch  small-pox,  and  he 
wanted  to  point  out  that  if  vaccinia  failed  Woodville 
should  at  once  perform  inoculation  as  being  safer  than 
small-pox  by  aerial  infection. 

There  is  another  letter  to  which  I  should  like  to 
refer,  a  letter  from  Pearson  to  Jenner,  which  is  to  be 
found  at  pages  313  and  314  of  the  first  volume  of 
Baron.  The  letter  is  dated  February  15th,  1799 ;  that 
is  nearly  a  month  before  Pearson  sent  out  his  200 
letters  and  threads  to  the  medical  profession.  He 
states  in  the  letter  that  he  had  inoculated  a  child  with 
matter  from  one  of  Woodville's  patients,  and  that  to 
his  astonishment  "  the  disorder  proceeded  exactly  as  the 
"  inoculated  small-jDox,"  and  that  there  were  eruptions, 
of  which  a  few  only  suppurated.  He  thought  there 
might  be  a  mistake  in  regard  to  Ur.  Woodville's  lancet, 
and  he  had  inquired  of  Dr.  Woodville  regarding  it,  and 
Woodville  had  replied  that  his  lancet  had  been  newly 
ground,  and  was  all  right.  Then  Pearson  goes  on  to 
state  that  at  the  Hospital,  on  the  day  on  which  he  was 
writing,  he  had  seen  another  case  which  was  understood 
to  be  a  case  of  vaccination,  where  there  were  likely  to 
be  as  many  eruptions  as  in  the  case  which  Pearson  had 
himself  done.  And  then  he  adds,  "  I  shall  ascei-tain 
"  this  fact  by  inoculating  patients  with  the  mattei-  of 
"  the  eruptions."  That  letter,  as  I  say,  was  dated  the 
15th  February,  nearly  a  month  before  Pearson  sent  out 
his  threads.  At  that  time,  therefore,  the  question  of 
the  nature  of  these  eruptions  was  in  Pearson's  mind, 
and  he  was  at  once  about  to  jiroceed  to  find  out  the 
nature  of  the  eruptions ;  so  that  he  was  not  going 
blindfold  into  the  matter  when  he  was  sending  out  his 
threads  on  the  12th  March. 

25.277.  You  infer  from  these  facts  then  that  Jenner 
regarded  tlic  200  cases  out  of  the  500  as  cases  of  genuine 
cow-pox? — "i'l-h;,  I  gather  that  from  the  first  seri<>s  of 
fiicts  which  I  have  sulimitted. 

Then  I  come  to  the  ciuestion  which  was  put  by 
Professor  Michael  Foster,  Question  25,220  :  "  Is  it  not 
"  Woodville  who  speaks  of  the  vaccine  vesicle  occur- 
"  ring  upon  the  small-pox  area,  or  vice  versa."  When 
I  replied  on  the  la.st  occasion  to  that  question  I  had  a 
general  impression  that  someone  had  said  so.  I  find 
that  in  the  "  Medical  and  Physical  Journal,"  volume  5, 
page  8,  Woodville  states  that  he  saw  a  small-pox  pustule 
within  the  vaccinal  area,  and  he  took  matter  from  the 
centre  of  the  vaccine  tumour,  and  got  otily  vaccinia, 
and  not  variola. 

25.278.  That  you  call  attention  to  as  a  proof  that 
Woodville  was  perfectly  clear  as  to  the  distinction 


between  vaccinia  and    variola  ?  —  Quite  so,   as  an       Mr.  J.  C. 
additional  proof.    Then  at  page  22  of  the  same  volume   Mc  Vail,  M.D. 

of  the  "Medical  and  Physical  Journal."  Stokes,  of   

Chesterfield,  speaking  of  a  case,  says  this :   "  They    14  Dec.  1892. 

"  v\'cre  true  cow-pox  pustules,  but  several  small-pox   

"  pustules  had  made  their  appearance  within  the  limits 
"  of  the  areola."  He  also  clearly  saw  the  distinction, 
though  they  were  actually  within  the  same  inflamed 
area.  Regarding  another  case,  Stokes  says:  "On  tlie 
"  eighth  day  there  were  two  cow-pox  pustules,  with 
"  one  of  small-pox,  at  the  distance  of  half-an-inch  from 
"  them."  Stokes  refers  to  another  case  of  vaccinia  on 
the  arm  and  variola  on  the  body,  and  he  propagated 
the  respective  diseases  from  the  respective  X'l^stules. 
He  jDropagated  vaccinia  from  the  arm  and  variola  from 
the  body. 

25.279.  He  says  he  took  the  two  different  forms  of 
virus  from  the  same  person  and  produced  the  two 
different  diseases  ? — Quite  so. 

Then  I  should  like  to  refer  to  Questions  25,239-41,  as 
as  to  the  evidence  that  the  matter  originally  sent  to 
Paris  by  Pearson,  had  died  out.  I  gave  one  reference 
to  a  volume  of  the  "Medical  and  Physical  .Tournal," 
on  the  responsibility  of  the  editor.  It  is  also  stated 
in  Baron's  first  volume,  at  page  392,  and  in  the 
"Medical  Review,"  of  February  1801  (that  is  the  fifth 
volume),  at  page  305,  where  there  is  an  account  of 
a  work,  by  Monsieur  Aubert,  of  the  National  Institute 
of  Fr'ance,  called  "  Rapport  sur  la  Vaccine,"  which  was 
published  in  Paris  at  that  time  ;  and  the  fact  with 
regard  to  Pearson's  matter  dying  out  is  confirmed  in 
this  way  :  that  Aubert  states  that  Woodville's  matter 
was  the  only  source  of  matter  at  that  time  in  Paris. 

25.280.  (Dr.  Collins.)  Would  you  say  that  Woodville 
was  perfectly  clear  as  to  the  distinctive  character  of 
cow-pox   and  small-pox  when  he  wrote:    "One  im- 
portant advantage  which  the  cow-pox  is  supposed  to 
have  over  the  small-pox  is  that  the  former  is  not  a 

"  contagious  disease,  and  not  to  be  propagated  by  the 
"  effluvia  of  persons  infected  with  it.  This  is  certainly 
"  true  when  the  disorder  is  confined  to  the  inoculated 

part,  bitt  where  it  produces  numerous  pustules  upon 
"  the  body  the  exhalations  they  send  forth  are  capable  of 

infecting  others  in  the  same  manner  as  the  small-pox. 

Two  instances  of  casual  infection  in  this  way  have 

lately  fallen  under  my  observation ;  in  one  the  disease 
"  was  severe,  and  the  eruption  confluent  ;  in  the  other 
"  the  disease  was  mild  and  the  pustules  few  "  ? — At  first, 
as  has  been  brought  out  before,  Woodville  thought  the 
eruptions  were  directly  due  to  the  insertion  of  the 
vaccinia.  Might  I  ask  the  date  of  the  passage  which 
you  have  quoted  ? 

25.281.  It  is  contained  in  Woodville's  Reports  ? — That 
would  be  in  May  1799 ;  that  was  at  the  time  that  he 
thought  that  cow-pox  could  produce  a  general  eruptior^. 

25.282.  And  at  what  date  do  you  fix  the  change  of 
opinion  ? — It  is  given  in  detail  in  my  evidence.  There 
is  a  letter  to  the  "  Medical  Journal "  dated  16th  June 
1799,  in  which  he  does  not  state  that  his  opinions  are 
changed  particularly,  but  he  gives  advice  which  amounts, 
in  my  opinion,  to  using  matter  only  from  vaccine  cases, 
and  not  from  variolous  cases. 

25.283.  Did  Pearson  and  Wood\-ille  accept  eruptions 
as  part  of  the  cow-pox  at  the  time  that  they  were  dis- 
seminating the  threads  to  the  difi'erent  practition'ers  ?— 
I  have  shown  to-day  in  regard  to  Pearson,  that  on  the 
16th  of  February  preceding  the  12th  of  March  on  which 
his  letters  A\cre  issued,  he  was  about  to  make  experi- 
ments with  the  purpose  of  ascertaining  the  meaning  of 
the  eruptions,  and  the  position  may  be  taken  generally 
I  think  that  their  practice  improved  a  good  while 
sooner  than  the  period  at  which  they  made  any  very 
clear  statement ;  that  is  my  view. 

25.284.  Would  you  agree  with  Dr.  Baron  when  he 
says  that  "  it  is  impossible  now  to  deny  the  fact  that 
"  this  imjJMre  matter  was  really  disseminated  over  many 
"  parts  of  England  and  also  on  the  Continent  in  place 

of  that  ot  the  true  variolce  vaccinias  "  ? — I  do  not 
think  it  was  extensively  disseminated  at  all. 

25.285.  What  is  the  evidence  that  it  was  not  ex- 
tensively disseminated  ? — Baron  was  writing  about  1838 
from  an  historical  point  of  view  just  in  the  same  way  as 
I  am  giving  evidence  here  now.  It  is  a  question  of  the 
weight  of  historical  evidence.  Baron  forms  an  opinion 
from  history  that  Woodville  and  Pearson  did  send  out 
a  great  deal.  I  have  given  my  reasons  for  thinkina' 
that  they  did  not. 
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Mr.  J.  C.  25,286.  Were  the  Petwortli  cases   inoculated  with. 

McVail.M.D.  Woodville's  lymph? — No,    the  Petworth  cases  were 

 •-  inoculated  with  lymph  that  came  from  the  cow  that 

14  Dec.  1892.  Pearson  had  got  in  March  1799. 

25.287.  What  was  that  lymph  with  which  the  Petworth 
cases  were  inoculated;  -was  it  small-pox  or  cow-pox  ? — 
I  have  just  stated  the  source  of  the  lymph  given  by 
Pearson,  but  that  is  one  of  the  cases  I  had  in  my  mind 
the  last  day  I  gave  evidence,  when  I  stated  that  even 
later  than  1799  Pearson  defended  his  theoretical  view,, 
that  cow-pox  could  cause  eruptions,  and  gave  certain 
cases  as  examples.  The  Petworth  cases  were  amongst 
the  group  which  he  gave  as  examples  of  the  possibility 
of  cow-pox  causing  eruptions. 

25.288.  Do  you  consider  that  the  Petworth  cases 
were  inoculated  with  cow-pox  lymph  pure  and  simple  ? 
— I  have  not  looked  into  the  Petworth  cases  to  see 
whether  there  was  any  possibility  of  aerial  infection  : 
they  were  either  aerial  infection  by  small-pox  or  else 
they  were  inoculated  with  small-pox.  I  am  not  sure 
whether  the  evidence  shows  that  there  was  any  chance 
of  aerial  infection  in  those  cases. 

25.289.  Am  I  right  in  thinking  that  they  had  vario- 
lous eruptions  ? — Yes,  it  is  my  opinion  that  they  had 
variolous  eruptions.    {See  Questims  25,383-9.} 

25.290.  Though  the  lymph  with  which  they  were 
inoculated  was  stated  to  be  that  of  Dr.  Pearson's  cow  ? 
■ — Yes,  quite  so  ;  but  there  was  liability  to  that  from  the 
constant  small-pox  that  Pearson  and  Woodville  were 
dealing  with,  and  indeed  from  the  nature  of  their 
whole  employment  there  was  always  a  certain  possibility 
of  occasional  variolation  instead  of  vaccination,  I  do 
not  think  that  possibility  ever  died  out  whilst  they 
continued  variolation  or  vaccination  at  the  Small-pox 
Hospital. 

25.291.  Have  you  noticed  that  in  the  letter  which 
Dr.  Jenner  sent  to  Lord  Egremont  he  says,  "  About  a 
"  twelve-month  ago  Dr.  Woodville  procured  some  virus 
"  from  a  cow  at  one  of  the  London  milk  farms,  and 
"  inoculated  with  it  several  patients  at  the  Small  pox 
"  Hospital.  Fearful  that  the  infection  was  not  ad- 
"  vancing  properly  in  some  of  their  arms  he  inoculated 
"  them,  some  on  the  third,  others  on  the  fifth  day 
"  afterwards,  with  small-pox  matter.  Both  inoculations 
"  took  effect,  and  thus  in  my  opinion-  a  foundation  was 
"  laid  for  much  subsequent  error  and  confusion ;  for 
"  the  virus  thus  generated  became  the  source  of  future 
"  inoculations,  not  only  in  the  Hospital  but  in  London, 
"  and  many  parts  of  the  country  "?— Yes,  that  ex- 
pi'esses  Jenner's  opinion,  but  I  have  quoted  to-day  a 
statement  that  Jenner  believed  a  hybrid  disease  to  be 
impossible.  One  would  almost  infer  from  the  passage 
which  you  have  read  that  Jenner  there  thought  that  a 
hybrid  disease  was  possible,  because  he  talks  of  it  as  if 
it  were  a  source  of  lynii^h.  As  a  matter  of  fact  it  could 
not  be  a  source ;  it  might  be  two  sources ;  there  might 
be  one  source  vaccinal  and  another  source  variolous. 

25.292.  The  quotation  which  you  made,  and  the  pas- 
sage to  which  I  have  diiected  your  attention,  occur,  do 
they  not,  in  the  same  letter? — Very  likely,  bub  taking 
them  together  it  is  of  course  a  matter  for  the  opinion 
of  the  Commission  as  to  whether  a  hybrid  disease  is 
possible.  In  my  opinion  there  is  no  evidence  of  such  a 
possibility.  I  have  a  note  here  which  I  intended  to 
bring  in  at  the  end  of  part  of  my  evidence  to  this  effect. 
It  is  not  to  be  understood  that  no  errors  were  com- 
mitted after  1799.  In  July  1800,  Ring  writes  to  the 
"  Medical  Review  "  that  he  had  seen  just  two  days  before 
a  case  of  small-pox  from  matter  got  from  the  small-pox 
hospital  as  vaccine  matter.  But  on  August  15th,  1800, 
or  immediately  after  Ring's  letter,  Dr.  Rowlands  of 
Chester,  records  that  in  his  hands  Woodville's  lymph 
had  caused  no  pustules  excepting  on  the  arm.  That  is 
to  be  found  in  the  4th  volume  of  the  "  Medical  Review," 
page  200.  Then  in  the  same  month  in  which  Rowlands' 
letter  appears,  and  referring  to  a  similar  occurrence. 
Ring  suggests  that  vaccination  at  the  small-pox  hos- 
pital should  be  entirely  discontinued,  although  he 
recognises  the  general  care  exercised  by  Woodville. 
That  you  will  find  in  the  "  Medical  Review,"  4th 
volume,  page  307.  The  date  is,  you  will  observe,  as  late 
as  August  1800.  And  I  would  judge  from  that,  that  just 
occasionally,  now  and  theji,  even  after  Woodville  was 
fully  awiire  of  the  nature  of  the  eruptions,  yet  from  the 
fact  that  he  was  constantly  working  in  the  small-pox  hos- 
pital, a  blunder  might  be  made  (whether  by  himself  or 
his  subordinates  I  know  not),  and  that  now  and  then 
variolous  matter  might  be  sent  out.  These  cases  that 
have  been  mentioned  were  a  good  deal  discussed  by 


Jenner  and  by  Ring,  and  I  think  served  to  some  extent 
to  lower  Woodville's  reputation  and  to  raise  Jenner's 
because  Jenner  himself  sent  to  Petworth  matter  to 
vaccinate  the  children  there,  and  it  is  stated  that  the 
people  were  afraid  to  use  his  matter  on  account  of 
the  (iXperier.ce  that  they  had  got  from  the  previous 
matter  sent  hj  Pearson,  but  they  were  surjorised  and 
delighted  with  the  results  of  the  matter  which  they  got 
from  Jenner.  Tliej  found  that  there  was  only  a  local 
result  produced. 

25.293.  I  see  Jenner  in  the  same  letter  to  Lord 
Egremont  speaks  of  two  diseases,  and  says  that  they 
"  might  co-exist  in  the  same  constitution,  and  that  thus 
"  a  mixed  disease  had  been  produced  "  ? — Yes,  he  is  not 
clear  about  that,  apparently.  He  denies  the  ijossibility 
of  a  hybrid  disease  in  one  passage,  and  in  another 
passage  he  talks  of  one  source  from  two  separate 
materials,  vaccinal  and  variolous.  I  am  not  astonished 
that  he  is  not  quite  clear,  because  the  problems  that 
came  into  existence  at  that  time  by  the  discovery  of 
cow-pox,  and  its  apparent  relationship  to  small-pox, 
were  such  as  would  not  be  solved  all  at  once. 

25.294.  (Chairman.)  Are  they  solved  now  ? — Quite 
so,  they  are  not  solved  now. 

25.295.  (Professor  Michael  Foster.)  Were  there  not 
cases  that  seemed  to  indicate  that  both  the  viruses 
might  be  really  taken  at  the  same  time,  that  is  to  say, 
that  matter  taken  from  the  same  person,  and  pre- 
sumbly  from  the  same  vesicle,  might  contain  both  the 
virus  of  small-pox  arid  of  vaccinia. 

25.296.  (Chairman.)  There  is  no  case,  is  there,  that 
can  be  quoted  of  material  from  one  vesicle  producing 
both  diseases  ? 

25.297.  (Professor  Michael  Foster.)  There  is  no  evi- 
dence as  to  one  vesicle,  but  there  is  evidence,  is  there 
not,  as  to  matter  being  sent  out  which  produced  in 
one  case  vaccinia  and  in  another  case  variola  ? — Yes, 
there  is  evidence  that  would  almost  lead  one  to  that 
opinion.  I  am  speaking  from  memory,  and  I  rather 
think  that  was  the  case  of  Stewart. 

25.298.  I  think  it  is  the  case  of  Kelson,  recorded  in 
the  "  Medical  and  Physical  Journal,"  who  I'oceived 
matter  from  Pearson  which  produced  in  diff'ererit  in- 
stances the  one  disease  and  the  other  ? — Yes,  I  had 
thought  it  was  Stewart.  There  is  one  writer  (I  am  not 
sure  whether  it  is  not  Posbrooke)  who  goes  into  elaborate 
theorising  as  to  such  a  possibility,  and  argues  that 
matter  might  be  particulate,  and  that  it  may  be  per- 
fectly variolous  in  one  particle  and  vaccinal  in  another  ; 
and  that  as  you  draw  a  thread  through  the  matter,  one 
bit  of  thread  gives  vaccinia  and  another  variola;  but 
that  is  mere  speculation  on  his  part. 

25.299.  (Br.  Collins-.)  I  observe  that  as  to  the  extent 
to  which  this  matter,  which  Jenner  spoke  of  as  being 
contaminated,  was  disseminated ;  he  says  that  Dr. 
Pearson  was  "busily  employed  in  dispersing  threads 
"  imbued  in  the  villus  to  various  places  in  our  own 
"  country,  and  to  many  parts  of  the  Continent"  p — Is 
that  in  regard  to  the  Petworth  virus  ? 

25.300.  It  is  in  the  same  letter,  which  I  have  already 
quoted,  to  Lord  Egremont? — Does  he  refer  to  the  same 
virus,  l)ecause  there  is  no  evidence  that  I  know  of  at  all 
to  show  that  Pearson  did  disperse  that  particular  matter 
in  the  way  stated  there  ?  The  matter  that  Pearson  dis- 
tributed, for  example,  on  his  200  threads  was  at  an 
earlier  date  than  the  Petworth  cases. 

25.301.  It  appears  to  relate  to  the  experiments  at  the 
Small-ioox  Hospital  ? — Qiiite  so.  The  Petworth  time 
was  later  than  when  he  sent  out  his  threads  and  also 
sent  matter  to  Paris,  and  to  De  Oarro  at  Vienna. 

25.302.  May  we  take  it  on  Jenner's  authority  that  the 
Pearson  and  Woodville  lymph,  which  he  speaks  of 
as  contaminated,  was  disseminated  widely  over  this 
country  and  on  the  Continent? — No,  I  do  not  think 
contaminated  lymph  was  disseminated  widely. 

25.303.  You  do  not  deny  that  Dr.  Jenner  suggests 
that  conclusion,  do  you  P — No,  I  see  the  passage  in  the 
letter  is  :  "  I  communicated  also  the  same  sentiment 
"  to  Dr.  Pearson,  who  was  then  and  had  been  busily 
"  employed,  not  only  in  inoculating  from  this  source  " 
(that  is  from  the  Small-pox  Hospital) ,  ' '  but  m  dispersing 
"  threads  imbued  in  the  virus  to  various  places  in  our 
"  own  country,  and  to  many  parts  of  the  Continent." 
That  is  quite  so,  and  my  evidence  on  the  last  occasion, 
and  the  tables  which  I  showed  then,  were  with  the  ob- 
ject of  elucidating  the  point  as  to  what  were  the  chances 
that  the  ma  tter  which  was  being  dispersed  by  Pearson 
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was  Tariolous,  and  what  were  the  chances  that  it  was 
vaccinal.  In  these  tables  you  have  got  the  facts  before 
you  in  a  way  that  Jenner  had  not. 

25,304.  Tou  will  observe  that  Jenner  goes  on  to  say 
this:  "From  what  I  once  saw  at  the  Hospital  I  had 
"  reason  to  think  that  some  of  these  threads  sent  out 
"  were  not  only  stained  with  small-pox  matter  from 
"  the  contamination  spoken  of,  but  that  they  had  some- 
"  times  a  dip  in  a  real  small-pox  arm,  as  the  patients 
"  were  all  mingled  together  at  the  Hospital  and  stood 
"  with  their  arms  bare  ready  to  afford  matter  one 
"  among  another  "  ? — Yes,  I  think  that  is  possible,  and 
it  would  be  for  some  reason  of  that  kind  that  Ring,  in 
August  of  the  following  year  (1800)  suggested  that  the 
Small-pox  Hospital  should  be  entirely  discontinued  as  a 
place  from  which  cow-pox  lymph  was  issued.  There 
would  always  be  the  possibility  of  a  chance  blunder  in 
dealing  with  small-pox  and  cow-pox  in  a  small-pox 
hospital ;  there  is  no  doubt  about  that,  no  matter  how 
careful  Woodville  might  be  about  it. 

25,306.  (Professor  Michael  Foster.)  Is  it  not  clear  that 
though  there  was  obvioasly  some  contamination  of  vac- 
cinia with  small-pox  in  the  first  days,  after  a  relatively 
brief  period  that  contamination  ceased  to  exist  save  in 
rare  and  accidental  cases  ? — I  think  in  the  first  six 
weeks  or  so,  after  the  Gray's  Inn  lymph  was  got,  there 
was  little  chance  of  small-pox  matter  being  sent  out 
from  the  Small- pox  Hospital.  I  think  the  chronological 
order  of  the  cases  given  in  the  tables  which  I  presented 
on  the  last  day  shows  that,  and  it  was  during  those  six 
weeks  that  a  large  aniount  was  sent  out ;  it  was  during 
those  six  weeks  that  Pearson's  200  threads  were  sent 
out.  There  was  also  the  matter,  which  I  think  Dc 
Carro,  of  Vienna,  got  on  the  20th  of  March,  but  I  say 
that  with  reservation  at  the  moment.  But  in  the  last 
month  or  so  of  the  period  given  in  Woodville's  "  Re- 
"  ports  of  a  Series  of  Inoculations  "  (that  is  the  month 
immediately  following  the  six  weeks)  there  would  be 
great  risk  of  small-pox  matter  being  sent  out. 

26,306.  And  then  subsequently  to  that,  after  Wood- 
ville had  distinctly  recognised  that  he  was  wrong  in 
supposing  that  pustules  were  any  natural  part  of  vac- 
cinia the  contamination  became  very  much  less  P — Yes, 
I  think  the  date  of  the  contamination  becoming  less  is 
jDractically  the  date  of  the  publication  of  Woodville's 
observations,  because,  as  I  showed  you,  he  wrote  at 
once  after  that  to  the  "  Medical  and  Physical  Journal  " 
begging  people  not  to  draw  from  his  reports  the  con- 
clusion as  to  eruptions  which  they  seemed  to  indicate, 
and  at  the  same  time  advising  them  to  take  matter 
only  from  mild  cases.  That  appears  to  me  to  be  advice 
to  take  it  only  from  the  vaccinated,  especially  if  you 
take  it  along  with  the  letter  from  Ring  to  the  same 
journal  three  weeks  later,  in  which  he  states  that  Wood- 
ville had  then  pointed  out  the  great  importance  of  using 
the  arm  for  matter,  and  not  ihe  body  ;  and  of  course 
to-day  I  have  also  given  you  the  letter  of  the  15th  of 
February,  from  Pearson  to  Jenner,  showing  that  he 
was  awake  to  the  matter  at  that  time. 

I  come  now  to  the  questions  relating  to  Gnillou's  cases. 
Questions  25,266  to  25,269,  and  a  question  in  Professor 
Crookshank's  evidence,  Question  11,150.  I  have  suc- 
ceeded in  getting  the  volume  containing  Guillou's  cases, 
but  not  in  time  to  read  all  the  long  discussions  regarding 
them.  The  cases  were  reported  in  a  very  condensed 
form  by  a  Monsieur  Kergaradac  to  the  Academy  of 
Medicine,  and  the  Academy  of  Medicine  appointed 
a  committee  to  report  on  them.  A  long  discussion 
took  place  on  the  report,  and  Monsieur  Gendrin,  the 
editor  of  the  Journal  General  de  Medecine,"  himself 
discusses  at  length  both  the  cases  and  the  report  of  the 
committee  to  the  Academy.  The  facts  appear  to  be  as 
follow  : — Guillou  ran  out  of  vaccine  lymph.  There  had 
been  a  variolous  epidemic,  and  on  the  vaccinated  the 
epidemic  manifested  itself  as  varioloid.  From  a  girl, 
aged  15,  sulfeiiug  from  this  varioloid,  Guillou  took 
matter  on  the  fifth  day  of  the  eruption,  and  inserted  it 
on  an  infant  at  the  breast  in  10  places.  This  inocula- 
tion, he  states,  produced  10  beautiful  vaccine  vesicles, 
from  which  on  the  ninth  day  he  inoculated  42  infants 
under  the  eyes  of  the  local  authority.  These  furnished 
matter  for  another  100,  also  publicly  inoculated.  Being 
satisfied  with  his  fii'st  success,  he  publicly  repeated  his 
experiment  in  the  presence  of  medical  men  and  the 
public  authoi'ity.  He  took  varioloid  from  two  scholars 
of  the  local  college  (the  age  of  the  scholars  is  not  stated  ; 
they  are  meroly  called  ecolicrs),  who  had  been  vacci- 
nated many  years  before.  He  used  this  on  10  subjects, 
and  got  what  he  calls  "  des  eruptions  vaccinates  ad- 
"  rairaljlex."    in  ih  second  letter  he  says  the  numerous 


vaccinations  (that  is,  inoculations  of  varioloid)  done 
since  his  discovery  confirm  the  perfect  identity  of 
varioloid  with  vaccinia. 

25.307.  [Mr.  Whithread.)  What  is  the  date  of  this  ?— 
It  is  from  the  "  Journal  Gene'ral  de  Medeciiia  "  of  1827. 
He  adds  that  the  greater  activity  of  the  former,  that 
is,  the  varioloid,  is  indicated  by  the  rarity  of  failures 
in  performing  the  operation.  Every  puncture,  he  says, 
comes  out  well.  Then  he  says  in  regard  to  the  second 
series  of  cases  that  in  their  intervals,  that  is,  I  suppose, 
their  inter-spaces,  several  individuals  saw  a  new  erup- 
tion of  little  boidons  of  varioloid  besides  some  scat- 
tered on  the  whole  body,  which  in  that  case  caused  a 
new  fever  of  incubation.  Such  was  Guillou's  commu- 
nication. The  committee  reported  to  the  Academy 
that  he  had  been  performing  dangerous  experiments, 
and  had  not  got  vaccinia  as  he  supposed,  but  local 
vaiiola,  and  that  this  ought  to  be  reported  to  the 
Minister  of  the  Interior,  so  that  the  proceedings  might 
be  stopped.  This  report  of  the  committee  was  objected 
to  and  discussed,  but  ultimately  carried,  M.  Gendrin 
takes  a  different  view  from  both  Guillou  and  the  com- 
mittee. He  says  that  what  Guillou  got  on  the  arms  and 
reproduced  was  neither  variola  nor  vaccinia,  but  was 
varioloid.  At  that  time  they  seem  to  have  drawn  a 
very  sharp  distinction  between  the  three,  vaccinia, 
variola,  and  varioloid,  varioloid  being  variola  altered 
by  passing  through  a  vaccinated  body.  M.  Gendrin 
asks,  however,  what  is  this  modified  variola  which  pro- 
duces only  pustules  of  insertion  if  it  be  not  vaccinia  ? 
Guillou's  thesis  seems  to  be  that  variola  occurring  in  a 
previously  vaccinated  subject  was  so  modified  as  to  pro- 
duce by  inoculation  on  the  unprotected,  pure  and  simple 
vaccinia  without  any  need  for  cultivation  or  attenuation 
(though  of  course  that  word  was  not  used  then).  The  re- 
sult was  got  forthwith.  Gendrin  practically  agreed  with 
this,  but  insisted  on  the  name  varioloid  instead  of  vac- 
cinia, while  the  committee  feared  that  the  local  result 
(which  they  called  variola)  might  spread  small-pox. 
Guillou's  thesis  might  be  stated  thiis  :  H.e  insisted  that 
the  same  change  is  effected  in  the  A'arioloits  virus  when 
it  infects  (in  the  ordinary  way  through  the  atmosphere)  a 
vaccinated  body,  as  Ceely  afterwards  insisted  to  be  pro- 
duced on  the  variolous  virus  when  it  is  inserted  in  the 
skin  of  the  calf.  In  logical  sequence  Ceely's  thesis 
should  go  before  Guillou's.  Ceely  held  that  variola 
inoculated  into  the  cow  foi'thwith  became  vaccinia, 
while  Guillou  held  that  this  vaccinia,  inoculated  on  the 
human  body,  so  altered  it  as  to  give  that  body,  in  its 
turn,  the  power  of  modifying  variola  caught  by  infec- 
tion in  the  ordinary  way,  so  that  matter  resulting 
from  such  variolous  infection  again  produced,  when 
inoculated  on  an  entirely  unprotected  body,  vaccinia 
and  not  variola.  But  of  course  the  weak  point  in 
Guillou's  whole  thesis  is  that  in  the  second  series  he 
jjroduced  eruptions  in  some  cases. 

25.308.  (Dr.  Collins.)  Having  now  made  yourself 
acquainted  with  Guillou's  work,  would  you  answer  my 
question,  what  relation  had  Guillou's  experiments  to 
Adams's,  in  your  opinion  ? — I  do  not  see  any  particular 
relationship  between  them.  Adams  was  not  inserting 
his  pearl-pox  on  a  vaccinated  subject;  that  is  where  the 
distinction  is. 

25.309.  Would  you  consider  that  Adams  had  got  the 
same  result  practically  as  Guillou  without  using  a 
vaccinated  sulDject  ? — Adams  started  with  a  diff'erent 
material;  he  started  with  pearl-pox,  and  he  statues  that 
his  result  was  vaccine  on  the  arm  accompanied  by  a 
variolous  eruption,  and  that  it  was  vaccine  on  the  arm 
at  once  ;  so  that  there  is  a  resemblance  between  the 
statements  of  Guillou  and  Adams  in  that  respect. 

26.310.  Have  you  not  told  us  that  it  is  your  opinion 
that  pearl-pox  was  a  mild  small-pox? — That  is  my 
opinion. 

25.311.  Have  you  not  also  in  your  earlier  evidence 
rather  opposed  the  notion  that  varioloid  and  variola 
were  pathologically  distinct  ? — Pearl-pox  I  have  spoken 
of  I'epeatedly  as  a  sport  of  small-pox.  I  am  afraid  it 
would  be  a  mere  matter  of  terminology  to  discuss 
exactly  what  the  relationship  was,  but  I  would  look 
upon  pearl-pox  as  variolous  in  nature,  and  I  would  look 
uiion  varioloid  as  also  variolous  in  nature. 

25.312.  Do  you  consider  that  Guillou  succeeded  in 
converting  small-pox  into  cow-pox  without  using  the 
cow  ?— I  would  have  very  great  doubt  as  to  Guillou's 
expeviments  without  seeing  them  repeated.  If  it  be 
the  case  that  vaccination  afi'ects  the  human  body  sonie- 
times  in  such  a  way  as  to  cause  variolation  any  time 
subsequently  to  produce  yaccinia,  then  it  is  strong 

Qq  4 
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Mr.  J .  C.      evidence  of  the  power  of  vaccination  over  variola ; 
McVail.M.D.  but  whether  Guillou  has  established  that  mnst  be  a 
matter  for  the  iudgment  of  the  Commission.    That  is 
14  Dec.  1892.    Guillou's  thesis. 

26.313.  Would  it  be  evidence  pointing  in  the  opposite 
direction  if,  without  the  use  of  vaccination  or  a  vac- 
cinated person  at  all,  a  virus  which  is  undoubtedly 
variolous  in  the  hands  of  Adams  was  cultivated  into 
the  appearances  of  vaccine? — That  is  where  we  join 
issue.    I  deny  entirely  the  cultivation  

25.314.  I  am  not  joining  issue  at  all ,  I  am  asking 
you  a  question  ? — It  is  a  hypothetical  question  which 
is  not  based  on  the  facts  of  the  case  ;  so  I  do  not  see 
that  it  requires  to  be  answered  by  me. 

25.315.  {Mr.  Meadows  White.)  There  did  come  a  time, 
I  suppose,  when  vaccination  was  performed  without 
any  risk  whatever  of  producing  pustiiles  ? — I  do  not 
think  there  was  ever  any  risk  of  vaccination  producing 
pustules. 

25.316.  I  mean  that  taking  the  process  which  was 
then  called  vaccination,  a  time  did  come  when  no 
pustules  followed  upon  it  ? — Certainly. 

25.317.  Can  you  tell  us  at  what  time  it  was  clearly 
established  that  vaccination  was  performed  constantly 
without  any  resulting  pustules  such  as  appeared  in  the 
cases  which  you  have  spoken  of  ? — I  think  for  a  short 
time  at  the  beginning  the  two  classes  of  cases  ran 
together. 

25.318.  That  is  what  I  understood  from  you ;  but  I 
take  it  that  vaccination  has  been  performed' constantly 
for  a  long  period  without  pustules  supervening  upon 
the  process  of  vaccination.  Are  you  able  to  say  when 
this  risk  of  pustules  supervening  died  away,  and  was 
never  heard  of  any  more  ? — I  have  not  sufficiently 
looked  into  the  old  volumes  to  find  the  last  date  at  which 
pustules  are  mentioned,  but  speaking  from  a  mere  im- 
pression, I  would  say  that  probably  the  last  you  hear  of 
them  would  be  in  connexion  with  the  Petworth  cases 
which  Dr.  Collins  has  been  speaking  of.  There  may  be 
later  ones,  but  I  do  not  recollect  any.  That  would  be, 
I  think,  previous  to  August  1800. 

25.319.  To  what  would  jou  attribute  the  cessation  of 
this  risk  of  pustules  supervening  ? — To  the  fact  that 
the  whole  profession  became  thoroughly  aware  of  the 
nature  of  the  eruptions  that  had  sometimes  accom- 
panied vaccination  in  the  early  times,  and  had  come  to 
the  conclusion  that  they  were  variolous,  and  that  they 
proceeded  from  a  variolous  source. 

25.320.  What  is  the  importance  then,  except  his- 
torically, of  this  question  whether  or  not  pustules  did 
follow  if  it  became  the  case  universally  in  practice  that 
no  pustules  did  supervene  ? — The  important  point  is 
this :  that  it  was  during  the  early  years  of  vaccination 
that  the  variolous  test  was  largely  practised  ;  and,  if  the 
variolous  test  had  been  practised  on  cases  which  were 
themselves  variolous,  it  was  a  fallacy  to  take  tljat  as 
showing  the  power  of  vaccinia. 

25.321.  (Dr.  Collins.)  Is  it  or  is  it  not  the  fact  that 
Adams,  with  lymph  that  was  variolous,  produced  ap- 
pearances on  the  arm  which  he  stated  to  be  those  of 

perfect  vaccine,  without  any  pustules  on  the  body  ?  

If  Adams's  narrative  is  historically  correct,  and  there 
was  no  fallacy  in  his  experiments,  then  that  is  the  fact. 

25.322.  (Chairman.)  Did  that  occur  in  any  cases 
except  those  which  he  called  pearl  small-pox  ? — No  ;  it 
occurred  in  no  cases,  so  far  as  I  know,  except  those 
which  he  called  pearl  small-pox. 

25.323.  Are  there  any  other  records  of  inoculation 
from  pearl  small-pox  ? — No  ;  the  only  record  of  the  use 
of  any  variety  of  small-pox  that  I  know  of  is  the  single 
case  of  swine-pox  with  which  Jenner  inoculated  his  own 
boy  in  1789;  and,  as  a  matter  of  fact,  through  the 
whole  of  the  last  century  there  was  a  strong  opinion,  as 
I  have  already  brought  out,  that  variola  could  only  be 
taken  once  in  life  ;  and  horn-pox,  swine-pox,  and  so  on, 
which  I  argue  to  have  been  modified  forms  of  small-  ~ 
pox,  the  medical  men  of  the  last  century  looked  upon 
as  not  being  small-pox,  and  they  would  never  have 
dreamt  of  using  them  for  the  purpose  of  protecting 
against  small-pox.  Jenner,  from  his  reasoning,  came 
to  the  conclusion  that  swine-pox  was  a  variety  of  small- 
pox ;  but  the  universal  opinion  in  the  last  century  was 
that  these  modifications  were  not  small-pox,  and  th^re 
is  no  chance  of  their  having  ever  been  used  for  the 
purpose  of  protecting  against  small-pox.  ^ 

26.324.  (Chairman.)  If  no  one  else  has  tested  pearl- i 
pcx  may  we  take  it  that  the  fact  of  Adams's  records'^ 


may  be  relied  on  ? — So  far  as  a  single  series  of  experi 
ments  is  sufficient  to  establish  any  point  in  pathology 
or  physiology. 

25,325.  (Dr.  Collins.)  Have  you  any  ground  for  sug 
gesting  that  Adams  is  unreliable  ? — No,  none  wha 


25,326.  What  relation  to  G-uillou's  and  to  Adams's 
experiments  do  you  consider  those  of  Dr.  Thiele,  of 
Kasan,  have,  if  any  ? — I  have  not  looked  into  his  experi- 
ments. Would  you  tell  me  the  passage  you  are  referring 
to  ? 

26,327-8.  His  experiments  are  constantly  referred  to 
in  various  places  ? — I  know  his  name,  but  I  have  not 
gone  into  his  experiments  at  all. 

(Dr.  Collins.)  Then  I  will  not  pursue  that. 

25.329.  (Chairman.)  What  is  your  next  point  ? — In 
regard  to  the  source  of  Jenner's  lymph  from  the  Wood- 
ville  stock  I  wish  to  point  out  the  exact  sequeiice  of 
events.  Ann  Bumpus  was  inoculated  on  the  6th  of 
Pebruai'y,  and  the  eruptive  pustules  appeared  on  the 
17th  of  February.  ■  But  the  date  as  recorded  in  Baron 
at  which  Jenner  got  matter  from  Woodville  from  this 
source  was  the  16th  of  February  ;  so  that  Jenner  got 
his  lymph  from  the  Bumpus  case  two  days  before  the 
general  eruption  began  to  appear  on  Bumpus.  At  the 
time  he  got  his  lymph  there  was  no  source  of  general 
eruption  on  Bumpus  from  which  to  take  it. 

In  the  course  of  my  answer  to  Question  25,271  I 
began  to  give  a  few  references  to  show  that  in  addition 
to  Woodville  and  Pearson  the  medical  profession  was 
also  at  a  very  early  date  quite  cognisant  of  the 
diiferences  between  local  vaccinia  and  local  variola,  and 
imderstood  the  nature  of  the  general  eruptions  which 
sometimes  accompanied  vaccinia.  That,  of  course,  is  io 
be  inferred  from  the  existence  of  the  various  plates 
which  I  put  before  you  last  day  ;  but  there  is  other  more 
direct  evidence  to  be  had. 

One  of  the  most  distinguished  writers  on  vaccina- 
tion in  early  times  was  Bryce  of  Edinburgh;  and 
Bryce,  in  his  "  Practical  Observations  on  Cow-pox," 
published  in  1802,  had  cases  like  that  of  Bumpus', 
and  quite  understood  them.  Then  Ring,  in  his 
Treatise,  at  page  88,  states  that  matter  from  eruptive 
cases  never  recovers  the  vaccine  appearance  by  passing 
through  different  constitutions,  even  when  used  arm- 
to-arm.  That  is  a  statement  that  has  to  be  weighed 
along  with  any  other  on  the  opposite  side,  if  it  be 
held  that  Adams's  cases  are  statements  on  the  other 
side,  bearing  in  mind,  of  course,  the  fact  that  Adams 
was  using  pearl-pox.  Ring  also,  in  his  Treatise,  at 
page  288,  contrasts  the  local  appearances  of  cow-pox 
with  those  of  inoculated  small-pox,  showing  that  he  was 
quite  aware  of  the  difi'erence.  Still  there  seems  to 
remain  a  little  remnant  of  haziness,  because  in  the 
"Medical  Journal,"  Volume  3,  at  page  243,  HiTggan 
speaks  of  vaccine  fever  as  the  ''  eruptive  fever."  He 
does  not  say  there  were  pustules,  but  he  gives  it 
that  name.  Then,  in  the  "  Medical  Journal,"  Volume  3, 
page  247,  Fosbrooke,  writing  in  February  1800,  is  quite 
clear  that  cow-pox  is  a  local  and  not  an  eruptive  disease, 
and  that  eruptions  are  not  due  to  it,  Again,there  was 
published  in  1800  an  anonymous  pamphlet,  called  "A 
"  Comparative  Statement  of  Facts  and  Observations 
"  relative  to  the  Cow-pox."  I  have  not  seen  that 
pamphlet,  but  it  is  reviewed  in  the  "  Medical  Review  " 
of  December  1 800,  Volume  5,  page  173  ;  and  with  very 
considerable  clearness  it  distinguishes  between  local 
vaccinia  and  local  variola.  In  Volume  5  of  the  ' '  Medical 
"  Journal,"  at  pages  19  and  21  (that  would  be  in  January 
1801),  Stokes,  of  Chesterfield,  also  distinguishes  clearly 
between  concurrent  vaccinia  and  variola.  In  the  same 
volume,  at  pages  369  and  360,  Hutchinson,  of  Man- 
chester, says  (17th  March  1801)  that  the  "absence  of 
"  eruption  is  so  striking  that  the  people  distrust  cow- 
"  pox."  Cow-pox  was  so  well  known  then  that  in 
Manchester  it  had  become  to  be  distrusted,  owing  to 
the  absence  of  eruption.  In  the  same  way,  again,  at 
page  431,  Watt,  of  Paisley,  also  writing  in  March  1801, 
gives  a  case  of  vaccination  and  concurrent  small-pox  by 
-vinfection,  and  he  has  no  dubiety  in  regard  to  the  nature 
of  the  case. 

26.330.  (Mr.  Bright.)  Do  you  say  that  the  peojole  in 
Manchester  distrusted  it  because  there  was  no  eruption  ? 
— Hutchinson  says  that  the  absence  of  eruption  was  so 
striking  that  the  people  distrusted  the  cow-pox. 

25.331.  That  is  to  say  they  thought  it  was  not  effica- 
cious ? — Yes.  They  wei'e  going  on  the  experience  which 
they  had  had  of  small-pox  inoculation,  I  suppose,  and 
they  therefore  distrusted  this. 
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25.332.  It  occurred  to  me  before  you  gave  that  expla- 
nation that  it  might  be  because  they  had  been  accustomed 
to  see  eruptions  from  vaccination  up  to  that  time  ;  you 
do  not  think  that  is  what  is  meant  ? — No  ;  Hutchinson 
is  not  speaking  of  it  in  that  light.  Hutchinson,  I 
judge,  is  basing  his  statement  on  the  universal  expe- 
rience that  other  means  of  protecting  against  small-pox 
caused  eruption. 

25.333.  {Professor  Michael  Foster.)  They  were  told 
that  the  new  stuff  was  as  good  as  the  old  inoculation  for 
preventing  small-pox,  and  they  would  not  believe  it  was 
80,  because  it  did  not  give  them  the  secondary  eruptions 
that  the  old  inoculation  did? — Yes,  and  that  is  inci- 
dental and  indirect  evidence  of  the  frequency  with  which 
eruptions  accompanied  the  old  inoculation. 

Having  shown  now  that  the  correspondents  of  the 
"Medical  Journal"  understood  pretty  clearly  the 
diseases  with  which  they  wei-e  dealing,  and  having  also 
shown  that  Woodville  and  Pearson  are  not  likely  to 
have  sent  out  much  variolous  matter  in  mistake  for 
vaccinal,  I  wish  to  confirm  this  by  evidence  as  to  what 
actually  resulted  in  the  case  of  some  who  used  the 
lymph,  whether  a  local  disease  or  a  general  eruption,  in 
tile  practice  of  the  early  operators. 

In  the  "Medical  and  Physical  Journal,"  Volume  I., 
page  217  (that  is  in  May  1799,  which  is  very  early), 
Bradley,  the  editor  of  the  Journal,  says  that  97  per  cent, 
of  the  cases  are  like  Walker's  case,  Walker's  case  being 
the  one  in  which  I  showed  you  the  plates  last  day  as 
having  resulted  from  the  Bumpus  lymph.  In  Walker's 
case  there  was  not  one  pustule  of  eruption,  as  is  stated  in 
Woodville's  Reports,  and  Bradley  says  that  in  his  experi- 
ence 97  per  cent,  of  the  cases  were  like  that ;  but  he  says 
that  within  the  last  six  weeks  there  have  been  a  few  erup- 
tive cases.  ■'  The  last  six  weeks  "  would  be  the  latter 
part  of  March  and  the  whole  of  April — corresponding 
very  closely  with  the  time  during  which,  as  I  have  shown, 
Woodville's  practice  was  at  its  worst ;  the  time  subse- 
qiient  to  Pearson  distributing  his  threads  and  'previous 
to  Woodville's  letter  to  the  Journal  already  quoted. 

Then  in  the  third  volume  of  the  "Medical  Journal," 
at  page  234,  Stewart,  writing  in  February  1800,  records 
43  cases  which  had  occurred  to  him  between  November 
1799  and  January  1800,  with  matter  got  from  Pearson, 
and  without  eruptions,  excepting  a  few  pimples  in  one 
case.  I  had  noted  those  cases,  and  then  I  discovered 
that  Professor  Crooksliank,  giving  evidence  on  the 
30th  of  July  1890,  as  to  the  existence  of  erui^tions 
with  the  matter  that  had  been  sent  out  by  Pearson, 
had  referred  to  the&e  very  cases  at  Question  11,192. 
I  was  astonished  to  find  that  I  had  pitched  on  the 
same  series  of  cases  as  evidence  of  the  absence  of 
eruptions  which  he  had  chosen  as  evidence  of  the  exist- 
ence of  eruptions.  He  says,  "  Pearson  sent  lymjah  to 
"  Mr.  Stewart,  who  had  43  successful  cases.  He  relates 
"  the  particulars  of  five  of  them.  No.  2  had  eruptions  ; 
"  they  were  inoculated  with  variolous  matter  without 
"  effect.  No.  1  had  no  erujstion  ;  the  variolous  inocu- 
"  lation  had  the  appearance  as  if  the  infection  had 
"  taken.  The  results  in  No.  3  were  similar  to  those  in 
"  No.  1."  Now  it  is  quite  correct  to  state  that  the 
details  are  given  in  regard  to  the  first  five  of  the  43 
cases,  and  that  in  regard  to  the  second  case  there  were 
eruptions.  Here  are  the  details  of  the  eruptions  in  the 
second  case  as  given  in  the  "  Medical  Journal,"  Volume 
3,  page  236:  "On  the  sixth  day  several  small  erup- 
"  tions  on  difi'ereut  parts  of  the  bodj' ;  skin  cool. 
"  Seventh  day,  eruptions  increased  in  number  and 
"  size,  the  pustules  on  the  incised  parts  also  in- 
"  creasing ;  slight  inflammation.  Eighth  day,  erup- 
"  tions  beginning  to  disappear  ;  none  of  them  become 
"  purulent;  the  pustulos  and  inflammation  of  the 
"  incised  parts  still  continue  to  increase;  slight  symp- 
"  toms  of  fever.  Ninth  day,  the  pustules  on  the 
"  parts  inoculated  beginning  to  crust ;  no  complaint. 
"  Twentieth  day,  the  scabs  sloughed  off'." 

You  will  see  that  those  eruptions  began  on  the  sixth 
day  after  the  operation,  which  is  three  or  four  days 
earlier  than  one  expects  variolous  eruptions  to  come  out 
in  an  ordinary  case  of  variolation, 

25,334.  [Professor  Michael  Foster.)  Is  it  possible  that 
the  patients  could  have  Ijeen  exposed  to  the  poison 
earlier  before  the  vaccination  took  place  ?* — I  am  not 
sure  whether  this  was  done  during  an  epidemic  ;  but  in 
the  present  day  one  sees  cases  constantly  occurring 
where,  in  the  presence  of  any  epidemic  of  small-pox, 
individuals  are  vaccinated  tvhile  small-pox  is  incubating 
in  their  body.  However,  I,  wish  you  to  observe  that  in 
addition  to  stating  those  five  cases  in  detail  Stewart 
states  this  in  regard  to  the  38  cases  :  ' '  There  were  no 

•  Sec  Question  25,393.— J.  C.  McV. 
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eruptions  nor  were  there  any  sore  arms  laroduced,      Mr.  J.  C 

and  the  constitutional  affection  or  fever  which  occurred  Jfc  Vnil  M.J). 
"  about  the  ninth  day  after  inoculation  was  much  lest   

considerable  than  even  in  favourable  cases  of  inocu-    14  Dec.  1892. 

"  latfd  small-pox."   So  that  in  the  43  cases  there  vras  

one  that  had  an  eruption  beginning  on  the  sixth  day 
pnd  of  short  duration.  I  ask- you  to  accept  that  series- 
of  cases  as  evidence  of  the  absence  ol  oaiplions  and  not 
as  evidence  of  their  presence. 

Then  in  the  fourth  volume  of  the  "  Medical  Journal," 
at  page  428,  in  October  1800,  Barry  of  Cork  states  the 
results  of  matter  that  he  had  got  in  April  1800  from 
Bradley  (that  fact  appears  in  Volume  3,  page  505).  Of 
250  cases  which  Barry  of  Cork  had,  only  thi  se  had'orup- 
tions  and  these  disappeared  without  suppurating.  Now 
going  back  a  little  earlier,  in  the  second  volume  of  the 
"  Medical  Journal,"  at  page  402  (the  dale  bemgNovember 
1799),  there  is  an  account  of  cases  by  a  clergyman,  who 
was  brother-in-law  to  Abernethy  the  surgeon  — the 
Eeverend  Mr.  Bolt,  of  Finmere.  He  got  matter  from 
Abernethy,  and  I  find  from  Woodville's  "Observations  " 
that  he  had  got  that  matter  in  the  summer  of  1799,  that 
is  after  the  period  covered  by  the  "  Reports  of  a  Series 
"  of  Inoculations."  With  that  matter  which  Aber- 
nethy sent  to  his  brother-in-law,  over  300  parishioners 
were  vaccinated,  and  of  those  only  four  had  pustules. 
Then  from  this  same  source  the  Reverend  Mr.  Holt 
sent  to  the  Reverend  W.  Finch,  of  St.  Helen's,  lymph  on 
a  lancet  (this  is  to  be  found  in  the  "  Medical  Journal," 
Volume  3,  page  417).  Finch  did  714  cases  ;  so  that  from 
that  lymph  over  1,000  cases  are  recoraed.  Beyond 
the  mention  of  such  points  as  a  red  spot  on  the  thigh  in 
one  case,  and  in  another  two  red  spots  on  the  back  of 
the  shoulder,  and  one  or  two  references  of  that  kind, 
there  were  p;-actically  no  eruptions  in  Finch's  cases. 

From  the  fifth  volume  of  the  "Medical  Journal,"  page 
158, 1  learn  that  De  Carro  of  Vienna,  writing  in  October 
1800,  had  never  seen  eruptions.  His  lymph  went  to 
Constantinople.  I  suspect  it  originated  in  one  of  Pear- 
son's threads;  for  the  threads  were  sent  out  on  the 
12th  of  March,  and  Ring  at  page  90  of  his  Treatise 
mentions  incidentally  that  De  Carro  got  his  lymph 
from  Pearson  on  the  20th  of  March  1799  which  would 
allow  eight  days  for  transit;  and  Do  Carro,  as  I  say, 
states  in  October  1800  that  he  had  never  seen  eruptions. 
That  matter,  however,  like  the  matter  that  Pearson 
sent  to  Paris,  died  out,  and  I  find  that  in  September 
1799,  according  to  Baron  (Volume  1,  pages  3S5  and 
336),  De  Carro  was  writing  for  more  matter  to  Pearson 
and  Coleman  ;  but  he  states  that  the  lymph  that  he  had 
got  from  Pearson  gave  results  like  those  in  Jenner's 
plates  in  his  "Inquiry,"  that  is  on  the  arm. 

Then  in  the  "  Medical  Review,"  Volume  3,  page  179, 1  - 
find  that  Mr.  Taynton,  surgeon,  of  Bromley,  writes 
under  date  of  April  10th,  1800,  that  -  'in  no  instance 
"  has  there  been  anything  like  an  eruption  of  pustules." 
He  states  that  he  had  vaccinated  a  great  number  of 
cases  during  the  preceding  five  weeks.  In  Dunning's 
"  Observations  on  Vaccination,"  published  in  1800,  he 
says  that  cow-pox  never  gives  rise  to  a  general 
eruption. 

I  find  that  at  Question  11,203  Professor  Crookshank 
was  asked  by  Di-.  Collins,  "  As  regards  the  question  as 
"  to  these  results  being  possibly  exceptional  "  (that  is 
the  results  that  he  had  been  giving  of  eruptions),  "  1 
"  suppose  there  would  not  have  been  much  ground  for 
' '  practitioners  anticipating  what  the  ordinary  results 
"  of  the  cow-pox  would  be;  they  had  not  had  touch 
"  experience  at  that  time  "  ?  and  Professor  Crookshank 
replied  :  "  There  was  no  occasion  for  them  to  discuss  it 
"  at  all  until  Jenner  and  Blair  pointed  out  that  there 
"  was  something  wrong."  Professor  Crookshank  gives 
the  date  of  Blair's  pointing  out  this  as  June  1800.  I 
rather  think  that  is  a  slip  of  the  pen  for  April.  Blair 
wrote  two  papers  in  the  "  Medical  Eeview,"  one  in 
April  and  one  in  June.  But  taking  either  April  or 
June,  I  submit  that  the  evidence  I  have  produced  shows 
that  it  was  not  Blair's  paper  that  occasioned  the  know- 
ledge of  the  profession  in  respect  to  the  eruptive  nature 
of  these  diseases.  Even  in  the  very  beginning  Jenner 
had  described  cow-pox  as  a  non-eruptive  disease,  and 
in  his  ''  Further  Observations,"  published  in  June  1799, 
he  denies  the  existence  of  eruptions  and  discusses  the 
question,  and  later  on,  between  that  date  and  the  date 
given  by  Professor  Crookshank,  there  is  ample  dis- 
cussion in  regard  to  eruptions  and  ample  means  for  the 
profession  being  informed  on  the  matter.  Fosbrooke 
in  February  1800,  to  whom  I  have  referred  already, 
Bradley  in  May  1799,  Stewart  in  February  1800,  tho 
Eeverend  Mr.  Holt  in  November  1799,  the  Eeverend 
Mr.  Finch  in  March  1800,  and  Taynton  in  April  1800, 
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had  all  dealt  witli  tMs  question  of  eruptions  long  before 
Blair  published  what  he  wrote  upon  the  subject. 

  25,335.  [Br.  Collins.)  How  many  of  the  20U  practitioners 

14  Dec.  1892.    whom  Pearson  supplied  with  lymph  have  you  been  able 

  to  find  reports  from  ?—l  have  given  all  I  have  been 

able  to  find;  I  have  not  counted  them,  but  there  are  not 
many.  I  do  not  think  medical  men  at  that  time  were  in 
the  habit  of  writing  to  journals  unless  they  had  some- 
thing remarkable  to  write  about.  {Bee  Question  25,393, 
second  paragraph.) 

25,336.  Then  do  you  think  that  these  results  were  all 
remarkable  ? — What  they  have  written  about  mostly  is 
the  results  in  regard  to  eruptions,  which  eruptions  were 
certainly  remarkable. 

Now  we  come  to  the  section  of  my  evidence  dealing 
with  the  variolous  test.  In  regard  to  the  question  of 
variolotis  inoculation,  I  want  to  point  out,  in  the  first 
place,  that  it  is  possible  to  have  a  local  citltivation  of 
small-pox  on  the  skin  of  a  person  who  is  not  liable  to 
infection  by  small-pox.  This  is  not  necessarily  the 
mother  pustule  of  inoculation,  if  it  be  held  that  the 
mother  pustule  is  protective. 

In  Blake's  "  Letter  to  a  Surgeon  "  of  an  eai'ly  date, 
namely,  1771,  talking  of  inoculation  he  says  :  "  The  signs 
"  of  infection  in  some  persons  are  so  dubious  that  we  are 
"  frequently  at  a  loss  to  determine  several  days  after  the 
"  operation  is  performed  whether  it  has  really  succeeded 
"  or  not.  In  these  cases,  when  the  patients  are  in  danger 
"  of  taking  the  infection  in  the  natural  way,  I  inoculate 
"  them  a  second  time.  These  persons  generally  prove 
"  to  be  infected  from  the  first  inoculation  ;  though  some 
"  few  there  be  who  do  not.  But  even  in  those  on  whom  it 
'•  afterwards  appears  that  the  first  infection  had  suc- 
"  ceeded  the  last  punctures  {except  they  he  made  within 
"  30  or  40  hours  of  the  appearance  of  the  eruptive 
"  symptoms)  rise  as  well  as  the  first,  and  in  a  few  days 
';  are  full  as  forward  as,  and  proceed  through  the  suc- 
V'  ceeding  stages  of  maturation  and  excrescence  with 
''  the  first."  Blake  there  gives  what  is  really  a  pre- 
cursor of  Bryce's  test.  He  holds  it  to  be  an  evidence  of 
the  success  of  the  first  variolation,  that  the  second 
operation,  performed  within  a  very  few  days  of  the 
first,  should  give  a  result  which  hastens  up  and  over- 
takes the  first,  so  that  both  reach  the  end  of  their  course 
together.  Bryce  introduced  that  same  test  ia  regard  to 
vaccination. 

Then  Schultz,  in  his  "Account  of  Inoculation," 
at  page  124,  says,  that  "Dr.  Maty"  (who  translated 
Gatti's  work  into  English)  "had"  (as  appears  from 
the  "  Journal  Britannique,"  Tome  15,  page  464) ' '  14  years 
"  before  the  distinct  kind,  but  to  confirm  what  others  had 
"  alleged,  he  made  two  incisions  on  the  left  arm  and  put 
*'  in  an  infected  thread  ;  the  edges  inflamed  a  little  and 
"  itched.  The  fifth  day  he  perceived  near  the  incision 
•'  two  pimples  as  big  as  a  pin's  head,  but  no  signs  of 
"  suppuration  appeared  in  the  sore.  The  seventh  day  the 
"  pimples  were  dried  away,  and  the  ninth  day  all  was 
' '  over.  He  found  himself  the  whole  time  perfectly  well." 

Groldson,  in  his  "  Account  of  Cases  of  Small-Pox 
"  subsequent  to  Vaccination,"  published  in  the  year 
1804,  writes  that  Mr.  Eing  "  observes  very  accurately  that 
'°  the  pustule  appears  earlier  and  makes  a  more  rajDid 
progress  in  those  who  have  had  the  cow-pox,  or  the 
small-pox,  than  in  those  who  have  not  yet  undergone 
"  either  of  those  diseases." 

In  Ring's  own  Treatise  at  page  639,  Monsieur  Aubert, 
the  representative  of  the  French  Institute,  states  that 
he  has  observed  such  local  pustules  to  have  the  power  to 
give  small-pox  ;  that  is,  local  pustules  in  persons  who  had 
already  been  protected.  I  find  in  Seaton's  Handbook 
this  statement:  '■  A  pustule  capable  of  communicating 
"  variola  on  others  may  be  raised  in  the  skin  of  a 
"  person  who  has  had  variola  without  in  the  least 
"  degree  giving  him  a  second  time  the  disease  variola." 

Then  there  are  some  very  remarkable  statements  in  a 
little  book  published  by  John  Mudge,  surgeon,  at  Ply- 
mouth, in  1777,  called  "A  Dissertation  on  the  Inocu- 
"  lated  Small-Pox."    He  writes  thus:    "The  pocky 
"  matter  applied  to  a  scratch  made  on  the  skin  of  a 
,  "  person  passed  the  small-pox  will  repeatedly  and 
*'  almost  constantly  inflame  the  part,  and  raise  a  pimple 
"  which  will  itch,  smart,  and  be  troublesome;  in  short, 
"  will  produce  an  appearance  similar  to  that  which  we 
"  see  on  the  arm  of  an  inoculated  patient  five  or  six 
days  after  inoculation.    This  is  an  experiment  which 
I  have  of  ten  tried  upon  myself  "  (and  here  is  a  curious 
statement)  "  whenever  I  have  inoculated  a  patient  at  a 
"  distance,  whom,  for  that  reason,  I  could  not  con- 
"  veniently  see  for  some  days  after,  in  order  to  know 
"  whether  the  matter  applied,  more  especially  if  not 
quite  fresh,  was  suflBciently  active,  I  have  usually 


"  put  it  to  a  similar  scratch  on  my  own  hand,  which,  I 
"  it  was  efficacious,  but  not  otherwise,  never  failed  to 
"  inflame,  and  of  course  informed  me  whether  or  no  on 
"  my  next  visit  it  would  be  necessary  to  provide 
"  myself  with  fresh  matter  for  my  patient." 

I  find  from  three  different  sources  a  statement  not  un- 
like that,  but  perhaps  of  an  even  more  cnrious  practice,  in 
regard  to  a  surgeon  of  the  Edinburgh  Pock  Institution. 
In  a  Report  of  the  Surgeons  of  the  Edinburgh  Pock 
Institution,  published  in  1809,  it  is  stated  at  page  12, 
that  one  of  the  surgeons  kept  up  matter  for  small-pox 
inoculation  by  local  pustules  on  his  own  arm,  and  that 
the  surgeons  knew  other  examples  of  the  same  practice. 
They  state  that  one  of  the  surgeons  simply  cultivated 
locally  on  his  own  arm  small-pox,  and  went  about  and 
used  it  for  the  purpose  of  small-pox  inoculation. 

25,3s';*'.  (Chairman.)  Does  that  mean  that  he  inoculated 
himself  many  times  in  succession  ? — Quite  so  ;  and  that 
when-  he  had  no  chance  of  having  any  constitutional 
afi'ection,  yet  the  pustule  was  there  and  was  used  by  him 
to  variolate  others,  with,  I  presume,  ordinary  success. 
The  success  is  not  stated,  but  if  he  had  failed,  I  pre- 
sume that  would  have  been  stated. 

25.338.  It  is  stated  that  he  inoculated  himself  again 
and  again  from  his  own  pustules  ? — He  kept  up  a  tlupply 
of  variolous  matter  on  his  own  arm. 

25.339.  But  did  he  go  on  repeatedly  inoculating  him- 
self from  his  own  pustules  ? — I  am  not  sure  whether  it 
is  stated  that  he  used  his  own  pustule  continually,  or 
that  in  the  succcessive  inoculations  he  took  matter  from 
some  of  those  upon  whom  he  was  inoculating. 

25.340.  {Mr.  Meadows  White.)  Would  you  look  further 
to  see  if  that  was  so  ? — Yes,  I  will  do  so.  Then  I  find 
that  Ring  at  page  13  of  his  reply  to  Groldson,  mentions 
regarding  the  repeated  production  of  a  small -pox 
pustule  that :  "  A  late  Professor  at  Edinburgh  used  to 
"  mention  that  an  itinerant  inoculator  practised  this 
"  method  on  himself  for  the  sake  of  preserving  a  con- 
"  stant  supply  of  variolous  matter  ;  "  that  may  be  re- 
ferring to  the  same  case,  I  cannot  tell.  Moore  makes  a 
similar  reference  in  a  book  published  by  him  in  1806, 
"  A  Reply  to  Anti-Vaccinists  ;  "  I  assume  it  is  the  same 
case  that  is  referred  to  there.  Schultz  himself  states  in 
the  work  to  which  I  have  referred,  page  122,  in  regard  to 
nurses,  that  "  Nurses  frequently  have  little  pimples, 
"  especially  if  any  of  the  pocky  matter  comes  upon 
"  their  body,  but  without  any  fever."  He  refers  there 
to  nurses  nursing  small-pox  children  with  the  pustules 
in  contact  with  the  body.  Maitland  mentions  the  same 
thing  in  his  "  Account  of  the  Method  of  Inoculating 
"  Small-pox  "  (second  edition).  Tou  may  recollect  that 
he  performed  variolous  inoculation  on  six  Newgate 
prisoners,  and  he  used  one  of  them  for  a  nurse.  He 
states  that  the  second  case  this  nurse  attended  was  a 
boy  of  10  years  of  age,  with  whom  she  slept ;  she  did 
not  get  infection  "though,  indeed,"  he  adds,  "I  once 
"  saw  some  heats  and  little  pimples  upon  her  as  nurses 
"  commonly  have  under  such  confinements." 

I  adduce  these  statements  to  shew  exactly  what  could 
be  produced  in  persons  who  were  acknowledged  to  be 
entirely  protected  against  any  constitutional  infection. 

26.341.  {Mr.  Whitbread.)  Do  you  imagine  that  the 
pimples  Maitland  referred  to  were  of  a  kind  and  nature 
that  could  not  have  been  produced  upon  the  same  nurse 
simply  by  confinement  if  she  had  not  been  in  contact 
with  a  small-pox  patient  ? — Yes  ;  some  of  the  writers 
state  that  the  matter  of  these  pimples  produced  small- 
pox when  it  was  used  for  inoculation. 

26.342.  From  the  nurses  ?— No,  not  specifically  from 
these  nurses,  but  from  other  examples  in  that  group, 
which  I  have  just  given. 

25.343.  We  were  upon  the  point  of  the  nurses  for  the 
moment,  and  you  told  us,  I  think,  that  in  the  case  quoted 
there  were  pimples  such  as  commonly  are  produced 
upon  nurses  under  such  a  condition  of  confinement ;  as 
far  as  I  understand,  that  had  nothing  whatever  to  do 
with  small-pox  ? — It  is  confinement  in  small-.pox  cases 
that  he  is  dealing  with. 

25.344.  Do  you  gather  from  that  that  they  were 
pimples  of  a  nature  that  could  noi  have  been  produced 
upon  a  nurse  who  was  not  in  contact  with  a  small-pox 
patient  ? — Yes,  I  gather  that.  You  see  Maitland  there 
was  discussing  the  value  of  variolous  inoculation  which 
was  then  just  being  introduced.  He  was  describing  the 
effects  of  the  inoculation  in  those  Newgate  cases,  and  he 
was  endeavouring  to  show  how  far  they  were  protected 
from  small-pox  by  the  operation  he  had  been  perform- 
ing ;  and  in  order  to  avoid  over-stating  his  case  he 
mentions  that  though  this  nurse  slept  with  a  small-pox 
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patient  without  being  infected,  yet  some  heat  and 
pimples  were  produced  upon  her. 

26.345.  Not  pimples  of  any  extraordinary  character, 
or  any  particular  nature,  as  I  understand  ? — I  have  no 
doubt  at  all  that  Maitland  looked  upon  them  as  pimples 
of  a  variolous  nature. 

26.346.  You  think  that  is  clearly  so  ? — I  am  quite 
sure  that  that  was  his  view  looking  at  the  whole  circum- 
stances of  the  case  which  he  is  making. 

Then  we  come  to  the  inoculation  test  itself.  I  wish, 
in  the  first  place,  in  regard  to  the  inoculation  test,  to 
refer  to  the  extent  to  which  the  test  was  practised  in 
early  times. 

25.347.  (Chairman.)  That  is  the  test  as  applied  to 
persons  who  had  been  vaccinated  ? — Quite  so. 

Out  of  Marshall's  423  cases,  of  which  127  had  been 
done  with  lymph  from  Clark's  cow  in  Kentish  Town,  and 
the  remainder  with  the  Bumpus'  lymph  supplied  to  Jen- 
ner,  211  were  inoculated,  and  all  were  found  protected. 

25.348.  {Br.  Collins.)  Where  is  that  recorded  ? — I  was 
coming  to  the  dates  afterwards.  I  wanted  just  to  give 
the  numbers  first,  and  then  go  a  little  more  into  the 
details  of  the  cases  afterwards  ;  but  I  can  give  you  the 
reference.  It  is  recorded  in  the  "  London  Medical 
"  Eeview,"  Volume  3,  for  March  1800,  and  the  quotation 
is  given  by  Dr.  Creighton  at  page  129  of  his  work, 
"  Jenner  and  Vaccination." 

25.349.  By  whom  is  the  article  ? — I  have  the  Review 
here.  I  expect  it  is  recorded  in  one  of  Jenner's  papers 
and  that  that  is  its  origin.  I  see  that  Creighton  does 
not  state  it,  but  no  doubt  I  can  find  it. 

25.350.  {Professor  Michael  Foster.)  Are  they  not  men- 
tioned in  Jenner's  second  paper? — I  think  that  is  so. 

26,361.  I  think  the  matter  which  you  have  spoken  of 
as  obtained  from  Tanner's  cow  is  there  spoken  of  as 
obtained  "  from  this  county  "  P — I  am  pretty  sure  that 
it  is  in  Jenner's  second  paper. 

25,352.  {Dr.  Collins.)  Is  it  given  upon  the  authority 
of  anyone  but  Marshall  ? — I  would  suppose  not ;  it  was 
Marshall  who  did  the  tests. 

26,363.  I  suppose  your  reference  is  to  Marshall's 
second  letter,  which  is  on  page  267  of  Volume  2  of 
Crookshank  ? — I  have  no  doubt  that  is  the  reference ; 
it  is  in  the  second  paragraph  at  page  256,  "  I  have 
"  already  subjected  211  of  my  patients  to  the  action  of 
"  the  variolous  matter,  but  every  one  resisted  it."  The 
last  five  words  are  in  italics. 

26,354.  {Chairman.)  Does  that  imply  that  it  did  not 
produce  even  a  local  pustule  ? — I  have  only  the  general 
statement  that  "  every  one  resisted  it."  In  some  cases 
you  get  further  details.  In  the  meantime  I  was  rather 
dealing  with  large  numbers  than  with  the  individual 
details. 

26,356.  (Mr.  Bright.)  Is  Marshall  considered'an  autho- 
rity ? — Marshall  is  simply  known  in  the  history  of  the 
whole  subject  from  his  numerous  letters  to  Jenner  and 
from  the  voyage  be  made  along  the  Mediterranean 
extending  the  practice  of  vaccination  in  Sicily  and 
Malta,  and  in  a  number  of  places,  amongst  them,  I 
think,  Constantinople. 

25.356.  I  ask  you  the  question,  because  I  notice  that 
in  Crookshank's  book  on  the  "  History  and  Pathology 
"  of  Vaccination  "  it  says  that  Joseph  Marshall  and 
John  'Walker  "procured  medical  diplomas  from  the 
"  indulgent  University  of  Leyden,  and  being  low  in 
"  fame  and  pocket  made  application  to  Dr.  Jenner  and 
"  obtained  his  sanction  to  a  very  useful  project "  ? 
— ^Tes,  it  is  Professor  Crookshank  who  makes  that 
statement. 

26.357.  {Br.  Collins.)  Is  not  that  quoted  from  Moore  ? 
— The  reference  is  to  Moore's  "History  and  Practice 

of  Vaccination,"  page  264  ;  I  have  not  got  Moore's 
book  here. 

25.358.  (Dr.  Bnstowe.)  Medical  diplomas  were  not 
legally  required  for  medical  men  at  that  time,  were 
they  ? — No  diplomas  were  needed  till  1816,  and  many 
excellent  men  had  not  got  them — I  will  make  a  note  of 
the  statement  regarding  Marshall,  and  see  who  is  re- 
sponsible for  it.  In  the  meantime,  I  see  it  is  by  Pro- 
fessor Crookshank,  and  in  the  foot-note  he  refers  to 
Moore's  "History  and  Practice  of  Vaccination,"  page 
264. 

The  second  series  of  cases  in  large  numbers  was  Wood- 
Lille's.  In  his  "  Observations,"  of  which  the  preface  is 
dated  July  1st,  1800,  he  states  that  in  addition  to  the 


cases  published  in  his  "  Eeports  of  a  Series  of  Inocula-  Mr.  J.  C. 

"  tions,"  and  which  we  discussed  on  the  last  occasion,  McVail,M^D. 

more  than  1,000  had  been  tested.    His  statement  is   '— 

"  More  than  1,000  of  these  who  had  undergone  the  new  14  Dec.  1891. 

"  inoculation  have  been  put  to  the  same  test,  and  the   ■  

"  like  result  has  been  experienced." 

26,359.  (Chairman.)  By  "the  like  result"  does  he 
mean  that  there  was  no  result? — By  "  the  like  result  " 
there  he  means  the  same  result  as  he  had  recorded  in 
his  "  Series  of  Inoculalions,"  and  I  would  just  point  out 
to  you  that,  of  the  500  cases  which  he  had  djne  first, 
he  tested  400,  and  many  of  the  400  were  small-pox 
cases.  He  now  says  that  in  his  next  1,000  he  got  the 
same  result.  That  is,  he  got  the  same  result  by  testing 
cow-pox  as  he  had  got  by  testing  small-pox. 

26,360;  (Br.  Collins.)  Does  he  give  the  same  details 
of  the  1,000  cases  as  he  does  of  the  others  ? — What  I 
have  quoted  is  all  he  gives. 

25.361.  (Mr.  Meadows  White.)  What  is  the  interval 
between  that  statement  and  the  publication  of  the  500 
cases  ? — The  500  cases  were  published  in  May  1799, 
and  the  date  of  the  preface  of  his  "  Observations"  is 
July  1st,  1800;  that  is  16  months  later.  The  1,001 
cases  ai-e  in  addition  to  those  which  he  had  dealt  with 
in  his  first  publication. 

25.362.  It  does  not  say,  does  it,  that  the  1,000  cases 
were  after  the  publication  of  the  500? — the  400  might 
have  been  selected  from  the  1,000,  might  they  not? 
—'No,  I  think  not. 

25.363.  Unless  he  states  somewhere  that  those  400 
cases  were  the  first  cases  he  had  to  deal  with,  might 
it  not  be  so  ? — When  he  talks  of  their  being  in  addition 
to  the  first  400  tests  he  means  that  they  are  in  addition 
to  those  recorded  in  the  first  series. 

25.364.  Does  he  say  that  they  are  subsequent  cases  to 
the  first  400  ? — He  does  not  say  they  are  subsequent, 
but  he  says  they  are  in  addition. 

25,366.  That  leaves  it  doubtful,  and  possibly  they 
might  have  been  concurrent  ? — I  will  read  the  passage ; 
it  is  at  page  25  of  his  "  Observations  on  Cow  Pox"  : 
'  In  order  to  show  that  those  who  had  under  gone 
'  the  cow-pox  resisted  the  infection  of  the  small-pox,  I 
'  observed  in  my  Reports  that  upwards  of 400  of  the  pa- 
'  tients  who  had  received  the  former  disease  were  after- 
'  wards  inoculated  for  the  latter,  which  in  no  instance 
'  was  produced ;  though  more  than  100  of  the  patients 
'  had  the  vaccine  disease  so  very  slightly,  it  neither 
'  produced  any  perceptible  indisposition  nor  pustules. 
'  In  addition  to  this,  I  can  now  say  that  more  than 
'  1,000  of  those  who  had  undergone  the  new  inocula- 
'  tion  have  been  put  to  the  same  test,  and  that  the 
"  like  result  has  been  experienced." 

25.366.  That  looks  as  if  they  were  subsequent? — 
Yes. 

25.367.  (Br.  Collins.)  Have  you  read  the  passage  in 
which  he  records  the  results  of  inoculation  of  such  cases 
as  \7ere  inoculated  in  his  first  series  ? — He  does  not 
record  it,  as  far  as  I  know,  in  any  one  passage ;  the 
references  to  it  are  scattered  all  through. 

25.368.  On  page  136  of  Volume  2  of  Crookshank 
there  is  this  quotation  from  Woodville's  Reports  ;  I  do 
not  know  whether  it  is  correct :  "  All  the  above  pati,pnts 
■'  inoculated  since  the  6th  of  March  have  subsequently 
"  had  variolous  matter  inserted  in  their  arms  except 
"  the  two  Ariells,  but  it  produced  no  disorder  "  ? — Yes  : 
but  to  find  out  how  many  cases  that  statement  covers 
you  have  to  go  carefully  back  till  you  come  to  a  previous 
note,  where  he  makes  a  reference  to  others.  Just  now 
and  then  he  inserts  a  note  which  only  refers  to  those 
which  he  had  discussed  since  the  previous  note.  If  you 
look  at  the  foot  of  page  100,  for  instance,  you  will  find 
that  the  passage  you  have  quoted  does  not  refer  to 
all  the  cases  before  that.  In  regard  to  Woodville's 
first  case  it  says  on  page  100:  "The  variolous  in- 
oculation jDroduced  considerable  inflammation,  which 

"  gradually  disappeared  after  the  fifth  day."  Then  in 
the  middle  cf  page  101  it  says  of  the  second  case :  "  She 
"  was  this  day  inoculated  with  variolous  matter."  Then 
a  few  lines  lower  down,  "the  variolous  matter  pro- 
"  duced  no  redness  whatever."  "  Her  sister,  Mary 
Payne,  was  also  subjected  to  the  same  test,  btit 
"  neither  of  them  have  since  taken  the  disease."  Then 
at  page  102,  with  regard  to  the  third  case,  the  patient 
was  well  exposed  to  the  efHavia  of  small-pox  in  the  same 
way  as  the  first  two  cases.  And  all  through  Wood- 
ville's Reports  you  get  here  and  there  references  to 
groups  of  cases.    For  exam  pie,  in  regard  to  case  15  on 
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Mr.  J,  C.      page  107,  he  states  that  thi^re  was  •'  no  other  effect  than 
McVail.M.D.   "  a  little  redness  of  two  or  three  days' duration  " ;  in 
— —         regard  to  the  16th  case  he  simply  says  it  "  produced 
14  Dec.  1392.         effect  ";  in  regard  to  the  17th  he  says,  "  a  little 
"  redness,   which   disappeared  in  two  days,"  and  in 
regard  to  the  20th  he  says  it  "produced  no  effect." 

26.369.  Have  you  reckoned  up  the  total  of  the  200 
eases  to  ascertain  how  many  were  subsequently  in- 
oculated ? — Yes,  they  were  all  inoculated.  I  have  got 
the  dates  of  the  inoculations  so  far  as  they  are  given. 
It  ifi  only  in  the  earlier  cases  that  the  dates  were  given. 
I  ao  not  know  whether  this  is  what  is  in  your  mind, 
but  I  observe  that  Professor  Crookshank,  in  answer  to 
Question  11,185,  makes  quite  a  correct  quotation  from 
Pearson's  letter  which  he  sent  out  on  the  12th  of  March, 
and  in  that  letter  Pearson  states  tbat  60  had  been 
inoculated.  But,  of  course,  that  was  up  to  the  12th 
of  March,  and  if  you  look  through  the  reports  them- 
selves you  will  find  that,  ultimately,  practically  the 
whole  200  were  inoculated. 

25.370.  Except  the  Ariell  cases  ? — Yes,  there  are  one 
or  two  exceptions  ;  in  regard  to  inoculation  being  a  test 
there  are  two  or  three  that  hjive  to  be  left  out  of  account. 
For  instance,  Nos.  8  and  9  in  my  Table  B.  were  in- 
oculated the  day  before  they  were  vaccinated,  and  two 
or  three  were  done  on  the  fifth  day.  {See  ApiJendii- 
III.,  Table  B. ;  pages  619-22.)  But  if  you  come  to  Nos.  9 
and  10  in  my  table  the  dates  of  the  inoculation  test 
were  in  succession,  the  14th  day  (that  is  Mundy's 
case),  the  26th  day,  the  16th  day,  the  13th  day ;  and 
then  the  next  was  a  case  of  small-pox — on  the  first  day 
it  was  inoculated  and  vaccinated  the  same  day.  The 
next  case  again  was  on  the  first  day,  the  next  was  on  the 
22nd  day,  the  next  on  the  lOtli  day;  that  is  No.  17  in 
my  list.  Then  the  19tli  case  was  done  on  the  22nd 
day,  the  20th  case  was  done  on  the  23rd  day,  the  21st 
case  was  done  on  the  18th  day,  the  22nd  case  on  the 
20th  day,  and  the  23rd  also  on  the  20th  day. 

25.371.  {Chairman.)  Would  you  like  to  put  that  table 
in  as  part  of  your  evidence  ? — I  might  make  a  table 
which  I  could  put  in  as  evidence,  but  what  I  was 

'about  to  say  at  the  moment  was  that  whenever  you  get 
past  these  early  cases  you  get  no  account  of  the  dates. 
I  am  only  giving  you  those  cases  because  there  are 
Tery  few  dates  given  altogether.  In  all  the  cases, 
subsequent  to  the  29th,  of  my  table,  you  do  not  get 
the  date  of  the  test.  After  that  you  have  merely  the 
general  remark  with 'regard  to  some  of  them  that  they 
had  been  "  since  inoculated,"  or  "  afterwards  inocu- 
"  lated,"  or  "  subsequently  inoculated." 

26.372.  The  general  result  was  that  none  of  them 
took  small-pox  ? — Yes,  that  was  the  general  result,  and 
Woodville  gives  a  number  of  notes  in  regard  to  some 
of  them,  such  as  I  have  given.  "  No  other  effect  than  a 
little  redness,"  and  so  on. 

25.373.  {Br.  Collms.)  Of  those  200  cases  you  reckon 
that  about  109  had  an  eruption  and  91  had  not  as  the 
result  of  their  previous  inoculation  ? — Yes  ;  only  91  of 
them  I  would  with  absolute  certainty  take  as  being 
examples  of  the  variolous  test.  91  had  no  eruption, 
but  in  going  through  the  200  there  were  other  30  that 
had  five  pimples  or  less,  and  I  feel  I  am  giving  away 
something  when  I  exclude  those  30  altogether. 

25.374.  Can  you  refer  us  to  any  other  body  of  cases  of 
the  same  extent  and  set  forth  with  the  same  precision 
as  Woodville's  ? — I  was  going  to  give  all  that  I  have 
been  able  to  get. 

25.375.  Does  such  a  body  exist  ? — I  do  not  know  that 
you  can  get  tlic  cases  in  such  detail,  but  that  is  the  sec- 
tion of  evidence  I  was  coming  to,  and  as  I  go  on  with 
my  evidence  you  will  see  what  I  have  Ijeen  able  to  find, 
and  with  what  detail. 

25.376.  Is  there  any  other  so  complete  and  consider- 
able as  the  set  of  cases  loublished  by  Woodville  ? — Not 
perhaps  as  a  set  of  cases,  but  you  get  statements  which 
perhaps  the  Commission  may  think  of  equal  importance 
or  of  greater  importance,  though  they  are  not  tabulated 
in  the  same  way.  I  shall  produce  those  statements  and 
let  the  Commission  judge  as  to  their  comparative 
value. 

25.377.  {Mr.  Meadows  White.)  Do  you  mean  state- 
ments such  as  Woodville  makes  with  regard  to  the 
other  thousand  cases? — Yes;  and  in  some  cases  with 
more  detail. 

The  next  group  of  cases  to  which  I  wish  to  refer 
just  in  order  to  show  the  large  numbers  tested,  and 
not  with  the  intention  of  going  into  detail  just  now,  is 


Willan's.  At  page  13  of  his  book  on  "  Vaccine  In- 
"  oculation "  Willan  makes  this  general  statement  : 
''If  the  numbers  vaccinated  by  private  practitioners 
"  could  be  laid  before  the  public,  and  their  success 
"  ascertained,  we  should,  I  am  convinced,  obtain  a 
"  niost  satisfactory  proof  of  the  advantages  of  vacci- 
"  nation.  On  making  an  inquiry  with  this  view  of 
"  the  medical  gentlemen  whom  I  have  bad  the 
"  pleasure  to  meet  in  the  course  of  the  last  three 
"  m.ouLhs,  I  have  lea.rned  that  those  mentioned  below  " 
(and  then  he  gives  a  long  alphabetical  list  of  medical 
men)  "  have  vaccinated  more  than  18,000  persons  who 
".have  since  remained  free  from  the  small-pox,  though 
"  most  of  them  were  afterwards  either  inoculated  with 
"  variolous  matter,  or  exposed  at  different  periods  to 
"  coutagion."  That  is  a  general  statement,  but  I  shall 
have  to  refer  to  Willan  a^ain,  for  he  goes  into  a  good 
deal  of  interesting  detail.  I  may  mention  just  now  that 
Willan  states  that  he  saw  180  tests  himself,  and  he  gives 
a  plate  showing  the  greatest  result  of  the  tests — the 
greatest  local  effect  produced  in  the  180  case^  which 
he  himself  witnessed.  Then  Cross  states  in  his  book 
on  the  Norwich  epidemic  in  1819  that  several  hundreds 
were  tested  at  that  time  iir  the  Course  of  that  epidemic. 
There  are  other  groups  of  10,  20,  40,  and  60  cases 
recorded  in  the  medical  journals. 

25,378.  By  names  of  authority  ? — Ye,',  I  have  the 
names  of  the  authorities  here. 

Leaving  the  general  statements  I  now  proceed  to 
details.  We  have  a  little  detail  gi^^en  in  a  work  by  Hill, 
surgeon,  of  Portsea,  called  "  Experiments  proving 
'■  "Vacciolation  or  Cow-Pox  Inoculation,  to  be  a  per- 
''  manent  Security  against  Small-Pox;"  he  gives  details 
of  10  cases  variolated  at  certain  intervals ;  the  first  at 
6i  months,  the  second  at  2  months  19  days,  the  third 
at  2  months  11  days,  the  fourth  at  9  months,  the  fifth 
about  a  year  (the  sixth  and  seventh  were  tested  by  other 
people),  the  eighth  and  ninth  at  5  months,  the  tenth  at 
3  years  and  6  months  after  vacciolation.  There  was 
a  local  result,  but  he  does  not  dream  of  its  being 
evidence  of  the  inefficacy  of  the  former  vaccination. 
He  says ;  "  In  all  the  preceding  experiments  it  is 
"  remarkable  that  very  early  inflammation  took  place, 
"  and  that  the  punctured  part  rose  above  the  suiface 
"  of  the  skin  in  24  hours  alter  the  insertion  of  the 
"  matter.  In  Mr.  Gain's  child,  as  early  as  12  hours 
"  from  variolation,  inflammation  and  elevation  had 
"  both  taken  j)lace."  Then  he  adds  a  little  la.ter : 
"  This  early  inflammation  served  to  confirm  me  in  my 
"  opinion  that  their  habits  were  impervious  to  variolous 
"  matter  in  the  way  of  inoculation,  and  their  resisting 
"  the  casual  small -pox  certainly  proves  that  they  were 
"  rendered  insusceptible  of  it  by  the  previous  vacciola- 
"  tion  "  (he  calls  it  '"vacciolation"  :  the  term"  vaccina- 
"  tion"  had  not  been  universally  adopted  then).  You 
observe  there  that  Hill  refers  to  the  earlier  course  of 
events  which  I  have  led  evidence  to  show  was  what, 
in  the  days  of  small-pox  inoculation,  was  held  to  be  a 
proof  of  the  insusceptibility  of  the  body  to  inocula- 
tion--the  shortened  cycle,  the  quick  coui-se,  and  so  on. 

Then  Tierney  (afterwards  Sir  Matthew  Tierney) 
in  a  letter  to  Jenner,  which  is  to  be  found  at  page 
25  of  Jenner's  "Continuation  of  Facts  and  Observa- 
■'  tions,"  writes  as  follows  (I  may  say  that  he  had  been 
vaccinating  in  the  Navy)  : — "  After  all  these  symptoms 
"  had  subsided  and  the  arms  were  well,  I  inoculated 
"  four  of  the  number  with  variolous  matter  taken 
"  from  a  patient  in  another  regiment.  In  each  of  these 
'  •  it  was  inserted  several  times  under  the  cuticle,  pro- 
"  ducing  slight  inflammation  on  the  second  or  third  day 
"  and  always  disappearing  before  the  fifth  and  sixth, 
"  except  in  one,  who  had  the  cow-pox  in  Gloucestershire 
"  before  he  joined  us,  and  who  also  received  it  at  this 
"  time  by  inoculation.  In  this  man  the  puncture 
"  inflamed,  and  his  arm  was  much  sorer  than  frcca  the 
' '  insertion  of  the  cow-pox  virus,  but  there  was  no  pain 
"  in  the  axilla,  nor  could  any  constitutional  affection 
"  be  observed."  You  see  here  again  Tierney  speaks  of 
the  early  results  which  were  an  evidence  not  of 
susceptibility  but  of  insusceptibility. 

In  the  "Medical  and  Physical  Journal,"  Volume  2, 
page  403,  it  is  stated  that  the  Eev.  Mr.  Holt  tested  sis 
cases  after  three  weeks'  interval.  He  was  alarmed  on 
the  third  day  by  inflammation,  and  he  adds,  "but  in 
"  two  or  three  days  the  whole  disappeared  without  any 
"  pustule  being  formed."  Holt,  as  I  have  stated,  got 
his  lymph  from  Abernethy,  his  brother-in-law,  who  had 
got  it  from  the  hospital  from  Woodville  in  the  summer 
of  1799  after  the  publication  of  the  Eeports,  and  after 
Woodville  had  written  to  the  Journal  advising  nobody 
to  take  lymph  except  from  mild  cases. 


MmUTES  OF  EVIDKNCE. 


Id  Volume  3,  at  page  235,  Stewart's  cases  are  re- 
ferred to.  I  mentioned  that  Stewart  had  43  cases, 
and  he  Yaccinated  one  case  on  the  first  of  November 
and  tested  it  on  the  16th  of  December.  On  the  16th  of 
December  "  active  variolous  matter  "  was  inserted — on 
the  46th  day  after  vaccination.  This  was  followed  hj 
inflammation,  which  at  first  suggested  small-jDOx,  but 
disappeared  in  five  days.  There  was  no  indisposition, 
nor  were  there  pustules.  Then  there  is  another  case 
which  he  tested  ;  the  test  was  applied  on  the  22nd  day  ; 
it  was  "inoculated  with  variolous  matter  without 
effect ;"  and  on  the  35th  day  again  "  limpid  variolous 
"  matter  was  inserted  into  both  arms,  but  no  disease 
"  ensued."  Then  he  tested  a  third  case  on  the  18th 
day  with  "  active  variolous  matter,"  and  on  the  24th 
day  he  states  that  the  jjatient  "  has  not  taken  the 
infection."    Stewart's  matter  was  got  from  Pearson. 

At  page  349  of  the  third  volume  of  the  ' '  Medical 
"  and  Physical  Journal"  Shorter's  cases  are  given. 
There  were  three  of  them ;  they  were  inoculated  six 
months  after  vaccination,  and  had  a  considerable  local 
result,  but  there  was  no  axillary  trouble  nor  eruption. 
You  may  recollect  that  it  was  Shorter  who  wrote  to 
Jenner  about  his  cases  and  said  that  at  first  he  had 
thought  that  the  inflammation  was  evidence  pointing  to 
variolous  infection  and  to  the  ineflBcier.cy  of  the  cow-pox 
inoculation  as  a  protection  against  small-pox ;  but 
Jenner  replied  (the  correspondence  is  published  at 
page  349),  and  Shorter  was  satisfied  ;  the  entirely  local 
nature  of  the  results  and  the  absence  of  eruptions 
satisfied  Shorter  that  Jenner  was  right,  that  the  cases 
had  been  protected. 

The  Eeverend  W.  Finch,  of  St.  Helen's,  tested 
20  cases,  an  account  of  which  is  to  be  found  at  page 
419  of  the  third  volume  of  the  "Medical  and  Physical 
"  Journal."  His  lymph  was  got  from  the  Eeverend  Mr. 
Holt,  who  had  got  it  from  Aberuethy,  who  had  got  it 
from  Woodville  in  the  summer.  His  statement  is,  "  All 
"  entirely  resisted  its  infection,"  but  he  describes  local 
inflammation  and  so  on.  The  cases  had  been  vaccinated 
in  the  end  of  November  1799,  and  were  tested  in  the 
following  February. 

26,379.  {Sir  Guyer  Hunter.)  He  says  they  all  entirely 
resisted  its  infection  ;  how  many  cases  does  that  apply 
to  ? — He  tested  20,  and  he  says  they  all  entirety  resisted 
its  infection.  The  interval  there  was  four  mouths,  and 
the  matter  was  hospital  matter,  taken  after  Woodville 
had  wakened  up  to  the  nature  of  his  eruptive  cases, 
and  after  his  letter  to  which  I  have  referred. 

In  the  fourth  volume  of  the  joi^rnal,  page  22,  we 
come  to  Kelson's  cases.  Kelson  early  iu  the  spring 
of  1799  got  matter  from  Pearson,  and  started  two 
stocks.  The  interval  before  the  test  is  not  stated,  but 
it  was  evidently  short.  I  judge  that  from  the  language ; 
I  have  not  got  the  exact  statement.  Professor  Michael 
Foster  mentioned  this  afternoon  that  it  was  Kelson  who 
had  got  the  two  classes  of  result,  variolous  and  vaccinal, 
from  the  same  matter.  That  is  quite  so.  Of  the  two 
series  of  cases  which  Kelson  started  apparently  with  the 


same  matter,  one  turned  out  to  be  variolous  and  the  cLher 
turned  out  to  be  vaccinal;  that  is  my  reading  of  them. 
Only  two  succeeded  with  all  the  matter  that  he  had.  In 
the  variolous  series  he  stopped  using  the  matter  when  he 
saw  the  pustules  coming  out.  He  inoculated  a  man  and 
a  little  girl ;  the  man  evidently  got  variola,  and  the  littlo 
girl  vaccinia,  and  as  I  say  he  entirely  stopped  the 
series  from  the  man,  and  used  the  stock  from  the  little 
girl.  "With  regard  to  that  stock  he  says,  "  In  no  one 
"  instance  did  eruptions  occur  in  upwards  of  100 
"  patients  from  two  weeks  old  to  80  years."  He 
stopped  his  vaccinations  in  the  summer,  but  iu  the 
autumn  of  1799  he  got  more  virus  from  Pearson  and 
did  as  many  more  ;  he  tested  40  cases  and  also  severely 
exposed  them  ;  these  cases  were  evidently  vaccinal ;  hu 
had  stopped  the  variolous  cases  altogether ;  he  had 
ceased  using  that  strain  of  matter  and  only  went  on 
with  the  cases  that  produced  no  eruption.  As  I  say  he 
tested  40  of  these  cases  and  his  statement  with  regard 
to  the  result  of  the  test  is  this:  "Nothing  ensued 
"  except  local  superficial  inflammation  for  the  first  six 
"  or  seven  days."  Again  you  have  inflammation  dying 
away  in  a  few  days,  which  iu  the  last  century  would 
have  been  looked  upon  as  evidence  of  insusceptibility  to 
constitutional  small-pox. 

26.380.  {Mr.  Bright)  Do  I  understand  that  he  got 
different  results  fi'om  the  same  lymph  ? — Yes,  that  was 
what  Professor  Michael  Foster  referred  to.  Kelson 
does  not  go  into  the  details  as  to  whether  he  got  one 
thread  or  two,  or  bits  of  thread,  but  he  speaks  of  it  as 
the  same  matter.  He  tried  it  on  a  number  of  cases  • 
he  dees  not  say  how  many,  and  only  two  succeeded  ; 
in  one  case,  that  of  the  man,  there  were  eruptions, 
until  he  stopped  using  it,  and  on  the  other  patient,  the 
girl,  there  was  not  a  spot  all  the  time  ;  and  he  went  on 
with  this  second  lot  of  matter  and  gave  up  the  other 
altogether.  He  vaccinated  200  in  all,  and  he  says  that 
besides  testing  these  40  "most  of  the  others  "  whom  te 
vaccinated  were  tested,  but  he  does  not  say  the  number 
precisely. 

In  Volume  4,  page  428,  there  is  a  reference  to 
Barry,  of  Cork.  In  April  1800  (I  get  the  date  from  the 
"  Medical  Journal,"  Volume  3,  page  504)  Barry  of 
Cork  asked  Bradlt,y  for  vaccine  matter.  He  got  it,  and 
he  records  the  result.  His  cases,  which  were  250  in 
number,  of  which  only  three  had  had  eruptions,  were 
tested  in  12  instances  with  fresh  matter.  This  matter 
was  "  from  a  child  covered  with  variolous  eruptions  in 
"  a  state  of  suppuration.  The  punctures  after  looking 
"  inflamed  for  three  or  four  days  withered  without 
"  forming  a  pustule."  You  have  there  ftgain  the  in- 
flammation for  three  or  four  days  and  then  dying 
away. 

25.381.  {Mr.  Meadows  White.)  What  was  the  source 
of  his  matter  ? — He  got  the  matter  from  Bradley,  but 
he  does  not  say  where  Bradley  got  it  from.  Bradley, 
you  will  remember,  was  the  nditor  of  the  "  Medical  and 
"  Physical  Journal." 


Adjourned  till  Wednesday,  the  1st  February  1893,  at  one  o'clock. 
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Wednesday,  1st  February  1893. 


Present : 

Sib  JAMES  PAGET,  Baet.,  in  the  Chair. 


Sir  Charles  Dalrymplb,  Bart  ,  M.P. 
Sir  W.  GuYER  Hunter,  K.C.M.G. 
Sir  Edwin  Henry  Galsworthy. 
Sir  William  Savory,  Bart. 
Dr.  John  Syer  Brtstowe. 
Dr.  William  Job  Collins. 


•Mr.  John  Stratford  Dugdale,  Q.C. 
Professor  Michael  Foster. 
Mr.  Jonathan  Hutchinson. 
Mr.  J.  Allanson  Picton,  M.P. 
Mr.  Samuel  Whitbread,  M.P. 
Mr.  P.  Meadows  White,  Q.C. 

Mr.  Bret  Ince,  Secretary. 


Mr.  J.  C.  Mr.  John  Christie  McVa 
McVailyM.D. 

— •  25,382.  (Chairman.)  You  wish,  I  believe,  to  refer  to 

1  Feb.  1893,  some  questions  in  your  last  day's  evidence  ? — Yes. 

25.383.  Beginning  with  Question  25,286,  I  under- 
stand?— Yes.  At  Questions  25,286-90  the  Petworth 
cases  are  dealt  with.  These  are  referred  to  in  the 
"Medical  and  Physical  Journal,"  Volume  III.,  pages 
98,  99,  and  412.  Dr.  Collins  asked  the  nature  of  the 
eruptions  in  the  Petworth  cases,  the  source  of  the 
lymph,  and  whether  it  was  cow-pox  lymph  pure  and 
simple.  1  replied  that  in  my  opinion  the  eruptions 
■were  variolous,  and  that  the  lymph  was  recorded 
as  having  originated  in  Pearson's  cow  in  March  1799, 
not  in  the  Woodville  lymph,  and  that  I  did  not 
know  whether  the  eruptions  were  due  to  aerial  infec- 
tion or  due  to  some  error  connected  with  ihe  lymph. 
In  the  journal  in  question  Pearson  is  arguing,  as  I 
before  stated,  that  cow-pox  can  exceptionally  cause 
variolous-like  eruptions,  that  "  the  genuine  vaccine 
"  poison  does  occasionally  produce  a  certain  varietj-  of 
"  the  cow-pock,  characterised  by  the  appearance  of 
"  pustules  like  those  of  the  variola."  He  had  been 
using  the  stock  of  lymph  from  the  cow  in  question  from 
March  to  October,  and  evidently  without  getting  erup- 
tions. His  account  of  the  origin  of  the  erupt.ive  cases 
is  not  quite  Rlear.  At  page  412  he  states  that  the 
eruptions  first  appeared  on  patients  "who  had  been 
"  inoculated  with  matter  taken  not  by  myself,  but  by  a 
"  surgeon  of  unquestionable  accuracy  from  one  of  my 
"  patients  in  the  distinctly  marked  cow-pock,  without 
"  such  eruptions."  But  on  p.ige  99  he  says  his  own 
patient  had  a  few  "red  large  pimples  *  *  *  not 
"  at  all  like  small-pox."  Whether  the  variolous  con- 
tamination came  in  with  his  own  patient,  or  with 
those  inoculated  from  that  patient  by  Keate  (the 
surgeon  referred  to)  must  be  doubtful ;  but  the  matter 
taken  by  Keate  caused  eruptions  in  all  of  five  children 
on  whom  it  was  used.  Moreover  in  all  but  one  of  them 
it  is  noted  that  in  the  inoculated  part  the  pustule 
"  was  ragged  at  the  edges  and  fiat,  most  resembling  the 
"  variolous  pustules."  From  these  cases  matter  was 
sent  to  Petworth,  where  14  children  were  inoculated,  all 
of  whom  had  eruptions.  Andre  (the  Petworth  surgeon) 
describes  the  disease  as  "in  every  shape  resembling 
"  the  small-pox  ;  the  time  of  sickening,  the  symptoms, 
"  the  eruptions  and  their  maturation  were  the  same." 
From  the  narrative  I  have  no  doubt  that  these  Pet- 
worth cases  were  inoculated  with  small-pox  in  mistake 
for  cow-pox,  and  one  can  narrow  down  the  first  intro- 
duction of  the  variolous  matter  to  the  Boint  at  which  it 
is  left  doubtful,  whether  it  began  with  the  child  operated 
on  by  Pearson,  or  with  the  lancet  used  by  Keate  in 
taking  matter  from  that  child.  But  the  cases  do  not 
show  nor  suggest  that  the  stock  of  lymph  got  by  Pear- 
son from  the  cow  in  March  had  been  in  the  habit  of 
causing  eruptions,  or  had  ever  caused  eruptions  in 
Pearson's  own  hands.  Very  likely  the  Petworth  occur- 
rences had  their  origin  in  a  mistake  connected  with  the 
lancet  used  for  the  operations. 

25.384.  (Dr.  Collins.)  Would  you  desire  to  amend 
your  answer  to  Question  25,286,  where  you  stated: 

The  Petworth  cases  were  inoculated  with  lymph  that 
"  came  from  the  cow  that  Pearson  had  got  in  March 


I,  M.D.,  further  examined. 

"  1799  "  ? — I  would  desire  to  refer  in  connexion  with 
that  answer  to  the  answer  to  Question  25,288,  where  I 
say:  "  I  have  not  looked  into  the  Petworth  cases  to 
"  see  whether  there  was  any  possibility  of  an  aerial 
"  infection;  they  were  either  from  aerial  infection  by 
"  small-pos,  or  else  tiiey  were  inoculated  with  small- 
"  pox."  My  opinion  is  that  they  were  inoculated  with 
small-pox. 

23.385.  Would  it  be  incorrect  to  say  that  they  were 
inoculated  with  lymph  that  came  from  the  cow  that 
Pearson  had  got  in  March  1799  ? — Evidently  they  were 
supposed  to  be  inoculated  with  that  stock  of  lymph ; 
but  in  my  opinion  it  was  not  so  ;  in  my  opinion  Pearson 
was  wrong  in  believing  that  it  had  been  used. 

25.386.  Is  there  any  evidence  of  a  mistake,  apart 
from  the  results  ? — No. 

25.387.  (Mr.  Meadows  White.)  Might  that  lymph  have 
been  used,  but  some  outward  source  of  infection  lead 
to  the  result? — What  I  mean  when  I  say  that  the 
lymph  was  not  used,  is  that  it  was  not  the  lymph  that 
produced  that  result.  If  you  had  a  lancet  that  had 
been  dipped  in  proper  lymph,  but  had  previously  had 
on  it  some  small-pox  matter,  then  both  would  be 
inserted. 

25.388.  That  is  what  I  mean  ? — Yes  ;  but  the  lymph 
which  produced  these  results  was  small-pox  lymph,  I 
have  no  doubt.  Whether  the  lancet  also  inserted 
lymph  from  Pearson's  cow  I  cannot  tell,  but  if  it  did 
it  had  not  the  effect. 

25.389.  (Dr.  Collins.)  You  do  not  then  favour  the 
explanation  that  Pearson  suggests,  that  this  was  an 
example  of  cowpox  eruption  ? — No. 

25.390.  (Chairman.)  Do  you  think  you  could  come  to 
anything  further  than  a  general  belief  that  in  the 
whole  of  the  Woodville  and  Pearson  cases  there  is  no 
positive  conclusion  to  be  drawn  ? — No ;  I  think  that 
there  is  a  positive  conclusion  to  be  drawn  in  regard  to 
a  great  many  of  them ;  in  regard  to  the  91  that  had 
no  eruptions  of  the  series  published  by  Woodville  in 
his  Ei^ports  on  a  Series  of  Inoculations.  But  this  is 
a  diffci'.nt  stock  of  lymph,  of  course. 

25.391.  Do  you  think  that  among  them  all  there  are 
such  cases  as  would  show  that  the  variolous  test  is  a 
sure  one  ? — Yes. 

25.392.  Could  you  indicate  shortly  which  cases  those 
are? — I  think  that  in  the  cases  reported  on  first  by 
Woodville  the  91  might  be  taken  as  representing  the 
variolous  test  applied  to  vaccinated  cases,  the  91  that 
had  no  eruptions  ;  and  in  regard  to  the  threads  issued 
by  Pearson  on  the  12th  of  March  I  think  that  the 
reports  which  were  subsequently  published  as  to  several 
groups  of  cases  that  had  been  inoculated  with  these 
threads  are  also  good  evidence  of  the  power  of  vaccinia 
to  resist  variolation  by  insertion. 

25.393.  You  have,  I  think,  a  number  of  other  cases 
that  you  wish  to  refer  to,  of  which,  I  suppose,  the  evi- 
dence is  less  questionable  ? — Yes,  I  have  a  number 
more  which  I  desire  to  refer  to  shortly.  At  Question 
25,334  Professor  Michael  Foster  asked : — "  Is  it  pos&ible 
"  that  the  patients  could  have  been  exposed  to  the 
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"  poison  earlier  before  the  vaccination  took  place  ?  " 
Tlie  question  there  is,  of  course,  "whether  some  of  the 
pustular  sequelfe  of  vaccination,  not  resulting  from  vac- 
cination buL  following  on  vaccination,  could  be  due 
to  incubation  of  small-pox.  I  see  that  Professor  Crook- 
shank  at  Question  12,048,  in  the  50th  day's  evidence 
I  think,  states  as  to  three  series  of  cases,  Harrup's, 
Evan's,  and  Ward's  cases  that  they  were  in  the  country 
and  that  there  was  no  small-pox  in  the  neighbourhood. 
He  says  : — "  One  must  compare  that  case  with  the  cases 
"  where  Woodville's  lymph  was  used  in  the  country ; 
"  there  was  no  small-pox  in  the  neighbourhood,  though 
"  there  was  the  same  pustular  eruption,  I  am  speaking 
"  of  Harrup's,  Es'ans',  and  Wards'  cases."  I  have  been 
looking  up  these  cases  and  I  find  that  as  regards 
Harrup's  cases  it  is  quite  correct  to  say  that  there  was 
no  small-pox  in  the  neighbourhood ;  that  is  distinctly 
stated  in  the  Report.  The  source  of  the  matter  in 
Harrup's  cases,  however,  is  not  stated  nnd  the 
editor  of  the  journai  (the  "  Medical  Review,"  Vol.  V., 
page  289)  calls  special  attention  to  this.  Harrup,  I 
observe,  wrote  again  shortly  afterwards  to  the  Rev  ew, 
but  does  not  return  to  the  subject;  he  dees  not  reply 
t  )  the  editor's  question  as  to  the  source  of  the  lymph. 
However  in  regard  to  these  cases  of  Harrup's  there 
was  no  small-pox  at  the  time.  Then  regarding  Ward's 
rases,  which  occurred  in  Manchester,  there  is  no  evi- 
dence that  small-pox  did  not  then  prevail  there.  Ward 
certainly  had  no  difficulty  in  getting  variolous  matter 
with  which  to  test  his  cases  ;  he  used  variolous  matter 
on  April  the  26th  ;  May  the  5th  ;  May  the  17th  ;  May 
the  23rd,  and  in  July.  AH  the  vaccinations  had  been  done 
in  April.  Whether  or  not  sraall-pox  was  absent  from 
Manchester  in  April,  I  cannot  say ;  there  is  no 
statement  at  all.  But  in  regard  to  Evans's  cases  I  see 
that  they  have  been  looked  on  as  of  some  importance 
and  they  are  given  by  Professor  Crookshank  in  detail 
in  a  table  in  an  Appendix.  Professor  Crookshank 
points  out  that  Evans'  lymph  was  got  from  Addington 
of  Birmingham  who  had  got  his  from  Pearson.  The 
questions  referred  to  are  Questions  11,192,  11,227,  and 
12,048.  I  have  been  looking  into  Evans'  cases,  and  Evans 
says  : — "Whenever  I  had  it  in  my  power  I  inoculated 
"  one  part  of  a  family  with  vaccine  and  the  other  with 
"  variolous  virus  ;  "  and  just  before  that  he  writes  : — ■ 
"  At  the  same  time  I  inoculated  50  patients  with 
"  variolous  matter,  that  I  might  have  an  opportunity 
"  of  observing  the  different  effects  of  the  two  diseases." 
In  answer  to  Question  11,192  Professor  Crooks  I  lank 
quotes  the  following  sentence  from  Evans; — "I  had 
"  no  opportunity  of  inoculating  a  greater  number 
"  with  variolous  virus  owing  to  the  parents  of  the 
"  patients  being  so  well  satisfied  with  the  first 
"  inoculation  from  its  similar'ty  to  the  small-pox." 
I  would  like  to  continue  that  quotation  a  little 
furoher.  Evans  goes  on  to  say: — "Several  of  the 
"  patients  slept  with  others  who  had  full  crops  of 
"  small-pox  pustules,  witnout  being  in  the  least 
"  affected.  The  cow-pox  patients  had  the  disease  in 
"  every  instance  less  severely  than  those  inoculated 
"  with  the  small-pox,  although  it  was  communicated  at 
"  the  same  time,  in  the  same  family."  Evidently  Evans 
was  vaccinating  at  a  time  when  small-pox  prevailed,  and 
evidently  he  carried  on  his  practice  in  exactly  such  a 
way  as  would  tend  to  produce  contusion  similiar  to  that 
caused  by  Woodvilleat  the  Small-pox  Hospital  in  the 
later  group  of  cases  in  his  Reports  of  a  Series  of 
Inoculations.  So  that  in  regard  to  t'nese  cases  of  Evans 
I  submit  that  although  they  were  done  in  the  country 
there  was  ample  opportunity  for  variolous  infection. 

Then  at  Question  25,335,  Dr.  Collins  asks  :  "  How 
many  of  the  200  practitioners  whom  Pearson  supplied 
with  lymph  have  you  been  able  to  find  reports  from  ?" 
and  1  replied:  "  I  have  given  all  I  have  been  able  to 
"  find;  I  have  not  counted  them,  but  there  are  not 
"  many.  I  do  not  think  medical  men  at  that  time  were 
"  in  the  habit  of  writing  to  journals  unless  they  had 
"  something  remarkaole  to  write  about."  Well  I  find 
that  in  the  "  Medical  and  PhysicalJournal  "  for  October 
1799,  at  page  215,  there  appears  an  article  which  I 
assume  must  have  been  written  in  September ;  it  could 
not  be  laier,  as  it  appeared  in  October.  In  this  article 
Pearson  ^ays  :  "  In  my  private  practice  not  a  single  case 
with  eruptions  resembling  the  small-pox  has  occui?ed 
these  last  four  months."  (that  would  be  since  Mny 
1799  ;  when  Woodville's  Reports  of  a  Series  of  Inocu- 
lations were  published,)  "and  but  a  small  propor  tion  with 
any  eruptions  of  other  kinds."  And  then  I  think 
this  is  important  in  reference  to  the  question  : — "  From 
my  correspondents  I  have  not  had  a  single  case  of 
"  eruptions  like  the  variolous,  since  that  of  Dr.  Red- 


"  fearn's  of  Lynn  ;  not  one  of  this  sort  in  Dr.  Kelson's,      Mr.  J.  C. 
"  of  Seveno  iks,  Report  of  about  100  patients;  not  one  McVail,M.IJ. 

"  in  Dr.  Mitchell's,  of  Chatham,  of  about  50  patients  ;   

"  not  one  in  the  report  of  near  100  patients  from  Dr.     1  Feb.  1893. 

"  Harrison  of  Horncastle,  communicated  to  the  Right   ■— 

"  Hon.  Sir  Joseph  Banks,;  and,  in  short,  not  one  case 
"  with  these  eruptions  appear,  in  the  accounts  from  my 
"  other  correspondents."  It  appears  from  this  passage 
that  Pearson  did  have  replies  in  regard  to  far  more  than 
were  published  in  the  medical  jotirnals,  and  that,  until 
the  exception  stated,  fiom  not  one  of  his  correspondentB 
did  he  have  any  account  of  vaiiolons  erup  jons.  I  think 
that  that  is  very  strong  evidence  in  confirmation  of 
the  view  I  ventured  to  put  before  the  Commission  that 
the  matter  sent  out  by  Pearson  was  vaccinal  and  not 
variolous. 

25.394.  [Dr.  Collins.)  Is  it  clear  that  the  correspondents 
he  there  alhides  to  were  necessarily  amongst  the  200 
practitioners  to  whom  he  orig  nally  sent  the  lymph  P 
— I  think  clearly.  This  wa^  in  September  and  it 
was  in  March  that  he  had  sent  out  his  lymph  ;  he 
asked  his  correspondents  to  reply,  and  that  letter  had 
been  published  in  the  same  journal,  and  afterwards  he 
writes  to  the  journal  to  state  that  his  correspondents 
had  not  had  one  case  of  variolous  eruption,  except  Red- 
fearn  of  Lynn  ;  and  I  happened  to  make  that  exception 
myself  in  my  previous  evidence. 

25.395.  (Mr.  Meadows  White.)  There  were  a  great 
nuinber  of  cases  that  must  have  occupied  a  little  time 
between  the  receptioi:  of  the  lymph  and  this  corres- 
pondence ? — Yes  ;  they  made  a  report  at  different 
times,  and  those  who  did  100  cases,  of  course,  would 
probably  be  carrying  on  the  lymph  from  week  to  week 
for  some  time. 

25.396.  (Dr.  Collins).  But,  apart  from  oi^inion,  does 
Pearson  say  that  the  correspondents  he  is  there 
quoting  are  amongst  the  200  to  whom  he  originally 
sent  the  lymph  ? — He  does  not  say  so.  I  do  not  think 
myself  it  was  necessary  that  he  should,  in  order  to  let 
the  readers  of  the  journal  know  to  what  he  referred. 

25.397.  Most  of  those  who  wrote  to  the  medical 
papers,  I  understand  spoke  of  eruptions  ? — I  have  not 
compared  the  number  who  spoko  of  eruptions  with  the 
number  who  did  not ;  but  I  think  they  have  all  been 
given  in  my  evidence. 

25.398.  Did  a  large  number  of  those  who  wrote  to 
the  papers  mention  eruptions?  —  Those  mentioned 
eruptions  whom  I  have  already  given  in  my  evidence 
as  mentioning  eruptions ;  and  those  whom  I  havo 
given  as  not  mentioning  eruptions  did  not  mention 
them.  I  could  only  answer  as  to  the  number  by  simply 
going  back  on  my  evidence  and  counting  them  ;  I 
really  cannot  tell  at  this  moment. 

25.399.  Do  you  now  quote  Pearson  to  suggest  that 
those  who  wrote  to  him  did  not  mention  eruptions 
— Yes,  I  have  given  the  quotation  as  it  appears'  in 
the  "  Medical  and  Physical   Journal  " : — "  Not  one 
"  of  this  sort  in  Mr.  Kelson's  of  Sevenoak's  Report 

of  about  one  hundred  patients  ;  not  one  in  Dr.  Mit- 
"  chell's  of  Chatham,  of  about  50  patients;  not  one  in 
"  the  Report  of  near  one  hundred  patients  from 
"  Dr.  Harrison  of  Horncastle,  communicated  to  the 
' '  Right  Hon.  Sir  Joseph  Banks  ;  and,  in  short,  not  one 

case  with  these  eruptions  appears  in  the  accounts 
"  from  my  other  correspondents." 

25.400.  Then  while  many  who  wrote  to  the  papers 
mentioned  eruptions,  hardly  any  who  wrote  to  Pearson 
mentioned  eruptions  ;  is  that  so  f — It  is  a  question  of 
the  interpretation  of  the  word  many ;  I  do  not  think 
many  wrote  to  the  papers. 

25.401.  I  think  it  would  be  valuable  if  you  could  tell 
the  Commission  what  proportion  there  were  ? — I  couhl 
do  so  by  simply  looking  back  through  my  evidence  and 
and  jotting  down  the  number,  certainly. 

25.402.  (Chairman.)  Might  it  be  held  that  those  who 
had  eruptions  acquired  sn:all-pox  by  infection  before  or 
during  the  vaccination  period ;  and  that  those  who 
had  not  eruptions  were  simply  vaccinated  without  av.y 
admixture  of  variolous  matter  ? — I  shall  look  back 
upon  that  point  and  bring  it  up  again  at  the  next 
meeting.    (See  Qufstion  25,505.) 

25.403.  It  would  be  well  if  you  could  complete,  even 
by  your  recollection,  the  general  impression  that  you 
have  now  ?* — I  do  not  know  on  which  day's  evidence  it 
is.  I  do  not  think  I  have  got  the  day's  evidence  with 
me  in  which  I  entered  upon  the  subject ;  it  is  several 
days  ago.    I  may  mention  just  now  that  I  have  been 

*  See  Questiou  25,511.— J.  C.  McV. 
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looking  in  the  journals  for  some  of  these  cases  men- 
tioned by  Dr.  Pearson  ii:  this  extract  that  I  have 
given.  Dr.  Mitchell,  of  Chatham,  he  mentioned,  and 
Dr.  Harrisoa,  of  ITorncastle.  I  have  not  been  able  to 
find  anything  from  thes",  two  in  either  the  "Medical 
"and  Physical  Journal"  or  the  "London  Medical 
"  Eeview,"  which  irere  the  two  papers  that  were  mostly 
circulated  among  medical  men  then ;  aud  in  which  all 
the  other  cases  are  reported.  Whether  these  are 
reported  elsewhere  I  do  not  know,  but  if  they  are 
not,  then  it  suggests  that  very  likely  there  were  many 
others  in  the  same  position.  If  I  had  had  time  I  would 
have  looked  into  the  "Philosophical  Transactions" 
for  the  cases  of  Harrison  of  Horncastle,  because  Dr. 
Pearson  states  that  they  were  communicated  to  the 
Eight  Hon.  Sir  Joseph  Banks,  and  I  think  that  at  that 
time  he  was  President  of  the  Eoyal  Society  ;  so  that  I 
can  conceive  they  may  be  there. 

The  next  point  is  at  Questions  25,339-40,  with 
regard  to  a  surgeon  of  the  Edinburgh  Pock  Institution 
repeatedly  inoculating  himself  from  his  own  pustules. 
I  have  looked  up  the  report,  and  I  find  there  is  no 
statement  as  to  whether  the  inoculator  used  matter 
from  his  own  arm  again  and  again  ;  or  whether  he 
applied  to  variolous  pustules  on  the  arm  of  someone 
else  for  the  renewal  of  the  matter  on  his  own  arm.  I 
Bee  that  in  the  third  volume  of  the  "  London  Medical 
"  Review,"  at  page  78,there  is  a  reference  to  "  Simmon's 
"Medical  Journal"  in  1786,  in  which  it  appears  that 
there  is  a  statement  by  a  writer  named  Wright  "  thai 
"  local  small-pox  symptoms  will  exist,  and  matter 
"  sufficient  be  generated  from  communication  with 
"  others,  from  which  the  disease  may  be  again  com- 
"  municated,  notwithstanding  the  patient  had  gone 
"  through  the  disease  23  years  before  ;''  and  Seaton 
quotes  Jenner  to  the  effect  that  :  "  Upon  the  skin  of 
"  evfery  human  being  that  possesses  a  more  than  ordi- 
"  nary  share  of  irritability  the  insertion  of  the  vario- 
"  lous  virus,  whether  ihe  person  had  previously  had 
"  the  cow-pox  or  small-pox,  will  produce  either  a 
"  pustule  or  a  vesicle  capable  of  communicating  the 
"  small-pox,  and  frequently  attended  with  extensive 
"  inflammation."  That  quotation  is  from  a  letter  to 
Mr.  Boddington  in  Baron's  Life  of  Jenner,  volume  1, 
page  445. 

The  next  point  refers  to  Questions  25,356-7  ;  I 
promised  to  look  up  the  facts  about  Marshall  and 
Walker  in  Moore's  book.  The  difference  (and  it  is 
not  of  very  great  importance)  between  Moore  and 
Orookshank  is  this :  that  Moore  does  not  himself 
say  that  Joseph  Marshall  and  John  Walker  had 
procured  medical  diplomas.  Moore  begins  his  state- 
ment in  this  way:  "Joseph  Marshall  and  John 
"  Walker  had,  it  is  said,  procured  medical  diplomas." 
Crookshank  begins  the  quotation  at  the  word  "  pro- 
"  cured."  Moore  rather  gives  it  as  an  on  dit,  as  a 
rumour. 

In  making  a  general  statement  in  answer  to  Question 
25,358  as  to  large  numbers  of  persons  who  had  been 
subjected  to  the  test  of  variolation,  I  quoted  from 
Woodville's  "Observations,"  dated  July  1,  1800, 
regarding  1,000  tests  that  he  had  done  subsequent 
to  the  400  whom  he  variolated  out  of  the  600 
comprising  his  "  Series  of  Reports."  I  wish  now 
to  point  out  that  at  a  later  date  he  stated  to  the 
Committee  of  the  House  of  Commons  that  up  to  the 
1st  of  June  1802  there  had  been  done  in  the  hospital 
"  7,500;  about  one  half  of  which  was  since  inoculated 
"  with  small-pox  matter  in  none  o  f  whom  did  the  small- 
"  pox prodiice  any  effect."  The  italics  are  his  own.  At 
the  same  time  in  answei"  tc-  question  about  "  pustules 
"  like  small-pox  "  following  vaccination,  he  says:  "I 
"  believe  they  never  do  over  the  whole  body ;  I  have 
"  seen  in  some  instances  a  few  pustules  in  the  neigh- 
"  bourhood  of  the  inoculated  patt.  out  these  instances 
"  are  very  rare,  one  in  five  huniired.'' 

Then  in  answer  to  Question  25,359,  I  do  not  think  I 
made  my  meaning  quite  clear.  It  is  admitted  that  a 
number  of  Woodville's  first  £00  cases  had  variolous 
eruptions.  Of  the  500  he  tested  400.  He  therefore 
tested  many  cases  of  variola.  Then  he  did  another 
1,000  inoculations  as  stated  in  hin  "  Observations,"  and 
he  says  in  regard  to  the  otLer  1,000  that  he  "  got 
"  the  like  result."  There  was  no  difference  therefore 
in  the  result  between  vaccination  and  variolation  when 
tested.  Taking  the  first  200  cases,  all  of  which  I  have 
detailed  in  these  tables,  only  91  were  certainly  vac- 
cinal, and,  equally  certainly,  many  of  the  others  were 
variolous  from  concurrent  variola  before  the  infection. 
As  a  matter  of  fact  what  Woodville  did,  therefore,  was 
not  merely  to  test  91  vaccinated  cases,  but  also  to  do  a 


simultaneous  series  of  control  experiments  on  the 
variolated  ;  and  then  ho  did  another  1,000  later  on,  and 
states  that  he  got  the  like  result. 

25.404.  {Br.  Collins.)  Does  he  give  any  details  of 
that  1,000  ? — No,  that  is  all:  "  got  the  like  result." 
These  are  his  own  words. 

I  come  now  to  additional  variolous  tests. 

25.405.  {Mr.  Meadows  White.)  This  its  not  in  your 
former  evidence  ? — No,  this  is  fresh.  I  refer  first  to  the 
"  Medical  and  Physical  Journal,"  volume  XX.,  at  pages 
258  and  259.  These  are  late  cases  ;  I  have  gone  to  the 
later  ones  ;  and  have  missed  some  of  the  pages  of  the 
Journal  just  to  save  time.  At  Wareham,  46  tests  were 
done  in  June  1808,  by  Messrs.  Staines  and  Evering- 
ham..  They  state  regarding  these  "  10  had  fever  and 
"  eruptions  "  (that  is  10  out  of  the  46),  but  the  eruptions 
amounted  to  one  in  one  case,  two  in  another  and  less 
than  20,  in  all  excepting  two  : — that  is  the  gist  of  the 
passage.  I  think  that  may  be  accepted  as  a  certain 
failure  of  vaccination  in  some  of  these  cases  to  protect 
entirely  against  variolation.  Then  in  the  Report  of 
the  Surgeons  of  the  Edinburgh  Pock  institution  of 
1809,  at  pages  32  and  33  they  state  :  "  They  have  lately 
"  inoculated  with  small-pox,  children  who  were  vaccina- 
"  ted  eight  and  nine  years  ago,  and  find  that  they 
"  completely  resist  the  disease;  they  have  not  been 
"  able  to  produce  on  any  of  them  more  than  a  local 
"  inflammation,    which  disappeared  in   four   or  five 

days."  That  report  was  written  in.  reply  to  Brown, 
of  Musselburgh,  so  that  it  must  be  taken  in  that 
connexion.  Then  in  the  "  Medical  and  Physical 
"  Journal,"  volume  IX.,  for  January  to  June  1803, 
at  page  363,  Dr.  Dennett,  of  Soho  Square,  does  not 
mention  the  number  of  vaccinations,  he  had  done 
but  he  tested  the  greater  part  and  "in  no  instance 
"  produced  more  tha.n  a  slight  local  inflammation  for  a 
"  few  days,"  except  in  one  detailed  case  where  there 
was  considerable  local  result,  feferishness,  and  on  the 
10th  day  a  rash  like  urticaria. 

25.406.  {Dr.  Collins.)  Does  he  state  the  source  of  his 
vaccine  lypmh  ? — No.  Then  in  the  "  Medical  and 
Physical  Journal,"  volume  XVII.,  at  page 488,  there  is 
this  statement  in  regard  to  the  Foundling  Hospital. 

25.407.  {Mr.  Meadows  White.)  Will  you  give  the  date 
and  the  year  ? — May  1807  : — "  At  a  general  Committee, 
"  Wednesday  March  18th,  1807.  Read  the  following 
"  report  from  the  physicians  and  surgeons  of  this 
"  hospital  : — ■  Dr.  Mayo,  Dr.  Stanger,  and  Mr.  Rams- 
"  den  report  to  the  Committee  of  the  Foundling 
"  Hospital  that  21  of  the  children  who  were  vaccinated 
"  on  the  10th  April  1801,  and  inoculated  with  small-pox 
"  matter  on  the  9th  of  August  1802,  and  again  on  the 
"  13th  of  November  1804,  were  re-inoculated  with 
"  small-pox  matter  on  the  23rd  February  1807,  with- 
"  out  any  consequence,  except  slight  inflammation  of 
"  the  inoculated  part  in  a  few  instances,  and  in  three 
"  cases  a  small  pustule  on  the  part  whei'e  the  matter 
"  was  inserted.'" 

25.408.  (Dr.  Collins.)  Does  he  state  the  source  of  the 
original  vaccine  lymph  there  ? — No  ;  when  you  come 
to  these  late  datefl,  1807  and  1808,  you  do  not  get  the 
original  source  of  the  vaccine  lymph. 

25.409.  But  the  vaccination  that  you  read  was  in 
1801  p — Yes,  I  beg  your  pardon.  No,  it  does  not  state 
the  source.  Then  in  the  "Medical  and  Physical 
Journal,"  volume  XYIL,  page  614,  in  March  1807, 
there  is  a  paper  headed,  "A  case  of  Small-pox  after 
"  vaccination."    Dr.  Golding,  of  Reading,  in  June  1802, 

vaccinated  five  daughters  of  Mr.  B  ;  the  source  is  not 

stated.  He  variolated  these  on  December  the  1st,  1806, 
four  and  a  half  years  afterwards.  On  the  5th  day  all  ap- 
peared to  have  taken.  On  the  16th  day,  Sarah,  aged  18, 
had  the  local  pustule  and  areola  but  no  "  constitutional 

affection."  Matter  from  her  pustule  was  used  for  inocu- 
lating a  man  servant,  and  it  communicated  the  small-pox. 
She  had  no  constitutional  aftection,  but  there  was  a  local 
small-pox  pustule  produced  which  communicated  small- ^ 
pox  four  and  a  half  years  after  the  original  vaccination 
was  done.  Then  the  other  four  were  Harriet,  aged  16, 
Jane,  aged  13,  Caroline,  aged  11,  and  Eliza,  aged  9.  In 
the  first  three  of  these  the  punctured  part  had  a  small 
areola,  but  there  was  no  indisposition  ;  and  in  regard  to 
the  last,  the  one  aged  nine,  she  "  had  about  a  hundred 
"  small  pustules  on  diflerent  parts  of  her  body,"  and 
matter  was  used  for  inoculating  a  man  from  the 
TDustules,  "and  he  had  the  disease  regularly."  That, 
therefore,  was  a  case  in  which  four  and  a  half  years 
afterwards  there  was  some  result. 
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25.410.  Docs  it  say  how  mauy  pustules  those  had 
who  wore  inoculated  from  tlie  arms  of  those  who  had 
been  vaccinated  ?— No,  but  it  assumes  that  they  had 
tlie  ordinary  amount ;  they  had  the  disease  i-cgulai'ly. 

25.411.  "  B.eguhirly "  miglit  include,  miglit  it  not, 
100  pustules  ?~Yes. 

25.412.  {Mr:  Meadows  White.)  I  suppose  that  the 
further  inoculation  was  to  test  tlie  fact  that  the  erup- 
tion was  small-pox  ? — Yes ;  to  test  the  fact  that  the 
eruption  was  small-pox  ;  that  was  done  four  and  a  half 
years  after.  I  am  giving  all  tliese  cases  just  as  I  find 
them,  so  that  you  may  have  botli  sides  if  possible.  Then, 
again,  the  "Medical  and  PliysicalJournal,"  vol.  XVII., 
page  678,  contains  a  letter,  dated  July  22nd,  1806,  from 
Mr.  Christie,  Medical  Superintendent-G-eneral  of  Hos- 
pitals in  Ceylon,  in  whicli  he  says  :  "  Tlie  existence  of 
"  small-pox  at  the  present  period  has  enabled  us  to  put 
"  some  of  our  jDatients  to  tire  test  after  the  expiration 
"  of  nearly  four  years  from  the  time  of  their  vaccina- 
"  tion.  Mr.  Morton  accordingly,  in  May  last,  when 
"  acting  as  Superintendent  of  Vaccination  in  this  district 
"  inoculated  witli  active  variolous  virus  two  patients, 
"  Katto,  a  slave  girl,  and  Johannes  Fernando,  a  Oinga- 
"  lese,  who  had  passed  through  the  cow-pox  in  Sep- 
"  tember  1802  ;  and  many  others  have  been  exposed  to 
"  the  infection  without  any  effect,  but  slight  local 
"  inflammation  on  the  inoculated  part." 

25.413.  [Dr.  Collins.)  Does  it  state  the  source 
there  of  the  lymph  used  in  1802  ? — No,  there  is  a 
report  on  vaccination,  and  its  introduction  into  Ceylon 
by  a  writer  named  Shoolbred,  I  think,  that  may 
perhaps  contain  it ;  I  have  the  book  at  home  ;  I  will 
look  up  that,  and  see  if  I  can  give  the  information. 

Then  in  the  "Medical  and  Pliysical  Journal,"  vol. 
XVI.,  page  139,  for  June  the  4th,  1806,  Mr.  Neyle,  of 
Dorset,  tested  30  vaccinated  "  last  summer,"  two  vac- 
cinated four  years  ago,  and  four  that  had  been  vacci- 
nated by  others,  and  he  says  that  they  "  all  escaped 
"  contagion."  He  at  the  same  time  variolated  300  who 
had  not  had  any  previous  protection. 

Now  to  come  to  more  detail,  to  Willan's  cases.  At 
page  13  of  Willan's  Monograph  on  Vaccine  Inoculation, 
published  in  1806  he  refers  to  over  18,000  vaccinated 
cases,  most  of  them  either  inoculated  or  repeatedly 
exposed.  Then  at  page  15  he  says :  "  I  have  myself 
"  seen  the  test  of  variolous  inoculation  applied  to  cno 
"  hundred  and  eighty  other  persons  vaccinated  at  dif- 
"  ferent  times  by  experienced  practitioners,  the  greatest 
"  effect  that  was  produced  in  any  of  these  persons  is 
"  exhibited  in  plate  I ,  No.  8."  He  gives  a  plate  of  the 
actual  result,  the  worst  result  that  he  got  in  the  180 
cases.    Perhaps  I  might  hand  it  I'ound. 

25.414.  [Chairman.)  If  you  hold  it  up  that  will  be 
enough  ? — Yes.  This  plate  shows  a  vesicle  about  a 
quarter  of  an  inch  in  diameter,  and  half  an  inch  from 
it  there  arc  two  very  small  pimples  or  vesicles. 

25.415.  And  that  was  the  greatest  result  he  obtained  ? 
— That  was  the  greatest  result  that  was  produced,  the 
greatest  effect  in  any  of  the  180  cases. 

25.416.  {Mr.  Meadows  White)  Is  that  vesicle  the 
result  of  the  variolation  p — Yes  ;  that  was  the  greatest 
effect. 

25.417.  The  vesicle  and  the  two  pustules  besides  it  ? 
— Yes.  Then  he  says  : — "  In  other  instances  of  vari- 
"  clous  inoculation  after  vaccination  the  pustules 
"  generally  resembled  that  which  is  exhibited  plate  I. 
"  No.  10,"  that  is  another  instance.  I  willhold  up  that 
plate.  That  is  a  very  much  smaller  result,  a  vesicle 
about  an  eighth  of  an  inch  or  so  in  diameterj  a  single 
vesicle,  and  he  states  : — "  A  similar  effect  is  produced 

by  inoculating  with  variolous  matter  a  person  who 
has  previously  had  the  small-pox.  The  matter  con- 
tained in  the  pustule  thus  excited  either  after  the 
sraall-po.x  or  after  vaccine  inoculation  is  found  cap- 
able of  communicating  the  small-pox  to  those  who 
have  not  before  been  affected  with  that  disease.  Dr. 
Stanger,  physician,  to  the  Foundling  Hospital,  has 
favoured  me  with  the  result  of  a  series  of  Inoculations 
with  variolous  matter,  at  different  periods  after  vac- 
cination in  35  childi-en  vaccina-ted  between  the  30th 
of  March  1801,  and  the  end  of  ]\Iay  1802,  were  in- 
oculated with  recent  variolous  matter,  on  the  9th 
of  August  18o2.  In  most  of  these  cases  the  puncture 
presently  healed ;  in  some  slight  inflammation  was 
produced,  and  in  three  or  four  of  the  cases,  there 
appeared  a  small  acuminated  pustule,  which,  after 
some  days,  was  succeeded  by  a  slight  scab,  no  con- 
stitutional disorder  having  intervened."  Theu  at 
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page  17  ho  quotes  some  tests  done  by  the  Vaccine-Pock 
Institution.  I  think  I  have  a  note  of  these  later,  but 
he  says  on  page  18,  that  the  London  epidemic  of  1805 
tested  all  cases  naturally,  independently  of  variolation. 

25.418.  {Chairman.)  Does  he  give  any  statement  after 
that  epidemic  test;  does  he- imply  that  none  of  them 
had  small-pox  ? — This  is  the  statement : — "All  persons 
"  resident  in  or  near  London,  who  had  been  vurcoinated 
"  since  the  lieginning  of  1799,  but  especially  the 
"  children  of  the  poor,  must  have  had  frcaient  inter- 
"  course  with  variolous  patients  during  rhe  time  of  tho 
"  epidemic.  The  primary  series  of  vaccine  inoculations 
"  were  thus  tried  in  the  severest  manner  possible,  yec 
"  the  subjects  of  them,  to  the  amount  of  many  thou- 
"  sands,  or  even  tens  of  thousands,  remained  proof 
"  against  the  contagion." 

25.419.  {Br.  Collins.)  Does  he  state  how  he  arrived  at 
that  information  ? — No,  but  he  was  the  writer  of  tho 
ReiJorts  on  the  Diseases  of  London,  which  appeared 
periodically.  There  is  a  statement  given  regularly^  in 
the  "  Medical  and  Physical  Journal,"  reporting  on  the 
Diseases  of  London  ;  and  there  is  also  a  separate  publica- 
tion by  him  ;  he  specially  took  note  of  the  diseases  of 
London. 

25.420.  Was  it  probable  at  that  time  that  the  propor- 
tion of  the  vaccinated  to  the  population  was  a  consider- 
able one  ? — No,  not  at  all. 

25.421.  Would  it,  in  your  opinion,  be  fair  to  say  that 
all  that  had  been  vaccinated  prior  to  that  time  were 
exposed  to  small-pox  by  the  fact  of  its  prevalence  in 
London  in  1805  ? — -I  would  just  take  Willan's  opuiion 
for  what  it  is  worth.  I  have  irot  got  the  figures  of  the 
number  of  deaths  that  occurred  from  small-pox  in 
London  within,  the  Bills  of  Mortality  of  that  year  ;  they 
could  be  easily  got  from  Guy's  paper  on  "  Two  hundred 
"  aud  fifty  j-ears  of  small-pox  in  London,"  and  t  hen  you 
would  be  able  to  arrive  at  some  notion  of  the  prevalence 
of  the  disease  from  the  number  of  deaths  within  the 
Bills  of  Mortality,  and  be  able  to  judge  of  the  likelihood 
of  this  conclusion. 

25.422.  {Mr.  Meadows  White.)  Willan  seems  to  have 
been  writing  on  the  subject,  and  one  would  think  he 
would  have  made  inquiries  as  well  as  he  could  ? — Yes, 
Willan  was  a  man  of  very  high  standing  in  the  pro- 
fession ;  he  took  special  interest  in  recording  the 
prevalence  of  disease,  and  would  bo  able  from  his 
long  experience  of  small-pox  to  know  when  there  were 
special  chances  of  being  infected  by  it. 

25.423.  {Dr.  Collins.)  Would  you  agree  then  that  by 
the  fact  of  an  epidemic  occurring  in  1805  the  vaccinated 
had  by  that  epidemic  been  piit  to  the  scvei'est  possible 
test ;  I  think  those  a,re  the  words  of  Willan,  or  some- 
thing like  them  ? — I  do  not  think  the  test  was  so  severe 
a  test  as  that  of  variolation. 

25.424.  What  are  the  words  he  used  ? — "  The  primary 
"  series  of  vaccine  inoculations  were  thus  tiied  in  the 
"  severest  manner  possible." 

25.425.  Would  you  agree  with  Willan  that  by  Ihe 
fact  of  an  ciDidemic  occurring  in  1805  all  those  vacci- 
nated before  that  time  were  thereby  exposed  to  the 
severest  possible  test? — I  do  not  think,  as  I  have 
stated,  that  the  test  of  single  exposure  is  so  severe 
as  the  test  of  a  single  attempt  at  variolation ;  but 
if  you  compare  the  possibilities  of  frequent  expos'iire 
that  might  occur  throagh  the  existence  of  along  epi- 
demic, then  there  comes  a  nearer  approach  to  an  equi- 
valent, and  I  would  not  attempt  to  measure  the  one 
against  the  other. 

25.426.  I  did  not  observe  any  quotation  in  regard  to 
the  length  of  the  epidemic  in  the  statement  you  made  ? 
— No  ;  but  I  am  suggesting  that  in  reply  to  your 
question  as  to  whether  this  was  the  severest  test 
possible. 

25.427.  Apparently  you  think  such  an  opinion  would 
require  some  modification  ? — I  am  not  sure  of  it.  I 
would  like  to  look  up  the  length  of  the  epidemic  and 
find  out  tho  immber  of  cases  and  consider  whether 
possibly  these  vaccinated  persons  were  exposed  to  in- 
fection only  once  or  exposed  to  it,  some  of  them,  many 
times  in  the  course  of  the  epidemic  ;  and  if  you  com- 
pare that  with  the  severity  of  the  variolation  tett,  then 
the  frequency  of  the  exposure  test  might  make  up  for 
the  greater  severity  of  the  inoculation  test. 

25.428.  Could  Willan  or  anybody  else  tell  us  how 
many  times  a  large  number  of  vaccinated  persons  in 
London  had  been  exposed  to  the  risk  of  infection  dur- 
ing an  epideiuic  ? — Certainly  not ;  but  Willan  was  a 
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Mr.  J.  C.      very  good  judge  of  London  diseases  at  the  time,  and 
Mc  Vail,  M.  ID.  you  have  got  to  take  his  opinion  for  what  it  is  -w  orth. 
_,T~7„„„         {Mr.  Meadows  While.)  He  might  have  raade  inquiries 
'     and  found  that  a  great  many  of  the  children  had  been 
living  with  their  parents  in  infected  houses. 

25.429.  (Professor  Michael  Foster.)  Does  he  not  say  as 
ranch  as  that  ?— He  says  :  "All  persons  resident  in  or 

'  near  London  who  had  been  vaccinated  since  the  be- 
"  ginning  of  1799,  but  especially  the  children  of  the 
"  poor  must  have  had  frequent  intercourse  with  vari- 
"  olous  patients  during  the  time  of  the  epidemic."  I 
had  not  observed  that,  that  covers  my  point. 

26.430.  (Dr.  Collins.)  The  opinion  appears  to  be 
arrived  at  rather  from  an  a  priori  standpoint  ? — Well, 
the  Commission  must  judge  of  the  opinion. 

25.431.  It  may  not  be  worth  much?— I  do  not  think 
so.    I  think  it  is  worth  a  very  great  deal  myself. 

Then  at  page  69  we  come  to  a  statement  of,  I  think, 
considerable  importance,  as  giving  some  detail  in  re- 
gard to  the  results  of  the  variolous  test.  Dr.  Willan 
gays:  "The  effects  produced  by  inoculating  with 
"  variolous  matter  certain  persons  who  have  been 
"  vaccinated  a  considerable  time  before,  are  not  less 
"  deserving  of  attention  than  the  effects  of  variolous 
"  contagion  in  the  cases  above  recorded.  The  most 
"  frequent  result  of  variolous  inoculation  is  a  small 
pustule  (Plate  I.,  No.  10)  "  (that  is  the  second  plate 
I  showed  you)  "not  attended  with  disorder  of  the 
"  constimtion  ;  "  (that  is  the  most  frequent  result) 
"  but  some  of  the  following  circumstances  and  ap- 
"  pearances  take  place  after  it  in  particular  constitu- 
"  tions.  (1.)  A  pustule  resembling  those  exhibited, 
"  Plate  I.,  No.  5,  but  having  in  some  cases  a  more 
"  diffuse  inflammation  or  efflorescence  round  it.  (2.) 
"  Slight  febrile  symptoms,  such  as  a  pulse  somewhat 
"  accelerated,  a  whitish  fur  on  the  tongue,  langour, 
"  and  heaviness,  but  without  any  eruption.  (3.)  A 
"  red  efflorescence  on  the  skin,  which  continues  for  a 
"  day  or  two.  (4 )  Febrile  symptoms  for  two  days, 
"  attended  with  an  eruption  of  some  hard,  minute, 
"  pustules,  which  usually  disappear  in  three  days. 
"  (5.)  In  a  case  at  the  small-pox  hospital  the  purpura 
"  or  petechife  sine  febre  appeared  on  the  seventh  day 
"  after  inoculation."  These  are  his  details  of  the 
a.pijearances. 

25.432.  Then  the  development  of  the  local  pustule 
was  ths  most  common  result,  I  understand? — "The 
"  most  freciuent  result  of  variolous  inoculation  is  a 
"  small  pustule  (Plate  I.,  No.  10)  "  (that  is  the  pustule 
of  which,  gauging  by  the  eye,  the  diameter  is  about 
the  eighth  of  an  inch)  "not  attended  with  disorder 
"  of  the  constitution." 

25.433.  In  what  respect  did  that  result  diflPer  from 
the  results  that  Adams  obtained  ? — Adams  only  states 
that  he  got  a  perfect  vaccine  appearance.  This  is 
much  less  than  a  perfect  vaccine  I'esult.  Adams  gives 
no  detail  or  description  as  to  what  he  got,  but  this 
gives  a  picture.  But  one  wo  aid  not  consider  this  a 
perfect  vaccine  result  at  all. 

25.434.  (Professor  Michael  Foster.)  And  when  he 
says,  "  the  most  frequent  result,"  he  means  v.'hen  any 
result  at  all  was  obtained,  does  he  not  ? — No,  he  does 
not  say  that. 

25.435.  He  would  not  call  no  effect  a  result  ? — He 
does  not  mention  anything  about  no  effect. 

25.436.  (Mr.  Meadows  White.)  But,  I  thought  these 
were  variolations  that  you  were  .speaking  of  ? — Quite 
so.  Dr.  Collins  was  asking  how  those  compared  with 
Adams',  and  Adams  slated  that  the  results  of  his 
operations  were  a  perfect  vaccine  result. 

25.437.  They  were  operations  by  way  of  variolation, 
were  they  not  ? 

(Dr.  Collins.)  Yes. 

(Witness.)  That  is  the  point,  they  were  operations  by 
which  Adams  states  he  got  a  perfect  vaccine  result, 
but  the  matter  was  a  sort  of  small-pox  called  pearl- 
pox. 

25.438.  (Dr.  Collins.)  And  in  cases  in  which  there 
had  been  no  previous  protection  I  suppose,  in  Adams' 
cases  ? — Yes  ;  the  point  in  his  cases  was  that  he  used 
not  ordinary  small-pox,  but  pearl-pox. 

■Then  at  page  78  I  see  that  Bryce's  test  was  con- 
firmed by  Dr.  Hugo,  of  Crediton ;  and  then  there  is 
an  appendix  to  this  monograph  of  Willan,  by  Dr. 
John  Pearson,  of  the  Lock  Hospital.  He  records  one 
test  after  five  years,  with  recent  fluid  variolous  matter 
applied  directly.    It  seems   to  have  been   a  pretty 


severe  test.  I  also  intended  to  note  in  regard  to  the 
35  children  vaccinated  and  tested  at  the  Foundling 
Hospital  that  they  were  tested  by  recent  variolous 
matter. 

25.439.  Does  it  slate  the  source  of  their  vaccination  ? 
— No,  that  is  the  series  of  cases  you  asked  about 
before,  the  source  was  not  stated,  I  think,' 

Then  in  regard  to  that  case  of  Dr.  John  Pearson's,  in- 
fected with  cow-pox  by  inoculation  five  years  before,  the 
result  of  the  test  was  that  it  did  not  produce  the  small- 
pox either  generally  or  locally,  and  he  says  regarding 
the  matter  "  The  variolous  matter  which  I  emplojed 
"-in  all  my  experiments  was  in  a  recent  and  fluid 
"  state,  the  child  labouring  under  the  small-pox,  and 
"  that  which  was  the  subject  of  the  experiment  being 
"  in  the  same  room  at  the  time  of  inserting  the  variolous 
"  fluid  "  ;  that  was  straight  from  the  one  to  the  other. 

At  page  31  there  is  a  ref)ort  of  tests  done  in  Iiiver- 
pool :  "  In  Liverpool  Mr.  Park  had  vaccinated  499 
"  before  the  commencement  of  the  present  year" 
"  (that  is  1806  I  take  it).  "  Of  this  number  he  inocu-* 
"  lated  20  or  30  with  variolous  matter  in  the  begin- 
"  ning  of  the  practice;  but  finding  that  his  patients 
"  resisted  the  infection  of  the  small-pox  he  discon- 
"  tinned  the  practice  of  subsequent  variolous  inocn- 
' '  lations  as  altogether  unnecessary.  Mr.  Dale  has 
"  vaccinated  663;  of  this  number  he  inoculated  150 
"  with  variolous  matter  without  producing  the  small- 
"  pox  in  a  single  instance.  Many  other  gentlemen 
"  have  put  a  few  o5'  their  vascinated  patients  to  the 
"  test  (jf  variolous  inoculation ;  and  the  result  has 
"  been  in  every  instance,  as  far  as  I  have  learned, 
"  exactly  similar  to  the  above,"  that  is  for  Liverpool. 

25.440.  Is  the  source  of  the  vaccine  mentioned 
there  ? — Yes,  the  vaccine  was  got  from  Jenner. 

25.441.  In  what  y<»ar? — Here  is  the  statement  on 
page  15:  "  The  first  attempt  to  introduce  the  practice 
"  of  vaccination  into  Liverpool  was  made  on  the  3rd 
"  of  April  1799,  by  means  of  a  thread  imbued  with 
"  vaccine  virus,  transmitted  to  me  by  Dr.  Pearson,  of 
"  Leicester  Square,  London;  but  it  failed,  most 
"  probably  in  consequence  of  exposing  the  virus  to  too 
"  high  a  temperature  in  softening  the  thread.  No 
"  further  trial  was  made  until  the  8th  of  February 
"  1800,  when  Mr.  Dale  succeeded  with  matter  sent  to 
"  him  by  Dr.  Jenner.  This  was  the  commencement  of 
"  vaccination  in  Liverpool.  The  practice  was  im- 
"  mediately  adopted  and  encouraged  by  Mr.  Park, 
"  Dr.  Lyan,  Dr.  Brandreth,  the  late  Dr.  Currie,  and 
"  other  respectable  practitioners,  and  it  was  after- 
"  wards  introduced  into  the  dispensary."  The  lymph 
was  Jenner's  lymph,  and  was  got  in  February  1800. 

25.442.  Had  he  got  it  from  Pearson  or  from  Wood- 
ville  ? — Jenner,  you  recollect,  had  more  than  one  source 
of  lymph  ;  we  went  into  that  before,  the  Bumpus  lymph, 
and  the  lymph  from  the  Kentish  Town  cow,  and  then 
he  had  Tanner's  lymph  as  well. 

25.443.  Are  you  able  to  say  to  which  this  would 
belong  ? — No. 

25.444.  (Mr.  Meadows  White.)  Do  you  gather  that 
having  got  a  successful  case  from  these  threads  they 
went  on  from  arm  to  arm,  do  yon  gather  that,  or  did 
they  preserve  the  lymph  —  nothing  is  said  about  it 
there  ? — No  ;  they  say  it  was  immediately  adopted  and 
encouraged,  that  is  all.  I  do  not  think  they  would  be 
likely  to  store  lymph,  unless,  perhaps,  (it  is  a  mere 
speculation)  for  the  purpose  of  carrying  it.  This  was 
in  Liverpool,  a  populous  place,  and  one  may  suppose 
that  they  took  up  J enner's  habit,  which  was  arm-to-arm 
vaccination. 

25.445.  (Chairman.)  And  we  may  suppose  that  they 
had  all  the  ordinary  appearances  of  vaccination  when 
they  used  that  lymph  ?— Yes,  because  by  that  time 
these  books  were  issued,  that  book  of  Dr.  Aiken's  that  I 
showed  you,  and  the  appearances  were  quite  well  known. 

25.446.  (Mr.  Meadows  White.)  There  is  no  mention 
of  pustules  following  vaccination  .P— No,  there  is  no 
refersnce  to  any  pustules.  The  fact  is  that  by  1806 
you  do  not  hear  of  pustules  at  all. 

25.447.  I  was  speaking  of  Jenner;  there  is  nothing 
about  pustules  following  the  original  vaccination  of 
1800  ?— No,  not  at  all. 

25.448.  (Dr.  CoVuns.)  Is  there  no  mention  of  the 
result  that  did  follow  ? — No,  no  mention  whatever.  In 
the  absence  of  mention  I  would  assume  they  meant 
that  the  result  was  the  ordinary  result  which  was 
known  to  follow  vaccination. 
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Next  at  page  32.  of  this  Appendix,  Pearson  says  : — 
"  Mr.  Churton,  of  St.  Helen's,  informs  me  that  soon 
"  after  the  commencement  of  inoculation  in  his  neigh- 
"  bourhood  he  inoculated  a  few  children  with  variolous 
"  matter  who  had  been  previously  vaccinated,  p..ll[i.of 
"  whom  stood  the  test."  The  source  is  not  given.  I 
do  not  know  whether  the  St.  Helens'  lymph  came  from 
Liverpool  also. 

At  page  34  there  is  a  statement  of  a  test  at  Lancaster, 
a  test  of  12  cases  out  of  274  vaccinated,  and  the  note  is — 
"  But  they  resisted  the  infection."  It  is  not  stated 
where  the  lymph  came  from. 

The  next  series  of  cases  is  stated  in  considerable 
detail  by  EoUo,  in  his  "Medical  Eeport  of  Cases  of 
'*  Inoculation  and  Ee-inoculation  with  Variolous  and 
"  Vaccine  matter  :  with  some  cases  of  casual  exposure 
"  to  small-pox  contagion,  subsequent  to  vaccination, 
"  by  John  Eollo,  M.D.,  Surgeon-General  and  Inspec- 
"  tor  of  the  Medical  Departments  of  the  Ordnance." 
This  series  of  cases  is  recorded  very  carefully  ;  more  like 
what  a  medical  man  of  the  present  day  would  do  ; 
and  I  will  hand  in  a  copy  of  the  report.  {The,  paper 
was  handed  in.  See  Appendix  III.,  page  624.)  Eollo's 
object  was  to  test  the  permanence  of  the  vaccinal 
protection. 

The  vaccinations  which  he  tested,  he  states,  had  been 
exactly  like  the  delineations  in  Eing's  second  volumes, 
that  is,  a  single  small  vesicle.  I  think  in  regard  to  all 
these  statements  that  I  have  been  giving  you  it  would 
be  well  to  keep  in  mind  exactly  what  sort  of  vaccination 
it  was  that  they  were  testing.  The  vaccination  that 
they  were  testing  was  not  the  vaccination  as  it  is  done 
now  with  three  or  four  considerable  vesicles,  but  it  is 
what  is  represented  in  the  plate  I  now  hand  round  ;  a 
single  vesicle,  and  according  to  this  a  small  vesicle. 
What  I  am  showing  now  is  the  vesicle  as  given  by  the 
Eoyal  Jennerian  Society  in  1803. 

25.449.  {Br.  Collins.)  What  would  be  the  diameter  of 
that  ? — Would  you  say  a  third  or  a  quarter  of  an  inch  ? 

25.450.  Scarcely  a  third? — Well,  a  third  or  a  quarter 
of  an  inch. 

25.451.  {Professor  Michael  Foster.)  Here  is  a 
measure  ? — Between  a  third  and  a  quarter. 

25.452.  There  are  millimetres  on  the  other  side? — 
Seven  millimetres.  That  bears  on  all  that  I  have  been 
saying  in  regard  to  these  variolous  tests. 

25.453.  (Mr.  Meadows  White.)  I  ask  for  information  : 
is  that  representation  like  a  small-pox  pustule  at  all  ? 
— You  cannot  see  so  well  of  course  the  differences  in 
a  picture  as  on  the  body,  no  matter  how  well  the  plate 
is  done  ;  but  I  do  not  think  that  a  medical  man  would 
be  apt  to  take  that  for  the  pustule  of  small-pox  erup- 
tion. There  are  of  course  differences  between  the 
Small-pox  pustule  as  it  appears  in  the  general  eruption 
and  the  local  pustule  of  inoculation.  The  small-pox 
pustule  of  the  general  eruption  is  smaller,  with  a  small 
central  depression,  which  rises  up  afterwards,  and 
becomes  acuminated.  The  particular  statement  that 
Eollo  gives  as  to  what  his  vaccination  had  been  like,  is 
that  it  was  like  what  Eing  had  depicted  in  his  second 
volume  ;  Eing's  drawing  is  a  little  larger  than  the  one 
depicted  by  the  Eoyal  Jennerian  Society. 

25.454.  (Dr.  Collins.)  Such  a  vesicle  as  that,  of  course, 
would  be  the  result  of  a  puncture  rather  than  scratch- 
ing ? — Yes. 

25.455.  And  vaccination  at  that  time,  I  understand 
your  point  is,  was  a  single  insertion  by  puncture  ? — I 
do  not  think  they  all  did  it  by  puncture  ;  there  was  a 
good  deal  of  discussion  about  that  particular  

25.456.  Look  at  that  particular  one  of  the  Eoyal  Jen- 
nerian Society  ;  do  you  not  see  the  point  of  the  puncture 
there  ? — I  fancy  that  will  represent  the  puncture  there. 
I  could  not  tell  you  just  now  which  side  different 
writers  take  ;  but  there  is  a  letter  of  Pearson's  on  the 
subject  in  which  he  discusses  the  comparative  value  ot 
puncturing  and  scratching. 

25.457.  I  thought  you  introduced  the  plate  of  vesicle  of 
the  Eoyal  Jennerian  Society  as  typical  of  what  vaccina- 
tion was  then? — Certainly.  These  cases  of  Eollo's 
have  been  taken  by  some  writers,  at  least  by  one,  in 
the  "Medical  and  Chirurgical  Eeview,"  Volume  XL, 
at  pages  164  to  160,  rather  as  being  against  vaccina- 
tion. Eollo  himself  accepted  them  as  evidence  for 
vaccination. 

25.458.  Who  was  the  writer  in  the  "Medical  and 
"  Chirurgical  Review,"  who  took  that  view  ?— I  do  not 
think  the  name  is  given  ;  there  is  no  editor's  name  on  the 
front  of  the  volume.    Eollo  did  five  series  of  experi- 


ments.  The  first  series  were  ordinary  variolacion  tests  ; 
the  second  consisted  of  the  inoculation  of  unprotected 
persons  with  matter  resulting  from  the  ordinary  vario- 
lation tests  of  the  first  series  ;  the  third  consisted  of 
the  inoculation  of  previously  vaccinated  persons  with 
the  same  matter  from  the  first  series  of  cases  ;  the 
fourth  were  vaccinations  of  adults  who  had  had  sraaU- 
pox  in  their  youth  without  having  been  pitted  by  ttie 
small-pox  ;  and  the  fifth  were  the  variolation  of  adults 
who  had  had  small-pox.  In  the  variolation  tests  in  the 
first  case  the  interval  was  three  years  and  eight  months. 
There  was  a  local  result  with  the  formation  of  a  jDustule 
and  surrounding  pimples  that  had  a  rather  rapid  course, 
everything  being  gone  in  about  twelve  days  excepting 
warty  pimples  ;  there  was  no  general  eruption.  In  the 
second  case  the  interval  was  one  year  and  foar-aud-a- 
half  months  ;  there  was  greater  local  result,  a  cluster  of 
local  pustules  instead  of  mere  pimples  ;  there  was  no 
eruption.  In  the  third  case  there  was  an  interval  of 
one  year  and  four  months,  the  inflammation  extended 
over  not  only  the  arm  but  the  whole  side  ;  there  was  no 
eruption.  What  that  inflammation  was  I  do  not  know — 
whether  it  was  erysipelatous  or  not ;  it  is  simply  stated 
that  it  was  not  on  the  arm  only,  but  over  the  whole 
side  ;  that  was  following  on  variolation.  In  the  fourth 
case  there  was  an  interval  of  three  years  and  eight 
months  ;  on  the  fourth  day  there  was  inflammation  over 
an  area  three  inches  by  two  inches,  and  there  were  two 
or  three  pimples  or  pustules  on  the  right  leg  ;  the  condi- 
tion of  the  arm  remained  stationary  from  the  fifth  day 
to  the  ninth  or  tenth,  when  it  declined,  but  it  left  a  re- 
sult as  great  as  after  inoculated  small-pox.  In  the  fifth 
case  the  interval  was  two  years  and  three  months  ;  there 
were  local  pustules,  fever,  and  convulsion  on  the  10th 
day,  a  little  pit  was  left  on  the  arm,  but  there  was  no 
eruption.  Then  in  the  second  series  of  cases,  (where 
four  previously  unprotected  persons  were  inoculated 
with  matter  resulting  from  the  variolation  tests,)  three 
of  these  had  a  general  eruption  and  one  failed  entirely. 
In  the  third  series  of  cases,  (in  which  the  same  matter 
from  the  arms  of  the  first  series  was  inserted  in  pre- 
viously vaccinated  persons,  so  that  it  simply  amounts  to 
the  ordinary  variolous  test  again,)  in  one  of  them  there 
was  a  slight  local  inflammation,  the  interval  there  had 
been  two  years  ;  in  another  case,  in  which  the  interval 
had  been  three  years,  there  was  a  local  pustule  with 
areola  ;  and  in  fact,  in  the  third  and  fourth  there  was 
the  same  result ;  in  the  third  one  the  interval  was  also 
three  years  ;  the  interval  in  the  fourth  case  is  not  stated. 
In  the  fourth  series  of  cases,  fconsisting  in  the  vaccina- 
tion of  four  adults  who  had  had  small-pox  in  youth 
Avithout  being  pitted  thereby,)  all  the  four  had  a  very 
slight  result ;  Eollo  speaks  of  it  as  a  "  sjiurious  pock."" 
In  the  fifth  series  of  cases,  (the  variolation  of  adults 
who  had  had  small-pox,  there  were  eight  of  them,)  a. 
pimple  formed  on  the  third  day,  was  dying  away  on  the 
fifth  day,  a.nd  dead  on  the  seventh  day.  In  the  other 
seven  cases  there  was  "  precisely  the  same  effect." 
These  are  Eollo's  cases.  As  I  have  handed  in  a  copy  of 
his  report  (see  ApjpendLc  III.,  pages  624-5)  I  do  not 
know  whether  it  will  be  interesting  to  the  Commission 
to  have  Eollo's  opinion  on  his  cases. 

25.459,  {Chairman.)  If  you  please  ? — "  So  far  as  our 
"  cases  go,  we  could  hardly  have  refrained  from  draw- 
"  ing  individual  inferences ;  but  this,  and  any  other 
"  explanation  necessarily  arising  from  them,  -^q  at 
"  present  decline.  Except  in  observing,  that,  from 
"  the  whole  of  this  Eeport,  the  suljsequont  remarks  so 
"  strongly  arise  that  we  think  it  proper  to  subjoin 
"  them,  namely,  that  the  vaccine  inoculation  resists 
"  the  action  of  the  variolous  disease ;  that  when  this 
"  has  been  apparently  diminished  as  a  preventative 
"  power,  the  variolous  disease  has  been  much  milder, 
"  and  less  compleat ;  but  how  far  time  may  further 
"  influence  the  vaccine  power  time  only  can  decide ; 
"  though  at  present  it  remains  entirely  in  favour  of 
"  of  vaccination,  as  deducible  from  our  Eeport."  He 
mentions  at  the  end  that  there  are  some  two  or  three 
cases  that  had  come  in  after  he  had  the  Eeport  in  proof. 
I  have  not  read  them ;  they  are  cases  of  variola  after 
vaccination  apparently. 

25.460.  {Mr.  Meadows  White.)  Will  you  kindly 
let  me  look  at  Eollo's  book  ? — Certainly.  Then  the 
next  cases  are  from  Eing's  Treatise  (they  are  not 
of  much  consequence)  at  pages  618  and  702 ;  from 
which  I  learn  that  Dr.  Croft  of  London  sent  matter 
to  Dr.  Eooke  of  Jamaica  in  November  1800,  who 
vaccinated  very  many,  and  tested  18  by  exposure 
and  inoculation,  and  there  was  no  eflect ;  the 
details  are  not  given.    At  page  812  Eing  refers  to  61 
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Mr.  J.  C.  tests  iu  cases  iu  whicli  "  the  previous  cow-pox  bad  pro- 
McVail,  M.D.  "  duced  not  a  single  pustule"  ou  the  body.  From 

  page  807  I  suspect  that  the  date  in  this  case  was  1801; 

1  Feb.  1893.    the  interval  between  the  vaccination,  and  the  testing  is 

  not  stated.    The  statement  is:  "Sixty-ore  of  the  pa- 

"  tients  have  since  been  inoculated  with  matter  of  the 
"  small-pox,  in  its  mo.st  recent  and  etfeciive  state  ;  but 
"  not  a  vestige  of  that  disorder  was  excited  in  a  single 
"  instance."  I  had  better,  perhaps,  go  before  that  and 
tell  you  what  cases  these  were.  "  I  have  the  satisfaction 
"  of  hearing  from  Mr.  Masters  that  71  paupers  have  been 
"  inoculated  for  the  cow-pox,  by  order,  and  under  thB 
"  immediate  inspection,  of  the  Rev.  Mr.  Vivian,  E-ector 
"  of  Bushey,  in  Hertfordshire  ;  a  man  of  great  judg- 
"  ment,  and  extensive  information.  All  these  patients 
•'  had  the  disease  in  the  most  mild  and  genuine  form. 
"  ISTot  a  single  pustule  appeared,  nor  was  there  a  single 
"  instance  of  inflammation  in  the  arm  that  required 
any  particular  management ;  "  and  then  he  goes  on 
to  say  that  61  were  afterwards  tested  of  the  70  who 
had  no  erujotion. 

There  is  rather  an  interesting  statement  at  page  997 
of  Ring's  book:  —  "Having  lately  had,"  he  says, 
"  the  honour  of  introducing^Mr.  Sutton  to  Dr.  Jenner, 
"  at  his  own  request,  and  heard  him  acknowledge 
"  that  he"  (that  is  Sutton)  "had  inoculated  above 
"  40  persons  with  vaccine  virus,  I  deem  it  a  duty 
"  to  record  the  circumstance,  particularly  as  even 
"  Mr.  Sutton  had  not  been  able  to  produce  the 
"  small-pox  on  those  who  had  undergone  vaccination." 
It  would  appear  from  this  that  Sutton,  who  was  a  very 
old  man  at  that  time,  himself  did  40  vaccinations,  and 
subsequently  tested  them,  and  Ring  says  he  was  unable 
to  produce  the  small-pox  on  those  who  had  undergone 
vaccination. 

TJien  Cross  of  Norwich,  at  page  39  of  his  book  pub- 
lished in  1820  (we  are  coming  to  a  later  date),  says  :— 
"  Besides  the  exposure  to  variolous  contagion,  several 
"  hundreds  of  those  vaccinated  from  the  earliest  period 
"  of  the  practice  until  within  a  few  weeks  have  been 
"  subjected  to  the  additional  test  of  inoculation  with 
"  variolous  matter  during  the  epidemic,  and  in  no 
"  instance  has  regular  small-pox,  as  far  as  I  have  been 
"  able  to  ascertain,  been  pi'oduced.  In  about  1  in  40 
"  or  50  a  spurious  eruption  has  appeared,  in  some  pro- 
"  ducing  a  few  irregular  pimples,  in  others  resem- 
"  bling  the  variolous  pock  ;  but  I  have  not  learned 
"  that  the  latter  have  ever  proceeded  regularly,  invari- 
"  ably  diying  up  in  four  or  five  days,  and  never  taking 
"  the  course  of  regular  small-pox." 

In  the  "  Medical  and  Chirurgical  Review,"  Vol.  XI.,  at 
page  1-50,  there  is  a  review  of  "  A  statement  of  evidence 
"  from  trials  by  inoculation  of  variolous  and  vaccine 
"  matter,  &c. :  by  the  physicians  of  the  Original  Vaccine 
"  Pock  Institution  "  ;  the  date  is  18u4.  This  is  in  reply 
i;o  G-oldson.  Most  of  the  trials  were  made  publicly; 
over  60  cases  were  taken  that  had  been  vaccinated 
from  two  to  five  years  before,  and  the  Review 
selects  the  worst  cases,  those  most  like  to  Goldson's 
and  Rollo's.  I  told  you  that  it  was  the  Review 
that  looked  on  Rollo's  cases  as  rather  against  vacci- 
nation. The  worst  cases  then,  according  to  the 
Review  were  as  follows  :  "The  first  had  a  local  vesicle 
"  with  areola,  like  cow-pock,  on  the  9th  or  10th  day  ; 
"  a  redness  like  scarlatina  on  the  10th  day,  nearly 
"  gone  on  the  13th  day  ;  the  second  had  a  local  result, 
"  but  no  constitutional  disorder  ;  the  third  had  also  a 
"  local  result,  but  there  is  no  statement  of  any  erup- 
"  tion."  Then  it  is  also  added:  "In  a  few  other 
"  instances  appearances  similar  to  those  just  men- 
"  tioned  took  place.  In  the  rest  either  no  effect  was 
"  produced,  or  such  as  bore  no  kind  of.  resemblance  to 
"  cow-pox." 

25,461.  Referring  to  those  cases  in  Rollo's  book  that 
Tou  said  you  had  not  looked  at,  there  are  three  or  four 
cases  of  slight  attacks  of  small-pox  ?— Yes  ;  this  seems 
an  appendix  here. 

•25,462.  But  there  is  a  further  report  after  that  ap- 
pendix ? — Yes,  "  Conclusion  of  the  Report"  ;  but  these 
three  cases  do  not  seem  to  disturb  his  opinion,  I  see 
he  says :  "So  far  as  our  experience  extends  in  vacci- 
"  natiou,  it  is  completely  supported.  Prom  every 
"  analogy  it  is  reasonable  to  suppose  that  time  will 
"  establish  the  demonstration  of  its  full  and  per- 
"  'maiient  power. " 

Then,  I  think  I  gave  these  cases  of  the  surgeons  of 
the  Edinburgh  Vaccine  Institution. 

25,463.  {Chairman.)  Yes,  you  mentioned  them  be- 
fore ?— Very  well,  then  I  will  not  allude  to  them 
further. 


Next  there  is  a  statement  of  cases  by  Ceely  In 
Vol.  X.  of  the  "  Transactions  of  the  Provincial  Medical 
"  and  Surgical  Association,"  at  page  265.  The  cases  of 
Ceely's  were  those  done  from  the  variolation  of  the 
cow,  of  which  I  showed  you  the  plates  as  being  in  ap- 
pearance typical  of  vaccine,  and  he  gives  here  a 
detailed  report  of  21  whom  he  subsequently  tested. 

25.464.  (Dr.  Collins.)  Is  there  any  one  that  had  no 
result  ? — The  results  are  as  follows  :  In  the  first  case, 
"  two  papulae  from  the  3rd  to  5th  day,  then  declin- 
"  ing;  6th,  gone";  in  the  second  case,  "Three 
"  papulo-vesicular  elevations  on  the  4th  day  ;  declin- 
"  ing  on  the  5th  day;  dessicating  on  the  6th  day; 
"  dark  brown  crusts  on  the  7th  day";  in  the  third 
"  case;  "two  papulo-vesicular  elevations  on  the  5th 
"'  day;  declining  on  the  6th ;  dessicating  with  brown 
"  crusts  on  the  7th  "  ;  and  so  on. 

25.465.  Was  there  any  one  that  had  no  result  ? — As 
regards  variolation  I  would  take  these  as  ec^ual  to  no 
result,  as  indicating  no  susceptibility  to  small-pox. 
In  the  next  case  the  results  were : — "  Two  papulo- 
"  vesicular  elevations  on  the  5th  day  ;  enlarged,  with 
"  slight  areolse,  on  the  6th;  small  silvery  white 
"  vesicles,  with  bright  red  areolae,  containing  a  few 
"  drops  of  limpid  adhesive  lymph,  on  the  7th;  bluish 
"  vesicles,  with- pulsating  areolae,  on  the  8th;  declin- 
"  ing  cn  the  9th ;  dessicated  on  the  10th."  I  see 
there  is  one  case,  the  12th,  to  which  the  note  is : 
"  Trivial  fugitive  inflammation  for  two  days"  ;  in  the 
13th  case  it  is :  "  Two  papula  on  the  4th ;  on 
"  the  6th  gone  "  ;  and  in  the  19th  case  it  is  : 
"  Two  fugitive  inflamed  spats ;  6th  day  gone  " ;  and 
so  on. 

25.466.  In  any  one  case  was  there  a  general  pustular 
eruption  ? — -No. 

25.467.  {Mr.  Meadows  White.)  Do  those  symptoms 
that  you  see  described  there  follow  the  normal  course 
of  small-pox  inoculation,  or  are  they  something 
different? — These  are  less  a  good  deal  than  the  nor- 
mal local  results  of  small-pox  inoculation.  The  normal 
course  of  small-pox  inoculation  was  indicated  in  the 
plates  that  I  showed  to  the  Commission,  and  was 
particularly  well  indicated  in  the  anonymous  plates 
that  Mr.  G.  W.  Collins  had  handed  to  Mr.  Ince. 

25.468.  {Dr.  Collins.)  Will  you  read  the  note  to  the 
fifth  case  P — "  Two  papulo-vesicular  elevations,  en- 
"  larging  with  tawny  jagged  areolse,  on  the  6th; 
"  declining,  with  yellowish  brown  crusts,  on  the  7th; 
"  incrusting  on  the  8th ;  small  brown  crusts,  like 
"  modified  vaccine,  forcibly  removed  on  the  12th ; 
"  numerous  hard  warty  f)apulfe  on  the  face,  trunk,  and 
"  limbs  on  the  14th ;  several  suppurated  on  the  16th 
"  day;  all  decadent  on  the  18th.  Very  slight 
"  fever  for  a  few  hours  at  commencement  of  erup- 
"  tion."  It  is  a  long  time  since  I  copied  these  out. 
That  fifth  case  is  the  only  one  in  which  there  was  any 
general  eruption,  and  it  was  an  eruption  of  "numerous 
"  hard  warty  iDapulce  on  the  face,  trunk,  and  limbs  on 
"  the  14th;  several  suppurated  on  the  16th  day."  In 
the  other  20  cases  there  was  nothing. 

25.469.  {Mr.  Meadoius  White.)  Does  Ceely  make  any 
observation  upon  that  particular  case  ? — Yes.  "  Obser- 
"  vations  : — The  boy,  5,  was  the  only  patient  on  whom 

any  eruption  appeared.  It  was  of  the  form  described 
"  by  Willan  in  the  above  summar}-  (4),  for  it  partook 
"  of  the  double  character:  hard  elevated  papulse  ;  hard 
"  elevated  papulo-vesicular  eminences,  some  dessi- 
"  eating,  some  rapidly  suppurating,  all  disappearing 
"  on  the  fourth  day.  The  vesicles  from  inoculation 
"  having  encrusted,  like  modified  vaccine,  the  crusts 
"  were  removed  before  the  skin  was  sound  ;  and  two 
"  days  afterwards  he  was  shown  to  mo  in  the  state 
"  described.  He  had  no  indisposition  at  any  period  of 
"  testing  process,  but  seemed  rather  hot  just  before 
"  the  eruption;  but  was  cheerful,  and  with  reluctance 
"  kept  within  doors,  taking  his  accustomed  diet.  The 
"  greater  part  of  the  eruption  resembled  the  vesicular 
"  lichen  occasionally  seen  after  vaccination.  This  boy 
"  had  four  remarkably  fine  vaccine  vesicles ;  but  never 
"  showed  during  their  rise,  progress,  or  decline,  the 
"  slightest  constitutional  disturbance,  not  even  accele- 
"  ration  of  the  pulse." 

Then  I  wish  to  refer  to  one  or  two  alleged  failures 
of  the  test.  I  think  you  have  had  before  you  already 
some  of  these  cases,  so  that  I  shall  not  dilate  on  them 
unless  you  think  it  necessary ;  they  are  at  Questions 
6056  and  5070  in  the  evidence  of  Dr.  Creighton ;  and 
then  at  Questions  11,966  and  11,975  in  the  evidence  of 
iProfessor  Crookshank.    These  are  the  Stroud  cases. 
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The  circumstances,  as  perliaps  you  may  recollect,  were 
that  Pearson  was  clamant  for  matter  in  September 
1798.  (I  may  say  that  you  will  get  this  in  "  Crookshank," 
Volume  II.,  pages  172-3,  in  his  reprint  of  Jenner's 
"Farther  Observations.")  At  the  end  of  September 
cow-pox  appeared  at  Stonehouse  ;  Jenner  did  not 
get  matter  till  November  the  26th  ;  during  the  whole 
of  October,  and  on  to  the  26th  of  November,  the 
disease  had  been  going  on.  He  inoculated  Susan 
Phipps  ;  on  the  12th  day  there  was  an  areola,  and  there 
were  supernumerary  vesicles.  On  that  day,  the  12th 
day,  Drake  took  matter  and  used  it.  On  the  same  day, 
the  12th,  Jenner  took  matter  and  inoculated  Mary  Hearn. 
Then  still  later,  on  the  1st  of  December,  Thorntoii  took 
matter  from  a  milker  at  the  same  farm ;  he  took  it 
from  a  purulent  pock,  and  it  is  stated  to  have  been 
"  the  only  one  that  was  not  degenerated  into  a  sordid 
"  and  painful  ulcer."  As  a  result  there  were  very  active 
symptoms  on  the  third  day,  but  no  proper  course  of 
vaccination  is  described,  and  the  variolous  test  gave 
small-pox  afterwards.  Thornton  describes  Drake's 
results  as  "  alarming  "  and  "  dreadful ;  "  but  Hughes, 
who  was  a  witness  of  the  cases,  denies  this,  as  can  be 
seen  from  the  "  Medical  and  Physical  Journal,"  Volume 
T.,  page  318. 

25.470.  {Mr.  Meadows  White.)  Are  you  reading  your 
own  comment  now  ? — Yes,  these  are  my  own  notes. 
The  reference  to  Thornton's  cases  is  in  "Beddoes' 
"  Contributions  to  Medical  and  Physical  Knowledge" 
at  page  399.  I  take  it  that  as  to  these  cases  (it  was  very 
early  you  see  —  it  was|  in  September  1798)  Jenner 
himself  was  hardly  aware  of  the  importance  of  his 
golden  rule,  even  if  he  had  formulated  it  by  that  time. 
I  have  a  note  that  in  a  letter  to  Pearson  so  early  as  the 
27th  of  September  1798,  (the  letter  is  given  in  Crook- 
shank,  Volume  II.,  page  83),  Jenner  wrote  in  regard 
to  matter  for  vaccination  that  "  after  it  has  lost  its 
"  limpid  quality  and  become  pus  I  fear  its  specific 
"  elfects  cease."  That  was  on  the  27th  of  September, 
but  yet  we  find  that,  as  I  judge  it,  influenced  by  the 
anxiety  for  lymph  that  was  being  displayed  by  Pearson 
and  by  jjeople  Avho  were  writing  to  him,  he  apjiarently 
broke  his  own  good  rule  and  took  matter  on  the  12th 
day.  And  there  is  no  regular  course  of  vaccination 
descriljed  in  any  of  these  cases.  I  do  not  think  that 
any  one  in  the  pi'csent  day  would  dream  of  the  de- 
scribed operation  as  being  a  vaccination  that  you  could 
trust  to  at  all,  and  I  do  not  think  it  need  cause  any 
surprise  that  the  variolous  test  showed  that  there  was 
not  resistance  to  variolation. 

25.471.  Does  Professor  Crookshank  quote  that  in  his 
evidence,  do  you  say  ? — -Yes.  Thornton's  cases  are 
given  at  Questions  11,966  and  11,975  ;  there  is  a  whole 
column  about  Thornton's  cases  given. 

25.472.  As  being  failures? — I  have  just  noted  that 
that  is  the  reference.    [See  Question  25,512.) 

Now,  I  would  note  that  I  think  these  Stonehouse 
cases  rather  impressed  upon  Jenner  the  value  of  what 
he  had  been  writing  to  Pearson,  perhaps  more  strongly 
than  it  had  been  impressed  upon  him  before,  because  he 
refers  to  the  Stonehouse  cases  in  his  "  Further  Ob- 
"  servations,"  as  I  have  said,  and  it  is  in  the  same 
paper  that  he  urges  that  when  the  jrastule  has  degene- 
rated into  an  ulcer  "I  suspect  that  matter  j^ossessing 
"  very  different  properties  may  sooner  or  later  be  pro- 
"  duced."  I  rather  think  these  Stonehouse  cases 
helped  him  to  his  golden  rule. 

Then  we  come  to  a  series  of  cases  that  have  been 
historically  vei'y  important ;  those  of  Goldson ;  and  in 
regard  to  Groldson's  cases  again  I  would  have  you 
recollect  the  kind  of  vaccination  that  was  being  done  at 
that  time  as  represented  by  Ring  and  the  Eoyal 
Jennerian  Institution.  Goldson's  stock  of  matter 
had  its  origin  in  an  adult  case  from  which  it  was 
taken  on  the  11th  day ;  in  the  after  removes  he  took 
matter  on  the  ninth  day.  The  reference  is  to  a  work 
called  "  Cases  of  Small-jiox  subsequent  to  Vaccination 
"  by  William  Goldson,  M.R.C.S.,"  published  at  Port- 
sea  in  1804.  His  cases  were  afterwards  reviewed 
and  criticised  l:)y  Ring.  The  first  case  shows  the 
effect  of  inoculation  three  and  a  quarter  years  after 
vaccination.  lie  Sjieaks  of  "  the  eschar,"  so  that  the 
vaccination  appears  to  have  hcen  done  in  one  place 
only,  it  was  done  on  December  the  19lh.  On  Decem- 
ber the  26th  there  were  six  or  seven  "  eruptions " 
(meaning  pimples),  the  skin  v/as  cool,  and  the  pulse 
quickened  ;  in  the  evening  there  was  rigor  with  a  rash, 
such  as  often  is  seen  in  inoculated  small-pox,  with  two 
or  three  eruptions  seen  through  it.  The  next  day  the 
rash  had  subsided,  and  the  two  or  three  eruptions  were 


less  distiuct,  the  others  were  more  prominent.    Those      ]\fj.  j  q 
are  my  notes.    I  have  Goldson's  book  here  if  you  care  Mcv'ad  M.D. 

to  compare  them.    On  the  28th  there  were  no  fresh   L 

eruptions,  and  those  already  out  were  stationary ;  on     i  Feb.  1893. 

the  29th  the  eruptioirs,  instead  of  suppurating,  were   

covered  with  a  scurf,  and  he  says  :  "  This  encrustation 
"  was  rubbed  ofi'  on  the 'following  evening,  but  the 
"  marks  of  four  or  five  of  them  were  visible  for  some 
"  days,  red,  and  a  small  degree  elevated  above  the 
"  skin."  In  reviewing  that  case  Ring  states  that 
he  has  learned  from  the  parent  regarding  the  above 
case  that  the  local  symptons  were  accelei'ated  ;  there- 
fore he  holds  that  the  variolation  failed,  the  accelera- 
tion being  adduced  as  the  evidence  of  failure  in 
accordance  with  what  I  have  already  brought  before 
the  Commission ;  and  he  shows  by  a  letter  from  the 
father  that  the  child  sickened  on  the  5th  to  the  7th 
day  after  the  pustule  had  been  injured,  and  therefore 
that  it  sickened  earlier  than  if  the  fever  had  been  due 
to  the  onset  of  variola.  The  second  case  was  that  of 
a  child  vaccinated  by  Goldson  himself  on  December 
the  10th,  1800,  at  four  months  old. 

25.473.  {Chairman.)  Does  he  say  what  vaccine  he 
used  in  that  vaccination  ? — I  have  given  you  the  source 
of  his  lymph  from  an  adult  case. 

25.474.  {Mr.  Meadows  White.)  Were  they  all  from 
the  same  source  ;  were  they  all  vaccinated  at  the  same 
time  ? — Yes,  about  the  same  time,  one  December  the 
9th  and  the  next  December  the  10th.  The  original 
source  of  his  lymph  was  from  that  adult  case.  The 
cases  are  given  at  considerable  length;  I  have  con- 
densed them  very  much.  I  will  just  give  them  as  I 
have  them  here.  I  see  that  it  was  the  variolation  that 
was  done  on  December  the  10th,  in  the  first  case ; 
but  the  vaccination  was  done  on  Dccemljer  the  10th 
in  the  second  case,  and  the  test  was  on  February 
the  6th,  1804,  and  he  says  : — •"  The  disease  proved  mild, 
"  producing  about  a  hundred  pustules," — or  rather 
the  facts  are  that  on  the  6th  of  February  1804  he 
inoculated  with  small-pox  another  child  in  the  same 
house,  not  the  vaccinated  case,  and  that  the  disease  in 
this  child,  previously  unprotected,  proved  mild,  pro- 
ducing about  100  pustules  ;  that  the  previously  vac- 
cinated case  in  the  same  house  was  made  to  sleep  in 
the  same  cradle,  and  that  eight  days  afterwards  the 
pustules  above  noted  "had  gone  oft'"  and  the  child 
sickened ;  iii  three  days  more  seven  pimples  appeared 
on  the  face,  neck,  and  arms ;  these  "  remained  five 
'■  days,  birt  never  maturated."  In  regard  to  that  case,, 
Ring  notes  that  the  child  had  often,  after  the  vaccina- 
tion been  exposed  to  natural  small-pox  Avithout  catch- 
ing it,  and  that  the  seven  pimples  all  appeared  in 
"  parts  exposed  to  the  contact  of  the  pustules  in  the 
"  other  child."  They  were  sleejiing  together,  the  one 
with  natural  small-pox  and  the  one  vaccinated ;  and 
Ring's  view  is  that  the  vaccinated  child  got  these  seven 
pimples  through  contact  with  the  body  of  the  child 
with  sniall-pox. 

25.475.  {Dr.  Collins.)  Was  it  considered  that  the 
improtected  child  had  the  small-pox  naturally  and 
regularly  ? — ^Woll,  Goldson  gives  it  as  an  instance  of 
variolous  contagion  ;  he  does  not  say  exactly  what  he 
means  by  contagion. 

25.476.  Surely  the  question  of  contagion  did  not  arise 
in  the  unprotected  case  ? — No,  but  this  in  the  projected 
case. 

25.477.  I  am  asking  you  with  regard  to  the  unpro- 
tected case ;  did  it  have  small-pox  regularly? — "The 
"  case  proved  mild,  i^roducing  about  a  hundred  pus- 
"  tules;"  these  are  Goldson's  words  in  regard  to  the 
unprotected  case. 

25.478.  You  have  often  used  the  term  "  having  small- 
"  pox  regularly  "  in  the  case  of  an  unprotected  person  ; 
would  you'  regard  that  as  an  instance  of  it  or  not  ?— 
Yes,  ljut  a  mild  case ;  a  hundred  pustules  would  be  a 
regular  case  but  mild.  In  regard  to  that  second  case 
Goldson  makes  a  curious  note  at  page  51  ;  he  says  that 
the  pimples  (eruiotions  he  calls  them)  "  went  off  in  a 
"  few  days  without  maturating,  as  frequently  happens 
"  in  the  inoculated  disease."  Thus  in  the  Vaccinated 
child  these  seven  pimples  that  Goldson  spoke  of  and 
Ring  held  to  be  due  to  contact  with  the  child  with 
small-pox,  went  off'  without  maturating  as  frequently 
happens  in  the  inoculated  disease.  Then  his  third  case 
was  vaccinated  in  January  1801,  and  it  resisted  infection 
though  sleeping  alternately  with  a  child  which  had 
been  inoculated  and  had  300  resulting  pustules,  in  tho 
same  cradle,  and  using  alternately  the  same  night  cap  ; 
hut  in  February  1804  it  took  small-pox  by  natural  . 

S  s  3 
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J/r.  J.  C.  infection  find  had  over  100  pustules  which,  however, 
McVail,  M.D.  were  noted  as  dying  off  early  on  the  seventh  day.  Mat- 

  ter  from,  them  was  -cised  on  four  children,  who  had  re- 

1  Feb.  1893.    pectively  eight  or  10, 50,  over  100,  and  over  1,000  pustules 

 ~      — or  eru^Dtions,  as  he  always  says.     The  fourth  case 

given  by  Goldson  was  very  trifling.  It  was  a  case  of 
variolation  13  months  after  vaccination  with  a  local  re- 
sult, febrile  symptoms  on  the  9th  day,  and  several  pim- 
ples, only  one  of  which  maturated,  and  that  on  the  arm  ; 
his  words  are  "  some  distance  from  the  place  of  inocula- 
tion," and  possibly,  therefore,  due  to  a  scratch,'  as 
suggested  by  Ring.  From  this  pustule  matter  was 
xaken  with  which  two  children  were  successfully 
variolated.  In  his  fifth  case  there  was  no  general 
eruption ;  there  were  febrile  symptoms  ou  the  9fch 
day,  at  a  time  when  "the  arm  was  full  of  matter  and 
"  the  inflammation  round  the  part  extended  near  an 
"  inch  and  a  half  in  diameter."  There  were  not  any 
eruptions,  but  there  were  a  number  of  pustules  round 
the  inoculated  arm.  Ring  suggests  that  the  constitu- 
tional symptoms  would  be  due  to  the  local  inflammation, 
the  arm  being  full  of  matter.  The  sixth  case  was  one 
that  had  been  brought  before  the  Select  Committee  of 
the  House  of  Commons  in  1802.  Clarke,  a  marine, 
was  vaccinated  on  JSTovember  the  4th,  1800,  with 
matter  taken  direct  on  the  10th  day  from  an  adult 
case  ;  on  March  24th,  1802,  he  was  variolated  with  100 
pustules  resulting,  apparently  taking  an  unusually 
rapid  course,  and  conical  in  shape  on  the  third  or 
fourth  day.  In  regard  to  the  mark  of  vaccination  he 
says  :  "  The  eschar  from  vaccination  was  not  perfectly 
"  seen  from  two  pustules  in  jiart  covering  it." 

I  would  like  to  note  G-oldson's  opinion  as  to  the 
efficacy  of  cow-pox  after  giving  his  cases.  At  page  53 
and  64  he  write  thus:  "That  the  regular  casual 
"  cow-pox  possesses  permanent  powers  of  prevention 
"  there  remains  little  room  to  doubt.  ****** 
"  That  the  inoculated  disease  likewise  possess  strong 
"  powers  of  resistance  is  evident,  even  in  these  cases 
"  of  its  failure.  And  from  theory  we  should  be  led  to 
"  presume  there  could  be  no  difi^erence  in  their  effects, 
"  both  being  produced  by  the  introduction  of  the  same 
"  virus  under  the  skin.  But  to  argue  from  analogy 
"  circumstances  should  always  be  similar.  This  is  not 
"  exactly  the  case  in  the  present  instance.  The  casual 
"  cow-pox  is  produced  by  virus  immediately  from  the 
"  animal,  while  the  inoculated  disease  is  the  effect  of 
"  new  matter  generated  by  the  action  of  the  other  on 
"  the  human  subject.  Whether  that  new  matter  be 
•  "  possessed  of  the  power  to  produce  the  same  pernianent 

"  properties  as  the  -parent  virus  time  alone  can  decide." 
You  see  he  suggests  there  that  the  regular  casual  cow- 
pox  had  the  same  permanent  power  of  prevention,  but 
that  vaccination  had  not ; — that  the  cow-pox  which  the 
milkers  got  had  permanent  value,  but  that  subsequent 
vaccination  had  not.  Then,  at  page  60,  he  suggests  that 
perhaps  the  reason  of  the  difference  between  casual  and 
inoculated  cow-pox  is  that  the  former  is  on  the  hands 
and  the  latter  on  the  arm  ;  he  says  : — "  May  it  not  arise 
"  from  its  being  deposited  on  a  part  of  the  body  where 
"  the  skin  from  its  sensibility  is  more  capable  of  giving 
"  the  necessary  stimulus  to  the  particles  deposited  upon 
"  it  than  any  other  ?  "  Then  he  wonders  whether  he 
should  not  vaccinate  on  the  hand — "If  this  should 
"  prove  to  be  the  fact  would  not  the  insertion  of  the 
"  matter  into  the  hands  or  fingers  ensure  compleat  suc- 
cess ?  Following  the  mode  by  which  the  disease  was 
"  accidentally  produced"  (that  is  in  the  milkers)  "will 
"  perhaps  be  the  most  certain  means  of  reaping  the 
"  same  permanent  advantages;"  and  he  goes  on  to 
suggest  that  that  should  be  done  "rather  than  a  dis- 
"  covery,  so  replete  with  beneficial  consequences  to 
"  society,  should  be  relinquished  altogether." 

25,479.  {Mr.  Meadows  V/hite.)  Has  any  one  observed 
upon  those  cases  the  fact  that  the  matter  was  taken 
from  a  vesicle  which  was  12  days  old  ? — I  do  not  think 
that  has  been  observed.  I  noticed  it  myself,  as  having 
a  bearing  on  the  cases,  and  that  the  stock  originated 
in  an  adult. 

I  call  attention  to  Goldson's  interesting  opinion  as  to 
the  difference  between  the  casual  cow-pox  and  vaccinia, 
and  I  observe  that  Professor  Crookshank,  at  Question 
11,559,  gives  practically  the  same  opinion.    It  is  not 
.  .  without  importance.    In  regard  to  that  I  wish  to  say  that 

I  havve  not  met  with  evidence  to  show  that  the  casual  cow- 
pox  is  different  in  the  length  of  its  protective  power,  from 
the  cultivated  vaccinia.  Of  course  in  the  cases  as 
recorded  in  Pearson's  "  Inquiry,"  and  in  some  given 
by  Jenner,  the  length  of  protection  by  the  casual  cow- 
,  pox  was  very  considerable  ;  you  get  mention  of  a  great 
many  years,  20,  30,  and  40  years,  and  so  on.    But  in 


regard  io  these  cases  of  casual  cow-pox,  one  or  two 
points  require  to  be  noted.  In  the  first  place  the 
operation  Avas  done,  as  a  rule,  not  on  infants,  but  adults  ; 
the  original  insertion  of  the  casual  cow-pox  was  in  the 
milkers  ;  they  did  not  get  it  in  infancy ;  it  was 
like  primary  vaccination  performed,  perhaps,  at  the 
age  of  15  or  20.  Then,  in  the  second  places  they  would 
be  very  likely  to  get  a  much  larger  dose  of  the  disease.^ 
than  by  a  mere  msertion  and  a  single  vesicle,  as  the 
practice  was  in  Goldson's  time.  The  milkers  got  a  good 
deal  of  it.  I  think,  too,  that  there  is  another  point 
namely,  that  the  milkers  had  every  chance  of  getting 
their  protection  renewed  if  they  continued  at  their  occu- 
pation ;  if,  years  afterwards,  they  became  susceptible  to 
any  degree  of  cow-pox,  they  had  every  chance  of  getting 
the  protection  repeated.  And  it  is  to  be  borne  in  mind 
that  some  of  these  cases  of  casual  cow-pox  refer  to  the 
latter  part  of  the  last  century,  when,  as  I  have  pointed 
out,  horn-pox,  and  so  on,  were  not  called  small-pox  ;  if 
any  milkers  who  had  had  casual  cow-pox,  say,  in  the 
middle  of  the  century,  developed  20  or  30  years  after- 
wards a  few  pimples,  I  do  not  think  the  eruption 
would  be  called  small-pox  :  it  would  be  called  horn-pox, 
or  swine-pox,  or  something  of  that  kind.  I  am  not 
sure,  therefore,  that  there  is  any  sufficient  evidence  to 
indicate  that  vaccinia  as  ordinarily  practised  is  any 
attenuation  of  casual  cow-pox.  It  is  the  fact  that  the 
symptoms  of  the  casual  small-pox  are  severe,  but  I 
have  argued — and  I  have  simply  followed  Ceely  and 
Jenner,  and  others  in  holding — that  the  severity  of 
these  symptoms  is  due  to  accidental  causes  ;  that  the 
severity  belongs  to  the  putrefaction,  the  pus  and 
inflammatory  products  connected  with  the  original 
casual  disease,  and  that  when  you  get  the  pure  disease 
there  is  practically  no  evidence  that  it  is  a  more  severe 
disease  than  ordinary  vaccination. 

Now  the  next  cases  are  those  of  Brown  of  Mussel- 
burgh ;  they  are  referred  to  in  considerable  detail  at 
Question  11,853  in  Professor  Crookshank's  evidence, 
and  I  would  be  glad  in  going  over  these  cases,  that  you 
should  have  that  before  you ;  it  is  the  column  of  re- 
marks I  am  interested  in  at  page  18  of  the  48th  day's 
evidence.  The  first  and  second  cases  are  there  given 
in  full  detail  from  Brown,  at  any  rate  I  have  made  no 
comment  on  them  ;  but,  of  course,  no  two  people  look  at 
a  case  exactly  in  the  same  way.  With  that  explanation 
I  would  just  wish  to  add  a  little  to  the  remarks  made 
by  Professor  Crookshank.  He  bases  them  on  Brown's 
work.  In  regard  to  cases  3  and  4  Professor  Crook- 
shank says,  "Practically  same  appearance,  but  no 
"  eruptions."  What  1  have  noted  is  that  the  arms 
"  nearly  arrived  at  the  same  appearance  *  *  *  *  j 
"  the  pustules  had  less  appearance  of  virus  and  the 
"  circular  inflammation  was  not  quite  so  extensive 
.  ^j^gy  ]-^ad  a  trifling  degree  of 
"  sickness  for  one  day  ***#*."  Then  in 
regard  to  cases  6  and  6  Professor  Crookshank  states: 
"  In  one,  pustular  appearance  and  extreme  core  in- 
"  flammation.  In  the  other  a  high  conical  appearance 
"  and  inflammation."  What  I  have  noted  in  addition  is 
this  :  "  He,  however,  did  not  ajopear  sick,  and  there  was 
"  no  eruption;"  and  in  regard  to  the  case  which  had 
a  high  conical  appearance  and  inflammation  I  note  that 
this  inflammation  was  "confined  to  the  tumour  itself;" 
that  there  was  "  no  distinct  vesicle  and  no  areola 
"  *  *  *  *  *_  ]S["o  effect  whatever  was  produced 
"  on  the  constitution  and  it  left  no  scab."  Regarding 
cases  7  and  8  Professor  Crookshank's  notes  say :  "  Same 
"  appearance,  but  one  was  not  pustular  in  appearance." 
What  I  have  quoted  here  simply  from  Brown,  regard- 
ing cases  7  and  8  is  this  :  "  Their  arms  put  on  the  same 
"  appearance  until  about  the  sixth  day,  when  that  of 
"  the  oldest  obtained  a  pustular  point ;  and  from  that 
"  day  until  the  tenth  it  gradually  became  more 
"  elevated  and  inflamed,  until  it  gained  the  extent  of  a 
"  shilling;  but  the  jjustnle  was  small  and  contained 
"  little  or  no  matter,  and  no  constitutional  eff'ect  could 
"  be  detected ;  it  decayed  in  a  few  days  and  was 
"  followed  by  a  small  scab.  The  other  never  assumed 
"  any  pustular  appearance,  but  continued  to  gain  a 
"  considerable  elevation  and  extent  until  the  ninth  day 
"  when  it  rapidly  decayed ;  it  was  attended  with  no 
"  febrile  symptoms,  and  left  no  scab."  Then  with 
regard  to  case  9.  Professor  Crookshank's  note  is : 
"  PuncLures  elevated  and  inflamed;  then  pustular,  and 
"  surrounded  by  an  erysipelatous  inflammation.  Child 
"  sick  and  feverish  —  supervening  pustules  to  the 
"  number  of  a  dozen."  The  child  was  variolated  on 
the  Monday— the  puncture  was  elevated  and  inflamed 
on  Wednesday — then  pustular  on  Friday,  and  it  was 
surrounded  on  Saturday  (the  pustule  having  been  found 
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lo  have  been  ruptured  during  the  night)  by  an  erysipela- 
tous inflammation  ;  that  erysipelatous  inflammation  was 
"  to  the  extent  of  a  shilling,"  and  later  an  areola  to  the 
"  extent  of  a  penny  piece."  In  regard  to  Professor 
Orookshank's  last  remark  that  the  child  was  "  sick  and 
"  feverish,  supervening  pustules  to  the  number  of  a 
"  dozen,"  I  note  that  these  pustules  were  "  round  the 
inoculated  spot."  Then  in  cases  10  and  11,  Professor 
Crookshank  notes  "  both  inoculated  by  Brown.  Puncture 
"  on  the  elder  was  vesicular  and  supernumerary  vesicles; 
"  beautiful  areola.  Child  unwell.  Other  scabbed  and 
"  healed."  Both  were  inoculated  by  Brown  on  Monday, 
the  puncture  on  the  elder  was  vesicular,  beginning  on 
Thursday ,  and  there  were  supernumerary  vesicles,  but 
still  giving  no  appearance  of  a  perfect  pustule  till  on 
the  ninth  day  it  "  nearly  formed  a  perfect  pustule,"  and 
there  was  a  beautiful  areola.  The  child  was  unwell, 
but  "  kept  going  about."  At  to  the  other,  it  was  in- 
jured, and  scabbed  on  Thursday,  and  healed.  The 
inoculation  was  done  on  the  Monday,  and  it  was  scabbed 
on  Thursday  and  healed.  The  12th  case  was  variolated. 
I  will  not  read  Professor  Orookshank's  note — it  is  a  long 
one.  I  will  merely  say  that  the  case  was  variolated  on 
"Wednesday,  and  seen  on  Saturday,  when  the  puncture 
was  more  advanced  than  common.  With  regard  to  the 
last  case  Professor  Crookshank  says  :  "  Inoculated  by  the 
"  same  practitioner.  Eesult : — Inoculated  spot  red,  and 
"  vesicated  pustules  and  faint  areola."  What  I  have 
noted  is  in  regard  to  the  vesicated  pustules,  that  they 
were  neither  so  large  nor  so  extensive  as  in  cases  of 
primary  inoculation,  and  also  that  there  is  no  mention 
of  any  general  eruption.  These  cases  were  given  by 
Brown  in  1809. 

I  wish  now  very  shortly  to  compare  in  parallel 
columns  the  opinions  of  Brown  in  1809  with  his  opinions 
in  1842.    I  have  classed  his  opinions  as  A.,  B.,  and  0. 


Brown's  opinions  in  1809  and  in  1842  compared. 


Year  1809. 


'  That  "the  anti-variolous  influ- 
ence directly  after  vaccination 
is  to  be  considered  as  nearly 
perfect." 


B. 

"  That  about  three  years  after 
"  vaccination  the  constitutional 
"  influence  is  so  much  diminished 
"  as  readily  to  allow  the  operation 
"  of  the  variolous  contagion,  but 
"  still  exerting  a  considerable 
"  effect  in  mitigating  the  disease." 


C. 

"That  at  the  distance  of  five 
or  six  years  from  vaccination 
the  facility  is  so  much  increased 
as  hardly  to  impart  an;/  secu- 
rity ;  and  so  much  diminished 
in  its  power  of  mitigatiny  the 
disease,  that  at  this  period  the 
cases  very  nearly  approach  to 
the  most  common  forra  of  the 
'  distinct  disease." 


Year  1842. 


A. 


"  That  the  anti-variolous  power 
of  the  vaccine  as  recommended 
by  Jenner,  may  be  considered, 
only  if  properly  conducted,  as 
nearly  safe  and  perfect  for  three 
or  four  years  after  the  period  of 
vaccination." 


B. 

"That  from  four  to  six  years 
after  vaccination  the  constitu- 
tional influence  is  so  much 
diminished  as  pretty  readily  to 
admit  of  the  operation  of  the 
variolous  contagion,  but  still 
exerting  a  considerable  influ- 
ence in  mitigating  the  attack  of 
small-pox." 


C. 


"That  from  six  to  ten  years 
after  vaccination,  the  security 
against  the  small-pox  epidemic 
is  so  trifling,  as  well  as  in  miti- 
gating that  disease,  that  the 
cases  malce  in  general  a  very 
near  approach  to  tlie  distinct 
form  of  sraall-pnx,  or  that  by 
inoculation,  always,  however, 
taking  into  consideration  the 
extent  and  severity,  as  well  as 
the  mode  in  which  the  epidemic 
contagion  is  applied." 


25,480.  (Professor  Michael  Foster.)  What  are  you  quot- 
ing in  1842  ? — "  An  Investigation  of  the  present  unsatis- 
"  factory  state  of  Vaccination,  being  Letters  to  Dr. 
"  George  Gregory  by  Thomas  Brown,"  published  when 
he  was  a  very  old  man.  You  will  observe  (1)  that  the 
"  nearly  perfect "  influence  has  got  increased  from  the 
time  "  directly  after  vaccination  "  in  1809  to  "  three  or 
"  four  years  "  in  1842  ;  (2)  that  the  period  of  mitigation 
has  increased  from  '■  three  years  "  in  1809  to  "  from  four 
"  to  six  years  "  in  1842  ;  and  (3)  that  in  regard  to  the 
comparative  loss  of  protection  so  as  to  allow  of  a  very 
near  approach  to  the  "distinct  disease"  (that  is  all 
the  length  he  goes  even  in  his  third  section)  the  period 
in  1809  is  given  as  "  five  or  six  years,"  while  in  1842  it 
is  extended  to  "  from  six  to  ten  years."  And  in  addi- 
tion in   1842  he    modifies  his  statepient  as  to  the 


result  that  may  be  expected  from  this  loss  of  power.    In  /■  C. 

1809.  he  said  that  "the  cases  very  nearly  approached  McVaU,M.D, 
"  to  the  most  common  form  of  the  distinct  disease  "  ; 

but  in  1842  he  even  modified  that  and  said  "tliatthe  1  ^eb.  1893. 

"  cases  make  in  general  a  very  near  approach  to  the  * 
"  distinct  form  of  small-pox,  or  that  l;y  inoculation." 

25.481.  {Chair man.)  He  nowhere  implies  that  the 
protective  power  is  altogether  lost  ? — He  does  not  any- 
where suggest  that  confluent  sraall-pox,  for  example, 
comes  in  a  vaccinated  person. 

25.482.  {Mr.  Whithread.)  Does  he  say  that  it  does  not 
come  ? — No ;  I  say  he  does  not  suggest  that  it  does 
come.  These  are  the  summary  of  his  own  opinions  as 
given  by  himself,  and  they  do  not  include  that  point. 

25.483.  But  it  is  a  long  jump  from  the  omission  to 
assert  that  confluent  small-pox  comes  on  a  vaccinated 
person,  to  trying  to  assume  that  it  does  not  ? — Tes  ;  X 
am  only  quoting  him  and  stating  tliat  he  does  not 
anywhere  assert  that  at  any  period  confluent  smalLpox 
comes  on  a  vaccinated  person. 

25.484.  (Mr.  Picton.)  Does  he  deny  tliat  it  is  possible  ? 
— He  does  not  seem  to  discuss  it.  So  far  as  I  have 
seen  these  are  a  summarj-  of  his  opinions,  and  he  does 
not  seem  to  discuss  it.   {See  Question  25,515.) 

25.485.  Do  you  consider  him  down  to  the  present  day 
a  great  authority  ? — I  have  read  his  work  with  great 
interest  and  consider  that,  though  taking  an  extreme 
view  sometimes,  he  had  a  considerable  deal  of  insight 
into  this  question. 

25.486.  But  we  have  had  a  great  many  facts  brought  " 
out  since  that  time  and  a  great  deal  of  experience  ? — • 
Yes,  certainly. 

25.487.  (Professor  Michael  Foster.)  Why  you  are 
specially  referring  to  him  now  is  because  he  has  been 
quoted,  has  he  not? — He  has  been  very  largely  quoted 
before  the  Commission. 

25.488.  And  cjuoted  as  one  who  showed  that  vaccina- 
tion was  of  comparatively  little  eflect  ? — Yes  ;  and  these 
references  to  his  opinions  in  1842,  I  think  I  am  right 
in  saying  were  not  put  before  the  Commission,  though 
the  work  of  1842  was  mentioned  ;  but  these  references 
were  not  before  the  Commission,  and  I  want  to  point 
out  how  largely  his  opinions  changed.  It  is  the  com- 
mon view  of  the  opponents  of  vaccination,  I  believe  I 
am  right  in  saying,  that  the  men  who  began  in  1800 
with  tlie  most  perfect  belief  in  the  absolute  security 
given  by  vaccination,  gradually  came  to  modify  their 
opinion  in  a  downward  direction,  to  have  less  belief  in 
vaccination  in  regard  to  its  permanency,  and  so  on.  I 
want  to  point  out  that,  in  my  opinion  by  far  the  most 
distinguished  of  the  earlier  opponents  of  vaccination, 
modified  his  views  exactly  in  the  opposite  direction,  in 
tlie  same  period,  and  that  his  views  of  the  value  of  vac- 
cination increased. 

25.489.  (Mr.  Whithread.)  But  he  draws  the  line  at  six 
years  even  as  the  most  extended  period,  as  the  line  of 
safety  ? — I  was  going  to  make  another  quotation  from 
him  that  goes  a  little  further.  He  quotes  Dr.  Gregory, 
of  the  Small-pox  Hospital ;  his  Letters  are  addressed  to 
Dr.  Gregory,  and  Dr.  Gregory  had  been  writing  to  a  Dr. 
Stewart  of  Kelso,  I  think.  I  have  not  seen  Gregory's 
own  publication,  but  at  pages  109  and  110  of  that  book 
of  1842,  Brown  quotes  Gregory  in  this  fashion  :  "  What 
"  wonder,  therefore,  can  it  he  if  time  should  demon- 
"  strate  that  the  power  of  resistance  tlius  conferred,  is 
"  confined  within  certain  limits ;  as  thus :  First,  the 
"  power  of  resistance  is  complete  (both  as  to  casual  and 
"  inoculative  admission)  for  the  first  10  years  of  life; 
"  second,  the  power  of  resistance  ceases  in  certain 
"  constitutions  before  it  ceases  in  others  ;  third,  the 
"  power  of  resistance  given  by  cow-pox  ceases"  (that 
is  a  point  I  was  coming  to  afterwards)  "  quoad  inocu- 
"  lation,  before  it  ceases  to  resist  the  casual  or  infective 
"  mode  of  access  ;  fourth,  the  power  of  resistance  is 
"  diminished  by  any  great  changes  taking  place  in  the 
"  human  frame,  whether  brought  about  by  puberty  or 
"  change  of  climate,  or  by  long  fever ;  or.  lastly,  by 
"  gradual  or  insensible  changes  taking  place  in  the 
system.  *****  -yy-g  ijave,  therefore,  only  to 
"  determine  *  *  *  *  to  what  extent  such  an 
"  expedient"  (that  is,  revaccination  which  he  is 
speaking  of  here)  "  will  renew  or  revivify  the  decaying 
"  influence  of  the  previous  vaccination  and  enable  the 
"  constitution  to  resist  small-pox."  That  is  a  quotation 
from  Dr.  Gregory.  Now  Brown  in  making  that  qvio- 
tation  goes  on  to  say  :  "I  have  thus,  Sir,  considered  it 
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Mr  J.  C.  "  the  most  proper  and  effectual  method,  not  only  for 
McVail,M.D.  "  elucidating  this    subject,    bat  for  exhibiting  how 

  "  exactly  your  opinions  correspond  with  what  1  gave 

1  Feb.  1593.     "  to  the  piiblic  upwards  30  years  ago." 

  25,490.  {Mr.  Ficton.)  I  really  should  like  to  have  it 

made  plain ;  do  you  attribute  to  Dr.  Brown  the  opiyiion 
that  confluent  small-pox  is  impossible  after  vaccination  ? 
—No,  not  at  all.  {See  Question  25,515.)  I  merely  say 
that  in  his  statement  of  the  gradual  diminution  of  the 
protective  influence  of  vaccination  against  small-pox  he 
stops  short,  both  in  1809  and  in  1842,  at  the  point  in 
which  he  states  that  something  very  nearly  approaching 
the  distinct  disease  may  occur  in  the  vaccinated  person. 
I  stick  absolutely  to  what  Brown  says,  and  express  no 
opinion. 

25.491.  You  do  not  attribute  to  him  that  opinion, 
then,  that  confluent  small-pox  is  impossible  after  vac- 
cination?— I  leave  the  Commission  to  form  its  own 
judgment  entirely. 

25.492.  {Mr.  Whithread.)  On  the  showing^  of  Dr. 
Brown,  whom  you  quote,  it  would  be  necessary  in  order 
to  attain  anything  like  security  to  be  re-vaccinated  at 
the  end  of  every  six  years,  would  it  not  ? — No,  I  do  not 
think  that  follows  at  all. 


25.493.  How  so  ?  Does  ho  not  draw  the  line  at  six 
years  ? — In  the  first  place  he  says  from  six  to  ten  years, 
but  in  the  second  place  he  does  not  discuss  whether 
re-vaccination  =■ 

25.494.  But  on  the  point  of  six  to  ten  years,  he  says 
that  in  some  constitutions  the  efl'ect  of  vaccination 
disappears  sooner  than  in  others.  Can  you  tell  before- 
hand in  any  one  person's  case  that  his  constitution  is 
likely  to  resist  for  ten  year?,  any  more  than  for  six 
years  only  ? — Well,  if  you  will  excuse  me,  your  question 
was  whether  I  would  deduce  from  Brown's  statement 
that  re-vaccination  should  be  done  every  six  years.  If  you 
will  fix  your  mind  on  the  word  "  every  "  for  a  moment, 
I  do  not  think  Brown  discusses  the  question  as  to 
whether  the  second  vaccination  would  have  a  more 
permanent  effect  than  the  first  one,  whether  the  second 
vaccination  might  be  enough  for  all  the  rest  of  lifp, 
providing  it  were  done  in  from  six  to  ten  years. 

25.495.  You  mean  that  his  remarks  do  not  apply  to 
re-vaccination  ? — No,  you  ask,  looking  at  Brown's 
statement,  should  vaccination  be  done  every  six  years.  I 
say  pei'haps  the  second  operation  would  be  enough,  even 
according  to  Brown's  opinion.  We  have  not  come  to 
that. 


Adjourned  till  Wednesday  next  at  one  o'clock. 


One  Hundred  and  Twelfth  Day. 


Wednesday,  8th  February  1893. 


Peesent  : 

Sia  JAMES  PAGET,  Baet,,  in  the  Chaie. 

Sir  Chaeles  Daleymple,  Bart.,  M.P.  Mr,  J  nathan  Hutchinson. 

Sir  William  Savoey,  Bart.  Mr.  J.  Allanson  Picton,  M.P. 

Dr.  John  Syee  Beistowe.  Mr.  Samuel  Whitbeead,  M.P. 

Dr.  William  Job  Collins.  Mr.  John  Albeet  Beight,  M.P, 

Professor  Michael  Fostek.  1  ■ 

Mr.  Beet  Ince,  Secretary. 


jyfj.  J  (J  Mr.  John  Oheistie  McYa 

McV'aillM.D. 

.   25,496.  {Chairman.)  I  believe  you  wish  to  refer  to  the 

8  Feb.  3  893.     answer  to  Question  25,32ti  in  your  evidence  on  the  last 

 ,   day  but  one?— Yes  ;  but  before  doing  so  I  wish  to  say 

that  I  have  been  looking  in  my  note-book  and  I  find  that 
at  the  beginning  of  the  last  day's  evidence  I  ought  to 
have  given  several  more  references  to  the  variolous 
test  that  I  had  imagined  I  had  completed,  from  the 
early  volumes  of  the  "  Medical  and  Physical  Journal,  " 
and  I  think  it  would  be  more  convenient  if  you 
would  allow  me  to  put  them  in  now ;  they  are 
not  long ;  and  then  I  can  go  on  to  the  last  day's 
evidence.  W^here  I  left  off  on  the  last  day  but  one 
was  at  Volume  IV.,  page  428.  I  should  have  gone  on 
then  to  Volume  V.,  page  99,  and  the  following  pages. 
These  pages  give  the  references  to  the  variolous  tests 
conducted  in  Paris  by  a  committee  there.  The  tests 
were  of  Woodville's  lymph.  The  lymph  had  been 
brought  there  by  way  of  Boulogne  at  a  period  subsequent 
to  his  becoming  aware  of  the  cause  of  the  erui^tions 
after  vaccination  ;  his  visit  was  in  July  1800,  and  the 
date  of  the  visit  is  given  in  the  "  Medical  and  Physical 
"  Journal,"  Volume  IV.,  page  256,  butthe  tests  of  what 
he  did  are  recorded  in  Volume  V.,  at  page  101,  where  I 
note  that  the  French  reporters  say  :  "  This  disease  excites 
"  no  general  eruption."  Nineteen  were  tested,  and  the 
following  is  the  statement  from  the  journal :  "In  fine 
"  the  Committee  have  remarked  a  preservative  eSect  in 
"  the  re-inoculations  performed  for  the  small-pox.  The 
"  19  subjects  sul)jnitted  to  the  operation  have  l^een  in- 
"  pculated  with  fresh  pus  taken  every  time  from  a 
"  variolous  infant,  who  was  present.  The  Committee 
"  for  the  purpose  of  rendering  their  experiments  more 
"  decisive,  employed  in  many  of  the  subjects  very  deep 
"  incisions,  such  as,  according  to  the  inoculators,  neces- 
"  sarily  occasion  a  large  eruption  of  pustules.  They 


I,  M.D.,  further  examined. 

"  even  proceeded  so  far  as  to  introduce  at  different 
"  times  a  great  quantity  of  variolous  matter  into  the 
"  incisions,  notwithstanding  wliich,  not  one  of  19  who 
"  were  inoculated  bad  anything  like  a  general  eruption. 
"  In  14  the  incisions  were  soon  obliterated,  witliout 
"  any  symj^tom  of  complaint.  In  the  remaining  five, 
"  the  inflammation  can  be  considered  in  no  other  light, 
"  than  as  the  efl'ect  of  local  irritation,  produced  by  the 
"  puncture  of  the  skin.  The  infiammation  began  the 
"  very  day  of  the  insertion.  This  jirocess  has  been, 
"  more  raj^id,  and  less  regular  than  that  of  ordinary 
"  inoculation.  Besides,  instances  of  the  same  efl'ect 
"  occur  in  persons,  who,  after  having  had  the  small- 
"  pox,  have  again  submitted  to  inoculation."  I  liave 
noted  here  a  little  detail  in  i-egard  to  some  of  the  cases. 
The  shortest  interval  between  the  vaccination  and  t'tie 
test  was  three  months.  In  the  first  four  cases,  three 
showed  not  the  smallest  effect ;  the  second  four  were 
totally  unafi'ected ;  in  other  seven  the  remark  is  the 
same  ;  then  in  five  more  and  in  one  of  the  first  four  cases, 
there  was  a  local  pustule,  and  one  of  these  local  pustules 
was  used  for  inoculation,  and  gave  small-pox. 

25,497.  That  means  inoculation  in  a  person  not 
previously  vaccinated  ? — Quite  so  ;  the  quality  of  the 
pustule  was  tested  by  using  it  on  a  person  not  pre- 
viously vaccinated.  The  next  cases  are  in  Volume  VI. 
of  the  "Medical  and  Physical  .lournal,"  at  page  355. 
Mr.  Clement,  of  Shrewsbury,  who  writes  that  he  was 
"  prejudiced  against  the  vaccine  inoculation,"  vac- 
cinated three  children  in  the  autumn  of  1799  ;  he  says 
that  it  was  with  vaccine  matter  procured  from  Dr. 
Pearson.  Early  in  the  follovt^ing  spring  he  tested  the 
children  "  both  by  inoculation  and  exijosure,"  during 
the  prevalence  of  small-pox,  and  as  to  the  result, 
he   says  that    the    tests  were   "  ivithout  the  least 
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"  effect,  excepting  local  inflammation."  By-the-bye, 
that  was  done,  you  see  in  the  autumn  of  1799 — the  vac- 
cination in  Clement's  cases  ;  it  was  not  in  the  spring ; 
he  may  have  got  the  lymj^h  from  Pearson  in  the  spring ; 
it  may  have  been  one  of  his  threads,  but  there  is  no 
statement  to  that  effect ;  it  is  the  autumn  of  1799  that 
is  mentioned. 

In  the  same  volume,  at  page  45,  there  is  recorded  the 
test  of  an  infant  done  at  an  interval  of  six  months  after 
its  original  vaccination  ;  the  source  of  the  lymph  is  not 
stated  ;  it  had  a  local  pustule  running  a  short  course,  but 
yielding  matter  which  gave  small-pox  when  inoculated. 

Then  at  page  105  there  is  a  letter  from  Lord  Berkeley 
to  Jenuer,  in  which  he  records  the  test  of  two  cases  which 
had  been  done  by  Jenner  himself,  and  Lord  Berkeley 
states  regarding  them  that  the  "  inoculated  part  looked 
"  red  and  angry,  as  if  it  would  fester,  for  a  few  days, 
"  but  then  died  away  without  producing  any  effect." 
The  original  vaccinations,  as  I  have  said,  were  done  by 
Jenner,  and  the  interval  appears  to  have  been  one  year 
in  one  case  and  four  years  in  the  other  case. 

25.498.  {Br.  Collins.)  Are  you  able  to  trace  the  lymph 
that  was  used  ? — Lord  Berkeley  states  that  it  was  Jenner 
who  had  vaccinated  them. 

25.499.  That  does  not  answer  the  question,  does  it  ? — 
ISTo,  but  that  is  all  the  information  that  is  given.  Then 
two  cases  of  failure  are  recorded  at  page  123  of  the 
same  volume,  failure  to  withstand  the  variolous  test — 
two  cases  of  yielding  to  the  test.  These  arc  Stevenson's 
cases.  I  see  that  they  have  already  been  referred  to 
by  Dr.  Creighton  in  his  work  on  "  Jenner  and  Vaccina- 
"  tion,"  at  page  174,  and  also  in  Question  5U56  ;  and  that 
Professor  Orookshank  in  an  appendix  to  his  evidence 
gives  a  full  record  of  those  cases.  They  were  vac- 
cinated, and  then  six  months  afterwards  the  variolous 
test  took  effect,  and  gave  them  small-pox.  The  source 
of  the  lymph  is  noi  stated  in  these  cases. 

I  would  just  point  out  in  regard  to  these  cases,  and 
any  similar  cases,  that  if  I  were  of  opinion  that  Wood- 
ville's  lymph—"  the  World's  vaccine'' — had  been  vario- 
lous, and  had  been  extended  almost  universally  and  used 
almost  universally,  I  would  be  bound  to  look  upon  these 
cases  as  failures  of  protection  by  variolation,  and  not 
by  vaccination.  I  am  not  of  opinion  that  the  world's 
vaccine  was  variolous,  and  therefore  I  do  not  look  upon 
these  as  examples  of  failure  of  variolation  to  protect ; 
but  I  think  the  logical  consequence  is  that  if  nearly 
all  the  world's  lymph  was  variolous  and  not  vaccine, 
then  such  failures  as  are  recorded  thei'e  are  variolous 
failures  and  not  vaccinal. 

Then  there  is  another  test  at  Volume  VIII.  of  the 
"  Medical  and  Physical  Journal,"  at  page  168.  ]S[eitlier 
the  interval  between  A'accination  and  variolation,  nor  the 
source  of  the  lymph  is  stated.  This  refers  to  60  cases  ; 
Mr.  Thomas,  of  Pimlico,  tested  60  cases,  and  his  words 
are  that  he  "  never  was  able  in  any  other  instances 
"  to  produce  the  least  symptom  of  small-pox." 

In  Volume  XIII.  (and  this  is  the  last  of  these)  of  the 
"  Medical  and  Physical  Journal,"  at  page  45,  which 
volume  goes  from  .lanuary  to  June  1805,  Dr.  Cox,  of 
Philadelphia,  writing  on  the  26th  of  October  1804,  gives 
some  details  regarding  20  cases  tested  by  liim,  and 
states  that  he  tested  100  cases  without  a  gi'cater 
result  than  he  obtained  in  those  20.  In  regard 
to  the  20,  1  have  noted  that  in  about  a  third  of  them 
there  was  a  small  inflammation  which  died  away  in 
three  or  four  days ;  that  in  regard  to  another  third  a 
vesicle  dried  up  in  six  or  seven  days  ;  and  that  in 
regard  to  the  remaining  third  there  was  a  comiDlete 
pustule ;  that  in  none  of  them  was  there  any  general 
eriiption  ;  that  the  interval  must  have  been  between 
nothing  and  four  years — they  were  tested  in  1804 ;  that 
Coxe  records  that  he  got  lymph  from  G-.  C.  Jenner,  but 
from  looking  into  the  statement  it  appears  to  me  that 
he  must  have  had  lymph  earlier  than  that  which  he  got 
from  G.  C.  Jenner.  I  cannot  make  out  exactly  the 
source  of  the  lymph.  That  is  all  I  make  of  it,  that  he 
had  some  from  G.  C.  Jenner. 

25.500.  {Glbairman.)  Is  that  all  that  you  liave  to  say 
upon  that  point  ? — Yes.  I  will  return  now  to  the 
Questions  25,325-8 ;  that  is  not  in  the  last  day's  evi- 
dence, but  in  the  preceding  day's  evidence,  it  was  in 
regard  to  the  experiments  of  Dr.  Thiele,  of  Kasan.  I 
stated  that  I  had  not  looked  into  liis  experiments.  The 
point  that  wo  were  on  here  was  the  discussion  of 
Guillen's  and  Adams's  cases,  the  general  question,  as  I 
understand  it,  being  whether  small -pox  could  get  cul- 
tivated down  into  cow-pox,  whether  variola  could 
become  vaccinia,  without  the  intervention  of  the  cow. 
Dr.  Collins  says  that  these  experiments  are  constantly 
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referred  to  in  various  places  ;  it  is  a  very  interesting           j  q 
question,  and  I  would  really  be  glad  to  have  some  of  McV'ail  ' M.D, 
these  places  indicated  so  that  I  might  look  them  up.   '_ 

25.501.  {Br.  Collins.)  You  will  find  it  in  a  foot-note  in     ^  Feb.  1893, 

Simon's  Papers  of  1857  ?*— Might  I  ask,  is  that  tho   = 

reference  to  his  experiments  in  the  variolation  of  the 

cow,  or  to  his  experiments  in  the  treatment  of  the 
small-pox  lymph,  to  reduce  it  to  the  condition  of  vaccine 
lymph  without  the  intervention  of  the  cow  ? 

25.502.  Have  you  not  read  the  1857 papers  of  Simon  ? 
- — Yes,  I  have  repeatedly. 

25.503.  Have  you  not  looked  up  this  reference  ? — 
No ;  I  have  looked  up  various  references,  and  what  I 
could  not  get  at  was  the  experiments  in  which  he  tried 
to  cultivate  variola  down  into  vaccinia. 

25.504.  You  will  find  a  foot  note,  if  my  memory 
serves  me  correctly,  in  Simon's  papers  m  which  he 
speaks  of  the  mixture  of  the  lymph  with  tho  milk  ? — 
Thank  you ;  I  shall  look  it  ujd.  I  have  been  looking  a,t 
several  works  since  then. 

25.505.  {Chairman.)  What  is  the  next  point  to  which 
you  wish  to  refer  ? — At  Questions  25,395  to  25,403,  in  re- 
gard to  the  exact  number  of  cases  in  which  c2"jptions  are 
mentioned,  and  the  number  of  cases  in  whicii  eruptions 
are  not  mentioned,  I  see  that  you  yourself.  Sir,  suggested 
that  I  might  give  a  general  impression.  There  is  room 
for  so  many  questions  regarding  these  that  I  believe 
that  might  almost  have  been  the  better  way ;  but  I 
have  been  endeavouring  to  look  back  in  my  evidence  to 
find  out  exactly  how  the  matter  stands.  And  if  the 
question  be  confined  to  Pearson's  threads,  to  the 
eruptions  recorded  from  the  200  threads  sent  out  by 
Pearson,  then  at  volume  II.  of  the  "  Medical  and  Physi- 
"  cal  Journal,"  page  106,  Davis  records  two  cases  done  in 
March  which  had  eruptions,  but  he  does  not  say  the  time 
in  March.  I  looked  into  these  cases  before  and  it  struck 
me  that  they  might  probably  be  included  in  those  re- 
ferred to  by  Pearson  in  a  letter  that  is  quoted  from  him 
where  he  says  that  in  the  end  of  February  and  in  March 
he  had  seen  four  cases,  and  that  two  or  three  corres- 
pondents had  mentioned  cases  to  him.  I  cannot  tell 
whether  those  belong  to  a  date  previous  to  the  12th  of 
March  or  not;  but  the  number  of  cases  with  eruptions 
recorded  by  Davis  was  two.  Then  I  mentioned  Eed- 
fern's  cases  as  having  eruptions  ;  he  recorded  three 
cases,  and  I  think  it  is  quite  clear  that  he  goi  the  thread 
from  Pearson.  Next  there  were  Kelson's  cases,  and  you  ' 
may  recollect  that  part  of  the  material  that  Kelson  got 
produced  variolous  eruptions,  and  that  he  ceased  using 
it,  while  the  remainder  produced  vaccinia,  and  that  he 
went  on  using  that :  and  he  records  I  think  in  his  report 
about  100  cases  with  the  vaccinal  matter,  without  y 
eruptions;  there  were  a  few,  I  think  less  than  ten 
altogether,  of  the  cases  that  he  did  with  the  variolous 
matter  before  he  stopped  using  it.  I  do  not  think 
there  were  more  than  ten  so  far  as  I  recollect — two 
removes  altogether  perhaps.  Then  we  had  Stewart's 
cases  in  which  he  records  that  of 43,  42  had  no  eruption, 
and  that  one  had  an  eruption  between  the  sixth  and  the 
ninth  day,  dying  away  early.  Eegarding  Pearson's 
threads  also  we  have  the  statement  from  Do  Carro 
that  he  never  saw  eruptions.  Then  we  have  Pearson's 
own  statement  in  the  letter  which  I  quoted  in  the  last 
day's  evidence,  regarding  50  cases  reported  by  Mitchell, 
and  nearly  100  cases  reported  by  Harrison  of  Hjorn- 
castle.  I  mentioned  that  the  cases  of  Harrison  of  Horn- 
castle  had  been  communicated  to  Sir  Joseph  Bnnks. 
Since  then  I  have  looked  into  the  "  Philosophical  Trans- 

"  actions,"  but  have  not  found  these  cases  there.  These 
cases  therefore  that  were  reported  to  Pearson  ap- 
parently were  not  recorded  in  the  medical  journals, 
and  I  suggest  that  there  may  have  been  others  of  the 
same  kind.  To-day  I  have  told  you  the  cases  of 
Clements  of  Shrewsbury,  belonging  to  the  autumn  of 
1799  but,  there  is  no  evidence  as  to  whether  that  was 
in  March  or  not.  I  think  these  are  all  tho  cases  that  I 
have  been  able  to  find  detailed  of  Pearson's  threads. 

25.506.  {Br.  Collins.)  Have  you  noticed  on  that  point 
that  Moore  in  his  History  of  Vaccination,  at  page  31, 
speaking  of  the  Woodville  and  Pearson's  lymph  says, 
that  "  the  medical  journals  at  this  time  teemed  with 
"  cases  of  pustular  eruptions  fiom  vaccination  "? — I  have 
not  seen  that,  but  I  have  searched  the  medical  jouri-als 
from  end  to  end  and  that  is  the  result  I  have  got.  I 
think  very  likely  I  have  searched  them  much  more 
carefully  than  the  writer  of  that  history  did. 


*  Pafie  XV.,  Simon's  Papers  relating  to  Vaccination,  1S57;  foot-note. 
-W.J.C. 
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Mr  J  C  25,507.  You  have  frequently  quoted  Moore  as  an 
McVail  MB    authority  ?— Yes,  I  have  referred  to  Moore  repeatedly, 

 1_  '    '  but  I  say  again  that  I  do  not  think  anyone  can  have 

8  Feb  1893     looked  over  these  journals  with  more  care  than  I  have 
'    myself,  and  that  is  the  result  of  my  looking  through 
them, 

25.508.  I  notice  also  that  Moore  apparently  quotes 
from  Jenner,  at  page  33— Jenner  states,  that  the  matter 
"  thus  propagated  became  the  source  of  future  m- 
"  oculations  by  many  medical  gentlemen  who  were 
"  previously  unacquainted  with  the  nature  of  the  cow- 
"  pox  "  ?— Yes  ;  Jenner's  opinion  in  regard  to  that 
came  up  before,  and  I  stated  that  I  differed  from  Jenner 
iu  regard  to  the  extent  of  the  use  of  contaminated 
lymph. 

25.509.  Then  you  should  notice  that  on  page  36  Moore 
state's  :  "  for  variolous  matter,  under  the  denomination 
"  of  vaccine  lymph,  was  spread  widely  through  Eng- 
"  land  and  transported  to  Germany,  and  even  to  the 
"  Island  of  Madeira,  where  a  physician  described  the 
"  vaccine  as  a  pusUxlar  disease."  Have  you  been  able 
to  trace  that  Madeira  case.?— No.  I  have  not  traced 
any  of  those  cases.  These  are  mere  general  state- 
ments, and  I  would  call  attention  to  the  fact  that  the 
earlier  of  them  are  based  on  the  "  Medical  and  Phy- 
sical .Tournal,"  and  that  as  a  matter  of  fact  the  "  Medical 
and  Physical  Journal  "  gives  what  I  have  given. 

25.510.  Moore  corresponded  freely  with  Jenner  to- 
wards the  end  of  Jenner's  life  upon  the  subject,  did  he 
not  F— Yes.  I  think  they  were  very  friendly.  Moore 
writes  very  brilliantly  and  most  interestingly,  he  is 
one  of  the  best  of  the  earlier  writers,  but  I  think  he 
writes  sometimes  currente  calamo  even  on  his  own  side 
of  the  subject. 

Then  if  we  go  outside  of  the  Pearson  threads  and 
attempt  to  find  out  about  pustules,  just  to  complete 
this  while  we  are  at  it,  I  mentioned  that  Bradley,  with- 
out referring  to  the  source  of  the  lymph,  stated  that 
97  vev  cent,  of  the  cases  had  no  eruptions,  and  I  men- 
tioned that  he  was  editor  of  the  "  Medical  and  Physical 
"  Journal."  I  also  mentioned  that  Barry  of  Cork,  who  had 
got  lymph  from  Bradley  records  250  cases,  of  which 
247  had  no  eruptions  and  three  had  eruptions,  aud  that 
Holt,  of  Pinmere,  records  four  with  eruptions  more  or 
less  (it  is  a  question  whether  they  ought  to  be  called 
eruptions)  and  300  without  eruptions. 

25.511.  In  what  year  did  those  two  cases  arise? — I 
have  not  gone  back  into  my  evidence  to  see  all  the  facts 
that  I  gave,  but  the  question  in  which  I  deal  with  Barry 
is  Question  25,334,  and  that  in  which  I  treat  of  Bradley  is 
Question  25,333.  I  think  Holt  comes  in  immediately 
after  that.  You  will  recollect  in  regard  to  Holt  that 
he  was  Abernethy's  brother-in-law,  and  that  he  got 
lymph  from  Abernethy,  and  that  that  lymph  of  Holt's 
had  come  from  Woodville  in  the  summer  after  the 
spring  in  which  his  reports  were  published.  Then 
Finch,  who  got  lymph  from  Holt,  which  was  acknow- 
ledged to  be  Woodville's  lymph,  having  come  through 
Abernethy  and  then  through  Holt,  did  711  cases  of 
which  you  may  take  it  that  none  had  eruptions,  unless 
you  call  this  an  eruption :  that  one  boy  had  a  pustule 
on  the  nape  of  his  neck,  another  had  two  red  spots  on 
the  back  of  his  left  shoulder,  and  a  third  had  one  red 
spot  on  his  left  thigh.  With  such  exceptions  (and  I 
think  these  are  almost  all  he  mentioned)  Holt  had  no 
eruptions.  And  I  also  recorded  that  Hutchinson,  of 
Manchester,  says  that  the  "  absence  of  eruption  is  so 
"  striking  that'the  people  distrust  cow-pox  ;  "  as  I  said, 
the  thing  was  so  well  known  then,  that  in  Manchester 
it  had  become  a  source  of  distrust  from  the  absence  of 
eruption. 

Next  in  regard  to  the  general  impression  made  upon 
my  mind,  in  answer  to  the  Chairman's  Question  25,403, 
I  have  no  hesitation  in  saying  that  the  evidence  is 
overwhelmingly  in  favour  of  the  view  that  it  was 
vaccinia  and  not  variola  that  was  being  used  for  the 
new  inoculation  ;  that  eruptions  were  very  exceptional 
and  due  to  aerial  infection  and  occasionally  to  errors 
regarding  infected  lancets,  &c. ;  and  that  the  variolous 
test  showed  abundantly  that  the  vaccinia  was  effective 
as  a  preventive  of  small-pox.  There  are  other  cases, 
but  should  I  detain  you  with  them  ?  There  are  cases 
by  Taynton  and  those  I  mentioned  of  Harrup's,  and 
Ward,  and  so  on. 

25  512.  (Oliairman.)  I  do  not  think  you  need?— I 
come  now  to  Questions  25,471-2  in  my  last  day's  evi- 
dence where  Mr.  Meadows  White  asked  m  regard  to 
Thornton's  cases  whether  Professor  Crookshank  had 


recorded  them  as  being  examples  of  failure  of  the  vario- 
lation test.  I  was  not  quite  certain  at  the  time.  I 
stated  that  I  had  only  noted  those  as  the  questions  to 
which  I  had  made  reference  ;  but  I  see  that  at  a  previous 
question.  Question  11,964,  Professor  Crookshank  says, 
"  With  reference  to  this  Stonehouse  lymph,  I  find 
"  that  Mr.  Thornton  took  lymph  from  the  same  cow  and 
"  and  he  vaccinated  some  patients.  Then  afterwards  he 
"  tested  them  with  variola  and  they  took,  so  he  did  not 
"  continue  it."  These  cases,  therefore,  are  given  by 
Professor  Crookshank  as  failures  of  the  variolous  test. 
I  find  also  that  they  are  given  by  Dr.  Creighton  at 
at  Question  5047  as  failures  of  the  variolous  test. 

Now,  I  would   like  you  just  to   turn  up  one  of 
these    questions — to   Question   11,966    in  Professor 
Crookshank's  evidence.    I  stated  on  the  last  day  in 
regard  to  the  origin  of  Thornton's  failures  that  he  took 
matter  from  a  "purulent  pock"  "the  only  one  that 
"  was  not  degenerated  into  a  sordid  and  painful  ulcer." 
It  appeared  to  me  that  this  was  the  crux  of  the  whole 
case,  and  in  conseqence  of   Question  25,479  by  Mr. 
Meadows  White   regarding   G-oldson's   cases,  I  was 
anxious  to  verify  the  facts  as  to  the  lymph  used  both  by 
Thornton  and  Goldson.    In  my  last  day's  evidence,  I 
mentioned  two  or  three  references  to  these  discussions 
about  Thornton  and  Goldson  ;  one  I  think  in  the  "  Me- 
"  dical  and  Physical  Journal  ",  another  in  Crookshank,  . 
Volume  II.  ;  (that  is  in  regard  to  Thornton's  cases, 
from  Jenner's  "  Observations")  and  also  a  reference  to 
Beddoe's  volume.    I  turned  up  these  references  care- 
fully and  could  not  find  that  statement  that  I  have 
made   about  the   purulent  pock,   even   taking  this 
Question     11,966    as    giving    the    quotation  from 
Beddoe's.     Finally  I  got  hold  of  the  original,  from 
which  I  had  first  made  my  quotations  of  Thornton, 
and  turned  it  up — namely,  in  Beddoe's   "  Contribu- 
"  tions   to   Physical    and   Medical   Knowledge,"  at 
page  399,  quoted  here  by  Professor  Crookshank.  But 
in  Professor  Crookshank's  quotation  the  whole  article  is 
given  except  one  sentence    That  sentence  comes  in  a 
little   way  down  ;  if  you  will   be   good   enough  to 
look,  a   dozen    lines  or    so  from  the   beginning  of 
Question  11,966.    The  statement  is  as  follows: — "In 
"  consequence  of  your  letter  to  me  of  the  1st  instant 
"  I  send  you  the  following  account  of  my  experiments 
"  relating  to  the  cow-pox.    On  the  1st  of  December 
'*  1798  being  informed  that  the  cows  on  Stonehouse 
' '  farm  had  the  cow-pox  and  that  a  man  who  milked 
"  them  was  infected  with  the  disease,  I  called  on  him 
"  that  day  and  found  him  with  pustules  on  his  hands 
"  and  fingers  which  had  made  their  appearance  four 
"  daj  s  before.    The  patient  had  not  had  the  small-pox ; 
"  the  symptoms  he  experienced  previous  to  the  erup- 
"  tion  (he  told  me)  were  pain  in  his  head  and  in  the 
"  axillas  with  frequent  cold  shiverings,  fever  and  de- 
"  bility  ;  on  the  second  day  the  cow-pox  broke  out 
"  which  terminated  his  complaints.    I  that  evening 
"  went  to  StafFords  Mill,"  and  so  on.    Now  in  the 
original  book  by  Beddoes  between  these  two  last  sen- 
tences this  comes  in: — "  I  immediately  procured  some 
"  matter  from  a  purulent  pock  which  was  the  only  one 
"  that  was  not  degenerated  into  a  sordid  and  painful 
"  ulcer,"  but  that  does  not  occur  in  the  quotation  as 
given  at  Question  11,966,  and  it  appears  to  me  to  be  the 
crux  of  the  whole  case.    I  think  it  is  important  that  it 
should  appear  somewhere.     The  sentence  is  omitted 
there,  and  I  think  the  whole  key  to  the  case  hangs  on 
that  sentence,  so  that  it  is  awkward  that  it  is  not  given. 

25.513.  {Sir  William  Savory.)  It  is  omitted  from 
■jybat  ? — It  is  omitted  from  the  answer  of  Professor 
Crookshank. 

25.514.  Is  that  the  corrected  copy  of  Professor  Crook- 
shank's evidence  ? — I  asked  Mr.  Ince  this  morning  to 
show  me  a  corrected  copy,  and  I  see  the  omission  is 
there  too.  If  the  omission  had  not  been  in  the  corrected 
copy  I  would  not  have  referred  to  it ;  but  it  would  be 
awkward  if  any  one  went  hunting  for  it  as  I  have  done. 

25.515.  {Professor  Michael  Foster.)  Is  that  the  only 
part  that  is  omitted? — Yes. 

Now  we  come  to  Brown's  cases  where  we  left  off,  and 
here  I  wish  to  make  a  correction  in  my  evidence  in 
regard  to  Questions  25,481-6  and  also  25,490  and  the 
next  one.  Regarding  the  question  as  to  whether  Brown 
spoke  of  confluent  small-pox  after  vaccination,  though 
I  have  not  met  with  the  use  of  the  word  "  confluent," 
yet  I  find  that  I  have  been  in  error  as  to  his  omission 
of  all  statement  of  the  possible  severity  of  the  disease; 
for  at  the  end  of  the  chapter  containing  these  proposi- 
tions he  makes  a  statement  in  which  he  clearly  refers 
to  the  possibility  of  post  vaccinal  small-pox  being  a 


MINUTES  OP  EVIDENCE. 


331 


severe  disease  and  even  a  fatal  disease  at  a  time  sub- 
sequent to  that  dealt  with  in  the  propositions  as  I  gave 
them  to  you  on  the  last  day.  He  speaks  of  it  as  being 
severe  and  as  sometimes  being  fatal ;  so  that  what  I 
have  said  in  reference  to  his  silence  regarding  severe 
post-vacoinal  small-pox  has  to  be  confined  to  the 
periods  of  life  dealt  with  in  the  propositions  as  I 
quoted  them  to  you  on  the  last  day. 

25.516.  (Chairman.)  Could  you  shortly  quote  what  he 
said  as  to  a  later  time  ? — What  he  said  in  regard  to 
later  ages  is  this  : — "  Indeed  the  result  of  our  present 
"  experience  seems  to  produce  the  foUoiuing  con- 
"  elusions," — (he  does  not  write  very  clearly  here,  but  I 
think  you  will  be  able  to  follow  him),  "  that  if  we  shall 
"  divide  society  into  six  classes,  three  fourths  of  the 
"  three  lowest  classes  who  placed  their  security  in 
"  vaccination  will  be  found  to  have  undergone  the 
"  small-pox  before  they  reach  the  age  of  ten  or  twelve 
"  years.  And  as  regards  the  other  three  classes  the 
"  number  of  such  cases  have  been  certainly  much  less, 
"  but  daily  experience  is  proving  that  this  fact  cannot 
"  now  be  a  source  of  comfort,  for  such  cases  are  not  only 
"  rapidly  increasing  in  these  classes  of  society  but  also 
"  that  a  more  severe,  dangerous  and  fatal  attack  of 
"  small-pox  are  found  to  be  the  consequence."  "Severe, 
dangerous,  and  fatal,"  are  his  words  subsequent  to 
what  he  dealt  with  in  his  propositons. 

25.517.  [Dr.  Collins.)  Tou  seem  to  Lave  formed  a  high 
estimate  of  the  value  of  Brown's  opinions  ? — I  think  he 
was  a  man  of  a  good  deal  of  originality,  and  he  wrote  in 
a  very  interesting  way.  He  was  often  wrong  headed 
and  often  mistaken,  but  he  evidently  thought  upon  the 
subject. 

25.518.  Have  you  noticed  what  Jenner  said  to  Baron 
.'ibout  Brown  ? — Yes. 

25.519.  "  Some  notice  must  be  taken  of  Mr.  Brown's 
'■  communication  ;  but  if  he  thinks  he  shall  be  able  to 
"  draw  me  into  controversy,  he  will  be  mistaken.  His 
"  letter,  under  the  veil  of  candour  and  liberality,  is 
"  full  of  fraud  and  artifice  ;  for  he  knows  that  every 
"  insinuation  and  argument  he  has  advanced  have  been 
"  refuted  by  the  first  medical  characters  in  Edinburgh 
"  and  Dublin"? — I  think  what  Brown  did  advance 
was  refuted ;  but  I  do  not  think  Jenner  was  doing 
Brown  justice  there.  I  think  very  likely  as  vaccination 
was  Jenner's  pet  project,  his  life's  hobljy,  he  naturally 
resented  more  readily  than  an  entirely  unbiased  man 
would  what  was  said  against  his  whole  life's  work  ; 
but  I  do  not  think  that  justified  Jenner  in  the  severity 
with  which  he  speaks  of  Brown. 

25.520.  As  regards  refutation  are  you  aware  that  the 
"Edinburgh  Medical  and  Surgical  Journal"  in  1818 
withdrew  the  criticisms  it  had  made  upon  Brown  in 
1809  ? — I  am  aware  that  Brown  made  a  statement  with 
regard  to  some  withdrawal  that  Dr.  Duncan  had  mado 
of  something  he  had  said  in  1809,  but  I  have  not  looked 
into  it,  and  I  do  not  know  whether  that  withdrawal  of 
criticism  went  the  length  of  anything  approaching  to  a 
disbelief  in  vaccination.    {8ee  Question  25,069.) 

25.521.  The  passage  in  my  mind  is  this,  in  the  "  Edin- 
"  bui-gh  Medical  and  Surgical  Journal  "  of  July  1818  : 
"  Before  we  conclude,  we  must  in  justice  to  ourselves 
"  pay  the  amende  honorable  to  Mr.  Brown,  of  Mussel- 
"  burgh,  whose  opinions  we  strenuously  controverted 
"  in  1809;  and  to  which  we  now,  in  1818,  confess 
"  ourselves  partly  converts  in  consequence  of  increased 
"  experience  and  observation  "  ? — I  think  that  is  quite 
the  proper  term:  "partly  converts."  The  gist  of 
Brown's  views  was  that  vaccination  gave  not  a 
permanent,  but  a  temporary  protection,  and  the  journal 
was  quite  right  in  accepting  that  general  opinion  and 
■using  the  word  "  partly " ;  because  in  my  opinion 
Brown  goes  much  too  far  in  the  shortening  of  the  time. 
As  I  pointed  out  on  the  last  day,  24  years  later  than  that 
retraction  on  the  part  of  the  "  Edinburgh  Medical  and 

Surgical  Journal,"  Brown  himself  to  a  large  extent 
retracted  in  so  far  that  his  views  as  to  the  protection 
afforded  by  vaccination  became  very  much  extended. 

25.522.  Was  that  so  ?  1  understand  that  in  support 
of  that  view  you  quoted  from  an  early  work  of  Brown's 
a  passage  to  the  effect  that  the  anti-variolous  influence 
immediately  after  vaccination  was  to  be  considered  as 
nearly  perfect.  Do  you  take  that  statement  to  imply 
that  the  nearly  perfect  protection  was,  in  his  opinion 
then,  only  immediately  after  vaccination  ? — If  you  look 
at  Brown's  work  of  1809,  and  his  Avork  of  1842  you  will 
find  that  there  are  a  series  of  propositions  that  are 


practically  repeated  in  the  two  works  almost  in  iden-     Mr.  J.  C. 
tical  words  in  some  places,  but  with  an  alteration  of  McVail,  M.D. 

the  length  of  the  period  of  protection.    In  the  quota-   

tions  that  I  gave  last  time  you  will  not  be  able  to  avoid    «  Feb.  1893. 

seeing  that  Brown,  in  1842,  was  referring  specifically  to  

his  statement  in  1809. 

25.523.  Can  you  quote  from  the  earlier  work  any 
stronger  passage  to  support  your  view  that  at  that 
time  Brown  held  the  opinion  that  vaccination  only 
protected  directly  after  it  was  done  than  the  passage 
you  quoted  in  answer  to  Question  25,479,  "  The  eiicct 
"  of  anti-varioloas  influence  directly  after  vaccination 
"  is  to  be  considered  as  nearly  perfect  "  ? — No ;  I 
would  not  look  for  any  other  passage  than  that.  I 
would  not  think  it  necessary.  That  is  the  beginning 
of  a  summation,  in  which  he  states  his  opinions,  ; con- 
secutively, one,  two,  and  three,  and  sums  up.  I  think 
that  is  the  very  passage  to  which  we  should  look. 

25.524.  Do  you  think  then  that  the  logical  conclu- 
sion from  the  statement  that  the  "  anti  variolous 
"  influence  directly  after  vaccination  is  to  be  con- 
"  sidered  as  nearly  perfect,"  is  that  what  the  writer 
meant,  was  that  the  nearly  perfect  protection  was  only 
immediately  after  vaccination  ? — ^That  is  all  he  states 
there,  and  I  simply  take  it  as  it  stands  and  compare  it 
with  almost  the  same  words  in  1842  ;  but  there  the 
substitution  comes  in,  namely,  that  instead  of  saying 
"  immediately  after  vaccination"  he  says  "three  or 
"  four  years  after."    He  must  have  altered  that. 

25.525.  Does  the  statement  that  "the  anti-variolous 
"  influence  directly  after  vaccination  is  to  be  con- 
"  sidered  as  nearly  perfect,"  imply  that  the  nearly 
joerfect  of  the  protection  was  only  immediately  after 
vaccination  ? — To  me  it  implies  that  he  did  not  seem 
to  think  that  it  went  further  than  that,  because  he  goes 
on  after  that  (you  have  got  to  take  his  propositions  as  a 
whole)  to  give  you  the  period  during  which  there  is 
mitigation. 

25.526.  Then  can  you  quote  any  passage  stronger 
than  that  to  support  that  view  ? — No ;  I  would  just 
quote  his  words  and  acceiDt  them. 

25.527.  Then  we  may  take  it  that,  to  your  mind, 
this  passage:  "The  effect  of  anti-variolous  influence 
"  directly  after  vaccination  is  to  be  considered  as 
"  nearly  perfect"  means  that  the  nearly  perfect  pro- 
tection was  only  immediately  after  vaccination? — 
Taking  the  whole  of  Brown's  propositions  I  have  no 
doubt  that  was  what  Brown  meant,  because  he  goes 
on  from  point  to  point.  You  get  first  of  all  "im- 
"  mediately  after  vaccination,"  and  then  you  get  a 
period  of  years  mentioned,  and  then  you  get  a  longer 
period  of  years  mentioned. 

25.528.  Is  any  period  of  years  mentioned  in  the  pas- 
sage I  have  repeatedly  read  to  you  ? — No ;  but  when 
you  come  to  1842,  and  take  the  parallel  passage,  you 
get  as  the  substitute  for  "  immediately  after  vaccina- 
"  tion,"  the  words  "  three  or  four  years." 

Then,  at  the  conclusion  of  the  last  day's  evidence,  I 
was  referring  to  Brown's  opinions  in  1842,  and  I  was 
asked  whether,  on  Brown's  showing,  re-vaccination 
would  be  necessary  every  six  years.  I  merely  wish. to 
point  out  in  passing  that  the  length  of  protection  of  a 
re-vaccination  is  possibly  longer  than  that  of  a  pririiary 
vaccination. 

25.529.  iMr.  Whithread.)  Is  that  Brown's  opinion  or 
your  own  ? — It  is  my  ojoinion. 

25.530.  Not  Brown's  ?— No. 

25.531.  Brown  never  says  anywhere,  does  he,  that 
there  is  a  longer  period  of  protection  on  re-vaccination  ? 
— No;  he  assumed  that  it  was  not  longer;  he  did  not 
discuss  or  argue  whether  it  could  bo  longer  or  not  ;  he 
simply  assumed  it.  My  opinion  on  that  will  be  given 
in  a  later  part  of  to-day's  evidence.  Neither  Brown 
nor  Gregory,  however,  recognised  this  possibility. 
Both  assumed  that  re-vaccination  would  need  regular 
and  repeated  renewal,  and  both  objected  to  that. 
Brown's  thesis  was  to  return  to  small-pox  inoculation, 
because  he  believed  it  to  give  a  permanent  protection. 
He  evidently  had  not  considered  whether  this  had  been 
established  or  not;  whether  the  old  inoculation,  if 
regularly  done  in  infancy,  would  last  in  full  preventive 
influence  till  old  age.  Regarding  those  already  vacci- 
nated, he  urged  that  instead  of  re-vaccination  there 
should  be  small-pox  inoculation  from  the  sixth  to  the 
tenth  year.  He  had  tried  re-vaccination,  as  he  states, 
at  page  101  of  his  work  of  1842,  and  gave  it  up,  because 
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Mr.  J.  C.  (thab  was  in  1808  to  1810)  he  could  not  get  the  regular 
McVail,M.D.  phenomena.    But -when  he  came  to  try  variolation  he 

  succeed  in  only  about  a  half  of  those  previously  vacci- 

8  Feb.  1893.    nated  ;  so  that  one  would  say  that  he  was  not  much 

  better  off  there.   However,  on  waiting  a  number  of  years 

longer  he  got,  in  many  of  the  former  failures,  what  he 
calls  "the  proper  local  phenomena  with  more  or  less 
"  sickness  and  fever,  and  with  or  whithoiit  an  ernp- 
"  tion."  This  the  Commission  may  take  as  a  contri- 
bution to  the  evidence  regarding  the  variolous  test. 
But  in  addition  it  is  to  be  noted  from  page  102  of  his 
book  that  he  used  the  test  very  severely  when  he 
did  test  his  variolations.  He  says:— "It  is  proper  to 
"  observe  that,  in  trying  the  test,  I  not  only  made  rise 
"  of  a  very  active  varioline,  but  always  inoculated  with 
"  two  punctures,  and  rather  deep  scarifications,  in 
"  order  to  secure  as  severe  consequences  as  possible ; 
"  for  experience  distinctly  satisfied  me,  that  the  feeble 
"  and  partial  influence  of  the  vaccine  would  be  over- 
"  powered  by  the  greater  intensity  of  the  operation  of 
' '  the  varioline,  a  fact  never  to  be  lost  sight  of  in  all 
"  our  inquiries  into  the  practice  in  favour  of  the  vac- 
"  cine."  Gregory  also  had  a  fondness  for  a  return 
to  variolous  inoculation.  Talking  of  how  to  obtain 
full  protection  he  says  (at  page  107_of  Brown's  book)  : — 
"  There  is  one,  and  only  one  way  in  which  this  can  be 
"  done.  Not  by  re-vaccination  btit  by  inoculation  at 
"  distant  periods  from  the  date  of  vaccination.  It  is 
"  of  no  use  to  inoculate  for  the  first  eight  year  of  a 
"  child's  life.  That  has  been  done  often  enough. 
"  Inoculation  produces  no  effect  then."  (That  is  in 
the 'vaccinated ;  that  is  Gregory's  opinion.)  "But 
"  what  are  the  effects  of  variolous  inoculation  at  long 
•■'  intervals,  and  in  different  habits,  and  under  opposite 
"  circumstances?  Let  100  vaccinated  persons  then 
"  submit  to  inoculation  under  varying  circumstances  ; 
"  of  all  ages  from  8  to  38 ;  whites  and  blacks  ;  men  and 
"  women;  persons  vaccinated  in  town,  and  others  in 
tlie  country;  English  men  and  women;  natives  of 
"  hot  and  cold  countries,  &c.  Let  this  be  done  on  a 
"  grand  scale  (1,000  people)  and  we  shall  then  under- 
"  stand  the  subject." 

25.532.  [Ohairman.)  Did  he  ever  make  any  practical 
observations  ?  —  No  ;  that  was  Gregory's  view  ;  he 
objected  to  re-vaccination ;  he  preferred  instead  in- 
oculation. It  was  a  choice  in  Gregory's  mind  between 
re-vaccination  and  inoculation. 

25.533.  He  never  practised  inoculation? — Well,  you 
see  inoculation  became  illegal  in  1840,  and  this  was 
about  that  time,  so  that  I  cannot  tell. 

25.534.  That  was  his  opinion  then,  not  his  knowledge  ? 
■ — Just  so  ;  his  thesis  was  that  variolation  was  a  better 
thing  to  do  than  re-vaccination. 

I  have  already  given  in  my  last  day's  evidence,  in 
Brown's  propositions,  the  several  durations  which  he 
there  mentions  of  the  several  degrees  of  protection 
against  small-pox  attack.  The  period  stated  under  C. 
in  1842  is  6  to  10  years,  the  security  then  being  so 
trifling  that  cases  make  a  near  approach  to  the  distinct 
disease,  or  to  small-pox  hij  inoculation.  Now,  we  get  in 
a  roundabout  fashion  Brown's  notion  as  to  the  fatality 
of  small-pox  after  vaccination  ;  he  says  that  after  in- 
oculation it  is  1  in  600,  he  states  that  at  the  beginning 
of  his  fook  ;  so  that  at  this  period  of  life,  from  6  to 
10,  in  his  opinion  small-pox  in  the  vaccinated  must 
have  been  the  very  mildest  kind  of  disease  for  it  only 
made  an  approach  to  the  fatality  of  1  in  500.  But 
regarding  the  time  when  attack  was  likely  to  occur  he 
goes  even  further.  At  page  94  he  speaks  of  "the  age 
"  of  16  at  which  period  they  became  chiefly  liable  to 
"  attacks  of  small-pox  ";  and  then  as  regards  the 
fatality  among  the  vaccinated,  he  says  at  page  48  in 
reference  to  cases  of  small-pox  after  vaccination  :  "  And 
•'  such  has  also  been  the  increase  in  their  severity,  that 
"  not  only  now,  but  for  many  years  past"  (that  is  pre- 
vious to  1842)  "the  fatal  effect  of  small-pox  succeeding 
"  to  vaccination,  actually  exceed  the 'proi:iortion  of  twenty 
"  to  one,  those  which  were  found  to  attend  the  practice  of 
"  inoculation.'''  In  adult  life  thus  he  holds  that  the 
fatality  of  small-pox  among  the  vaccinated  was  twenty 
times  the  fatality  of  inoculated  small-pox.  His  view 
as  to  the  fatality  of  inoculated  small-pox  was  that  it 
was  1  in  500  ;  therefore  the  fatality  of  small-pox  in  the 
vaccinated  adults  he  holds  to  be  over  20  in  500,  which 
is  4  per  cent.  So  that  he  seems  to  have  thought  that 
when  the  protection  against  attack  had  gone  small-pox 
only  killed  to  the  extent  of  some  4  per  cent,  of  the 
vaccinated. 

■  Then  there  is  another  of  Brown's  opinions  to  which 

I  wish  to  draw  attention ;  it  is  at  page  47  of  his  book. 


where  he  says: — "  It  is  also  incontrovertible  that  the 
"  local  phenomena  of  the  vaccine  inoculation  does  not 
"  admit  of  a  very  great  variety  without  any  seeming 
"  prejudice  to  its  powers  in  enabling  the  human  con- 
"  stitution  to  resist  the  small-pox,  either  from  the  tests 
"  of  inoculation  or  exposure  to  the  epidemic  con- 
"  tagion."  Then,  please,  observe  this  : — "  But  from  the 
"  great  variety  in  the  extent  and  appearance  of  the 
"  vaccine  phenomena  as  well  as  the  very  great  differ- 
"  ence  in  the  extent  of  the  period  which  the  human 
"  body  is  secured  from  small-pox,  tliere  is  every  reason 
"  to  conclude  that  in  proportion  to  the  severity  and 
"  extent  of  the  phenomena  which  characterise  the 
"  vaccine  process,  so  will  be  the  extent  of  securi  y 
"  against  small-pox.  And  the  proof  is  equally  con- 
"  elusive  that  from  no  state  of  the  vaccine  phenomena 
"  can  absolute  and  permanent  protection  be  procured  ; 
"  nor  does  the  increasing  the  number  of  vaccinated 
"  points  increase  the  ultimate,  absolute,  and  perma- 
"  nent  security."  Brown  himself,  I  judge  from  his 
work  of  1809,  had  been  in  the  habit  of  vaccinating  in 
one  place  ;  he  talks  of  the  vesicle,  the  scar,  and  uses  ex- 
pressions of  that  kind,  though  I  should  notice  that  in  one 
instance  there  had  been  apparently  two  places  marked. 
But  he  expressly  states  in  1 842  that  he  had  got  the  length 
of  vaccinating  in  two  places,  and  he  strongly  insists 
there  on  the  necessity  of  thoroughness  of  vaccinating. 

It  will  be  observed,  therefore,  that  in  Brown's 
mind  the  question  was  simply  between  variolation 
and  vaccination.  He  had  an  exaggerated  opinion 
as  to  the  safety  of  the  former  (a  fatality  of  1  in  500 
he  thought  of),  and  seemed  to  give  no  weight  to  the 
danger  of  sjoreading  the  disease.  At  the  same  time  he 
minimised,  as  I  think,  the  length  of  the  period  during 
which  vaccination  protects,  and  he  assumed  that  no 
subsequent  vaccination  could  protect  longer  than  the 
primary  vaccination.  He  was  writing  at  the  time  that 
inoculation  was  being  made  illegal  by  Act  of  Parlia- 
ment, and  perhaps  that  may  have  been  in  his  mind  in 
protesting  in  favour  of  the  j^ractice ;  but  if  he  had 
known  what  we  now  know  (this  again  is  as  I  think) 
regarding  vaccination,  it  seems  to  me  very  likely  that 
he  would  have  been  a  supporter  of  the  practice.  If  he 
had  remembered  that  variolation  was  usually  done  at  a 
later  age  than  vaccination,  and  that  the  question  of 
comparative  length  of  protective  power  had  much  to 
do  with  the  age  at  which  protection  was  given  ;  if 
he  had  considered  the  possibility  of  infection  from 
variolation,  and  had  accepted  its  compulsory  abolition  ; 
if  he  had  carried  his  doctrine  of  the  value  of 
thoroughness  of  vaccination  to  the  point  of  making 
four  insertions  instead  of  two;  and  if  he  had  seen 
reason  to  believe  that  a  re-vaccination  done,  say,  at 
ten  years,  would  have  a  much  longer  protective  power 
than  a  primary  vaccination  in  infancy, — then  it  seems 
to  me  very  probabe  that  his  opposition  to  the  practice 
would  have  ceased.  Even  as  it  was  it  is  to  be  noted 
that  in  practice  his  opposition  was  much  weaker  than 
on  paper,  for  on  page  51  of  his  work  of  1842  he  writes  : 
— "  And  although,  when  the  cases  occurred  which 
"  occasioned  the  publication  of  my  inquiry,  I  could  not 
"  afterwards  persevere  in  pressing  it  so  strongly  and  so 
"■  positively,"  (it  is  vaccination  which  he  could  not  per- 
severe in  pressing  as  strongly  and  so  positively),  "  still,  I 
"  considered  it  my  duty  to  go  on  with,  and  recommend 
"  the  adoption  of  vaccination,  until  the  profession  in 
' '  general  should  acknowledge  the  imperfections  which 
"  I  asserted,  and  I  think  proved,  attached  to  the  Jen- 
"  nerian  discovery.  This  I  did  for  nearly  30  years 
"  more  ;"  (that  takes  you  on  to  about  1840,  when  he  was 
writing  this  book;  his  first  work  having  been  in  1809) 
"  during  the  whole  of  which  period  I  must  have  vacci- 
"  nated,  at  a  moderate  calculation,  2,500  or  3,000  cases, 
"  all  conducted  either  by  myself,  or  under  my  constant 
"  observation — all  this,  too,  notwithstanding,  year  after 
"  year,  steadily  and  greatly  increased  the  evidence 
"which  had  produced  the  necessity  for  my  Inquiry." 
That  is  all  I  have  to  say  with  regard  to  Brown. 

25,635.  {Dr.  Collins.)  I  gather  that  yoit  think  that 
you  have  found  in  Brown's  works,  evidence  of  a  tran- 
sition of  opinion  from  a  relatively  early  one  of  a  short 
duration  of  protectiveriess  to  a  relatively  late  one  of  a 
longer  duration  of  jDrotectiveness  ? — Yes. 

26,536.  In  that  connexion  have  you  noticed  the 
opinion  stated  by  Dr.  Copland  in  his  standard  work 
the  "  Medical  Dictionary,"  in  which  he  sums  up  the 
experience  of  the  profession  during  the  first  60  years  of 
this  century,  in  which  he  says: — "At  the  time  of  my 
"  writing  this  just  half  a  century  has  elansed  since  the 
"  discovery  and  introduction  of  vaccination,  and  after 
"  a  quarter  of  a  century  of  most  transcendental  lauda- 
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"  tion  of  the  measure  witli  merely  occasional  whisper- 
"  ings  of  doubt,  and  after  another  quarter  of  a  century 
"  of  reverberated  encomiums  from  well-paid  vaccina- 
"  tion  boards  raised  with  a  view  of  over-bearing  the 
"  increasing  murmurings  of  disbelief  among  those  who 
"  observe  and  think  for  themselves,  the  middle  of  the 
"  nineteenth  century  finds  the  majority  of  the  profes- 
"  sion  in  all  latitudes  and  hemispheres  doubtful  as  to 
"  the  preponderance  of  advantages  present  or  prospec- 
"  tive  to  be  obtained  either  from  inoculation  or  from 
"  vaccination"? — Yes;  I  have  seen  that  quotation 
now  that  you  bring  it  to  my  mind.  I  think  it  is  right 
to  weigh  all  opinions  that  have  been  given,  and  that 
opinion  of  1850  ought  to  be  put  in  the  scale  on  that 
side,  and  weighed  against  the  other  opinions  that  you 
will  find,  on  the  other  side,  belonging  to  the  same 
period.  It  was  not  long  after  1850  when  Simon  wrote 
his  papers,  and  the  whole  case  has  to  be  taken  together. 
I  have  no  doubt  you  can  get  other  adverse  opinions. 

The  next  point  that  I  wish  to  bring  out  is  that 
susceptibility  to  re-vaccination  is  not  equivalent  to 
susceptibility   to   small -pox   by   infection.     In  his 
f  "  Inquiry  "  (as  reprinted  in  Orookshank,  Volume  II., 
page  15),  Jenner  says: — "Although  the  cow-pox  shields 
"  the  constitution  from  the  small-pox,  and  the  small- 
"  pox  proves  a   protection   against   its  own  ftzture 
"  poison,  yet  it  a^Dpears  that  the  human  body  is  again 
"  and  again  susceptible  of  the  infectious  matter  of  the 
"  cow-pox.''    This  oi^inion  of  Jenner's  was  scouted  by 
his  contemporaries  who  were  all  hide-bound  by  the 
theory  that  protection  of  every  sort  lasted  a  lifetime. 
But  Professor  Crookshank  in  his  evidence  has  given  an 
enormous  amount  of  material  which  shows  that  Jenner 
was  right  liere,  and  every  medical  man  knows  of  the 
possibility  of  re-vaccination  after  a  proper  interval. 
The  interval  given  in  the  case  by  Jenner,  which  was  a 
case  of  casual  cow-pox,  was  11  years  ;  Jenner,  how- 
ever,  never  dreamt  that   susceptibility  to  re-vacci- 
nation meant   susceptibility  to   small-pox  by  infec- 
tion, while  that  on  the  other  hand  is  what  Professor 
Crookshank  seems  to   urge  in   the   section   of  his 
evidence  bearing  thereon.    At  Question  11,650  he  was 
asked  as  to  the  relation  of  the  two  susceptibilities,  and 
■  in  answer  to  the  following  question  Professor  Crook- 
shank says  that  he  knows  of  no  facts  bearing  on  the 
relation  of  the  one  susceptibility  to  the  other;  bub  in 
answer  to  Question  11,635  he  states  that  Layet  looks  on 
susceptibility  lo  re-vaccination  as  equal  to  suscepti- 
bility to  small-pox,  and  in  answer  to  question  11,607 
he  says  that  he  believes  Layet's  re -vaccinations  of  chil- 
dren "  have  not  been  equalled  at  all  for  completeness 
"  and  accuracy."    As  my  object  is  to  shovf  that  sus- 
ceptibiliiy  to  vaccination  does  not  mean  susceptibility 
to  small-pox,  I  am  not  particularly  concerned  with  the 
details  of  the  tables  given  in  connexion  with  Professor 
Crookshank's  evidence  ;  but  I  would  like  to  make  one 
or  two  notes  regarding  them.    These  tables  are  printed 
at  pages  407-8  of  the  Appendix  to  the  Commission's 
Pourth  Report.   It  is  Question  11,606  that  we  are  upon 
just  now.  There  is  a  considerable  difference  between  the 
figures  given  by  Lalagade  and  the  other  results  at  the 
age  of  from  5  to  10 ;  it  is  so  great  as  to  suggest  that 
there  is  some  essential  difference  either  in  the  original 
vaccination  or  in  the  re-vaccination.    In  that  table  of 
Lalagade  which  is  given  in  the  text  of  Professor  Crook- 
shank's  evidence,  there  is  8 '75  per  cent,  of  success,  while 
in  Layet's  table  in  the  Appendix  the  success  is  given  as 
from  38  to  42  per  cent,  at  these  ages.    Then  Pfeilicr 
similarly  got  a  success  of  70  to  82  per  cent,  in  school 
children  of  13.  while  Layet's  was  only  32  per  cent, 
in  boys  over  13,  and  46  per  cent,  in  girls  ;  but  if  Layefs 
fausse  vaccine    be   added   it  lessens  the  difference 
between  his  figures  and  Pfeiffer's  as  to  children  of  13  ; 
giving  45  per  cent,  for  boys  and  67  per    cent,  for 
girls,  as  against  Pfeiffer's   70  to  82  per  cent.  ;  on 
the    other   hand  a    similar   addition   increases  the 
difference  between  his  figures  and  Lalagade's  at  the 
age  of  5  to  10  years,  giving  56  to  60  per  cent,  against 
Lalagade's  8'75  per  cent.    Then  at  Question  11,613  it  is 
stated  that  Layet's  success  in  primary  vaccination  of 
children  is  91  per  cent.,  and  that  is  so  different  from 
English  experience  as  to  make  one  wish  to  know  more 
about  the  whole  procedure.    But  the  most  striking  fact 
in  Layet's  tables  is  the  sudden  drop  in  his  per-ceutage 
of  success  in  boys  of  13  and  upwards.    At  the  age  of  12 
to  13  the  success  was  43  per  cent.,  and  the  figures  had 
been  almost  similar  in  most  of  the  earlier  years  ;  while 
over  13  it  dro]5S  sndilenly  in  boys  to  32  ]3er  cent.  ;  the 
success  having  been  43  per  cent,  up  to  13  it  suddenly 
comes  down  to  32  per  cent,  among  boys  of  13  years  and 
upwards.    In  regard  to  that  32  per  cent.  I  wish  you  to 


observe  that  practically  the  whole  difference  depends 
upon  the  remarkable  results  got  in  one  school ;  in 
the  Rue  Pelegrin.  That  school  happened  to  have  by 
far  the  largest  number  of  any  re-vaccinations  of  children 
of  13  and  upwards.  In  111  cases  there  wore  only  14 
successes.  All  the  operations  at  this  school  were  done 
on  one  day,  ISTovember  the  10th.  It  seems  lo  have  been 
a  school  only  for  elder  children  as  none  under  11  tiro 
recorded,  but  at  11  to  12  years  in  the  same  school  there 
are  nine  recorded,  of  which  only  one  succeeded  ;  at  12 
to  13  years  there  are  27,  of  which  five  succeeded,  and, 
as  I  have  noted,  at  13  years  and  upwards  there  are  111 
cases,  of  which  I4'succeeded.  Now,  in  a  foot  note  to  the 
table  of  age  13  at^d  upwards  Layet  states  that  nearly  nil 
these  were  afterwards  successfu'lj-  re-vaccinated.  And 
at  the  end  of  Question  11,648  we  learn  another  fact  in 
regard  to  these  re-vaccinations,  namely,  that  whore 
first  trials  of  re-vaccination  failed,  second  and  third 
attempts  gave  a  iDcr-centage  of  success  greater  than 
that  of  first  attempts.  Professor  Crookshank  mentions 
somewhere  too  that  there  were  different  operators  and 
that  there  may  have  been  different  stocks  of  lymph  : 
ho  speaks  of  different  assistant  and  dift'erent  stocks  of 
lymph. 

25.537.  Have  you  read  Layet  in  the  original.^ — No, 
I  have  only  got  Professor  Crookshauk's  evidence. 
Taking  these  facts  together  I  suggest  that  no  reliance 
can  be  placed  on  this  32  per  cent,  as  showing  any 
lessened  susceptibility  to  re-vaccination,  as  compared 
with  the  43  per  cent,  of  the  children  one  and  two  years 
younger.  At  Question  11,644  it  is  mentioned  thaij 
different  stocks  of  lymph  were  used,  and  at  Question 
11,639  Professor  Crookshank  points  out  that  Layet  had 
three  or  four  diff'erent  assistants,  and  their  dift'ering 
skill  may  have  had  something  to  do  with  the  results. 
The  vaccinations  of  November  the  10th  suggest  that  the 
work  was  a  first  attempt  of  some  quite  inexperienced 
vaccinator,  or  that  an  amazingly  bad  stock  of  lymph 
had  been  got  hold  of. 

25.538.  {Chairman.)  Have  you  any  facts  at  all  to 
indicate  whether  susceptibility  to  re-vaccination  does 
imply  susceptibility  to  small-pox  ? — I  am  just  coming 
to  that  now.  Sir.  At  Question  11,648  Professor  Crook- 
shank says  that,  in  regard  to  primary  vaccination  of 
adults,  Layet  unfortunately  puts  together  those  who 
have  had  small-pox  and  those  who  have  not  had  small- 
pox. Regarding  re-vaccinations  it  is  fortunate  that 
this  omission  can  be  rectified.  In  Seaton's  Handbook, 
at  page  279,  the  tables  arc  given,  and  I  should  like 
them  to  appear  in  my  evidence.  They  are  as 
follows  : — 
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Persons  on  whom 
tlie  Revaccinations 
were  performetl. 

Degree 
of 

Success  of 
revaocina- 
tion. 

In  those    who  bore 
Marlis    of  previous 
Small-pox. 

In  those    who  bore 
good  Marks  of  pre- 
vious Vaccination. 

In  those    who  bore 
doubtful  or  iuiuerfect 
IMarks    of  previous 
Vaccination. 

In   tliose   who  b;.re 
no  Marks  of  previous 
Vaccina'tion  or  Small- 
pox. 

Perfect 

319-5 

310-4 

280-7 

337-3 

"Wiirtemberg  Army,) 
1831-5  (13,861  cases)  j 

I 

Modified  - 
None 

2i8-l 
432-3 

280-5 
409-2 

259-0 
400 -4 

1§1-1 
471-0 

1,000 

1,000 

1,000 

1.000 

Soldiers    in    British  f 
Army,  not  recruits,-! 
in  18(51  (2,053  cases)  1 
I 

Perfect 
Modified  - 
None 

451-4 
159-6 
389-0 

484-6 
157-4 
358-0 

236-8 
505-3 
257-9 

326-0 
277-5 
396 -5 

1,000 

1,000 

1,000 

1,000 

r 

Recruits    in  British  | 
Army  in  1S61  (4,395-; 
cases)          -  - 

Perfect 
Modified  - 
i^one 

345-5 
266-8 
387 -7 

407-3 
2tO-S 
351-9 

4G1-3 
301-3 
237-4 

527-3 
202-6 
270-1 

1,000 

1,000 

1,000 

1,000 

That  table  includes  the  success  of  the  re-vaccination 
according  to  whether  it  was  perfect,  modified,  or 
aosont.  It  also  gives  figures  for  those  who  bore 
marks  of  previous  small-pox,  for  those  who  bore  good 
marks  of  previous  vaccination,   for  those  who  bore 
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doubtful  marks  or  imperfect  marks  of  previous  Taccina- 
tion,  and  also  for  those  who  bore  no  marks  of  previous 
vaccination  or  small-pox  ;  and  the  point  is  that  in  those 
who  had  had  small-pox  previously  vaccination  gave 
a  perfect  result  in  the  Wiirtemberg  army  of  319-5  per 
1,000,  and  a  modified  result  of  248-1;  and  failed  m 
432-3.  Then  in  the  British  army  the  success  among 
those  who  had  previously  had  small-pox 'was  perfect  m 
451-4  per  1000  ;  modified  in  160  say  roughly,  159-6  it  is 
here,  and  absent  in  389.  Next  for  recruits  in  the 
British  army  in  1861  there  was  a  perfect  result  among 
those  who  had  previously  had  small-pox  in  345-5  ;  a 
modified  result  in  266-8,  and  no  result  in  387-7  Ob- 
viously, therefore,  if  we  accept  small-pox  itself  as  a 
protection  against  small-pox  we  must  come  to  the 
conclusion  that  susceptibility  to  re-vaccination  does 
not  imply  susceptibility  to  small-pox,  because  these 
soldiers  were  protected  against  small-pox  by  previous 
small-pox,  and  yet  they  could  accept  re-vaccination, 
so  that  liability  to  re-vaccination  does  not  necessarily 
mean  liability  to  small-pox  by  infection. 

25.539.  (Dr.  Colhns.)  Must  we  then  believe  that 
small-pox  is  not  a  protection  against  vaccination  ? 
— Yes,  to  that  extent  certainly. 

25.540.  Do  you  notice  in  the  figures  of  the  Wiirtera- 
berg  army  that  the  perfect  vaccination  was  greater  in 
those  who  had  previously  had  small-pox  than  iii  those 
who  bore  good  marks  of  vaccination  ? — Yes,  I  observe 
that  it  was  319  in  the  one,  and  310  in  the  other. 

25.541.  And  greater  still  than  in  those  who  had  had 
imperfect  marks  of  previous  vaccination  ? — Yes. 

25.542.  And  the  greatest  success  of  all  was  obtained 
in  those  who  had  no  marks  of  previous  vaccination  or 
small-pox ;  but  that  was  only  337,  as  against  319,  the 
success  in  those  who  bore  marks  of  previous  small- 
pox?—Yes,  there  is  really  not  any  very  striking 
difference  between  them. 

25,643.  So  that  a  perfect  result  of  re-vaccination  was 
obtained  almost  with  the  same  frequency  in  those  who 
had  no  marks  at  all  and  in  those  who  had  marks  of 
previous  small-pox? — Yes;  in  the  adult  that  was  so. 
These  were  recruits,  or  soldiers,  and  you  find  the  same 
thing  elsewhere ;  that  in  the  army  and  with  people  of 
that  age  you  get  that  fact. 

25,544.  Tn  the  British  army  figures  apparently  the 
success  of  perfect  vaccination  was  obtained  in  45.1  per 
cent,  of  those  who  had  marks  of  jDrevious  small-pox,  but 
only  in  32-6  per  cent,  of  those  who  bore  no  marks  ? — 
Yes. 

^  25,545.  So  that  in  the  case  of  re-vaccination  of 
soldiers  in  the  British  army  the  repult  was  more 
perfect  in  those  who  had  marks  of  previous  sniall- 
pox  than  in  those  who  had  no  marks  of  previous 
small-pox  or  vaccination  ? — Yes. 

25.546.  Do  you  suggest  any  explanation  of  that  ? — 
No.  If  you  look  at  the  table  "'below  that,  you  will  see 
that  in  the  case  of  recruits,  in  those  who  bore  marks  of 
previous  small-pox,  the  success  was  345  per  cent.,  and 
in  those  who  bore  no  marks  the  success  was  consider- 
ably greater,  527  per  cent.  You  got  a  very  consider- 
able variation  of  the  results  within  certain  limits  in  the 
different  figures  in  that  table  ;  and  the  general  fact  has 
to  be  borne  in  mind  that  these  per-centages  all  oc- 
curred in  adults.  That  is  what  I  would  take  as  over- 
shadowing all  the  figures.  While  you  get  the  figures, 
as  you  have  said,  among  tne  soldiers,  }ou  see  you  get 
almost  the  reverse,  or  more  than  the  reverse,  among 
the  recruits. 

25.547.  I  understood  that  you  wished  this  ta.ble  to  be 
put  in  at  your  suggestion  ? — Yes,  I  wish  it  put  in. 

25.548.  Do  you  think  the  table  suggests  at  all  that 
in  adults  vaccination  has  about  the  same  efi"ect  whether 
the  person  had  been  previously  vaccinated  or  had  had 
small-pox  ? — I  think,  roughly,  it  suggests  that ;  that 
in  adults  vaccination  is  accepted  practically  to  a 
similar  per-centage  in  persons  who  have  had  previous 
small-pox,  in  persons  who  have  been  vaccinated,  and 
in  persons  who  have  neither  had  small-pox  nor  been 
vaccinated. 

25.549.  Although,  as  I  see,  care  is  taken  in  this  table 
to-distinguish  between  the  perfect,  the  modified,  and 
the  no-result  ?— Yes,  that  is  distinguished, _  The  gene- 
ral point  that  I  am  upon  is,  that  susceptibility  to  re- 
vaccination  in  adults  is  not  equal  to  susceptibility  to 
.small-pox ;  und  I  was  going  to  put  in  another  table. 


It  is  given  by  Simon,  and  it  appears  at  page  78  of  the 
Commissions'  First  Report.    It  is  as  follows  : — • 

ResuUs  o/ 1,795  Adidt  Vaccinations  at  Kascm. 


In  Subjects  as  follows  :— 

Perfect 
Success  per 
1,000  Cases. 

Impeifect 
Success  per 
,1,000  Cases. 

Presenting  marks  of  previous 
small-pox 

1,436 

181 

Presenting  mavks  of  previous 
vaccination   -        -  . 

247 

18| 

9i 

Presenting  neither 

112 

29i5 

16t3 

Of  those  who  presented  marks  of  previous  small-pox 
there  were  1,436,  among  whom  the  success  was  perfect  in 
18  per  cent,  and  was  imperfect  in  6  per  cent. ;  then  in 
those  who  had  marks  of  previous  vaccination  the  suc- 
cess was  perfect  in  18  again,  and  imperfect  in  10  ;  and 
in  those  who  presented  neither,  the  success  was  perfect 
in  30  and  imperfect  in  about  16.  I  see  that  comment- 
ing on  the  Wiirtemberg  figures,  which  Simon  also  gives 
(those  that  I  have  given  above),  he  writes  as  follows  : — 
"  Is  it,  then,  a  legitimate  inference  from  these  figures 
"  that  if  the  same  14,384  soldiers  had  been  exposed  to 
"  an  atmosphere  of  small-pox  infection,  every  third 
"  man  would  have  caught  the  disease  ?  Certainly  not. 
"  Inoculation  of  lymph  (whether  vaccine  or  variolous) 
"  is,  so  to  speak,  a  finer  and  more  delicate  test  of  sus-  j| 
"  ceptibility  to  the  small-pox  poison  than  is  the 
' '  breathing  of  an  infected  atmosphere  ;  so  that  many 
"  persons  when  the  lymph  of  cow-pox  or  small-pox  is 
"  inserted  in  their  skin  vfill  give,  locally  at  least, 
"  evidences  of  susceptibility  which  no  atmospheric  in- 
"  fection  would  have  elicited  from  them."  ' 

I  now  wish  to  note  that  aiialagous  evidence  regarding 
the  possibility  of  re-variolation  is  not  wanting,  aithougn 
I  fancy  that  a  second  attempt  was  very  seldom  thought 
of.  Prom  Woodville's  "History  of  Inoculation"  at 
page  134,  I  make  an  extract,  the  authority  being  Sir 
Eichard  Blackmore's  "  Treatise  on  Small-Pox,"  at  page 
92.  The  extract  is  as  follows  :  "  Mr.  Tanner,  Surgeon 
"  to  St.  Thomas's  Hospital,  declared  that  he  inocu- 
"  lated  a  person  who  had  undergone  the  casual  small- 
"  pox  several  years  before,  and  the  eff'ect  of  the  opera- 
"  tion  was  a  discharge  from  the  incisions  and  irregular 
"  eruptions."  And,  again.  Ring,  in  his  Treatise  at 
page  121  says,  "A  lady  was  inoculated  by  Mr.  Rankin 
"  '  and  manifested  every  sign  of  the  disease  both  local 
"  'and  general.'  Seven  years  afterwards  she  was 
"  again  inoculated  successfully,  in  jest,  by  her  hus- 
"  band,  with  matter  taken  from  one  of  her  children 
"  on  the  point  of  a  needle."  She  was  again  success- 
fully inoculated  you  will  observe. 

25.550.  {Mr.  Bright.)  That  is  to  say  inoculated  with 
small-pox  ? — Yes,  after  the  previous  attack.  I  wish  to 
show  the  analogy  between  susceptibility  to  re-variola- 
tion and  to  re-vaccination.  I  have  shown  that  people 
who  have  had  small-pox  previously  would  accept  re- 
vaccination  about  in  the  same  proportion  aa  those  who 
have  not  had  small-pox.  I  am  now  showing  that  people 
who  have  had  small-pox  previously  would  accept  re- 
variolation  by  the  insertion  of  variolous  matter  into  the 
arm. 

25.551.  {Dr.  Collins.)  Do  you  consider  the  element 
of  time  in  instituting  those  analogies  ? — I  have  just 
given  them  as  they  appear ;  I  was  not  noticing  just 
now  whether  the  time  appears  in  them  or  not,  but  the 
extracts  are  given  there. 

25.552.  What  was  the  total  number  of  re-inoculation 
cases  that  you  gave  ? — I  have  given  two  just  now.  I 
wish  also  to  refer  to  a  statement  made  by  Dunning, 
quoted  in  a  work  by  Moore,  published,  I  think,  in 
1807,  "  A  reply  to  the  Anti-Vaccinists,"  he  talks  of  a 
"  case  related  by  Mr.  Ditnning  an  eminent  surgeon  at  , 
"  Plymouth,"  (Dunning  was  a  well  known  man,)  *'  as  a 
"  satisfactory  proof  of  this.  I  select  it  from  many 
"  others  to  the  same  purpose,  because  the  patient  was 
"  daughter  to  Dr.  Stewart,  a  respectable  physician, 

"  and  where,  of  course,  there  was  little  likelihood  of  { 

"  any  mistake.    His  daughter  was  inoculated  when 

"  young,  and  had  about  200  pustules  of  distinct  small- 

"  pox.    Six  years  afterwards  the  doctor  inoculated 

"  this  young  lady  a  second  time,  expecting  no  bad 

"  consequences.    But   she   sufi'ered  more  from  the 

"  second  than  from  the  first  inoculation.    She  was 
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"  very  many  days  severely  indisposed,  and  had 
"  a  considerable  number  of  variolous  eruptions  dis- 
"  tributed  over  her  body."  Then  in  Munro's  "  Ob- 
"  servations  of  the  different  kinds  of  Small-pox," 
(that  is  Munro  tertius),  at  page  86,  he  says  : — "  It  is  a 
"  singular  fact  with  regard  to  the  contagion  of  small- 
"  pox  that  though  the  system  be  unsusceptible  of  the 
"  contagion  when  it  is  floating  in  the  air,  yet  the 
"  disease  may  occasionally  be  communicated  even  to 
"  those  who  previously  have  had  the  small-pox  by  in- 
"  oculation";  and  he  says,  "Hence  several  surgeons 
"  who  have  practised  inoculation  for  years  by  un- 
"  guardedly  pricking  their  fingers  with  the  point  of  a 
"  lancet  charged  with  the  variolous  matter  have  got 
"  the  disease  for  a  second  time."  As  I  say,  very  few 
people  would  try  it  intentionally,  but  when  you  get  an 
occasional  accident,  like  a  surgeon  pricking  his  finger, 
you  find  that  re-variolation  is  accepted,  whether  the 
person  has  had  previous  variolation  by  insertion  or 
variolation  by  atmospheric  infection. 

25,563.>-  (Chairman.)  Are  all  those  cases  attended 
with  general  eruption  ? — The  specific  statement  is  not 
made  ;  I  think  I  have  given  all  that  I  could  obtain 
about  them. 

25,554.  The  local  pustule  may  go  on  for  any  number 
of  inoculations  P— Yes ;  but  that  means  a  good  deal 
more  than  the  local  pustule  from  the  way  it  is  put — 
"have  got  the  disease  for  the  second  time,"  the  dis- 
ease— not  merely  the  local  pustule. 

,  I  wish  now  to  make  a  quotation  from  Volumie  XX. 
of  the  "  Medical  and  Physical  Journal,"  pages  258  and 
259,  or  at  least  to  make  a  reference,  Messrs.  Staines 
and  Everingham  had  vaccinated  81  persons  and  they 
tested  46  of  these,  as  I  have  already  mentioned,  of 
whom  10  had  a  few  pimples,  two  having  more  than  20 
pimples.  At  the  same  time  as  regards  the  other  35,  of 
the  81,  who  were  exposed  they  say :  "Of  35  who  were 
"  not  inoculated  for  small-pox,  but  who  were  exposed 
\  "  to  it  in  the  severest  manner,  by  living  and  sleeping 
"  together,  even  when  there  were  deaths  in  the  house 
"  from  small-pox,  not  one  has  taken  it ;  since  all  these 
"  resisted  the  casual  disease,  the  probable  conclusion 
"  is,  that  there  would  have  been  no  cow-pox  failures 
"  if  none  had  been  subjected  to  variolous  inoculation, 
"  even  the  failures  prove  the  eflBcacy  of  cow-pox  ren- 
"  dering  the  subsequent  small-pox  devoid  of  danger." 
The  point  there  is  that  they  had  81  cases  of  vaccina- 
tion ;  they  tested  46  by  insertion  of  variolous  matter 
into  the  arm ;  and  exposed  the  other  35  distinctly  to 
the  infection  of  small-pox.  Of  the  46,  10  took  a  certain 
amount  of  small-pox,  but  not  one  of  the  35  showed 
anything,  and  they  suggest  that  the  other  46  would 
not  have  shown  anything  either,  had  they  not  been 
variolated. 

Then  I  wish  also  on  the  same  subject  to  call  atten- 
tion to  Gregory's  statement,  Gregory  being  physician 
to  the  Small-pox  Hospital  and  having  very  large  ex- 
perience. He  was  Marson's  predecessor.  Gregory  says  : 
"  The  power  of  resistance  given  by  cow-pox  ceases 
"  quoad  inoculation  before  it  ceases  to  resist  the  casual 
"  (or  infective)  mode  of  access,"  that  is  to  say,  the 
power  of  resistance  to  vaccination  ceases  before  the 
system  becomes  liable  to  take  small-pox  by  infection. 

25.555.  (JDr.  Collins.)  "What  are  you  quoting  from  ? — 
Prom  Gregory,  as  quoted  by  Brown  at  page  110  of 
Brown's  work  of  1842. 

25.556.  (Chairman.)  By  "  inoculation  "  does  Gregory 
there  mean  inoculation  of  small-pox  or  vaccination  ? — 
Vaccination;  it  is: — "The  power  of  resistance  given 
"  by  cow-pox  ceases  quoad  inoculation  "  (that  is  inocu- 
"  lation  of  cow-pox)  "  before  it  ceases  to  resist  the 
"  casual  (or  infective)  mode  of  access  ;  "  he  means  that 
the  first  thing  to  yield  in  the  vaccinal  protection  is  the 
protection  against  insertion  of  the  virus  in  the  arm ; 
that  that  goes  first,  before  the  protection  against  attack 
disappears  ;  that  when  a  person  is  vaccinated  by-and- 
bye  there  comes  a  time  when  he  can  accept  re-vaccina- 
tion, but  that  that  is  at  an  earlier  period  than  the  time 
at  which  he  will  take  small-pox  by  atmospheric  infec- 
tion. 

25.557.  Are  there  any  facts  to  prove  that?  — These 
tests  that  I  have  just  given  are  in  that  line;  these  81 
tests  given  by  Stains  and  Everingham,  where  they  had 
a  group  of  81 ,  all  of  which  were  vaccinated  together 
some  years  before,  and  46  of  them  were  tested  by  inser- 
tion of  lymph  

25.558.  Insertion  of  small-pox? — Yes,  the  thing  is 
parallel,  I  think ;  and  35  wore  tested  by  exposure  to 
small-pox.    Of  the  46  who  were  tested  by  insertion  of 


small-pox,  10  showed  some  symptoms  ;  took  some 
eruption  more  or  less  ;  but  of  the  35  exposed  to  infec- 
tion not  one  took  anything. 

25.559.  Gregory  does  not  mean  inoculation  of  small- 
pox ? — No.  I  am  giving  them  as  analogous  facts  ;  the 
facts  regarding  vaccination  --and  variolation  seem  to 
me  to  run  together  there,  and  I  am  putting  the  two 
groups  together  before  you. 

25.560.  Has  Gregory  any  facts  proving  that  a  person 
who  does  not  resist  re-vaccination  is  still  not  susceptible 
to  small-pox  ? — No  ;  he  states  that  as  his  opinion.  He 
gives  a  series  of  four  propositions  of  which  that  is  the 
third ;  but  he  does  not,  I  think,  go  into  distinct  evidence 
on  the  subject.  I  do  not  think  it  would  be  easy  to  get 
much  evidence  to  establish  a  point  of  that  kind ;  but  so 
far  as  any  man's  ojoinion  goes  on  that  subject,  Gregory's, 
I  fancy,  stands  very  high  from  his  position  and  ex- 
perience, and  also  from  the  view  that  he  took;  he  was 
not  at  all  a  strong  supporter  of  vaccination. 

25.561.  (Mr.  Bright.)  Would  you  not  say  that  it  was,^ 
almost  impossible  to  get  evidence  of  such  a  point  ? — 1 
think  you  could  not  get  much  evidence.  These  views 
are  not  easy  to  establish  by  evidence,  at  least  that  par- 
ticular view  is  not.  I  see  that  I  have  another  note  here 
of  the  same  kind  by  Gregory;  he  says  (as  quoted  by 
Brown  on  page  109) : — "  .Resistance  to  the  casual  mode\ 
"  of  infection  (the  epidemic  influence  or  contagion)  does 
"  not  necessarily  involve  resistance  to  the  mode  by 
"  cutaneous  absorption,  just  in  the  same  way  as  a 
"  man  may  break  through  a  window  when  the  door  is 
"  closed."  ' 

Passing  now    from   the   doctrine   that  protection 
against  natural  infection  is  of  longer  duration  than 
protection  against  the  virus  either  of  cow-pox  or  small- 
pox when  inserted  in  the  skin,  I  wish  to  show  that  the 
protection  against  attack  disappears  gradually  accord- 
ing to  age,  and  that  protection  against  death  outlasts 
in  its  turn  protection  against  attack.  I  have  no  thought 
of  wearying  the  Commission  by  a  re-discussion  of  the 
masses  of  statistical  evidence  that  have  been  published 
regarding  the  mitigation  of  small-pox  by  vaccination. 
The  doctrine  had  its  origin  in  the  observation  of  the 
earliest  cases  of  post-vacoinal  small-pox.    It  was  fi.rat 
formulated  so  long  ago_as  ISQI.  by  the  Royal  College  of 
Physicians,  who  say  in"Thcir  report  of  that  year 
"  Where  small-pox  has  succeeded  vaccination  it  has 
"  been  neither  the  same  in  violence  nor  in  the  dura- 
"  tion  of  its  symptoms,  but  has  with  very  few  ex- 
"  ceptions  been  remarkably  mild,  as  if  the  small-pox 
"  had  been  deprived  by  the  previous  vaccine  disease  of 
"  all  its  usual  malignity."  But  while  making  no  refer- 
ence to  the   ordinai'y  evidence  on   this    subject,  I 
would  like  to  call  the  attention  of  the  Commission  to 
what  has  always  appeared  ,to  me  to  be  one  of  the  most 
valuable  reports  ever  issued  on  the  influence  of  vacci- 
nation in  mitigating  small-pox.    I  refer  to  "  A  study 
"  of  972  cases  of  Small-pox  with  reference  to  the  Modi- 
"  fying  Influence  of  Vaccinaf.ion  "  by  Dr.  Russell, 
Medical  Ofiicer  of  Health  for  Glasgow.    If  you  will  be 
good  enough  to  look  at  my  book  you  will  find  that  it 
contains  a  diagram  given  by  Dr.  Russell  that  I  wish  to 
refer  to,  and  that  I  would  like  inserted  in  my  evidence. 
I  would  be  glad  if  the  Commission  would  be  good 
enough  to  turn  it  up  ;  it  is  at  page  37  of  "  Vaccination 
"  Vindicated."    I  will  hand  in  a  copy  of  the  dia- 
gram.   (The  diagram  was  handed  in.    See  Appendix 
III.,  Diagram  J).  ;  facing  page  618.)     Then  I  wish 
to  quote  what  Dr.  Russell  says  regarding  that  dia- 
gram:— ^'  The  general  design  of  this  diagram  '"'  is  to 
"  exhibit  to   the   eye   the  variable   per-centages  of 
"  '  rare,'  '  copious,'  and  '  confluent '  ej-uption  found  at 
"  different  decades  of  life,  in  the  un-vaccinaied,  those 
"  who  have  a  had  vaccine  mark,  and  those  who  have  a 
"  good  vaccine  mark.    The  following  are  the  principal 
"  points  which  this  diagram  illustrates  : — I.  Vaccination 
"  diminishes  the  original  extent  of  the  eruption.  This 
"  will  be  evident  to  any  one  who  contrasts  the  squares 
"  vertically  passing  from  below  upwards,  especially  in 
"  column  '  0-9  years.'    II.  Age  has  a  slight  influence 
"  in  increasing  the  tendency  to  confluence  in  the  natural 
"  disease.     The  lowest  horivMntal  series   of  squares 
"  marked  '  unvaccinated '  shows  this.    The  outline  of 
"  the  original  per-centages  with  which  we  start  at 
"  '  0-9  years '  is  retained  in  the  subsequent  squares 
"by  a  black  line   for  the   'copious'   and  a  whita 
"  line   for  the   'confluent.'    In  the  same  way  the 
"  'drift'   of  the   disease  with  age   is   made  appa- 
"  rent  in   all   the   diagrams.     III.  The  influence  of 
"  vaccination  on  the  extent  of  the  eruption  diminishes 
"  as  the  o.ge  increases.    IV.  The  influence  of  a  ^ good' 
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ROYAL  COMMISSIOK  ON  VACCINATION  : 


Mr  J  C      "  vaccination  is  very  stable,  and  of  a  'had'  very  un- 
McV'ah  M  D    "  siohle.    Indeed,  until  we  get  above  30,  the  'driftj 
'    ■   ■  "  of  those  having  a  '  good  V.M.'  does  not  e^c-mSTva. 
8  ¥eb  1893     "  amount  what  is  due  to  age,  as  seen  in  the  unvac 

 '    "  cinated;  but  then  those  having  a  'bad  V.M.' have 

'•■  almost  reverted  to  the  proportions  of  the  unvac- 
"  cinated."  In  the  first  place  all  the.  squares  on  the 
diagram  represent  per-centages  ;  there  are  a  hundred 
tmiiU  squares  in  each  large  square;  and  they  also 
represent  peojile  who  are  attacked  by  small-pox. 
They  show  nothing  in  regard  to  susceptibility  to 
attack,  (all  these  people  are  already  susceptible  to 
attack,)  but  they  show  the  susceptibility  to  severity  of 
disease.  The  black  spots  in  the  diagram  do  not 
represent  death;  they  represent  confluence.  Now  I 
think  we  may  take  it  that  the  severity  of  the  eruption 
is  the  measure  of  the  fatality  of  the  disease,  and  that 
when  you  get  there  graphically  represented  a  gradual 
increase  of  severity  from  infancy  to  the  age  of  40,  it 
means  a  gradual  increase  of  the  risk  of  fatality.  You 
see  that  the  difference  between  the  good  and  the 
bad  vaccination  IS  very  considerable;  but  in  the  lower 
section  of  the  squares,  looking  horizoutally,  there  is  a 
slight  natural  drift,  it  would  appear,  towards  confluence, 
independently  of  vaccination  at  all.  You  will  notice 
that  with  bad  vaccination  marks  the  drift  is  much 
quicker,  because  you  begin  further  back, — yoa  begin 
with  much  less  tendency  to  severity,  and  the  tendency 
increases  more  rapidly  till  you  come  well  on  to  the 
/  condition  of  the  unvaocinated  in  the  fourth  ten  years  of 
life  ;  but  among  tliose  with  good  vaccination  marks  the 
drift  is  not  nearly  so  quick,— still  the  drift  is  there. 
And  my  point;iust  now  is,  not  to  compare  good  and  bad 
vaccination  so  much  as  to  point  out  that  the  disappear- 
ance of  protection  against  death  by  small-pox  is  a 
gradual  disappearance.  You  begin  here  with  people 
who  have  lost  protection  against  attack, — they  have  all 
been  attacked.  That  does  not  mean  that  they  have  lost 
all  protection  that  vaccination  gives ;  the  protection 
/  that  vaccination  gives  continues,  but  gradually  dimin- 
/  ishes,  and  the  diminution  is  indicated  by  Dr.  Russell  in 
'  terms  of  the  amount  of  eruption,  "rare"_  eruption, 
"  copious  "  eruption,  and  "  confluent  "  eruption. 

25.562.  (Dr.  Collins.)  Your  term  "protection"  then 
includes  "  mitigation  ?— Not  merely  mitigation,  but 
mitigation  which  gradually  lessens  as  time  passes.  My 
view  is  that  there  are  three  stages  of  protection  con- 
ferred by  vaccination ;  that  to  begin  with,  immediately 
after  vaccination,  the  person  is  protected  against  re- 
vaccination,  and  against  attack,  and  against  death. 

25.563.  What  is  the  evidence  of  protection  against 
rc-vaccination  ?— "Well  I  fancy  that  most  people  who 
have  practised  vaccination  have  that  evidence  in  their 
own  experience.  For  myself  in  Kilmarnock  practising 
Tacfination  among  my  own  patients,  like  all  private 
vaccinators,  I  was  often  compelled  to  use  stored  iyrhph, 
and  there  was  a  per-centage  of  cases  in  which  I  got  a 
result  so  slight  as  to  make  me  quite  dissatisfied  with  it, 
the  resulting  vesicle  was  so  small.  I  made  it  an  in- 
variable rule  in  all  such  cases  to  ask  the  parents  to 
return  again  in  the  course  of  a  couple  of  months  or  so 
to  have  the  operation  performed  again,  and  the  invari- 
able resrlt  was  that  I  could  produce  nothing  the  second 


time.  So  far  as  my  own  experience  goes,  which  is  not 
very  extensive,  but  I  did  watch  what  I  was  doing,  I 
never  could  a  couple  of  months  afterwards,  even  though 
I  put  on  a  very  small  vesicle  to  begin  with,  produce 
anything  at  all  at  the  subsequent  attempt. 

25,564.  How  many  attempts  at  re-vaccination  at  less 
than  two  years'  interval  have  you  made  ? — Personally  I 
have  not  made  any  except  within,  I  fancy,  three  months  ; 
no,  i:hat  is  not  so,  I  would  do  some  a  little  later,  because 
sometimes  the  parents  did  not  come  at  the  time  I 
wished  them  to  come ;  sometimes  they  would  come 
later  ;  and  then  I  would  make  the  attempt ;  but  never 
in  any  case  did  I  succeed. 

25,565-6.  Is  it  upon  evidence  of  that  kind  of  vaccina- 
tion and  re-vaccination  with  stored  lymph  in  these  not 
very  numerous  cases  that  you  found  this  argument  ?  ■ 

(Professor  Michael  Foster.)  Are  there  not  some  obser- 
vations of  Dr.  Cory  upon  that  ? — Yes,  there  is 
evidence  of  it.  I  have  not  attempted  to  collect  evidence 
that  a  person  immediately  after  vaccination  was  not 
stisceptible  to  re-vaccination  ;  I  confess  that  I  had  not 
thought  the  point  would  be  raised. 

25.567.  (Mr.  Hutcliinson.)  Could  you  tell  us  at  all 
about  how  many  cases  you  think  you  have  re- vaccinated 
in  that  way  ? — Attempted  in  that  way,  yes.  1  was  in 
practice  for  17  years  in  Kilmarnock,  and  I  daresay  my 
average  vaccinations  per  annum  might  amount  to  15C 
or  thereabouts ;  I  think  that  would  be  a  fair  average. 
That  would  be  between  2,000  and  3,000  altogether,  and 
of  that  amount  I  am  cpiitc  sure  that  I  am  not  patting  it 
too  high  when  I  say  that  I  attempted  at  least  100, 
because  I  made  it  a  point  of  trying  every  one. 

25.568.  And  in  not  one  of  that  100  did  you  succeed  ? 
— No,  I  think  I  can  safely  say  that  in  not  one  of  tha 
100  did  I  succeed. 

25.569.  (Br.  Collins.)  Why  were  the  hundred  se- 
lected ? — Because  of  the  very  imperfect  success  of  the 
first  attempt  owing  to,  as  I  believe,  my  use  of  stored 
lymph,  and  perhaps  because  a  private  vaccinator  never 
does  gain  cjuite  the  experience  of  a  Public  Vaccinator. 
My  invariable  warning  to  the  people  was  this  ;  I  would 
say,  "  Now  your  child  is  protected  for  a  time,  but  you 
"  should  have  this  attempted  again  later  on.  Though 
"  the  vaccination  has  taken  so  little  effect  yet  it  has 
"  been  enough  to  prevent  me  from  producing  a  second 
"  vesicle,  but  the  protection  I  fear  will  go  quickly."  I 
shall  look  into  the  point,  however,  and  attempt  to  get 
some  notes  on  it. 

25.570.  (Chairman.)  Youi-  general  statement  I  think 
is  that  there  is  a  certain  order  in  the  loss  of  the  protec- 
tive power  ? — Yes. 

25.571.  First,  the  loss  of  the  protection  against  re- 
vaccination  ? — Yes. 

25.572.  Secondly,  the  loss  of  protection  against  ' 
small-pox  ? — Against  attack. 

25.573.  And  then  against  what  ? — Death  by  small- 
pox. That  from  all  I  have  read  is  what  impressed 
itself  upon  my  mind  as  to  the  order  of  protection.  1 
shall  go  into  that  next  time. 


Adjourned  till  Wednesday  next  at  one  o'clock. 
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Mr.  John  Christie  McVail,  M.D.,  further  examined. 


25,574.  [Chairman.)  Will  you  proceed  with  your 
evidence  ? — In  the  latter  part  of  my  evidence  on  the  last 
day  I  had  begun  to  state  my  own  views,  based  on  my 
study  of  the  whole  subject,  of  the  protection  afforded  by 
vaccination  against  sraall-pox.  Speaking  very  generally 
it  appears  to  me  the  vaccinal  influences  tends  to 
diminish  with  advancing  age.  The  drift  (as  it  has 
been  called  by  Dr.  Russell)  towards  small-pox  expresses 
itself  in  a  gradually  growing  liability  (a)  te  inoculation 
of  variola  or  vaccinia  :  (&)  to  attack  by  variola  in  the 
ordinary  way  of  atmospheric  infection,  [c)  to  death  by 
variola.  Immediately  after  his  vaccination,  the  vac- 
cinated person  is  liable  neither  to  («)  nor  to  (6)  nor  to  (c). 
The  first  evidence  and  the  first  result  of  the  decline  of 
the  vaccinal  influence  is  liability  to  (a)  ;  at  a  later  date 
there  arises  liability  to  Qj)  ;  and  still  later  liability  to  (c). 
Not  only,  however,  do  (ci),{&),  and  (c)belong  (still  spoaking 
very  generally)  to  successive  periods  of  time,  but  in 
regard  to  each  one  of  them  the  liability  is  gradually 
acquired  and  increases  w;ith  passing  time.  Thus  within 
the  period  during  which  a  person  is  liable  to  (a)  above, 
the  liability  is  greater  at  the  end  than  at  the  beginning 
of  the  period.  At  first  only  an  imperfect  result  of 
variolation  or  re-vaccination  can  be  obtained,  while  at 
a  later  date  there  will  be  a  more  typical  reaction  to  the 
inserted  vii'us.  Similarly,  we  may  take  it  that  during 
stage  (&)  of  the  decline  of  the  vaccinal  influence,  there 
is  a  greater  readiness  to  accept  small-pox  by  infection 
towards  the  end  of  the  period  than  at  the  beginning  ; 
or  otherwise,  that  greater  activity  and  infectivity  of  the 
small-pox  virus  are  necessary  for  its  acceptance  at  the 
earlier  than  at  the  later  j^art  of  the  pei'iod.  So,  too, 
with  (c),  among  persons  attacked  by  small-pox  the 
liability  to  death  from  attack  slowly  increases  along 
with  the  increasing  interval  since  the  date  of  vaccination. 
Dealing  with  a  subject  so  variable  as  the  human  body, 
with  an  influence  so  variable  in  energy  and  activity  as 
the  small-pox  poison,  and  with  a  protective  agency 
applied  in  such  variety  of  quality  and  especially  of 
quantity  as  vaccination  is  at  present  applied  in 
medical  practice,  it  is  obvious  that  the  above  state- 
ment can  only  be  taken  as  a  very  general  expression 
of  a  scientific  truth.  Sometimes  indeed  there  is 
no  very  rigid  line  of  separation  between  (a)  and 
(h)  and  between  (6)  and  (c),  either  in  the  individual 
or  in  the  population  as  a  whole.  In  the  popula- 
tion as  a  whole  there  undoubtedly  is  much  overlapping 
of  the  stages  (a),  (&),  and  (e).  And  in  different  indi- 
viduals vaccinated  in  different  ways  and  subject  to 
different  degrees  of  exposui-e  to  small-pox,  the  stages 
w'ill  be  of  correspondingly  diff'erent  duration.  But, 
subject  to  such  reservations,  I  am  of  opinion  that  the 
vaccinal  protection  against  small-pox  follows  the  course 
indicated,  and  that  the  same  general  statement  applies 
also  (though  in  diff"ering  degree)  to  protection  by  vario- 
lation and  to  protection  by  natural  small-pox.  The 
following  propositions,  with  the  accompanying  facts, 
may  be  taken  as  representing  what  I  believe  to  be  the 
o  79800. 


truth  about 
pox : — 

(I-) 


the  vaccinal  protection  against  small- 
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-  Susceptibiliiy  to  re-vaccination  or  variolation 
returns  gradually,  subsequently  to  vaccination. 

(i.)  At  first,  after  the  completion  of  the  vaccinal  pro- 
cess, there  is  no  reaction  to  local  insertion  of  virus, 
either  variolous  or  vaccinal. 

(ii.)  By-and-byo  a  certain  abortive  or  imperfect  re- 
action is  possible — -a  shortened  cycle — a  spurious  pock. 

(iii.)  Still  later  a  perfect  result  may  be  obtainable. 
In  children  of  six  years  old,  Layet  was  successful  in 
about  40  per  cent,  of  his  re-vaccinations. 

(II.) — Susceptihility  to  attach  hy  small-pox  increases  with 
length  of  interval  since  vaccination. 

From  Dr.  Barry's  Sheffield  Report,  pages  181  and 
182,  I  take  the  following  figures  : — 


Age. 

Attack  per-cent.  of  Vaccinated  Inmates  of 
Houses  in  Sheffield  invaded  by  Sraall-pox. 

0-5  - 

5-6 

5-10 

9-9 

10-15 

25-2 

15-20 

41-3 

•20-30 

38-7* 

30+  - 

17-0* 

*  Probably  including  bulk  of  re-Vaccinated  persons. 

The  figures  represent  the  per-centage  of  the  vacci- 
nated inmates  of  houses  in  Sheffield  invaded  by  small- 
pox. You  will  see  that  at  the  age  of  0  to  6  years.  5" 6 
per  cent,  were  attacked ;  at  5  to  10  years,  9'9  per  cent. ; 
at  10  to  15  years,  25  "2  per  cent. ;  at  15  to  20  years,  41  "3 
per  cent.;  at  20  to  30  years,  38- 7  per  cent.;  and  at 
over  30  years,  17  per  cent.  These  last  two,  you  see,  I 
suggest,  probably  include  the  bulk  of  re-vaccinaced 
persons. 

(III.) — SuscepFlhility  to  death  by  small-pox  increases  with 
length  of  interval  since  vaccination. 

Prom  Dr.  Barry's  Sheffield  Report,  pages  183  and 
184,  I  take  the  following  figures  : — 


Age. 

Deaths  per-cent.  of  Vaccinated  Persons 
attacked  by  Small-pox  in  Sheffield. 

0-5  - 

0-8 

5-10 

2-2 

10-15 

1-7 

15-20 

1-9 

20-30 

5-4 

30+  - 

10-6 
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(lY.) — Insusceptibility*  of  the  vaccinated  to  attach  by 
small-pox  outlasts  insusceptibility  to  re-vaccina- 
tio7i  or  variolation. 

The  data  here  are  scaiit5%  but  the  following  figures 
may  be  compared.  (A.)  calculated  from  Layet's  tables 
as  given  in  Professor  Crookshank's  evidence  ;  and  (B.) 
from  Dr.  Barry's  Report,  pages  181-2  : — 


ROYAL  COMMISSION  ON  VACCINATION  : 


A. 

E. 

Per-centage  Success  of  re- 
vaccination. 

Per-centage  Success  of  Small -pox 
attack  under  e.\posure. 

Age. 

Success. 

Age. 

Success. 

6  -10  years 

\. 

5-10  years  - 

9-9 

.10-12  „ 

44 

10-15     „  - 

25-2 

{y .)— Insusceptibility*  of  the  vaccinated  to  death  by  small- 
pox outlasts  very  consid&rdbly  insusceptibility  to 
attach  by  small-pox. 

This  is  shown  by  a  comparison  of  the  figures  already 
given  under  (II.)  and  (III.),  relating  respectively  to 
liability  to  attack  and  liability  to  death  by  small-pox. 

Per-centafies  as  given  in  (II.)  and  (III.) 


Age. 

Attack . 

Death. 

0-  5  ■• 

5-6 

0-8 

5-10 

9-9 

2-2 

10-15       -          -  - 

5-2 

1 

15-20 

41-3 

1-9 

80-30 

3»-7* 

5-4 

ZQ  + 

17-0* 

lO-G 

*  Probably  including  bulk  of  re-vaccinated  persons. 

(VI.) — The  drift  towards  susceptibility  to  attach  and,  to 
death  by  small-pox  is  much  slower  in  course,  and 
much  less  in  ultimate  amount  in  the  well  vacci- 
nated than  in  badly  vaccinated. 

This  is  illustrated  by  Dr.  Eussell's  tables,  showing 
the  drift  towards  severity  of  type  of  small-pox,  as 
indicated  by  the  extent  of  the  eruption  : — 

In  Per-ions  with  good  Vaccination  Marks. 


Eruption. 

Age. 

Per-centages. 

Rare. 

Copious. 

Confluent. 

0-  9  - 

86 

14 

0 

10-19 

78 

18 

4 

20-29 

72 

24 

4 

30-39 

53 

41 

6 

*40  + 

80 

10 

10 

In  Persons  tcith  bad  Vaccination  Btarlcs. 

0-  9  - 

84 

8 

8 

10-19 

44 

42 

14 

20-29 

3.3 

40 

27 

,^0-39 

18 

35 

47 

9 

33 

58 

*  Founded  on  only  11  cases  at  tliis  age. 
t  „  12 

The  first  table  refers  to  persons  with  good  vaccina- 
,tion  marks,  and  the  second  refers  to  persons  with  bad 
Yaccination  tnarKs  ;  and,  in  regard  to  rare  eruption  in 
the  well-vaccinated,  you  see  how  largely  it  persists  to 


"  Instead  of  ■■  insusceptibility  "  read  "  resistance.' 
.15,669.— J.  C.  McV. 
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the  end,  while  in  regard  to  the  rare  eruption  in  the 
badly  vaccinated  you  see  how  quickly,  or  at  least  how 
thoroughly,  it  lessens  till  it  comes  down  to  a  mere 
fraction  (sf  what  it  was  to  begin  with.  Then,  taking 
the  table  of  confluent  cases  ;  in  the  well-vaccinated  you 
see  that  the  figures  rise  slowly  from  0  to  10  in  the 
various  periods  of  life, — from  0  in  the  first  period  to 
10  at  the  last  period.  On  the  other  hand,  in  the  badly 
vaccinated  the  per-centage  of  confiuent  rises  rapidly 
from  8  to  14,  27,  47,  and  58.  In  regard,  however,  to 
the  last  period  it  is  proper  to  state  that  among  the 
well- vaccinated  those  OA'er  40  years  of  age  numbered 
only  11  cases,  and  in  the  badly  vaccinated  those  over 
40  years  of  age  numbered  only  12  cases,  so  that  the 
figures  for  the  last  line  are  very  small  and  vitiate  the 
value  of  these  per-centages. 

(VII.) — The  rule  that  re-vaccination  should  be  performed 
at  10-12  years  of  age  is  not  founded  on  any 
theory  that  primary  vaccination  has  then  lost 
its  protective  power. 
The  facts  are  strongly  against  such  a  belief.  The 
Sheflield  evidence  goes  to  show  that  fj'om  5  to  JO  years 
of  age  only  10  per  cent,  of  vaccinated  persons  are  li.nble 
to  attack  by  small-pox,  and  from  10  to  15  years  25  per 
cent,  are  liable.  You  see  that  in  one  of  the  tal)les 
under  the  second  proposition.  But  from  5  to  20  j'cars 
of  age  only  2  per  cent,  of  vaccinated  persons  die  of  the 
disease.  It  is  on  account  of  the  liability  of  the  25  per 
cent,  to  be  attacked,  and  of  the  additional  liability  of 
2  per  cent,  out  of  this  25  per  cent,  {i.e.,  0'5  of  the 
original  100  per.sons)  to  die,  that  re-vaccination  is 
desirable  at  10  years  of  age.  The  power  of  vaccination 
against  attack  by  small-pox  remains  to  perhaps  at  least 
one  half  of  its  original  extent  at  20  years  of  age.  In 
the  table  under  Proposition  II.  you  will  see  that  at  the 
ages  15  to  20,  only  41  per  cent,  were  attacked  when 
living  in  invaded  houses,  and  its  power  against  death 
exists  to  a  considerable  extent  all  through  life,  as 
abundantly  shown  by  the  statistics  of  the  great  small- 
pox hosjoitals. 

25.575.  (Br.  Collins.)  Do  you  assume  in  these 
Sheflield  figures  that  all  the  inhabitants  of  the  invaded 
houses  were  exposed  to  the  infection  ? — Yes. 

25.576.  {Sir  William  Savory.)  May  I  ask  what  you 
mean  Ijy  liability?  What;  is  the  test  of  liability? — 
Liability  is  the  power  to  accept.  Liability  to  re-vacci- 
nation is  the  power  to  accept  re-vaccination 

25.577.  How  do  you  determine  the  power  to  accept  ? 
— In  regard  to  re -vaccination,  one  would  determine  the 
power  to  accept  by  carefully  inserting  good  lymph  and 
observing  the  result,  and  compiring  it  with  the 
previous  vaccination. 

25.578.  Does  that  word  '"liability"  only  apply  to 
vaccination;  not  to  small-pox? — No,  it  applies  to  all 
the  propositions  that  I  have  been  putting  before  you. 

25.579.  To  small-pox  ?— Yes. 

25.580.  That  was  rather  my  question :  How  do  you 
determine  whether  a  person  has  the  power  to  acce]3t 
small-pox  ? — If  a  person  is  living  in  a  house  invaded  hy 
small-pox,  with  small-pox  actually  in  the  house  and 
remaining  in  the  house,  then  I  would  take  it  that  such 
person  living  in  that  house  had  hii  liability  to  small- 
pox tested. 

25.581.  But  would  you  really  say  that  this  is  sufiicient  ? 
Is  it  not  a  notorious  fact  with  regard  to  all  infectious 
diseases  that  a  person  may  be  exposed  nineteen  times 
and  escape,  and  get  it  on  the  twentieth  ? — Each  disease 
has  to  be  taken  by  itself  in  that  regard,  and  in  some 
diseases  of  course  the  liability  is  greater  than  in  others ; 
but  I  think  that  in  small-pox  the  liability  is  very  great, 
in  an  ejridemie,  at  least. 

25.582.  But  taking  small-pox  itself,  I  suppose  it  is  an 
established  fact  that  the  same  person  may  be  exposed 
on  several  occasions  and  take  it  only  on  the  last  ? — Yes, 
that  is  quite  true  ;  but  then  again,  in  regard  to 
SheflReld,  it  would  have  to  be  borne  in  mind  that 
it  was  epidemic  small -pox  that  these  figures  are 
based  on,  and  that  epidemic  srhall-pox  is,  I  believe 
myself,  much  more  infectious  than  the  sporadic  small- 

25.583.  Supposing  a  person  were  exposed  to  the 
infection  of  small-pox  under  very  strong  circumstances, 
and  he  escaped,  would  you  say  therefore  that  this 
person  was  not  liable  to  small-pox  ? — I  would  say  that 
if  100  persons  were  exposed  in  that  way.  and  the 
whole  100  escaped,  then  a  very  large  per-centage  were 
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not  liable.  I  would  not  be  able  to  define  the  per- 
centage, but  I  know  of  no  better  statistical  test  of 
liability  than  exposure  to  epidemic  small-pox  within  an 
invaded  house. 

25.584.  But  how  does  the  demonstration  of  liability 
become  clearer  by  taking  a  hundred  cases  instead  of 
one  ? — Because  you  get  a  larger  number  to  deal  with, 
and  you  have  a  better  statistical  basis  for  the  opinions 
that  you  form. 

25.585.  Still  you  have  the  fact  that  every  one  of 
those  may  have  escaped  in  that  particular  instance,  or 
in  a  subseqxTent  one,  or  in  two  or  throe  subsequent 
ones,  and  yet  may  take  the  disease  afterwards  ? — 
There  is  the  possibility  in  any  individual  case ;  I  could 
hardly  conceive  that  it  would  be  anything  more  than  a 
fractional  possibility  when  you  take  a  very  large 
nuipber  of  cases  such  as  would  be  dealt  with  in  the 
Sheffield  epidemic. 

25.586.  I  take  it  that  it  comes  to  this  :  that  you  use 
the  term  "liability"  in  this  sense;  that  a  person  who 
is  exposed  to  the  infection  of  small -pox  and  does  not 
take  it  in  a  single  instance,  is  reckoned  not  liable  to 
small-pox  ? — Exposed  in  the  sense  I  have  stated,  that 
is  to  say,  exposed  to  the  infection  of  epidemic  small-pox, 
and  exposed  to  it  not  merely  in  any  town  where  small- 
pox is,  nor  in  any  street  where  small-pox  is,  but  in  a 
house  where  small-pox  is — living  in  an  invaded  house, 
in  an  invaded  family.  {Soe  Questions  25,670,  26,672, 
and  25,676-7.) 

25.587.  [Mr.  Picton.)  Tn  any  part  of  the  house,  would 
you  say  ?  I  want  to  know  what  you  mean  by  "  ex- 
"  posed."  If  there  is  a  case  of  small-pox  on  the  fourth 
floor  of  a  house,  and  the  inhabitants  of  the  ground 
floor  never  go  upwards,  is  that  "  exposed  "  ? — Dr.  Barry 
of  course  would  be  able  to  give  you  sumo  information 
as  to  the  size  of  the  houses  he  is  dealing  with  in  bis 
figures,  and  as  to  whether  they  were  houses  with  four 
fiats,  or  mostly  very  small  houses.  (iS'ee  Question  25,587, 
second  paragraph.)  ^  '    ^  ■  " 

25.588.  But  do  yon  mean  by.  "  exposed  "  simply 
being  in  a  house  where  a  small-pox  case  is  in  one  of 
the  rooms,  or  do  you  mean  by  "  exposed  "  an  approach 
to  the  bedside  of  a  small-pox  patient? — I.  mean  the 
disease  existing  in  the  house.  I  do  not  think  that  in 
the  case  of  small-pox  the  infection  is  so  short-carried 
as  to  make  approach  to  the  bed  at  all  necessary  to 
catch  the  disease. 

25.589.  Then  I  should  like  to  know  whether  you 
consider  that  the  figures  given  by  you  under  A. 
and  B.  in  the  table  you  read  after  your  Proposition 
IV.  are  strictly  comparable.  In  the  one  case  you 
have  vaccination  or  re-vaccination,  which  is  the 
insertion  of  lymph,  and  in  the  other  case  you  have 
exposure,  which,  according  to  your  own  account, is  a  very 
vague  kind  of  thing.  Can  you  compare  these  two,  and 
do  you  think  the  per-centages  of  success  in  each  case 
are  comparable  and  instructive.  I  want  to  see  how  you 
support  that,  because  it  seems  to  me  as  though  they 
were  quite  different  things.  In  the  one  case  it  is  an 
insertion  of  lymph,  and  in  the  other  it  is  a  general  ex- 
posure to  the  air  that  is  supposed  to  contain  small- 
pox germs  ? — I  have  already  held  before  the  Commis- 
sion that  the  insertion  of  lymph  is  a  more  severe  test 
of  liability  to  small-pox  than  exposure;  but  that  was 
exposure  within  a  town.  The  case  that  we  referred  to 
on  that  occasion  was  London  in  1805.  But  it  is  a  fact 
in  regard  to  re- vaccination  that,  in  Layet's  experience, 
he  got  a  greater  success  in  second  attempts  than  iu 

•  first  attempts,  and  he  got  a  greater  success  on  third 
attempts  than  in  second  attempts.  Seeing  therefore 
that  re-vaccination,  even  in  those  who  are  ultimately 
liable  to  it,  fails  oftener  in  a  first  attempt  than  in  a 
second  and  a  third,  I  think  it  indicates  that  the  test 
of  re-vaccination  is  not  at  all  incompar  able,  in  regard 
to  its  cei'tainty,  with  the  test  of  exposure  in  an  infected 
house. 

25.590.  But  as  you  have  put  these  figures  before  us, 
and  think  we  can  draw  conclusions  from  them,  I  ask 
you  ought  we  not  to  make  some  allowance  for  the 
difference  of  the  test  in  the  two  cases,  the  one  being 
the  insertion  of  the  lymph,  and  the  other  a  general 
exposure  to  infected  air  H — Looking  to  the  number  of 
failures  that  take  place  in  persons  in  whom  lymph  is 
inserted  once,  and  to  the  number  of  successes  that  take 
place  ill  these  same  persons  on  a  second  attempt,  I  do 
not  think  that  there  is  anything  at  all  unfair  in  the 
comparison  that  I  have  made. 

25.591.  (Dr.  Collins.)  May  there  not  bo  other  factors 
to  explain  the  escape  of  certain  persons  from  small-pox 


in  invaded  houses  than  previous  vaccination  or  small-      Mr.  J.  C. 
pox? — Yes,  to  a  small  extent.    A  certain  per-centage   McVail,  M.D. 

of  people  are  noi;  liable  to  small-pox.    I  think  in  the   

last  century  perhaps  from  2  t  >  5  per  cent,  of  the  people    1-5  Feb.  1893. 

were  understood  to  be  not  liable  to  small-pox ;  I  am  

only  speaking  from  memory.  I  think  that  was  referred 
to  in  some  of  my  previous  eyidence,  and  there  would 
be,  therefore,  a  certain  per-centage  of  persons  not 
susceptible  to  the  disease. 

25.592.  You  allow,  then,  that  there  may  be  insus- 
ceptibility apart  from  jjrevious  vaccination  or  small- 
pox ? — Yes,  and  that  would  also  apply  to  the  test  of 
the  insertion  of  lymph. 

25.593.  Do  you  mean  that  insusceptiljility  applies  in 
a  less  degree  in  the  case  of  small-pox  than  in  other 
zymotic  diseases? — My  general  impression  is  that  it 
does  prevail  to  a  less  degree  in  small-p'^x  than  in  some 
other  zymotic  diseases.  I  would  not  like  jusl  now  to 
say  more. 

25.594.  Scarlet  fever,  for  example? — Yes;  my  own 
opinion  would  be  that  in  the  last  century  you  could 
have  fewer  people  passing  through  life  who  had  never 
taken  small-pox  than  you  would  have  passing  through 
life  who  had  never  taken  scarlet  fever. 

25.595.  Is  your  general  impression  based  upon  satis- 
factory evidence? — No,  I  could  not  give  any  satis- 
factory evidence  on  the  point.  I  do  not  know  whether 
the  text  books  of  medicine  indicate  in  regard  to  the 
various  zymotic  diseases  an  opinion  as  to  the  number 
of  people  wlio  are  totally  insusceptible.  I  fancy  that 
by  going  through  Reynolds  and  Ziemssen,  and  so  on, 
one  might  get  some  information  that  would  be  useful. 

25.596.  Apart  from  this  insusceptibility  to  small-pox, 
which  you  hold  may  to  some  extent  explain  immunity 
from  attack  in  invaded  houses,  woxild  there  not  also  be 
the  chance  of  non-exposure  to  which  Mr.  Picton  has 
drawn  your  attention  ? — -I  do  not  think  so.  I  think 
myself  that  the  infection  of  smnll-pox  is  so  far-carrying 
that  any  person  living  in  an  invaded  house  would 
certainly  be  exposed  to  it. 

25.597.  Is  it  your  experience  that  when  small-pox 
liappens  in  one  room  or  one  floor  of  a  house,  the  other 
inhabit;ints  court  exposure  or  avoid  it? — If  you  ask  me 
as  to  my  experience,  I  could  not  speak  from  experience 
on  the  point ;  my  experience  of  epidemic  small-pox  is 
not  sufficient  to  cover  that. 

25.598.  {Chairman.)  As  I  understand,  you  do  not 
undertake  to  state  any  absolute  amount  oi  insuscepti- 
bility in  any  one  person,  but  these  tables  which  you 
have  given  are  all  comparative  degrees  of  insuscepti- 
bility at  different  ages  ? — Quite  so. 

25.599.  In  which  you  assume  that  all  the  persons  at 
whatever  age  were  in  equal  degree  exposed? — They 
are  entirely  comparative.  I  have  also  stated  that 
what  precedes  the  tables,  the  whole  statements,  are 
to  bo  taken  as  of  very  general  applicability,  and  - 
depending  upon  circumstances  of  different  suscepti- 
bility, and  of  different  activity  of  the  poison. 

25.600.  But  your  general  statement  amounts  to  this  : 
that  under  different  conditions  of  age  or  of  previous 
vaccination,  or  of  previous  variolation,  there  are 
different  degrees  of  susceptibility,  assuming  that  all 
the  persons  at  the  various  ages  are  equally  e'Jiposed  to 
the  same  chances  of  infection  ? — Yes.  , 

25.601.  {Sir  William  Savory.)  If  that  exactly  is  what 
you  mean,  might  I  suggest  that  the  term  '■  insuscepti- 
"  bility  "  is  not  a  very  happy  one  to  express  it  ? — It  is 
quite  possible  that  the  term  might  be  improved;  that 
some  term  implying  more  a  fact  than  a  possibility 
might  be  better — implying  more  what  did  occur  than 
what  could  occur. 

25.602.  What  you  really  mean  is,  that  out  of  a  given 
number  exposed,  the  proportion  which  escapes  is 
greater.    Is  not  that  it  ? — Yes. 

25.603.  That  is  what  it  comes  to  ?— Yes. 

25.604.  Then  of  course  there  is  the  difficulty  with  the 
word  "  exposed,"  and  questions  have  been  already  put 
to  you  in  that  respect,  as  showing  that  even  in 
persons  living  in  the  same  house  the  degree  of  exposure 
must  vary  widely  ? — Yes,  the  degree  of  exposure;  but 
I  do  not  think  that  any  person  living  in  an  infected 
house  during  the  course  of  a  cnse  of  sniall-uox  ever  can 
escape  exposure. 

25.605.  But  supposing  there  were  a  case  of  small-pox 
on  the  ground  floor,  you  would  rather  be  hving  at  the 
top  of  the  house  than  in  the  opposite  room,  would  you 
not  ? — Undoubtedly. 

U  u  2 


340 


EOYAL,  COMMISSION  ON  VACCINATION  : 


Mr.  J.  C.  25,606.  {Chairman.)  You  assume  that  at  various  ages 
McVaihM.D.  the  persons  are  all  equally  exposed,  and  yet_  that  the 

.   result  is  determined  in  some  measure  by  their  sereral 

15  Feb.  1893.    ages  ?-- -Yes. 

I"   25,607.  {Dr.  Collins.)  I  understand  you  to  argue  that 
there  is  a  general  drift  of  vaccinated  persons  towards 
susceptibility  to  small-pox  with  advancing  age?— Yes, 
first  to  attack,  and  secondly  to  death  by  small-pox. 
25.008.  As  regards  drift  of  liability  of  vaccinated 
persons  to  death  from  small  pox,  does  the  table  which 
you  read  after  your  Proposition  TIL,  with  regard  to 
the  ages  5  to  10,  10  to  15,  and  15  to  20,  show  that  the 
fatality  of  vaccinated  persons  from  5  to  10  years  was  as 
great  as  or  greater  than  between  10  and  15  and  15 
and  20  f — You  must  recollect  there  

25.609.  Is  that  the  fact?— Yes;  but  you  must 
recollect  there  that  there  are  two  influences  at  work ; 
tae  natural  law  of  fatality  of  small-pox  is  that  it  is 
great  from  0  to  5  years,  that  it  is  somewhat  reduced 
from  5  to  10  years,  and  that  it  is  still  further  reduced 
from  10  to  15  years.    {See  Question  25,677.) 

25.610.  (Chairman.)  That  is  the  natural  law  of  small- 
pox in  persons,  whether  vaccinated  or  not  ? — Yes. 

25.611.  {Professor  Michael  Foster.)  You  are_  deducting 
that  from  facts  in  the  pre-vaccination  period ;  those 
are  your  Kilmarnock  facts,  are  they  not?— No.  For 
example.  Dr.  Marson  gives  in  ileynolds's  "Medicine," 
a  series  of  facts.  He  gives  a  large  table  of  facts  for 
the  anvaccinated  where  there  is  no  question  of  vacci- 
nation involved,  where  you   get  very  great  fatality 

'  (I  think  over  50  per  cent.,  but  I  am  not  now  dealing 

with  the  figure),  at  from  0  to  5  years,  a  lower  fatality 
at  from  5  to  10  years,  and  the  lowest  fatality  of  all  at 
from  10  to  15  years ;  then  the  fatality  begins  to  rise. 
"What  I  want  to  point  out  in  regard  to  Dr.  CoUins's 
I  question  is  this:  that  on  the  fatality  rates  of  these 

;  children  who  have  been  vaccinated   there   are  two 

i  influences  at  work  ;  there  is  the  influence  of  the  natural 

I  fatality  of  the  disease,  which  is  lessening  from  0  to 

15  years,  and  there  is  the  influence  of  vaccinatioi;,  and 
'  that  influence  has  been  in  the  first  five  years  of  life 

/  very  great  so  as  to  make  the  fatality  at  from  0  to 

5  years,  when  vaccination  was  quite  newly  performed, 
actually  less  than  it  subsequently  was  at  from  5  lo 
10  years.  The  power  of  vaccination  against  fatality 
began  to  wane  in  the  second  period,  and  you  have  a 
rise  there  in  the  fatality.  Then,  in  the  third  period, 
you  have  the  natural  law  of  fatality  reasstrting  itself, 
and  a  fall  in  the  fatality  at  frora  10  to  15  years  as 
compared  with  from  5  to  10  years.  I  think  that  the 
explanation  of  these  figures  is  the  enormous  power  of 
vaccination  to  prevent  death  at  from  0  to  5  years,  so 
that  it  actually  abrogates  this  general  law  of  the 
fatality  of  small-pox. 

25,612.  (Chairman.)  Are  there  any  corresponding 
tables  to  show  the  increasing  fatality  of  small-pox  in 
former  times  amongst  the  unvaccinated  up  to  the  end 
of  life  ?— In  regard  to  former  times  we  really  get  very 
little  basis  of  fact  in  regard  to  separate  ages.  You 
will  recollect  that  I  suggested  to  the  Commission  that 
it  would  be  very  valuable  if  the  books  of  the  Highgate 
Eospital  were  searched,  as  I  understood  that  there  the 
facts  of  age  and  of  death  are  recorded.  But  in  the 
■oresent  day,  if  you  will  turn  for  a  moment  again  to 
Dr.  Russell's  diagram  as  given  on  page  37  of  "  Yaccina- 
"  tion  Vindicated,"  a  copy  of  which  I  have  handed 
in;  you  get  there,  in  the  lowest  line  of  the  table, 
a  'statement  of  the  severity  of  thg  disease  in  the 
unvaccinated ;  and  you  see  that  there  is  a  slight 
drift  towards  increase  of  severity,  as  represented  _  by 
the  confluence,  from  0  up  to  40  years  ;  that  there  is  a 
slight  natural  tendency  to  increased  severity  owing  to 
age  and  independent  of  the  presence  or  absence  of 
vaccination.  (See  Appendix.  III.,  Diagram  D.  ;  facing 
page  618.) 

\v  25,613.  Therefore  the  gradually  increasing  severity 

of  the  disease  with  advancing  age  is  not  due  wholly  to 
the  diminution  of  the  influence  of  vaccination  ? — Yes. 
I  may  mention  that  I  have  taken  the  table  of  Dr.  Rus- 
sell as  being,  it  seems  to  me,  the  least  favourable  to 
vaccination.  There  is  a  similar  diagram,  I  may  state, 
in  Dr.  Barry's  Shefiield  Report,*  which  shows  a  much 
greater  drift  towards  severity  in  the  unvaccinated 
than  is  shown  in  Dr.  Russell's  experience  ;  but  I  rather 
take  Dr.  Russell's  as  being  the  worse  for  my  own  case. 

25,614.  But  admitting  that,  it  would  still  be  true 
that  the  inorea.sed  severity  of  small-pox  with  advanc- 

*  Diagram  K.,  Appendix  IV.,  Royal  Cominission's  Second  Report.-- 
J.  C.  MoV. 
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ing  years  is  not  due  wholly  to  the  diminished  influence 
of  vaccination  ? — Quite  so  ;  and  if  one  followed  Dr. 
Barry's  diagram  entirely  the  drift  of  the  unvaccinated 
is  so  very  great  that  one  could  almost  dispense  with 
any  suggestion  that  the  power  of  vaccination  against 
death  by  small-pox  does  diminish  with  age.  But  the 
lesson  of  Dr.  Russell's  diagram  is  different.  I  may 
state  generally  in  regard  to  this,  that  I  do  not  know  of 
any  investigations  that  bear  on  this  particular  subject 
except  Dr.  Rassell's  and  the  Sheffield  investigations. 
I  have  no  doubt  that  with  these  points  coming  up 
there  will  be  material  accumulating  in  the  future ; 
but  I  think,  excepting  those  of  Dr.  Russell,  Shefiield 
was  about  the  first  epidemic  that  was  taken  full  advan- 
tage of  with  regard  to  the  lessons  which  it  was  capable 
of  giving  as  to  small-pox  and  vaccination. 

25,615.  (Dr.  Collins.)  Do  you  hold  that  the  success  of 
re-vaccination  is  no  test  of  the  re-acquirement  of  sus- 
ceptibility to  small-pox  ? — There  is  one  very  interest- 
ing question  in  regard  to  susceptibility  to  re-vaccina- 
■tion  that  I  have  not  mentioned,  because  it  is  very  diffi- 
cult to  get  any  facts  to  go  upon  ;  but  I  would  like  to 
suggest  to  the  Commis&ion  whether,  for  example,  in 
regard  to  Layet's  re-vaccinations,  a  large  number  of 
them  may  be  comparable  to  local  variolation  ;  whether 
they  may  show  anything  beyond  a  local  reception  of 
the  vaccine  just  as  Mudge  in  the  last  century,  whom 
I  quoted  to  you,  and  the  Edinburgh  inoculator,  were 
able  to  produce  local  marks  Of  course,  in  re-variol 
tion  one  has  the  convenient  test  of  the  presence 
absence  of  eruption;  but  I  think  m  regard  to  the 
nature  of  re-vaccination  there  is  a  most  interesting/ 
field  for  observation.  If  careful  observations  of  tern  ' 
perature  were  taken  from  day;  to  day,  and  of  th 
pulse  and  so  on  in  regard  to  primary  vaccination  in 
large  number  of  cases,  and  if  similar  observations  were 
taken  in  regard  to  re-vacciuation,  I  think  it  quite 
possible  that  the  conclusion  would  be  arrived  at,  that 
a  number  of  re-vaccinations  that  are  at  present  classi- 
find  as  successful  might  come  to  be  looked  on  as  local, 
and  as  corresponding' to  the  local  variola  and  not  to 
conf  titntional  variola. 

2.5,616.  Then  would  the  local  results  of  succeBsful 
re-vaccination  tell  ns  nothing  as  regards  the  re-acquire- 
meni  of  susceptibility  to  small-pox  ? — The  fact  that 
anyone  can  accept  the  local  result  of  re-vaccinatiun 
seems  to  me  to  be  no  evidence  whatever  that  the  same 
person  can  accept  small-pox  ;  and  the  fact  that  there 
are  persons  on  whom  re-vaccination  is  attempted  and 
fails,  would  not  seem  to  me  to  be  satisfactory  evidence 
that  they  were  insusceptible  to  small-pox. 

25.617.  Then  the  local  successful  re-vacciuation  is 
no  help  either  way,  I  understand,  as  determining  the 
re-acquirement  of  susceptibility  to  small-pox  ? — I  do 
not  ihinK  it  is. 

25.618.  (Chairman.)  Then  the  next  point,  I  under- 
stand, that  you  wish  to  bring  before  us  its  with  regai'd 
to  protection  from  attack  by  small-pox? — Yes.  My 
opinions  are  as  follows  : 

(I.) — "Protection"  of  the  individual  from  ai/ac/i;  i;y 
smail-pox  is  obtainable  in  three  separate  ways : — 

(a.)  By  previous  small-pox  attack  acquired  in  the 
"  natural "  way 

(b.)  By  successful  inoculation  of  small -pox 
(variolation)  ; 

(c.)  By  successful  vaccination. 

(II.) — Formerly,  at  the  beginning  of  this  century, 
"protection,"  in  whichever  way  obtained,  was  con- 
sidered complete  and  practically  permanent.  Now-a- 
days  we  have  seen  reason  for  modifying  this  view. 

(III.) — But  now,  as  formerly,  we  hold  that  "  protec- 
tion "  in  process  of  being  acquired  is  veiy  diflerentiy 
exhibited  accoraing  as  it  is  resulting  Iron:  (a),  from  [bj, 
or  from  (c).  For  instance,  in  the  {a)  case  a  person 
suS'ers  a  malady  from  which  he  perhaps  barely  escapes 
with  his  lile,  whereas  in  the  (c)  case  he  would  not  be 
considered  ill  at  all,  but  for  the  manifestation  of  a 
locally  induced  afi'ection  well  known  to  be  commonly 
correlated  with  constitutional  indisposition. 

(IV.) — And  just  as  protection  is  to  be  obtained  as  a 
result  of  (a),  of  (h),  and  of  (c),  so  also  it  is  obtainable 
from  diff'ering  degrees  of  [a),  differing  degrees  of  (h), 
and  difiering  degrees  of  (c).    Thus  as  regards  : 

(a.)  The  protecting  small-pox  attach  may  ue_  of 
the  confluent  sort,  or  it  may  be  discrete  and  mild. 
Commonly  it  is  the  one  or  the  other.  But  it  may 
be  as  trivial  as  that  which  has  heretofore  passed 
under  the  rames  horn -pock,  swine-pock,  nirle-pock, 
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chicken-pock,  watcr-pock,  &c.,  &c.,  or  it  may  be 
even  destitute  of  eruption  in  the  form  of  so-called 
Variolous  fever. 

(6.)  The  protecting  variolation  may  have  asso- 
ciated with  it  eruption  oF  conliuent  or  of  discrete 
small-pox,  most  commonly  the  latter,  but  excep- 
tionally it  may  be  wholly  dissociated  from  general 
variolous  eruption,  and  consist  merely  of  a  local 
variola ;  correlated  with  more  or  less  decided  con- 
stitutional indisposition. 

(c.)  The  protecting  vaccination  may  have  asso- 
ciated with  it  (though  rarely)  a  general  vesicular 
eruption,  with  considerable  fever.  But  most  com- 
monly the  vaccinia  induced  is  liirited  to  the  point 
or  points  at  which  lymph  is  ijiserted,  and  is  supple- 
mented by  more  or  less  of  constitutional  indis- 
position. Vaccinia  in  tbe  above  sense,  and  local 
variola  without  constitutional  indisposition  arc,  bo 
it  observed,  at  opposite  poles  in  their  respective 
classes.  The  former  represents  complete  expression 
of  the  malady  sought  to  be  induced,  whereas  the 
latter  (the  local  variola  without  constitutional  in- 
dispositicn)  indicates  the  minimum  ex])ression  of 
the  variclous  process,  and  the  comparative  pro- 
tection given  by  the  one  process  and  by  the  other, 
is  not  to  be  measured  by  the  same  standard  of 
presence  or  absence,  or  plentifulness  or  scantiness 
of  a  general  exanthem  vaccinal  in  one  case  and 
^\v:ariolous  in  the  other. 

(Y.) — But  though  protection  results  from  (t<),  from 
(&),  and  from  (c),  and  from  different  degrees  of  each  of 
them,  it  is  not  to  be  regarded  as  equally  lasting  in  all. 
Thus  we  may  think  of  : 

(a.)  An  attack  of  confluent  small-pox  as  a  more 
lasting  protection  than  an  average  variolation  or 
an  average  vaccination. 
In  like  manner  it  is  open  to  us  to  regard  : 

(b.)  A  severe  attack  of  natural  sm.all-pox  as  likely 
to  have  commonly  been  a  more  lasting  protection 
than  a  mild  or  doubtful  attack. 

(c.)  A  local  variolation,  followed  by  general 
variolous  eruption,  i'lS  likely  to  have  commonly 
been  a  more  lasting  protection  than  an  exceptional 
local  variola  Avithout  such  eruption. 

{d.)  In  just  the  same  way  as  we  now  regard  a 
complete  (multiple)  and  efficient  vaccination  asso- 
ciated with  constitutional  indisposition  as  a  more 
lasting  protection  than  an  incomplete  (single)  and 
inefficient  vaccination  doubtfully  followed  by  con- 
stitutional indisposition. 

Indications  of  differing  values  of  protection  within 
the  limits  of  each  of  the  several  classes  {a),  (b),  and  (c) 
tempt  us  to  surmise  what  may  be,  and  especially  what 
in  times  may  have  been  the  relative  value  of  one  and 
another  "protection"  under  equal  conditions  of  sub- 
sequent exposure  to  the  contagion  of  small-pox.  For 
instance : 

In  past  times  was  or  was  not  a  mild  dircrete  attack 
of  natural  small-pox  any  better  (in  the  sense  of  lasting) 
protection  than  an  average  variolation,  and  an  attack 
"  of  variolous  fever"  [i.e.,  small-pox  without  eruption) 
any  better  protection  than  a  Suttonian  inoculation  ? 
Similarly,  and  in  the  beginning  of  the  present  century, 
what  were  the  relative  values  of  a  Suttonian  variolation 
and  a  vaccination  (efficient  as  was  casual  vaccinia) 
both  of  tltem  having  been  undergone  in  the  first  year  of 
life,  with  thereafter  {as  above)  equally  frequent  and 
sustained  exposure  to  the  contagion  of  small-pox  ? 

The  possible  importance  of  ec|ua.lly  frequent  (and 
when  incurred,  equally  sustained)  exposure  to  small- 
pox will  be  illustrated  presently ;  but  meanwhile  it  is 
necessary  to  say  a  word  as  to  the  probable  importance 
of  equal  ages  at  reception  of  protection  when  one  sort  of 
"  protection  "  is  to  be  compared  with  another.  Much 
may  depend  on  this. 

It  is  coming  to  be  seen  now-a-days  that  re-vaccinated 
adults  resist  small-pox  attacks  to  a  fixr  greater  extent 
than  adolescents,  who  depend  solely  for  their  "  protec- 
tion" on  a  pi'imary  vaccination  done  in  infancy.  Lest, 
however,  it  be  assumed  that  the  protection  bestowed 
by  a  re-vaccination  is  something  superadded  to  that 
remaining  from  ]irimary  vaccination,  i.e.,  that  the  two 
together  add  up  (so  to  speak)  to  a  total  stock  of  pro- 
tection larger  in  amount  than  that  possessed  by  the 
individual  at  the  date  when  in  infancy  his  pi-iniary 
vaccination  had  just  run  its  course,  it  is  necessary  to 
point  out  that  a  re-vaccinated  adult  has  neither  more 
nor  less  protection  than  was  obtained  by  his  ancestor; 
who  was  primarily  and  efficiently  vaccinated  in  adult 


life.  A  person  re- vaccinated  in  adult  life,  his  ancestor 
primarily  vaccinated  at  25  years  of  age,  and  the  vac- 
cinated baby  of  to-day,  would,  immediately  after 
their  vaccination  had  run  its  course,  re-act  (or 
would  have  re-acted  as  the  ease  may  be)  in  exactly 
similar  fashion  to  variolation  or  to  exposure  to  the 
infection  of  small-pox.  'Less  sustained  resistance, 
then,  of  infantile  vaccination  as  comnar^-d  with  adjl'j 
vaccination  or  adult  re-vaccination  is  not  referable  to 
less  amount  of  (less  complete)  vaccination  in  the  infant 
at  the  time  it  was  obtained  ;  rather  it  is  due  to  a  more 
rapid  loss  of  protection  by  the  infant  than  by  the  adult, 
such  loss  being  due  to  the  circumstance  ihat  after  it 
had  been  obtained,  the  infant*  {and  child)  grows  and 
develops,  whereas  the  adult  merely  maintains  the 
status  quo  ante. 

In  the  one  case,  that  is,  there  is  simply  slow  repair 
of  the  tissues  as  they  waste,  in  the  other  there  is  rapid 
multiplication  of  (addition  to,  dilution  of)  the  tissues 
which  were  modified  in  the  "  process  of  protection." 

With  reference  to  the  different  estimate  by  ourselves 
and  by  our  grandfathers  of  the  permanence  of  "  protec- 
tion," let  it  be  noted  that  we  have  found  reason  for 
including  within  the  term  "small-pox  attack  "  minor 
eruptive  malady  or  maladies,  the  variolous  nature  of 
which  they  denied  ;  and  further  that  we  have  had 
(which  they  had  not)  opportunity  of  observing  the 
behaviour  towards  emall-pox  of  large  groups  of  "  pro- 
tected "  persons  of  various  ages,  exposed  to  infection  of 
that  disease  at  long  intervals  after  their  "  jiroteciion  " 
was  acquired.  For  us,  history  and  experience  are  to 
the  following  effect : — 

At  the  benjinning  of  this  century  the  majority  of  the 
adult  jiopulation  of  this  country  had  already  passed 
through  small-pox.  Some  adults  had  had  natural 
small-pox,  some  of  them  small-pox  by  inoculation;  but 
whatever  their  protection  {i.e.,  whether  by  natural 
small-pox  or  by  variolation)  they  had  continued  tliere- 
after  (at  any  rate  in  towns)  to  be  ^like  their  ancestors) 
frequently  expioscd  to  the  infection  of  small-pox. 

So,  too,  with  adolescents.  A.t  that  date  a  consider- 
able proportion  of  them  had  also  had  small-pox  or 
had  been  variolated,  and  they,  like  their  seniors,  had 
been  afterwards  exposed  (in  their  degree)  to  frequently 
recurring  epidemics  of  small-pox. 

Meanwhile  children,  and  especially  babies,  instead  of 
being  left,  as  during  last  century,  to  take  their  chance 
of  current  small-pox,  or  to  await  a  iavourable  oppor- 
tunity, delayed  perhaps  to  five  years  of  age  or  later,  for 
inoculation,  were  getting  vaccinated  (along  with  certain 
of  their  seniors  who  had  e>caped  small-pox  and  had 
not  been  purposely  variolated)  in  rapidly  increasing 
numbers. 

Small-pox,  therefore,  in  the  early  years  of  this 
century,  when  it  tended  to  become  epidemic  here  and 
there  in  this  country,  found  far  fewer  persons  than  ever 
before  susceptible  to  its  infection,  and  as  a  consequence 
small-pox  epidemics  were  70  to  90  j-ears  ago  1.3ss  easily 
set  agoing ;  they  were  less  wides])read  ;  and  the  intervals 
between  them  became  longer  than  had  been  the  case 
last  century. 

As  a  further  result  of  diminished  small-pox,  and  oE 
its  less  frequent  epidemicity,  persons  who  had  obtained 
"  protection,"  in  whatever  way,  lived  less  constantly 
than  their  forefathers  in  the  presence  of  small- pox. 
Their  "protection,",  therefore,  was  less  frequently 
tested,  and  tested  only  at  longer  intervals. 

It  was  under  these  circumstances  that  there  occurred 
in  the  first  quarter  of  this  century,  and  seemingly  only, 
or  most  conspicuously,  in  the  presence  of  small-pox 
epidemics  arising  after  several  years'  freedom  from 
the  disease,  multiple  cases  of  transient  indisposition, 
as.-ociated  (for  the  most  part,  but  not  invariablyj  with 
general  eruption  on  face  or  body  (or  both)  of  papules, 
pimples,  vesicles,  which  ran  a  short  course  and  were 
not  attended  by  a  so-called  "  fever  of  maturation." 
Mainly  such  at:acks  were  taken  note  of  among  children 
that  had  been  vaccinated  in  infancj'  (but  they  were  not 
confined  to  such  persons  or  to  those  tho.t  had  not  had 
small-pox)  living  or  associating  Avith  unvaccinated 
relatives  and  others  that  were  undergoing  uumisiake- 
able  small-pox.  As  to  a  variolous  nature  of  these  attacks, 
there  was  much  and  long  controversy,  in  the  course 
of  which  the  advocates  of  permanent  protection  by 


*  Thf  Geniiiins  linve  required  since  IST-l  for  females  two  vaocinaticnS; 
and  for  males  tlir.'e,  \  i/,.,  both  sexes  ni  infancy,  at  11-12  .venrs  of  age, 
and  males  only  on  entering  the  army.  So  that  if  vaccination  at  11-ja 
years  protect  through  the  remainder  of  life,  we  shall  know  of  it  iu  tht. 
future  by  fatal  small-pox  iu  adult  Germans  confined  at  first  tc  the 
female  se.t,— C\  Mc. 

U  u  3 


J.  C. 

McVail,  M.D. 

15  Feb.  1893. 
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Mr.  J.  C.  vaeciuation  did  not  fail  to  point  out  that  such  erup- 
McVatl,M.I).  tions  had  been  not  uncommon  (and  under  similar  con- 

  ditions  of  epidemic  small-pox)  long  before  vaccination 

13  Feb.  1893.    -yvas  heard  of,  and  that  persons  who  were  marked  by 

  previous  attacks  of  small-pox  had,  in  those  other  days, 

been  subject  to  them,  or  to  at  least  on*  variety  that 
had  obtained  the  name  of  "  horn-pock." 

The  time  at  length  came,  vaccination  having  greatly 
increased  and  become  more  and  more  an  affair  for 
babies,  and  small-pox  having  meanwhile  continued  to 
diminish,  and  the  intervals  between  epidemics  to 
become  longer,  when  the  adults  of  the  country  had 
been  in  the  main  vaccinated  in  infancy,  and  had  been 
(uidike  their  forebears)  little  exposed  since  birth  to  the 
infection  of  small-pox. 

So  that  in  the  end  small-pox  epidemics,  when  they 
have  recurred,  while  affording  among  youn^  vaccinated 
persons  plenty  of  the  anomalous  cases  which,  early  in 
the  century,  had  given  rise  to  controversy,  have  afforded 
also  in  association  with  such  cases,  and  mainly  among 
older  vaccinated  persons,  plenty  of  cases  of  undeniable 
small-pox,  some  of  it  having  a  fatal  termination. 

In  the  light  of  the  above  considerations  presumption 
may  be  thought  to  arise  that  disbelief  by  our  fore- 
fathers in  "second"  small-pox  is  likely  to  have  had 
very  similar  basis  to  disbelief  by  our  more  immediate 
ancestors  in  "  post  vaccinal  "  small-pox. 

Thus  our  grandfathers,  in  the  first  quarter  of  th's 
century,  starting  with  the  assumption  that  a  person 
once  jDrotected  was  always  protected,  declined  to  accept 
eruptive  malady  occurring  (in  the  face  of  epidemic 
small-pox)  in  vaccinated  persons  as  other  than  sjnirious 
smali-pox,  and  commonly  their  attitude  in  this  respect 
was  fortified  by  the  circumstance  that  (few  persons  in 
those  days  being  able  to  go  many  years  after  vaccina- 
tion without  getting  exposed  to  small-pox)  they  rarely 
saw  in  vaccinated  persons  any  but  much  modified 
small-pox.  When,  however,  they  did  exceptionally  see 
(say  in  countrymen,  and  by  reason  of  long  intervals 
between  vaccination  and  exposure  to,  and  attack  by 
small-pox)  unmodified  small-pox  in  a  vaccinated  person, 
they  straightway  inferred  that  such  person's  vaccina- 
tion had  been  spuriozis. 

In  just  the  same  way  their  own  ancestors,  starting  on 
a  like  assumption  (at  a  time  when  nearly  everybody 
was  frequently  exposed  to  small-pox)  when  they 
happened,  as  was  perhaps  not  rarely  the  case,  to  see 
modified  small-pox  in  the  adult  follow  small-pox  that 
in  the  person's  infancy  had  left  unmistakable  pitting, 
are  likely  to  have  declined  to  regard  thi?  modified 
small-pox  as  other  than  spurious,  and  to  have  pre- 
ferred to  call  it  horn-pock,  swine-pock,  and  the  like. 
Again,  they,  wben.  they  more  rarely  saw  (say  in 
countrymen,  at  long  intervals  after  reuuted  primary 
attack)  unmodified  small-pox  in  an  adult  said  to  have 
had  small-pox  (mild)  in  infancy  or  childhood,  are  likely 
to  have  dubbed  such  primary  attack  as  spuriuub 
(chicken-pock,  water-pock,  and  the  like)  and  no  doubt 
they  were  helped  to  so  regard  it  if  their  patient  bore 
no  marks  whatever  of  his  jDrimary  small-pox  attack. 

Should  it  be  contended  that,  if  our  great-grand- 
fathers really  did  see  (although  they  did  not  recognise 
them)  plenty  of  '"second  attacks"  of  small-pox,  we 
^  ourselves  of  to-day  ought  to  be  seeing  (where  small-pox  is 
epidemic)  a  good  many  second  attacks,  the  answer  is, 
that  a  century  ago  primary  small-pox  attack  (whether 
severe  or  mild)  was  undergone  ha^^itually  in  early  life, 
whereas  now-a-days  primary  attack  is  in  the  main  in 
adult  life.  Not  only,  therefore,  was  there  opportunity 
for  an  interval  between  first  and  second  attacks  longer 
on  the  average  in  our  forefathers'  days  than  now,  but 
"  protection  "  by  small-pox  attack  in  their  day  being 
usually  obtained  in  early  life,  was,  owing  to  further 
growth  and  development  thereafter  of  the  individual, 
less  stable  than  with  us  now  that  small-pox  attack 
occurs,  for  most  people,  at  an  age  when  growth  and 
development  are  complete. 

25,619.  Will  you  now  proceed  to  your  next  point, 
which  I  think  is  with  regard  to  the  prevention  of  small- 
pox ? — The  next  section  of  my  evidence  relates  to 
Haygartb's  plan  to  exterminate  the  small-pox.  which 
was  very  largely  discussed  before  the  C<nTimission,  by 
Profesgor  Crookshank,  in  the  43rd  and  44th  days' 
evidence.  Ilaygarth's  plan  consisted  of  a  combination 
of  small-pox  inoculation  and  of  isolation,  and  corre- 
sponded genci'ally  to  the  plan  of  vaccination  and  isola- 
iiou  which  prevails  in  Ibe  present  day. 

In  the  first  place  regarding  isolation,  I  wish  to  notice 
how  entirely  Hay  garth's  ])lan  was  based  on  data  which 
we  now  know  to  be  quite  erroneous.    At  page  81,  he 


quotes  certain  experiments  by  Dr.  0'E.yan,  a  professor 
in  the  University  of  Montpellier.  The  chief  experi- 
ment was  the  following:  "I  placed  a  large  dossil  of 
' '  cotton  soaked  in  variolous  matter  on  the  middle  of  an 
"  oval  table,  whose  least  diameter  was  3  feet.  I 
"  seated  six  children  around  it,  three  on  each  side  of 
"  the  table,  in  such  a  manner  that  ail  were  situated 
"  within  half  a  yard  of  the  infectious  cotton.  This 
"  experiment  was  sometimes  made  in  the  open  air, 
"  sometimes  in  the  house  ;  I  took  care  to  renew  every 
' '  second  day,  both  the  variolous  matter  and  the  sub- 
"  stance  which  contained  it.  I  alternately  used  the 
"  poison  taken  from  the  inoculated  and  from  the 
"  casual  small-pox,  and  I  copiously  impregnated  with 
"  it,  balls  of  cotton,  lint,  wool,  and  silk.  This  opera- 
' '  tion  repeated  during  a  whole  week,  morning,  noon, 
"  and  night,  for  an  hour  at  each  sitting,  produced  no 
"  effect."  I  may  just  note  in  passing  how  entirely 
fallacious  this  experiment  is,  owing  to  the  fluid  con- 
dition of  the  matter  employed.  O'Ryan  next  "placed 
"  a  person  in  the  eruptive  fever  of  the  small-pox  by 
"  inoculation,  at  the  distance  of  about  half  a  yard  from 
"  four  children  properly  prepared ;  each  exposure  con- 
"  tinned  one  hour,  and  was  repeated  daily  for  a  fort- 
"  night,  reckoning  from  the  commencement  of  the 
"  fever  till  the  pustules  were  become  perfectly  dry ; 
"  not  one  of  the  four  received  the  infection."  ]SIeedless 
to  say,  modern  experience  is  totally  difi"erent  from  this. 
Biit  Haygarth  paya  that  these  "  experiments  of  O'Ryau 
"  require  no  theory  for  their  illustration  or  support. 

They  must  strike  every  reader  of  sound  sense  with 
"  irresistible  conviction."  On  the  other  hand.  Hay- 
garth  strenuously  opposes  the  opinions  of  Dr.  Paulet 
published  in  Paris  in  1768.  Paulet  held  that  small- 
pox was  not  infectious  at  all  by  the  atmosphere,  but 
only  contagious.  Of  course  if  Paulet  were  right, 
Haygarth's  isolation  proposals  were  needless,  and  if 
O'Ryan  were  to  any  serious  extent  wrong,  Haygarth  be- 
lieved that  his  proposals,  if  carried  out,  would  be  power- 
less. As  to  0' Ryan's  experiments,  Haygarth  says  that 
the_>'  '•  very  nearly  determine  the  important  question 
"  '  to  what  distance  the  infectious  atmosphere  surrounds 
"'  the  variolous  poison  and  patient.' "  His  opinions  are 
further  illustrated  by  some  of  the  queries  he  had  issued 
to  medical  men  so  early  as  1777  (that  was  in  his  pre- 
vioTis  work  '•  An  Inquiry  how  to  prevent  Small-pox  "). 
He  believed  that  within  the  necessary  distance  the  infec- 
tion was  very  active.  He  asks  in  his  third  query  : 
"  Did  you  ever  know  three  or  more  persons,  at  the 
"  same  time  and  place,  all  escape  the  small-pox  after 
"  being  carefully  exposed  for  the  first  time  to  the 
"  variolous  infection,  either  hj  inoculation  with 
"  genuine  fresh  matter,  or  by  breathing  the  air  of  a 
"  chamber  in  which  a  variolous  smell  was  perceptible  ?  " 
But  the  limits  of  the  eafi'ymg  powel-  are  indicated  in 
"  his  fourtli  query:  "Did  you  ever  know  the  small- 
"  pox  conveyed  out  of  one  chamber  into  another,  by 
"  a  person  who  certainly  did  not  carry  any  variolous 
"  serum,  pns,  or  scab  on  their  clothes,  hands,  feet, 
"  &c.  ?  "  Thus  the  infection,  he  thought,  never 
went  beyond  the  room  in  which  the  patient  lay, 
nor  could  it,  according  to  him,  be  conveyed  by 
clothing,  &c.  He  asks,  in  his  fifth  query,  "On  the 
"  contrary,  have  you  not  known  numeroTis  instances 
"  of  persons  and  clothes  exposed  to  the  miasmas  of  a 
"  small-pox  chamber,  that  soon  after  approached  many 
"  liable  to  the  distemper  that  yet  escaped  infection  ?  ' 
He  also  says,  at  page  75,  "  These  facts  may  be  ascer- 
"  tained  b.y  any  observer,  and  will  show  to  what  a 
"  little  distance  the  contagion  extends  even  when  the 
"  distemper  is  most  epidemical."  And  at  page  542  he 
devotes  much  space  to  the  thesis  that  clothes  are  "  not 
"  i-endered  infectious  by  miasms,"  and  though  the  in- 
fection is  active  within  a  certain  radius  it  is  of  a  very 
evanescent  character.  Talking  of  O'Ryan's  experi- 
ments, he  says  that  "  even  the  delay  of  a  minute  while 
"  exposed  to  the  open  air  might  rob  the  pus  of  its 
"  poisonous  miasms."  The  outcome  of  his  opinions  we 
find  at  page  187,  where  he  says,  "  As  the  infectious 
"  atmosphere  seldom  extends  to  half  a  yard  and  never 
"  to  many  yards  from  the  poison,  it  may  as  certainly 
"  in  a  medical  view  be  prevented  from  spreading  in  a 
"  neighbourhood  where  the  houses  are  placed  close  to 
"  each  other  as  where  they  are  situated  at  the  distance 
"  of  a  mile,"  and  also  he  says  at  page  188,  "  The  obser- 
"  vance  of  a  few  easy  regulations  will  certain!}-  secure 
"  society  from  the  visitation  of  so  dreadful  a  pesti- 
"  lence."  How  entirely  the  practicability  of  his  pro- 
posals depended  on  the  truth  of  his  opinions  he  him- 
self is  fully  aware.  At  page  549,  he  says  "that 
"  the  variolous  infection  extends  but  to  a  little  distance 
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"  from  fclie  poison  is  a  proposition  whicli  the  Bides  of 
"  Prevention  require  to  be  accurately  true." 

It,  is  very  interesting  to  notice  the  contrcversy  that 
Hay  garth  had  with  Waterhonse  regarding  the  atmos- 
pheric convection  of  small-pox.  Ultimately  Waterhouse 
yielded  to  Haygarth's  views;  but  some  of  the  facts 
which  he  adduced  are  worth  noting  as  having  a  bearing 
ou  Mr.  Power's  investigation  of  the  influence  of  small- 
pox hospitals.  The  correspondence  is  published  in  fall 
by  Hay  garth.  At  page  267  Waterhouse  writes,  "  We 
"  have't?ie  clearest  proof  of  the  small-pox  being  com- 
"  municated  to  the  distance  of  several  hundred  roods, 
"  namely,  from  the  hospital  at  West  Boston  to  several 
"  families  in  the  neighbourhood.  The  atmosphere  was 
"  for  mauy  days  loaded  with  aqueous  vapours,  and  the 
"  little  motion  it  had  was  towards  the  houses  where 
"  the  small-pox  made  its  appearance.    The  guard  (for 

the  hospital  was  military)  which  was  continually 
"  kept  prevented  all  communication."  He  also  tells 
us  at  page  267  that  "  small-pox  infection  carried  by 
"  wind  across  a  river  1,500  feet  wide,  from  one  or  two 
"  infected  houses  to  a  ship-yard,  on  a  dull  foggy  day, 
"  a  slight  wind  blowing  to  the  yard,  all  but  two  of  ten 
"  or  twelve  carpenters  were  infected  and  sickened  at 
"  the  usual  time  from  ihat  day  ;  "  and  at  page  274  he 
says,  "  It  is  certain  that  300  feet  distance,  where  the 
"  wind  was  favourable,  has  not  been  sufficient  to  pre- 
"  vent  infection."  In  a  later  letter  Waterhouse  returns 
to  the  subject ;  he  says,  at  page  333,  "  I  still  think  the 
"  carpenters  were  infected  by  patients  at  the  distance 
"  of  1,500  feet.  As  there  is  a  bridge  now  built  over  the 
"  river  the  distance  mentioned  is  not  guessed  at.  hut 
"  accurately  measured.  You  mistake  me  if  you  think 
"  I  mean  that  the  air  was  infectious  1,500  feet  round 
"  the  house  or  houses,  making  the  sphere  of  infection 
"  3,000  feet.  Cn  the  contrary,  I  suppose  that  there  is 
"  little  or  no  risk  of  taking  the  small-pox  to  the  wind- 
"  ward  of  such  places  ....  I  think  I  need  not  say 
"  to  you  that  I  had  infinitely  rather  your  doctrinu 
"  should  be  found  true  than  mine." 

Rightly  or  wrongly,  therefore  Haygarth  was  of 
opinion  that  the  possibility  of  carrying  out  the  isolation- 
half  of  his  system  entirely  depended  on  the  convectivity 
of  small-pox  being  limited  to  the  chamber  in  which  cases 
occurred. 

It  is  necessai'y  to  notice,  in  the  next  place,  two  of 
his  rules  of  prevention,  first :  "Suffer  no  person  who 
"  has  not  had  the  small-pox  to  come  into  the  in- 
"  fectiouB  house  ;  "  and  secondly,  "  The  patient  must 
"  not  be  allowed  to  approach  any  person  liable  to  the 
"  distemper."     Now  as  to  the  meaning  of  that,  we 
must  recollect  that  in  Chester,  in  1774,  only  one  |)erson 
in  every  14  had  not  had  small-pox ;  so  that  the  ex- 
clusion made  by  Haygarth  was  a  very  limited  one  com- 
pared with  what  isolation,  similarly  defined,  would 
mean  in  the  present  day,  when  perhaps  not  one  person 
in  a  hundred  has  had  small-pox.   (See  Question  25,677, 
last  iKiragraph.)    In  the  past  century  it  was  a  com- 
paratively easy  thing   to    keep  a  small-pox  patient 
from  close  contact  with  unprotected  persons,  owing 
to  the  insusceptibility  to  small-pox  of  all  but  a  mere 
fraction  of  the  population,  and  in  the  present  day  in 
this  country  it  is  quite  as  easy,  but  from  a  different 
cause.    Instead  of  the  protection  by  small-pox,  we  have 
the  protection  by  vaccination  and  re-vaccination.  Thus, 
so  far  as  close  contact  with  infection  is  concerned,  we 
are  as  well  equipped  as  Haygarth  was,  and  a  cordon  can 
easily  be  formed  round  a  patient,  or  round  an  hospital. 
But  Haygarth  never  for  one  moment  asked  himself  the 
question,  how  could  isolation  be  carried  out  in  a  country 
when  there  was  only,  say,  one  per  cent,  of  the  popula- 
tion protected  by  small-pox,  and  where  along  with  that 
variolation  was  illegal.     And  I  have  no  hesitation  in 
saying  that  in  the  present  day  isolation  is  practicable 
only  through  the  fact  that  vaccination  is  so  widespread, 
and  that  re-vaccinution  can  be  obtained  whenever  it  is 
thought  desirable.    At  the  very  foundation  of  all  ijro- 
posals  for  prevention  of  infectious  disease,  whether 
scarlatina,  typhus,  measles,  or  small-pox,  by  isolation, 
there  is  the  assumption  that  a  cordon  of  protected  per- 
sons can  be  got  who  are  themselves  insusceptible  to 
tiie  disease,  the  insusceptibility  being,  in  the  case  of 
all  but  small-pox,  through  previous  attack,  and  in  the 
case  of  small-pox  through  vaccination.    Let  us  suppose 
for  a  moment  that  vaccination  were  abolished  to-mor- 
row, and  that  the  interval  before  the  next  small-pox 
epidemic  was  similar  to  that  between  the  great  epi- 
demics of  1838-40  and  1870-73.    In  the  course  of  the 
30  years  a  whole  generation  would  have  arisen  pro- 
tected neither  by  variola  nor  vaccinia,  and  the  attempts 
at  isolation  would  then  resemble  the  efforts  of  a  man 


struggling  in  the  water  after  having  fallen  through  thin      Mi.  J.  C. 
ice.     Just  as  his  evei-y  attempt  is  bafified  by  the  ice  McVail,M.D. 

breaking  all  around  him  in  his  struggles,  so  would  a   

cordon  consisting  of  unprotected  persons  fail,  and  fail        I*'eb.  1893. 

disastrously  whenever  it  was  put  tc  the  test.  It  is  quite  

true — indeed  it  is  too  trt^.e — that  such  a  condition  oi 
affairs  would  soon  work  its  own  cure  ;  in  the  course  of 
a  very  short  time  the  epidemic  would  produce  abundance 
of  protected  persons.  If  that  be  held  to  be  a  satis- 
factory solution  of  the  difficulty,  cadit  quoestio.  I  think 
that  is  all  I  have  to  say  on  that  point;. 

25.620.  Your  next  point  is  the  influence  of  vaccina- 
tion,  is  it  not,  as  controlling  small-pox  in  the  case  of 
Glasgow  ? — Yes  ;  I  wish  next  to  refer  to  a  chanter  in 
the  history  of  small-pox  and  vaccination,  from  which 
the  opponents  of  vaccination  have  obtained  a  good  deal 
of  material. 

25.621.  (Mr.  Meadoius  White.)  Whei-e  is  this  pub- 
lished F — I  shall  refer  to  the  works  as  1  go  on  ;  1  have 
them  here. 

Vaccination  was  introduced  and  practised  to  a  very 
large  extent  in  Glasgow  in  the  beginning  of  the  century. 
In  an  appendix  to  a  "  Treatise  on  the  History,  Nature, 
'■  and  Treatment  of  Chincough,"  published  by  Dr. 
Watt  in  1813,  he  refers  to  vaccination  and  small-pox. 
The  facts  as  given  by  Dr.  Watt  are  that  "  above  15,000 
"  had  been  inoculated  "  (i.e.  vaccinated)  '•  publicly  at 
"  the  Faculty  Hall,  and  perhaps  twice  or  thrice  that 
'■  number  in  private  practice,"  which  would  make  a 
total  of  from  45,000  to  60,000.  Of  course  you  have  to 
take  otf  a  large  amount  for  deaths  occurrmg  between 
1801)  and  1811 ;  still  that  leaves  a  very  conaiderahle  pro- 
portion of  the  population  of  Glasgow  vaccinated  at  that 
time.  Dr.  iiobert  Watt  was,  as  I  say,  writing  a  treatise 
on  whooping-cough.  Being  aware  of  the  remarkable 
manner  in  which  small-pox  had  diminished  under  vac- 
cination, and  also  knowing  that  the  disease  in  Glasgow 
had  been  almosu  entu-ely  a  children's  malady,  he  looked 
into  the  records  of  mortality  from  1783  to  1812  to  find 
a  corresponding  reduction  in  the  general  death  of 
children.  To  his  amazement  he  found  no  reduction. 
Other  diseases,  and  notably  measles,  had  risen  very 
greatly  in  mortality,  so  that  the  deaths  under  10  years 
of  age  which  had  been  531  per  cent,  of  the  total  in  the 
first  six  years  of  the  period  (he  deals  with  30  years 
ending  with  1812)  were  66  per  cent,  in  the  last  six 
yeai'S. 

The  argument  based  on  these  facts  by  opponents 
of  vaccination  is  lhat  under  such  circumsianccE.  small- 
pox is  merely  disj^laeed  and  replaced,"  and  that 
there  is  no  lessening  of  the  total  mortalitj-.  I  have 
already,  and  on  a  much  broader  statistical  basis,  in  my 
evidence  dealt  with  the  view  that  small-pox  years  are 
healthy  years,  and  that  absence  of  small-pox  is  more 
than  made  up  for  by  prevalence  of  other  diseases. 

Bat,  in  the  meantime,  I  want  to  look  at  the  Glasgow 
story  from  a  difl'erent  point  of  view.    The  population 
of  Glasgow  rose  very  rapidly  in  the  latter  part  of  the 
last  century  and  the  early  part  of  the  present  century. 
In  1757,  it  was  23,000;    in  1791,  66,000;    in  1801, 
77,000;  and  in  1811  it  was  100,000.    Its  health  condi- 
tions may  be  judged  of  by  the  following  statements  : — 
(1.)  A  report  by  Dr.  Neil  Arnott  to  Parliament,  pub- 
lished in  1842.    Part  of  his  narrative  is  this: — ''We 
"  entered  a  dirty  low  passage  like  a  house  door,  which 
"  led  from  the  street  through  the  first  house  ta  a 
"  square  court  immediately  behind,  which  court,  with 
"  the  exception  of  a  narrow  path  around  it  leading  to 
"  another  long  passage  through  a  second  house,  was 
"  occupied  entirely  as  a  dung  receptacle  of  the  moat 
"  disgusting  kind.    Beyond  this  court  the  second  pas- 
"  sage  led  to  a  second  square  court  occupied  in  the 
"  same  way  by  its  dunghill,  and  from  this  court  thei  b- 
"  was  yet  a  third  passage  leading  to  a  third  court  and 
"  third  dungheap.     There  were  no  privies  or  drains 
"  there,  and  the  dungheaps  received  all  the  filth  which 
'■  the  swarm  of  wretched  inhabitants  could  give  ;  and 
"  we  learned  that  a  considerable  part  of  the  rent  of 
"  the  houses  was  paid  by  the  produce  of  the  dungheaps. 
"  Thus,  worse  otf  than  wild  animals,  many  of  which 
"  withdraw  to  a  distance  and  conceal  their  ordure,  the 
"  dwellers  in  these  courts  had  converted  their  shame 
"  into  a  kind  of  money  by  which  their  lodging  was  to  be 
"  paid.    The  interiors  of  these  houses  and  their  in- 
"  mates  corresponded  with  tlie  exteriors.     We  saw 
"  half-dressed  wretches  croTs  ding  together  to  be  warm  ; 
"  and  in  one  bed,  although  in  the  middle  of  the  day, 
"  several  women  were  imprisoned  under  a  blanket, 
"  jjecause  as  many  others  who  had  on  their  backs  all 
"  the  articles  of  dress  that  belonged  to  the  party  were 
"  then  out  of  doors  in  the  streets.    This  picture  is  bo 
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Mr.  J.  C.  "  shocking  that,  without  ocular  proof,  one  would  be 
McVail.M.D.  "  disposed  to  doubt  the  possibilty  of  the  facts  ;  and  yet 

  "  there  is  perhaps  no  old  town  in  Europe  that  does 

15  Feb.  1893.    "  not  furnish  parallel  examples." 

 (2.)  I  next  quote  from  the  "  Ordnance  Gazetteer  of 

"  Scotland  "  an  extract  from  a  report  of'the  Commis- 
sion for  Inquiring  into  the  Condition  of  the  Hand-loom 
Weavers  in  the  United  Kingdom,  issued  in  1841  :— 
"  The  Wynds  of  Glasgow  comprise  a  tluctuating  popu- 
"  lation  of  from  15,000  to  20,000  persons.  This  quarter 
"  consists  of  a  labyrinth  of  lanes  out  of  which  number- 
"  lef^ii  entrances  lead  into  small  courts,  each  with  a 
"  dunghill  reeking  in  the  centre.  Revolting  as  was  the 
"  outside  of  these  places  I  was  little  prepared  for  the 
"  filth  and  destitution  within.  In  some  of  these  lodg- 
"  ing  rooms  (visited  at  night)  we  found  a  whole  lair  of 
"  human  benigs  littered  along  the  floor  ;  sometimes  16 
"  and  20,  some  clothed  and  some  naked,  men,  women, 
"  and  children,  huddled  promiscuously  together. 
"  Their  bed  consisted  of  a  lair  of  musty  straw,  inter- 
"  mixed  with  rags.  There  was  generally  no  furniture 
"  111  these  places.  The  sole  article  of  comfort  was  a 
"  fire.  Thieving  and  prostitution  cor.stituted  the  main 
"  source  of  the  revenue  of  this  population.  No  pains 
"  seem  to  betaken  to  purge  this  Augean  pandemonium, 
"  this  nucleus  of  crime,  filth,  and  pestilence,  existmg 
"  in  the  centre  of  the  second  city  of  the  Empire.  These 
"  Wynds  constitute  the  St.  Giles  of  Glasgow,  but  I  owe 
"  an'^apology  to  the  Metropolitan  pandemonium  for  the 
"  comparison."  And  then  he  goes  on  :— "  A  very  ex- 
"  tensive  inspection  of  the  lowest  districts  of  other 
"  places,  both  here  and  on  the  Continent,  never  pre- 
"  sented  anything  half  so  bad,  either  in  intensity  of 
"  pestilence,  physical  and  moral,  or  in  extent  propor- 
"  tioned  to  the  population." 

25.622.  (Dr.  Bristowe.)  What  is  the  name  of  the 
author  of  that  paragraph  ?— It  is  from  the  Report  of 
the  Commission  for  Inquiry  into  the  Condition  of  the 
Hand-loom  Weavers  in  the  United  Kingdom.  I  do  not 
know  who  the  individual  is. 

25.623.  {Mr.  Meadows  White.)  It  is  their  report  ?— 
Yes,  a  Government  report  issued  in  lH41,  but  the 
author  of  the  extract  from  the  same  report  that  I  am 
now  about  to  read  is  J.  C.  Symoiis. 

25.624.  (Chairman.)  Would  it  come  to  more  than  a 
general  statement  that  the  condition  of  Glasgow  at  that 
time  was  completely  insanitary  ?— I  want  to  show,  if 
possible,  that  it  was  the  most  completely  insanitary 
plp.Cd  in  the  three  kingdoms. 

26.625.  Is  it  necessary  to  have  book  evidence  of  that  ? 

 I  -wish  lo  read  a  few  lines  of  this  last  extract,  and 

then  I  shall  be  done.  On  pages  61  and  62  of  the  same 
report  Symons  says  :— "  I  visited  the  parts  of  Edin- 
"  burgh  likewise  where  the  lowest  portion  of  the  com- 
*'  munity  reside,  but  nothing  which  can  for  a  moment 
"  be  compared  with  the  Wynds  of  Glasgow  exists 
"  there.  It  is  my  firm  belief  that  penury,  dirt,  misery, 
"  drunkenness,  disease,  and  crime  culminate  in  Glas- 
"  gow  to  a  pitch  unparalleled  in  Great  Britain."  I 
might  say  that  the  quotations  I  have  made  there  are 
entirely  accepted,  at  least  essentially,  by  an  opponent 
of  vaccination  who  writes  upon  this  question  of  Glasgow 
small-pox,  the  late  Mr.  William  White,  at  page  441  of 
his  book,  "The  Story  of  a  Great  Delusion."  I  merely 
mention  that  so  that  you  may  be  aware  that  there  is 
no  question  on  either  side  as  to  the  condition  of  Glasgow. 
That  passage  of  White's  is  very  well  written.  It  was 
under  such  conditions,  and  under  such  conditions  grow- 
in"  tteadily  worse  through  the  rapid  rise  of  population, 
tbat  vaccination  was  introduced  with  the  eflect  as  shown 
by  Watt  in  Table  XXXI.  on  page  374. 

25.626.  (Mr.  Meadows  White.)  Do  you  find  evidence 
that  this  particular  population  in  this  particular  part  of 
Glasgow  was  vaccinated  ;  I  understood  your  extracts  to 
refer  to  some  special  part  of  the  town,  the  Wynds  ?— 
The  16,000  vaccinations  which  were  going  in  the  Faculty 
Hall  were  charity  vaccinations  of  course,  so  that  they 
would  cover  the  vaccination  of  poor  people,  and  my  im- 
pression generally,  after  reading  Watt,  is  that  these 
people  were  vaccinated.  You  see  the  population  in 
1811  was  only  100,000,  and  if  you  take  it  that  some 
45.000  to  60,000  had  been  vaccinated  up  to  that  time, 
and  that  a  great  many  of  the  adults  had  had  small-pcx, 
that  covers  a  great  deal  of  the  population. 

Dr.  Watt  divides  the  bO  jears,  as  I  have  said,  into 
five  periods  of  six  years  each.  In  the  first  period  the 
contribution  by  small-pox  to  the  total  mortality  was 
19-66. 

25.627.  What  were  the  years  ?— The  30  years  previous 
to  1312— that  would  be  'beginning  with  1783.    In  the 


first  six  years,  beginning  with  1783,  the  total  contribu- 
tion by  small-pox  to  the  mortality  of  Glasgow  was  19  "65 
per  cent.  ;  in  the  second  six  years,  which  would  be 
from  1789  to  1794  inclusive,  the  contribution  was  18  "22  ; 
and  in  the  third  six  years,  which  would  include  the 
year  1800,  the  contribution  was  18  "70.  You  see  the 
contribution  was  practically  the  same  in  each  of  these 
three  periods.  Then  we  come  to  the  present  century, 
to  Jenner's  time.  In  the  next  six  j'ears  the  contribu- 
tion fell  to  8 '90,  and  in  the  last  six  years,  ending  in 
1812,  it  was  only  3-90.  It  fell  from  19-55  to  3-90  ;  and 
it  fell  in  the  lace  of  those  general  health  conditions 
that  I  have  been  indicating  to  you.  The  point  of  my 
argument  is  that  that  demonstrates  that  vaccination,  in 
the  entire  absence  of  sanitation,  can  control  small-pox. 

25.628.  (Mr.  Bright.)  Was  it  not  a  fact  that  at  that 
period  the  amount  of  small-pox  was  very  much  dimi- 
nishing in  the  United  Kingdom  in-espective  altogether 
of  vaccination  ? — No,  I  do  not  think  so  ;  I  think  it  was 
diminishing  owing  to  vaccination. 

25.629.  Yes,  but  it  began  to  diminish,  did  it  not, 
before  1800  ? — In  London  there  had  been  no  serious 
diminution,  so  far  as  I  recollect,  of  small-pox  before 
1800.  It  depends  to  some  extent  on  how  you  subdivide 
the  periods.  You  get  some  of  the  subdivisions  in  my 
book  on  the  subject ;  but  in  Glasgow  I  have  given  you 
the  actual  facts  up  to  1800  for  that  population,  and 
they  show  a  practically  stationary  contribution  of  small 
pox  to  the  total  fatility,  and  then  vaccination  comes  in, 
when  at  once  small-pox  drops  and  drops  in  a  most 
striking  way. 

25.630.  But  had  vaccination  gone  on  to  any  great 
extent  in  the  years  between  1800  and  1812  ? — We  have 
simply  Watt's  statement  that  in  those  years  the  numbers 
tha,t  I  have  given  you  had  been  vaccinated,  and  that 
the  population  was  so  and  so. 

25.631.  In  which  years  ? — He  does  not  give  the 
statement  year  by  year  at  all. 

25.632.  But  between  1800  and  1812  P— Yes,  clearly 
between  1800  and  1812.  You  see  Watt  himself  looked 
on  the  reduction  in  small-pox  as  entirely  owing  to 
vaccination ;  and  he  would  not  have  connected  them 
logically  in  his  mind  in  that  way,  taking  the  attitude 
that  he  did  to  vaccination  (which  was  not  a  very  favour- 
able attitude)  had  he  not  in  his  mind  the  facts  of  the 
subject. 

25.633.  Yes,  I  do  not  dispute  that  he  attributed  it  to 
vaccination  ;  but  L  thought  it  was  an  admitted  fact  that 
the  severity  of  the  small-pox  had  very  much  diminished 
in  the  few  years  previous  to  Jenner's  discovery  ? — But 
as  a  matter  of  fact  in  Glasgow  the  statistics  exist  and 
it  had  not.  The  figures  there  are  as  given  by  Watt, 
and  it  had  not  diminished.  I  am  quoting  from  Table 
XXXI.  of  his  work. 

25.634.  (Mr.  Ticton.)  Was  inoculation  practised  in 
Glasgow  at  the  end  of  last  century  ? — He  does  not 
discuss  that  here  at  all. 

25.635.  Are  you  aware  of  that  from  any  other  source 
of  information  ? — No ;  I  have  no  local  knowledge  as  to 
Lhe  prevalence  of  inoculation  in  Glasgow. 

25.636.  It  is  a  fact,  is  it  not,  that  inoculation  was  very 
ceneral  throughout  the  country  towards  the  close  of 
last  century  ? — Yes,  that  is  so. 

25.637.  And  it  was  given  up  at  the  beginning  of  this 
century  practically  ? — It  lessened  undoubtedly ;  it  could 
not  be  said  to  be  given  up,  but  it  undoubtedly  lessened 
rery  much. 

26.638.  Inoculation  was  found  to  spread  small- pox, 
tvas  it  not? — That  was  discussed  before  in  my  evidence, 
and  I  stated  that  I  was  of  opinion  that  no  decision 
could  be  come  to  as  to  whether  it  had  tended  moi  e  to 
spread  or  to  prevent  small-pox ;  but  in  regard  to 
Scotla.nd  1  quoted  a  great  number  of  contemporary 
opinions  iounded  on  facts,  from  Sinclair,  showing  that 
the  contemporary  opinion  was  that  inoculation  had 
le^seIled  small-pox,  and  showing  that  the  opinion  was 
so  decidedly  to  that  effect,  that  increase  of  population 
was  attributed  to  the  prevalence  of  small-pox  inocula- 
tion. 

25.639.  You  have  answered  the  question  already,  btit 
I  may  put  it  to  you  again :  you  do  not  think  the 
decrease  of  inoculation  in  any  way  accounted  for  the 
diminution  of  small-pox  ? — My  answer  was  that  I 
thought  the  matter  was  in  doubt — -chat  the  evidence 
did  not  allow  of  a  decision. 

26.640.  I  was  obliged  to  go  away,  and  I  did  not  heai 
the  number  of  vaccinations  in  Glasgow  ;  but  I  may  ask 
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you  this :  was  the  decrease  of  small-pox  precisely 
parallel  to  the  increase  or  in  inverse  proportion  to  Ihe 
degree  of  vaccination  ? — In  regard  to  vaccination  wc 
have  just  the  general  statement  given  by  Watt.  Hero 
is  what  he  says,  "When  I  commenced  that  investiga- 
"  tion  I  was  struck  with  the  immense  numbers  carried 
"  off  yearly  by  the  small-pox.  This  led  me  to  calculate 
"  the  great  saving  of  human  life  that  must  have  arisen 
"  from  the  vaccine  inoculation.  At  this  time  about 
*'  15,000  had  been  inoculated  publicly  at  the  Faculty 
"  Hall,  and  perhaps  twice  or  thrice  that  number  in 
"  private  practice." 

26.641.  Out  of  what  population  ?— The  population  in 
1801  was  77,000,  and  in  1811  it  was  100,000  ;  it  was  in 
a  population  somewhere  between  77,000  and  100,000 
that  between  45,000  and  60,000  vaccinations  had  been 
performed. 

25.642.  The  estimate  from  all  private  practitioners  is 
loose ;  it  does  not  depend  upon  any  statistics.  You 
have  only  15,000  in  the  statistics  ? — Quite  so  ;  I  give 
you,  exactly  what  Watt  gives,  and  you  must  take  his 
opinion  for  what  it  is  worth.  As  I  tell  you  he  was  not 
a  supporter  of  vaccination  in  regard  to  its  ultimate 
benefit,  and  I  do  not  think  ho  would  be  likely  to 
exaggerate. 

25.643.  I  may  ask  you  this  I  think :  has  vaccination 
been  neglected  in  Glasgow  of  late  years  ? — I  am  not 
aware  at  all. 

25.644.  Has  it  been  fairly  well  vaccinated  ? — It  is  a 
thing  on  which  I  really  could  not  speak.  I  have  no 
official  cormexion  with  Glasgow. 

25.645.  It  is  a  fact,  is  it  not,  that  there  is  a  con- 
siderable amount  of  small-pox  there  now  ? — Last  week 
there  were  nine  cases,  and  the  week  before  that  there 
would  be  the  double,  and  the  week  before  that  three 
times  that  amount,  I  think. 

25.646.  Then  the  continued  practice  of  vaccination 
from  the  beginning  of  the  century  until  now  has  not 
made  Glasgow  insusceptible  to  an  epidemic  of  small- 
pox ? — The  continu.ed  practice  of  infantile  vaccination 
has  nob  done  so,  and  is  not  capable  of  doing  so,  in  my 
opinion.  What  I  have  been  giving  is  the  power  of 
vaccination  over  small-pox  in  the  entire  absence  of 
the  most  elementary  sanitary  conditions. 

25.647.  {Chairman.)  Could  you  cite  the  case  of  any 
considerable  town  at  that  time  in  which,  where 
vaccination  was  not  so  fully  practised,  the  diminution 
cf  small-pox  was  much  less  than  in  Glasgow  ? — No,  I 
am  not  aware  of  any  such  facts. 

25.648.  You  spoke  of  London  ? — Yes.  The  Commis- 
sion have  already  had  before  them  the  small-pox 
mortality  of  London  for  a  great  many  years,  and  it 
would  be  possible  by  simply  turning  up  the  columns 
quoted  from  the  bills  of  mortality  to  get  at  that. 

25.649.  But  it  would  be  found  true,  would  it  not, 
that  at  that  time,  the  beginning  of  this  century,  there 
was  a  general  diminution  in  the  mortality  from  small- 
pox, irrespective  of  vaccination,  or  in  part  irrespective  ? 
— I  do  not  know  of  any  evidence  that  shows  that  the 
diminution  in  small-pox  was  irrespective  of  vaccina- 
tion. Without  tuining  to  the  figures  given  by  Guy, 
which  are  before  the  Commission,  my  impression  is 
that  the  reduction  in  small-pox  mortality  in  London 
was  not  so  great  as  I  have  recorded  in  Glasgow  by 
any  means  ;  and  my  impression  also  from  the  state- 
ments that  are  made  by  the  various  writers  in  the 
beginning  of  the  century  is  that  the  amount  of 
vaccination  in  London  did  not  at  all  correspond  to  the 
amount  stated  by  Watt  as  having  existed  in  Glasgow. 

25.650.  {Dr.  Bristowe.)  Have  you  finished  your 
evidence  with  regard  to  what  occurred  in  Glasgow  ? — 
Yes. 

25.651.  {Professor  Michael  Foster.)  The  evidence  that 
you  gave  with  regard  to  the  sanitary  condition  cf 
Glasgow  referred  to  the  j'ear  1810,  did  it  not? — That 
evidence  was  given  in  the  year  1840. 

25.652.  The  matter  of  which  you  wei  e  speaking,  the 
amount  of  small-pox,  ?vas  when  ?— From  1800  to  1810. 

25.653.  {Mr.  Meadows  White.)  But  I  thought  you  gave 
two  extracts,  one  from  a  more  modern  book,  and  the 
other  from  an  older  book. 

25.654.  {Professor  Michael  Foster.)  They  both  referred 
to  the  year  1840,  1  think  ?— They  are  all  about  the  year 
184J.  But  I  would  point  out  that  ihat  appears  to  me 
to  co.'ifirm  my  argument,  thut  the  conditions  had  not 
improved  at  all.    If  we  had  found  by  1810  that  the 
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sanitary  condition  of  Glasgow  was  good,  it  would  be  j  q 

open  to  hold  that  from  1800  to  1810  or  1812  there  had  jj/^  Vail  M  D 

been  a  great  improvement.    As  a  matter  of  fact,  we   !_ 

know  that  the  population  of  Glasgow  was  increasing  15  Ye\>.  1893. 

very  rapidly  at  that  time,  and  we  find  that  so  late  as  

1840  there  are  these  descriptions  of  the  condition  of 
Glasgow,  and  that  in  the  descriptions  there  is  no  hint 
that  these  conditions  were  of  recent  production. 

25.655.  {Mr.  Bright.)  Was  not  that  first  extract 
which  you  gave  about  the  three  squares,  the  Wynds, 
opening  in  the  middle,  and  heaps  of  filth  in  the  middie, 
taken  from  an  old  book  ? — No,  the  date  of  the  book  was 
1842,  but  it  refero  to  a  survey  made  in  1840.  I  think 
they  are  quite  applicable  to  the  argument. 

25.656.  {Professor  Michael  Foster.)  You  do  not  think 
it  is  possible  that  there  could  have  been  a  serious 
deterioration  in  the  sanitary  condition  of  Glasgow  from 
1800  to  1840? — Yes,  I  think  there  was  nrobably  de- 
terioration from  1785  onwards.  Watt  states  that  it 
was  about  1785  that  the  population  began  to  increase 
very  rapidly,  and  one  has  just  to  take  the  materials 
that  exist ;  but  the  general  impression  it  makes  upon 
my  mind  is  that,  from  that  time  onwards,  sanitation  in 
Glasgow  was  getting  worse  and  worse,  until  it  had  got 
to  be  so  bad  as  is  described  in  1840.  If  you  please,  1  will 
lead  to  you  what  Mr.  White  gives  as  a  picture  of  Glas- 
gow in  Watt's  time  as  he  accepts  it.  1  do  not  know 
that  bo  has  any  better  evidence  at  all  than  I  have  to 
go  on. 

25.657.  {Chairman.)  But  he  does  not;  cite  any  au- 
thority of  that  kind  ? — No,  he  cites  no  authority,  but  he 
gives  pretty  much  such  a  picture  of  Glasgow  as  is 
given  in  these  books,  and  in  his  own  mind,  evidently, 
he  accepts  it  as  applicable. 

25.658.  I  think  you  also  stated  that  there  was  no 
corresponding  diminution  in  other  zymotic  diseases  ? — 
Not  in  them  all ;  the  figures  are  interesting  there  ;  that 
is  a  point  that  is  wortn  looking  at.  Of  course  this 
Table  XXXI.  of  Watt's  is  slightly  fallacious  ;  it  is  a 
table  of  the  per-centnge  of  contribution  by  a  number  of 
diseases  to  the  total  deaths,  and  it  is  obvious  that  if 
j-ou  give  all  the  items  that  make  up  the  100  per  cent., 
then  you  are  bound  to  show  an  increase  from  one 
disease  if  another  fails,  because  you  can  only  make  up 
100  by  showing  ttat.  But  some  of  the  figures  are  as 
follows  :  Measles  in  the  first  period  had  a  contribution 
to  100  deaths  of  "93  ;  in  the  second  period  l']7  ;  in  the 
third  period  2- 10 ;  in  the  fourth  period  3'92;  and  in 
the  fifth  period  10"  76, — it  mounted  ;  and  Watt  gives 
that  in  his  book  in  a  curious  way,  as  if  small-pox  had 
some  modifying  influence  on  measles,  and  as  if  the 
death-rate  Irom  measles  rose  in  some  degree  from 
the  absence  of  small-pox.  Then  whooping-cough  rose 
slightly  from  4-51  to  5-13,  5-36,  6-12,  and  5-57.  And 
there  is  that  disease  called  bowel-hives  ;  that  is  not  a 
pathological  description,  it  is  a  Scotch  name  for  a 
disease. 

25.659.  {Mr.  Bright.)  What  is  it  ?  —  The  question 
might  rather  be  what  is  it  not ;  but  it  has  to  do  with 
diarrhoea  sometimes  and  with  little  eruptions  on  the 
skill  accompanying  any  digestive  derangement ;  and  the 
people  have  a  theory  that  when  the  spots  are  disappear- 
ing  the  "  hives  "  go  about  the  heart,  and  that  they  kill 
the  children  then.  There  is  one  interesting  column  that 
is  entitled  "  fevers  "  that  fell  very  considerably.  While 
measles  rose  and  whooping-cough  rose,  and  a  number 
of  other  disea.ses  (constipation,  water  on  the  head, 
teething  and  bowel-hives)  rose,  fevers  fell  from  12 '65 
to  8 '43,  then  to  8 "  24,  then  rose  again  to  9  '  87,  and 
then  fell  again  to  6  '  49.  Now  it  seems  to  me,  looking 
to  what  we  know  of  the  sanitary  condition  of  Glasgow, 
that  that  suggests  that  the  word  "  fevers  "  lihere  did 
not  mean  the  same  thing  in  the  first  period  as  it  did  in 
the  last.  You  have  a  considerable  diminution  in  the 
fall  of  fevers  in  London,  I  think,  and  it  has  been  dis- 
puted a  good  deal  as  to  what  that  means.  I  have 
already  told  you  in  what  condition  Glatigow  was,  and 
how  the  population  was  increasing;  and  yet  you  find 
that  the  registrations  from  fevers  had  fallen  almost  60 
per  cent. 

25.660.  {Cliairman.)  Your  next  point,  I  think,  is 
lelating  to  chicken-pox  ? — Yes,  the  next  point  is  with 
regard  to  a  table  about  chicken-pox  handed  in  by 
Dr.  Ogle  at  page  115  of  the  Commission's  First  Beport 
in  which  the  deaths  from  chii^ken-pox  are  recorded  side 
by  side  with  the  deaths  from  small-pox.  What  I  wish 
to  suggest  to  the  Commission  is  whether  it  is  certain 
that  the  deaths  recorded  from  chicken-pox  in  the 
Registrar-General's  Reports  must  have  been  (iae  to 
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Mr.  J.  C.  ^mall-pox.  You  will  obseive  there  that  the  number 
McVail  M.D.  of  deaths  from  chicken-pox  does  not  at  all  correspond 

 L  -with  what  we  know  of  the  prevalence  of  small-pox.  In 

15  Feb.  1893.    the  years  1871  and  1872  there  were  64  and  72  deaths 

.  from  chicken-pox  ;  in  the  previous  year  there  were  73 ; 

in  the  year  before  that  83  ;  and  in  the  subsequent  years 
there  were  61  and  78  and  then  101.  If  fatal  chicken- 
pox  a  registered  always  meant  small-pox,  it  seems  to 
me  that  one  would  expect  that  there  would  be  a  great 
many  more  deaths  registered  from  chicken-pox  in  the 
years  in  which  small-pox  was  epidemic,  because  there 
would  be  more  cases  of  small-pox  called  chicken-pox 
nhe  more  small-pox  there  happened  to  exist.  You  find 
in  this  table  that  there  is  really  no  indication  of  that, 
and  that  the  mortality  from  chicken-pox  appears  to  be 
quite  independent  of  the  mortality  from  small-pox. 
Some  lines  of  the  table  could  tend  slightly  to  the 
opposite  opinion.  If  you  look  at  1884  and  1885  it 
appears  to  tend  slightly  in  the  opposite  way ;  but  if 
you  take  the  great  epidemic  of  1871  and  1872  you  find 
nothing  to  indicate  that  fatal  chicken-pox  meant  small- 
pox. 

Now  there  is  no  doubt  at  all  that  varioloid  and 
chicken-pox  are  sometimes  difficult  to  diagnose  from 
each  other,  and  that  a  mistake  may  easily  be  made 
between  the  two ;  but  the  question  is,  are  these  likely 
to  be  cases ;  is  any  case  of  small-pox  which  is  mis- 
taken by  a  medical  man  for  chicken-pox  likely  to  be  a 
fatal  case  of  small-pox  ?  The  only  varieties  of  small-pox 
that  a  medical  man  could  mistake  for  or  call  chicken- 
pox  would  be  varioioia  or  discrete  cases— at  any  rate 
mild  cases.  If  you  look  now  at  the  fatality  of  discrete 
small-pox  in  the  statistics  of  the  metropolitan  hospitals 
you  find  that  at  Hampstead  Hospital  the  discrete  small- 
pox under  10  years  had  a  fatality  of  1  ■  6  per  cent. ; 
that  at  Homerton  under  16  years  the  fatality  was  1  "  1 
percent.;  that  at  Deptford  under  16  years  it  was  0' 5 
per  cent.  Then  in  Glasgow  in  Dr.  Russell's  tables  I 
find  that  of  cases  with  a  sparse  eruption  at  all  ages 
there  were  369;  of  whom  one  died ;  that  under  20 
years  there  were  201,  of  whom  one  died  (that  is  the 
same  one  included  in  the  369)  ;  and  that  under  10  years 
there  were  56  cases  with  no  deaths.  Supposing  now 
that  we  accept  this,  that  small-pox  mistaken  for 
chicken-pox  lias  a  fatality  equal  to  discrete  small-pox, 
then  we  must  accept  it  that  the  fatality  of  this  so- 
called  chicken-pox  is  about  1  per  cent.  In  the  last 
15  years  there  have  been  something  like  1,500  deaths 
registered  from  chicken-pox.  If  these  represent  a 
facaixty  of  1  per  cent.,  it  brings  you  face  to  face  with 
the  fact  that  in  that  period  you  have  had  150,000 
cases  of  unrecognised  small-pox  in  children,  and 
that  not  any  of  these  cases  have  ever  been  known 
to  set  up  an  epidemic,  and  also  that  the  disease  has 
not  been  known  to  prevail  among  adults.  It  appears 
to  me  that  looking  at  these  considerations  one  is  driven 
to  the  conclusion  that  the  deaths  registered  from 
chicken-pox,  while  many  of  them  may  not  be  chicken- 
pox,  cannot  to  any  great  extent  be  small-pox.  The 
point  is  of  some  little  interest  in  consequence  of 
the  very  ingenious  argument  that  has  been  based 
Tipcn  these  figures,  an  argument  affecting  the  ques- 
tion of  the  age-incidence  of  small-pox.  It  has  been 
pointed  out  that  if  you  add  to  the  registered  small- 
pox in  recent  years  the  deaths  registered  from 
chicken-pox,  and  take  the  ages,  it  does  not  show  the 
change  of  age-incidence  of  small-pox  as  it  is  believed 
to  exist.  My  point  in  regard  to  that  is  this,  that  if 
you  take  the  non-epidemic  years,  the  deaths  registered 
from  chicken-pox  certainly  make  a  considerable  difi'er- 
ence  in  the  total  small-pox  deaths,  and  alter  the  age 
incidence  very  considerably.  For  example,  in  1886 
there  were  276  deaths  from  small-pox,  and  93  from 
chii.'ken-pox.  If  all  these  93  are  called  small-pox,  and 
throvni  into  the  small-pox  figures,  and  the  small-pox 


divided  up  according  to  those  various  ages,  it  is  obvious 
that  these  93  all  occurring  in  children  will  utterly 
derange  the  true  age-incidence  of  small-pox.  Bat  in 
connexion  with  that  you  have  got  to  look  at  the  facts  in 
years  when  the  small-pox  statistics  were  such  as  to  give 
you  a  good  basis  for  an  opinion.  Take  1871  and  1872, 
and  it  makes  no  difi'erence  whatever  whether  you  in- 
clude the  chicken-pox  or  not,  simply  because  the  small- 
pox deaths  there  are  so  numerous ;  so  that  it  is  only 
in  the  non-epidemic  times  that  chicken-pox  can  have 
any  'eff'ect  on  the  argument  for  vaccination  which  is 
founded  on  the  altered  age-incidence  of  the  disease. 

25.661.  (Dr.  Bristowa.)  I  suppose  you  have  prepared 
no  tables  of  your  own  to  show  what  efl^ect  that  would 
have,  you  are  speaking  generally  with  regard  to  that  ? 
— Yes  ;  I  hardly  thought  that  we  should  get  this  length 
to-day ;  but  it  would  be  a  simple  matter  to  calculate 
out  the  per-centages.    {See  Question  25,679.)  | 

25.662.  I  think  it  would  be  worth  while  to  do  that, 
because  it  is  not  clear  that  a  good  many  of  these  cases 
of  chicken-pox  may  not  be  small-pox  p — It  will  really 
be  a  question  of  time,  and  of  going  through  the 
Eegistrar's  volumes  one  by  one. 

25.663.  I  thought  you  said  you  were  preparing  it  p — 
No,  I  had  not  thought  we  would  get  this  length  to-day. 
I  will  try  to  find  the  time  before  next  day,  but  I  could 
not  promise. 

I  think  some  of  the  chicken-pox  deaths  may  have 
been  neither  chicken-pox  nor  small-pox.  I  myself  was 
consulted  in  a  case  alleged  to  be  chicken-pox  in  Kil- 
marnock, and  which  was  simplj'  suda.mina  accompany- 
ing a  low  form  of  pneumonia,  and  that  case  it  was  which 
first  set  me  to  think  on  the  subject  at  all. 

25.664.  [Mr.  Picton.)  Is  it  universally  recognised  by 
the  profession  that  there  is  a  clear  difference  between 
small-pox  and  chicken-pox  ?  Are  they  two  quite  dif- 
ferent and  distinct  diseases,  what  you  call  specificallv 
different  p — The  prevalent  opinion  among  responsible 
authorities  is  that  they  are  two  different  and  distinct 
diseases.  It  is  a  subject  regarding  which  there  has 
been  a  good  deal  of  discussion. 

25.665.  And  is  there  still  a  difference  of  opinion  ? — 
I  rather  think  that  Hebra  still  holds  them  to  be  the 
same. 

25.666.  He  is  dead  now  p — At  all  events  I  think  he 
held  them  to  be  the  same  as  long  as  he  lived,  but  Dr. 
Bristowe  could,  of  course,  answer  that  better  than  I 
can. 

25.667.  If  it  is  clearly  established  and  universally 
recognised  that  they  are  entirely  different  diseases,  we 
can  forhi  one  conclusion,  but  if  they  are  not  entirely 
difierent  diseases  it  is  possible  that  we  might  form 
another  conclusion  p— ^It  is  not  universally  held,  though 
I  know  of  no  authority  myself  in  this  country  who  has 
any  other  opinion.  I  do  not  know  whether  there  are 
any  authorities  abroad  who  still  hold  them  to  be  the 
same. 

25,6C8.  (Mr.  Bright.)  Is  there  any  evidence  at  all  that 
chicken-pox  has  any  pfotective  effect  against  infection 
from  small-pox,  or  against  a  subsequent  attack  of 
chicken-pox  itself  P  —  Chicken-pox  is  understood  to 
prevent  chicken-pox  just  as  scarlet  fever  prevents 
scarlet  fever,  but  chicken-pox  is  not  imderstood  to  pre- 
vent small-pox  ;  and  in  the  books  in  which  the  subject 
was  very  largely  discussed  about  1820,  at  the  time  Pro- 
fessor Thomson  of  Edinburgh  wrote  a  work  on  the 
subject,  a  good  deal  of  evidence  was  adduced,  if  my 
recollection  serves  me  rightly,  that  chicken-pox  did  not 
prevent  small-pox  and  that  small-pox  did  not  prevent 
chicken-pox ;  people  who  had  had  the  one  took  the  otlier 
subsequently. 


Adjourned  till  Wednesday  next  at  1  o'clock. 


MINUTES  OE  EVIDENCE. 


347 


One  Hundred  and  Fourteenth  Day. 


Wednesday,  22nd  February  1893. 


PRESENT  : 


Sm  JAMES  PAGET,  Bart.,  in  tue  CifAiR. 


Sir  Charles  Dalrymple,  Barfc.,  M.P. 

Sir  W.  GuYER  Hunter,  K.C.M.G. 

Sir  William  Savory,  Barfc. 

Dr.  John  Syer  Bristowe. 

Dr.  William  Job  Collins. 

Mr.  John  Stratford  Dugdale,  Q.C. 


Professor  Michael  Foster. 
Mr.  Jonathan  Hutchinson.  _ 
Mr.  J.  Allanson  Picton,  M.j.; 
Mr.  Samuel  Whitbread,  M.P. 
Mr.  P.  Meadows  White,  Q.C. 
Mr.  John  Albert  Bright,  M.P. 


Mr.  Bret  Ince  Secretary. 


Mr.  John  Christie  McVail,  M.D.,  further  examined. 


25,669.  (Chairman.)  There  are,  I  believe,  some  points 
to  which  you  wish  to  refer  again,  before  proceeding 
with  your  evidence  ? — If  you  please.    The  first  is  at 
Question  25,520,  and  the  following  question  in  the 
evidence  of  the  last  day  but  one  ;  it  is  regarding  the 
opinions  of  Dr.  Duncan,  at  the  time  when  he  withdrew 
his   criticism   of  Mr.    Brown   of  Musselburgh,  the 
criticism  having  issued  in  1809  and  the  withdrawal 
being  in  J818.    I  jusfc  want  to  note  what  at  time  were 
Dr.  Duncan's  own  opinions  ;  they  are  stated  at  page  386 
of  Volume  XIV.  of  the  "  Edinburgh  Medical  Journal," 
that  is  for  July  1818 — he  says  :  "  (1.)  Vaccination  seems 
"  to  afford  perfect  and  permanent  protection  against 
'•  small-pox  infection  in  a  large  proportion  of  cases. 
"  (2.)  In  some  instances,  it   only  affords  imperfect 
"  protection ;  or  there  are  instances  in  which  from 
(  "  variolous  infection  a  modified  small-pox  is  produced. 
"  (3.)  In   some   instances,   it  seems   to   afford  only 
"  temporary  protection  ;  or  there   are  persons  who, 
"  after  having  repeatedly  been  exposed  to  variolous 
"  infection,  are  at  least  infected  by  it,  and  pass  through 
"  the  disease  in  a  modified  form.    (4.)  In  the  small-pox 
"  modifi.ed  by  previous  vaccination,  the  eruptive  fever 
"  is  often  severe,  the  eruption  sometimes  numerous 
"  and  general,  in  some  cases  even  conftuent,  but  the 
"  pustules  are  smaller,  and  dry  up  on  the  sixth  and 
"  seventh  day,  without  secondary  fever.  (5.)  This  modi- 
"  fied  small-pox  is  capable  of  infecting  others,  both  by 
"  inoculation  and  naturally.    It  produces  modified 
"  small-pox  in  persons  previously  imperfectly  pro- 
"  tected  by  vaccination,  and  regular  small-pox  in  those 
"  who  have  neither  been  vaccinated  nor  had  the 
small-pox.    (6.)  In  some  instances,  persons  who  have 
"  previously  had  the  small-pox,  whether  from  inocula- 
"  tion  or  infection,  have  had  a  second  attack  of  small- 
"  pox,  similarly  modified,  from  exposure  to  variolous 
"  infection,  or  from  variolous  inoculation."    That  is 
all.    I  simply  wanted  to  quote  his  opinions  at  the 
time. 

The  second  point  is  at  Question  25,587  in  the  last 
day's  evidence,  as  regards  the  exposure  to  small-pox  in 
invaded  houses,  regarding  which,  I  said  that  no  doubt 
Dr.  Barry  could  give  some  information  as  to  the  nature 
ofthehovise  accommodation  in  Sheffield.  I  find  that 
he  has  done  so  in  his  Report  at  page  219  ;  he  states 
that  27'7  per  cent,  of  the  SheflReld  houses  had  a  rateable 
value  of  under  51.  5s.,  and  that  53"7  per  cent,  had 
a  rateable  value  of  from  51.  5s.  to  IIZ.  5s.,  these  com- 
prising between  them  81'4  per  cent,  of  the  whole, 
and  having  only  18'6  per  cent,  over  than  value.  Of  the 
18'6  per  cent.,  fully  one  half  had  a  value  of  from 
11?.  5s.  to  201,  and  only  3-9  per  cent,  of  all  the 
houses  in  Sheffield  had  a  rateable  value  of  over  321. 
At  the  same  time  I  wish  to  state  that  I  think  it  would 
be  better  as  I  suggested  on  the  last  day,  to  use  instead 
of  snch  terms  as  "liability"  and  "insusceptibility" 
words  referring  more  to  facts  than  to  possibilities. 
For  example,  at  Proposition  IV.  in  my  last  day's 
evidence  at  Question  25,.574,  I  would  substitute  the 
word  "resistance  "  for  the  word  "  insusceptibility,"  and 


Mr.  J.  C. 
Mc  Vail,  M.D. 

would  say  : — "  Resistance  of  the  vaccinated  to  ciMack  by   

"  small-pox  outlasts    resistance   to    re-vaczination   or    23  Peb.  1897. 

"  variolation  ;  "  and  then  at  Proposition  V.  the  same       ■  — - 

thing  Avould  occur : — ■"  Resistance  of  the  vaccinated  to 
"  death  by  small-pox  outlasts  very  considerablij  resistance 
"  to  attack  by  small-pox ;"  and  at  Proposition  VI. 
one  might  say  : — "  The  drift  towards  acceptance  of  attacls 
"  and  to'wards  acceptance  of  death  by  small-pox,  is  much 
"  slower  in  course,  and  much  less  in  ultimate  amount 
"  in  the  well-vaccinated  than  in  the  badly  vaccinated." 

25.670.  (Br.  Collins.)  Does  Dr.  Barry  happen  to  state 
the  proportion  of  attacks  of  small-pox  in  regard  to 
rateable  value? — No,  I  have  looked  through  his  report 
for  that,  and  it  is  not  stated ;  it  would  have  been 
interesting  if  it  had  been. 

With  regard  to  the  Sheffield  Report,  I  wtinted  to 
mention  that  in  reference  to  the  meaning  oi  iho  word 
"  ex]>osure,"  I  have  been  trying  to  get  a  standard  from 
the  result  of  the  exposure  of  the  unvaccinatcd  in  the 
invaded  houses,  to  find  out  how  they  stood  in  regard  to 
invasion,  seeing  that  the  question  of  the  degree  of 
exposure  came  up,  and  I  find  at  the  foot  of  page  175  o  f 
Dr.  Barry's  Report  that  of  154  unvaccinated  children 
under  five  years  of  age  who  were  exjiosed,  83  per  cent, 
were  attacked  ;  and  that  of  109  children  aged  5  years, 
but  under  10  years,  91'8  per  cent,  were  attacked. 

25.671.  That,  I  apprehend,  is  based  upon  the  Census 
figures  ? — A  Census  was  taken  of  the  population  within 
the  invaded  houses. 

25.672.  Taken,  that  is  to  say,  after  the  v.accination, 
and  the  epidemic  had  progressed  considerably  ? — ^That, 
of  course,  would  be  a  question  for  Dr.  Barry  to  answer  ; 
that  would  be  subject  to  any  weight  that  would  actacli 
to  such  a  criticism.  And  then  of  93  utrvaccinated 
i:)ersons,  aged  10  years,  but  under  15,  98  per  cent,  were 
attacked  ;  and  then  between  the  ages  of  15  and  20,  85'8 
per  cent,  of  the  unvaccinated  were  attacked.  After 
that  there  were  lower  per-centages  attacked.  I  fancy 
that  after  that  you  begin  to  get,  among  the  un- 
vaccinated there,  a  larger  proportion  of  the  18,000 
persons  in  Sheffield  who  had  protection  from  a. 
previous  attack  of  small-pox. 

25.673.  (Mr.  Ileadows  White.)  You  mean  after  that 
age  ?— Yes,  after  that  age.  There  were  in  Sheffiola 
18,000  persons  who  had  previously  had  small-])ox  ana 
required  no  vaccination  to  protect  them,  and  probably 
when  you  get  over  those  ages  the  per-centages  become 
less  reliable.  Even  under  those  ages  there  might  be  a 
certain  amount  unreliable. 

25.674.  (Br.  Collins.)  Do  you  assume  that  all  those 
18,000  were  unvaccinated  persons? — No,  by  no  means  ; 
but  you  may  perhaps  v-ecollect  that  a  number  of  years 
ago  a  census  was  taken  of  school  children  Avho  showed 
marks  of  small-pox,  and  that  the  Census  had  reference 
to  the  presence  or  absence  of  vaccination  marks  ;  and 
I  think  think  that  360  per  1000  had  no  vaccination 
marks.  The  number  that  showed  vaccination  marks 
among  those  who  had  had  small-pox  was  very  much  out 
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Mr.  J.  C.  of  proportion  to  the  number  without  vaccination  marks 
McVatlfM.D.  among  persons  who  had  not  had  smallpox. 

a  Feb.  1893.       25,675.  Was  that  in  Sheffield?— No.     I  say  that  a 

^  '        *    number  of  years  ago  there  was  a  school  Census  taken  I 

think  under  the  Privy  Council  between  about  1860  and 
1870. 

25.676.  {Mr.  Meadows  While.)  I  thought  that  you  gave 
these  figures  as  to  per-centage  of  attacks  among  the  un- 
vaccinated  to  show  the  reality  of  the  exposure  in  infected 
houses,  because  it  shows  that  the  exposure  was  real  if 
90  per  cent,  of  the  unvaccinated  were  attacked  ? — Yes, 
that  ia  my  point  ;  and  it  must  also  be  borne  in  mind 
that  amongst  the  unvaccinated,  aa  amongst  the  vac- 
cinated, my  answer  to  Dr.  Collins  applies,  that  there 
would  be  a  small  per-centage  who  would  be  insuscep- 
tible to  small-pox  ;  I  said  from  two  to  five  per  cent.  I 
have  been  looking  it  up  since  then,  and  1  see  that  I  was 
founding  my  answer  on  Haygarth's  statement  of  1  in 
20  persons  who  would  not  be  susceptible  to  small-pox 
at  all. 

25.677.  Of  course  if  in  these  invaded  houses  there 
were  as  many  as  90  persons  attacked  it  would  follow- 
that  the  exposure  in  those  houses,  whatever  their  rate- 
able value,  was  something  very  real  ? — Quite  so. 

Then  at  Questions  25,609-11,  as  to  the  natural  law  of 
small-pox  fatality,  in  the  course  of  my  examination  one 
or  two  questions  were  asked  regarding  that.  I  find 
that  for  the  last  century  Dr.  Hopkirk  handed  in  a  paper 
which  appears  in  the  Commission's  Second  Report  at 
page  233,  in  which  he  gives  the  fatality  at  separate 
ages  of  what  appears  to  have  been  a  mild  epidemic  of 
small-pox  in  some  Prussian  towns.  These  figures  show 
a  diminution  from  the  beginning  of  life  up  to  the  third 
quinquennium  ;  then  so  far  as  they  go  at  all  beyond 
that,  they  show  an  increased  fatality  ;  but  they  do  not 
go  much  beyond  that  as  the  cases  were  nearly  all  in  the 
first  three  quinquennia.  Then  also  I  made  a  reference 
to  Dr.  Marson's  statistics  indicating  the  same  thing, 
I  may  just  state  that  they  are  to  be  found  at  page  239 
of  Reynold's  "  Medicine,"  Second  Edition,  volume  I., 
and  that  Gayton's  statistics  are  given  in  his  pamphlet 
on  the  "  Value  of  "Vaccination,"  and  also  at  page  88  of 
my  book  on  the  subject.  They  all  go  to  show  the  same 
general  law,  a  minimum  fatality  in  the  third  quin- 
quenniiim  of  life. 

Then  at  Question  25,619  I  say  that  Haygarth  had  not 
considered  how  isolation  could  be  carried  out  in  a 
country  "when  there  was  only  say  one  per  cent,  of  the 
"  population  protected  by  small-pox."  That,  I  think, 
considerably  underestimates  the  proportion  of  persons 
in  this  country  at  the  present  day  who  have  sufl'ered 
from  small-pox.  In  Sheffield  in  an  estimated  popula- 
tion of  316,288  no  less  than  18,292  had  suffered  from 
small-pox  previous  to  1887.  Of  course  as  small-pox 
prevails  less  in  the  country  than  in  large  cities  6  per 
cent,  would  be  too  large  an  estimate  for  England  as  a 
whole,  but  iustead  of  "  say  1  per  cent.,"  I  would  sub- 
stitute "  say  3  to  5  per  cent."  Next,  as  regards  Chester 
in  Haygarth's  time,  it  was  at  the  end  ot  an  epidemic 
that  there  remained  only  one  per.son  in  14  who  had  not 
had  small-pox.  Before  the  epidemic  began  there 
appear  to  have  been  in  a  population  14,713  a  total  of 
2,464  persons  who  had  not  had  small-pox,  or  16"17  per 
cent.,  so  that  in  Sheffield,  in  1887,  at  the  beginning  of 
the  epidemic,  94  per  cent,  of  the  population  bad  not 
had  small-pox ;  and  in  Chester,  in  1774,  in  correspond- 
ing circumstances,  less  than  17  per  cent,  had  not  had 
small-pox. 

25.678.  (Dr.  Collins.)  How  are  the  circumstances 
corresponding  ?  —  They  correspond  in  being  at  the 
beginning  of  an  epidemic — at  a  time  when  small-pox 
was  about  to  attack  the  place. 

25.679.  Is  that  the  only  aspect  in  which  you  speak  of 
them  as  being  corresponding  ? — Yes  ;  that  is  bearing 
on  what  I  said  on  the  last  day.  I  was  just  goins;;  on  to 
state  that  these  figures  bear  on  what  I  said  last  day 
regarding  Haygarth's  plan  to  exterminate  the  small- 
pox. 

Then  we  come  to  Question  25,661,  in  relation  to  age 
distribution.  Dr.  Bristowe  asked  me  about  the  pre- 
paration of  a  table  showing  the  figures  regarding 
.chicken-pox.  I  have  brought  the  figures  Dr.  Bristowe 
wanted,  and  I  would  wish  to  put  them  in  as  a  table. 
They  show  the  per-centage  of  all-age  deaths  from 
small-pox  borne  by  children  at  0  to  1  year,  and  0  to  5 
years,  and  they  give  besides,  the  actual  deaths  from 
small -pox  in  England  and  Wales  at  ages  0  to  1,  0  to 
5,  and  at  all  ages.  They  give  the  sam.^;  ior  chicken-pox  : 


from  the  year  1847  onwards  for  small-pox,  and  from 
1856  onwards  for  chickcu-])Oz.  The  figures  are  as 
follows : — 

England  and  Wales,  Mortality  at  Ages  shown,  from 
Small-pox  and  Ghichen-pox  during  successive  Years  ; 
with  Share  of  Mortality  borne  by  those  living  at  such 
Ages. 


R6f6r6nc6S 
to  Registrar- 
General's 

Date. 

Small-pox  (at  Ages 
showTi)  : 
{a't  including  Chicken-pox. 
(6)  without  Chicken-pox. 

Chicken-pox  (at 
Ages  shOTO) . 

Reports. 

0-1 

0-5 

All 
Ages. 

0-1 

0*5 

AH 
Ages. 

X.,  p.  2S8 

1847 

1 

1,074 

3,114 

4,227 

• 

xviir.,  p.  150-1 

Seven 
years 
1848-54 

9,219 
SS'3 

75- 

24,961 

■too 

36,488 
■100 

Included  during 
this  periodwith 

-  small-pox,  land 
not  to  be  dis- 
tinguished. 

lb.,  p.  120-3 

1855 

502 

1,323 

2,525 

- 

Supplementary 
tables  begin. 

1856 

(a) 544 
(i)513 

1,299 
1,245 

2,277 
2,222 

31 

— 

54 
— 

55 
— 

■100 

5(5 

gs 

■ICC 

(,b}s6' 

Henciforth 
from  Annual 
Reports,  pp. 

120  et  seq. 

1857 

(o)972 
(6)943 

2,335 
2,284 

3.936 
3,872 
ioo 

29 

- 
54 

51 

— 

54 
— 

■100 

(h\0f,'  ^ 

\'-'  }  *^  O 

u 

iOO 

— 

1858 

(a)l,525 

3,585 

6,460 

23 

39 

40 

(6)1,502 

3,546 

6,420 

— 

— ' 

— 

55'4 

iOO 

•57 

gs 

■100 

(6)25 ' 3 

— 

1859 

(a) 990 

2,247 

3,848 

32 

47 

48 

(6)958 

2,200 

.  3,800 

- 

— 

— 

SS'S 

■100 

gs 

■10 

{b)25'2 

S3* 

— 

1860 

:(a)649 

1,544 

2,719 

19 

33 

36 

(6)630 

1,511 

2,713  1 

- 

— 

— 

(a) 23' 6 

s6- 

■100 

B3 

gi 

iOO 

{boss's 

— 

— 

1861 

(a) 330 

723 

1,320 

18 

29 

30 

(6J312 

694 

1,290 

55' 

■100 

60 

97 

■too 

\fJ)  ■Sif.  % 

1862 

(a) 392 

931 

1,628 

27 

48 

49 

(6)365 

883 

1,579 

(a)24- 

iOO 

SS 

gs 

■100 

(6)«s' 

s6- 

iOO 

1863 

(a)  1,430 

3,267 

5,964 

38 

62 

73 

(6)1,392 

3,205 

5,891 

(a)n" 

SS' 

iOO 

S2 

Si 

■too 

(6)a?-(5 

S4.-S 

iOO 

1864 

(a)l,882 

4,294 

7,684 

29 

59 

60 

(6)1,853 

4,235 

7,624 

(o)®4-5 

s6- 

■100 

4S 

gs 

100 

(6)a4"3 

sa'3 

■100 

1865 

(a)  1,509 

3,262 

6,411 

28 

48 

50 

(6)1,481 

3,214 

6,361 

S-l' 

■100 

s6 

96 

■too 

{b)23'3 

60'S 

■100 
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to  Eegistrar- 
Reports. 

j 

Date. 

Small-pox  (at  Ages 
shown): 
a)  including  Chicken-pox. 
(6)  without  Chicken-pox. 

Chicken-pox  fat 
Ages  shown). 

0-1 

0-5 

All 
Ages. 

0-1 

0-5 

All 

Ages. 

1 

1866 

(a) 693 

1,662 

3,429 

33 

51 

52 

(6)660 

1,611 

2,977 

— 

100 

gs 

100 

(6)22"3 

Si' 2 

iOO 

- 

- 

- 

1867 

(a) 618 

1,370 

2,513 

28 

45 

46 

(6)590 

1,325 

2,467 

— 

— 

— 

(a)24'(5 

Si's 

-100 

gs 

100 

(b)z3'g 

S3'6 

■100 

- 

■ 

- 

1868 

(a) 509 

1,234 

2,052 

33 

hi 

58 

(6)476 

1,177 

1,994 

— 

— 

— 

60' 

iOO 

gs 

100 

(b)S3-S 

sg' 

100 

- 

- 

- 

(a) 372 

892 

1,565 

44 

79 

83 

(6)328 

813 

1,488 

— 

— 

— 

(o)as7 

S7' 

100 

S3 

gs 

100 

(5)22" 

S4'6 

100 

- 

- 

- 

1870 

(a) 494 

1,245 

2,620 

37 

65 

73 

(a) 457 

1,180 

2,547 

46'7 

100 

SI 

8g 

100 

(b)i7-S 

46'3 

100 

p.  146  ei  seq. 

1871 

(a)  3,161 

7,770 

23,126 

38 

60 

64 

(6)3,123 

7,710 

2.S,062 

- 

— 

— 

(a)-ts-7 

33' 5 

100 

sg 

100 

{b)iS-5 

33' S 

100 

- 

- 

- 

p,  150 
attempts  to 
d  istinguisti 
V.  and  N.V. 

1872 

(a)  2,656 
(6)2,610 
(a)i3'9 

5,758 
5,687 
30' 

19,094 
19,022 
100 

46 
— 

71 

— 
gs\ 

72 
— 

100 

(5)«-7 

sg'S 

100 

- 

- 

- 

1873 

(a)  334 

537 

2,364 

31 

57 

61 

(6)303 

530 

2,303 

(a)-IV 

Si'S 

100 

SI 

ga 

100 

(6)«- 

S3' 

100 

- 

- 

- 

1874 

(o)306 

513 

1,162 

39 

67 

78 

(6)287 

476 

2,084 

IS' 

100 

so 

S6 

100 

(b)ie-S 

22'S 

100 

Note  modified 
tabulation 
began. 

1875 

(a) 142 
(6)90 

272 
177 

952 
851 

52 

95 

101 

(a)/4'S 

SS'S 

100 

Sl\ 

94 

100 

(6)^0-6 

so'S 

100 

Erysipelas  after 
vaccination 
now  first  put 
in  small-pox  by 
R.  G.  :  omitted 

hev€  by  se^f 
and  afterwards 

excluded  by 
R.  G.  for  1877. 

1S76 

(a)  .356 
(6)287 
(a) ^4" 
(o)i-t  7 

720 
612 
2S'6 
25*4 

2,518 
2,409 
100 
100 

69 
— 
63 

108 

99 

109 
100 

Kept  always 
comparable 
with  previous 
(a)  and  (b) 
from  1856. 

1877 

(a)499 
(6)442 

1,165 
1,060 
26'5 

4„395 
4,285 
100 

57 

53 

105 

gs\ 

110 

100 

(b)iO's 

?4'S 

100 

1878 

(o)288 

578 

1,970 

60 

100 

100 

(6)228 

478 

1,864 

(a)-ll^^6 

100 

•57 

54 

100 

{b)iZ-4 

25' 6 

100 

References 
to  Registrar- 
General's 

Date. 

Small-pox  (at  Ages 
shown) : 
a)  including  Chicken-pox. 
(6)  without  Chicken-pox . 

Chicken-pox  (at 
Ages  shown). 

Reports. 

0-1 

0-5 

All 
Ages. 

0-1 

0-5 

All 
Ages. 

1879 

(a)120 

221 

631 

53 

86 

89 

(6)67 

135 

542 

(a)ig' 

35' 

100 

60 

g6\ 

100 

{b)ir3 

25' 

100 

1880 

(a)139 
(6)79 

271 
172 

754 
651 

60 

99 

103 

(a)  iS'i 

S5'9 

100 

59 

g6 

100 

(b)in 

s6'3 

100 

- 

- 

- 

Note  fresh 
modification 

of  tabulation, 
odd  cases  of 

cow-pox  now 
placed  with 

V.  Zoogenous. 
'They  do  not 
affect  present 
question. 

1881 

(a)391 
(6)319 
{a)i2'i 
{b)io'3 

865 
740 

26'S 

24- 

3  231 
3  098 
100 
100 

72 

54 

- 

125 
- 

133 

100 
- 

1882 

(a) 188 

385 

1,439 

59 

110 

122 

(6)129 

275 

1,317 

- 

- 

- 

(a)l3' 

26'S 

100 

4S 

go 

100 

(fi)g'S 

ii' 

100 

- 

— 

— 

1883 

(a) 182 

319 

1,056 

56 

93 

99 

(6)126 

226 

957 

- 

- 

- 

{a)l7'Z 

30' 2 

100 

66\ 

94 

— 

{b)l3'i 

S3'7 

100 

— 

- 

— 

1884 

(a)326 

631 

2,363 





(6)254 

513 

2,234' 

72 

118 

129 

(a)l3'S 

26'6 

100 

s6 

gi 

100 

(b)ll'i 

S3' 

100 

— 

— 

- 

1885 

(a)400 

812 

2,936 

58 

105 

109 

(6)342 

707 

2,827 

- 

- 

■ 

(a)ia'6 

S7'6 

100 

53 

96 

100 

(b)l2'l 

SS' 

100 

— 

— 

— 

18S6 

(a)86 

146 

368 

55 

93 

93 

(6)31 

53 

275 

(a)s3'4 

3g'6 

100 

sg 

100 

no 

(b)li'a 

ig'a 

100 

- 

— 

- 

18S7 

(a)104 

183 

593 

43 

85 

87 

(6)61 

98 

50G 

- 

- 

- 

(a)i7's 

so'6 

100 

gs 

100 

(b)ir 

ig'7 

100 

- 

- 

— 

Presh 
modification 
of  Table. 

1888 

(a)190 
(6)122 

313 
205 

1,142 
1,026 

68 
- 

108 

- 

110 

- 

(a)i6'6 

27'4 

100 

SS 

g3 

100 

(b)n'S 

SO' 

100 

I 

- 

— 

1889 

(n)57 

83 

106 

55 

80 

83 

(6)2 

3 

23 

(a)5i' 

7S' 

iOO 

66 

g6 

/(/* 

(b)S'7 

13' 

100 

1890 

(a)  56 

95 

111 

53 

91 

95 

(6)3 

4 

16 

(a) SO' 

SS' 

100 

56 

g6 

•y  ■ 

(6)M 

15' 

100 

Mr.  J.  C. 
McVail.M.D. 

22  Feb.  1893. 
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Mr.J.C.         25,680-:].  (MV.  M'ea(loM)R  PFMe.)  Where  are  tlie  figures 
McVailM.D.  taken  from P— i'rom  the  Registrar  General's  Annual 
  Reports.    They  appear  to  me  to  bear  out  what  I  said 

!52  Feb.  1893.    on  the  last  day  regarding  chicken-pox  and  small-pox. 

  I^or  example,  m  1871  there  were  under  one  year  of  age 

3,123  deaths  from  small-pox,  and  during  the  same 
p'eri'.-d  thero  were  under  one  year  of  age  38  deaths 
from  chicken-pox,  or  a  combined  total  of  3,161  ;  so 
that  the  total  per-centage  of  deaths  from  small-pox 
under  ont;  year  of  age  is  13-7,  includiug  chicken-pox, 
and  13-5  excluding  chicken-pox  ;  the  38  m  the  3,161 
making  -[iractieally  no  difference.  But  if  you  look  at 
the  year  1890,  the  last  year,  you  find  that  there  were 
under  one  year  of  age  three  deaths  altogether  regis- 
tered from  small-pox,  and  53  from  chicken-pox  ;  so  that 
while  the  three  from  small-pox  make  a  very  small 
share  in  the  total  of  deaths  from  small-pox,  there  being 
only  16  deaths  at  all  ages  that  year  altogether,  the  3  in 
the  16  making  18i  per  cent.,  on  the  other  hand,  if  you 
add  in  the  deaths  from  chicken-pox,  you  get  60  per  cent. 
What  I  point  out  is  this  regarding  fatal  chicken-pox 
meaning  small-pox  ;  that  it  is  hardly  conceivable  that 
there  should  be  in  1890,  95  blunders  made  by  medical 
men  in  their  diagnosis  of  fatal  chicken-pox  in  a  year  when 
there  were  only  16  deaths  registered  from  small-pox  alto- 
gether ;  while  in  1871,  with  23,000  deaths  from  small- 
pox, there  are  only  64  registered  from  chicken-pox  ; 
there  are  actually  fewer  registered  from  chicken-pox 
-  when  small-pox  prevailed  to  the  extent  of  23,000  fatal 
cases,  than  there  were  registered  from  chicken-pox  when 
there  were  only  16  cases  of  small-pox  in  the  whole  year. 

/I .  Then  in  regard  to  the  age,  if  you  follow  down  these 

^  years  as  to  the  per-centage  contributed  by  0  to  1  to 

\  the  total  deaths  from  small-pox  at  all  ages,  you  find 

that  beginning  from  the  year  1847  the  figures  run  about 
*  25,  20,  23,  24,  23,  25,  23,  24,  and  so  on,  irregularly, 

with  practically  no  difi'erence  wliether  you  include  or 
exclude  chicken-pox.  Then,  the  first  decided  change, 
the  first  lowering,  takes  place  in  1870,  when  the  small- 
pox deaths  under  one  year  come  down  to  18-8  per  cent, 
including  chicken-pox,  or  17-8  excluding  chicken-pox. 
Then  in  1871  the  per-centage  comes  downs  ddenlytol3, 
there  being  exactly  137  if  you  include  chicken-pox  and 
13-5  if  you  exclude  chicken-pox  ;  and  that  13  per  cent, 
becomes  something  like  the  standard  figure  subse- 
quently. It  was  in  1871,  of  course,  that  the  last  law 
was  passed,  and  you  would  look  for  the  efiiect  of  that 
law  on  the  first  year  of  life  almost  immediately  ;  and 
you  have  the  effect :  you  have  237  per  cent,  in  1869, 
coming  down  to  137  in  1871  ;  and  then  you  have^it 
remaining  pretty  stationary  at  that ;  it  is  13  in  1872, 
13  or  14  in  1873,  and  then  12-8  or  14  in  1874.  I  give 
these  figures  alternatively,  the  one  including  and  the 
other  excluding  chicken-pox.  JSTow  if  you  take  the 
period  from  0  to  5  years  and  look  similarly  at  it  you 
find  that  in  the  earlier  years  the  contribution  to  the 
total  small-pox  at  all  ages  was,  in  1847,  73  per  cent.  ; 
m  the  years  1848  to  18-54,  68  per  cent. ;  and  then  you 
come  to  figures  between  50  and  60  per  cent,  for  a 
great  series  of  years;  52,  57,  59,  55,  and  so  on.  For 
example,  in  1868  it  is  either  60  or  59,  according  as  you 
include  or  exclude  chicken  pox ;  and  in  1869  it  is  57 
or  54;  then  in  1870  it  comes  down  to  467  or  46-3. 
But,  of  course,  it  would  take  a  little  longer  for  the 
laws  of  1867  and  1871  to  affect  the  whole  quinquennium 
0  to  5  years,  than  for  them  to  affect  the  single  year 
0  to  1 ;  so  that  the  fall  is  more  gradual :  you  have  57 
or  54-6  in  1869  ;  in  1870  you,  have  467  or  46-3 ;  in 
1871  you  have  33-5,  the  same  whether  you  include  or 
ex;clude  chicken-pox. 

25.682.  {Mr.  Tidon.)  I  thought  before,  Avhen  you 
read  1871,  you  said  13  per  cent.  ?— That  is  under  0  to  1 
year,  this  is  0  to  5  years.  In  1872  you  have  30  or 
29-8;  in  1873  you  have  24-8  or  23;  and  in  1874  you 
have  25  or  22-8.  So  that  by  that  time  you  get  your 
0  to  5  years  fairly  under  the  influence  of  the  legis- 
lation of  1867  and  1871,  and  from  that  time  onwards 
the  figures  keep  fairly  regular,  between  20  and  30  per 
cent. 

25.683.  {Br.  Bristowe.)  Do  you  know  whether  any  of 
these  cases  of  fatal  chicken-pox  have  been  returned 
from  hospitals  ?--I  have  heard  of  one  in  London.  I 
think  I  saw  some  reference  to  that  in  the  "  British 
"  Medical  J<."urnal,"  or  somewhere  a  while  ago,  there 
was  a  good  di;al  of  disoute  I  believe  in  one  case. 

25,681  Have  y.TLi  ever  seen  a  fatal  case  of  chicken- 
pox  ? — I  have  neitlier  seen  a  fatal  case  of  chicken-pox, 
nor  have  I  seen  a.  fatal  case  of  discrete  small-pox.  My 
difficulty  is  to  sen  hn^\  either  can  be  fatal. 


2t),685.  {Br.  Collins.)  What  do  you  suggest  these 
cases  of  fatal  chicken-pox  are  ? — On  the  last  day  I 
stated  that  I  thought  a  great  many  of  them  might  be 
neither  chicken-pox  nor  small-pox,  and  I  mentioned 
that  one  case  in  which  I  had  been  consulted  myself 
was  a  case  of  sudamina  in  connexion  with  pneumonia. 

25.686.  Do  you  offer  no  further  suggestion  than 
that  as  to  what  these  cases  are? — No,  my  experience 
would  not  allow  me  to  offer  any  further  suggestion. 

25.687.  Are  you  aware  that  the  Registrar  General  in 
his  Report  for  1888  for  England  and  Wales,  says,  on 
page  X  : — "  To  the  1,026  deaths  ascribed  to  small-pox 
"  may  be  added  116  ascribed  to  chicken-pox,  and  not 
"  improbably  cases  of  mistaken  small-pox".^ — -Yes; 
and  I  think  a  year  or  two  later  he  appears  to  have 
altered  his  opinion  somewhat. 

25.688.  I  see  in  the  year  1889  at  page  x  in  his  Report, 
he  says  : — "  There  were,  however,  83  deaths  ascribed  to 
"  chickeii-iDox,  and  it  is  very  probable  that  most  of 
"  those  were,  in  reality,  cases  of  modified  small-pox, 
"  true  chicken-pox  being  an  ailment  that  is  rarely,  if 
"  ever,  fatal"? — Yes.  Is  there  no  later  opinion  than 
that,  that  is  the  later  of  the  two,  is  it  not  ? 

25.689.  Yes  ? — Is  there  a  later  one  than  that  ? 

25.690.  I  have  not  any  before  me  beyond  that,  that  is  • 
1889?— I  know  he  seemed  to  modify  his  opinion.  It 
was  with  regard  to  these  opinions  that  I  made  the  state- 
ment I  have  already  given  in  evidence. 

25.691.  Have  you  observed  that  Sir  Thomas  Watson, 
in  his  lecture  on  "  The  Practice  of  Physic  "  says,  relat- 
ing to  such  cases  at  page  805  in  the  second  volume  : — 
"  Connected  with  the  small-pox,  and  arising  from  the 
"  same  contagion,  there  are  several  forms  of  eruptive 
"  disease.  I  mentioned  the  chief  of  them  in  the  last 
"  lecture  as  varieties  of  moc^i^/iecZ  small-pox.  Now  these 
"  mild  and  irregular  forms  of  variola,  both  parents  and 
"  medical  men,  wishing,  I  suppose,  to  believe  nothing 
"  in  disiDaragement  of  the  protecting  power  of  vaccina- 
"  tioii,  are  very  apt  to  consider  and  to  call  chicken- 
"  pox  "  ? — I  entirely  accept  that.  My  difficulty  is  how 
these  can  refer  to  fatal  chicken-pox.  I  quite  agree 
that  mild  forms  of  variola  that  are  recovered  from,  and 
are  practically  never  fatal  may  be  mistaken  for  cliicken- 
pox ;  but  how  fatal  small-pox,  can  be  mistaken  for 
chicken-pox,  is  my  difficulty. 

25.692.  Are  you  aware  that  Professor  Roljerts  in  his 
well-known  haud-book  on  the  "  Theory  and  Practice  of 
Medicine,"  states  that  death  never  occurs  as  the  result 
of  varicella  ? — Yes. 

25.693.  Is  not  that  a  common  medical  opinion  ? — To 
a  considerable  extent  that  is  a  common  medical  opinion, 
that  death  seldom  or  never  occurs  as  the  result  of  vari- 
cella. I  see  that  one  writer  (I  think  it  is  Reynolds) 
suggests  that  death  sometimes  occurs  from  varicella 
owing  to  convulsions,  that  is  owing  to  a  secondary 
cause.  But  my  point  is  not  that  they  are  cJiicken-^i  ox; 
my  point  is  that  they  are  not  small-pox. 

25.694.  In  that  you  oppose  the  Registrar- General' 
suggestion  ? — I  differ  from  him.  Yes. 

25.695.  I  understood  one  of  your  points  against  re 
garding  them  as  really  small-pox  or  modified  small-pox 
that  joroved  fatal  to  be  that  they  did  not  vary  in  epidemic 
years? — That  they  do  not  largely  vary  ;  that  they  do 
not  at  all  correspond  in  variations  with  epidemic  years. 

25.696.  Is  it  not  common  experience  that  when  a 
particular  disease  is  epidemic  deaths  are  apt  to  Ije  re- 
ferred to  it  which  are  not  due  to  it  ? — Yes,  that  is  so, 
to  a  certain  degree. 

25.697.  Would  not  that  tendency  operate  in  the  direc- 
tion of  absorbing  such  "  chicken-pox  "  deaths  into  small- 
pox deaths  when  small-pox  was  epidemic  ? — To  a  degree, 
but  hardly  I  think  so  as  to  account  for  such  a  fact  as 
stated  there,  that  in  the  year  1871  with  23,000  small- 
pox deaths  there  was  only  64  chicken-pox  deaths,  while 
in  the  lyear  1890  with  16  small-pox  deaths  there  were 
95  chicken-pox  deaths.  I  think  that  could  not  con- 
ceivably account  for  such  an  extraordinary  difference 
as  that  means. 

25.698.  Do  you  think  that  the  teaching  that  vacci- 
nation is  so  great  a  protection  against  death  ])y  small- 
pox has  any  effect  in  inducing  medical  men  to  regard 
cases  of  this  kind  which  terminate  fatally  after  vacci- 
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nation  as  cases  of  chicken-pox  ? — No,  for  you  have  also 
had  evidence  given  to  show  that  the  teaching  is  equally 
to  the  effect  that  chicken-pox  is  not  fatal,  if  a  man  is 
taught  on  the  one  hand  that  vaccination  prevents  small- 
pox from  being  fatal,  and  at  the  same  time  by  the  same 
teacher  that  cliicken-poz  is  never  fatal,  as  (Dr.  Roberts 
judging  from  that  quotation  made  by  you,  seems  to 
teachj,  I  do  not  see  how  he  would  possibly  be  following 
his  teacher  in  running  from  the  one  to  the  other  as  a 
cause  of  death. 

25.699.  Is  there  not  an  element  of  difference  in  the 
two  cases,  in  that  vaccination  is  not  taught  to  be 
protective  against  chicken-pox,  but  is  taught  to  be 
protective  against  small  pox? — But  a  man  who  has 
been  taught  in  that  way  could  not  think  he  required 
protection  against  chicken-pox  when  he  has  been  taught 
by  his  teacher  that  chicken-pox  is  never  fatal.  I  do 
not  think  in  searching  for  a  cause  of  death  he  would  be 
likely  1  to  put  it  under  chicken-pox,  having  been  taught 
as  you  indicated. 

25.700.  {Ghairman.)  You  asked  Dr.  Collins  if  there 
were  a  later  return  from  the  Kegistrar  General.  Here 
is  one  published  in  1891,  in  which  he  refers  to  the 
same  matter  and  says  on  page  xi : — "  There  were  also 
"  83  and  95  deaths  in  the  two  years  attributed  to 
"  chicken-pox,"  and  his  comment  on  that  is  ;  "  and  it 
"  is  possible  that  some  of  these  may  have  been  mis- 
"  taken  cases  of  small-pox  P" — Yes,  that  was  what  was 
in  my  mind.  I  was  certain  that  the  Registrar-General 
had  apparently  seen  cause  to  modify  his  opinion. 

25.701.  (Dr.  Collins.)  I  understood  that  another  point 
that  you  endeavoured  to  make  as  against  these  cases 
being  really  regarded  as  small-pox  was,  that  if  there 
were  1,500  cases  of  deaths  in  15  years  there  must 
probably  have  been  150,000  cases  of  unrecognised  small- 
pox, and  that  not  one  of  these  cases  has  ever  been  known 
to  set  up  an  epidemic  ? — Yes. 

25.702.  Is  it  not  the  fact  that  complaints  have 
frequently  been  made  all  over  the  country  that  cases 
regarded  as  chicken-pox  have  been  the  focus  of  infec- 
tion of  small-pox  ? — Yes,  that  is  so  ;  but  that  does  not 
bear  on  my  answer.  For  example,  take  that  last 
year,  once  more,  take  the  year  1890,  with  those  95 
deaths  from  chicken-pox,  multiply  that  by  100  and  you 
have  got  9,500  cases  of  chicken-pox.  The  total  number 
of  deaths  registered  from  small-pox  that  year  was  16. 
Is  it  the  least  likely  that  with  9,500  cases  of  modified 
small-pox  in  children  under  five  years  there  could  be 
only  in  the  whole  country  16  cases  that  were  certainly 
variolous  ? 

25.703.  Are  you  aware  that  Mr.  John  Pox,  in  the 
"  Lancet  "  of  December  17th,  in  urging  the  notification 
of  chicken-pox  assumes  as  his  reason  for  taking  this 
step  "  the  varied  and  perplexing  appearances  assumed 

by  small-pox  in  vaccinated  persons,  the  consequent  in- 
creasing difficulty  of  diagnosis,  and  the  possibility, 
occasionally  converted  into  actual  fact,  that  some  such 
cases  will  escape  detection  altogether  and  be  suff'ered 
to  spread  disease  among  the  community  ?  " — Yes, 
I  agree  with  Dr.  Fox,  as  I  have  already  stated, 
that  the  disease  chicken-pox  may  quite  readily  be  mis- 
taken for  mild  forms  of  the  disease  variola,  but  not 
iov  fatal  variola. 

25,701.  (Mr.  Meadows  White. 
infectious,  is  it  not? — Yes. 


From  pages  cxii-cxiii  0/ the  Tiegistrar-Ge'iieral'e  j  ^1 
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Let  the  death-rate  as  given  at  all  ages  be  tahen  as  uniut.  22  Feb.  1893. 

Then  the  death-rate  for  children  under  five  years  will  —  

he  as  follows  : — 


Chicken-pox  is  very 


25.705.  And  precautions  are  taken  in  families  if  there 
is  a  member  of  the  family  attacked  by  chicken-pox  to 
isolate,  and  so  on,  just  as  with  small-pox  ? — To  a  degree 
corresponding  to  some  extent  with  the  fear  that  it  in- 
spires. They  would  not,  for  example,  send  children  to 
school  from  the  same  family  if  they  were  aware  of  it ; 
at  least,' in  a  well-regulated  family  they  would  not  do  so. 

25.706.  {Br.  Collins.)  Are  you  aware  that  Dr.  Pringle 
in  his  pamphlet  which  he  has  presented  to  the  Com- 
mission entitled  "What  is  efficient  Vaccination?" 
says  : — "  During  this  epidemic  an  isolated  hospital  tent 
"  attached  to  one  of  the  large  general  hospitals  was 
"  marked  Small-pox  Hospital,  and  I  can  certify  that 
"  there  was  not  one  case  of  small-pox  in  it,  a  fact 
"  clearly    proved,  afterwards,   all  being    cases  of 

varicella  ?  " — Yes.  That  fact  has  got  to  be  taken 
into  consideration  and  weighed  with  the  other  facts. 

25.707.  (Chairman.)  Will  you  now  proceed  with  your 
next  point  ?— I  want  to  read  a  short  table  bearing  on 
this  question  of  age  incidence. 


From  all  causes. 

1851-60. 

1861-70. 

1S71-80. 

8-0 

3-0 

2-9 

Froiii  Sraall-pox    .         .        .  . 

4-7 

4-0 

2- 

„    Measles  .... 

G-8 

6-8 

G-8 

„    Scarlatina    -        .        -  . 

4-7 

4-7 

4-8 

„    Diphtheria  .... 

4-0 

4-1 

3-9 

„    Whooping  Cough  . 

7-2 

7-1 

7-1 

„    Fevers  (including  Typhus,  Ty- 

1-5 

1-4 

1-3 

phoid,  and  Ill-defined). 

„    DiaiTha3al  diseases  - 

4-9 

5-6 

6-1 

In  regard  to  small-pox  there  I  have  been  trying  to 
ascertain  how  chicken-pox  stands  related  to  it,  and,  so 
far  as  I  can  make  out,  chicken-pox  is  included  m  the 
first  two  periods  and  in  a  part  of  the  last,  but  I  do  not 
think  it  is  included  in  1876,  1877,  1878,  1879,  or  1880. 
I  think  it  is  proper  to  state  that  in  regard  to  these 
figures,  so  far  as  I  can  judge  from  the  data,  and  I  put 
in  with  that  statement  in  regard  to  it.  Taking  the 
table  as  it  stands,  the  point  is  how  entirely  stationary 
the  other  diseases  are.  Measles  stands  at  6-8  all 
through,  scarlatina  stands  practically  the  same  all 
through,  and  so  do  all  the  others  with  slight  variations. 
In  fevers  there  is  a  slight  decrease ;  diarrhoea,  on  the 
other  hand,  shows  a  slight  increase  ;  and  the  only  dis- 
ease that  indicates  any  serious  increase  there  is  small- 
pox and  in  regard  to  it  I  have  asked  you  to  pay 
attention  to  the  reservation  that  I  made. 

I  want  next  to  call  your  attention  to  what  seems 
in  a  way  to  be  a  control  experiment  in  regard  to  this 
question  of  age  incidence.  In  Germany  according  to 
Dr.  Hopkirk  at  Question  1500,  vaccination  is  compulsory 
"before  the  termination  of  the  calendar  year  following 
"  the  year  of  the  birth  of  the  child."  If  the  child  is  born 
this  year,  its  vaccination  is  compulsory  before  the  end  of 
next  year,  so  that  it  may  be  at  any  time  between  12 
months  and  2i  months,  and  accordingly  children  under 
two  years  in  Germany  should  show  a  contrast  to  the 
English  rule  of  age  incidence  of  small-pox.  Our  experi- 
ence of  small-pox  in  England  under  two  years  of  age  is 
that  it  is  decreasing.  It  should  be  remembered,  however, 
that  the  whole  population  of  Germany  over  two  years  of 
age  forms  a  huge  cordon  of  protection  round  this  infant 
population,  and  that  their  chances  of  getting  small-pox 
are  greatly  diminished  thereby,  just  as  in  their  measure 
Leicester  and  Keighley  are  protected  by  the  compara- 
tively very  large  amount  of  vaccination  that  prevails 
in  Great  Britain  in  which  they  are  situated.  Th« 
figures  for  Germany  are  given  in  the  November  number 
for  1892  of  the  "  Practitioner,"  in  a  paper  by  Dr. 
Sweeting,  taken  from  the  returns  of  the  Imperial 
Health  Office,  and  we  find  that  in  the  five  years  1886  to 
1890,  of  735  small-pox  deaths  at  all  ages  in  Germany, 
no  less  than  301,  or  41  per  cent.,  were  under  two  years 
of  age.  Now  if  you  compare  that  with  Kilmarnock  in 
the  last  century  the  per-centage  under  two  years  of  age 
there  was  42,  or  264  in  a  total  of  622.  I  want  to  call 
your  attention  to  that  fact  that  in  Germany  where  yon 
have  vaccination  practically  optional  until  on  an  average 
the  middle  of  the  second  year  of  life,  you  have  under 
two  years  of  age  exactly  the  same  per-centage  of  the 
total  small-pox  deaths  at  all  ages  as  you  had  in  Kilmar- 
nock in  the  last  century  when  there  was  no  vaccination. 
In  this  country  the  thing  is  so  entirely  different,  that, 
I  think  that  is  rather  an  important  fact. 

25.708.  [Mr.  Meadows  White.)  How  do  you  get  the 
figures  in  regard  to  our  own  country  to  compare  them 
with  Germany  and  Kilmarnock  ?-^I  have  not  noted 
them  in  regard  to  our  own  country,  and  I  cannot  state 
them  at  this  moment;  but  I  rather  think  they  have 
been  put  in  in  connexion  with  some  of  the  earlier 
evidence  on  the  subject  of  age  incidence, 

25.709.  I  thought  you  had  them  under  your  hand 
now,  and  could  give  them  so  to  contrast  them  with 
your  evidence  ? — It  would  have  been  very  useful,  but  I 
have  not  got  them. 
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Mr.  J  C.  ^5,710.  Could  you  put  them  in  ?— Yes,  I  sliall  try  to 
McVail  M D.       so  in  a  foot  note. 

 L  ■         25,711.  It  would  be  useful  to  have  them  at  this  stage 

22  Feb  1893-    of  yo"f  evidence  to  enable  us  to  contrast  the  two  at 

 once  P — I  shall  be  glad  to  do  so.* 

Then  there  is  another  thing  in  regard  to  Germany. 
Germany  is  not  like  this  country  ;  it  is  not  surrounded 
by  the  sea,  and  the  couniries  that  are  round  about 
Germany  are  less  efficiently  controlled  in  regard  to 
their  vaccination  than  England  is.  Now  it  is  inte- 
resting to  note  that  in  the  year  1890,  of  58  deaths  in 
Germany  49  occurred  on  the  frontier  near  the  borders 
of  the  country,  that  is  to  say,  near  less  efficiently  vac  ■ 
cinated  countries. 

25.712.  (Mr.  Pidon.)  I  should  be  glad  if  you  would 
clear  up  a  point  as  to  the  German  statistics  that  you 
mentioned  just  now.  Did  you  not  say  that  the  per- 
centage of  deaths  from  small-pox  under  two  years  of 
age  was  42  per  cent,  of  the  whole  deaths  from  small- 
pox ? — Yes,  quite  so  ;  the  mortality,  not  the  fatality. 
The  share  of  the  deaths  contributed  by  the  period 
0  to  2  years  to  the  total  deaths  at  all  ages  was  41  per 
cent. 

25.713.  From  small-pox?  —  Yes,  from  small-pox. 
There  were  altogether  735  deaths  from  small-pox  in 
Germany  in  the  five  years,  1886  to  1890,  and  of  these  735, 
301  were  under  two  years  of  age. 

25.714.  Then  you  said  that  was  about  the  same  as  the 
per-centage  in  Kilmarnock  at  a  time  when  there  was 
no  vaccination? — The  same  proportion  was  borne  by 
people  under  two  years  in  Kilmarnock.  In  Kilmarnock 
there  were  in  the  year  given  in  my  paper  on  the  sub- 
ject 622  deaihs  from  small-pox  at  all  ages  in  the  last 
century,  and  of  these  264  were  under  two  years  of  of  age. 

25.715.  But  you  drew  a  distinction  between  Germany 
and  Kilmarnock,  because  you  said  that  in  Germany 
there  was  a  cordon  of  vaccinated  people,  that  above  the 
age  of  two  years  they  were  nearly  all  vaccinated  P — 
Quite  so. 

25.716.  While  in  Kilmarnock  none  were  vaccinated  ? 
— No,  the  cordon  there  contistedof  small-pox;  over  five 
years  of  age  they  had  ail  had  small-pox. 

25.717.  All  had  had  small-pox  ? — Practically  all. 

25.718.  My  reason  for  asking  the  question  is  that  it 
seems  to  me  that  the  presence  of  vaccination  in  Ger- 
many ought  to  make  a  difference;  that  there  should 
have  been  a  larger  proportion  of  children  under  two 
years  than  of  children  over  two  years  than  in  Kilmar- 
nock where  there  was  no  vaccination  ;  but  your  point  is 
that  ihe  same  protection  was  produced  in  Kilmarnock 
by  previous  emall-pox  as  was  produced  in  Germany  by 
vaccination  under  two  years  ? — With  reference  to  the 
remaining  60  per  cent,  in  Germany  the  matter  isl  dealt 
with  in  this  book  of  Sweeting's  in  considerable  detail ; 
and  a  great  many  facts  are  given  as  to  individual  cases, 
showing  how  they  had  been  introduced,  that  some  had 
been  foreigners  who  had  come  in  unvaccinated,  or  people 
who  had  escaped  the  law.  In  Kilmarnock  the  60  per 
cent,  over  the  40  per  cent,  were  practically  all  between 
two  and  six  years  of  age.  Epidemics  in  Kilmarnock 
came  every  4^  years,  and  among  children  attacked  in 
one  epidemic  88"6  of  those  who  died  had  been  born 
since  the  previous  epidemic. 

25.719.  I  do  not  think  that  bears  upon  my  point.  I 
only  wanted  to  see  clearly  what  is  the  comparison  you 
make  between  the  deaths  under  two  years  in  Germany 
and  the  same  proportion  in  Kilmarnock,  and  I  under- 
stood you  to  say  that  the  same  protection  that  ^vas 
produced  under  two  years  by  universal  vaccination  in 
Germany  was  produced  in  Kilmarnock  by  universal 
small-pox  ? — In  Kilmarnock  over  six  years  of  age  prac- 
tically the  whole  population  was  protected  by  previous 
attacks  of  small-pox. 


*  Small-pox  deaths  in  England  and  Wales  at  all  ages  and  at  the  age.s 
0-1  and  1-2  years  :— 


Years. 

All 
Ages. 

Under 
One 
Year. 

One  to 
Two 
Years. 

Per-centage  under 

Two  years  of 
Small-pox  Deaths 
at  all  Ages. 

1886  ■ 

275 

31 

-7 

13-82 

1887 

506 

61 

IS 

14-02 

1888  - 

1,026 

122 

21 

13-94 

1889  - 

23 

2 

1 

13-04 

1890  - 

16 

3 

1 

25-00 

Total 

1,846 

219 

43 

14-19 

In  Germany,  in  the  same  five  years,  40-96. — J.  C.  McV. 


25.720.  Except  those  who  died? — Yes,  there  was  the 
death-toll,  of  course.  Those  who  were  alive  were, 
protected  by  previous  small-pox.  And  ia  Germany 
instead  of  this  small-pox,  you  had  the  protection  of 
vaccination  and  re-vaccination,  but  in  Germany  the 
protection  beginning  only  at  two  years  of  age,  you  have, 
under  two  years,  these  deaths  from  small-pox  making  so 
enormous  a  share  of  the  total  deaths  from  small-pox, 
the  remaining  deaths  being  made  up  of  odd  cases  from 
here,  there,  and  everywhere. 

25.721.  Oilr.  Meadows  White.)  So  that  the  toll  in 
Kilmarnock  was  taken  irom  a  younger  poiDulation  that 
had  not  known  the  previous  epidemic? — Quite  so; 
from  those  who  had  to  pass  through  small-pox. 

25.722.  (Mr.  Pidon.)  1  really  do  not  see  the  point  o 
the  statistics  now.  If  yon  lake  one  population  that  is 
entirely  unvaccinated  where  vaccination  is  not  known 
and  if  you  take  another  where  all  are  vaccinated  over 
two  years  of  age,  should  we  not  expect  that  a  far  larger 
proportion  would  be  killed  off"  in  the  population  that 
was  vaccinated  over  two  years,  than  in  the  other  ? — I 
have  given  you  the  German  figures  as  they  stand, 
without  any  reservations  given  here  as  to  the  remain- 
ing cases  ;  but  if  you  go  into  the  other  cases  here  in 
this  paper  of  Sweeting's,  which  is  taken  from  the 
official  accounts,  and  you  will  find  that  if  you  de- 
duct all  that  are  there  said  properly  to  be  deducted 
you  will  reduce  very  much  the  number  over  two 
years,  and  you  will  in  that  case  get  a  much  larger 
proportion  thaii  40  per  cent,  under  two  years. 

25.723.  Should  we  not  expect  that  practically  all  the 
deaths,  would  be  among  the  population  under  two  years 
according  to  your  theory  of  vaccination  r  —The  theory 
of  vaccination  being  that  its  protection  is  not  so  great 
as  that  of  previons  small-pox,  which  itself  is  sometimes 
followed  by  fatal  smaU-pox. 

25.724.  (Chairman.)  I  suppose  tnat  although  in  Ger- 
many children  may  be  unvaccinated  till  near  the  end  of 
the  second  year,  a  great  many  children  are  vaccinated 
in  the  first  year ;  all  the  children  from  one  to  two  years' 
old  are  not  unvaccinated  ? — No,  they  are  not  all  unvac- 
cinated, but  I  have  no  means  of  knowing  how  many 
are,  or  whether  the  people  forestall  the  law  to  any  great 
extent  or  not. 

25.725.  But  your  calculation  is  founded  on  the  belief 
that  no  one  is  vaccinated  until  two  years  old  ? — I  have 
taken  the  utmost  limit  to  which  non- vaccination  in 
Germany  can  extend, 

25.726.  But  a  great  many  may  have  been  vaccinated 
at  three  months,  six  months  or  twelve  months  ? — 1  have 
no  information  as  to  that. 

25.727.  (Dr.  Collins.)  Is  it  not  the  German  law  that  a 
child  born  on  the  1st  of  January  1892,  must  be  vacci- 
nated before  the  31st  of  December  1893  ? — Yes,  and  the 
same  law  would  apply  to  a  child  if  it  were  born  on  the 
31st  of  December  1892. 

25.728.  So  that  there  may  have  been  a  large  number 
of  children  vaccinated  under  two  years  of  age  ? — Yes. 

25.729.  (Mr.  Bright.)  Is  it  not  certain  that  there 
must  be  a  great  number,  because  I  should  say  that,  at 
any  rate,  one  half  of  them  must  be  vaccinated  within 
the  time  ? — Yes  ;  I  would  take  it  myself  that  the  aver- 
age would  be  a  year  and  a  half ;  I  would  take  the 
middle  of  the  second  year  as  being  the  likely  time. 

25.730.  All  the  children  b^rn  in  the  last  half  of  the 
first  year  would  be  vaccinated  before  the  end  of  the 
next  year  ? — I  think,  if  you  take  the  middle  of  the  next 
year  that  would  be  fair ;  18  months. 

25.731.  Then  it  would  be  certain  that  a  great  many 
would  be  vaccinated  before  the  time  ;  a  good  many 
people  do  not  wait  till  the  last  day  ? — I  fancy  a  good 
many  wait  till  after  the  last  day. 

25.732.  In  Germany  ? — I  could  not  answer  as  to  that ; 
the  practice  might  vary. 

25.733.  Should  you  not  judge  from  the  end  of  the 
next  year  being  the  time  allowed ;  that  in  all  pro- 
bability one  half  of  those  children  would  be  vaccinated 
at  one  year  old  ? — I  think  I  would  put  the  middle  of 
the  second  year  as  the  likely  time,  but  it  must  be  a 
mere  matter  of  speculation  for  us. 

25.734.  (Dr.  Collins.)  Do  you  cite  Kilmarnock  as  re- 
presentative of  what  the  children's  share  under  the  age 
of  five  years,  of  small-pox  deaths  should  be  in  unvac- 
cinated times  and  places  ?— It  depends  altogether  on 
the  frequency  of  the  epidemics.  Kilmarnock  was  » 
place  in  which  epidemics  came  every  4i  years. 

25.735.  You  have  already  cited  Geneva  as  having  80 
per  cent,  under  five  years  ? — Yes  ;  there  is  a  table  that 
given  thnt. 
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25,7J6-41.  You  have  quoted  it  yourself  to  the  Com- 
mission ? — I  have  no  doubt. 

25.742.  Are  you  aware  that,  as  shown  by  the  Eegis- 
trar-General's  figures  from  1881  to  1887,  of  3,099  deaths 
from  small-pox,  returned  as  unvaccinated,  1,210  were 
Tinder  five  years,  giving  about  39  per  cent.  ? — I  have  no 
doubt  of  it  at  all. 

25.743.  Then  would  the  80  per  cent,  under  five  years 
at  Kilmarnock  and  in  Geneva  indicate  what  the  pro- 
portion under  five  years  of  small-pox  deaths  should  be 
in  the  absence  of  vaccination  ? — No,  I  would  not  take 
isolated  places  like  Kilmarnock  and  Geneva,  because  it 
happens  that  in  those  places  epidemics  came  with  a 
periodicity  that  diff'ered  from  that  which  belonged  to 
other  places.  The  whole  question  of  the  age  incidence 
of  fatal  small-pox  depends  on  the  frequency  of  the 
epidemics.  If  an  epidemic  comes  once  in  twenty  years 
you  will  not  have  the  same  proiDortion  of  deaths  under 
five  years  as  you  have  in  a  place  where  it  comes  in  a 
period  of  less  than  five  years.  It  all  depends  upon  that ; 
and  there  is  no  possibility  of  getting  any  general  law 
from  isolated,  places. 

25.744.  (X*}-.  Sristowe.)  I  should  like  an  explanation 
of  this  last  table,  because  I  do  not  quite  understand  the 
figures  in  regard  to  the  mortality  from  small-pox  and 
the  other  infections  diseases  included  in  it.  If  you  take 
the  first  column,  that  for  1851-60,  the  deaths  of  children 
are  taken  as  3,  those  of  the  entire  population  being  as 
1  ?-Yes.  ^  ^ 

25.745.  That  means,  I  presume,  that  if  the  deaths 
among  the  whole  population  be  represented  by  1,  the 
deaths  among  children  under  5,  in  relation  to  the 
number  of  children  living  at  that  age,  would  be  repre- 
sented by  3.  What  proportion  does  this  bear  to  the 
figures  underneath  ? — In  each  case,  the  death-rate  is 
given  at  all  ages,  and  is  taken  as  unity  for  the  particular 
disease  in  question. 

25.746.  (Dr.  Collins.)  Then  in  those  three  periods,  the 
small-pox  death-rate  at  all  ages  indicated  a  different 
tendency,  did  it  not  ?  For  instance,  I  see  in  table  18 
of  the  Registrar-General's  53rd  Report,  the  annual  mor- 
tality from  small-pox  per  million  living  in  England 
from  1851-60  was  222;  from  1861-70,  162,  and  from 
1871-80,  245?— Yes,  but  this  table  does  away  with 
any  fallacy  depending  on  the  compa.rative  prevalence 
or  absence  of  small-pox,  and  also,  it  does  away  with 
any  fallacy  depending  on  the  proportion  of  children 
under  that  age  in  the  population  ;  it  takes  whatever  the 
small-pox  death-rate  at  all  ages  was  as  unity  for 
each  separate  period,  and  if  the  small-pox  death-rate, 
at  all  ages,  were  unity  for  1851-60,  then  under  5 
years  it  ^7as  4-7.    Similarly,  if  for  1861-70,  it  were 


unity  at  all  ages,  then  under  5  years  it  was  4'0; 
similarly  for  1871-80,  it  was  2'2,  and  so  for  all  the 
other  diseases. 
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means  of  comparison  between  the  mortuary  rates  of  the 
different  diseases  comprised  in  it  P — There  is  no  relation 
as  to  the  actual  prevalence.  It  is  the  relationship  of 
the  contribution  of  the  period,  0  to  5  years,  to  the 
total  mortality. 

25.748.  (Dr.  Collins.)  Why  have  you  not  added  the 
last  decade  ? — The  supplement  is  not  published  for 
those  years. 

25.749.  But  the  years  are  out  ?— I  have  had  plenty  of 
calculations  without  that;  and  at  any  rate  there  was 
no  special  reason  for  it  in  regard  to  small-pox,  which 
was  the  iateresting  question,  because  there  has  been 
no  change  in  the  law  since  1871,  to  make  any  great 
reason  for  a  variation  in  the  amount  of  small-pox  under 
5  years  of  age. 

25.750.  {Chairman .)  What  is  your  next  point.? — The 
next  point  is  a  table,  comparing  the  Cambridge  epi- 
demic of  1823-24  with  the  Sheffield  epidemic  of  1887-88, 
which  I  would  like  to  read,  because  this  Cambridge 
epidemic  of  1823  is  detailed  with  very  considerable 
fullness,  and  one  does  not  get  many  records  of  these 
epidemics  belonging  to  so  distant  a  period,  so  that  the 
table  allows  a  comparison  between  the  Cambridge 
epidemic  in  1823,  and  the  Shefiield  epidemic.  I  do  not 
intend  to  dwell  ujjon  it  at  all. 

25.751.  The  Sheffield  table  is  printed  already,  is  it 
not  ? — Not  in  this  form.  These  facts  are  extracted 
from  Dr.  Barry's  report,  and  put  side  by  side  with  the 
Cambridge  figures  just  for  convenience  of  comparison. 

25.752.  It  would  not  be,  therefore,  a  mere  repetition 
of  a  table  that  has  already  been  printed  .P— JSTo,  it  is  not  a 
repetition.  For  example,  in  Shefiield  yoa  will  see  that 
1"7  were  protected  by  natural  small-pox,  and  in  Cam- 
bridge 20  per  cent,  were  protected  by  natural  small-pox ; 
that  in  SheflSeld  there  were  2^1  per  cent,  who  had  no 
protection  at  all,  and  that  in  Cambridge  there  were 
18-6  per  cent,  who  had  no  jjrotectiou.  You  will  notice 
that  the  persons  under  25  years  of  age  who  had  been 
once  vaccinated  only,  and  who  for  the  most  part  had 
never  had  small-pox,  numbered  120,000  roughly  in 
Shefiield,  and  of  these  the  attacks  were  2'3  per  cent, 
of  the  total  number ;  that  in  the  Cambridge  epidemic 
the  corresponding  number  was  3,813,  of  whom  2'2  per 
cent,  were  attacked,  very  nearly  the  same  number 
singularly;  that  the  deaths  among  that  population  in 
ShefiSeld  were  0-06  of  the  total  number,  and  that  in 
Cambridge  the  deaths  were  0'05.  The  figures  are  as 
follows  :-  — 


Sheffield  at  Dr.  Barry's  Census  in  1888  contained  :— 

Per  cent. 

Persons  under  25  years  of  age         -        -        -  155,299  =  100' 0 
Of  the  155,299  persons  under  25  years  tliere  were  found  at 
the  census  in  question — 
Vaccinated     .....  152,107"; 
(Including  re-vaccinated)   -         -        -  32,'i 
Had  previously  had  small-pox  (comprising  ^ 
in  unknown  projjortions  vaccinated  and  >  2,G37 


2,107"?  ^ 
2,7823  " 


97 '9 


unvaccinated  persons) 
Unvaccinated  ... 
tn  the  Sheffield  epidemic  of  1887-88 
155,299  persons  under  25  years, 
follows ; — 

AHncltpd  [Vaccinated  - 
-*-"'^<"^<^'^  ["Unvaccinated 
_  C  Vaccinated  • 
'  X  Unvaccinated 


8,192  = 
(to  date  of  census)  the 
suffered    small-pox  as 

:    :  ^i?^}  3.205  = 


Died 


72  I 
230  J 


302 


1-7 

2'1 


2-0 

19 


The  persons  under  25  who  had  been  once  vaccinated  only,  and  who 
for  the  most  part  had  never  had  small-pox,  number  119,325 : — 

Attacks  among  them  were  jfj^H^  =  2'3  per  cent,  of 


In  1887-88- 


t  their  number. 


I"  72 
Deaths  among  them  were 


L  their  number. 


119,325 


0"06  per  cent,  of 


The  unvaccinated  persons  under  25  who  (though  solne  of  them  had 
already  had  small-pox)  numbered,  as  has  been  stated,  3,192 

479 

Attacks  among  them  were  =i  15'0  per  cent,  of 

their  number.  ' 

I  Deaths  among  them  were  =  7'2  per  cent,  of 

L  their  number. 


In  1887-88-! 


25.753.  (Dr.  Collins.)  Do  you  know  what  was  the  total 
death-rate  at  Cambridge  for  that  period  ? — No. 

25.754.  (Chairman.)  What  is  your  next  point  ? 
— ^Regarding  the  fourth  subject  of  inquiry  by  the  Com- 
mission, namely,  as  to  means  "  for  preventing  or 
"  lessening  the  ill-effects,  if  any,  resulting  from  vacciua- 

o  79800. 


3,953  =  48-7  ■)  _  . , 
1,027  =  12-7i  -  * 
1,023  =:  20-0 

140 

1,509 


=:  20-0  > 
=  1'7) 


21-7 


Cambeidge  at  Mr.  Cribb's  Census  of  1824  contained  :— 
^  ,  Per  cent. 

Persons  under  25  years  of  age    ....  8_ii2  =  lOO'O 
Of  these  8,112  persons  under  25  years  there  were  found  at 
the  census  in  question — 
Vaccinated  .... 
Inoculated  .... 

Had  previously  had  f^ii.*^"'-'^'    .  " 

small-pox  -        "1  tion™ 
Had  not  had  small-pox  or  vaccina- 
tion   -        .        .         .        .   ^,„„„  _ 
In  the  Cambridge  epidemic  of  1823-24  the  8,112  persons  under 
25  years  of  age  suffered  small-pox  as  follows  :— 
C  Vaccinated 
Attacked  ^  y^'^^'ated  .        -  . 

)  (Incluamg  small-pox  by  m- 
V  oculation)      -        .         .  (102) 
(■Vaccinated      -         -         -  2? 
Died     -<  Unvaccinated  •        -        -  84 
(.Inoculated      -        -        -  2 
The  persons  under  25  who  had  been  vaccinated  and  who  were  not 
known  to  have  had  small-pox,  numbered  3,813  :— 

Attacks  among 


84^ 
584  i 

.)3 


=  18-6 


770  9-6 


=  I'l 


In  1823-24 


their  number. 
Deaths  among  these  were 


these  were         -  2-2  per  cent.  o£ 


2 

3,813 


=  0'05  per  cent,  of 

their  number. 

The  persons  under  25  years  who  had  not  had  small-pox,  who  had 
not  been  vaccinated,  and  who  were  not  inoculated,  numbered 


1,509  :- 


r 


In  1823-24  •{ 


Attacks  among  these  Were 
their  number. 


584 


38 '7  per  cent,  of 


Deaths  among  tlicss  Were         =  5'6  per  cent,  of 
I,  their  number. 

"  lion,"  and  whether  the  use  of  animal  vaccine  should 
be  more  largely  available,  I  want  to  say  a  single  word. 
The  only  points  I  wish  to  mention  are' these: — (1.)  In 
my  j)ractice  in  Kilmarnock  I  was  in  the  habit  of  clean- 
sing my  lancet  between  each  vaccination,  not  with 
cold  water,  but  with  hot  water,  practically  boiling 
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water.    On  theorebical  grounds  I  ttink  this  is  better 
than  cold  water.    The  lancet,  of  course,  cools  again 
yery  quickly  and  is   ready  for  use.    (2.)  Poi'  a  year 
or   two  before    giving  up  private  practice,  I  used 
sterilised  tubes  for  storing  lymph. '  This  I  did  follow- 
mo'  the  practice  of  Dr.  Carmichael,  Public  Vaccinator 
atlihe  Glasgow  Corporation's  station  in  Ingram  brreet. 
(3  )  In  the  face  of  a  threatened  epidemic  it  is  hopeless 
to  rely  for  re-vaccination  purposes  on  the  amount  of 
humanised  lymph  that  can  be  obtained  even  from  the 
largest   public  vaccination   stations.     The  result  is, 
I  very  much  fear,  that  utterly  unreliable  material  is 
often  inserted   under  such  circumstances.     For  ex- 
ample   lymph  from  cases  of  re-vaccination  may  be 
inserted,    and    as    re-vaccination    usually    runs  a 
quickened  and  often  an  irregular  course,  it  is  impos- 
sible and  unsafe  to  trust  with  regard  to  it,  to  the 
rule  about  taking  lymph  on  the  eighth  day.    Its  eighth 
day  may  correspond  to  the  ninth  or  tenth  or  even  to.  a 
later  day  of  primary  vaccination.    In  the  "Lancet" 
of  the  29th  July  1871  there  is  a  paper  by  Dr.  Barbour, 
Physician  and  Medical  Superintendent  of  the  Metro- 
politan Fever  Hospital,  Stockwell,  in  which  he  records 
ten  cases  which  had  all  been  revaccinated  by  one  medical 
man  at  different  times,  and  all  of  which  were,  within  a 
few  months,  (with  the  exception  of  one  case  where  the 
interval  was  three  years)  attacked  by  small-pox.  In 
four  of  lihe  cases  there  was  distinct  proof  that  the  lymph 
used  had  been  that  obtained  from  arevaccmation,  and  m 
three  of  the  other  cases,  as  well  as  in  one  of  the  four,  the 
medical  man's  method  of  practice  was  borne  witness  to 
by  the  fact  that  he  took  for  future  use  matter  from  the 
revaccinations.    I  am  afraid  that  in  the  rush  for  vaccina 
tion  that  characterises  a  small-pox  epidemic  there  is  great 
risk  of  medical  men  being  compelled  by  the  sohcitations 
of  their  patients  to  this  or  similar  material. 

Now,  in  regard  to  the  use  of  calf  lymph  m  such 
circumstances,  there  can  be  no  difficulty ;  the  supply  is 
so  elastic  that  from  a  single  calf  in  the  course  of  a 
few  days  a  great  number  of  other  calves  may  be  arti- 
ficially infected,  and  a  practically  unlimited  supply  can 
be  obtained  silmost  at  once.  It  is  important  to  state 
however,  I  think  myself,  that  calf  lymj)!!  should  always 
be  used  direct  if  possible.  I  do  not  think  it  would 
solve  the  difficulty  to  take  calf  lymph  and  store  it 
in  tubes.  Indeed  at  the  present  time,  I  have  been 
largely  distributing  stored  calf  lymph,  but  it  is  just 
because  I  could  not  get  it  fresh.  It  would  be  much 
better  if  calf  lymph  could  always  be  had  fresh,  and 
calf  lymph  forms  the  only  supply  that  can  possibly  meet 
any  general  re -vaccination  in  face  of  a  threatened 
epidemic.  Another  point  is  this,  that  I  think  all  calf 
lymph  production  should  be  under  the  strictest 
Government  supervision.  It  is  work  that  ought  to 
be  inspected  very  carefully,  so  that  the  thorough 
reliability  and  activity  of  the  material  sent  out 
may  be  guaranteed,  so  far  as  any  guarantee  can 
go,  from  observation  of  the  methods  pursued  in 
preparing  it. 

25.755.  (Mr.  Pidon.)  Might  I  ask  a  question  about 
the  calf  lymph.  You  say  that  it  is  desirable,  or  more 
desirable,  to  have  the  calf  lymph  fresh  and  not  stored? 
—Yes. 

25.756.  What  evils  do  you  expect  from  having  the 
stored  lymph  ?— The  chief  evil  that  I  would  expect, 

 practically  the  only  evil  that  is  in  my  mind, — 

is  the  risk  of  inactivity,  the  risk  of  uncertainty  of 
action.  One  knows  in  regard  to  humanised  lymph 
that  you  do  not  get  the  same  insertion  success  with 
stored  lymph  as  with  fresh  lymph,  and  that  you  do 
not  get  vesicles  so  satisfactory  in  appearance. 

25.757.  You  do  not  expect  any  deleterious  effects  ? — I 
have  no  experience  to  guide  me  in  that ;  it  is  on  the 
general  principle  that  both  calf  lymph  and  humanised 
lymph  should  be  used  direct. 

25.758.  {Dr.  Collins.)  What  source  of  lymph  would 
you  suggest  for  the  public  supply  ? — Among  the 
particular  stocks  of  calf  lymph  that  are  in  use  now, 
the  Passy  lymph,  and  one  and  another,  do  yoa  mean  ? 

25.759.  1  will  not  limit  you  to  any  selection  ? — I  have 
no  choice  ;  I  have  no  opinion  on  the  subject. 

25.760.  Do  you  think  it  is  a  matter  of  indifference  ? 
-.^Not  at  all.  I  would  put  it  into  the  hands  of  the 
-most  skilful  expert  I  know  of  to  decide  what  source 
should  be  used. 

25,7G1.  You  would  not  yourself  indicate  the  most 
desirable  source  of  lymph  for  public  supply  ? — I  would 


indicate  that  it  should  be  lymph  from  vaccinia,  and 
that  had  never  been  humanised. 

25.762.  Would  you  suggest  that  it  should  be  obtained 
by  inoculating  a  cow  with  variola  ? — I  would  not  have 
any  objection  to  that  source  of  lymph  ;  but  if  vaccinia 
happened  to  be  in  existence  without  variola,  I  would 
have  no  choice  between  them. 

25.763.  Would  you  object  to  horse-pox  ? — I  would 
take  the  opinion  of  any  thoroughly  skilled  expert  upon 
the  subject  as  to  what  was  the  proper  appearance  of 
vaccinia  on  a  cow,  and  I  would  accept  it  after  the 
usual  tests  had  been  performed  on  calves  by  applying 
it  on  them,  and  testing  them  afterwards  to  find  out  if 
they  were  protected. 

25.764.  Can  you  name  any  such  expert  ? — That  is  a 
delicate  question  rather,  is  it  not  ?  I  would  hardly  like 
to  do  so. 

25.765.  You  do  not  desire  to  name  anyone? — No,  I 
would  prefer  not  to  name  anyone. 

25.766.  I  understand  you  to  suggest  that  some 
guarantee  should  be  given  of  the  lymph  -issued  for 
public  supply  ? — I  said  that  I  tliought  it  should  be  under 
Government  inspection,  under  official  inspection. 

25.767.  You  used  the  wordj  "  guarantee  ?" — So  that 
such  guarantee  as  could'  be  got  by  means  of  inspection 
should  be  obtained  ;  that  is  the  way  I  put  it. 

25.768.  Are  you  aware  that  no  guaranete  is  given  at 
the  present  time  by  the  microscopic  examiner  of  lymph  ? 
— I  mean  a  guarantee  consisting  in  a  pi'oper  inspection, 
not  a  written  document,  but  simply  that  the  source  of 
the  lymph  and  the  production  of  the  lymph  had  been 
inspected  by  persons  competent  to  make  an  inspection. 

25.769.  Do  you  think  it  would  be  possible  to  make 
a  guarantee  that  the  lymph  issued  for  public  supply 
should  be  harmless? — In  my  own  experience  at  Kil- 
marnock I  really  had  no  experience  of  lymph  that 
caused  harm,  and  I  am  not  able  to  speak  of  that.  I 
once  or  twice  had  erysipelas  among  my  2,000  to 
3,000  cases,  but  with  those  exceptions  I  have  not  any 
knowledge  of  the  evil  results  of  vaccination. 

25.770.  Do  you  deny  that  in  careful  hands  evil  results 
have  followed? — No,  not  at  all. 

25.771.  {Mr.  Hutchinson.)  I  understood  you  distinctly 
to  prefer  that  the  supply  should  be  from  the  calf? — On 
account  of  its  elasticity. 

25.772.  You  do  prefer  that  source.  In  answer  [to  the 
question  just  asked  you,  what  source  you  would  indi- 
cate, I  had  understood  you  to  go  so  far  as  that  you 
would  very  much  prefer  in  the  loractice  in  future  that 
the  supply  should  be  not  from  a  child,  but  from  a  calf? 
— Quite  so  ;  that  preference  being  always  stated  along 
with  the  reason  for  it. 

25.773.  And  that  you  would  prefer  that  it  should  be 
directly  from  the  calf  to  the  child  ov  vaccinated  person, 
and  not  from  tubes  or  points  ? — Quite  so. 

25.774.  And  that  you  would  provide  for  that  by  letting 
the  vaccinated  calf  travel  from  place  to  place ;  is  that 


I  have  heard  so  in  conversation. 

25.775.  {Sir  Guyer  Hunter.)  Do  you  know  whether 
that  is  common  in  India  in  the  Presidency  towns  ? — I 
am  not  aware  of  that;  but  I  believe  it  is  a  common 
way.  My  own  view  would  be  that  in  large  centres  of 
population,  if  there  were  calf  lymph  constantly  to  be 
had,  a  van  could  easily  be  constructed  by  which  the 
calf  could  be  taken  to  any  village,  going  with  the 
vaccinator. 

25.776.  (ilfr.  Bright.)  That  is  the  case  in  Prance,  is  it 
not? — I  believe  so. 

25.777.  {Mr.  Hutchinson.)  And  in  respect  of  gua- 
rantees of  .the  purity  of  lymph.  You  think  that  there 
would  be  no  difficulty  in  having  a  skilled  inspector  who 
should  warrant  the  calf  as  being  well  vaccinated  and  a 
proper  source  ? — -I  should  think  not. 

25.778.  {Dr.  Bristowe.)  You  would  require  to  have  a 
great  many  inspectors,  would  you  not,  if  that  were 
carried  out  all  over  the  country  ? — The  supply  that  you 
would  get  from  one  calf  would  be  so  very  great  that  a 
very  few  calves  would  make  an  enormous  stock  of 
lymph.  I  do  not  know  myself  how  many  persons  can 
be  vaccinated  from  a  single  calf,  as  is  done  at  Lamb's 
Conduit  Street.  I  have  no  doubt  the  Commission  could 
have  the  information. 

25.779.  {Dr.  Collins.)  Are  you  suggesting  any  addi- 
tional precautions  to  those  at  present  carried  out  at 


MINUTES  OF  EVIDENCE.  355 


■Lamb's  Gondiiit  Street  ?— No,  that  is  not  a  thing  I  am 
competent  to  deal  with. 

25.780.  You  are  not  suggesting  any  additional  pro- 
visions or  precautions  than  those  at  present  carried  out 
-at  Lamb's  Conduit  Street  ? — No,  I  am  not  even  aware 
what  precautions  they  do  adopt  at  Lamb's  Conduit 
Street.  I  do  not  know  their  procedure  at  all,  or  as  to 
whether  it  is  capable  of  improvement. 

25.781.  (Mr.Pidon.)  I  think  you  told  us  just  now  that 
it  would  be  a  matter  of  indifference  in  your  view 
whether  the  calf  produced  this  lymph  from  being 
variolated'or  whether  it  was  pure  vaccinia  ?  —I  meant 
that  I  would  leave  that  entirely  to  a  skilled  expert  in 
these  matters,  and  would  take  his  opinion  iipon  the 
subject;  that  I  would  not  express  any  opinion  what- 
ever myself  upon  the  point,  as  to  what  ought  to  be  the 
source  of  the  calf  lympli. 

25.782.  You  do  draw  a  distinction  then  between 
variolation  of  a  cow  and  pure  vaccinia  ? — It  is  certainly 
one  thing  to  insert  vaccinia  in  a  cow  and  another  thing 
to  insert  variola. 

25.783.  But  the  disease  sometimes  originates  in  the 
cow  does  it  not  ? — If  you  mean  vaccinia,  yes. 

25.784.  Will  no  spontaneous  vaccination  ? — I  do  not 
know  what  you  mean  by  "  spontaneous  "  exactly. 

25.785.  Independent  of  human  agency  ? — Yes. 

25.786.  It  does  originate  independently  of  human 
small-pox  ? — Yes. 

25.787.  I  want  to  know  whether  you  distinguish 
clearly  between  two  things  ;  the  eruiDtion  produced  in 
a  cow  by  being  vaccinated  and  the  original  vaccinia 
which  may  aiise  in  a  cow  without  human  small-i:)Ox  .P — 
So  far  as  I  can  jiidge  from  the  literature  upon  the 
subject  there  is  no  difference  between  the  two. 

25.788.  They  produce  the  same  pock  ? — I  believe  so. 

25.789.  (Dr.  Bristowe.)  But  you  do  not  assume,  do 
you,  that  cow-pox  originates  spontaneously  in  the  cow  ? 
— I  do  not  assume  that  any  such  disease  originates 
spontaneously. 

25.790.  You  assume  that  the  cow-pox  spreads  from 
cow  to  cow  ? — Yes,  just  so. 

25.791.  You  have  no  ground  to  suppose  that  cow-pox 
breeds  spontaneously  in  the  cow  any  more  than  we 
believe  that  small-pox  breeds  spontaneously  in  the  human 
being? — Yes,  I  was  going  to  say  that  the  first  case 
occurs  in  a  herd  pretty  much  as  the  first  case  of  small- 
pox occurs  in  a  village  ;  you  may  not  know  where  it 
comes  from,  but  there  it  is  and  it  spreads. 

25.792.  (Dr.  Collins.)  Do  you  accept  Jenner's  view 
that  the  true  cow-pox  only  originates  from  the  horse 
grease  ? — No,  I  would  leave  out  the  "  only." 

25.793.  (Sir  William  Savory.)  When  you  use  the 
term  "  cow,"  do  you  mean  the  adult  animal,  or  a  calf  ? — 
A  calf. 

25.794.  That  is  somewhat  important,  is  it  not  ? — I 
am  talking  of  it  generically  ;  it  is  a  cow  at  the  par- 
ticular age  at  which  it  is  called  a  calf  that  I  am  think- 
ing of. 

25,795-  Have  you  any  reason  for  preferring  vaccina- 
tion from  the  calf  to  vaccination  from  the  human  subject 
beyond  the  fact  that  the  supply  from  the  calf  would  he 
more  abundant  ? — No,  I  have  guarded  myself  carefully 
on  that  point. 

25.796.  I  take  it  that  you  have  had  considerable  per- 
sonal experience  of  the  operation  of  vaccination  your- 
self ? — I  have  had  between  2,000  and  3,000  cases  of  my 
own. 

25.797.  Some  done  from  human  lymph  and  some 
from  the  calf,  I  presume  ? — Yes. 

25.798.  Have  you  observed  any  difference  in  the 
effects  in  the  two  cases  ;  whether  a  child  was  vaccinated 
from  human  lymph  or  from  a  calf  ? — None  Avhatever  ; 
and  I  have  looked  carefully  into  ihat. 

25.799.  Then  you  would  not  come  to  the  conclusion 
that  there  is  any  difference  in  that  respect  between  the 
two  sources  of  supply  ? — I  do  not  think  it  would  be 
possible  to  do  so.  So  far  as  my  own  experience  of 
lymph  goes,  if  50  cases  were  put  side  by  side  half  vac- 
cinated from  the  calf  and  half  from  tlie  human  being  I 
could  not  distinguish  them. 

25.800.  You  have  not  observed  whether  the  effects 
from  calf  lymph  are  more  intense  than  the  effects  from 
human  lymph  ? — Not  in  my  experience.  I  have  heard 
it  stated. 


25.801.  Your  ground,  I  understand,  for  preferring  Mr.  J.  C. 

a  fresh  supply  of  calf  lymph  is  the  general  ground,  McVail  M.D. 

that  however  carefully  the  thing  may  be  kept,  it  is   

liable  in  time  to  change  ? — -Yes  ;  I  think  it  is  better  to  22  Feb.  1893. 

go  direct  from  vesicle  to  arm  than  to  use  a  tube,  or  '   

point,  or  any  other  secondary  means. 

25.802.  May  I  ask  you  this  cpestion, — pray  do  not 
answer  if  you  had  rather  not, — how  manj^  cases  have 
you  had  ?— Between  2,000  and  3,000. 

25.803.  Can  you  tell  us  more  precisely  than  you  have 
done  what  kind  of  results  you  have  had  ? — I  think  I 
could  not  say  much  more  precisely.  I  had  one  trouble- 
some case  of  erysipelas  spreading  over  the  body  from 
place  to  place,  from  the  arm,  here  and  there  on  the 
body,  and  that  caused  me  a  great  deal  of  anxiety ;  that 
lasted,  I  think,  for  as  long  as  a  fortnight,  and  then 
recovered.    That  is  the  worst  case  I  have  had. 

25.804.  Have  yoit  had  any  other  cases  of  less  degree 
of  erysipelas  ? — A  few  ;  not  many. 

25.805.  Could  you  give  us  any  idea  of  the  number? 
— Taking  in  everything  to  which  one  could  attach  the 
name  of  erysipelas,  I  would  say  a  dozen  or  two,  but 
very  slight  cases. 

25.806.  You  have  had  no  fatal  case,  I  take  it  ? — No ; 
I  never  had  a  fatal  case. 

25.807.  And  would  this  case  that  you  mentioned  be 
the  only  case  in  which  it  might  be  said  that  any 
serious  effects  were  produced  ;  were  you  anxious  about 
any  of  the  others  ? — At  any  stage  of  erysipelas  of 
course  one  would  be  anxious  lest  it  should  spread. 
I  was  anxious  about  the  future  of  it,  not  about  the 
actual  condition  of  it. 

25.808.  But  none  of  the  other  children  were  at  any 
time  in  danger  ? — No. 

25.809.  [Professor  Michael  Foster.)  Were  you  able  to 
form  any  opinion  in  that  case  of  serious  erysipelas  as 
to  the  cause  of  the  erj^sipelas  ? — It  happens  that  in 
Kilmarnock  we  have  practically  no  experience  of  back- 
to-back  houses  ;  l)ut  there  is  in  Kilmarnock  one  block 
of  l)ack-to-back  houses,  and  this  case  occurred  in  that 
block. 

25.810.  You  are  rather  inclined  then  to  think  that 
this  was  a  case  of  erysipelas  supervening  upon  vaccina- 
tion than  that  you  had  in  the  operation  introduced  in 
any  way  the  cause  of  erysipelas? — There  was  one  of 
the  biggest  nuisances  in  Kilmarnock  in  the  way  of 
ashpits  belonging  to  that  property,  a  large  i^lace  that 
served  for  a  population  of  200  or  300  ;  tliat  stood  in  a 
j-ard  a  bit  away  ;  and  it  was  a  back-to-back  house. 

25.811.  And  you  had,  I  suppose,  vaccinated  other 
children  with  that  same  Ivmnh  with  which  you  vac- 
cinated that  case  ? — I  have  no  doubt  I  did  ;  I  always 
did  several  at  a  time. 

25.812.  And  if  there  had  been  any  untoward  result 
in  those  other  cases  you  would  have  heard  of  it  ? — Yes. 
1  might  mention  that  I  once  saw  a  child  with  an  axillary 
abscess,  but  nothing  came  of  it. 

25.813.  [Mr.  Sutoliinsnn.)  I  understood  you,  in  reply 
to  Sir  William  Savory's  question  whether  there  were 
any  other  advantages  in  the  use  of  calf  lymi^h  except- 
ing that  it  was  so  largely  ol)tainab]e,  to  say  that  there 
were  none.  Surely  it  would  do  away  with  all  risk  of 
syphilis? — Sir  William  was  asking  me  as  to  my  own 
experience.  I  have  not  seen  syphilis  in  my  own  ex- 
perience. 

25.814.  I  understood  that  Sir  William  was  asking 
whether  you  could  suggest  any  other  advantage  in  it. 
That  would  be  a  great  advantage,  would  it  not? — -Yes  ; 
but  Sir  William  asked  me  as  regards  my  own  ex- 
perience. 

{Sir  William  Savory.)  My  question  entirely  went  to 
your  own  experience. 

25.815.  (Mr.  Hutchinson.)  But  that  would  be  a  very 
great  advantage,  would  it  not  ?— It  would  be  a  dis- 
tinct advantage  especially  from  a  public  point  of  view. 

25.816.  (Mr.  Bright.)  Have  you  done  many  revacci- 
nations  P — Yes,  I  have  done  a  good  many.  The 
number  I  mentioned  as  betw'een  2,000  and  3,000  I  am 
counting  as  primary  vaccinations. 

25.817.  And  you  have  not  found  that  re-vaccination 
with  calf  lymph  has  caused  bad  results  ;  wounds  that 
would  not  heal  for  a  long  time,  and  that  sort  of  thing? 
— I  have  not  seen  that  myself  at  all,  but  I  shall  have 
more  opportunity  in  connexion  with  what  Is  going  on 
at  present  in  Stirlingshire  and  Dumbaj  tonshire,  of 
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Mr.  J.  C.  judging  of  that.    I  think  myself  that  in  adults,  es- 

McVail,M.D.  pecially  workmen  using  their  arms,  you  have  a  good 

  many  more  sore  arms  in  re-vaccination  than  you  would 

23  Feb.  1?93.  have  with  children  in  jDrimary  vaccination. 

25.818.  [Mr.  Pieton.)  Before  you 'come  to  a  conclusion 
I  should  be  very  glad  if  you  could  give  some  light  to 
an  unprofessional  mind.  We  have  heard  a  good  deal 
of  evidence  which  some  of  us,  pei-ha^js,  have  not  fully 
understood;  but  there  is  one  point  in  which  you  might 
assist  us,  and  that  is,  how  we  are  to  distinguish  what 
re-vaccination  is.  You  have  not  told  in  so  many 
words  what  vaccination  is.  We  have  had  evidence 
that  the  peculiar  pustule  thac  yon  call  a  vaccination 
pustule,  can  be  produced  through  the  variolation  of  the 
cow;  we  hn,ve  had  evidence  that  it  can  be  produced 
the  disease  (however  it  may  arise),  of  vaccinia  alone ; 
Ave  have  had  evidence  that  it  can  be  produced  by  the 
grease  of  a  horse  ;  we  have  had  evidence  that  it  can  be 
produced  by  sheep-pox;  and  even  it  has  been  alleged 
that  it  can  be  produced  by  cattle  plague,  with  precisely 
the  same  appearance.  Now  I  do  not  say  that  there  is 
the  same  amount  of  evidence  for  all  those,  but  cer- 
tainly for  the  variolated  cow,  the  pure  vaccinia,  and  for 
horse  grease  there  is  very  good  evidence  that  they 
produce  the  same  pustule.  Are  they  all  vaccination  ? — 
Well,  John  Hunter  said  that  definitions  were,  of  all 
things  in  this  world,  the  most  cursed,  and  I  don't  feel 
inclined  to  enter  on  a  definition  of  the  word  "  vaccina- 
"  tlon  ;  "  but  my  own  view  is,  in  fact  I  have  little  doubt, 
that  the  horse  and  the  cow  and  the  human  being  are 
all  alike  subject  to  the  same  disease,  which  in  the 
human  being  shows  itself  as  small-pox,  and  that  it  is 
essentially  the  same,  whatever  the  source  of  disease,  as 
it  effects  the  horse,  or  as  it  affects  the  cow,  or  as  it 
afi'ects  the  human  being. 

25.819.  Then  do  you  allow  that  the  same  appearance 
and  the  same  pustule  that  you  call  a  healthy  vaccina- 
tion pustule,  can  be  produced  from  different  sources  ? — 
I  think  that  it  can  be  produced  from  vaccinia  in  a  cow 
which  has  arisen  from  another  outbreak  of  vaccinia  in 
a  cow.  I  also  believe  that  it  can  be  produced  from 
vaccinia  in  a  cow,  which  has  itself  had  its  origin  in  the 
insertion  of  variola  into  the  cow  ;  and  I  believe,  (thcnigh 
I  am  not  so  well  acquainted  with  that  particular  part 
of  the  subject,  though  it  is  very  likely  to  be  ti-ue,)  that 
it  can  be  produced  from  the  disease  as  it  affects  the 
horse. 

25.820.  That  is  the  grease  ?  —  The  grease  was 
popular  name  which  covered  a  good  deal,  and  it  was 
one  particular  disease  that  was  classed  with  others 
under  the  name  of  "  grease,"  which  was  a  specific 
disease  corresponding  to  cow-pox. 

26.821.  Do  you  allow  that  the  same  kind  of  pustule 
can  be  jDroduced  by  sheep-pox  or  by  cattle  plague  t* — I 
think  it  very  doubtful.  So  far  as  I  have  looked  at  the 
evidence  it  has  not  at  all  satisfied  me  ;  hnt  it  is  a 
question  of  comparative  pathology  upon  which  I  could 
not  enter. 

25.822.  But  you  do  not  think  that  the  origin  of  the 
lymph  is  of  any  consequence;  the  kind  of  pustule  is 
what  is  of  consequence,  you  think  P — I  think  the  origin 
of  the  lymph  is  of  consequence.  I  think  it  is  of  con- 
sequence that  it  shall  have  originated  in  the  variolous 
disease,  whether  affecting  a  cow,  or  a  horse,  or  man ; 
it  must  have  the  specific  viras  of  the  disease  in  it,  in 
order  to  give  the  specific  protection. 

25.823.  Beyond  that  it  is  impossible  is  it  to  define 
what  true  vaccination  is  ? — I  think  that  is  coming  fairly 
near  a  definition. 

25.824.  (Mr.  Whithread.)  I  am  not  sure  whether  I 
apprehended  exactly  what  your  own  view  is  as  to  the 
duration  of  protection  from  vaccination.  To  begin  at 
the  beginning,  taking  vaccination  in  infancy,  and 
assuming  it  to  have  been  successfully  performed  with 
good  lymph,  what  is  your  idea  of  the  duration  of  the 

•  protection  against  an  attack  of  small-pox  from  that 
vaccination  ? — I  tried  to  indicate  that  in  the  seventh 

.  proposition  that  I  put  before  you  on  the  last  day.  I 
said,  "  The  ShefiBeld  evidence  goes  to  show  that  from 
"5  to  10  years  of  age  only  10  per  cent,  of  vaccinated 
"  persons  are  liable  to  attack  "  (I  would  alter  "liable 
to  attack  "  in  each  case  to  "  attacked  ")  "  by  small-pox, 
and  from  10  to  15  years,  25  per  cent,  are  attacked. 
"  You  see  that  in  one  of  the  Tables  under  the  2nd 
*'  Proposition.  But  from  5  to  20  years  of  age,  only 
"  two  per  cent,  of  vaccinated  persons  die  of  the  disease. 
"  It  is  on  acco'ant  of  the  liability  of  the  25  per  cent,  to 
"  be  attacked,  and  of  the  death  of  2  per  cent,  out 


"  of  this  25  per  cent,  (i.e.,  0'5  of  the  original  100 

"  persons)  that  re-vaccination  is  desirable  at  10  years 
"  of  age.  The  power  of  vaccination  against  attack  by 
"  smali-pox,  remains  to  perhaps  at  least  one  half  of  its 
"  original  extent  at  20  years  of  age.  '■In  the  table 
"  under  Proposition  II.  you  will  see  that  at  the  ages 
"  16  to  20,  41  per  cent,  were  attacked  when  living  in 
"  invadel  houses,  and  its  power  against  death  exists 
"  to  a  considerable  extent  all  through  life,  as  abun- 
"  dantly  shown  by  the  statistics  of  the  great  small-pox 
"  hospitals." 

25.825.  Does  re-vaccinatioa  at  whatever  age  you  like 
to  say,  12  or  16,  in  your  judgment  last  through  life  as 
a  protection  ? — I  do  not  think  that  any  evidence  exists  to 
show  that  it  does  not.  In  the  meantime  there  is  a  huge 
national  experiment  going  on  which  will  demonstrate 
that.  In  Germany,  ail  the  able  bodied  males  are  being 
vaccinated  three  times  in  life,  and  the  females  are 
being  vaccinated  twice.  So  far,  I  do  not  think  there 
is  any  evidence  in  regard  to  Germany,  that  the  females 
with  their  two  vaccinations  have  been  attacked  more 
frequently  than  the  males  with  their  three  vaccinations, 
and  you  must  recollect  that  it  is  19  years  now  since 
this  law  came  into  force  ;  it  was  passed  in  1874,  so  that 
by  this  time,  if  the  power  of  the  second  vaccination 
had  been  lasting  for  less  than  19  years,  you  would  have 
have  had  evidence  of  that  in  the  attack  of  the  German 
female  iDopulation  as  against  the  absence  of  attack  in 
the  German  male  population. 

26.826.  (Sir  William  Savory.)  Can  you  tell  us  o[f- 
hand  what  the  proportion  of  the  German  female  popula- 
tion is  which  has  been  vaccinated  a  second  time  and 
subsequently  had  small-pox  ? — No. 

25.827.  That  musb  be  one  of  the  data  on  which  your 
assumption  is  founded  ? — I  put  it  negatively.  I  do  not 
think  that  any  data  have  been  published  to  show  that 
the  females  have  been  attacked  more  frequently. 

25.828.  It  is  only  negative ;   you  have  no  positive- 
facts  P — No,  and  I  think  that  if  any  positive  facts  had 
been  published  in  this  country  by  any  one  translating 
German  literature,  I  should  have  been  pretty  sure  to 
know  it. 

25.829.  (Mr.  Hutchinson.)  Keeping  to  the  practical 
question,  I  supjDOse  your  wish  would  be  to  have  a  state 
of  things  in  which  the  population  should  be  all  re-vacci- 
nated, vaccinated  in  childhood,  and  re-vaccinated  once 
or  more  afterwards  ? — Yes ;  I  would  be  very  glad  to 
see  such  a  state  of  things. 

26.830.  Have  you  any  practical  suggestions  which 
might  help  the  Commission  as  to  how  that  could  be 
best  attained  ? — No.  My  notes  on  the  legislative  aspects 
of  the  subject  have  been  casual.  I  have  thought  of  the 
question  of  the  protective  power  of  vaccination,  but  not 
of  its  legislative  aspects. 

25.831.  You  yourself,  I  presume,  see  small-pox 
patients,  and  go  to  small -pox  hospitals  occasionally? — 
Yes. 

26.832.  And  you  are  exposed  to  the  contagion  .P — 
Yes. 

25.833.  May  1  ask  whether  you  have  been  re-vacci- 
nated yourself  P — Yes.  I  am  43  years  old  ;  I  was  re- 
vaccinated  when  I  was  23,  and  also  wifen  I  was  37 
or  38. 

25.834.  You  have  been  vaccinated  three  times  ? — 
Yes.  The  reason  for  the  latter  re-vaccination  was  that 
I  had  a  case  of  small-pox  to  treat. 

25.835.  {Professor  Michael  Foster.)  Was  your  vacci- 
nation normal  on  that  third  occasion? — No,  it  produced 
a  very  abortive  result,  and  it  has  left  no  scar.  I  cannot 
see  the  mark  now. 

25.836.  (Mr.  Sutchinson.)  You  see  a  good  many 
medical  men  who  are  engaged  in  the  treatment  of 
small-pox  and  visit  small-pox  hospitals  ? — Yes. 

25.837.  Have  you  known  any  medical  man  die  of 
small-pox  ? — No,  I  do  not  think  personally  I  have, 

25.838.  Have  you  known  any  medical  man  engaged 
in  practice  amongst  it  who  took  the  difjease  ? — No,  I 
have  not. 

26.839.  Not  even  a  single  ons  ? — No  ;  in  fact  no 
medical  man  of  my  own  circle  of  acquaintance  (one 
reads  about  them  occasionally)  either  has  taken,  or  has 
died  of  small-pox. 

25.840.  Your  own  children,  I  expect,  are  vaccinated, 
are  they  not  ? — Yes. 
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25.841.  And  re -vaccinated  P — I  have  four  children; 
two  of  them  are  vaccinated  and  re-vaccinated ;  the 
other  two  are  hardly  old  enough  yet  for  re-vaccination. 

25.842.  At  what  age  did  you  have  them  re-vaccinated  ? 

 My  oldest  boy  is  14  now.    He  was  re-vaccinated  the 

last  time  that  I  was,  five  years  ago,  when  I  was  attend- 
ing that  case  ;  and  so  at  that  time  was  a  girl  who  would 
then  be,  I  think,  about  seven  or  so. 

25.843.  What  age  would  you  suggest  as  the  mo?t 
STiitable  for  the  second  vaccination,  supposing  re-vacci- 
nation should  become  compulsory.'' — The  official  advice, 
and  I  have  no  reason  to  doubt  its  value,  would  be  12 
years  as  a  rule,— 10  years  in  the  presence  of  an 
epidemic. 

26.844.  Is  it  your  experience  that  the  inconveniences 
which  have  led  to  opposition  to  vaccination,  say,  in- 
flamed arms,  erysipelas,  and  so  forth,  chiefly  occur  to 
very  young  children  or  to  those  vaccinated  at  the  age 
of  12;  is  there  any  great  difference  in  that  respect  F — 
I  think  that  the  data  in  regard  to  the  age  of  12  must 
•be  comparati"<^ely  scanty,  but  in  the  absence  of  data  my 
impression  would  be  that  anything  going  wrong  with 
vaccination  in  infancy  would  have  more  effect  on  the 
baby  than  it  would  have  on  an  older  person.  I  do  not 
know  that  a  baby  would  be  more  apt  to  take  anything 
wrong ;  in  fact,  if  you  take  a  romping  boy  of  12,  at 
school,  running  about  and  falling  down,  he  would  have 
more  chance  than  a  baby  of  getting  some  injury  ;  but 
the  injury  to  the  baby  would  be  more  serious  in  its 
effects. 

25.845.  H'ave  you  ever  seen  any  serious  injury  from 
vaccination  to  a  person  upwards  of  10  years  ;  has  any 
»case  of  death  come  within  your  knowledge;  I  do  not 

mean  your  personal  experience? — 'Not  within  my  own 
knowledge.    I  have  read  of  it  in  medical  papers. 

25.846.  And  you  think  that  in  infancy  there  is  greater 
risk  of  vaccinated  children  suffering  severely  from 
erysipelas.  You  related  one  case  of  erysipelas  in  your 
own  practice  ? — I  suppose  that  was  a  young  child  ? — 
That  was  a  young  child.  Reasoning  from  experience, 
I  would  say  that  the  same  thing  occurring  in  a  young 
child  would  have  more  effect  than  in  one  12  years  old. 

25.847.  Then  if  we  come  to  the  risk  of  serious  con- 
sequences in  re-vaccination  at  the  age  of  12  years,  you 
think  that  it  would  be  very  much  less  than  that  from 
primary  vaccination  of  a  child  ? — Yes,  the  risk  of  any 
serious  consequences  occasioned  by  any  irregularity 
that  might  occur. 

25.818.  Supposing  that  it  were  only  possible  to  have 
compulsory  vaccination  once  in  a  person's  life,  would 
it  be  better  to  have  it  done  in  infancy  or  at  the  age  of 
12  ;  I  am  presuming  that  a  great  number  would  be 
vaccinated  voluntarily  in  infancy  as  well  ? — -My  own 
"opinion  would  be  that  it  would  be  better  to  have 
the  regulation  period  in  infancy.  I  would  like  to 
see  it  universal  both  at  0  and  12  years;  but  if  it 
is  to  be  compulsory  only  once,  then  looking  at  the 
opinions  I  have  expressed  as  to  the  lengthened  protec- 
tion against  death  given  by  a  good  vaccination,  I 
would  prefer  it  in  the  child,  especially  on  this  general 

'  ground  ;  that  if  you  do  it  in  the  child  you  are  protect- 
'ing  an  individual  who  is  not  able  to  protect  itself, 
while  when  you  come  up  to  later  years  you  get  a  cer- 
tain amount  of  self-responsibility.  A  man  may  get 
vaccinated  or  risk  it  when  he  comes  to  years  of  dis- 
cretion. 

25.819.  That  is  quite  true  ;  but  still  you  see  if  it  were 
I     done  at  12  years  of  age  it  would  extend  over  a  much 

longer  period  of  that  patient's  life.  The  risks  probably 
run  by  a  person  after  the  age  of  10  years  of  contracting 
small-pox,  suoposing  small-pox  to  be  a  rare  disease  in 
the  community,  would  proba,bly  be  greater  than  by  a 
young  child  kept  at  home  ? — It  would  depend  upon 
how  much  voluntary  vaccination  was  done  between 
0  and  12  years,  but  generally  you  find  that  of  all  the 
deaths  that  occur  at  all  ages  from  small-pox,  three- 
sevenths  occur  under  2  years  of  age  during  the  period 
when  vaccination  would  be  only  optional.  Now  to  take 
the  very  worst  possible  result  of  aljolishing  the  law  of 
infantile  vaccination  and  transferring  it  to  the  age  of 
12,  if  nobody  at  all  got  vaccinated  up  to  12  years 
of  age  then  I  doubt  very  much  whether  there  would  be 
anybody  left  to  vaccinate  at  12.  If  the  experience  were 
like  that  at  Kilmarnock  or  places  of  that  kind  they 
would  all  have  recovered  from  small-pox  or  died  of  it; 
-they  would  all  be  protected. 


EVIDENCE. 


25.850.  Taking  your  experience  as  a  Medical  Officer     Mr.  J.  C, 
of  Health,  supposing  that  vaccination  were  not  com-  McVail,  M.D. 

pulsory  till  the  age  of  12,  and  were  compulsory  then,   

what  proportion  do  you  think  would  undergo  optional    22  Feb.  1893. 

vaccination  in  infancy  ? — In  Scotland  we  seem  a  great   — — 

deal  better  off  than  you  are  in  England  ic  those 

respects.  I  have  no  doubt  tiiat  in  Kilmarnock,  in  the 
absence  of  any  law  of  vaccination,  I  would  have  got  19 
out  of  every  20  of  my  patients  vaccinated  in  the  first 
six  months,  simply  through  my  own  personal  influence. 

25,850a.  Do  not  you  think  that  the  fact  that  it  was 
optional  would  in  a  certain  way  tend  to  increase  it  P — 
Every  system  has  its  advantages  and  disadvantages.  I 
may  explain  that  in  Scotland  we  have  practically  no 
public  vaccination  at  all.  In  big  cities,  as  in  Glasgow, 
you  have  two  or  three  public  vaccination  stations,  one 
by  the  Corporation,  another  at  the  Faculty  Hall,  one  at 
the  Royal  Infirmary,  and  another  at  the  Western 
Infirmary  ;  but  in  an  ordinary  population  like  that  of 
Kilmarnock,  all  the  vaccination  is  private  vaccination. 
Every  medical  practitioner  vaccinates  the  children  of 
his  own  patients,  and  he  knows  all  about  them  ;  he 
knows  the  fathers  and  mothers,  and  knows  the  families 
possibly  for  a  previous  generation,  and  they  have  the 
utmost  confidence  in  him ;  and  there  would  be  little 
difficulty  if  we  had  no  law. 

25.851.  Then  I  may  take  it  that  your  belief,  so  far  as 
that  part  of  Scotland  which  you  know  is  concerned,  is 
that  19  out  of  every  20  would  get  vaccinated  in  infancy 
if  it  were  optional  ? — I  think  it  very  likely  in  Kilmar- 
nock, because  I  believe  the  medical  men  have  so  much 
influence  among  their  own  patients. 

25,851a.  Do  you  think  that  the  substitution  of  any 
plan  of  registration  instead  of  compulsory  vaccination 
would  be  practicable  ? — I  could  not  state  as  to  its 
practicability  at  all.  I  know  nothing  about  English 
administration,  or  as  to  the  possibility  of  it.  I  would 
look  upon  it  as  a  most  interesting  national  experiment 
if  it  could  be  adhered  to.  I  understand  you  to  mean 
a  separation  of  the  vaccinated  and  the  unvaccinated. 

25,862.  I  would  suggest  that  the  parent  should  be 
compelled  to  register  his  child  if  he  did  not  wish  to 
have  him  vaccinated,  and  should  pay  some  small  sum 
when  he  effected  registration  ;  that  then  again  at  the 
age  of  12,  if  he  still  did  not  wish  to  have  him  vaccinated, 
he  should  again  register  him,  and  again  pay  some 
small  sum  and  be  lial)le  to  a  fine  if  he  did  not  register, 
but  not  be  liable  to  a  fine  for  non-vaccination  ? — Might 
I  ask  would  that  include  two  vaccinations.  For  ex- 
ample, if  a  man  at  first  preferred  vaccination  to  regis- 
tration for  his  infant,  would  behave  to  come  up  again  and 
submit  the  l>oy  of  12  years  then  either  to  vaccination 
or  registration  ?  If  it  included  that  it  would  be  the 
introduction  of  a  general  re-vaccination,  with  this 
option  of  registration,  and  that  would  probably  do  a 
great  deal  to  make  up  for  any  harm  that  might  result 
from  the  relaxation  of  the  early  vaccination. 

25.853.  {Mr.  Whitbreacl.)  Would  not  the  result  of  such 
a  scheme  as  that  which  you  are  comtemplating  now  be 
practically  to  make  a  black  list  of  all  children  whose 
parents  did  not  wish  them  to  be  vaccinated  and  to  fine 
the  parent  for  the  purpose  of  putting  the  child's  name 
on  such  a  list  ? — It  would  be  to  make  the  parent  pay  a 
registration  fee.  You  could  call  it  a  fine  if  you  chose 
that  name  ;  I  would  not  call  it  a  fine  myself. 

25.854.  {Mr.  Hutchinson).  It  would  be  a  matter  of 
detail  as  to  how  many  times  a  child  should  be  brought 
up  for  registration,  it  might  be  two  or  three  times,  then 
it  would  be  equivalent  to  getting  re-vaccination  two  or 
three  times,  excepting  in  the  case  of  those  who  really 
objected  to  it? — The  fact  that  so  large  a  proportion 
might  be  done  twice,  would  in  the  end  add  up  to  a  total 
amount  of  vaccinal  protection  in  this  country,  which 
would  quite  possibly  far  more  than  make  up  for  any 
loss  of  vaccination  among  the  infant  population,  through 
the  parents  taking  advantage  of  registration  rather  ihan 
vaccination. 

25.865.  I  suppose  you  would  divide  the  cases  in  which 
vaccination  is  now  not  practiced  into  two  large  classes  : 
(1.)  those  in  which  it  is  omitted  from  carelessness  simply, 
and  (2.)  those  in  which  it  is  omitted  on  account  of  some 
real  objection  on  the  part  of  the  parents ;  is  that  about 
fair  ? — Yes. 

25.866.  Could  you  form  any  estimate  as  to  the  rela- 
tive proportions  of  those  two  classes ;  are  they  very 
different  in  number  do  you  think  ? — I  would  think  that 
the  class  of  the  careless  would  bo  a  very  much  the 
larger  class  than  the  class  with  conscientious  objec- 
tions. 


EOTAL  COMMISSION  ON  VACCINATION  : 


f  'S'n      25,8&7.  Should  you  not  thiak  tliafc  the  enforcement  of 
Mc  Vail,  M.JJ   j^gigtration  with  a  small  payment,  and  a,  considerable 
99  Fph  1  iqq    fi^e  if  they  neglected  registration  altogether,  would 
•  really  bring  up  all  this  large  group  of  careless  parents  ? 

— I  think  that  practically  it  would. 

25,858.  (Ghawman.)  What  is  the  next  point  that  yon 
desire  to  oring  before  us  ?— I  wish  now  to  refer  to  a 
table  handed  in  by  Dr.  Thorne  Thorne  when  giving 
evidence  before  the  Commission,  at  Question  685.  The 
table  itself  is  to  be  .''ound  on  page  116  of  the  Commis- 
sion's First  Seport,  Table  B.,  headed  "  Statistical  evi- 
"  dence  of  the  different  degrees,  in  which  persons  vac- 
"  cinated  in  different  ways,  will  be  safe  against  death 
"  by  small-pox,  if  they  should  afterwards  contract  the 
"  disease."     It   is   there  stated  that  "the  table  is 

founded  (A)  on  information  given  in  the  36th .volume 
"  of  the  Medico-Chirurgical  Society's  Transactions, 
"  by  Mr.  Marsson,  surgeon  of  he  Small-pos  Hospital, 
"  as  the  result  of  his  observations  made  during  16  years, 
"  1836-51,  in  3,094  cases  of  post-vaccinal  small-pox; 
"  (B.)  on  data  derived  from  Mr.  Marson's  evidence 
"  before  the  Yaccination  Committee  of  1871,  based  on  a 
"  further  experience  of  10,661  such  cases,  and  covering 
"  the  16  years,  1852-67."  I  may  mention  that  there  is 
a  misprint  in  the  table  as  given  in  the  Commission's 
First  Report ;  the  figures  4-3  in  the  third  column  of 
thn  table  should  be  4.13.  As  the  table  is  very  short,  I 
should  like  to  read  it.  Correcting  the  misprint  I  have 
mentioned,  the  table  is  as  follows  : — • 


Caaes  of  Small-pox  elassifletl 
according  to  the  Vacci- 
nation Marks  borne  by 
each  Patient  respectively. 


Per-centage  of 
Deaths  in  each 
Class  respectively ; 
uncorrected.* 


1836-51. 


1852-67. 


1.  Stated  to  have  been  vac- 

cinated, but  having  no 
cicatrix. 

2.  Having  one  vaccine  cica- 

trix. 

3.  Having  two  vaccine  cica- 

trices. 

4.  Having  three  vaccine  cica- 

trices. 

5.  Having  four  or  more  vac- 

cine cicatrices. 


Unvacoinated 


25'5 

9-3 
6-0 
3-0 
1-1 


37'5 


40-3 

14-8 
8-7 
3'7 
1-9 


35-7 


Per-centage  of 
Deaths  in  eaeh 
Class  respectively ; 
corrected.* 


1836-51.  1852-67. 


21-7 

7-6 
4-13 
1-8 
0'7 


35-5 


39-4 

13-S 
.7-7 
3-0 
0-9 


3f9 


*  The  terms  uncorrected  and  corrected  are  used  to  signify  the 
inclusion  or  exclusion  of  those  fatal  oases  of  small-pox  in  which  the 
patient  sufiered  some  other  disease  superadded  to  the  small-pox. 


This  table  having  led  to  questions  by  Dr.  Collins 
(Questions  832-8  ;  on  page  44  of  the  Commission's  First 
Eeport)  respecting  the  signiKcance  of  a  higher  fatality 
of  small-pox  at  the  Highgate  Hospital  in  1852-67  than 
in  1836-51  among  all  classes  of  vaccinated  vatients,  some 
further  consideration  of  the  facts  of  the  table,  and  of 
the  data  whereon  it  was  based,  seems  called  for.  As  to 
the  facts  of  the  table,  it  will  be  observed  that  the 
maximum  difference  of  fatality  in  the  two  periods  is 
found  in  the  nominally  vaccinated  class,  and  that  well  nigh 


the  minimum  difference  is  found  in  the  absolutely  unvac- 
cinated  class.  The  fatality  of  small-pox  in  unvacoi- 
nated patients  being  indeed  alike  in  both  periods,  where- 
as its  fatality  among  the  nominally  vaccinated  patients 
had  not  only  become  in  1852-67  almost  double  that  in 
1836-51,  but  had  come  also  to  exceed  that  of  the 
actually  unvaccinated.  Probably  the  key  to  the  whole 
of  the  observed  differences  of  fatality  in  the  several 
classes  in  the  two  periods  is  to  be  got  by  discovery  of  the 
meaning  of  the  greatly  enhanced  fatality  of  small-pox 
among  the  nominally  vaccinated  in  1862-67.  Upon  this 
view  it  deserves  notice  that  the  nominally  vaccinated 
bore  to  the  total  vaccinated  a  very  different  ratio  in  the 
two  periods.  In  1836-51  the  nominally  vaccinated 
constituted  above  9  per  cent,  of  the  total  vacciaated 
class,  whereas  :  in  1852-67  they  had  become  less  than 
than  3  per  cent,  of  that  class.  (See  the  minutes  of  the 
evidence  taken  by  the  Select  Committee  of  1871,  at 
page  237,  Question  4122.)  And  in  this  fact  is  the  sug- 
gestion that  in  1852-67  this  nominally  vaccinated  class 
had  undergone  a  far  more  rigid  scrutiny  in  search  of 
marks  than  in  1836-51,  and  that  therefore  in  1852-67 
it  comprised  few  if  any,  persons  who  had  ever  been  suc- 
cessfully vaccinated.  If  it  could  be  thought  that  there 
was  in  1852-67  a  strict  scrutiny  of  the  above  sort  of 
the  nominally  vaccinated  class  the  reason  of  a  fatality 
therein  of  40  per  cent,  might  not  be  far  to  seek. 
For  the  residuum  after  scrutiny  would  be  likely  not 
merely  unvaccinated  persons,  but  unvaccinated  persons 
of  adult  age  among  whom  small-pox  is  always  excep- 
tionally fatal. 

Let  it  be  assumed  that  the  exceptional  fatality  in  the 
nominally  vaccinated  class  in  1852-67,  was,  as  a  matter 
of  fact,  brought  about  in  the  above  fashion,  and  let  us 
go  on  to  inquire  how  far  on  this  hypothesis  an  extra 
fatality  in  the  same  period  among  the  other  sub- 
divisions of  the  vaccinated  class,  becomes  canable  of 
explanation.  Obviously  a  process  by  which  the  nomi- 
nally (indefinitely)  vaccinated  class  could  become  less 
than  a  residuum  of  unvaccinated  patients,  cannot  biit 
have  resulted  in  the  transfer  therefrom  to  the  definitely 
vaccinated  class  of  a  number  of  persons  whose  vaccina- 
tion marks  having  been  difficult  of  discovery  must 
needs  have  been  largely  of  indifferent  quality,  and 
among  whom,  therefore,  the  small -pox  from  which 
they  all  suffered  is  likely  to  have  proved  severe  and 
dangerous  to  life.  Accordingly,  on  this  hypothesis, 
the  enhanced  fatality  in  1852-67,  as  compared  with 
18S6-51,  among  the  definitely  vaccinated  class  should, 
if  the  facts  could  be  known,  be  found  mainly  among 
patients  presenting  "  indifferent"  vaccination. 

As  it  happens  the  facts  are  known  though  the  table 
I  have  read  does  not  take  account  of  the  circumstance. 

Marson  divided  his  definitely  vaccinated  class  of 
1836-51  (see  page  19  of  Sir  John  Simon's  "  Papers 
"  relating  to  the  History  and  Practice  of  Vaccination  ") 
into  patients  with  "good"  and  patients  with  "  indif- 
"  ferent "  vaccination  ;  he  further  sub-divided  accord- 
ing as  it  presented  one,  two,  three,  four,  or  more  cica- 
trices. And  similarly  he,  in  his  evidence  before  the 
Select  Committee  of  the  House  of  Commons  in  1871, 
dealt  with  his  data  for  1852-67,  as  will  be  found  from 
the  Report  of  that  Committee,  page  237^  Here  are  the 
facts  in  question  for  each  period  embodied  in  two 
tables,  each  of  which  takes  account  separately  of  small- 
pox with,  and  of  small-pox  without,  "  superadded 
"  disease." 


"With  inclusion  of  superadded  Disease. 

Superadded  Disease  excluded. 

Number 
of 
Scars. 

Good 
Vaccination. 

Indifferent 
Vaccination. 

Good  and 
Indifferent 
Vaccination 
together. 

Good 
Vaccination. 

Indifferent 
Vaccination. 

Good  and 
Indifferent 
Vaccination 
together. 

1836-51. 

1852-67. 

1836-51. 

• 

1852-67. 

1836-51. 

1852--67. 

1836-51. 

1852-67. 

1836-51. 

185^-67. 

1836-51. 

1852-67. 

One  scar 

5-7 

3-3 

13 '8 

22-7 

9-2 

14-8 

4-2 

2-7 

11-9 

21-4 

7-6 

13'8 

Two  scars 

4-4 

1'8 

9-3 

13-5 

6-0 

8-7 

2-7 

1-4 

7-3 

-  12-2 

4-1 

7-7 

Three  scars  • 

3-7 

1-4 

3-4 

5-6 

3-6 

3-7 

1-6 

1-0 

2-3 

4-8 

1-8 

3'0 

Tour  or  more  scars  - 

1-0 

0-9 

1-5 

3-1 

1-1 

1-9 

1-0 

0-1 

1-7 

0-7 

0-9 

No  scars 

25-5 

40'3 

21-7 

39-4 

MINUTES  or  EVIDENCE. 


359 


1836-51. 


Disease  " superadded"  to  small-pox  included  among  cases  and  deaths,  and  included 
also  in  Rate  of  fatality. 


Small-pox  patients  having 
differing  amounts  of 
vaccination  thus : 

Good 
Vaccination. 

Indifferent 
Vaccination. 

Good  and 
indifferent  Vac- 
cination taken 
together. 

Cases. 

Deaths. 

Fatality. 

Cases. 

Deaths. 

Fatality. 

Cases. 

Deaths. 

Fatality. 

One  scar  ... 

768 

44 

5-7 

589 

81 

13-8 

1,357 

125 

9-2 

Two  scars  -        -        -  - 

608 

27 

4-4 

280 

26 

9'3 

8S8 

53 

C-0 

Three  scars  ... 

187 

7 

3-7 

87 

3 

3-4 

274 

10 

3-0 

Four  or  more  scars 

202 

2 

1-0 

6G 

1 

1-5 

268 

3 

1-1 

No  scars  -     '•■  -  - 

290 

74 

25-5 

Disease  "superadded  "  to  small-pox  excluded  from  cases 
and  deaths,  and  ecccluded  also  from  rate  of  fatality. 


Good 
Vaccination. 

Indifferent 
Vaccination. 

Good  and 
indifferent  Vac- 
cination taken 
together. 

Cases. 

Deaths. 

Fatality. 

Cases. 

Deaths. 

Fatality. 

Cases. 

Deaths. 

1 

736 

32 

4-2 

577 

69 

11-9 

1,333 

101 

7-6 

597 

16 

2-7 

274 

20 

7-3 

871 

36 

4-1 

183 

3 

1-6 

86 

2 

2-3 

269 

5 

1-8 

202 

2 

1-0 

65 

267 
276 

2 
60 

0-7 
21-7 

Mr.  J.  C. 
Mc  Vail,  M.D. 

22  Feb.  1893. 


1852-67. 


Disease  "  superadded  "  to  Small-pox  included  amon^  Cases  and  Deaths,  and  included 
also  in  Kate  of  Fatality. 


Disease  "  superadded  "  to  Small-pox  excluded  from  Cases 
and  Deaths,  and  excluded  also  from  Rates  of  Fatality. 


Small-pox  Patients  having 
differing  Amounts  of 
Vaccination,  thus ; 

Good 
Vaccination. 

Indifferent 
Vaccination. 

Good  and 
Indifferent  Vac- 
cination taken 
together. 

Good 
Vaccination. 

Indifferent 
Vaccination. 

WJ 

O 

Deaths, 

Fatality. 

Cases. 

Deaths. 

Fatality. 

Cases, 

Deaths. 

Fatality, 

Cases. 

Deaths. 

Fatality. 

Cases. 

Deaths. 

Fatality. 

One  scar .        -        -  - 

1,059 

34 

3-2 

1,555 

353 

2S-7 

2,614 

387 

14-8 

1,054 

29 

2-7 

1,530 

328 

21 -4 

Two  scars 

1,306 

24 

1-8 

1,866 

252 

13-5 

3,172 

276 

8-7 

1,300 

18 

1-4 

1,838 

224 

12-2 

Three  scars 

992 

14 

1-1 

1,161 

65 

5-6 

2,153 

79 

3-7 

988 

10 

I'O 

1,151 

55 

4-8 

Four  or  more  scars 

1,263 

11 

0-9 

1,196 

37 

3'1 

2,459 

48 

1'9 

1,253 

1 

0-1 

1,179 

20 

1-7 

No  scars  -        .        -  - 

263 

106 

40-3 

Good  and 
Indifferent  Vac- 
cination taken 
together. 


Cases. 

Deaths. 

Fatality. 

2,584 

357 

13-8 

3,138 

242 

7-7 

2,139 

65 

3-0 

2,432 

21 

0-9 

259 

102 

■39 -4 

From  the  above  tables  it  is  seen  as  regards  definite  vac- 
cination that  the  whole  of  the  extra  fatality  of  1852-67 
has  fallen  on  the  "indifferently"  vaccinated;  and 
further,  that  in  this  period,  among  patients  possessing 
"  good  "  vaccination,  the  fatality  of  small-pox  was  even 
less  than  it  had  been  in  1836-51.  These  contrasts  of 
fatality  are  for  convenience  of  reference  exhibited  side 
by  side  in  the  first  table,  which  shows  the  difi'erent 
fatallity  in  1836-51  and  1852-67  of  small-pox  at  the 
Highgate  Hospital  according  as  the  patients  presented 
like  amounts  of  "good"  and  "indifferent"  vaccina- 
tion. 

25.859.  {Dr.  Collins)  As  you  have  paid  considerable 
attention  apparently  to  the  tables  of  Marson,  I  should 
like  to  ask  you  whether  you  have  noticed  what  is 
very  striking,  that  in  correcting  his  tables  for  the 
death-rates,  out  of  1,043  unvaccinated  deaths  he 
deducts  37  from  super-added  disease  which  is  only 
3"5  per  cent,  of  the  total ;  whereas  in  the  vaccinated 
with  790  deaths,  he  deducts  105  from  superadded 
disease,  or  13'2  per  cent,  of  the  total? — I  have  not 
observed  that  particularly,  but  the  facts  here  are  given 
both  with  and  without  superadded  disease. 

25.860.  I  would  call  your  attention  to  the  fact  which 
is  borne  out  apparently  by  your  tables,  that  the 
number  of  deaths  from  superadded  disease  deducted, 
increases  with  the  number  of  cicatrices  ;  so  that  while 
with  one  cicatrix  Marson  deducts  5  out  of  31,  with 
four  cicatrices  he  deducts  10  out  of  11 ;  in  the  former 
case  14'7  per  cent,  are  deaths  from  superadded  disease, 
whereas  in  the  vaccinated  with  four  good  marks 
90'9  per  cent,  are  due  to  superadded  disease  ? — I  fancy 
that  must  be  merely  a  coincidence,  because  if  you 
take  the  average  age  of  these  cases,  and  the  length 
of  time  since  their  vaccination,  I  do  not  see  at  all 
how  there  could  be  any  causal  connexion  between 
the   existence  of  four  vaccination  scars  on  the  arm 


and  superadded  disease  that  came  on  in  connexion  with 
an  attack  of  small-pox,  say,  in  adult  life  afterwards. 

25.861.  But  he  does,  as  a  matter  of  fact,  I  think, 
deduct  10  out  11  deaths  M'ith  four  good  marks  for 
superadded  disease  ?  —  On  such  a  very  small  basis 
of  figures  as  that,  with  regard  to  Marson's  work, 
no  opinion  can  be  founded  indicating  that  the  four 
marks  have  any  possible  connexion  with  the  presence 
of  superadded  disease,  but  if  such  a  question  as  that 
is  to  be  raised  the  reply  would  necessitate  going  to 
other  large  groups  of  statistics  in  order  to  find  out 
whether  any  similar  relationship  existed. 

25.862.  It  may  be  as  you  suggest  a  coincidence, 
but  it  strikes  me  as  remarkable  that  it  is  a  coincidence 
that  tends  all  in  the  same  direction,  that  the  greater 
numbei'  there  arc  of  cicatrices  the  greater  the  number 
of  deaths  from  superadded  disease  to  be  deducted  ? — 
If  that  involved  anything  at  all,  would  it  not  involve 
a  thesis  of  this  kind, — that  an  infantile  vaccination 
which  consisted  of  four  vaccination  vesicles,  which 
healed  up  and  left  good  marks,  and  left  no  evil  efiects 
of  any  kind,  should  in  some  mysterious  way,  20  years 
afterwards,  induce  the  person  when  he  took  variola 
to  have  some  disease  superadded  to  that  variola  ?  That 
seems  to  be  what  the  thesis  amounts  to,  and,  I  think, 
it  is  a  thesis  the  mere  statement  of  which  is  enough  to 
answer  it. 

25.863.  Do  you  think  that  anotlier  explanation  might 
be  a  bias  in  the  author's  mind  ? — In  regard  to  the  setting 
down  of  su23eradded  disease  as  the  cause  of  death  'f 
There  is  no  doubt  that  a  bias  exists  more  or  less  in 
every  human  mind,  but  I  think  that  Marson  has  done 
very  fairly  by  his  own  bias  in  giving  you  the  table 
in  both  ways,  both  with  and  without  the  superadded 
disease,  so  that  you  are  able  to  measure  the  l)ias,  and 
it  you  think  there  is  any  bias  you  can  leave  out  the 
super-added  disease  altogether  and  take  the  other  ta])Ie- 
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25.864.  I  notice  in  answer  to  Question  4119  in  his 
evidence  in  1871,  he  stated  that  there  were  10  cases 
that  he  had  no  particulars  of,  but  that  as  they  recovered 
they  were  probably  all  vaccinated  .P — That  would  be  a 
natural  inference  from  a  lengthened  experience  in 
srap.Il-pc'X  hospitals.  1  think  if  you  Luke  Dr.  Eussell  of 
G  lasgow,  or  any  man  with  a  large  experience  in  a  small- 
pox "hospital,  the  natural  inference  which  would  be 
formed  in  his  mind  would  be  the  same. 

25.865.  The  unvaccinated  mortality,  I  think,  is  given 
as  37  per  cent.,  is  it  not? — 37'5  in  the  earlier  period  of 
1836  to  18bl,  and  35'7  in  the  later  period  ?— Yes. 

25.866.  Can  you  point  to  any  evidence  on  a  large 
scale  of  a  mortality  of  that  amount  in  pre-vaccination 
times  ?— I  did  bring  a  note  with  me  somewhere  regard- 
ing one  or  two  statements  of  fatality — that  De  la  Con- 
damine  and  other  writers  report — that  in  Kome  in  1754 
a  highly  malignant  small-pox  raged,  and  that  4,000  died 
of  the  disease  ;  that  one  out  of  three  were  said  to  be  the 
victims  of  its  malign  infection,  and  about  12,000 
underwent  the  disease. 

25.867.  One  out  of  three  were  attacked  ?  —  Tes, 
12,000  cases  and  4,000  deaths. 

25.868.  That  would  be  33  per  cent,  then ;  that  does 
not  answer  my  question.  That  would  be  33  per  cent., 
and  the  per-centage  here  is  37'5  in  the  earlier  and  36'7 
in  the  later  period  ? — No,  it  is  within  3  per  cent,  of  it. 

25.869.  (Professor  Michael  Foster.)  Are  there  not 
some  records  in  small-pox  times  of  an  epidemic  in 
which  there  is  a  mortality  of  50  per  cent,  quoted  by  one 
of  the  small-pox  writers  ? — Yes,  in  Sinclair's  "  Statis- 
"  tical  Account  of  Scotland  "  he  stated  that  at  Blackford, 
in  Perth,  the  disease  proved  fatal  to  1  out  of  every 
3 ;  that  at  Applecross,  in  Eoss,  in  the  year  1789, 
only  1  out  of  13  recovered  ;  and  that  at  Bast  Kilbride, 
in  Lanarkshire,  in  1789,  only  13  in  32  recovered  ;  and 
Shoolbred,  in  his  Report  on  the  Progress  of  Inoculation 
in  Bengal,  in  1803,  says,  at  page  19,  that  the  mortality 
of  small-pox  in  India  has  been  estimated  at  1  in  3. 

25.870.  There  are  some  cases  of  Andrews',  I  mean 
quoted  by  Baker,  of  a  mortality  of  over  50  per  cent.  ? — 
I  have  no  doubt ;  I  do  not  recollect  the  cases ;  but 
there  are  records  like  that  here  and  there  through  the 
literature. 

25.871.  (Br.  Collins.)  Apparently  foreign? — Well, 
Perth  is  not  foreign.  { 

25.872.  You  have  in  the  ciourse  of  your  evidence  pro- 
duced many  instances  of  fatalities  of  18  per  cent,  and 
thereabouts ;  the  great  majority  apparently  of  the 
references  you  have  given  have  been  about  18  per  cent. 
Can  you  produce  any  large  figures  in  England  in  which 
the  mortality  of  unvaccinated  iu  pre-vaccination  times 
was  anything  like  37'5  per  cent.  ? — I  do  not  recollect 
any  such  figures  at  this  moment.  The  mortality  in  the 
Small-pox  Hospital  in  the  last  period  of  the  last  century — 
the  last  25  years  of  last  century — was  something  con- 
siderable; 32  per  cent,  it  is  given  as  at  that  time.  In 
going  into  that  subject  before  I  stated  that  all  com- 
parisons of  gross  fatality  were  practically  valueless  ; 
that  you  had  to  take  the  age-periods  one  by  one  and 
compare  them  ;  because  it  entirely  depended  upon  ^he 
age  distribution  of  the  total  cases  involved. 

25.873.  As  regards  the  higher  mortality  in  the  end  of 
last  century,  have  you  noticed  a  statement  that  Marson 
made  in  answer  to  Question  4147,  "  We  have  not  had 
"  so  much  superadded  disease  at  Highgate  as  we  have 
"  had  at  Battle  Bridge.  In  the  first  place,  that  was  a 
"  very  bad  locality,  and  in  the  next  place  the  hospital, 
"  though  very  good  externally,  was  internally  very 
"  injudiciously  arranged  ?  " — That  is  so. 

25.874.  On  the  last  day  after  I  had  left  tiie  room,  you 
mentioned  again  the  quesition  of  the  influence  of  inocu- 
lation at  the  end  of  last  century,  and  that  to  some 
extent  the  question  of  its  partial  discontinuance  at  the 
beginning  of  this  century  was  a  partial  explanation  of 
some  part  of  the  fall  of  small-pox  mortality  at  the  be- 
ginning of  this  century.  I  understood  you  to  say  that 
the  matter  in  your  mind  was  left  in  doubt  ? — Yes. 

25,375.  Do  you  think  that  the  partial  replacement  of 
inoculation  by  vaccination  liad  no  effect  in  the  reduc- 
tion of  small-pox  at  the  beginning  of  this  century  p — 
That  would,  of  course,  be  simply  expressing  a  diflerent 
opinion — that  it  is  not  in  doubt.  My  opinion  is  that  it  is 
in  doubc ;  that  is  how  I  put  it  simply.  My  opinion  is 
that  it  is  doubtful  whether  inoculation  in  the  last  cen- 
tury did  more  good  or  harm.  It  did  both;  and  the 
question  is  which  did  it  do  more  lof . 


25.876.  Would  not  the  question  of  its  doing  any 
amount  of  good  by  way  of  reducing  the  fatality  in  those 
who  had  been  inoculated  depend  largely  upon  the  extent 
to  which  it  had  been  j^ractised  ? — To  some  extent  it 
would. 

25.877.  So  that  its  partial  practice  might  be  more 
deleterious  than  its  universal  practice  ? — Undoubtedly. 

25.878.  Do  you  happen  to  have  noticed  a  letter  from 
Jenner  to  Lettson  in  1807,  in  which  he  speaks  of 
having  solicited  the  honour  of  an  interview  with  Mr. 
Percival,  "with  the  sole  view  of  inquiring  whether 
"  it  was  the  intention  of  G-ovemment  to  give  a  check 
"  to  the  licentious  manner  in  which  small-pox  in- 
"  oculation  at  this  time  was  conducted  in  the  Metro- 
"  polls.  I  instanced  the  mortality  it  occasioned  in  lan- 
"  guage  as  forcible  as  I  could  utter,  and  showed  him 
"  clearly  that  it  was  the  great  source  from  which  the 
"  pest  was  disseminated  through  the  country  as  well  as 
"  through  the  town  "  ? — Yes,  that  was  Jenner's 
opinion ;  but  if,  leaving  the  opinion  aside,  you  look 
at  the  facts  that  are  obtainable  in  regard  to  small-pox 
in  the  last  century,  and  in  regard  to  the  influence  of 
inoculation  on  it,  I  do  not  think  you  are  able  to  come 
to  the  conclusion,  with  anything  approaching  certainty 
that  inoculation  increased  the  mortality  from  small- 
pox. Jenner  held  otherwise  ;  Gruy  held  differently  from 
Jenner ;  and  I  think  Gregory  had  an  opinion  on  one 
side,  and  some  one  else  on  the  other. 

25.879.  But  the  question  to  which  I  was  directing 
your  attention  more  especially  was  not  so  much  as 
to  its  influence  in  increasing  small-pox  in  the  last 
century,  as  to  the  influence  of  the  partial  abandonment 
of  inoculation  being  partially  responsible  for  the  fall  in 
sraall-pox  at  the  beginning  of  this  century  ? — You 
asked  me  a  minute  ago  whether  the  influence  of  in- 
oculation did  or  did  not  depend  upon  the  extent  of  its  use, 
you  said,  in  effect,  "  If  inoculation  is  used  universally, 
"  would  it  not  tend  to  prevent  small-pox,  and  if  it  is 
"  used  partially,  would  it  not  tend  to  spread  ic?  " 
Now  you  suggest  that  its  being  used  less  in  the  time 
of  Jenner,  would  tend  to  prevent  small-pox,  which  is 
exactly  the  opposite.  If  it  were  less  used  in  the  time  of 
Jenner  after  the  beginning  of  the  century  on  your  own 
showing  it  would  tend  to  increase  small-pox. 

25.880.  I  asked  merely  for  information,  I  suggest 
nothing  to  you.  I  should  be  glad  to  know  whether 
your  opinion  would  agree  with  that  of  Marson  in 
answer  to  Question  4648.  He  was  asked,  "  Do  you  not 
"  think  that  the  lessor  prevalence  of  small-pox  in  the 
"  first  quarter  of  the  present  century  may  have  been 
"  due  to  a  great  extent  to  the  discontinuance  of  inocu- 
"  lation,  rather  than  to  the  practice  of  vaccination?  " 
and  he  replied,  "Very  likely  it  was,  because  it  was 
"  found  that  inoculation  unfortunately  spread  the 
"  disease,  and  that  after  the  introduction  of  inocula- 
"  tion  there  was  a  greater  mortality  from  small-pox  in 
"  the  country  than  there  was  before.  The  means  of 
"  inoculating  could  be  readily  sent  about  the  country 
"  in  a  letter,  and  they  could  start  at;  anywhere,  and  the 
"  inoculated  case  was  just  as  infectious  as  a  natural 
"  case  of  small-pox,  and  sometimes  it  killed  persons. 
"  I  knew  a  lady  some  years  ago  of  the  name  of  Holmes, 
"  from  Norfolk,  who  lost  three  children  from  inocula- 
"  tion  "  ? — You  see  you  have  Marson's  opinion  on  one 
side,  and  you  have  his  predecessor  Gregory's  opinion 
on  the  other  side.  You  quote  Marson,  and  I  can  quote 
Gregory  ;  and  the  result  is,  as  I  say,  that  you  are  not 
able  to  arrive  at  a  decision  on  the  point. 

25.881.  (Mr.  Meadows  White.)  You  quoted  from  com- 
munications in  Sinclair's  book  ?— Yes.  In  Scotland 
evidently  the  contemporary  opinion  very  strongly  was 
that  inoculation  did  check  the  prevalence  of  small-pox, 
that  it  had  a  very  decided  influence,  because  it  in- 
creased the  population. 

26.882.  (Dr.  Collins.)  Do  you  think  that  if  inocula- 
tion were  practised  now  on  otit-patients  of  a  hospital 
in  London  it  would  not  have  the  effect  of  spreading 
small-pox  ? — I  think  that  inoculation  practised  now  in 
that  way  would  very  likely  have  the  effect  of  spreading 
small-pox,  simply  because  it  would  be  practised  on  so 
very  slight  a  scale  ;  and  that  therefore  in  Jenner's  time, 
when  inoculation  was  decreasing,  very  likely,  the  small- 
pox was  increased  by  this  practice.  I  quite  see  that  if 
inoculation  was  practised  universally,  it  would  di- 
minish small-pox ;  but  that  if  it  were  practised  only 
on  one  person  in  a  hundred  it  might  possibly  increase 
small  pox  ;  and  the  decrease  of  inoculation  in  Jenner's 
time  was  a  very  good  reason  for  thinking  that,  instead 
of  the  diminution  of  small-pox  at  that  time  being  due 
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to  tne  decrease  of  inoculation,  it  was  hindered  by  the 
inoculatioi\  which  did  remain,  because  it  was  not  ex- 
tensive eiioiigli. 

25,883.  Would  not  the  giving  np  of  the  practice  of 
inoculating  the  out-patients  of  the  Small-pox  Hospital 
then  have  had  the  ett'ect  of  diminishing  the  source  of 
spreading  small-pox  ? — I  have  no  knowledge  of  what 
per-centage  that  practice  bore  to  the  total  inoculation 
in  London  as  a  whole.  If  'it  had  a  very  considerable 
bearing,  if  say  two  persons  in  a  hundred  in  London 
were  being  inoculated,  and  one  half  of  them  were  being 
done  at  the  hospital,  then  it  would  probably  be  an  ad- 
vantage if  that  half  were  stopped. 

2-5,884.  Then  would  not  the  complete  reijla.ceraent 
of  inoculation  by  vaccination  have  an  undoubted  effect, 
apart  from  the  protective  influence  of  vaccination,  in 
diminishing  the  prevalence  of  small-pox  ? — Yes,  com- 
plete replacement  as  compared  with  such  prevalence  of 
inoculation  as  would  be  certain  to  spread  the  disease  ; 
but  not  its  complete  replacement  as  compared  with 
universal  inoculation. 

25.885.  Was  it  ever  universal  in  London  as  in  the 
latter  sense  ? — I  am  not  aware.  You  see  there  again 
you  have  just  the  opinion  of  Gregory,  who  was  nearer 
the  times,  and  had  a  better  knowledge  of  them,  and 
who  knowing  London  and  knowing  small-pox,  formed 
the  opinion  that  it  had  lessened  small-pox  ;  and  on  the 
other  side  you  have  the  opinion  of  Marson  in  the  very 
opposite  sense.    I  am  not  able  to  judge  between  them. 

25.886.  Do  you  think  that  there  woitld  be  any  objec- 
tion to  repealing  the  Act  of  1840  which  makes  it  penal 
to  inoculate  with  small-pox  ? — I  think  that  in  one  sense 
I  would  be  very  glad  indeed,  to  see  the  Act  repealed. 
I  would  be  glad  to  see  it  legal  to  take  a  dozen  uu- 
vaccinated  children  and  a  dozen  vaccinated  children, 
and  put  small-pox  into  them,  and  see  the  comparative 
effects  in  them  ;  putting  one  dozen  along  one  side  of  a 
ward,  anil,  the  other  dozen  along  the  other  side.  I 
think  that  would  go  to  solve  a  great  many  questions  at 
the  present  time. 

25.887.  No  doubt  that  would  be  a  valuable  method 
of  testing  the  value  of  lymph  ;  but  do  you  think  it 
would  be  valuable  as  regards  the  prevalence  of  small- 
pox ? — I  think  one  woitld  take  a  standard  source  of 
lymph,  such  as  we  know  about;  I  do  not  think  wo 
need  any  further  test  of  l,hat.  I  think  its  introduction 
to  a  small  extent  in  such  a  way  would  have  the  efl'ect 
of  spreading  small-pox.  I  thinic  its  univeisal  intro- 
duction would  prevent  small-pox,  the  same  as  univei'sal 
vaccination  would  clo. 

25.888.  Is  it  not  the  experience  in  India,  and  with 
the  French  in  Algeria,  that  practically  inoculation  is 
largely  responsible  for  spreading  small-pox  at  the 
present  time  ? — I  am  not  aware  of  that. 

25.889.  Has  not  your  reading  extended  in  that  direc- 
tion ? — JSTo. 

25.890.  I  wanted  to  ask  whether  yon  thought  it 
necessary  in  order  to  obtain  a  good  mark,  to  insure 
the  use  of  good  lymph  in  skilful  hands? — No,  not  to 
obtain  a  good  mark,  but  to  get  a  very  large  jier-ceutage 
of  success.  Dr.  Cory,  in  a  paper  he  has  published,  go'es 
into  that  in  great  detail,  and  gives  a  statement  of  facts 
as  to  his  insertion  success. 

25.891.  Then  ths  goodness  of  the  scars  does  not 
wholly  depend  upon  the  nature  ol"  the  lymph  and  the 
mode  of  vaccination  ? — I  should  think  not  wholly. 

25.892.  (Chairman.)  But  as  a  general  rule  that  would 
be  a  good  test  ?— Undoubtedly  ;  It  would  be  the  excep- 
tion that  a  thoroughly  competent  vaccinator,  wanting 
to  make  a  good  mark  and  using  fresh  lymph  of  a  good 
stock,  would  fail. 

25,8.93.  (Dr.  Gullins.)  Do  you  put  your  experience 
against  that  of  Cory  on  that  point  r — No. 

•25,8;:'4.  In  answer  to  Question  47  A),  "  Do  you  think 
it  is  possible  as  a  practical  vaccinator  to  secure 
similur  or  almost   identical   cic;itrices  upon  eveT'y 
"jjcrson?'    he  said,   -'No,    the  cicatrices    vary  ini- 
"  niunsely.    (Q.)  As   the   result  of  modulation  with 
I'  ihe  i^aMie  l.viuph  '^—[A.)  Yes,  in  different  persons. 
II  (Q.)  (Jould  you  giYe  us  any  further  information  upon 
that  su'jjcct ;  in  vvh;ii-,  way  do  they  vary  ? — [A.)  Some 
of  them  are  fuve.afcod,  some  of  them  are  plain,  some 
II  of  them  are  jmokered.    Where  the  inflammation  has 
been  <>reat  you  got  a  pucker  cicatrix;  where  the  in- 
"  flammatiiin  lias  not  lieen  so  o.xtcnsivc  yow  get  a  fuveated 
'  scar  "  ?— I  do  not  think  that  anyoij.u  h-is  so  good  a 
o    7'J8  )0. 


right  to  have  his  opinion  on  that  subject  listened  to  as  Mr.  J.  C. 
Cory.    I  would  entirely  subordinate  my  opinion  to  his.   ■^-'^cFo//,  M. 

25.895.  Then  badness  of  scar  may  not  mean  vaccina-    22  Feb.  189 

tion  badly  done  r — Taking  some  of  these  definitions  of   

Cory,  as  meaning  badness  of  scar. 

25.896.  "Would  not  this  valuation  of  scar,  in  the  same 
vaccinator's  hands,  and  with  the  same  lymph,  indicate 
tha*-.  the  resulting  scar  depends  largely  upon  the  patient's 
consTitutiou  or  skin  ? — I  do  not  think  Dr.  Cory  there 
indicates  how  largely  these  diti'erences  prevailed;  he 
says  that  there  are  great  dili'ereuces.  In  what  you 
have  read,  I  do  not  catch  that  he  states  any  difl'erent 
per-centages  of  regularity  in  any  particular  per-centage 
of  cases. 

25.897.  "  Vary  immensely  "  were  the  words  he  us^d, 
especially  with  regard  to  plain  and  foveated  marks  ? — 
I  would  take  it  that  a  plain  mark  is  not  so  satisfactory 
as  a  foveated  mark. 

25.898.  That  is  generally  understood,  is  it  not  F — Yes 
general  experience  indicates  that. 

25.899.  Would  that  not  suggest  that  the  character  of 
the  scar  mu.st  largely  depend  upon  other  factors  than 
the  nature  of  the  lymph  and  the  mode  of  vaccination  ? 
— It  would  have  been  better  if  Dr.  Cory  had  mentioned 
there,  say  in  a  thousand  cases  how  many  ])lain  scars  be 
gat,  and  how  many  foveated  scars,  and  then  you  would 
be  able  to  measure  better  than  by  a  statement 
covered  by  so  large  a  word  as  the  word  "  largely."  I 
do  not  know  what  the  word  "  largely  "  covers,  and  I  do 
not  think  that  any  one  but  Cory  could  explain  it. 

25.900.  {Dr.  Bristowe.)  Would  not  the  difference 
between  foveation  and  plainness  of  surface  depend 
largely  upon  the  degree  of  destruction  of  skin  that 
would  follow  upon  tlie  insertion  of  the  lymph,  and 
might  not,  therefore,  a  plain  mark  be  just  as  satisfactory 
in  the  sense  of  implying  protection  as  a  foveated  one  ? — 
That,  of  course,  would  recjuire  to  be  a  matter  of  experi- 
ence which  could  only  be  possessed  by  a  physician  to  a 
large  small-pox  hospital,  where  he  was  in  a  position  to 
see  a  great  many  foveated  scars  and  a  great  many  plain 
ones,  and  to  see  the  relative  characters  of  the  small-pox 
that  followed  them.  But  as  a  matter  of  fact  in  this 
country  "  foveated  "  is  understood  to  be  almost  an  equi- 
valent term  to  "  good,"  and  a  plain  scar  is  not  looked 
upon  as  a  good  one.  I  never  myself  have  had  enough 
experience  to  be  able  to  see  why  the  difference  should 
exist  in  that  shape. 

25.901.  I  will  put  it  in  this  way  :  the  foveated  scar  is 
the  scar  that  commonly  follows  upon  effective  vaccina- 
tion, _  and  is  a  scar  that  indicates  that  effective  vac- 
cination has  taken  place,  but  the  other  scar  is  such  a  one 
as  might  arise  from  other  causes;  still  its  presence  would 
moan  not  necessarily  that  the  patient  had  not  been 
vaccinated  with  equally  good  lymph  and  equally  effec- 
tively, but  simply  that  the  scar  is  not  a  cheracteristic, 
and  does  not  indicate  its  source  ? — I  see  your  point,  and 
that  might  be  held  to  answer  the  question  so  far. 

25.902.  {Br.  Collins.)  Have  you  read  the  report  of 
the  Vaccination  Committee  of  the  Epidemiological 
Society  of  1885-6 Yes. 

25.903.  Did  you  happen  to  notice  the  statement  at 
page  161  that  there  was  no  great  difference  of  protec- 
tive value  between  one  and  many  scars  of  good  vacci- 
nation ? — Is  that  in  the  length  of  protection,  or  in 
the  protection  against  attack  or  against  death  ? 

25.904.  As    a    measure  against  fatality  .P — Against 
death.    I  have  read  the  paper,  but  I  have  not  in 
mind  the  points  raised  in  it. 

25.905.  You  have 
s^everal  times  ? — Yes. 

25.906.  Are  you  aware  that  he  maintained  the  oppo- 
site opinion  to  that  of  Mr.  Marson  as  to  being  able  to 
gauge  the  degree  of  protection  by  the  character  of  the 
cica:.rix  ?— No,  I  am  not  aware  of  his  views  on  the 
point.  Marson  counted  a  great  deal  more  on  the  arsa, 
did  he  not,  than  on  the  charactir,  the  number  and  the 
araa,  rather  than  the  character  as  between  foveation 
and  plainness  ? 

25,9U7.  Are  you  aware  that  Gregory  stated  that  the 
cicatrix  was  not  to  be  relied  upon  as  a  test  of  the 
extent  to  which  the  body  acquired  the  anti-variolous 
power?— No  doubt  he  said  so,  if  you  say  so. 

25,9C8.  Would  not  that  leave  the  scar  question  iu 
doubt,  as  3-ou  scf'm  to  suggest  the  conflict  of  opinirn 
left  the  question  of  the  protection  of  vaccination  in 
doubt  ?— Is  that  Dr.  Gregory  against  the  world  in  this 
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Ml-  J.  C.  case  ?  Are  there  more  than  Gregcr}-  ?  How  do  the 
McVatl,  M.D.    othei  opinions  stand  in  that  matter  F    Dr.  Gregcry's  is 

  a  very  valuable  opinion  on  any  of  these  subjects. 

22  Feb.  1893.  25,909.  You  have  had  an  opportimity  of  reading  Pro- 
fessor Crookshank's  evidence  ;  have  you  noticed  the 
points  that  he  brought  before  the  Commission  (Ques- 
tions 11,89-2-11,898)  with  regard  to  the  variety  of  scars, 
and  that  he  pub  in  a  table  some  70  different  scars,  and 
quoted  authorities  as  showing  that  the  character  of  the 
cicatrix  indicated  in  no  way  the  protective  power? — 
I  have  not  seen  any  such  plate  in  connexion  with  the 
proofs  I  have  seen  myself. 

25.910.  1  am  only  anxious  to  know  whether  in  your 
extensive  reo.ding  you  have  come  across  evidence  in  the 
opiDOsite  sense  of  Marson's  which  you  have  not  brought 
before  the  Commission? — 'No,  I  may  say  myself  that,  so 
far  as  my  reading  goes,  it  leads  me  personally  to  attach 
more  importance  to  area  than  to  character  of  scar ; 
more  importance  to  quantity  than  to  qualitj'. 

25.911.  Do  you  agree  with  Sir  John  Simon,  that  the 
vaccinated  are  protected  against  small-pox  because  they 
have  in  fact  had  ib  ? — Yes,  in  a  degree  I  agree  with  him 
tliat  that  is  the  nature  of  their  protection. 

25.912.  You  also  told  me,  I  think,  that  small-pox  was 
no  protection  against  vaccination  ? — Against  local  ap- 
pearances similar  to  those  of  vaccination  ;  but  whether 

\i  these  local  appearances  are  comparable  merely  to  local 

Ji         variola,  or  constitutional  variola,  is  a  point  that  further 
/  V        light  is  required  on. 
A  ...J  25,913.  You  told  me,  I  think,  at  Question  24,894,  that 

'  the  measure  of  the  protection  of  inociilation  against 

subsequent  small-pox  was  the  amount  of  the  eruption 
on  the  skin ;  that  that  was  the  only  measure  of  it  ? — 
And  the  constitutional  disturbance,  and  the  absence  or 
presence  of  fever. 

25.914.  Then  how  are  we  to  regard  the  protective 
character  of  vaccination  as  being  of  the  nature  of  that 
of  previous  small-pox  or  inoculation  ? — Vaccinia  is  not 
a  disease  which  is  characterised  at  all  regularly  or 
frequently  by  eruption ;  and  the  measure  of  its  pro- 
tection is  not  to  be  the  presence  or  absence  of  eruption. 
It  is  not  an  eruptive  form  of  variolous  disease,  it  is  a 
non-eruptive  form.  Very  exceptionally  there  is  an  erup- 
tion showing  a  kind  of  cousinship,  i)ossibly,  to  the 
variolous  disease  as  it  appears  in  the  human  being  ;  but 
the  measure  is  uot  at  all  the  same. 

25.915.  Then  I  understand  you  that  vaccinia  and 
variola  are  essentially  the  same  ;  that  variola  will  not 
protect  against  vaccinia,  or,  at  any  rate  the  local  mani- 
festations of  it ;  that  variola  can  be  inoculated  upon 
man  ;  that  the  amount  of  its  protection  against  itself  is 
to  be  measured  by  the  amount  of  eruption  it  produces  ; 
and  that  vaccinia  produces  no  eruption  upon  man.  I 
do  not  quite  understand  how  we  are  to  gauge  its  pro- 
tective influence  ? — You  gauge  it  by  the  test  that  Jenner 
had,  by  the  test  of  experience.  The  protective  influ- 
ence of  vaccinia   was    discovered  by  Jenner  simply 


through  the  experience  of  the  dairy  counties,  through 
the  experience  of  milkmaids  and  of  farmers,  and  through 
the  experience  of  medical  men.  They  failed  to  pro- 
duce the  general  eruption  of  variola  in  the  inoculated 
cases ;  and  their  experience  has  been  confirmed  from 
that  time  until  now.  Than  is  the  reason  why  we  believe 
in  vaccination. 

25.916.  Then  the  only  test  of  the  vaccination  protec- 
tion is  that  a  vaccinated  person  does  not  afterwards 
take  small-pox  P — Prcm  our  experience  we  have  gained 
information  that  leads  us  to  be  able  to  prophesy  very 
surely,  independently  of  waiting  for  the  after- 
effect. We  know  that  persons  vaccinated  in  four  places 
are  better  protected  than  persons  vaccinated  in  one 
place  ;  that  a  large  area  is  better  than  a  small  area;  and 
ttiat  fresh  lymph  is  better  than  stored  lymph,  and  so 
on  ;  and  we  need  have  little  hesitation  in  prophesying 
regarding  a  child  that  is  well  vaccinated  in  four  places 
by  lymph  taken  directly  on  the  eighth  day  and  from  an 
arm  with  a  typical  Jennerian  vesicle. 

25.917.  (Jfr.  Hutchinson.)  Is  not  the  febrile  disturb- 
ance of  the  child  during  vaccination  and  important 
consideration : — That  is  what  I  was  saying  would  be  of 
very  great  importance  if  a  large  enough  number  of  ex- 
periments could  be  made. 

25.918.  Could  it  be  experimentally  tested  by  a  ther- 
mometer usefully  ? — I  think  so. 

25.919.  Are  you  aware  whether  a  large  number  of 
such  experiments  have  been  made  ? — I  do  not  know. 

25.920.  (Mr.  Dugdale.)  I  understood  you  to  advocate 
registration  of  the  unvaccinated  with  the  payment  of  a 
fee,  enforceable  by  a  fine  ? — No  ;  not  at  all. 

25.921.  I  was  just  going  to  follow  that  up  by  asking 
you  whether  you  think  that  the  payment  of  a  small 
bounty  on  vaccination  would  be  likely  to  have  more 
encouragement  ? — I  was  merely  answering  suggestions 
made  by  Mr.  Hutchinson. 

25.922.  What  do  you  think  of  the  suggestion  of  a 
small  bounty  on  vaccination ;  do  you  think  that  it 
would  have  an  encouraging  effect,  instead  of  fines  and 
fees  ? — I  do  not  think  that  any  man  with  any  conscien- 
tious objections  to  vaccination  ought  to  be  influenced 
by  the  offer  of  half-a-crown. 

25.923.  I  am  not  thinking  of  those  with  conscientious 
objections ;  I  am  thinking  of  the  large  class  of  the 
careless,  that  you  have  mentioned,  whom  you  thought 
the  registration  might  influence  ? — It  happens  that  iu 
one  of  the  districts  of  Stirlingshire  in  the  meantime, 
where  there  are  a  number  of  navvies  working  on  a  rail- 
vi'a}^  that  we  are  giving  them  half-a-crown  when  thej' 
submit  to  be  re-vaccinated. 

25.924.  It  is  not,  of  course,  likely  that  those  with 
conscientious  objections  would  come  in  on  any  terms, 
but  do  you  think  that  the  careless  might  be  brought  in 
by  the  payment  of  a  small  bount/? — They  might. 


The  witness  \vithdrew. 


A.djourned  till  Wednesday  next  at  1  o'clock. 
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25.925.  (Chairman.)  You  are.  I  believe,  Director  of 
the  Eesearch  Laboratories  of  the  Royal  Colleges  of 
Phygicians  and  Surgeons  ? — I  am. 

25.926.  A  great  many  of  the  researches  carried  on 
there  are,  I  believe,  bacteriological  ? — A  considerable 
number  of  them. 

25.927.  I  think  the  Commission  would  be  very  glad 
if  you  would  give  the  result  of  any  bacteriological 
observations  that  bear  upon  the  question  of  the  sup- 
posed protection  from  small-pox  by  vaccination  ? — The 
general  observations  in  connexion  with  protection 
produced  artificially  are  those  with  which  we  have  to 
deal  principally.  First  of  all  taking  those  on  which 
we  have  recently  been  engaged,  I  may  mention  those 
in  regard  to  cholera,  of  which  1  have  here  some  notes, 
which  may  be  interesting  to  the  Commission,  as  we 
have  to  do  with  the  question  of  a  fixed  virus,  a  most 
important  question  in  connexion  with  vaccination,  and 
also  with  the  intensification  of  the  efi"ect  produced  by 
vaccine. 

25.928.  (Professor  Michael  Foster.)  You  are  using  the 
term  "  vaccine  "  now  in  the  general  sense,  are  you  not  ? 
—Yes. 

25.929.  Not  as  having  reference  to  the  particular 
malady  "  vaccinia  "  ? — No. 

25.930.  But  in  the  sense  in  which  it  is  used  being  the 
form  in  which  you  give  the  modified  virus,  in  order  to 
produce  protection  F — Yes.  Perhaps  I  might  speak  of  it 
as  a  protective  vaccine,  as  a  general  term  arising  out  of 
a  system  of  inoculation  with  the  vaccinia  which  is  now 
employed  so  generally. 

25.931.  You  speak  of  the  vaccine  of  cholera,  the 
vaccine  of  anthrax,  and  the  vaccine  of  this  or  that  P — 
Yes. 

25.932.  (Br.  Collins.)  "  Vaccine  "  necessarily  implying 
that  it  is  of  the  same  nature  as  the  disease  against 
which  it  is  a  protection  ? — Yes  ;  it  is,  in  most  cases, 
derived  from  the  products  of  the  disease  ;  where  it  is 
not  we  will  specially  define  it.  In  the  case  of  cholera 
it  is  found  that  by  introducing  into  the  peritoneal 
cavity — the  abdoininal  cavity  of  a  guinea-pig — virus 
cultivated  from  a  choleraic  patient  a  comparatively 
small  dose  is  sufiicient  to  cause  the  death  of  the  animal. 
Then  it  was  found  that  by  cultivating  the  organism 
contained  in  the  virus  in  the  presence  of  oxygen — of 
air — in  an  artificial  medium,  it  became  so  modified 
that  when  introduced  in  very  much  larger  quantities  it 
produced  no  effect,  that  is  to  say,  it  produced  no  lethal 
effect  when  introduced  in  very  much  larger  quantities 
than  in  the  case  of  the  original  virus.  But  this  virus 
could  be  again  intensified, — the  virulence  of  this  virus 
could  be  increased — by  passing  it  through  a  succession 
of  guinea  pigs.  So  that  first  of  all  there  was  a  virus 
which  if  taken  immediately  directly  from  the  animal 
would  produce  death  ;  when  this  was  passed  through 
a  series  of  ai'tificial  cultivations,  under  the  conditions 
above  mentioned,  the  virulence  of  the  virus  was  so 
diminished  that  the  same  dose  of  poison  would  not 
cause  the  death  of  the  animal, — tfiat  is  to  say,  the 


same  dose  that  originally  was  lethal.  Arising  out  of 
this  it  was  thought  that,  by  taking  the  modified  virus 
and  passing  it  through  an  animal  it  might  be 
])ossible  to  test  the  effect  of  the  more  virulent  matter 
on  a  jaartially  protected  animal.  This  was  done,  and 
it  was  found  that  after  the  modified  virus  had  been 
jjassed  through,  an  animal,  the  animal  was  protected 
against  the  virulent  form ;  when  the  virulent  form 
had  been  passed  through  the  protected  animal  it  still 
remained  alive,  and  it  could  then  withstand  a  dose 
some  six,  eight,  or  sixteen  times  the  quantity  of  the 
virulent^material  that  had  before  proved  fatal.  In  this 
case  then  there  was  a  direct  protection  against  a  much 
larger  dose  of  the  poison  obtained  by  passing  two 
series  of  cholera  vaccine  material  through  the  animal ; 
first  of  all  a  modified  virus  and  then  an  ordinary 
lethal  dose  of  the  virulent  form  which  protected  the 
iiuimal  against  some  eight,  twelve,  or  sixteen  times  the 
former  lethal  dose. 

25.933.  (Chairman.)  How  was  that  first  dose  modi- 
fied ? — By  cultivating  in  peptonised  beef  bouillon  over 
which  is  passed  a  continual  current  of  air,  and  making 
repeated  cultivations  from  the  24  hour  growths  for 
some  three,  four,  or  more  sets  of  generations  ;  at  the 
end  of  which  it  was  so  modified,  that  although  in  the 
first  instance  it  had  produced  very  serious  symptoms 
such  as  sloughing  ulceration  in  the  guinea  pig,  it 
might  now  be  inoculated  in  an  equal  quantity  without 
producing  any  of  these  marked  results.  In  this  case, 
therefore,  there  was  a  direct  modification  of  the 
organism  after  passing  through  a  very  tew  generations, 
a  modification  easily  followed  ;  the  virus  was  so  modified 
that  it  protected  the  animal  against  the  violent  form. 

25.934.  And  you  regard  that  as,  if  not  parallel  with 
the  vaccination  vaccinia,  yet  at  least  illustrative  of  it  ? 
— As  illustrative  of  the  condition. 

25.935.  (Dr.  Collins.)  At  what  interval  of  time  after 
the  cholera  vaccination  did  you  inoculate  with  the 
strong  virus  ? — It  has  been  done  at  all  periods,  from 
about  four  days  up  to  four  and  a  half  months.  It  has 
not  been  in  use  longer  than  that  period,  but  the  animals 
are  certainly  protected  for  four  and  a  half  months. 

25.936.  Are  you  speaking  now  exclusively  of  your 
own  experiments  ? — Our  own  experiments  have  been 
going  on  for  a  comparatively  short  time,  but  you 
asked  me  at  what  interval  of  time  this  had  been  done  : 
Haft'kine  told  me  that  he  had  animals  for  four  and  a 
half  months,  these  i.e  had  inoculated  with  a  double 
dose  of  the  poison,  and  the  protective  power  was  still 
manifest. 

25.937.  At  what  time  within  your  own  experience 
have  yon  found  the  inoculation  of  strong  virus  nega- 
tive ? — Three  weeks.  We  have  had  animals  protected 
about  24  days ;  that  is  since  our  experiments  began. 

25.938.  When  you  speak  of  a  modification  of  the 
micro-organism,  does  that  imply  a  morphological 
modification  ? — Not  any  that  we  can  distinguish. 

25.939.  It  is  simply  a  pathogenic  modification  ?-- 
Yes. 


Mr. 
G.  S.  Wood- 
head,  M.D. 

1  Mar.  1893. 


3^4  KOVAT.  COMMISSION   ON  VACCINATION  : 


S  ir   d        25.940.  (Professor  Micliael  Foster.)  Haffklue  has  not 
head  Mf}'    •'■arried  on  his  experiments  foi^  much  more  than  four 
■J  ■    ■     or  five  months,  has  he?— Between  five  and  six  months. 

1  Mar.  1893.        25,941.  (Mr.  Meadows  White.)  Have  you  had  failures 

 of  the  experiments  ?— Not  in  any  of  the  cases  that  I 

have  seen. 

25.942.  So  far  as  you  have  gone  there  is  protection  ? 
— The  results  have  been  absolutely  uniform  so  far. 

25.943.  And  have  Haffkine's  experiments  which  have 
continued  longer,  been  uniform  ? — Yes. 

25.944.  And  he  has  had  no  failures  ?— None,  except,  of 
course,  those  in  connexion  with  what  could  be  explained 
by  variable  experimental  conditions. 

26.945.  (Professor  Micliael  Foster.)  They  are,  of 
course,  in  all  cases  guarded  by  control  experiments  ? 
— Yes,  in  all  cases. 

25.946.  I  understand  that  the  virus  itself  introduced 
into  an  unprotected  animal  produces  choleraic  symp- 
toms ;  is  that  not  so  ? — Yes. 

25.947.  With  discharge.  I  mean  from  the  alimentary 
canal  ? — "With  discharge  into  the  alimentary  canal. 

25.948.  But  in  the  protected  animal ,  the  virulent  virus 
produces  local  mischief  ? — It  certainly  produces  some 
local  mischief. 

26.949.  Inflammation,  that  is  to  say  ?— Quite  so. 

26.950.  Swelling  and  suppui-atiou  ? — Yes,  or  rather 
Bome  oedema  in  most  cases. 

25.951.  But  not  the  distinct  choleraic  intestinal 
symptoms  ? — No. 

26.952.  (Dr.  Collins.)  I  understood  you  to  say,  that 
the  protected  animal  could  receive  six  times  the  quan- 
tity .of  the  strong  poison  without  any  harmful  result  ? 
— 16  times  the  quantity  without  any  harmful  result. 

25.953.  May  I  ask  you,  is  the  cholera  virus  pro- 
portioned to  the  dose ;  is  the  result  proportioned  to 
the  dose  ? — Yes.  always  ;  with  both  the  modified  and 
the  unmodified  forms. 

25.954.  The  actual  numerical  quantity  ? — Yes. 

25.955.  Do  I  rightly  understand  that  the  inoculation 
of  the  unprotected  guinea  pigs  with  virus  is  uniformly 
fatal  ? — Uniformly  fatal  if  a  sufficient  quantity  is 
given.  You  must  regulate  the  dose  according  to  the 
weight  of  the  animal.  If  you  give  a  small  dose  to  a 
large  animal  there  will  be  local  symptoms  and  the 
animal  will  recover.  If,  however,  you  proportion  the 
dose  to  the  weight  of  the  animal,  having  once  fixed  the 
fatal  dose,  it  is  fatal  in  every  case  where  the  animal 
is  unprotected. 

25.956.  Then  I  gather  that  you  would  be  able  to 
jnake  a  numerical  statement  of  the  proportion  between 
weight  and  dose  which  would  be  uniformly  fatal  in 
unprotected  animals  ? — Certainly. 

25.957.  Will  you  be  so  good  as  to  do  so  ? — This  will 
depend  entirely  on  the  degree  of  virulence  that  you  are 
able  to  obtain  ;  that  is  to  say,  on  the  number  of  guinea 
])igs  through  which  you  can  pass  your  virus.  The  virus 
is  "  exalted  "  until  a  certain  dose  is  fatal  in  eight  hours. 
To  obtain  this  result  you  cultivate  the  organisms  on  a 
flat  surface  having  a  definite  area  ;  you  may  have  to 
inject,  a  couple  of  these  areas  in  the  case  of  the  modified 
virus  to  produce  a  fatal  result  in  the  first  instance; 
but  after  a  time,  after  passing  the  organism  thi'ough 
so  many  guinea  pigs,  you  find  that  the  virus  becomes 
increased  in  intensity  until  a  sixth  of  the  area  of  the 
first  cultivation  from  this  exalted  virus,  will  kill  a 
guinea  pig.  If  you  find  that  a  sixth  kills  a  guinea  pig 
of  a  certain  weight  any  number  of  guinea  pigs  of  the 
same  weight  each  inoculated  with  a  sixth  of  the  same 
culture  will  siiccumb. 

25.958.  I  understood  j'ou  to  say  that  with  the  stro]'g:r 
vaccine  certain  inflammatory  local  results  appeared  P — 
Tcs. 

25.959.  And  do  3'ou  attribute  them  to  mixed  infection . 
or  to  the  pure  result  of  the  fholera  A'irus  ? — To  the 
chemical  poison  produced  by  the  viruf.  Th( fc  is  a 
series  of  poisons,  corresponding  very  closely  to  those 
that  is  having  an  ammonia  base,  a  scries  of  very  caustic 
irritant  but  volatile  poisons  formed  by  the  cholera, 
organism,  which,  when  inoculated,  give  rise  to  a  ver^- 
marked  oedema,  and  eventually  skughing.  It  a])peaTs 
to  me  that  in  cultivating  these  organisms  in  a  ])le]itiful 
i3upply  of  air  these  volatile  ammonia  like  poisons 
evaporate  or  are  not  formed  so  rapidly,  and  the  result 
is  that  the  products  give  rise  simply  to  slight  oedema 
and  no  sloughing.] 


25.960.  Then  the  sloughing  is  the  result  of  either  a 
pure  culture  of  the  organism  or  its  products  ? — Yes. 

25.961.  Without  any  extrinsic  contamination  ? — Yes. 

25.962.  (Br.  Bristowe.)  How  far  does  the  sloughing 
occitr  round  the  wound  ? — It  varies  very  much  according 
to  the  virulence  of  the  organism  and  the  intensitj-  of 
the  poison.  It  may  go  for  about  half  an  inch,  some- 
times an  inch. 

25.963.  Tliat  would  lx>  the  outside  P— Yes,  I  should 
say  so. 

25.964.  It  does  not  produce  anything  like  erysipelas  ? — 
Nothing. 

25.965.  (Professor  Micliael  Foster.)  But  the  oedema  is 
much  wider  ? — Yes ;  sometimes  very  extensive. 

25.966.  Injected  into  the  chest  of  a  man  the  whole  of 
the  side  will  become  oedematous  ? — This  lias  not  been 
noticed  except  in  one  case,  and  in  that  there  was  a 
good  deal  of  movement  after  the  inoculation,  with  the 
result  that  rather  more  serious  results  than  usttal  were 
produced. 

25.967.  (Dr.  Collins.)  I  do  not  know  whether  yon  are 
prepared  to  give  any  information  to  the  Commission 
with  regard  to  a  matter  that  has  only,  I  believe, 
appeared  in  the  daily  newspapers  as  to  the  ingestion  by 
human  beings,  of  cholera  organisms  witli  impunity  ? — 
I  have  seen  the  statement  that  a  nitmber  of  persons 
have  done  this.  Dr.  Klein  of  course,  swallowed  cholera 
organisms  ;  but  then  the  conditions  there  are  not  at  all 
those  in  which  we  know  that  cholera  is  commitnicable  ; 
in  the  first  place,  they  are  all  presumably  men  in  good 
health,  and  who  are  not  specially  susceptible  to 
diarrhoe"',  although  it  is  stated  that  one  of  the  men 
who  swallowed  tl:e  organism  in  this  case  was  sitsceptible 
to  diarrhoea,  and  he  had  very  marked  diarrhoea  after 
the  ingestion.  (In  fact  he  had  a  mild  attack  of  cholera 
very  similar  to  those  met  with  dtiring  every  epidemic.) 
Further,  it  must  be  remembered  that  if  you  take  any 
district  in  which  there  is  cholera  to  which  water  is 
supplied  which,  we  will  assume  for  a  moment,  does 
produce  cholera,  you  find  even  in  Hamburg,  where  the 
disease  has  been  most  marked,  only  abottt  3  ]  cr  cent, 
of  the  people  who  have  been  exposed  to  it  have  taken 
cholera,  and  those  mostly  peojile  in  a  lowered  state  of 
health,  or  sufiering  from  a  distinct  organic  disease  ;  the 
patients  usually  carried  oft' by  cholera.  Unless,  therefoi'c, 
you  have  100  patients  who  have  swallowed  the  cholera 
organisms  you  cannot  obtain  fair  per-centage  results,  as 
only  3  per  cent,  take  it  under  ordinary  conditions. 

25.968.  May  I  ask  to  what  jon  attribute  the  im- 
munity in  those  who  were  exposed  and  escaped  at  Ham- 
burg ? — Entirely  to  their  high  state  of  health  where 
they  were  exposed  to  the  infective  agency. 

25.969.  (Dr.  Bristowe.)  But  is  there  good  evidence 
with  regard  to  that — that  only  people  out  of  health 
take  cholera  when  they  are  exposed  to  it  .P — I  think  all 
the  evidence  that  we  have  is  in  favoiir  of  there  being 
some  disturbance  of  the  alimentary  tract,  or  some 
general  lowered  state  of  health  in  those  patients  who 
take  it. 

25.970.  (Sir  William  Savory.)  May  I  suggest  to 
you  that  it  is  very  desirable  to  distinguish  between 
matters  of  fact  and  matters  of  inference  or  o])inion. 
What  you  are  speaking  of  now,  I  believe,  aro  matters 
of  inference  or  opinion  ? — My  opinion  is  founded  on  the 
work  done  in  China  on  cholera  by  Dr.  M'Lood. 

26.971.  But  you  have  not  the  same  facts  which 
enable  you  to  demonstrate  that  it  is  a  question  of 
health  that  protects  a  person  from  cholera,  as  you  have 
to  show  that  the  attenuated  virus  j  rotects  against 
subsequent  attack;  the  one  is  a  fact  that  you  can 
demonstrate;  the  other  is  an  inference? — Certainly; 
but  my  answer  was  to  a  question  put  to  me. 

25.972.  (Mr.  Bright.)  It  is,  however,  well  known,  I 
believe,  that  the  people  who  suffered  i'roni  cholera  in 
Hamburg  vrere  generally  of  the  poorer  class  P — Not 
necessarily  of  the  poorer  class,  but  pco])le  in  certain 
districts.  Of  cottrse,  the  difl'erenccs  between  Altoiui 
;i,]id  Hamburg  were  very  great,  \'\here  ihe  classes  Avere 
different  to  a  certain  extent  ;  but  the  j'ocrcr  clnts  in 
Altona  were  as  free  from  cholera  as  the  richer  clastcs, 
although  the  quarters  were  quite  close  together. 

25.973.  Have  you  any  knowledge  of  the  fact  as  to 
whether  the  Jews  escajDed  or  not.  I  have  heard  it  said 
that  the  Jews  escaped  cholera?— I  have  not  any  infor- 
mation on  that  point. 
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V  25,974.  (Dr.  GoUins.)  Did  T  riglioly  ".derstand  _ yon 
\to  say  that  Dr.  Klein  had  eaten  the  cholera  "bacilli" 
jof  Koch  with  impunity  ? — Yes. 

/   25.976.  May  I  ask  whether  he  contests  the  view  of 
/Koch  that  the  comma  bacillus  is  the  cause  of  cholera  ? 
— I  believe  he  does  or  did. 

25.976.  {Sir  Guyer  Hunter.)  Do  you  believe  that 
there  is  a  specific  bacillus  in  connexion  with  cholera  ? — 
Tes. 

25.977.  {Dr.  Bristowe.)  But  if  it  is  true  that  this 
bacillas  is  poisonous  and  that  it  has  this  effect  yon 
describe,  which  I  do  not  question  does  j^rove  that  it  is 
the  bacillus  that  pro  Juces  tbe  effect  of  Asiatic  cholera, 
may  it  not  be  that  a  new  disease  has  been  manufactured, 
and  that  protection  has  been  given  against  this  ? — I 
base  my  belief  entirely  upon  a  series  of  experiments 
carried  out  by  M'ljeod  of  Shanghai  in  cur  laboratories 
in  Edinburgh  in  which  he  made  pure  cultures  of  the 
cholera  bacillus  with  which  he  fed  guinea  pigs ;  these 
experiments  have  been  repeated  both  before  and  since 
tho^e  to  which  I  refer.  M'Leod  was  able  to  produce 
symptoms  which  vren  identical  with  those  of  cliolera 
in  the  human  being.  It  must  l)e  pointed  out,  of  course, 
that  in  a  guinea  pig  it  is  difRculh  to  produce  cholera, 
because  of  the  rapid  passage  of  all  material  through 
the  intestines  ;  but  by  interfering  with  the  peristaltic 
actio  1,  and  making  the  material  pass  more  slowly 
through  the  intestines  a  disease  is  introduced  ;  which 
is  certainly,  as  regards  the  naked  eye  and  microscopic 
appearance,  very  similar  to  cholera  in  the  human 
subject. 

25.978.  {Prof essor  Michael  Foster.)  A  conclusive  proof 
that  that  is  the  same  thing  as  cholera  in  the  human  sub- 
ject has  not  been  brought  forward  has  it ;  I  mean  to  say 
it  has  not  been  used  as  a  means  of  producing  cholera  in 
the  human  subject  ? — ISTot  in  the  human  subject,  but  I 
see  that  some  attempt  has  been  made  to  produce  some- 
what similar  results  by  giving  soda — I  suppose  car- 
Iwnate  of  soda— in  these  ingestion  experiments  in 
Vienna. 

25.979.  You  will  correct  me,  but  I  mean  that  these 
symptoms  in  the  guinea  pigs  arc  called  cliolcra  on  ac- 
count of  their  similarity,  greater  or  less  to  the  symptoms 
of  cholera  in  man  ? — Yes. 

25,9bO.  But  the  clinching  proof  that  it  is  the  same 
disease  by  its  reversion  to  man  has  never  yet  occurred 
accidentally  or  otherwise  ? — Accidentally  it  has  in  Berlin. 
A  doctor  attending  Koch's  cholcT'a  course  was  taken  ill 
of  cholera  although  he  came  from  a  district  in  which 
there  was  no  cholera,  ilecanieto  Berlin  where  there 
was  no  cholera  at  the  time  and  he  worked  in  Koch's 
laboratory  only  or  specially  at  the  cholera  bacillus,  and 
ho  contracted  cholera  for  which  he  had  to  leave  his  work 
and  go  home;  in  this  case  there  was  no  cholera  at 
all  in  the  neighbom^hood,  but  the  specific  bacillus  was 
found  and  cultivated  from  the  excretions  of  this  patient. 

25.981.  {Dr.  Bristowe.)  Did  he  recover  ? — Ho  re- 
covered, but  it  was  a  somewhat  severe  case. 

25.982.  And  when  was  the  next  known  case  of 
cholera  after  that  ? — I  could  not  tell  you. 

25.983.  It  was  not  at  the  time  when  cholera  prevailed, 
I  think  jou  said  ? — No  cholera  had  then  broken  out. 

25.984.  {Chairman.)  Can  you  give  any  further  illustra- 
tion from  other  diseases  ? — One  of  the  other  diseases 
with  wliich  I  have  had  specially  to  ^vork  is  anthrax  and 
I  should  like  in  connexion  with  this  to  bring  out  two 
facts,  which  I  think  may  bs  of  some  interest  to  the  Com- 
mission, in  connexion  with  cow-pox  vaccination.  It  has 
b'  en  proved  that  the  anthrax  oi'ganism  may  be  so  modi- 
fied by  heat  or  even  by  the  action  upon  it  of  chemical 
substances  that  when  injected  into  an  animal  it  protects 
that  animal  against  subsequent  inoculation  of  the  viru- 
lent anthrax  organism.  This  has  been  done  by  .a 
number  of  observers  now,  so  that  it  is  not  merely  a 
matter  of  theory  ;  it  is  a  matter  of  general  observation. 
We  have  certainly  produced  very  marked  immunity 
against  the  action  of  the  virulent  anthrax  orga.nism  by 
first  inoculating  with  modified  virus.  This  is  more 
easily  done  when  you  inoculate  two  scries  of  the  modi- 
fied virus,  first  of  all  one  that  is  modified  to  a  very 
considerable  extent,  and  scctmdly,  one  that  is  not  so  far 
modified,  so  that  by  firnt  of  all  inoculating  with  the 
weaker  virus  the  animal  is  eualjled  to  undergo  subse- 
quent inoculation  of  the  stronger  virus,  and  after  the 
animal  has  got  over  the  symptoms  set  up  by  the 
stronger  virus  it  is  enabled  to  withstand  a  very  con- 
siderable dose  of  the  strongest  virus  you  can  obtain. 
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25.985.  {Mr.  Bright.)  It  will  often  withstand  it,  ,you  AU: 
say  .f— Yes  ;  it  is  entirely  a  question  of  dosage.    This  G.  S.  V/ood- 
has  been  frequently  denied  I  know,  but  a  very  larf^e  head,  M.D. 

number  of  experiments  have  now  been  made  to  show   

that  the  quantity  of  poison  inoculated  has  a  very  im-  ^  Mar.  1893. 

jjortant  bearing  upon  the  activity  of  the  organism  in  

producing  the  disease.    Most  of  these  experiments  have 

been  done  with  virus  that  has  been  modified  in  special 
ways ;  but  I  should  like  to  draw  the  attention  of  the 
Commission  to  a  series  of  experiments  carried  on  in 
Germany  by  Hiippe  and  Wood,  the  results  of  which  I 
have  seen  confirmed,  in  which  tliey  used  an  organism, 
that  was  morphologically  indistinguishable  from  the 
anthrax  bacillus,  but  which  when  inoculated  did  not 
produce  any  of  the  results  of  the  anthrax  inoculation ; 
the  organism  they  used  is  the  so-called  saprophytic 
anthrax  organism  or  earth  bacillus.  TJiis  organism 
inoculated  into  a  mouse  (one  of  the  mosi.  difiicult  of  al! 
animals  to  protect  against  the  action  of  anthrax),  pro- 
duced such  a  change  in  the  animal  that  when  a  large 
quantity  (or  a  considerable  quantity  for  a  mouse)  of 
virulent  anthrax  was  afterwards  inoculated  the  animal 
did  not  succumb  to  the  anthrax  disease  ;  that  is  to  say, 
this_ saprophytic  anthrax  or  saprophytic  earth  bacillus, 
(which  in  itself  morphologically  resembles  the  anthrax 
bacillus,  although  the  pathogniic  actions  of  the  two 
are  difi'erent.)  produced  no  symptoms.  I  may  point  out 
that  there  may  have  been  slight  fever,  but  there  was 
nothing  to  indicate  any  special  pathogenic  action  of  the 
earth  bacillus.  But  on  inoculating  witli  the  virulent 
anthrax,  after  the  animal  liad  been  protected  by  the 
inoculation  of  the  saprophytic  earth  bacillus,  the  animal 
did  not  succumb  to  the  anthrax  disease. 

25.986.  {Br.  Collins.)  Was   the   protection   in  that 

instance  given  l^y  a  specifically  distinct  organism?  

It  was  given  by  an  organism  which  morphologically 
is  much  the  same. 

25.987.  {Br.  Bristowe.)  Is  it  not  probable  that  they 
are  really  the  same  organism  ?— It  is  iirobable  that 
they  are  deiived  from  the  same  stock,  not  that  the  one 
has  been  modified  from  the  other. 

25.988.  (Dr.  Collins.)  Have  there  not  been  experi- 
ments  to  show  that  saprophytic  organisms  which  arc 
specifically  distinct  have  given  the  same  tolerance  to 
subsequent  inoculation  a-<  pathogenic  bacilli  Most  of 
these  experiments  have  been  made  with  saprophytic 
organisms  introduced  at  the  same  time  as  the  anthrax 
bacillus  and  not  as  a  preliminary  treatment.  Most  of 
the  pathogenic  organisms  have  been  introduced  at  the 
same  time  as  the  anthrax  bacillus  was  introduced,  and 
it  has  there  been  a  question  of  simultaneous  action 
rather  than  of  more  or  less  permanent  protection. 

25.989.  {Mr.  Meadows  White.)  Have  there  be  en  any 
experiments  where  it  has  been  subsequent  .P— I  do  noD 
know  of  any. 

25.990.  {Br.  Collins.)  I  think  you  published  a  paper 
yourself  in  the  "  Lancet  "  in  1890,  upon  the  Antidotal 
and  Summative  Actions  of  Bacteria  ? — Yes. 

25.991.  I  think  there  you  alluded  to  a  certain  infer- 
ence wliich  was  suggested  by  inoculations  of  the  bacillus 
pyocyneus  as  against  anthrax  ? — Yes. 

_  25,992.  Those,  I  understand,  were  coincident  inocula- 
tions ?— Yes,  coincident  or  immediately  following  one 
another. 

25.993.  I  notice  that  you  state  there,  that  in  those 
cases  tbe  action  from  the  physiological  point  of  view 
"  must  be  regarded  as  one  consisting  essentially  of  a 
"  temporary  a^ntagonism  "  p— Yes,  wiiich  is  perfectly 
distinct  from  the  protective  influence. 

25.994.  You  draw  that  distinction  F — Certainly. 

25.995.  Could  you  state  that  distinction  with  moie 
precision  ? — I  should  say  that  the  temporary  antagonism 
is  due  to  the  presence  of  the  organism  or  of  the 
products  of  the  organism  acting  in  the  body  at  the 
same  time  that  the  anthrax  bacillus  is  present ;  whereas 
tlie  protective  inoculation  is  due  to  the  fact  tljat  the 
clfcct  continues  for  a  considerable  length  of  time,  after 
it  is  im])ossible  to  trace  either  the  organism  or  the  pro- 
ducts of  the  organism  in  the  animal  ;  that  one  is  a 
purely  temporary  antagonism,  acting  almost  one  might 
say  as  if  it  were  a  process  g  Jing  on  m  a  test  tube  ;  but 
the  other  is  due  to  a  distinct  modification  of  something 
outside  the  inoculated  material  itself,  something  in  the 
animal  apart  from  the  presence  of  the  organism  or 
of  its  products. 

25.996.  {Mr.  Meadows  White.)  What  is  the  longest 
duration  of  temporary  antagonism  that  you  have 
observed  ? — We  only  tried  it  over  about  tliree  weeks. 
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25,997.  Did  you  find  that  it  lasted  three  weeks  ?— The 
antagonism  very  frequently  does  not  last  three  weeks 

  DV  anything  likf-  "three  weeks, — usually  only  a  few  days. 

1  Mar.  1898.       25,998.  I  asked  for  the  maximum  time  ?— I  think  the 

 maximum  time  as  determined  in  our   experiments  is 

stated,  but  I  cannot  remember  it  at  this  moment;  I 
think  it  is  about  four  days,  certainly  under  a  week. 

25,999.  {Sir  William  Savory.)  Should  you  apply  the 
term  "temporary  antagonism"  to  the  action  of 
vaccinia — Not  at  all. 

26.000.  It  would  be  totally  out  of  place  in  such  a 
case  as  that  ? — Quite  ;  it  is  an  absolutely  different 
thing. 

26.001.  (Mr.  Ficton.)  Are  you  in  a  position  to  say  how 
long  the  second  protectiye  influence  that  you  spoke  of 
lasts,  in  regard  to  anthrax,  for  instance? — It  is  the 
temporary  antagonism  that  lasts  for  a  short  time  only  ; 
the  protective  influence  lasts  a  much  longer  time  ;  it 
is  impossible  to  say  how  long. 

26.002.  (Mr.  Meadows  White.)  I  thought  you  said  that 
the  experiments  were  not  continued  for  more  than 
four-and-a-half  months  ?— That  is  in  connexion  with 
cholera. 

26.003.  (Mr.  Picton.)  Have  you  any  evidence  that 
the  antagonism  is  permanent ;  that  it  lasts  as  long  as 
the  life  of  the  animal — Any  protecti^-s  influence 
gradually  but  surely  and  continuously  diminishes. 

26.004.  (Professor  Mialiael  Foster.)  But  you  have  no 
very  exact  knowledge  as  to  the  duration  of  the  actual 
protection  in  anthrax,  have  you  ? — Except  that  it  un- 
doubtedly becomes  weaker  as  time  goes  on. 

26,005-6.  You  cannot  give  any  very  definite  statement 
as  to  the  time,  a  year  or  any  other  time.^ — It  is 
impossible,  because  a  sufficient  number  of  experiments 
have  not  been  carried  on,  or  with  sufiicient  accuracy  at 
any  rate,  to  give  reliable  data. 

(Mr.  MeadoKS  White.)  That  is  why  I  asked  you 
what  is  your  maximum  that  the  experiments  justify 
you  in  saying  that  the  protective  power  lasts  in  the 
case  of  anthrax. 

26.007.  (Professor  Michael  Foster.)  What  is  the 
longest  period  within  your  knowledge  where  protective 
inoculation  in  regard  to  anthrax  has  continued  to  mani- 
fest its  power? — ^In  my  own  experiments,  about  eight 
or  nine  months. 

26.008.  Or  in  those  of  M.  Pasteur  ?— Those  of  M. 
Pasteur  give  longer  periods. 

26.009.  How  much  longer  ? — They  have  been  carried 
up  to  nearly  two  years,  I  believe. 

26.010.  (Mr.  Meadows  White.)  In  what  animals  ? — 
Principally  in  sheep. 

26.011.  (Mr.  Picton.)  But  you  have  evidence  that  the 
protective  influence  does  always  diminish  ? — It  is  con- 
stantly diminishing  slightly. 

26.012.  (Dr.  GolUns.)  Have  M.  Pasteur's  results  been 
confirmed  by  others  ? — Yes. 

26.013.  Uniforml}^  in  the  same  direction  ? — Not 
uniformly. 

26.014.  I  see  on  i^age  374  of  your  book  you  say : — 
"Equally  good  results  were  not  always  obtained  by 
"  other  experimenters,  but  in  some  cases  at  any  rate 
"  the  experiments  apiDear  to  have  failed  through  want 
"  of  attention  to  detail  rather  than  from  any  defect  in 
"  the  method  itself,  and  from  the  failure  to  recognise 
"  that  the  initial  virus  is  not  always  of  the  same 
•"  strength,  that  different  animals  have  very  different 
"  degrees  of  susceptibility  and  natural  immunity,  and 
"  that  the  quantity  of  the  virus  injected  very 
"  materially  alters  the  conditions  of  the  experiments. 
"  No  tissues  can  be  expected  to  cope  equally  well  with 
"  large  and  with  small  doses  "  ? — Quite  so. 

26.015.  (Dr.  Bristowe.)  There  is  one  point  that  I  want 
to  ask  you- — supposing  that  an  animal  is  protected  by 
anthrax  in  the  orthodox  way,  and  is  considered  fairly 
■[)rotected,  do  I  rightly  understand  that  you  can  give 
such  a  dose  of  anthrax  to  that  animal  tliat  you  can 
still  produce  the  disease  ? — Experimentally  I  believe 
that  you  can  so  produce  any  disease. 

26.016.  If  you  give  a  sufficient  dose  after  protection  ? 
—Yes. 

26.017.  It  is  merely  protected  against  the  operation 
of  such  a  dose  of  poison  as  would  be  imparted  by  ordi- 
nary exposure  ? — ^Yes.  and  w&  consider  that  all  that  is 
necessary  to  do  is  l.o  protect  an  animal  against  acci- 


dental infection ;  but  in  the  laboratory  you  can  always 
produce   any  disease  by  giving  a  sufficiently  large  ^ 
quantity  of  a  sufficiently  virulent  organism. 

26.018.  (Mr.  Meadows  White.)  I  am  ignorant  in  these 
matters,  but  would  that  have  any  relation  to  or  bearing 
upon  any  possible  excess  of  virulence  in  an  epidemic 
period  of  small-pox  ? — Certainly. 

26.019.  That  is  to  say,  that  if  you  accumulated  the 
virus  in  the  form  of  an  epidemic,  it  would  be  more 
likely  to  give  small-pox  than  a  mere  casual  sporadic 
instance  ? — Certainly,  difi'erent  degrees  of  protection 
may  be  requisite  against  difi'erent  epidemics. 

24.020.  (Dr.  Bristowe.)  I  presume  you  would  thus 
explain  how  it  happens  that  when  small-pox  breaks 
out  in  a  family  occupying  one  or  two  rooms  and  the 
case  or  cases  are  not  removed,  the  disease  so  often 
spreads  throughout  the  whole  household  attacking  in- 
discriminately both  protected  and  unprotected  ?— I 
believe  that  it  is  entirely  a  question  of  the  quantity  of 
the  poison,  and  of  the  receptivity  of  the  different  indi- 
viduals subjected  to  the  infection. 

26.021.  They  have  been  exposed  day  after  day  to  the 
concentrated  emanations  of  an  increasing  number  of 
patients  ? — Yes,  that  would  have  a  very  important 
effect. 

26.022.  (Mr.  Meadows  White.)  Therefore  you  might 
find  in  the  case  of  vaccination,  assuming  it  to  have  a 
protective  power,  cases  of  severe  epidemic  where  the 
power  of  the  vaccination  was  overcome  ?• — That  is  quite 
possible. 

26.023.  If  the  vaccination  had  not  been  immediate  or 
of  sufficient  power  ? — Quite  so. 

26.024.  (Mr.  Bright.)  If  that  is  the  case  do  not  you 
think  that  the  nurses  in  hospitals  would  be  certain  to 
catch  it? — It  depends  upon  the  perfectness  of  their 
vaccination,  I  should  say. 

26.025.  (Dr.  Bristowe.)  And  of  the  concentration  of 
the  poison  ? — Of  course. 

26.026.  In  a  hospital,  I  presume,  the  concentration 
would  not  be  great ;  but  in  a  small  unventilated  room 
of  a  poor  pei'son  it  might  be  ? — Yes  ;  that  is  a  very 
important  point  indeed, 

26.027.  (Sir  William  Savory.)  With  reference  to  this 
matter,  I  should  like  to  call  your  attention  for  a  moment 
to  answers  which  have  been  given  at  page  98  of  the 
Fourth  Report  of  the  Commission.  "Do  you  mean  to 
"  say  that  in  the  introduction  of  an  animal  virus  into 
' '  the  system  the  quantity  would  have  nothing  to  do  with 
"  the  result  ? — (A.)  I  have  not  observed  any  difercnce  in 
"  the  result.  (Q.)  Would  you  express  the  positive  view 
"  that  the  quantity  of  virus  introduced  would  have  no 
"  effect  upon  the  result  ?— tI  should  in  cow-pox,  anthrax 
"  or  tubercle.  (Q.)  You  are  quite  prepared  to  state 
■•'  authoritatively  that  the  quantity  introduced  would 
"  have  no  eff'ect  upon  the  result  ? — (A.)  I  think  not.  (Q.) 
' '  You  think  that  is  borne  out  by  observations  upon  the 
"  various  forms  of  blood  infection .P— (J.)  Yes;  with 
"  pathogenic  micro-organisms."  That  is  in  the  evidence 
of  Professor  Crookshank  ? — You  ask  whether  I  should 
agree  with  that  ? 

26.028.  Yes  .P— Certainly  not. 

26.029.  (Dr.  Collins.)  Are  you  able  to  state  that  there 
is  a  micro-organism  of  cow-pox  ? — But  is  this  not  in 
connexion  with  anthrax. 

26.030.  I  beg  your  pardon,  the  answer  to  Question 
11,928  mentions  cow-pox  ? — I  certainly  believe  that  the 
amount  of  vaccine  introduced  plays  a  very  important 
part  in  determining  the  severity  of  the  vaccination. 

26.031.  But  just  for  information!  should  like  to  know 
have  you  succeeded  in  isolating  the  organism  of  cow- 
pox  ? — I  think  no  one  can  claim  that  it  has  been 
separated  yet. 

26.032.  (Mr.  Picton.)  But  with  regard  to  anthrax,  I 
suppose  it  is  the  operation  of  germination,  is  it  not; 
tliey  are  living  germs  that  are  propagated  ? — Yes. 

26.033.  A  single  germ  is  capable  of  producing 
thousands,  is  it  not  p — If  it  were  not  in  the  tissues,  but 
as  soon  as  it  is  in  the  tissues,  there  ensues  a  battle 
between  the  tissues  and  the  anthrax,  and  it  is  only 
when  you  have  a  sufficient  number  introduced  together 
to  enable  the  bacillus  to  overcome  the  tissues  that  it 
can  propagate. 

26.034.  (P'^ofessor  Michael  Foster.)  The  matter  has 
been  very  fully  and  satisfactorily  worked  out  in  regard 
to  anthrax,  has  it  not  ? — Yes,  very  fixlly. 
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26.035.  You  have  there  very  clear  proof  that  it  is  an 
organism  ? — Certainly  anthrax  is  the  disease  in  which 
this  is  most  clearly  proved. 

26.036.  (Chairman.)  You  state  that  as  the  result  of 
repeated  experiments  ? — Yes,  both  in-  anthrax  and  in 
tubercle ;  not  in  connexion  with  cow-pox.  I  do  not 
think  any  organism  has  been  separated  yet  in  cow-pox 
that  can  possibly  be  stated  to  be  the  causal  agent  in  the 
disease. 

26.037.  [Mr.  Meadows  White.)  Has  anj'  organism  been 
separated  in  small-jDox  ? — No. 

26.038.  [Chairman.)  What  would  you  say  then  is  the 
relation  between  cow-pox  and  small-pox  ? — That  they 
belong  to  the  same  group  of  diseases ;  that  they  are  from 
the  same  stem,  it  may  be  sports  of  the  same  disease. 

26.039.  What  other  diseases  would  you  name  with 
them  P — The  only  one  I  should  name  would  be  horse- 
pox ;  sheep-pox  may  belong  to  the  same  group,  but  I 
should  not  be  at  all  certain  that  it  is  even  from  the  same 
stem  ? 

26.040.  Would  it  be  quite  consistent  with  other  obser- 
vations on  inoculable  diseases  to  say  that  sprouts,  or 
sports  as  you  call  them,  from  one  stem  should  be 
mutually  j^rotective  ? — Yes,  just  as  in  the  case  of 
saprophytic  anthrax  and  anthrax. 

26.041.  (Dr.  Collins.)  AVould  small-pox,  cow-pox,  and 
horse-pox  with  the  doubtful  addition  of  sheep-pox,  ex- 
haust the  group  of  which  you  speak  ? — They  exhaust 
those  with  which  I  have  any  acquaintance. 

26.042.  (Mr.  Meadows  White.)  We  have  heard  of  pearl- 
pox  in  this  room,  and  horn-pox ;  what  do  you  say  as  to 
them  ? — I  really  don't  know  sufficient  about  them  to 
express  any  opinion. 

26.043.  (Br.  Collins.)  Have  you  studied  horse-pox  ? — 
I  have  seen  some  cases. 

26.044.  Have  you  been  able  to  make  any  cultivations 
from  it  ? — I  have  never  tried.  There  have  been  many 
cultivations  made  but  nothing  beyond  what  is  usually 
found  in  skins  under  almost  any  conditions  has  been 
separated ;  nothing  has  yet  been  separated  that  by 
itself  would  produce  horse-pox. 

26.045.  Have  you  made  experiments  yourself  with 
horse-pox  with  a  view  to  protection  against  small-pox  ? — 
I^one. 

26.046.  (Chairman)  Do  you  think  that  any  one  of 
those  could  be  named  as  the  source  from  which  the 
others  w"ere  derived  ? — -I  do  not  know  that  any  one  of 
them  coiild  be  named  as  the  source  from  which  the 
others  were  derived;  .1  look  upon  them  all  as  derived 
from  the  same  common  stem,  and  I  think  it  is  quite 
possible  that  one  may  be  converted  into  the  other ;  but 
I  do  not  think,  as  yet,  that  there  is  sufficient  evidence  of 
this,  although  there  have  been  some  recent  experiments, 
which  seem  to  prove  that  one  of  the  earlier  observers 
who  asserted  that  they  were  able  to  j^roduce  cow-pox 
from  small-pox  which  may  have  been  nearer  the  truth 
than  we  have  been  accustomed  to  recognise. 

26.047.  (Br.  Collins.)  In'  the  case  of  saprophytic 
anthrax  and  true  anthrax  of  course  we  have  the  evidence 
of  modifiability  of  the  organism  of  the  latter  to  the 
former  ? — Certainly. 

26.048.  If  you  were  able  to  show  that  there  is  an 
organism  common  to  small-pox,  cow-pox,  horse-pox,  and 
possibly  sheep-pox,  it  would  be  evidence  in  the  direction 
that  your  argument  goes  ? — It  would  be  a  very  strong 
argument  in  that  directioa. 

26.049.  In  the  absence  of  such  evidence  on  what  does 
the  theory  of  their  essential  relationship  depend  ? — 
Upon  their  eif ect  on  the  constitution ;  the  fact  that  they 
all  appear  to  be  closely  allied  as  regards  their  course ; 
that  is  to  say,  that  they  run  a  definite  course ;  that  they 
are  limited  as  to  the  time  during  which  the  process 
runs,  and  that  the  pathological  results  that  is  the  mani- 
fest results,  appear  to  be  very  much  the  same. 

26.050.  (Br.  Brislowe.)  Does  it  not  seem  certain  that 
Badcock  by  inoculating  small-pox  on  cattle  gave  a 
disease  similar  to  cow-pox  which  has  been  transmitted 
to  the  human  being,  and  remains  cow-pox  ?  —  That 
seeTns  to  be  the  case,  and  I  think  we  should  accept 
that  much  more  readily  now  than  we  should  have  done 
a  short  time  ago. 

26.051.  (Chairman.)  Because  of  what  ?— I  think  be- 
cause of  Dr.  Simpson's  experiments  which  seem  to  be, 
if  not  conclusive,  at  any  rate  very  strong  evidence,  in 
favour  of  that  theory.    Probably  you  have  heard  of 
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them  already,  but  I  may  say  that  his  results  go  to  prove  J^ir. 

that  there  seems  to  be  a  stage  during  which  j'ou  cannot  G.  S.  Wood 

make  out  any  distinct  vesicles  in  a  variolated  calf,  head,  M.D. 

but  that  if  you  take  the  matter  from  the  calf,  even   

during  this  siage,  you  can  produce  vesicles  very  similar  ^  ^ii>r.  1393. 

to  cow-pox  vesicles  on  a  child,  and  that  after  passing  '  ' 
through  several  generations  of  the  calf  you  can  obtain 
vesicles  very  much  like  those  set  up  by  vaccinia. 

26.052.  (Br.  Collins.)  Do  you  think  that  cow-pox  and 
horse-pox  are  the  only  vii'uses  that  produce  the  physical 
appearances  of  the  vacccine  vesicle  ? — I  should  not  say 
that  at  all,  but  they  are  the  only  viruses  1  should  say 
which  along  with  such  definite  constitutional  symptoms 
run  such  a  regular  and  definite  course. 

26.053.  What  would  be  the  definite  symptoms  that 
would  be  pathognomic  ? — The  fever  and  the  time  during 
which  the  fever  runs. 

26,0-54.  Is  there  anything  very  specific  about  tlie 
character  or  duration  of  the  iever  — That  is  limited  and 
disappears,  or  at  any  rate  becomes  less  marked  im- 
mediately before  the  eruption. 

26.055.  As  the  result  of  whose  observations  do  you 
make  that  statement  ? — On  the  observations  of  Professor 
Walley  as  regards  horse-pox  on  two  series  of  Nor- 
wegian ponies  in  which  there  were  distinct  outbreaks  of 
horse-pox. 

26.056.  Can  you  give  us  the  reference  ? — Macfadyean's 
"  Journal  of  Comparative  Pathology"  for  1890,  page  234. 

26.057.  And  as  regards  the  observations  on  the 
character  and  duration  of  fever  in  cow-pox,  can  you 
give  us  the  reference  ? — I  have  only  general  informa- 
tion on  that  point. 

26.058.  (Sir  William  Savory.)  And  you  have  followed 
up  those  experiments  of  Ceely  and  Badcock  a.nd  the 
more  recent  ones  by  Simpson,  have  you  not  — I  have 
gone  over  them. 

26.059.  Have  you  studied  them  ?~More  or  less  care- 
fully ;  I  should  not  like  to  say  that  I  have  mastered 
them  entirely. 

26.060.  Have  you  seen  the  results  of  any  other  experi- 
ments m  the  same  direction.? — There  are  Voigt's. 

26.061.  Have  you  seen  Klein's  experiments  ? — Yes,  the 
recent  ones.    And  Thuillier's. 

26.062.  And  Dr.  Hime's  ?— Yes. 

26.063.  (Sir  William  Savory.)  They  point  to  the  fact 
that  the  virus  of  small-pox  introduced  into  a  calf  pro- 
duces vaccinia  ? — Yes;  or  something  which  it  is  very 
difficult  to  distinguish  from  vaccinia. 

26.064.  You  do  not  go  further  than  that.  Why 
do  you  hesitate  to  say  at  once  that  vaccinia  has 
been  produced  in  a  calf  by  tlie  inoculation  of  the 
small-pox  virus  under  favourable  conditions  ?  —  One 
of  the  proofs  that  I  should  require  is  that  it  is  protective 
against  vaccinia  and  also  against  small-pox. 

26.065.  That  it  is  protective  against  vaccinia,  that  is 
to  say,  that  after  the  lymph  has  been  used  and  has  pro- 
duced the  vesicle  in  a  child  subsequent  vaccination 
might _  have  no  result  ? — Not  necessarily  no  result  be- 
cause it  would  depend  there  again  on  the  amount  of  the 
poison  or  virus  that  you  introduce. 

26.066.  Have  the  experiments  been  carried  as  far  as 
that  ? — I  could  not  say  in  connexion  with  the  more 
recent  ones,  but  the  earlier  ones  have  given  evidence 
on  that  point. 

26.067.  You  would  not  speak  positively  as  to  the 
fact  whether  they  have  been  perfoi-med  or  not  ? — As  to 
the  recent  ones  I  certainly  could  not. 

26.068.  But  supposing  that  such  experiments  had 
been  performed,  what  further  proof  would  you  still 
require  ? — I  do  not  think  I  should  require  any  proof 
experimentally. 

26.069.  So  far  as  experiments  would  go  the  nroof 
wculd  be  conclusive  ?— Yes.  The  difficulty,  of  course, 
in  all  these  proofs  is  the  impossibility  of  experimenting 
on  the  human  subject. 

26.070.  But  human  subjects  have  been  vaccinated, 
have  they  not,  from  the  lymph  thus  produced  ? — Yes. 

26.071.  Eepeatedly? — Yes,  repeatedly. 

26.072.  (Br.  Collins.)  Is  vaccinia  protective  against 
itself.? — Yes,  bearing  in  mind  that  here,  as  in  other 
cases,  it  is  entirely  a  question  of  quantity. 

26.073.  Is  it  protective  against  itself  in  the  human 
subject  ? — It  is  protective  against  certain  doses ;  but 
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I  believe  you  can  ahvays  produce  a  local  cliange  if  you 
introduce  a  large  enough  quantity  of  the  vaccine  virus, 
just  as  you  may  always  produce  anthrax  by  exhibiting 
a  large  enough  dose  of  the  virus. , 

26,074.  If  you  introduced  a  large  enough  quantity  of 
vaccinia  could  it  ever  produce  variola  ? — I  believe  not. 

2G,075.  Do  you  think  that  is  a  point  of  distinctioa 
between  it  and  anthrax  ? — No,  I  believe  it  is  now  so 
modified  that  it  can  only  produce  vaccinia. 

26.076.  Then  is  there  a  difference  of  something  else 
than  dosage-? — I  do  not  quite  follow  you. 

26.077.  Is  there  a  difference  in  anything  else  but 
dosage  between  vaccinia  and  variola  ? — Certainly  ;  it  is 
certamly  modified  in  some  way,  or  else  it  would  pro- 
duce the  same  results.  It  does  not  matter  as  regards 
the  dose  of  variola.  If  you~take  a  susceptible  person 
and  introduce  a  small  quantity  of  variola  you  will  pro- 
duce certain  results,  and  if  you  introduce  a  large 
quanxity  you  will  still  produce  variolous  changes, 
though  of  a  more  marked  and  severe  kind ;  if,  on  the 
other  hand,  you  introduce  vaccine  matter  in  small 
quantities  you  produce  modified  vaccinia,  and  if  you 
introduce  a  large  quantity  you  introduce  simply  more 
f)erfect  vaccination  results. 

26.078.  Would  the  success  of  re-vaccination  indicate 
anything  as  regards  liability  to  variola  in  the  human 
being  ? — Certainly,  if  you  knew  tlie  quantity  of  vaccinal 
matter  that  you  were  working  with. 

26.079.  How  would  you  measure  it? — Bj-  tlio  amount 
yoa  introduce. 

26.080.  In  ])roportion  to  the  body's  weight  ?■— How 
do  you  mean  ? 

26.081 .  I  understood  that  with  regard  to  the  cholera 
experiments  in  the  guinea-pig  you  fixed  a  ratio  between 
the'  body's  Aveight  and  the  amount  introduced? — Yes. 

26.082.  Would  you  regard  that  as  a  necessary  qualifi- 
cation ? — Not  a  necessary  qualification  for  the  local 
results  ;  the  local  results  depend  also  on  the  condition 
of  the  patient.  But  if  you  are  introducing  a  fatal  dose 
it  would  be  a  very  important  element. 

26.083.  Is  the  saprophytic  anthrax  incapable  of  being 
restored  to  the  true  anthrax  ? — It  has  not  yet  been 
found  to  be  possible,  though  many  experimenters  have 
been  working  for  a  considerable  time  trying  to  get  it 
into  the  true  anthi'ax  form. 

26.084.  Are  you  able  to  tell  at  once  microscopically 
whether  any  given  anthrax  is  saprojihytic  or  pathogenic? 
—No. 

26.085.  Then  the  morpholog'cal  distinction  is  not 
sufficient  ?— No. 

26.086.  It  must  be  the  result  of  cultivation  as  well, 
do  I  understand  ? — It  must  be  the  result  of  cultivation 
as  well,  probably  through  a  large  series  of  cultivations 
and  under  very  definite  conditions.  The  conditions  we 
are  not  able  in  that  case  to  determine,  or  else  it  would 
have  been  possible,  if  there  is  anything  in  that  theory, 
to  produce  the  one  from  the  othei',  and  it  is  not  as  it  is 
in  the  case  of  the  anthrax  vaccine  (the  'premiere  and 
douzierne  vaccine  of  M.  Pasteur)  because  there  they 
produce  actual  modifications  in  the  appearance  of  the 
bacillus,  and  especially  in  regard  to  its  growth ;  it 
grows  much  more  feebly  in  its  weaker  form  and  not 
so  luxuriantly,  but  the  saprophytic  anthrax  gi'Ows,  as 
one  would  expect  from  its  saprophytic  nature,  very 
luxuriantly.  So  that  it  is  not  merely  the  change  in 
form  that  is  important.  ^ 

26.087.  Did  I  correctly  understand  that  the  sapi'o- 
phytic  or  protective  anthrax  vaccine  was  obtained  from 
the  true  anthrax  by  the  influence  of  heat  ? — The  in- 
iiuence  of  heat  or  the  action  of  chemicals. 

26.088.  Without  introducing  it  into  the  body  of  the 
animal? — Yes;  but.it  can  also  be  modified  by  passing  it 
^•hrough  animals. 

26.089.  Would  you  mention  to  the  Commission  how 
that  is  done? — When  it  has  been  passed  through  a 
number  of  guinea-pigs,  very  frequently  it  wili  not 
attack  sheep  at  all :  but  if  passed  through  a  sheep,  and 
it  kills  the  sheep  it  will  invariably  kill  the  smaller 
animals. 

26.090.  {Chairman.)  Would  it  produce  any  local  effect 
on  the  sheep? — Yes,  it  will  frequently  produce  a  local 
effect ;  such  local  effect  is  one  of  the  features  by  which 
you  know  that  the  animal  is  immune  against  anthrax. 
If  you  inoculate  an  unprotected  rabbit,  for  instance, 
with   anthrax,  you   may   have,  though  the  animal 


succumbs,  no  local  i-esult  at  all,  but  if  you  inoculate 
a  protected  rabbit  you  quickly  find  that  there  comes  to 
be  a  slight  swelling,  showing  that  the  tissues  are 
reacting.  After  a  time  there  may  be  ulceration  or 
breaking  down  and  the  animal  recover,  that  is  the 
protected  rabbit  ;  whereas  in  the  unprotected  rabbit 
there  would  be  no  local  change  at  all  in  some  cases  or 
very  slight  oedema. 

26,091.  Would  it  be  comparable  then  to  the  local 
vesicle  produced  in  re-vaccination  or  to  the  local 
pustule  in  repeated  inoculated  small-pox  giving  no 
general  disease,  but  local  disease? — Yes,  to  a  certain 
extent. 

►  26,092.  Is  that  local  disease  specific  at  all  in  its 
character  in  anthrax? — It  is  simply  a  small  swellirg 
at  tl  e  beginning,  with  sometime.^  a  slight  vesicle  in 
the  centre  ;  then  the  centre  becomes  dark  in  colour, 
even  black  or  purplish  black,  and  there  is  an  f.raola 
sometimes  also  vesiculated  around  the  swollen  portion  ; 
this  may  gradually  ulcerate  slightly,  or  may  be  simply 
absorbed,  and  a  small  scar  is  left. 

26.093.  Is  it  such  that  yoit  could  distinguish  it  frjm 
the  local  effects  produced  by  another  virus  ? — Yes,  I 
think  I  could  distinguish  it. 

26.094.  Not  with  the  same  d'stinctness  as  the  vaccine 
^■esicle  and  the  pitstule  of  small-pox  perhaps? — Perhaps 
not  quite  so  definitely. 

26.095.  But  still  it  would  be  distinctive  ? — I  think  so. 

26.096.  There  might  be  some  specific  local  effect 
produced  on  an  animal  that  was  immune  from  the 
general  disease  ? — Yes. 

26.097.  Which  would  constitute  a  further  parallel 
with  these  inoculable  diseases  of  cow-pox  and  small- 
pox ? — It  is  not  exactly  a  parallel;  a  local  manifestation 
simply  indicates  that  the  tissues  are  resistant,  and  that 
they  are  called  into  play  immediately  at  the  point 
where  the  organism  enters,  and  it  may  l  e  that  in  ore 
case  the  tissues  may  be  locally  resistant,  whereas  the 
general  tissues  are  not  equally  resistant. 

26.098.  But  in  case  you  had  a  merely  local  maiiifes-~^ 
tatioii,  is  it  not  similar  to  that  which  you  find  in  the 
repeated  inoculations  of  small-pox,  each  inoculation 
producing  a  definite  local  pustule  ? — If  suSicient  of  the 
virus  is  introduced  to  set  up  local  irritation  and 
resistance. 

26.099.  {Sir  William  Savory.)  Should  you  reg:ird 
anthrax  as  a  general  disease  from  the  commencement 
then? — No,  not  where  there  is  any  immunity  at  all. 

26.100.  But  where  there  is  no  immunity  in  the  case 
of  anthrax  in  the  human  subject,  would  you  say  that 
it  was  general  from  the  commencement  ? — It  depcuds 
so  much  upon  the  method  of  introduction;  if  it  is 
introduced  into  the  circulation  in  sufficient  quantity  for 
the  organisms  to  grow  in  the  blood  at  once,  you  have  a 
general  or  a  diffused  disease,  but  if  you  have  it  intro- 
duced simply  into  the  tissues,  and  not  in  a  sufficient 
number  to  produce  any  effect  without  considerable 
reproduction  of  tlie  anthrax  bacillus,  then  it  is  fir.st 
localised  and  only  ultimately  becomes  general  from  the 
invasion  from  the  point  of  inoculation. 

26.101.  The  clinical  facts  sometimes  seem  to  show 
that  in  many  cases,  at  least  in  anthrax,  it  must  be 
local  at  the  commencement,  and  that  the  general 
infection  follows  ? — Certainly. 

26.102.  {Chairman.)  Would  you  say  generally  that 
the  results  of  bacteriological  observations  are  favourable 
or  opposed  to  the  belief  that  vaccination  may  be  a  pro- 
tection against  small-pox? — I  would  certainly  say  that 
they  are  tavourable  to  it. 

26.103.  {I)r.  Collins.)  Your  experiments,  of  course, 
are  conducted  exclusively  on  animals  ? — Yes. 

26.104.  I  notice  that  in  your  paper  in  the  "  Lancet  " 
you  state: — '"The  exti'eme  complexity  of  the  subject 
"  with  which  we  are  dealing  must  be  apparent  to  all 
"  as  must  also  in  consequence  the  danger  which  would 
"  be  incurred  by  apply  in  g  any  of  the  results  of  bacterio 
"  therapeutics  obtained  on  the  lower  animals  directly 
"  to  the  human  subject"?  —  Yes;  that  is  using  a 
special  form  of  therapeutics  with  which  we  arc  not 
sufficiently  acquainted  to  be  able  to  be  on  fairly  gxid 
gi'ouud. 

26.105.  {Professor  Michael  Foster.)  That  was  stated 
in  the  nature  of  a  caution  ? — Yes. 

26.106.  But  do  not  you  consider  that  this  whole  sub- 
ject of  immunity  and  protection  is  in  its  infancy  with 
regard  to  our  knowledge  of  it? — Certainly. 
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26.107.  I  mean  tho  immunity  which  you  say  is  pro- 
duced by  the  injection  either  of  the  same  organism,  or, 
as  you  say,  an  allied  organism  ? — Yes. 

26.108.  But  the  number  of  observations  or  experi- 
ments which  have  been  made  with  regard  to  the 
protective  influence  of  organisms  which  are  not  alike 
are  exceedingly  small  ? — Very  small,  indeed ;  in  fact, 
nearly  all  the  work  that  has  been  done  up  to  the  present 
time  is  in  the  line  of  immunity  from  the  infection  of  the 
game  organism  or  of  one  very  closely  allied. 

26.109.  But  you  would  be  going  beyond  the  evidence 
that  we  have  at  present  if  you  were  to  assert  that 
affinity  between  the  two  organisms  was  absolutely 
necessary  for  protection  ? — Certainly. 

26.110.  And  it  is  very  clear  that  absolute  identity  is 
not  necessary  ? — It  is  not  necessary ;  that  is  one  of  the 
points  I  think  that  is  clear. 

26.111.  (Sir  William  Savory.)  When  you  say  that  it 
is  clear  that  absolute  identity  is  not  necessary,  are  you 
sure  that  in  every  case  in  which  immunity  or  protec- 
tion is  afforded,  the  organism  is  not  the  same  under 
modified  conditions,  not  a  modified  form  of  the  same 
organism? — We  have  no  evidence  of  results  having 
been  obtained  with  organisms  that  are  specifically 
distinct. 

26.112.  I  might  put  the  question  thus  :  Can  you  give 
us  any  instance  where  protection  has  been  afforded  by 
one  organism  against  another,  it  being  clear  that  those 
organisms  are  not  identical,  and  not  merely  one  and 
the  same  in  a  modified  form.  For  instance,  I  take  it 
that  if  you  treat  a  certain  organism  in  a  certain  way 
by  culture  and  attenuation,  and  so  forth,  you  modify 
it  very  materially  F — Yes. 

26.113.  And  you  modify  it  to  such  an  extent  that  in 
one  case  it  may  be  said  to  be  not  the  same  ? — Morpho- 
logically it  is  the  same. 

26.114.  It  never  differs  morphologically  ? — It  never 
differs  morphologically  from  forms  of  that  organism 
already  observed  and  recognised. 

26.115.  Would  it  then  be  correct  to  say,  that  where 
'there  is  a  distinct  morphological  condition,  that  would 

of  necessity  imply  that  the  organisms  are  not  in  any 
sense  identical ;  that  it  cannot  bo  the  same  organism, 
showing  different  forms  at  different  times  ? — We  could 
not  say  that  it  was  not  the  same  organism. 

26.116.  We  have  the  fact  in  natural  history  widely, 
have  we  not,  that  the  lower  organisms  vary  widely 
under  different  conditions,  and  present  such  different 
forms  that  the  best  observers  have  constantly  mistaken 
the  same  organism  in  its  different  stages  of  growth  for 
two  organisms  ? — -Yes. 

26.117.  Should  you  say  the  same  of  those  specimens  ? 
— I  think  so  ;  so  far  as  our  researches  go. 

26.118.  (Dr.  Collins.)  Have  there  not  been  researches 
tending  to  show  that  diseases  admittedly  distinct  have 
an  influence  of  a  protective  or  tolerant  character  towards 
other  diseases  ? — Not  directly ;  indirectly  there  may 
have  been. 

26.119.  Have  you  not  read  of  such  researches  ? — Yes, 
I  have  read  <5f  such  researches,  but  I  do  not  think  I 
have  ever  been  satisfied  that  they  have  proved  the  point 

,  at  all. 

26.120.  (Professor  Michael  Foster.)  Were  there  not 
specific  observations  of  Roux  ? — I  think  the  only  work 
that  Roux  did  in  connexion  with  that  was  with  regard 
to  symptomatic  anthrax.  There  is  a  very  interesting 
point :  if  the  products  of  the  pyocyaneus  organism  are 
used  the  same  temporary  antagonism  is  obtained  that 
you  get  if  you  introduce  the  organism,  but  if  you 
introduce  successive  doses  of  the  products  of  bacillus 
pyocyaneus  at  the  same  time,  allowing  the  anthrax 
to  grow  for  a  certain  time  in  between  each  dose  of 
the  pyocyaneus  poison,  you  produce  more  permanent 
immunity,  because  you  allow  the  anthrax  organism, 
although  its  growth  is  interfered  with  by  the  pyocy- 
aneus poison  to  grow  within  the  organism  in  the  inter- 
mediate periods,  and  in  so  growing,  although  it  is 
afterwards  killed  off,  it  produces  an  immunity  com- 
parable to  that  which  is  produced  when  the  modified 
virus  is  inoculated  ;  it  is  modified  within  the  body  by 
the  antagonistic  pyocyaneus  poison  instead  of  outside 
the  body,  so  that,  although  you  produce  a  temporary 
antagonism  which  modifies  the  bacillus,  and  ultimately 
kills  it  off,  the  more  lasting  immunity  is  produced 
by  the  growth  of  the  anthrax  bacillus  in  the  organism, 
and  afterwards  you  may  inoculate  the  protected  animal 
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with  anthrax  without  producing  any  ill  effects.    We  Mr. 
thus  have  a  temporary  antagonism  and  a  permanent    G.  S.  Wood- 
immunity  in  the  same  individual,  whereas  if  you  intro-     head,  M.D. 

duce  the  pyocyaneus  organism  so  that  there  is  a  constant   

antagonism  to  the  pyocyaneiis  poison  the  anthrax  is    1  Mar.  1893. 

killed  off;  it  is  never  allowed  to  act,  and  you  obtain   

merely  a  temporary  antagoni-sra,  so  that  if  you  leave 
the  animal  for  a  week  and  then  introduce  a  dose  of  the 
acute  anthrax  bacillus  the  animal  invariably  succumbs. 

26.121.  {Mr.  Meadows  White.)  And  that  animal  that  is 
afterwards  protected  has  had  an  attack  really  of  an- 
thrax P — Yes. 

26.122.  It  has  been  allowed  to  have  a  modified  attack 
of  anthrax  ?— Yes,  which  protects  it  against  the  viru- 
lent  anthrax  afterwards  introduced. 

26.123.  (Professor  Michael  Foster.)  May  we  believe 
that  there  are  examples  of  insertion  of  the  same  virus 
in  different  species  producing  such  different  effects  as 
would  make  it  not  unlikely  that  the  virus  of  cow-pox 
or  small-pox  introduced  into  different  animals  would 
produce  effects  as  different  as  those  of  cow-pox,  small- 
pox, horse-pox,  and,  as  some  I  believe  think,  cattle 
plague  P — I  think  there  are  examples  of  even  more 
marked  differences.     Take  even  such  common  con- 
ditions as  those  of  tubercle  or  glanders  ;  it  is  often 
exceedingly  difficult  to  determine  in  a  case  of  the  latter 
disease,  whether  you  are  really  dealing  with  a  case  of 
glanders  or  not,  the  symptoms  and  the  pathological 
changes  vary  so  much  according  to  the  acuteness  or 
chronicity  of  the  disease,  that  unless  one  is  well  ac- 
quainted with  the  process  (and  many  veterinary  sur- 
geons tell  us  the  same  thing)  it  is  very  difficult  to 
determine  the  question.    Then  again  in  glanders  and 
farcy,  which  we  know  are  the  result  of  the  same  in- 
fection, the  appearances  are  very  different.    In  tuber- 
culosis where  the  tubercle  is  disseminated  throughout 
the  body,  the  organism  producing  the  disease  is  much 
the  same  as  in  that  form  which  is  found  in  various 
forms  of  localised  lung  disease,  or  in  certain  forms  of 
tubercAilar  eruption  of  the  skin,  all  are  due  to  the  same 
organism  acting  on  different  tissues  or  on  different 
constitutions.    For  a  long  time  that  stood  greatly  in 
the  way  of  clearing  up  the  cause  of  tuberculosis  ;  there 
were  so  many  different  appearances,  all  apparently 
tubercular,  that  it  was   impossible  at  one   time  to 
reconcile  these  appeai-ances   as  being  the  result  of 
the  same  specific  poison. 

26.124.  (Mr.  Meadows  White.)  Have  you  considered 
the  question  of  one  attack  of  a  disease  being  a  pro- 
tection against  a  subsequent  attack ;  for  example, 
an  attack  of  scarlet  fever  being  a  prophylactic  of  a 
second  attack? — I  think  it  is  a  prophylactic,  and  that  ■ 
the  prophylactic  extends  over  a  considerable  period  ; 
but  it  is  always  diminishing,  the  prophylaxis  against 
the  disease  is  daily  becoming  weaker  and  weaker. 

26.125.  Have  you  considered  that  in  connexion  with 
small-pox  ? — Yes  ;  I  think  there  is  distinct  immunity 
conferred  by  an  attack  of  small-pox — not  immunity — 
I  do  not  think  one  should  use  the  term  "  immunity  "  but 
"  insusceptibility."  I  think  that  the  amount  of  insus- 
ceptibility is  very  much  diminished  by  the  first  attack, 
but  that  no  attack  of  small-pox  can  be  said  to  render 
a  patient  absolutely  immune  ;  it  diminishes  his  sus- 
ceptibility to  the  disease,  to  the  action  of  the  poison 
without  at  the  same  time  conferring  absolute  immunity. 

26.126.  Have  you  so  far  studied  the  question  that  you 
could  express  the  general  degree  of  immunity  from  one 
small-pox  attack,  that  is  to  say,  the  per-centage  of 
persons  protected  ? — No  ;  I  think  that  must  be  left  to 
the  statician  as  it  is  really  a  matter  of  statistics. 

26.127.  (Dr.  Collins.)  Have  you  considered  whether  a 
second  attack  of  small-pox  occurring  is  more  likely  to 
be  fatal  than  a  first  one  ? — It  may  be  quite  as  fatal  as 
the  first  if  the  epidemic  is  an  exceedingly  severe  one 
and  the  amount  of  poison  introduced  is  great.  Of 
course,  the  fact  that  a  patient  has  contracted  a  second 
attack  of  small-pox  indicates  that  he  has  taken  a  very 
large  dose  of  poison — that  his  insvisceptibility  has  been 
overcome,  and,  therefore  he  is  not  in  a  much  better 
condition  than  anyone  else,  except  for  the  additional 
insusceptibility  that  he  acquired  during  the  first  attack, 
the  margin  of  recuperative  power,  or  the  margin  be- 
tween a  fatal  dose  and  a  non-fatal  dose  being  com- 
paratively slight  he  succumbs  because  he  has  got  a 
very  large  dose  of  poison.  If  he  had  had  a  smaller 
dose  of  poison  he  might  not  have  taken  the  disease 
at  all  and  probably  would  not;  he  might,  however, 
have  had  it  in  a  milder  form. 

3  A 


370 


llOTAL  COMMISSION  O^f  VACCINATION  t 


Mr.  26,128.  "Would  you  be  surprised  to  find  that  statistics 

G.  S.  Wood-  show  a  second  attack  of  small-pox  to  be  as  fatal  as  the 
head,  M.D.     first  ? — I  should  not  be  at  all  surprised. 

.  ^     ~„        25,129.  {Mr.  Picton.)  What  you  are  saying  would 
^  rather  point  in  that  direction  would  it  not,  that  is  to 

say,  that  a  second  attack  of  small-pox  ought  generally 
to  be  worse  than  the  first  attack  ? — I  tlnnk  the  case 
mortality  might  be  quite  as  great,  but  the  actual 
mortality  very  much  less. 

26.130.  But  the  disease  is  likely  to  be  more  severe  in 
the  second  attack  than  in  the  first  I  mean  ? — It  is  not 
likely  to  be  more  severe  in  the  second  attack  than  in 
the_  first;,  it  simply  comes,  to  this,  that  ohly  thq'se 
patients  who  receive  a  large  dose  of  poison  are  affected, 
and  therefore  their  insusceptibility  has  been  overcome, 
and  the  attack  may  be  a  very  severe  one. 

26.131.  {Mr.  Meadows  White.)  The  start  in  their  case 
is  a  favourable  stai't  for  the  disease  because  their  in- 
susceptibility could  not  be 'Overcome  until  a  large  dose 
of  poison  had  been  taken  — Yes. 

26.132.  Therefore  they  start  from  a  large  dose.P — 
Yes. 

26.133.  {Mr.  Bright.)  Then  in  the  case  of  vaccination 
would  you  not  say  that  there  is  also  something  of  what 
you  might  call  a  wall  for  the  infection  to  leap  before 
it  can  attack  a  vaccinated  person  ? — That  is  what  I 
hold :  that  the  infection  has  to  overcome  the  same 
difiBculty  as  it  has  in  a  patient  who  has  had  small-pox. 

26.134.  Woiild  you  not  think  that  if  that  is  the  case 
the  same  result  might  follow  that  the  people  who 
caught  small-pox  after  vaccination  might  have  it  just 
as  severely  as  those  who  got  it  without  vaccination.  I 
do  not  know  whether  I  make  myself  clear  ? — You  mean 
that  if  small-pox  does  not  protect,  vaccination  does  not 
protect  ? 

26.135.  Yes  ? — Only  in  the  same  way  that  it  requires 
a  much  larger  dose  to  produce  the  disease.  Just  as 
you  cannot  induce  perfect  immunity  against  any  other 
disease  you  caimot  induce  perfect  immunity  against 
small -pox. 

26.136.  {Mr.  Picton.)  It  is  as  likely  then  as  not  that 
a,  vaccinated  person  might  have  a  worse  attack  of 
small-pox  than  an  un vaccinated  person  ? — Not  at  all ; 
it  is  not  at  all  likely  that  he  would  have  a  worse 
attack ;  the  margin  to  be  overcome  is  not  so  great  in 
the  one  case  as  in  the  other  ;  it  does  not  matter  whether 
yon  give  a  man  an  ounce  of  strychnine  or  a  pound  you 
kill  liim  all  the  same.  If  a  man  could  be  rendered  so 
insusceptible  to  the  action  of  this  drug  that  an  ounce  oi 
strychnine  would  not  prove  fatal,  a  pound  might  still 
kill  him,  though  an  ounce  would  not. 

26.137.  {Chairman.)  Are  not  all  those  questions  to  be 
determined  rather  by  the  observations  that  occur 
daring  an  epidemic  and  statistics  ? — It  must  be  a 
statistical  question. 

26.138.  {Sir  William  Savorij.)  Have  jow  gone  into 
the  statistics  of  small-pox  and  vaccination  ? — JSTot  very 
thoroughly  ;  I  should  not  consider  myself  competent  to 
speak  upon  the  subject  authoritatively. 

26.139.  Should  you  accept  the  statement  that  vac- 
cinated persons  are  less  liable  to  small-pox  than  un- 
vaccinated  persons  ? — Certainly. 

26,14.0.  Should  you  accept  the  statement  then  that 
when  vaccinated  persons  contract  small-pox  tliey  are  less 
likely  to  die  than  unvaccinated  persons  ? — I  certainly 
should. 

26.141.  {Chairman.)  I  think  you  wish  to  make  some 
statement  with  regard  to  the  method  of  vaccinating 
and  what  cautions  should  be  observed  ? — Yes,  especially 
in  connexion  with  what  is  constantly  being  brought 
forward  about  the  contamination  of  lymph.  As  Ithmk 
that  contamination  of  lymph  is  in  most  cases  entirely 
accidental  and  might  in  most  cases  be  prevented,  I 
think  it  is  very  important  to  determiae  how  the 
organisms  get  there,  and  wliat  «re  the  best  methods  of 
keeping  the  lymph.  Speaking  from  experimentation  as 
to  what  are  the  best  conditions  under  which  the  lymph 
can  be  kept  I  should  like  to  point  out  that  the  dry 
method  is,  in  my  opinion,  very  much  the  best  of  all 
indirect  methods  (the  direct  method  is  the  best  of  all, 
and  after  that  the  dry  method),  and  that  the  tubes 
unless  they  are  kept  for  a  very  short  time  should  only 
be  used  when  no  other  lymph  can  be  obtained. 

26.142.  Do  you  mean  by  the  dry  method,  the  method 
of  using  points  ? — Yes  ;  there  have  been  a  number  of 
experiments  made  with  the  view  of  determining  this 


question.  The  vaccine  13'mph  is  most  effective  at  the 
time  when  it  is  perfectly  clear,  but  we  know  that  if 
any  vesicle  is  left  unpunctured,  if  even  a  blister  is  left 
unpunctured  for  a  certain  length  of  time  a  number  of 
organisms  which  are  present  in  the  skin  or  the  air  get 
in  and  may  actually  destroy  the  active  principle  of  the 
vaccine. 

26.143.  And  introduce  a  mischievous  principle  ? — It 
may  be  mischievous  or  it  may  not ;  it  is  not  necessarily 
mischievous,  but  it  certainly  interferes  with  the  activity 
of  the  vaccine. 

26.144.  {Profeiisor  Michael  Foster.)  Most  of  the  organ- 
isms that  are  found  in  vaccine  pustules,  I  may  say  in 
ordinary  cases  all  "the  organisms  '  that  are  found  in 
vaccine  pustules  are  iloh-pathogenic  ? — -Yes,  they  are 
usually  non-pathogenic ;  they  are  saprophytic  organism 
which  are  found  ou  every  skin.  I  believe  that  already 
something  over  100  of  those  saprophytic  organisms 
have  been  described  as  present  on  the  skin  in  different 
people,  so  that  one  can  readily  understand  how  those 
saprophytic  organisms  with  their  great  vegetative  ac- 
tivity can  find  their  way  into  this  vaccine  lymph,  and 
so  destroy  the  activity  of  the  lymph,  saprophytic  or- 
ganisms always  growing  much  more  readily  and 
gradually  ousting  pathogenic  or  vaccinal  organisms. 

26.145.  {Chairman.)  And  the  risk  of  that  occurring  is 
increased  after  the  period  in  which  the  lymph  main- 
tains its  transparency  .P — Yes  ;  that  is  why  it  should  be 
taken  in  sufficient  quantity  while  it  is  still  transparent ; 
at  that  time  the  number  of  organisms  is  very  small 
indeed. 

26.146.  {Professor  Michael  Foster.)  Are  there  any  exact 
observations  with  regard  to  the  number  and  character 
of  organisms  present  in  the  vaccine  vesicle  from  the 
earliest  days  to  the  latest  ? — I  think  there  are  a  number 
of  observations  ;  those  of  Piirst  and  Pf eiffer,  for  example. 

26.147.  Have  they  traced  the  development  day  by 
day  as  to  what  organisms  are  present  immediately  when 
the  fluid  appears  from  the  beginning  of  the  vesicle  ? — 
I  could  not  say  as  to  the  characteristics  of  the  organisms, 
simply  as  to  the  number. 

26.148.  Fiirst  and  Pf eiffer's  observations  have  gener- 
ally been  on  the  eighth  day,  I  think  ? — Yes. 

26.149.  Are  thei'e  any  at  an  earlier  period,  I  am  not 
aware  myself  ? — I  do  not  know  of  any  work  where  the 
distinctive  organisms  are  traced  in  that  way. 

26.150.  ITo  one  so  far  as  I  know  has  yet  carefully  ex- 
amined in  successiqji  from  the  very  first  appearance  of 
the  vesicle  when  the  saprophytic  organisms  make  their 
appearance  in  the  vesicular  fluid  ? — No. 

26.151.  That'  is  rather  important  in  regard  to  what 
you  were  just  now  saying,  is  it  not? — iTes  ;  but  no 
doubt  the  number  increases  as  the  lymph  becomes 
opaque. 

26.152.  That  is  beyond  the  eighth  day  ? — Yes. 

26.153.  Could  you  say  for  certain  on  the  seventh  day 
that  the  fluid  was  free  from  organisms,  or  that  they 
were  smaller  organisms  then  ? — I  should  not  like  to 
say  that. 

26.154.  {Dr.  Collins.)  Have  you  made  cultures  your- 
self of  vaccine  lymph  ?— Yes. 

26.155.  A  large  number — Not  a  large  number; 
I  have  simply  made  cultures  with  the  object  of  seeing 
what  classes  of  organisms  are  found  in  it ;  one  finds 
the  ordinary  sarcine  and  yeasts  varying  very  much  in 
different  cases  

26.156.  {Professor  Michael  Foster.)  Are  you  speaking 
now  of  vaccine  on  tjie  human  skm? — Yes,  those  are 
simply  a  specimen  of  what  you  find  when  the  cultures 
have  been  taken  somewhat  late. 

26.157.  {Dr.  Collins.)  Are  those  all  the  organisms 
that  you  have  yourself  found  ? — Various  micrococci ;  a 
proteus  found  in  one  case;  I  could  not  say  exactly 
what  form,  probably  the  proteus  vulgaris  ;  I  Iiave  only 
found  saprophytic  organisms. 

26.158.  What  number  of  specimens  of  lymph  have 
you  examined  t* — Only  about  four. 

26.159.  In  that  number  have  you  found  streptococci? 
— I  have  not  found  any  yet.  Streptococci  have  been 
described,  I  know. 

26.160.  Have  you  read  Professor  Crooksliank's  |evi- 
dence  ? — Part  of  it. 

26.161.  Have  you  seen  the  list  of  organisms  that  he 
states  he  has  found  ? — Yes. 
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26.162.  Those  would  not  all  be  saprophytic,  would 
tliey  ? — I  do  not  think  he  has  tried  their  effects  on 
animals. 

26.163.  Would  the  streptococci  that  he  found  be 
saprophytic  ? — It  is  quite  possible. 

26.164.  Is  there  any  means  of  telling  whether  an 
,  organism  found  in  lymph  was  saprophytic  or  iDatho- 

genic  ? — Only  by  experiment.  They  are  so  very  much 
alike,  that  it  is  often  impossible  to  say  whether  they 
are  pathogenic  or  are  simply  sajjrophytic. 

26.165.  Then  by  examining  lymph  with  a  microscope 
would  it  be  possible  to  say  whether  the  organisms  that 
it  contained  were  pathogenic  or  not  ? — It  would  be  im- 
possible by  the  examination  of  any  fluid  to  say  whether 
the  organisms  contained  in  it  were  pathogenic  or  not. 

26.166.  "Without  cultiration  Without  cultivation 
and  experiment. 

26.167.  Do  you  think  that  a  microscopic  examination 
of  lymph  would  be  any  guarantee  of  its  purity  ? — It 
would  be  very  raluable. 

26.168.  In  what  way? — To  determine  whether  luco- 
cytes  are  present  or  not,  and  whether  you  have  a  large 
number  of  organisms  or  a  small  number,  all  that  wciuld 
be  most  valuable. 

26,16.').  Would  lucocytes  be  puthogenic.^ — Not  neces- 
sarily, but  their  presence  in  anything  like  large  num- 
bers shows  that  the  lymph  is  already  too  old. 

-26,170.  Would  lucocytes  be  pathogenic  under  any 
circum^ances  ? — They  might  be. 

26.171.  If  they  do  not  contain  organisms,  would  they 
be  pathogenic  .f — -If  they  do  not  contain  organism  s,  no. 

26.172.  Then  the  fearch  for  lucocytes  would  be 
important,  because  of  the  possibility  of  lucocytes 
containing  organisms  ? — No;  simply  as  indicating  that 
the  vesicle  had  gone  too  far,  and  that  the  lymph  was 
too  old,  that  you  had  not  the  clear  stage  during  which 
lucocytes  are  comparativelj'  few  in  number,  rhat  you 
have  a  secoudary  process  coming  on.  and  that  the 
lymph  is  not  in  the  earlier  stage  in  ■svhieh  you  would 
prefer  to  take  it  for  inocnlation. 

26.173.  But  as  regards  proving  the  absence  of  jiatho- 
genic  organisms,  I  understand  that  a  microscopic  exa- 
mination is  valueless  ? — I  should  say  that  as  regards 
the  proof  of  the  absence  of  organisms  it  is  valuable. 
You  do  not  want  to  have  any  organisms,  and  these 
organisms  you  only  get  in  the  later  stages. 

26.174.  Can  you  by  examining  the  vaccine  lymph 
with  the  microscope  assert  that  it  does  not  contain 
organisms  ? — One  can  never  prove  a  negative. 

26,176.  Is  it  on  that  general  principle  that  you 
answer  the  question  ? — Certainly. 

26.176.  {Professor  Michael  Foster.)  But  the  examina- 
tion of  Ijrmph  by  the  microscope  would  be  extremely 
useful  ? — Yes. 

26.177.  Because  if  you  did  find  in  it  organisms,  or 
lucocytes,  or  other  bodies  which  would  indicate  that 
things  had  gone  wrong  the  lymph  should  be  I'ejected  ? 
— Certainly,  it  should  be  rejected  without  hesitation. 

26.178.  (Chairman.)  And  that  would  a.pply  to  lymj)!! 
from  tlie  calf  as  well  as  to  lymph  from  tlie  child? — In 
lymph  fi'om  the  calf  it  is  mora  difiScult  to  obtain  clear 
lymph,  because  there  is  a  much  smaller  quantity  free. 
There  is  also  a  greater  difficulty  in  getting  it  away,  if, 
therefoi'c,  you  take  it  at  an  earlier  stage  it  is  not  so  im- 
portant to  eliminate  corpuscles,  but  it  is  important  to 
eliminate  organisms.  But  even  then  I  should  take  it  as 
early  as  possible,  in  order  that  the  risk  of  saprophytic 
contamination  might  be  as  slight  as  possible. 

26.179.  {Professor  Micliad  FosIpv.)  And  ihu.i,  h.'i,])i-o- 
phytic  contamination  you  wish  to  a  void  more  oji  nccount 
of  the  effect  tlmt  it  pi'oduces  upon  the  lymph  itself  in 
destroying  its  A-alue,  than  on  aciMinut  of  its  ])rnduoing 
inniicuous  effects  in  t-he  siil)si  i|iieiit  inoculation? — Cer- 
tainly. Bat  1  should  wish  t,o  lia\'e  ;is  pure  lymph  as 
]5ossible,  apart  from  that. 

26.180.  But  there  are  nJways  saprophytic  organisms 
about  the  skin,  and  you  are  only  I'eturning  to  the  skin 
what  is  taken  from  it  when  you  inoculate  those 
saprophytic  organisms  ? — Certainly. 

26.181.  But  you  would  have  reason  to  think  that  the 
lyniph  had  gone  wrong,  if  those  saprophytic  organisms 
Vere  present  in  large  quantities,  and  that  therefore  it 
should  not  be  used  P'^Yes; 


26.182.  {Dr.  Collins.)  Is  it  possible  for  a  microscopic 
examination  to  guarantee  that  the  lymph  is  free  from 
hurtful  organisms  ? — You  can  say  that  it  is  free  from 
organisms,  if  there  are  no  organisms  there. 

26.183.  Could  you  do  that  with  the  microscope  with- 
out cultivation  ? — You  could  prove  that  they  were  not 
a  large  number  of  organisms.  If  I  were  asked  to  give 
a  definite  opinion  as  to  whether  there  were  organisnls 
there  or  not,  I  shoitld  very  much  jirefer  to  make  cultures, 
but  I  should  say  that  with  the  use  of  the  microscojje  I 
could!  detennine  it  fairly  well.  I  could  certainly  say 
that  there  were  not  many  organisms  there. 

26.184.  {Mr.  Pidon.)  You  mean  developed  organisms, 
because  the  germs  might  be  there.  If  you  take  lymph 
sealed  iip  beyond  a  certain  time,  do  you  not  find 
organisms  multiplying  in  it? — A  single  organism  may 
fill  a  whole  tube,  and  for  that  reason  I  should  not  care 
to  use  the  lymph  in  tubes,  if  I  could  get  any  other. 

26.185.  The  mere  fact  that  the  lymph  is  apparently 
quits  clear  does  not  show  that  there  are  no  germs  iu  it  ? 
— Certainly  not,  it  only  shows  that  there  are  not  a  large 
number. 

26.186.  That  they  are  not  developed  ? — That  there  are 
not  a  large  number,  and  that  they  are  not  developed. 

26.187.  (Sir  William  Sa.vory.)  Supposing  that  you 
had  a  fluid  to  deal  with,  and  that  the  question  was 
whether  it  were  hurtful  to  the  human  sitbjoct,  which 
would  you  prefer  as  evidence  of  the  fact,  repeated 
injection  into  the  hiaman  body  and  observation  of  the 
clinical  results,  or  observation  by  microscope  ? — The 
clinical  results,  certainly. 

26.188.  {Br.  Collins.)  Might  it  not  have  picked  up 
saprophytic  organisms  from  the  last  arm  into  which  it 
was  injected  ? — But  these  saprophytic  organisms  are 
not  necessarily  hurtful. 

26.189.  But  you  would  avoid  them  ? — Yes. 

26.190.  {Chairman.)  You  would  avoid  them,  because 
they  woitld  weaken  the  lymph,  not  because  they  would 
do  harm  ? — Just  so. 

26.191.  {Dr.  Collins.)  Mr.  Albert  Brydges  Earn,  who 
examines  the  tubes  of  humanised  lymph  distributed 
from  the  ISTational  Vaccine  Establishment,  told  me,  in 
answer  to  Question  4146,  that  the  microscopic  power 
employed  by  him  was  "  a  quarter  of  an  inch."  Would 
it  be  possible  with  that  power  to  see  any  of  the  or- 
ganisms that  you  have  been  speaking  of  this  afternoon  ? 
— If  he  is  an  expert  he  would  be  able  to  find  them  with 
that  power. 

26.192.  Do  you  think  that  an  expert  could  identify 
organisms  with  a  power  of  a  quarter  of  an  inch  ? — 
He  could  say  whether  there  were  or  were  not  organisms 
there,  and  could  separate  the  micrococci  from  the 
yeasts  and  sarcina^. 

26.193.  Could  he  separate  the  saprophytic  from  the 
pathogenic  ? — That  is  impossible  with  the  microscope. 
The  clinical  and  experimental  examination  is  much 
more  important  than  the  microscopic  in  that  respect. 

26.194.  {Mr.  Meadows  White.)  Supposing  that  a  rule 
were  asked  foi-  as  to  taking  lymph,  could  you  lay  down 
a  rule  as  to  the  latest  time  that  it  should  be  taken, 
have  you  ;iny  definite  ideas  in  your  mind  what  rule 
should  be  laid  down  for  the  guidance  oi'  jiublic  \'accina- 
tors  iu  tnat  respect? — 1  should  say  certainly  not  later 
than  the  eighth  day  for  children,  and  as  early  as 
possible  for  the  calf — say  the  fifth  day.  I'he  lymph 
comes  to  a  head  much  moi  e  rapidly  in  the  calf  than  in 
the  child. 

26,196.  You  say  not  later  than  the  eighth  day  ? — 
Yes ;  but  I  should  certainly  say  that  as  soon  as  it 
becomes  milky  it  should  not  be  taken. 

26.196.  And  you  would  also  suggest,  if  ]i()s.sible, 
microscopic  examination  lo  see  wliethei-  it  was  IVeo 
from  organisms  ? — I  tliinU  il'  it  is  taken  while  it  is  per- 
fecl  ly  clear  you  would  be  able  to  say  that  there  were 
none  in  it,  or  so  few  that  3'on  might  leave  them  out  of 
account. 

20.197.  {Mr.  ITutchinsoa.)  1  under.-^tood  you  to  I'eply 
to  Dr.  Collins  just  now  that  you  did  not  think  luco- 
cytes w^ould  be  ]3atliogenic  ? — Not  alone. 

26.198.  Would  it  iu)t  be  important  to  exclude  them 
in  reference  to  syphilis ;  might  they  not  be  uossible 
carriers  of  syphilis  ? — Such  a  thing  is  possible  of  coui'se 

26,109^  Does  the  microscope  help  us  at  all  as  regai-ds 
the  exclusion  of  syphilis  in  reference  to  vaccine  ? — I 
ehotild  think  not  specifically. 
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26.200.  But  still  you  think  it  would  be  a  very  im- 
portant step  to  exclude  lucocytes  in  that  way  ? — Yes, 
very  important. 

26.201.  So  that  it  does  help  in  that  way?— It  does 
help  in  that  way. 

26.202.  (Professor  Michael  Foster.)  Is  that  all  you 
have  to  say  in  reference  to  the  preparation  of  vaccine, 
and  so  on  P — Yes,  unless  there  are  any  further  questions 
to  be  asked. 

26.203.  The  points  that  are  generally  used  are  ivory, 
are  they  not  P— Yes. 

26.204.  Is  that  material  a  good  one  do  you  think 
for  the  purpose  P — I  should  say  that  the  densest  and 
closest  material  is  the  best ;  anything  that  could 
be  easily  sterilised  would  be  most  useful,  and  if  ivory 
can  be  easily  sterilised  I  do  not  see  why  it  should  not 
be  used. 

26.205.  Can  it  be  easily  sterilised  ? — I  think  so,  very 
easily. 

26.206.  (Mr.  Pioton.)  You  told  us,  I  think,  that  in 
your  view  small-pox  inoculated  into  the  cow  produces 
cow-pox  ? — I  say  it  is  quite  possible,  and  that  I  should 
accept  the  experiments  as  proving  the  probability  of  it 
at  any  rate. 

26.207.  And  I  gathered  that  you  thought  that  the 
reason  was  that  the  organism,  or  the  constitution  of 
the  cow  modified  the  disease  of  small-pox  into  another 
disease,  namely,  cow-pox  p — Through  a  series  of  gene- 
rations. You  would  not  get  the  modification  imme- 
diately, but  after  passing  the  virus  through  a  series  of 
generations  you  would. 

26.208.  Then  you  do  not  think  cow-pox  can  be  pro- 
duced by  a  single  inoculation  of  small-pox  into  a  cow  ? 
— No  ;  none  that  we  can  recognise  at  present. 

26.209.  We  have  had  evidence  to  that  eSect,  and  that 
is  the  reason  why  I  ask  you  that  question.  But  sup- 
posing you  get  it  by  a  series  of  generations,  then  if 
you  return  the  lymph  to  the  human  being  it  does  not 
revert  to  small-pox  again.  Why  is  that  ? — Because 
you  return  it  under  different  conditions. 

26.210.  Would  you  imagine  that  it  would  ever  revert 
— does  it  ever  revert  to  small -pox — is  it  possible  that  it 
should  ? — It  is  impossible  to  say. 

26.211.  You  have  never  heard  of  a  case? — No;  the 
evidence  would  have  to  be  very  conclusive  of  that ; 
and  from  what  one  knows  at  present  it  would  be  im- 
possible to  follow  that  evidence. 

26.212.  (Dr.  Collins.)  I  understand  that  you  accept 
the  experiments  by  Dr.  Hime  as  evidence  of  transmuta- 
tion of  small-pox  into  cow-pox  ? — Yes. 

26.213.  Am  I  wrong  in  thinking  that  that  was  the 
result  of  a  single  variolation  of  the  cow  or  the  calf 
without  a  series  of  inoculations  ? — I  should  say  that 
it  has  not  been  produced  directly. 

26.214.  Then  what  Dr.  Hime  produced,  as  I  under- 
stand, is  not  vaccinia  in  your  opinion  P — I  should  want 
to  know  the  whole  of  the  conditions  of  the  series 
through  which  it  was  passed.  I  simply  mentioned  him 
as  having  workd  at  it. 

26.215.  Have  you  not  read  that  P — No,  I  have  only 
had  conversations  with  him. 

26.216.  You  have  not  seen  his  Paper  in  the  "  British 
"  Medical  Journal  "  P — No,  I  have  not  yet  read  it. 

26.217.  (Mr.  Picton.)  Would  it  be  correct,  from  your 
point  of  view,  to  say  that  vaccinia  is  small-pox  of  the 
cow  ? — You  could  scarcely  say  it  is  small-pox  of  the 
cow,  but  it  is  a  condition  which  is  probably  derived, 
either  directly  or  indirectly,  from  the  same  organism 
that  small-pox  is  ;  it  is  difficult  to  say  that  it  is  small- 
pox of  the  cow,  because  it  is  a  modified  disease. 

26.218.  (Dr.  Bristoive.)  You  are  not  prepared  to  say, 
are  you,  that  small-pox  might  not  be  modified  into  cow- 
pox  by  a  single  iiioculation  P — No,  I  am  not  prepared 
to  say  that. 

26.219.  Your  difficulty  in  admitting  that  cow-pox  is 
small-pox  of  the  cow  arises  only  out  of  reasoning  from 
analogy  ? — Just  so. 

26.220.  (Chairman.)  Have  you  looked  through  the 
observations  of  Ceely  or  Badcock  ? — I  have  only  seen 
them  as  given  in  Dr.  Oreighton's  book,  and  in  the 
evidence  before  this  Commission. 

26.221.  They  state  that  by  single  inoculations  through 
a  cow  they  obtained  material  that  acted  in  exactly  the 


same  manner  as  ordinary  vaccine  matter  ? — So  I  under- 
stand. 

26.222.  (Professor  Michael  Foster.)  Do  you  know 
Chauveau  ? — Yes. 

26.223.  You  do  not  consider  at  present  that  that  is 
definitely  proved  ? — I  do  not  consider  that  it  is  de- 
finitely proved  at  present ;  we  must  accept  the  pos- 
sibility of  it,  although  it  is  not  definitely  proved. 

26.224.  It  is  a  view  which  a  priori  is  likely  to  be  the 
true  view  P — I  do  not  know  that  it  is  likely  to  be  the 
true  view,  but  it  is  possible. 

26.225.  It  would  make  matters  a  great  deal  simpler 
if  it  were  true  would  it  not  P — Yes ;  very  much  simpler. 

26.226.  And  it  would  be  more  in  accordance  with  our 
general  notion  if  it  were  true  that  vaccinia  is  simply 
modified  small-pox  P — It  would. 

26.227.  But  you  are  not  at  present  absolutely  satis- 
fied that  the  exact  proof  has  been  furnished  ?— No,  not 
that  cow-pox  is  produced  in  a  single  generation. 

i?6,228.  (Mr.  Hutchinson.)  Is  not  the  amount  of  ex- 
periment already  large  in  that  direction,  thei'e  are  the 
experiments  of  Badcock,  Hime  and  others  ? — It  is  not 
large  yet. 

26.229.  They  have  all  asserted  a  single  generation, 
have  they  not  ? — I  think  Klein  would  not  say  that 
now. 

26.230.  (Professor  Michael  Foster.)  And  they  assert 
very  difTerent  things,  do  they  not  P — Yes. 

26.231.  For  instance  Badcock  asserted  that  the  change 
took  place  not  at  the  seat  of  inoculation,  and  Hime 
asserted  that  it  took  place  at  the  seat  of  inoculation, 
but  some  distance  off ;  those  are  obviously  different 
opinions  P — Yes. 

26.232.  So  that  if  the  transformation  takes  place  it 
takes  place  in  two  ways  you  see  P — Yes  ;  if  it  does  take 
place. 

26.233.  (Chairman.)  What  were  the  results  of  Klein's 
experiments?  —  That  he  could  not  produce  specific 
change  under  several  generations  through  calves  or 
through  children. 

26,234-6.  (Professor  Michael  Foster.)  His  first  experi- 
ments were  distinctly  negative,  were  they  not  ? — 
Yes. 

26.237.  (Chairman).  Dr.  Klein  is  himself  coming  to 
give  evidence  to  the  Commission  ? — I  think  it  is  better 
that  he  should  speak  to  that  point  himself. 

26.238.  (Mr.  Meadows  White.)  However  it  is  produced 
ultimately,  vaccinia  is  a  distinct  disease  from  small- 
pox, is  it  not ;  its  conditions  are  different  p. — Yes. 

26.239.  It  may  have  the  same  origin  ;  that  is  a  ques- 
tion, but  in  itself  it  is  quite  a  difierent  disease  from 
small-pox  ? — Yes. 

26.240.  It  is  not  infectious,  for  instance  P — No  it  isin- 
fectivCj  but  not  infectious. 

26.241.  (Dr.  Bristowe.)  Are  you  quite  sure  it  is  not  in- 
fectious P — I  do  not  think  it  is,  because  it  is  so  very 
seldom  transmitted  except  by  direct  inoculation. 

26.242.  How  Avould  you  know  whether  it  is  infec- 
tious or  not ;  you  would  not  expect  a  local  pock  as  the 
result  of  infection  by  the  breath  P — No. 

26.243.  Or  any  marked  fever  P — No. 

26.244.  Then  how  do  you  know  whether  it  is  infec- 
tious or  not  P — I  think  we  should  have  had  a  number  of 
observations  on  that  point  if  it  had  been  infectious. 

26.245.  At  any  rate,  you  do  not  know  as  the  matter 
stands,  whether  it  is  or  not  P — No. 

26.246.  (Dr.  Collins.)  Have  you  seen  the  experiments 
which  have  been  reported  to  the  Local  Government 
Board  of  the  inoculation  of  a  cow  with  scarlatina  that 
led  to  producing  a  vesicular  eruption  on  the  teats  and 
udder  P — The  Wiltshire  case.    I  saw  that. 

26.247.  Have  you  studied  it  at  all  P — I  have  read  the 
papers. 

26.248.  Are  you  able  to  give  any  information  to  the 
Commission  as  to  the  nature  of  the  eruption  produced  ? 
— I  do  not  think  it  had  anything  to  do  with  small-pox 
or  vaccinia. 

26.249.  I  think  we  must  be  speaking  of  two  different 
things ;  are  you  referring  to  some  lymph  which  was 
obtained  by  Professor  Crookshank  from  Wiltshire  P — I 
am  referring  to  the  Wiltshire  case,  which  was  said  by 
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Klein  to  be  the  cause  of  scarlet  fever,  and  which  was 
said  by  Ci'ookshank  to  be  cow-pox. 

26.250.  Do  I  rightly  understand  that  you  do  not  con- 
sider that  the  Wiltshire  disease  was  cow-pox  at  all  ? — 
I  do  not  think  there  is  evidence  of  this.* 

26.251.  Nor  as  to  the  Hendon  outbreak  ? — Nor  as  to 
the  Hendon  outbreak. 

26.252.  Have  you  studied  natural  cow-pox  in  the  cow 
yourself  ? — Yes. 

26.253.  From  what  outbreaks  ? — Principally  in  Ger- 
many. 

26.254.  Are  you  able  to  state  in  what  way  the  disease 
of  the  cow  that  you  studied  in  Leipsic  differed  from  the 
"Wiltshire  disease  P — I  think  the  Wiltshire  disease  was 
a  much  more  localised  disease. 

26.255.  (Ghavrman.)  But  you  did  not  yourself  see  it  ? 
— ISTo,  I  am  only  judging  from  reading  the  description 
of  it. 

26.256.  (Br.  Collins.)  I  understand  that  you  saw  cow- 
pox  in  Leipsic  ? — Yes. 

26.257.  Was  it  a  generalised  disease  ? — There  was 
very  considerable  fever. 

26.258.  Was  there  anything  else  indicative  of  consti- 
tutional disturbance  besides  fever  ? — That  was  the  only 
point  to  which  we  paid  special  attention.  The  fever 
was  the  principal  thing  and  the  definite  vesicles. 

26.259.  {Professor  Michael  Foster.)  On  the  udder  ? — 
Yes,  on  the  teats. 

26.260.  (Chairman.)  Did  you  watch  the  case  through 
its  stages  ? — Only  for  three  or  four  days. 

26.261.  [Professor  Michael  Foster.)  One  case  only? — 
One  case  only. 

26.262.  It  was  a  case  brought  from  the  country  ? — 
Yes. 

26.263.  (Mr.  Picton.)  Do  you  know  how  that  cow- 
pox  was  produced  ;  was  it  traced  to  its  source  P — I  do 
not  know  anything  of  the  history  of  it. 

26.264.  (Mr.  Meadows  White.)  It  was  accepted  as 
being  cow-pox  ? — Yes. 

26.265.  (Mr.  Picton.)  Had  there  been  any  small-pox, 
do  you  know,  in  the  neighbourhood  where  it  broke  out 
in  the  cow? — I  could  not  say  that.  It  is  a  view  strongly 
held  in  Germany,  that  cow-pox  never  appears  except 
after  small-pox. 

26.266.  (Dr.  Collins.)  Do  I  rightly  understand  your 
view  of  the  immunity  conferred  by  an  attack  of  such  a 
disease  as  scarlatina,  say,  to  be  that  held  by  Grawitz 
and  others,  that  the  cells  of  the  tissues  so  change  their 
nature  that  they  become  capable  of  resisting  the  immi- 
gration of  a  new  generation  of  the  same  orgaiusm  ? — 
That  is  the  general  view  one  has  of  the  immunity. 

26.267.  I  ask  because  I  observe  that  Professor  Klein 
says  in  his  article  on  micro-organisms  and  disease  : — 
"  There  is  absolutely  nothing  that  I  know  of  in  favour 
"  of  such  a  theory  "  ?— Yes  ;  but  I  should  accept  it  aa 
being  most  probable. 

26.268.  On  the  principle  of  phagocytosis  ? — Including 
the  principle  of  phagocytosis. 

26.269.  (Chairman.)  Bearing  upon  that  case  that  yon 
saw  at  Leipsic  do  you  think  that  cow-pox  does  not  appear 
to  be  what  may  be  called  a  spontaneous  disease  ? — I  do 
not  think  it  ever  occurs  as  a  spontaneous  disease,  that 
is  to  say  in  the  way  in  which  the  term  is  most  frequently 
used. 

26.270.  (Professor  Michael  Foster).  You  mean  that 
you  do  not  believe  in  spontaneous  cow-pox  ? — I  do  not. 

26.271.  (Chairman).  You  mean  that  it  either  came 
from  small-pox  or  horse-pox,  or  one  of  the  closely  allied 
diseases  ? — Yes. 

26.272.  (Professor  Michael  Foster).  Or  from  a  pre- 
vious case  of  cow-pox  P — Yes. 

26.273.  Where  the  one  case  occurred  you  do  not 
regard  it  as  excluding  small-pox,  you  simply  say  that 
its  previous  history  is  hidden  from  you? — Yes,  exactly  ; 
and  in  the  outbreak  of  supposed  cow-pox  in  Edinburgh 
it  was  simply  a  scries  of  vesicles  forming  on  what  are 
called  "chaps";  it  was  not  cow-pox  at  all ;  there  was 

•  Since  this  evidence  was  given  I  have  had  several  conversations  with 
Professor  Crookshank  who  has  supplied  me  with  additional  facts  bear- 
ing on  this  point.  After  consideration  of  these  facts,  I  feel  bound  to 
modify  the  abovo  statements  (answers  to  Questions  24,248  and 
24,250.)  Theie  was  far  more  evidence  on  this  point  than  I  was  aware 
of  at  the  time.~-G.  S.  W 


not  a  rise  of  temperature ;  there  were  only  slight  local  ex- 
coriations on  the  teats  and  sometimes  irregular  vesicles, 
but  nothing  to  indicate  the  course  of  a  specific  disease 
such  as  one  sees  in  cow-pox. 

26.274.  (Mr.  Picton.)  Was  there  any  lymph  in  those 
vesicles  ? — There  is  always  lymph  in  vesicles. 

26.275.  Was  the  experiment  ever  tried  whether  that 
lymph  would  produce  the  same  kind  of  pustules  as  cow- 
pox  ? — It  did  not. 

26.276.  It  was  tried,  I  believe  ? — Yes,  but  it  did  not 
produce  anything  like  the  cow-pox. 

26.277.  Was  it  tried  on  calves  or  on  children  ? — It 
was  tried  on  another  cow. 

26.278.  On  how  many  cows  was  it  tried  ? — On  one  or 
two  only. 

26.279.  Did  it  produce  vesicles  ? — No,  simply  slight 
excoriation  ;  it  did  not  grow. 

26.280.  Was  it  taken  at  a  stage  when  it  might  have 
been  supposed  likely  to  produce  vesicles  ? — Yes,  at  the 
corresponding  stage ;  but  there  was  a  very  small 
vesicle,  not  at  all  at  large  one.  Why  we  went  to  ex- 
amine it  was  that  it  was  described  as  a  case  of  cow- 
pox,  and  Professor  McPadyean  who  is  now  at  the 
Veterinary  College,  and  I  went  and  examined  it,  and 
found  simply  these  "  chaps  "  with  small  vesicles  which 
may  appear  wherever  there  is  any  irritation  from 
poisonous  matter. 

26.281.  Do  you  know  of  any  outbreak  of  an  epidemic 
in  this  country  that  has  been  traced  to  small-pox  ? — I 
do  not  know  of  any  definite  outbreak. 

26.282.  I  mean  apart  from  any  definite  eruption  a  la 
Seymour  ? — No,  I  do  not  know  of  any. 

26.283.  (Chairman.)  Is  there  any  other  point  on  which 
you  now  wish  to  speak  P — The  only  other  point  that  I 
should  like  to  say  something  about  is  as  regards  the 
mechanical  obstruction  of  glands.  It  has  been  given 
in  evidence  which  will  be  found  in  the  Commission's 
Second  Report  that  the  mechanical  obstruction  of  glands 
would  alone  interfere  with  the  production  of  the  local 
manifestation  of  vaccinia. 

26.284.  (Professor  Michael  Foster.)  That  was  a  state- 
ment made  by  Dr.  Creighton  ? — Yes,  I  do  not  think 
that  it  was  at  all  possible  that  it  would  interfere  with 
the  local  manifestation. 

26.285.  (Chairman.)  Did  he  say  that  it  would  inter- 
fere with  the  local  manifestation  or  only  the  general 
manifestation? — I  so  understood  it. 

26.286.  (Mr.  Meadows  White.)  Can  you  give  the 
reference  to  the  question  ? — I  thought  it  was  in  con- 
nexion with  the  local  manifestation. 

26.287.  (Professor  Michael  Foster.)  The  statement,  as 
I  recollect  it,  was  in  regard  to  a  case  of  Jenner's  that 
the  enlargement  of  the  glands  would  prevent  the  re- 
ception of  the  vaccine  into  the  system  generally  ? — 
Then  I  withdraw  it  entirely  if  it  is  as  regards  the  con- 
stitutional disease. 

26p288.  (Sir  William  Savory.)  What  would  you  with- 
draw P — that  the  enlargement  of  the  glands  would 
entirely  prevent  the  manifestation  of  the  constitutional 
disease? — Oh,  no;  but  I  should  not  be  prepared  to 
speak  so  strongly  on  that  point  if  the  witness  is  speak- 
ing in  regard  to  the  constitutional  disease.  I  believe, 
however,  that  under  certain  conditions  the  glands  being 
enlarged  might  lead  to  very  much  greater  constitutional 
disease  owing  to  the  condition  of  irritability  in  which 
they  are  when  in  that  state. 

26.289.  But  in  order  totally  to  prevent  it  you  would 
assume  that  all  the  glands  were  affected,  and  so  much 
affected  that  they  were  quite  useless  in  their  function  ? 
—Yes. 

26.290.  And  even  then  it  would  not  bo  clear  that  it 
would  be  a  complete  protection  ? — No,  for  otlier  glands 
are  always  developed  to  take  the  place  of  those  that 
become  inactive. 

26.291.  (Dr.  Bristowe.)  Are  there  any  grounds  for 
supposing  that  a  general  affection  of  the  glands  would 
be  operative  in  such  a  case,  would  it  not  be  only  those 
glands  that  intervene  between  the  general  circulation 
and  the  part  affected  ? — Yes. 

26.292.  And  was  it  stated  to  be  so  in  Jenner's  case,  do 
you  know? — There  is  no  pathological  condition  of 
which  I  am  aware  in  which  the  mere  blocking  or  enlarge- 
ment of  the  glands  would  prevent  the  spread  of  a 
poisonous  material  from  any  part. 
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Mr.  26,293.  (Dr.  Gollms.)  Can  you  speak  of  any  expevi- 

G.  S.  Wood-  ment  of  variolation  on  tuberculai-  subjects  ? — No,  but 
head,  M.D.     in  other  cases  of  inflammation  she  glands  do  not  in  a 

■   tuberculous  person  interfere  with  the  passage  of  the 

1  Mar.  1893.    poison,  that  is  to  say,  in  other  inflammations,  than  those 

 connected  with  small-pox,  because  I  have  no  data  on 

which  to  found  that  statement  as  regards  small-pox  or 
inoculated  small-pox. 

26.294.  Has  it  been  suggested  that  tubercle  and 
erysipelas  are  in  any  way  mutually  protective  ? — I  do 
not  think  so,  at  least,  I  have  not  heard  of  anything  of 
that  kind. 

26.295.  (Professor  Michael  Foster.)  I  should  like  to 
ask  once  more  from  a  bacteriological  point  of  view  do 
yoa  think  that  the  present  procedure  in  vaccination  is 
satisfactory,  or  can  yon  suggest  any  improvements 
which  you  think  might  be  introduced  beyond  the  dis- 
carding entirely  of  capillary  tubes,  of  which  I  under- 
stand you  are  in  favour  ? — I  should  require  to  know 
exactly  the  conditions  under  which  vaccination  is  done 
at  present.  I  know  there  have  been  considerable 
alterations  made  in  the  conditions,  even  within  com- 
paratively recent  years,  and  I  think  it  is  very  probable 
that  the  conditions  under  which  it  is  carried  on  now 
are  very  diff'erent  from  those  which  prevailed  when  I 
was  a  student,  for  instance,  I  have  not  been  down  to 
the  vaccination  station  at  all. 

26.296.  I  do  not  mean  the  Central  Vaccination  Sta- 
tion here,  but  whether  you  have  or  have  not  observed 
the  method  adopted  by  ordinary  practitioners  or  ordi- 
nary vaccinators  ? — No.  I  might  say  that  I  went 
carefully  into  the  matter  when  I  was  in  Leipsic,  where 
they  are  exceedingly  careful — first  of  all  as  to  the 
selection  of  their  animals  

-  26,297.  This  is,  of  course,  calf  lymph  ?— Yes.  They 
insisted  that  any  animal  in  which  there  was  a  rise  of 
temperature  or  any  diarrhoea  or  any  disturbance  of 
health  before  inocvilation  was  done    should  be  dis- 
carded;  that  where  there  was  an  excessive  rise  of 
temjierature  or  any  diarrhoea  during  the  course  of  the 
vaccination  oi'  inoculation,  it  should  also  be  discarded ; 
t     they  used  the  dry  points  or  plates,  on  which  the  vac- 
\     cine  was  dried,  pi'otecting  them  carefully  from  any 
j    accidental  contamination,  and  they  were  very  care- 
I    ful  that  the  ann  should  be  cleaned  as  carefully  as 
I     possible  before  the  inoculation  was  made,  and  that  the 
/     sore  should  not  be  protected  by  anything  moist,  o;:,  in 
/     fact  by  anything  that  would  interfere  with  'the  natiiral 
'      Sealing  of  the  wound,  which  was  kept   as   dry  as 
possible ;  and  they  were  also  careful  to  insist  that 
there  should  be  no  rashes  of  any  kind  on  the  child; 
that  the  child  should  be  in  good  general  health  when 
it  was  inoculated,  and  that  any  evidence  of  impaired 
health  of  any  kind  should  be  accepted  for  the  time 
being  as  rendering  it  inadvisable  that  the  child  should 
be  vaccinated. 

26.298.  (Dr.  Brisiowe.)  Would  it  be  possible  to  pre- 
serve the  lymph  pure  by  mixing  it  with  some  antiseptic 
fluid  ? — I  believe  the  only  material  with  which  it  can 
be  mixed  satisfactorily  is  glycerine. 

26.299.  Could  any  such  plan  be  adopted  in  the  case 
of  dry  points  ? — Possibly  ;  but  it  is  difficult  to  say  until 
you  have  ideally  tried  it,  and  seen  the  result. 

26.300.  (Professor  Michael  Foster.)  You  could  not  com- 
bine glycerine  with  dry  points  ;  you  must  substitute  the 
one  for  the  other  ? — Just  so. 

The  witne 


26.301.  {Br.  Bristowe.)  But  might  not  lymph  rendered 
antiseptic  be  preserved  in  tubes  ? — Glycerine,  I  think, 
is  the  only  thing  one  knows  of  that  does  not  interfere 
with  any  enzyme  that  may  be  present. 

26.302.  (Mr.  Meadows  White.)  Do  they  use  glycerine  in 
G-ermany  ? — They  did  not  at  the  time  I  was  there. 

26.303.  (Dr.  Bristowe.)  They  do  occasionally  in  Eng. 
land  I  know  ? — Yes. 

26.304.  (Mr.  Bright.)  Did  they  protect  the  arm  in 
Germany  after  vaccination  by  plaster  of  any  sort  ? — 
No. 

26,306.  Have  you  ever  heard  of  that  being  done  ? — I 
have  never  seen  it  done,  and  I  do  not  know  that  I  ever 
heard  of  it  being  carried  out  as  a  routine  system. 

26.306.  You  have  not  heard  that  it  is  the  regular 
custom  in  France  to  do  that,  to  put  an  antiseptic  plaster 
over  the  vaccination  ? — I  did  not  know  that  that  Avas 
the  rule  in  France. 

26.307.  (Mr.  Whithread.)  I  want  to  ask  you  a  question 
with  regard  to  a  statement  that  you  made  some  time  ago 
that  the  insusceptibility  of  a  person  who  had  had  an 
attack  of  small-pox  might  be  overcome  by  his  receiving 
a  larger  dose  of  the  poison  ;  do  you  mean  by  that  a 
dose  larger  in  quantity  or  a  dose  of  the  poison  of  a  more 
active  nature  ? — It  may  be  either,  but,  as  a  rule  it  would 
be  both,  a  large  quantity  of  a  very  active  poison.  If  you 
have  a  severe  epidemic  the  chances  are  that  in  the 
initial  cases  you  have  both  a  larger  quantity  and  a 
more  severe  poison,  but  if  the  same  epidemic  only 
is  under  consideration  it  is  a  matter  of  quantity. 
Although  epidemics  vary  very  much  in  virulence,  it 
may  be  accepted  that  in  any  one  epidemic  the  question 
as  to  whether  the  insusceptibility  is  overcome  or  not, 
depends  greatly  upon  the  quantity  of  the  virus  that  is 
taken  in. 

26.308.  You  recognise  a  very  distinct  diiference  in 
the  activity  of  the  poison  in  difi'erent  epidemics  .P — I 
think  we  must  recognise  that. 

26.309.  It  is  not  a  question  of  quantity? — In  the 
same  epidemic  it  is  a  question  of  quantity.  In  difi'erent 
epidemics  of  course  difi'erent  quantities  of  more  active 
or  less  virus  may  produce  the  same  effects. 

26.310.  "fhen  a  person  may,  in  your  view,  be  quite 
insusceptible  to  the  epidemic  of  one  year,  that  is  to  say 
that  the  poison  will  not  overcome  his  insusceptibility, 
but  in  another  year,  with  a  more  active  poison  that 
poison  would  bore  through  his  insnsceptibility  ? — 
The  same  dose  would. 

26.311.  That  is  what  you  mean  ? — Yes. 

26.312.  (Mr.  Meadows  White.)  That  is  to  say  that 
diff'erent  people  have  different  degrees  of  insuscepti- 
bility P — Yes. 

26.313.  That  might  be  constitutional  ? — Yes. 

26.314.  Therefore  that  would  be  another  factor  pos- 
sibly in  the  consideration  ? — Yes.  And  I  might  say  in 
connexion  with  that  point  that  I  should  look  upon 
vaccination  as  being  more  important  during  a  mild 
epidemic,  even  than  during  a  severe  one. 

26.315.  Why? — Because  you  have  so  much  greater 
chance  of  controlling  it,  and  keeping  down  the  centres 
of  infection. 

I  withdrew. 


Adjoiu-ned  till  Wednesday  next  at  one  o'clock. 
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Mr.  John  Albert  Bright,  M.P. 


Mr.  Bret  Ince,  Secretary. 


Mr.  Edmund  Robinson,  M.D.,  examined. 


26.316.  {Chairman.)  You  are,  I  Relieve,  Public  Yac- 
cinator  for  the  parish  of  Birmingham  P — Yes. 

26.317.  Which  is  a  parish  of  so  large  extent  that  you 
have  a  great  number  of  cases  to  vaccinate  regularly  ? — 
I  do. 

26.318.  Will  you  be  so  good  as  to  give  to  the  Com- 
mission an  account  of   the  general   plan  you  have 
followed  at  Birmingham  for  vaccinating,  and  of  the 
number  and  plan   of   the   stations  that  you  have  ? 
— At  the   present  time  there  are   six   stations  for 
public  vaccination  in  the  parish  of  Birmingham,  one 
being  on  trial  as  to  the  accommodation,  the  Eailways, 
Artisans'   Dwellings   Act,   and   other  improvements 
having  quite  recently  altered  the  residences  of  many  of 
the  artisan  classes.    The  stations  are  as  good  as  can  be 
obtained  in  the  parish,  and  the  management  of  them 
has  always  met  with  the  approval  of  the  Inspector  fi'om 
the  Local  Government  Board.    One  of  the  Vaccination 
Officers  for  the  district  is  always  in  attendance,  and 
pays  strict  attention  to  all  that  is  said  or  done,  and  the 
stations  are  kept  open  to  suit  the  applicants  foi'  vac- 
cination or   inspection.     The   Guardians  appointed, 
occasionally  visit  them  during  the  vaccination  hours. 
The  following  is  a  list  of  the  stations:  Station  1  ;  Every 
Monday,  at  11  o'clock,  at  the  Mission  Hall,  ingo  Street, 
top  of  Essex  Street  (near  Bristol  Street  and  Horse  Pair). 
Station  1a  ;  Every  Monday  at  2  o'clock  at  the  Priory 
Hooms,  Tipper  Priory,  between  Old  Square  and  Steel- 
house  Lane  (near  the  Children's  and  W omen's  Hospital). 
Station  2  ;   Every  Tuesday,  at  11   o'clock,  at  Unett 
Street  School  Room,  corner  of  Unett  Street  and  Hockley 
Street   (opposite  St.   George's   Church).     Station  3 ; 
Every  Wednesday,  at   11   o'clock,  at  the  Wesleyan 
School  Room,  next  to  399,  Monument  Road,  near  King 
Edward's  Road.    Station  3a  ;  Every  Wednesday  at  2 
o'clock,  at  the  Wesleyan  Chapel,  Peel  Street,  Winson 
Green  Road.    Station  4 ;  Every  Thursday  at  11  o'clock, 
at  the  "  British  Workman,"  Sherborne  Street,  Grosvenor 
Street  West.    As  each  applicant  enters  the  station  the 
Vaccination  Officer  taltes  the  name,  age,  and  address  of 
the  infant,  entering  the  same  on  a  register  sheet.  The 
parents  or  custodians  are  then  requested  to  take  off  the 
clothing  from  the  head  and  the  arm  to  be  operated 
upon,  so  that  I  can  examine  the  condition  of  skin 
behind  the  ears,  neck,  axilla,  and  upper  portion  of 
chest.    I  should  say  that  the  ^whole  of  the  clothing  is 
taken  from  the  upper  portion  of  the  body.    This  done,  all 
necessary  questions  as  to  ailments  are  put,  and  if  thought 
necessary,  other  portions  of  the  body,  anus  included,  ex- 
posed and  the  chest  examined  by  stethoscope,  etc.,  when 
required,  and  temperature  noted.    The  selected  vac- 
cinifer,  always  when  possible  a  natural-fed  one,  sitting 
close,  having  been  minutely  examined,  (1  say  that  to 
show  that  everything  possible  that  has  been  suggested, 
has  been  done  as  regards  the  examination.;)  as  to  its  con  - 
dition  and  the  custodian  questioned  as  to  the  f'amih 
history  ;  the  vesicles  are  opened  by  lancet  and  the  lymph 
allowed  to  exude  for  a  time  so  as  to  avoid  touching  the 
base  of  the  vesicle ;  a  separate  lancet  is  then  used  in 
taking  sufficient  lymph  for  use  to  the  child's  arm  ;  the 
operation  is  then  done  by  making  four  minute  multiple 
incisions,  half  an  inch,  at  least,  apart,  bloodless  if 
possible  ;  and  it  is  rare  that  tne  lancet  goes  near  the 
vaccinifer  again.    If  it  is  required,  the  lancet  is  well 
cleansed  before  doing  so  for  the  same  operation ;  and  in 


all  other  ways  the  instructions  as  issued  to  Public  Vac- 
cinators under  contract  by  the  Local  Government  Board 
are  faithfully  adhered  to,  with  the  following  exception. 
There  are  many  cases  brought  to  the  public  stations 
that  would,  according  to  the  instructions  be  unfit ;  but 
the  parents  are  anxious  and  desirous  to  have  them 
vaccinated  for  various  purposes.  They  are  then  made 
to  understand  that  the  regulations  do  not  insist  on  such 
cases  being  vaccinated,  but  that  if  the}^  so  desire  to  try 
the  remedy,  they  do  so  at  their  own  risk,  and  in  all 
such  cases  there  has  been  a  decided  improvement  in  the 
health  or  in  the  chronic  state  of  the  skin  affection  from 
which  the  child  was  .sufi'ering,  some  cases  of  eczema 
being  quite  cured  thereby. 

26.319.  Do  you  mean  cured  by  the  vaccination  ? — 
Yes,  they  got  well  in  five  or  six  weeks,  cleared. 

26.320.  (Sir  Charles  Dalrymple.)  What  do  you  mean 
by  the  expression  you  used  that  the  lancet  if  required 
is  well  cleansed ;  what  does  that  mean  ? — If  it  is  re- 
quired to  go  to  the  vaccinifer  again,  that  is  to  say,  it  is 
well  cleansed  if  you  go  to  the  vaccinifer  again  foi-  any 
more  lymph. 

26.321.  Do  you  mean  if  it  is  dirty  or  if  somebodj- 
wishes  it  cleansed  i- — No,  I  mean  if  you  wish  more  lymph. 
It  is  rare  that  the  lancet  goes  near  the  vaccinifer  again. 
If  it  is  I'equii-ed  the  lancet  is  well  cleansed  before  doing 
so  for  the  same  oiieration. 

26.322.  If  required  for  another  vaccination,  do  you 
mean  ? — No,  for  the  same  vaccination ;  I  take  sufficient 
lymph  with  the  lancet  and  put  it  on  the  child's  arm, 
and  I  do  not  go  near  the  vaccinifer 's  arm  again  if  I  can 
help  it.  If  it  should  be  reqxxired  the  lancet  is  dipjied 
into  water  and  washed  before  going  to  the  "s-accinifer 
again  for  any  further  supply. 

26.323.  (Dr.  Bristowe.)  That  is  all  in  reference  to  the 
one  child  ? — Yes.  That  is  one  of  the  points  that  I  have 
specially  to  instruct  the  students  upon.  One  gets  so 
accustomed  to  doing  it  that  I  do  not  know  whether  my 
detail  is  sufficiently  explicit  to  you.  At  the  time  of  the 
operation  being  performed  on  each  child  the  Vaccination 
Officer  enters  on  the  register  sheet  the  name  and  register 
number  of  the  vaccinifer,  i.e.,  the  child  from  whose  arm 
I  obtain  the  vaccine  Ijonph  ;  then  in  each  case  directions 
are  given  verbally,  as  also  a  printed  form  of  instruction 
as  to  how  the  child  should  be  treated,  with  a  paper  in- 
structing the  custodia,n  to  present  the  child  for  inspec- 
tion the  same  day  in  the  following  week,  before  the 
vaccinifer  leaves.  The  Vaccination  Officer  and  myself 
confer  to  ensure  the  correctness  of  the  register,  and 
further  instructions  are  given  as  to  the  treatment,  with 
a  request  that  any  irregularity  of  healing  may  be  com- 
municated.   Should  I  read  those  instructions  ? 

26.324.  I  think  it  would  be  well  ? — "  Instructions  to  be 
"  observed  (hiring  vaccination :  Prevent  the  vaccina- 
"  tion  being  injured  by  the  clothing  of  the  child  or  the 
"  person  who  nurses  it.  This  can  be  done  by  nursing 
"  the  vaccinated  arm  away  from  the  nurse's  body,  and 
"  keeping  the  arm  covered  with  a  piece  of  well-washed 

linen  or  a  soft  napkin.  Do  not  use  '  tie-ups '  or 
"  '  vaccination  shields.'  Both  are  injurious,  causing 
"  great  suffering  from  the  pressure  on  the  surrounding 
'■  blood  vessels  or  veins.  Do  not  give  the  child  any 
"  medicine  unless  ordered  by  a  doctor.  Diarrhoea  re- 
"  quires  immediate  attention.     The  greatest  care  ia 
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Mr.  E.  "  required  during  the  whole  of  the  vaccination  period 
llohinson.       "  that  the  child  be  not  exposed  to  cold,  or  any  disease 

  "  such  as  sore  throat,  measles,  or  scarlet  fever,  the  same 

S  Mar.  1393.    "  particular  care  being  required  as^  if  the  child  were 

 '      '■  suffering  from  bronchitis  or  any  other  illness.  After 

"  the  child  has  been  inspected  the  same  day  in  the 
"  following  week,  and  the  vaccination  vesicles  opened 
"  to  remove  the  lymph,  which  is  always  necessary  to 
"  prevent  the  child  suffering  more  than  is  needful, 
"  nothing  more  is  required  to  be  done  than  keeping  the 
"  part  clean  from  any  further  discharge  or  dust,  the 
•'  ai-m  to  be  kej^t  dry,  free  from  cold,  and  rubbing  as 
"  before  stated.  Do  not  on  any  account  apply  cream  or 
"  milk.  Both  are  very  irritating  by  turning  sour,  and 
"  are  apt  to  convey  germs  of  disease  to  the  vaccination, 
"  therefore  dangerous.  Do  not  apply  Fuller's  earth,  or 
"  any  dust  or  poultices,  or  anything  else  except  a  little 
"  zinc  ointment,  without  advice  from  the  doctor  who 
"  vaccinated  the  child.  If  not  well  at  the  end  of  the 
"  next  week  following  inspection,  the  child  should  be 
"  again  taken  to  the  doctor  who  vaccinated  for  advice 
"  as  to  treatment.  All  vaccinated  arms  should  be  qaite 
"  well  in  21  days.  Edmund  Eobinson,  M.D.,  Public 
"  Vaccinator,  Birmingham."  With  that  I  issue  a  leaflet 
recommending  certain  matters  as  regards  feeding  with 
each  child  ;  I  give  them  both  together.  Should  I  read 
them  ? 

26.325.  Is  that  another  paper  wtich  you  give  ? —  Yes, 
I  give  all  these  papers  to  them ;  they  are  joined 
together  generally.  It  is  more  in  connexion  with 
feeding  the  baby,  which  I  try  to  instruct  them  in. 

26.326.  Do  you  wish  to  state  the  particulars  of  that 
in  evidence ;  is  it  not  enough  to  say  that  you  give 
careful  instruction  about  feeding  ? — As  you  wish ;  I 
have  merely  recorded  the  fact  of  what  we  do,  if  you 
will  take  that  as  read. 

26.327.  Is  there  any  special  point  in  it  that  3'ou  would 
insist  on? — It  is  all  referring  to  general  health  and 
attention  to  diet  more  than  vaccination. 

26.328.  {Mr.  Ficton.)  In  fact  you  direct  them  to  treat 
the  child  as  a  diseased  child  during  the  time  ? — There 
are  two  papers,  both  put  together ;  the  directions  of 
vaccination  are  in  red  and  the  directions  as  to  feeding 
are  in  black.  1  do  not  sign  the  latter  as  Public 
Vaccinator ;  I  give  it  as  a  medical  man. 

26.329.  (Chairman.)  I  think  you  had  better  read 
it. — The  directions  as  to  food  are:  "J.  few 
"  remarlcs  about  feeding  infants.  No  food  is  equal 
"  to  the  mother's  breast  milk  for  the  first  six  montha 
"  of  the  infant's  life.  Mother's  breast  milk  is  much 
"  improved  if  the  mother  will  take  daily,  oatmeal 
"  porridge  or  gruel  and  milk,  instead  of  ale,  there 
"  being  110  goodness  in  ale,  beer,  porter,  or  spirits,  for 
"  making  good  blood,  all  of  them  create  bile  and  dis- 
"  order  the  breast  milk.  Any  acidity  of  the  mother's 
"  stomach  should  be  immediately  corrected  by  taking 
"  a  few  doses  of  bicarbonate  of  soda,  dissolved  in  a 
"  teacup  full  of  water,  as  much  as  can  be  laid  upon  a 
"  sixpenny  piece  being  a  dose.  In  case  the  natural 
"  milk  should  fail  or  prove  insufficient,  that  of  the  cow 
"  should  be  obtained,  and  the  supply  continued  from 
"  the  same  cow  if  possible.  Cow's  milk  contains  more 
"  acid  than  human  milk,  therefore,  attention  is  required 
"  in  its  preparation  for  the  feeding  of  infants.  Feeding 
"  with  cow's  milk  should  be  commenced  with  one 
"  tablespoonful  of  milk  to  two  of  water,  with  a  little 
"  '  sugar  of  milk  '  added,  to  be  obtained  at  the  chemists 
"  who  will  give  directions  according  to  the  age  of  the 
"  infant;  a  little  more  milk  and  less  water,  week  by 
"  week,  until  an  equal  portion  of  milk  and  water  is 
"  obtained,  or  half  and  half  of  each.  If  sickness  is  pro- 
"  duced  by  the  too  much  curdling  of  the  milk,  add  a 
"  small  quantity  of  cream  and  a  teaspoonful  of  lime 
"  water.  If  sourness  arise,  a  small  pinch  of  com- 
"  mon  table  salt  or  bicarbonate  of  soda  may  also  be 
"  added  with  benefit.  Starchy  food  of  any  Icind,  such 
"  as  hread  sop,  hiscvAts,  calces,  corn  flour,  arrowroot, 
"  condensed  milk,  or  common  sugar,  should  not  be 
"  given  until  the  infant's  teeth  are  developed  or  cut. 
"  Then  a  little  well  boiled  hread,  cooked  for  at  least 
"  two  hours,  and  strained  free  from  lumps  (the  sauce- 
"  pan  to  be  scoured  out  every  day),  or  freshly  prepared 
"  barley-water,  slightly  sweetened,  may  be  gradually 

■  "  added  to  the  milk.  Condensed  milk,  as  frequently 
"  sold,  is  composed  largely  of  the  commonest  kind  of 
"  sugar.  Sugar  turns  the  baby's  stomach  sour,  causes 
gripes,  and  produces  skin  eruptions  and  sores.  Over- 
"  feeding  with  any  kind  of  food  is  very  bad.  An 
"  infant  should  be  fed  every  three  hours  during  the 


"  day,  not  oftener  except  under  medical  treatment. 
"  Infants  are  frequently  thirsty,  milk  does  not 
"  always  satisfy  thirst.  Infants  are  benefitted  by  an 
' '  occasional  drink  of  water,  (toast-and-water  or  water 
"  boiled  and  a  piece  of  burnt  bread  soaked  therein 
"  is  better  than  water  direct  from  the  tap  or  pump). 
"  An  infant  should  be  washed  all  over  in  warm  water 
"  every  day,  using  a  little  Castile  soap,  when  necessary. 
"  (Avoid  strong  soaps.)  If  these  few  remarks  are 
"  attended  to,  many  of  the  diseases,  such  as  convulsions, 
"  diarrhoea,  eczema,  or  skin  disease,  and  the  pain  of 
"  dentition  or  cutting  of  the  teeth,  may  be  consider- 
"  ably  avoided,  and  the  home  of  the  infant  made  much 
"  happier  than  it  is  in  many  cases.  The  suflTerings  of 
"  infants,  if  they  are  not  carefully  fed,  are  intense,  and 
"  the  ill -effects  last  during  life.  A  good  digestion  is 
"  worth  more  than  money  can  purchase,  and  mothers 
"  can  do  a  great  deal  in  laying  the  foundation. 
"  Edmund  Eobinson,  M.D." 

26.330.  (Dr.  Collins.)  Is  that  the  paper  you  sign  in 
your  private  capacity  ? — Yes. 

26.331.  (Chairman.)  But  you  give  it  to  every  mother 
of  a  vaccinated  child  ? — Yes,  everyone  that  comes  to 
the  stations,  either  postponements  or  otherwise,  I  have 
given  it  for  some  time.  Then  there  is  a  notice  for 
inspection  :  "  Notice  of  Inspection.  The  child  must 
"  be  brought  this  day  week  to  be  inspected  in 
"  accordance  with  the  Act,  and  in  order  that  the 
"  certiBcate  maybe  signed  by  the  doctor."  When  on 
the  eighth  day  the  children  are  brought  back  for  in- 
spection, all  cases,  whether  required  as  vaccinifers  or 
not,  are  treated  alike  in  that  all  fully  developed  vesicles 
are  relieved  by  puncture,  and  dried  with  a  napkin ; 
further  instructions  being  given  as  to  cleanliness,  with 
a  request  to  bring  the  child  back  again  should  anything 
irregular  occur.  I  consider  it  should  be  compulsory 
that  all  cases  of  vaccination  should  be  seen  a  second 
time  after  the  eighth  day  inspection,  either  the  16th 
or  the  21st  day,  by  the  operator.  In  case  any  child 
is  unfiit  or  its  mother  suffering  from  sore  throat  or 
anything  is  discovered  that  might  engender  danger  to 
the  wound,  the  name  is  erased,  and  a  certificate  of 
postponement  given  at  once  to  the  Vaccination  OflScer. 
In  this  connexion  I  should  like  to  mention  a  difficulty 
in  which  a  Public  Vaccinator  is  sometimes  placed.  It 
is  very  often  seen  that  the  clothing  of  the  custodian  of 
a  child  brought  to  be  vaccinated  is  in  apparently  a 
septic  condition.  The  Public  Vaccinator  has  no  justifi- 
cation on  that  account  only  for  saying  the  child  is 
unfit  for  the  operation,  neither  can  he  order  a  new 
garment ;  so,  although  he  knows  that  all  causes  have  a 
beginning,  and  that  his  reputation  is  at  stake,  he  is 
compelled  to  be  silent  or  considered  offensive  in  his 
remarks. 

26.332.  (Br.  Collins.)  Why  do  you  suggest  that  there 
should  be  a  second  inspection  after  the  eighth  day  ? — I 
do  so  for  many  reasons.  I  think  we  should  prevent  a 
lot  of  complaints  if  we  could  see  them  again  a  second 
time. 

26.333.  How  so  ? — By  advising  them  what  to  do. 
The  relatives  and  neighbours  always  suggest  things,  and 
a  suggestion  comes  more  favourably  from  the  doctor. 

26.334.  Is  it  because  you  think  evil  results  may  come 
after  the  eighth  day  P — Yes,  if  the  vesicles  get  a  little 
detached. 

26.335.  What  sort  of  results  have  you  specially  in 
your  mind  ? — Rubbing  from  nursing. 

26.336.  What  results  in  the  arm? — It  excites  more 
inflammatory  action,  and  makes  a  nidus  for  any  other 
germs  of  disease  to  get  and  form  ;  it  removes  the  crusts 
slightly,  and  you  get  an  exposed  wound,  whereas  if  it 
is  carefully  nursed  the  flesh  is  always  kept  protected 
from  the  atmosphere. 

26.337.  On  what  day  do  you  certify  the  success  of 
the  vaccination  ? — The  eighth  day. 

26.338.  Then  in  your  opinion  that  certification  of  the 
success  of  the  vaccination  on  the  eighth  day  does  not 
necessarily  imply  that  evil  result  might  not  subse- 
quently follow  ? — If  any  septic  matter  gets  into  the 
wound  it  would  as  a  rule.  Say  97  per  cent,  are  fairly 
nursed  and  they  get  well  at  the  end,  completely  healed 
up  on  the  21st  day,  but  if  there  should  be  any  abrasion 
or  rubbing  you  prolong  it  another  week. 

26.339.  May  I  take  it  that  from  the  eighth  to  the 
21st  day  there  is  a  wound  of  some  kind  on  the  arm? — 
It  is  covered,  but  there  is  the  danger  of  dislodging  the 
vesicle,  which  is  the  plug  as  it  were  to  the  wound. 
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26.340.  I  suppose  any  cases  of  syphilitic  infection 
could  not  be  diagnosed  by  inspection  on  the  eighth 
(Jay  ? — From  the  child  do  you  mean  or  the  lymph  ? 

26.341.  Does  syphilis  sometimes  result  from  vaccina- 
tion ? — It  has  been  said  so ;  I  have  not  seen  it  myself. 

26.342.  Do  you  dispute  it  ? — I  should  be  sorry  to 
dispute  anything,  but  I  have  never  seen  it  myself.  I 
have  never  seen  a  case. 

26.343.  (Sir  William  Savory.)  How  many  cases  have 
you  done  ? — During  this  public  vaccination  or  during 
my  experience  do  you  mean  ? 

26.344.  Altogether,  I  mean? — I  should  think  about 
130,000. 

26.345.  (Dr.  Collins.)  Assuming  on  the  authority  of 
Mr.  Jonathan  Hutchinson  and  others  that  syphilis  does 
sometimes  result  from  vaccination,  would  it  be  possible 
to  say  by  inspection  on  the  eighth  day  whether  syphilis 
was  or  was  not  going  to  result  in  any  given  case  ? — 
No. 

26.346.  The  latent  period  would  be  much  longer  than 
that,  if  it  were  going  to  appear  ? — Yes,  that  would  be 
developed  by  the  irritative  stage  of  the  vaccine  on  the 
ninth  or  tenth  day. 

26.347.  What  was  your  total  number  of  cases  ?~I 
said  during  my  experience  I  should  think  130,000.  I 
have  done  over  100,000  on  the  parish  register  of  Bir- 
mingham. 

26.348.  And  those  you  have  been  in  the  habit  of 
certifying  on  the  eighth  day  ? — Yes,  on  the  eighth  day, 
the  day  of  inspection. 

26.349.  Have  you  kept  them  under  inspection  sub- 
sequently ? — Yes.  Many  of  those  were  when  I  was  a 
private  practitioner  ;  but  in  Birmingham  I  have  three 
Vaccination  Officers  under  my  charge  as  it  were,  and 
the  Guardians  expect  me  to  superintend  the  whole  of 
the  matter ;  those  Vaccination  Officers  are  always  over 
their  district,  and  they  report  to  me  every  case  of  any 
untoward  symptoms  that  they  hear  of;  and  we  have 
never  had  but  one  charge,  a  slight  charge  of  a  case  of 
alleged  syphilitic  inoculation,  since  I  have  been  Public 
Vaccinator,  and  that  only  occurred  about  two  years 
ago. 

26.350.  [Mr.  Bright.)  How  many  years  have  you  been 
Public  Vaccinator  ? — 23  years. 

26.351.  (Dr.  Collins.)  How  many  cases  of  injury  have 
the  Vaccination  Officers  reported  to  you  ? — I  take  a 
rubbed  arm  as  an  injury,  where  we  find  tha;t  the  nurse, 
perhaps  an  old  lady  or  a  young  child,  has  nursed  the 
arm,  and  the  vesicles  are  rubbed  ofiF. 

26.352.  Do  you  keep  records  of  the  reports  which 
the  Vaccination  Officers  make  to  you  ? — Any  case  that 
they  report  to  me  and  which  is  not  brought  up  to  the 
station,  I  go  and  see. 

26.353.  Can  you  give  us  the  results  of  your  records  ? 
— They  are  all  in  the  register.  We  get  about  two  per 
cent,  of  rubbed  arms,  that,  we  should  say,  might  be 
dangerous  if  they  were  not  carefully  attended  to,  from 
the  rubbing  of  the  clothing  by  the  nurses  into  the 
wound.  Yesterday  I  had  a  child  brought  up,  and  the 
whole  of  the  vesicles  were  removed  and  full  of  dark 
woollen  material.  Had  I  not  removed  it,  no  doubt  we 
should  have  had  septic  matter  absorbed  from  the  dirt. 
I  removed  it,  cleansed  the  wound,  and  dressed  it.  and 
no  doubt  it  was  all  right.  Had  I  not  seen  it,  it  is  very 
possible  that  in  a  few  days  it  might  have  had  cellulitis, 
and  it  might  have  extended  on  to  erysipelas. 

26.354.  Do  you  think  that  parents  are  likely  to  inform 
the  Vaccination  Officer  of  any  untoward  results  ? — Very 
readily  ;  we  are  sure  to  hear  of  it  in  Birmingham.  We 
are  well  inspected. 

26.355.  Is  there  cordial  relationship  generally  betweeii 
the  parents  and  the  Vaccination  Officer  ? — I  tliink  very 
great.  Until  the  last  few  years  I  must  say  I  was  looked 
up  to  as  a  sort  of  paternal  man.  I  was  previously  at 
the  Infirmary,  and  am  well-known  to  the  working 
classes  and  poor  people,  and  they  used  to  come  to  me 
at  the  station  for  advice  in  all  manner  of  cases. 

26.356.  Is  there  very  little  opposition  in  Birmingham 
then  to  vaccination  ? — There  has  been  very  little  up  to 
the  last  year  or  two. 

26.357.  {Mr.  Ficton.)  What  has  occasioned  the  opposi- 
tion in  the  last  year  or  two  ? — There  are  many  points 
as  to  that. 
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26,358.  {Chairman.)  You  said  that  your  certificate 
on  the  eighth  day  only  records  that  the  vaccination  ir, 
successful  ? — Yes. 

26,3-59.  If  any  mischief  did  follow  that  it  would  not 
render  that  vaccination  less  successful  so  far  as  protec- 
tion goes  ? — No. 

26.360.  Therefore  your  examination  of  the  child  at  a 
later  time  is  not  with  regard  to  the  success  of  the  vac- 
cination but  for  the  sake  of  averting  any  trouble  that 
might  come  from  bad  management  P — Yes,  exactly. 

26.361.  {Mr.  Pidon.)  I  suppose  I  might  have  an 
answer  now  to  that  question,  what  has  occasioned  the 
opposition  to  vaccination  during  the  last  year  or  two  ? 
— I  might  say  that  I  have  not  had  very  much  time  to 
put  my  views  together,  but  Ijefore  leaving  I  asked  (as 
I  had  done  on  many  j^revious  occasions)  the  Vaccina- 
tion Officers,  and  they  signed  the  following  note : 
"  Decrease  of  public  vaccination  in  Birmingham. — In 
"  our  opinion  the  great  cause  of  the  decreasing  numbers 
"  of  vaccinations  at  the  public  stations  is  the  four 
"  marks,  while  the  parents  state  they  can,  for  a  very 
"  small  sum  of  money  obtain  the  same  certiiicate  and 
"  have  only  one  mark;"  that  is  signed  by  "  Jas. 
"  Blanche,  F.  Bradley,  J.  M.  Knight,  Vaccination 
"  Officers."  I  am  of  opinion  that  the  Vaccination  Act 
requires  an  alteration  ;  being  a  national  or  State  busi- 
ness it  should  not  allow  so  many  different  opinions  as 
to  what  vaccination  should  be  or  should  not  be.  Oon- 
stantly  fresh  opinions  are  being  thrust  upon  the  people. 
Private  vaccinators  as  well  as  Public  Vaccinators  should 
both  be  under  the  same  surveillance.  Why  should  a 
Public  Vaccinator  be  termed  outrageous  and  inhuman, 
&c.,  &c.,  whilst  acting  conscientiously  according  to  the 
wishes  of  the  authorities,  and  be  surrounded  with 
young  beginners  who  desire  to  build  up  a  fame  for  the 
smallest  silver  coin  of  the  realm  by  doing  that  which 
continued  expei'ience  proves  to  be  wrong.  It  must  be 
well  known  that  in  the  present  generation  very  many 
students  of  medicine  go  through  their  studies  without 
having  had  experience  as  an  apprentice  or  as  an 
assistant  to  a  medical  man  and  never  having  seen  or 
heard  much  of  small-pox  or  vaccination  until  their 
names  are  placed  on  the  door  as  M.D.,  when  they  are 
seeking  practice. 

26.362.  (Dr.  Collins.)  Are  you  speaking  of  the  present 
time  ? — The  present  time. 

26.363.  [Mr.  Ficton.)  I  understand  you  are  giving  us 
your  view,  are  you  not  ? — ^Yes.  It  was  not  until  1877  that 
the  Royal  College  of  Physicians  and  the  Eoyal  College 
of  Surgeons  instituted  a  requirement  that  a  course  of 
study  of  vaccination  should  be  included  for  applicants 
for  degrees.  Some  of  the  Public  Vaccinators  are  not 
sufficiently  looked  after  in  this  respect  of  keeping  up  to 
the  standard,  according  to  reports  made.  I  forwarded 
to  the  Commission  a  copy  of  a  letter  that  has  appeared 
in  the  papers  about  the  application  from  a  Public  Vac- 
cinator to  know  how  many  vesicles  were  done  by  others. 
Section  18  of  the  Act  requires  amendment,  in  that  there 
is  no  penalty  specified  for  not  carrying  out  its  meaning. 
The  fact  that  so  many  different  degrees  of  vaccination 
are  allowed  to  be  performed  and  all  being  certified  to 
on  the  same  plane  as  a  successful  operation,  is  rightly 
termed  by  people  as  iniquitous.  There  can  be  no  doubt 
that  it  is  more  advantageous  for  all  to  be  encouraged, 
for  the  purpose  of  securing  an  efficient  vaccination,  to 
go  to  public  stations.  In  using  the  word  "  piiblic,"  I 
mean  stations  properly  appointed  in  prominent  situa- 
tions under  strict  supervision,  with  proper  space, 
ventilation  and  light.  For  those  not  disposed  to  avail 
themselves  of  the  public  stations,  a  certain  number  of 
medical  men  should  be  appointed  to  vaccinate  under 
the  same  instructions  as  the  Public  Vaccinator,  and  to 
charge  a  specified  fee  for  doing  so,  keeping  registers, 
&c.,  &c.  Either  the  Public  Vaccinator  or  an  Inspector 
for  the  district  should  be  appointed  to  see  all  effects  of 
vaccination  and  that  the  certificates  are  filled  up,  classed 
as  to  effects,  viz.,  first,  second,  third  class  ot  standard. 
Re-vaccination,  not  being  made  legal  but  deemed  neces- 
sary by  all  officials  connected  with  institutions,  should 
be  more  constantly  brought  under  the  notice  of  the 
artizan  classes.  The  wealthier  classes  will  take  care  of 
themselves  when  there  is  any  beauty  at  stake.  Public 
Vaccinators,  as  also  Vaccination  Officers,  should  not  be 
paid  by  fees.  No  man  should  be  placed  iu  temptation 
or  exposed  to  the  criticism  it  produces. 

26.364.  Excuse  me,  is  all  this  in  answer  to  my  question 
about  the    reason    for   the   mcreased  opposition  ? — I 
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thought  I  would  go  on  stating  my  Tiews,  I  can  then 
answer  any  questions  you  may  be  pleased  to  ask  me. 
Public  Vaccinators  as  also  Vaccination  Officers  should 
not  be  paid  by  fees.  No  man  shoiild  be  placed  in  tempta- 
tion or  exposed  to  the  criticism  it  produces.  They  should 
be  considered  like  Inspectors  or  other  officials  connected 
with  the  Act,  worthy  of  their  hire  and  paid  accordingly. 
Neither  should  life  appointments  be  made  in  one  case 
and  not  in  the  other.  The  fact  that  postponing  and  look- 
ing after  the  cases,  a  second,  and  third,  and  very  often 
a  fourth  time,  being  more  onerous  than  the  other  work, 
for  which  no  payment  or  consideration  is  made,  is  to  say 
the  least  of  it  a  financial  wrong. 

26.365.  I  should  be  obliged  if  you  would  give  me 
more  information  on  that  point.  So  far  as  1  gather 
from  your  answer  now,  the  only  reason  you  have  given 
us  for  the  increased  opposition  to  vaccination  in  Bir^ 
mino-ham  within  the  last  year  or  two,  is  that  the  people 
object  to  four  marks  ? — I  think  that  is  so. 

26.366.  That  is  the  only  treason  you  know  of  P — That 
is  the  greatest,  the  most  paramount  to  lis. 

26.367.  Has  that  lirought  about  merely  a  transference 
of  vaccination  to  private  practitioners,  or  has  it  led  to  a 
ce^ssation  of  vaccination,  to  a  neglect  of  vaccination  ? — 
I  think  perhaps  I  can  show  it  you  in  this  way.  The 
long  paper  I  have  here  is  an  ordinary  sheet  which 
would  show  what  were  the  ordinary  attendances  ten 
years  ago  ;  and  this  other  far  smaller  sheet  shows  to 
what  extent  the  attendances  have  now  fallen. 

26.368.  That  is  as  regards  the  Public  Vaccinators  ? 
— Yes,  where  they  get  four  marks  put  on ;  not  the 
numbers  of  all  vaccinations.  The  numbers  of  vaccina- 
tions have  not  decreased. 

26.369.  They  have  not  decreased  at  all?~A  very 
small  percentage,  1*  per  cent,  is  the  most  that  we 
returned. 

26.370.  {Mr.  Bright.)  That  is  in  the  total  vaccinations 
both  public  and  private  ? — Yes.  I  think  we  have  come 
out  a  little  more ;  it  was  5  per  cent.,  it  is  7-J  per  cent, 
last  time. 

26.371.  [Mr.  Picton.)  It  simply  means  that  they  have 
gone  to  private  practitioners  instead  ? — Yes,  where  they 
have  only  one  vesicle. 

26,872.  They  have  no  difficulty  in  getting  private  prac- 
titioners to  be  satisfied  with  one  mark.^" — Not  at  all. 
The  sheet  which  I  have  here  is  for  1888.  I  picked  otit 
a  few  rough  ones  before  starting.  That,  of  course, 
places  the  Public  Vaccinator  at  a  little  more  die- 
advantage  with  regard  to  his  success,  because  he  has 
not  always  a  selection . 

26.373.  (Ghairman.)  Can  you  state  the  proportiomai 
that  have  been  vaccinated  in  Birmingham  in  recent 
years,  the  proportion  of  vaccinations  to  births? — The 
Local  Government  Board's  returns  I  think  show  74  per 
cent,  deficiency  this  year. 

26.374.  7h  per  cent,  unvaccinatcd  .-^ — Yes,  lost  cases. 

26.375.  That  proportion  you  think  has  not  increased 
in  the  last  10  years  ? — We  stood  for  many  years  down 
as  low  as  5  per  cent. ;  it  is  24  per  cent,  more  this  last 
half  year,  that  is  for  the  total  population. 

26.376.  (Mr.  Picton.)  Keeping  to  this  point  of  the 
inci'ease  of  opposition,  may  I  remind  you  that  yoa  read 
to  us  amongst  your  directions  to  parents,  that  they 
should  treat  the  child  as  though  it  were  suffering  from 
a  disease  like  bronchitis,  you  mentioned  bronchitis 
particularly  ? — Yes,  I  put  that  before  the  arfcizans  that 
they  should  treat  it  carefully,  so  as  to  avoid  the  child 
getting  a  chill. 

26.377.  You  would  regard  it  in  fact  as  in  a  morbid 
condition  ?— As  scarlet  fever  or  any  slcin  eruption  if 
exposed  to  a  chill. 

26.378.  Do  you  think  that  has  occasioned  anj-  alarm 
to  the  parents  P — No,  I  think  not;  I  think  they  seem  to 
appreciate  it.  I  have  always  studied  to  educate  them 
as  much  as  possible.  I  have  taken  trouble  to  assist 
the  poor  folks,  and  encouraged  them  to  do  the  best 
they  could  for  their  children. 

26.379.  It  just  occurred  to  me  as  possible  that  that 
might  have  alarmed  them  ? — Many  mothers  of  the 
working  classes  of  Birmingham  go  to  factories,  and 
often  we  may  see  a  child  at  the  entry  end  or  court 
entrance  with  the  arm  exposed  and  the  cold  air  blowing 
on  it.  It  is  possible  that  the  way  it  is  often  tied  up  to 
save  the  vaccination  gives  the  child  more  bronchitis  by 
exposure  to  the  cold,  the  arm  being  bare. 


26.380.  Then  do  you  consider  that  a  child  during  the 
vaccination  period  is  in  a  morbid  condition  ? — I  think 
it  requires  care,  as  all  exanthemata  do. 

26.381.  (Sir  William  Bavory.)  You  spoke  of  21  days 
as  the  period  which  elapsed  before  the  arm  is  healed  ? — 
Yes. 

26.382.  But  you  do  not  consider  that  there  is  an  open 
wound  for  21  days,  do  you  ? — ^A  pock  will  shell  off  about 
the  21st  day  if  it  has  not  been  rubbed. 

26.383.  But  before  it  shells  off,  the  wound  is  closed 
underneath? — Yes,  if  it  is  not  rubbed;  it  is  sealed  by 
the  vaccine. 

26.384.  You  did  not  mean  to  represent  in  answer  to 
that  question,  that  under  that  scab  for  21  days  there  is 
an  open  wound  ? — There  is  a  gradual  healing  process 
going  on  if  it  has  not  been  rubbed. 

26.385.  If  it  has  not  been  taken  care  of  ? — No  septi 
matter  could  get  into  the  vaccination  unless  the  vesicle 
has  been  disturbed.  By  a  natural  process  nothings 
could  be  likely  to  attack  the  child,  but  if  the  vesicle  be 
dislodged  and  the  atmosphere  gets  to  it,  cellulitis  takes 
place,  then  there  i&fxis. 

26.386.  You  mean  that  the  scab  is  shed  at  the  end  of 
21  days  ?— Yes. 

26.387.  — When  the  scab  is  shed  at  the  end  of  21  days, 
what  is  the  condition  in  a  normal  case  ? — The  wound 
of  the  vaccination  is  depressed,  and  is  all  healed  over 
with  a  thin  skin. 

26.388.  But  that  thin  skin  must  have  been  practically 
there  before  the  scale  separated  ? — Yes,  as  it  closes,  the 
scab  is  thrown  off  like  a  dead  leaf. 

26.389.  You  say  you  have  done  130,000  cases  or 
thereabouts  of  vaccination? — During  my  practice. 
There  are  more  than  100,000  down  on  the  parish 
register  of  Birmingham  alone. 

26.390.  May  I  ask  you,  referring  to  your  own  ex- 
perience, have  you  had  any  fatal  cases  from  vaccina- 
tion ? — Not  of  my  own  treatment. 

26.391.  I  am  speaking  of  those  130,000  ?— There  have 
been  several  deaths  recorded. 

26.392.  Prom  your  vaccination? — Yes,  from  the 
effects.  Several  cases  of  erysipelas  have  been  recorded 
I  believe,  and  reported  to  ttie  Local  Government 
Board. 

26.393.  Do  you  know  how  many  cases  have  been 
said  to  be  fatal  amongst  those  130,000  ? — I  do  not  know 
that  I  have  had  more  than  about  a  dozen  during  the 
23  years. 

26.394.  A  dozen  fatal  cases  ? — Yes,  I  assume  it  to  be 
so.    I  have  had  not  had  a  chance  of  inquiring  into  it. 

26.395.  Do  you  accept  the  fact  that  out  of  that  130,000 
twelve  cases  have  been  fatal  as  the  result  of  vaccina- 
tion ? — I  cannot  accept  the  facts ;  it  is  only  what  has 
been  reported  to  me. 

26.396.  Have  you  any  instance  of  your  own  knowledge 
of  any  fatal  cases  ? — No,  only  from  hearsay. 

26.397.  But  in  these  cases  where  you  have  heard  it 
said,  have  you  not  taken  the  trouble  to  investigate 
them  for  your  own  sake  — Yes ;  but  when  I  have 
heard  of  them  they  have  generally  been  buried. 

26.398.  You  have  not  heard  of  them  before  burial  ? 
—No. 

26.399.  Have  you  taken  any  trouble  in  any  case  to 
investigate  the  case  ?— Yes,  in  all  cases  ;  always. 

26.400.  May  I  take  it  that  in  those  twelve  cases  or 
thereabouts  you  have  in  every  case  enquired  into  the 
facts  when  you  heard  it  alleged  that  it  was  a  fatal 
case  ? — Yes. 

26.401.  What  has  been  the  result  ? — I  have  compared 
it  with  the  register  and  searched  all  the  other  cases 
with  the  vaccinifer  of  those  vaccinated  at  the  time. 

26.402.  But  in  every  case  in  which  you  have  inquired 
have  you  satisfied  yourself  that  death  w^s  or  was  not 
due  to  vaccination  ? — Not  to  the  vaccination  that  I 
could  discover.  It  was  due  to  some  septic  matter 
introduced  into  the  rubbed  arm. 

26.403.  But  if  the  child  had  not  been  vaccinated  it 
would  not  have  died? — That  I  cannot  say.  I  have 
seen  children  who  have  had  erysipelas  before. 

26.404.  I  am  not  speaking  of  it  in  a  pathological 
sense  as  the  direct  result  of  vaccination  ;  but  1  am 
using  it  in  the  sense  that  the  vaccination  led  to  the 
child's  death,  and  that  if  vaccination  had  not  occurred 
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in  that  iJ.n'ticular  instance  the  child  would  not  have 
died  from  that  particulai-  disease  ? — I  am  not  in  a  posi- 
tion to  deny  the  statement  made  by  the.  medical  man, 
not  having  seen  the  child.  In  all  the  cases  that  I  have 
had  to  deal  with  myself  I  have  never  had  any  death. 

26.405.  I  understand  that,  but  I  understand  at  the 
same  time  that  it  has  been  alleged  that  children  vacci- 
nated by  you  have  subsequently  died  ? — Yes,  it  is 
alleged. 

26.406.  Did  you  pursue,  I  ask  you,  such  inquiries  as 
you  were  able  to  make  in  those  cases  in  order  to  ascertain 
whether  the  alleged  result  was  the  true  one  ? — So  far  as 
I  could. 

26.407.  Then  I  ask  you,  did  you  come  to  the  conclu- 
sion in  any  case,  or  in  how  many  cases,  that  death, 
either  was  or  was  not  due  to  vaccination  ? — I  did  not 
come  to  the  conclusion  that  any  one  was  caused  by 
vaccination  per  se. 

26.408.  Never  mind  the  per  se,  if  you  please.  Was  the 
death  due  to  something  which  happened  to  the  wound 
after  vaccination  ? — Yes. 

26.409.  How  many  cases  did  you  satisfy  yourself  that 
that  was  so? — I  inquired  into  everything  that  was 
brought  under  my  notice,  and  I  made  what  inquiries  I 
could  to  ascertain  whether  it  was  due  to  anything  in 
connexioii  with  the  lymph  or  vaccinifer. 

26.410.  Did  you  accept  the  fact  in  all  12  cases  after 
inquiry,  where  death  was  alleged  to  have  occurred  in 
that  way,  it  had  occurred  in  that  way  ? — I  could  not  do 
anything  else ;  I  had  no  power ;  it  would  be  rather  a 
difficult  mattei'  sometimes  to  get  evidence  when  the 
child  is  not  visible. 

26.411.  (Dr.  Bristowe.)  Have  you  kept  records  of 
these  cases  ? — I  have  kept  records  of  all  that  I  have 
had  to  deal  with.  Of  those  inquired  into  after,  I  have 
kept  no  special  detailed  record,  but  I  could  put  my 
finger  on  most  of  those  that  have  occurred  in  my  know- 
ledge with  a  little  time. 

26.412.  I  want  to  know  if  you  kept  any  record  of 
these  cases  to  which  Sir  William  Savory  has  been 
referring,  so  that  those  records  could  be  placed  before 
us  ;  or  are  you  merely  speaking  from  your  recollection  ? 
— Merely  from  my  recollection. 

26.413.  [Mr.  Pidon.)  Was  an  inquest  held  in  any  of 
these  cases  ? — Several  inquests. 

26.414.  Can  you  tell  us  how  many  inquests  were  held 
on  children  vaccinated  under  your  direction  ? — I  have 
only  heard  of  one  where  there  was  alleged  injury  from 
the  vaccination.  In  the  other  cases  where  it  has  been 
reported  that  the  child  died,  it  may  be  a  month  before 
it  had  got  to  my  ears. 

26.415.  Then  amongst  all  the  12  children  or  there- 
abouts, that  resulted  in  death,  you  know  only  of  one 
case  in  which  an  inquest  was  held  ? — Only  one  that  I  had 
any  notice  of. 

26.416.  (Dr.  Collins.)  Have  not  the  Vaccination  Offi- 
cers in  these  cases  reported  to  you  before  the  children 
are  dead  and  buried  ? — There  were  not  any  that  occur- 
red, that  I  knew  of  till  some  time  after. 

26.417.  But  I  understood  you  to  tell  me  earlier,  that 
the  Vaccination  Officers  would  probably  report  to  you 
cases  that  arose  ? — They  would ;  but  they  have  not 
alw-ays  had  information  until  a  long  time  after  the  occur- 
rence. 

26.418.  But'I  understand  now  that  there  were  12  cases 
in  which  death  resulted  from  vaccination  ? — During  23 
years,  speaking  from  memory ;  that  is  to  say,  reported 
to  have  occurred  from  vaccination. 

26.419.  How  was  it  that  those  cases  were  not  reported 
]jriorto  death  by  the  Vaccination  Officers  ? — The  custo- 
dians or  parents  would  call  in  some  other  medical  man 
in  the  neighbourhood  perhaps  :  it  might  be  rather  far 
off;  jjcrhaps  they  had  doctored  it  themselves.  One  gets 
to  hear  of  these  cases  after  a  long  while ;  perhaps  when 
the  mother  comes  up  again  to  the  station  with  another 
baby.    She  says,  "  Oh,  I  hope  he  will  have  a  better  arm 

than  last  time  ;  my  child  died."  You  cannot  say  it 
is  untrue,  and  I  wish  to  speak  the  truth  so  far  as  I  have 
been  told. 

26.420.  {Sir  Oharles  Dalrymple.)  It  looks  rather  as  if 
they  had  not  connected  the  death  with  vaccination  or 
they  would  have  come  to  tell  you,  would  they  not  ? — I 
think  so.  We  have  always  i'eported  every  serious  case 
that  has  come  under  our  notice  to  the  Board  of 
Guardians. 

26.421.  {Sir  William  Savory.)  In  Birmingham,  if  it 
wore  alleged   that  a  child  died  in   consequence  of 


vaccination  in  any  way,  would  an  inquest  be  held  ? — 
Yes,  according  to  rule  or  custom. 

26.422.  And  only  one  inquest  has  been  held  in  these 
cases  that  we  are  now  talking  of? — Only  one  that  was 
brought  under  my  notice  before  the  inquest  took  place, 
or  that  I  was  made  acquainted  with. 

26.423.  May  I  ask  what  the  verdict  was  in  that  case  ? 
— Natural  causes. 

26.424.  That  is  to  say  that  vaccination  was  ac- 
quitted ? — Yes. 

26.425.  Does  it  mean  that  ? — That  was  a  case  I  men- 
tioned before,  where  there  was  an  alleged  case  of 
syphilis  connected  with  vaccination. 

26.426.  But  I  think  you  told  us  that  you  had  not 
known  of  any  case  of  syphilis  ? — Not  at  all ;  it  was 
disproved  entirely. 

26.427.  It  was  disproved  ? — It  was  disproved  in  toto. 
I  heard  that  an  inquest  was  goiiig  to  be  held,  so  I 
went  to  the  chairman  of  the  Board  of  Guardians  and 
we  had  an  independent  consultation  with  Dr.  Carter. 
He  saw  the  vaccinifer,  he  visited  all  the  other  cases 
and  attended  the  inquest.  It  was  a  case  of  purulent 
ophthalmia  that  occurred,  six  weeks  after  the  vaccina- 
tion.   {See  Question  26,450). 

26.428.  Your  experience  has  been  very  large  in  vacci- 
nation, exceptionally  large,  has  it  not? — Yes,  it  has. 
I  have  always  been  fond  of  vaccination. 

26.429.  May  I  ask  you  further :  beyond  the  ques- 
tion of  death,  have  you  had  many  cases  of  serious 
illness  following  vaccination,  in  tlie  form  of  erysipelas 
or  anything  else  ? — No,  I  have  had  no  particularly 
serious  cases.  I  have  had  cases  that  required  atten- 
tion. As  I  have  previously  said,  from  rubbing  one 
or  two  might  have  a  little  abscess  perhaps,  but  very 
rarely. 

26.430.  But  in  your  experience  and  opinion,  has  any 
child  after  vaccination  by  you  been  in  serious  danger ; 
can  you  remember  any  case  ? — No. 

26.431.  None? — No,  not  during  the  vaccination.  Of 
course  there  will  always  be  cases  attributed  to  vacci- 
nation that  you  cannot  disprove  months  and  months 
after. 

26.432.  I  am  asking  your  own  experience  and 
opinion  in  the  matter  of  course.  Have  you  ever  seen 
erysipelas  after  vaccination  in  one  of  your  patients  ? — 
Yes. 

26.433.  How  many  times,  could  you  give  us  any 
idea  ? — I  daresay  in  one  year  we  did  not  have  any  at 
all,  and  then  perhaps  we  had  two  during  the  next 
year,  rather  smart  cases,  but  still  they  got  well  by 
treatment. 

26.434.  Might  it  be  said  that  in  these  23  years  with 
130,000  cases,  the  average  cases  of  erysipelas  not  fatal 
after  vaccination  have  been  one  or  two  a  year  ;  would 
that  be  overstating  it  or  understating  it  ? — It  would  be 
a  fair  statement,  bat  the  100,000  I  would  say  belonged 
to  Birmingham  ;  I  have  given  quite  under  the  figures  ; 
you  might  say  120,000.  I  consider  that  for  30  years 
we  had  an  average  of  6,000  to  7,000  every  year,  and 
now  during  the  last  10  years  we  have  been  doing  4,400, 
so  that  it  wotild  come  to  upwards  of  100,000  on  the 
register  boolj,  But  I  vaccinated  for  many  years  before 
that. 

26.435.  Are  you  vaccinating  still  ? — Yes. 

26.436.  May  I  ask  when  you  last  saw  any  serious 
case  of  erysipelas  after  vaccination  ? — About  six  weeks 
ago. 

26.437.  How  long  did  it  last  ? — I  suppose  I  visited  it 
about  8  or  10  times,  that  would  be  about  10  days,  say 
a  fortnight. 

26.438.  How  far  did  it  extend  ? — It  extended  down 
the  arm,  and  they  put  some  wet  application  which 
drove  it  a  little  across  the  chest  and  down  the  opposite 
arm  ;  then  it  went  down  the  trunk  and  finished  at 
the  end  of  the  legs  right  down  the  back  down  the 
abdomen  and  finished  at  the  toe  end. 

26.439.  (Dr.  Collins.)  Do  you  remember  the  case  of 
William  Henry  Fitter  ? — That  is  the  inquest  that  I 
have  been  speaking  of,  where  it  was  alleged  to  be 
syphilitic. 

26.440.  Was  the  certificate  ot  death  in  that  case 
■"  vaccination,  erysipelas,  asthenia  "  ? — Will  you  give 
me  the  address,  Fitter,  Ingleby  Street,  is  it  not  ? 

26.441.  "  Born  13th  October  1890,  vaccinated  7th 
"  January  1891?" — That  is  the  one  1  have  been  speak- 
in  y  of  that  the  inquest  was  held  on. 
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26.442.  "Was  the  certificate  there  "  vaccination,  erysi- 
"  pelas,  asthenia  did  not  see  the  certificate.  Was 
Tovey  the  name  ot  the  surgeon  ?  I  think  it  was  fully 
reported  in  the  journal. 

26.443.  Were  there  not  two  cases  about  which  some 
discussion  arose,  one  named  Varley  and  one  named 
Fitter? — I  think  Yarley  is  the  one  I  am  thinking  of, 
that  occurred  in  Ingleby  Street. 

26.444.  Was  not  Varley  the  case  on  which  the  inquest 
was  held  ? — Tes. 

26.445.  Was  not  Varley's  case  the  case  in  which  they 
alleged  syphilis  ? — Tes.    (See  Question  26,450.) 

26.446.  Was  it  not  a  fact  that  Fitter's  case  was  not  the 
subject  of  an  inquest  .P — Have  you  the  address,  sir?  I 
could  remember  more  by  the  address. 

26.447.  No,  I  have  not  ? — It  will  come  to  my  mind  in 
a  minute.    [See  Question  26,480.) 

26.448.  I  understood  you  to  say  that  in  only  one  case 
an  inquest  had  been  held? — To  my  knowledge. 

26.449.  Then  if  Varley's  case  is  that  case  I  presume 
that  in  Fitter's  case  an  inquest  was  not  held,  was  that 
so  ? — It  does  not  come  into  my  mind  at  present,  if  you 
will  let  it  stand  a  minute. 

26.450.  {Chairman)  That  case  you  say  was  not  syphi- 
litic. What  was  it  if  it  was  not  syphilitic  ? — It  had  a 
rupture  of  the  cornea  after  poulticing.  The  child  had 
an  attack  of  opthalmia,  a  poultice  was  placed  upon  the 
child's  eye,  and  when  questions  were  asked  about  it  they 
said  it  had  not  been  well  since  it  was  vaccinated.  The 
child's  arm  was  inflamed  and  that  was  put  down  to  the 
bad  effects  of  vaccination  ;  that  was  what  was  stated  at 
the  inquest.  Dr.  Carter  carefully  examined  the  child 
and  also  the  vaccinifer  the  same  afternoon,  and  attended 
the  inquest  on  behalf  of  the  Board  of  G-uardians.* 

*  Since  giving  evidence  T  have  obtained  from  the  "  Birmingham 
Daily  Post,"  of  Saturday,  28th  December  1889,  the  following  report  of 
the  inquest  held  upon  John  Varley : — 

"  An  inquest  was  held  upon  the  body  of  John  Varley,  three  months 
"  old,  whose  parents  live  at  2(i,  Ingleby  Street.  Mr.  F.  J.  Turley 
"  (Chairman  of  the  Board  of  Guardians)  and  Mr.  Bowen  (the  Clerk) 
"  watched  the  case  on  behalf  of  that  body. 

"  The  mother  stated  that  the  deceased  was  a  very  small  child.  She 
"  suckled  him  for  a  few  weeks,  and  afterwards  fed  him  upon  milk  and 
"  water  and  arrowroot.  She  continued  that  method  of  feeding  for 
"  several  weeks.  On  the  30th  of  October  she  took  the  deceased  to 
"  Dr.  Robinson,  the  Public  Vaccinator,  in  Monument  Road,  and  he 
"  vaccinated  him.  He  was  never  well  afterwards,  and  the  sores  re- 
'■  raaiiicd  unhealed.   She  had  always  enjoyed  the  best  of  health. 

•'  Tliiimas  V;ivley,  the  father,  stated  that  a  medical  man  named  Tovey 
"  told  him  that  the  child  had  died  from  disease.  Witness  had  always 
"  enjoyed  good  health,  and  never  remembered  having  been  attended  by 
"  a  doclor. 

"  Emily  Lloyd,  midwife.  Steward  Street,  said  that  the  deceased  was 
"  perfectly  healthy  until  after  he  was  vaccinated. 

"  Reginald  Samuel  Tovey  said  that  he  was  a  Licentiate  of  the 
"  Apothecaries' Society  of  London.  He  saw  the  mother  a  short  lime 
"  after  her  confinement,  and  she  was  suffering  from  a  slight  chill,  from 
"  which  she  soon  recovered.  He  saw  the  deceased  after  he  had  been 
"  vaccinated,  and  having  learned  how  he  was  being  fed,  told  the  mother 
"  not  to  give  him  arrowroot.  Two  or  three  days  later  he  saw  signs 
"  which  led  him  to  believe  that  the  child  was  suffering  from  syphilis. 
"  The  child  died  on  the  24th  instant,  and  the  mother  then  told  witness 
"  that  the  vaccination  marks  liad  never  healed  up.  He  examined  them 
"  and  believed  that  they  were  syphilitic  sores. 

"  The  Deputy  Coroner :  Are  you  quite  sure,  from  your  experience, 
"  thai  the  child  died  from  syphilis  ? 

"  Witness ;  I  cannot  swear ;  but  I  give  it  as  my  opinion  that  the 
"  eruptions  on  the  deceased  were  the  result  of  .syphilis,  accentuated  -  by 
"  the  vaccination. 

"  In  answer  to  further  questions,  the  witness  said  that  it  was  possible 
"  to  be  mistaken,  as  the  highest  authorities  frequently  were.  Death 
"  was  caused  by  exhaustion. 

"Dr.  Edmund  Robinson,  Public  Vaccinator,  said  that  he  vaccinated  the 
"  child  on  the  30th  of  October.  There  were  four  other  children  vaccinated 
"  with  the  same  lymph,  and  they  were  all  healthy  and  Iree  from  sores. 
"  He  had  seer\  the  child  from  whom  the  lymph  was  taken  in  the 
"  presence  of  Dr.  Carter,  and  it  was  in  a  perfectly  healthy  condition. 
"  He  had  also  seen  the  body  of  the  deceased,  and  was  of  opinion  that 
"  death  had  not  been  caused  by  sv  phi  lis  at  all,  as  he  saw  no  trace  of 
"  that  disease.  He  believed  that  death  was  due  to  marasmus,  which 
"  was  brought  on  by  improper  feeding. 

"  Di'.  Carter  said  that  he  had  that  morning  examined  the  body  of  the 
"  deceased,  and  saw  nothing  that  led  him  to  believe  that  the  child  was 
"  syphilitic.  He  had  that  morning  seen  the  child  from  whom  the 
"  lymph  was  taken,  and  it  was  a  typically  healthy  child.  He  believed 
"  that  owing  to  the  weakly  state  of  the  deceased  the  vesicles  had  taken 
"  a  bad  way  and  had  sloughed,  that  some  of  the  matter  f i  oni  the  sores 
"  had  got  accidentally  into  the  eye,  and  set  up  irritation,  and  that  tlie 
"  inflammation  had  been  communicated  to  the  nose,  and  liad  thus 
"  given  the  appeai-ance  which  led  Mr.  Tovey  to  this  belief.  Those 
"  appearances  were  not,  however,  exclusively  confined  to  syphilis.  He 
"  had  carefully  examined  the  sores  on  the  body,  and  had  come  to  the 
"  conclusion  that  the  child  was  not  tainted  with  that  disease. 

"A  Juryman:  Are  you  perfectly  satisfied  that  the  child  had  not 
"  suffered  from  syphilis? 

"Dr.  Carter:  1  saw  nothing  whatever  to  suggest  the  presence  of 
"  that  disease. 

"The  Deputy  Coroner  then  summed  up,  and  pointed  out  that  the 
"  weight  of  medical  evidence  was  against  the  theory  that  the  child  had 
"  suffered  from  syphilis.  Dr.  Robinson  had  also  vei'y  properly  given 
"  evidence  to  show  that  all  the  other  children  vaccinated  with  the  same 
"  lyrfiph,  which,  as  they  had  been  told,  was  taken  from  a  perfectly 
"  healthy  child,  were  in  good  health.  The  case  was  one  of  great  im- 
"  portance,  however,  and  if  the  jury  wished  it  further  tested  he  would 
'■■  adjourn  it  and  call  in  additional  medical  testimony. 

"The  jury  at  once  returned  a  verdict  of  'Death  from  exhaustion, 
"  'induced' by  improper  feeding  and  want  of  care."  The  foreman 
"  added  that  the  jury  were  of  opinion  that  not  the  slightest  reflection 
"  had  been  cast  upon  vaccinat-'on."— E.  R. 


26.451.  It  was  neither  syphilis  nor  the  consequence  of 
vaccination  ? — Not  at  all.  The  child  had  been  fed  on 
arrowroot  for  some  time  and  was  a  very  weakly  child. 

26.452.  (Mr.  Pidon.)  Did  any  morbid  matter  from  the 
eye  get  into  the  arm  ? — We  could  not  get  any  inform- 
ation. The  poultice  had  been  on.  That  was  what  made 
them  say  that  the  vaccination  was  the  cause  of  it.  We 
could  not  trace  anything  of  the  kind.  There  was  no 
trace  of  phlebitis. 

26.453.  (Dr.  Collins)  Was  the  arm  pursuing  a  normal 
course? — It  was  when  I  saw  it;  it  was  very  nearly 
healed  although  prolonged  five  weeks. 

26.454.  Was  there  any  suppuration  along  the  arm  ? — 
I  shoiild  suppose  there  had  been  from  the  appearance  ; 
it  was  not  covered  up. 

26.455.  Was  it  suggested  that  pus  might  have  been 
transfei'red  from  the  arm  into  the  eyes  and  caused  the 
ophthalmia  ? — I  think  Dr.  Carter  said  it  was  very  prob- 
able that  that  might  have  been  the  causation. 

26.456.  (Mr.  Picton)  Then  in  that  case  the  disease 
and  the  fatal  consequences  would  be  indirectly  due  to 
vaccination  p — The  child  was  very  much  emaciated  from 
that  stage.  I  would  not  say  that  the  matter  had  not  got 
into  the  child's  eye.  I  did  not  see  the  child's  arm  till 
it  was  dead  ;  but  there  were  a  lot  of  peculiar  circum- 
stances connected  with  the  case. 

26.457.  (Dr.  Gollins)  Was  the  child  emaciated  when 
you  vaccinated  it  ? — No  ;  it  seemed  going  on  right,  but 
it  had  been  fed  on  arrowroot,  and  I  made  the  remark  to 
the  mother  that  very  likely  she  would  lose  it  if  she  was 
not  careful  in  the  feeding.  There  was  no  risk  from  the 
vaccination. 

26.458.  And  how  long  was  it  after  the  vaccination 
that  it  died  ? — I  should  think  something  like  six  weeks. 

26.459.  Did  the  emaciation  take  place  in  the  six 
weeks  ?--It  certainly  was  thinner  when  I  saw  it  in  the 
dead  house  than  it  was  when  I  vaccinated  it ;  that 
would  necesssarily  be  the  case. 

26.460.  (Si/r  William  Savorij.)  Is  that  the  case  you 
referred  to  when  I  asked  you  what  the  verdict  was  and 
you  said,  death  from  natural  causes  ? — Yes,  the  jury 
awarded  natural  causes  fron?  the  evidence  that  was 
given,  after  it  was  well  inquired  into. 

26.461.  (Mr.  Bright)  Has  there  been  any  agitation 
in  Birmingham  against  the  Vaccination  Acts  ?— There 
has  always  been  a  slight  agitation.  It  has  been  on  the 
increase  lately  on  account  of  one  or  two  men  going 
about  who  have  devoted  themselves  more  to  it. 

26.462.  General  Phelps,  you  mean? — Yes. 

26.463.  Has  it  had  much  effect,  do  you  think  ? — Not 
mu  h. 

26.464.  The  cases  of  injury,  or  supposed  injury,  have 
not  been  sufficiently  frequent  to  arouse  any  feeling  ? — 
No,  I  think  not.  I  think  Birmingham  has  gone  on 
very  well  if  you  take  into  consideration  the  classes  and 
the  way  the  children  are  brought  up  and  left  to  take 
care  of  themselves.  I  should  not  have  been  at  all  sur- 
prised if  we  had  had  5  or  6  per  cent,  of  bad  cases. 

26.465.  Have  you  had  any  small-pox  in  Birmingham 
of  late  years  ? — We  have  it  now. 

'26,466.  To  what  extent? — I  think  we  have  had  about 
15  cases.  There  are  several  cases  gone  up  yesterday 
to  hospital  I  understand. 

26.467.  And  have  you  traced  the  origin  ? — A  tramp, 
I  think,  brought  it  to  Birmingham.  Small-pox  we  have 
had  flying  about  for  about  12  months  in  Birmingham 
now.  Speaking  from  memory,  it  was  brought  by  a 
traveller  from  Spain  to  Birmingham  in  the  first  in- 
stance, starting  it  in  Grant  Street.  He  came  home  with 
his  packages  to  a  merchant  in  St.  Paul's  Square,  and 
was  there  a  day  or  two  with  his  packages ;  his  face  was 
very  much  covered  with  small-pox  scars,  and  one  of  the 
boys  that  worked  with  him  took  the  sra  all-pox  and  was 
taken  to  the  hospital.  Then  when  an  inquiry  took 
place  that  was  the  only  source  we  could  find. 

26.468.  Did  that  spread  to  15  cases,  do  you  say  ? — At 
that  time  it  spread  to  more  than  that ;  but  wc  have  had 
it  sporadic  since  then. 

26.469.  What  measures  are  tako]i  in  Birmingham  in 
cases  of  small-pox  ? — They  are  removed  as  quickly  as 
possible  to  the  hospital. 

26.470.  Is  anything  done  to  the  people  who  have 
been  subjected  to  the  infection ;  is  there  any  kind  of 
isolation  or  quarantine  ? — The  house  is  all  fumigated 
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and  ■whitewashed,  and  the  other  people  are  isolated  as 
much  as  they  can  be,  they  are  not  put  into  quarantine. 

•26,471.  They  have  not  made  any  attempt  to  get  the 
people  to  stay  at  home  and  pay  them  their  wages 
dui-iug  the  time,  as  they  do  at  Leicester  ? — Not  in  the 
present  instance.  Some  years  ago  they  did  that  when 
small-pox  was  rather  bad. 

26.472.  And  did  it  succeed  ? — Well,  there  was  a  great 
difficulty  and  a  great  deal  of  opposition  in  Birmingham. 

26.473.  I  suppose  all  your  vaccinations  have  been 
from  humanised  lymph,  have  they  not? — All  at  the 
stations,  yes,  with  the  exception  of  once  when  I  was 
induced  to  try  the  Warlomont  calf  lymph. 

26.474.  You  were  induced  to  try  that  ? — Yes. 

26.475.  With  what  resitlt.^ — There  was  rather  too 
much  inflammatory  action  about  it.  I  did  not  feel 
justified  in  going  on  with  it  at  a  public  station. 

26.476.  Have  you  any  knowledge  as  to  private  prac- 
titioners in  Birmingham,  whether  they  generally 
vaccinate  with  calf  lymph  or  with  humanised  lymph  ? — 
They  generally  vaccinate  with  humanised  lymph.  There 
are  some  that  vaccinate  with  the  calf  lymph,  but  it  is 
doubtful  sometimes  whether  they  always  have  it  from 
the  calf.  It  is  the  fashion,  of  course,  for  all  of  them  to 
say  they  vaccinate  from  the  calf  now. 

26.477.  (Mr.  Picton.)  You  say  it  is  doubtful  some- 
times whether  they  always  have  it  from  the  calf  .s* — 
Yes. 

26.478.  Even  when  it  is  professed  that  it  is  from  the 
calf ;  is  that  so  ? — It  is  my  opinion  that  it  is  not  all 
from  the  calf  what  is  said  to  be. 

26.479.  {Mr.  Bright.)  That  is  in  the  case  of  some 
second  or  third  class  practitioners  who  are  not  to  be 
depended  upon? — It  is  often  said  to  the  people  that 
they  do  not  use  such  stuff  as  the  Public  Yaccinator  uses 
at  the  station  ;  it  is  from  a  better  source,  and  all  those 
kind  of  remarks.  There  is  a  lot  of  feeling  in  that  way 
towards  a  Public  Vaccinator  in  a  town  generally. 

26.480.  [Chairman.)  With  regard  to  that  case  of 
Fitter's,  I  find  that  you  reported  to  the  Commission  at 
their  request  upon  the  case,  and  you  summed  up  by 
saying,  "I  am  of  opinion  that  in  this  case  septic  mat- 
"  ter  was  introduced,  either  directly  from  the  abscess 
"  on  the  mother's  neck  into  the  rubbed  wound  left  from 
"  the  vaccination  or  indirectly  "  ? — I  have  it  now.  That 
case  was  this  :  the  mother  brought  it  to  the  station  ; 
she  made  no  complaint  to  me  at  all,  and  the  child 
was  vaccinated,  and  went  on  very  well.  I  inspected 
it  on  the  eighth  day,  and  then  it  was  reported  that  the 
mother  was  not  able  to  come  herself.  I  heard  noth- 
ing about  it  afterwards  till  a  statement  was  made 
that  the  child  had  died  from  erysipelas,  and  General 
Phelps  had  had  it  photographed.  I  then  made  all  the 
inquiries  I  could.  I  saw  the  doctor  who  attended  it. 
and  he  said  that  the  child's  arm,  by  other  people's 
nursing,  on  the  16th  day  was  rubbed,  the  vesicles  were 
not  intact,  and  the  same  day  the  mother  had  an  abscess 

I  opened  in  her  neck.  On  the  18th  day  inflammatory 
i  action  took  place  down  the  lower  arm.  and  erysipelas 
I    ensued,  and  the  child  was  reported  to  have  died  from 

erysipelas  caused  by  vaccination.  I  reported  fully  on 
i    the  case,  and  that  is  how  it  has  come  to  my  mind  now. 

That  was  Fitter's,  in  Brookfields,  Hingeston  Street. 

One  has  so  many  names  to  deal  with  that  one  is  apt  to 

get  puzzled  a  bit. 

26.481.  You  would  regard  that  as  not  consequent 
upon  vaccination  ? — It  is  a  question,  I  think.  If  it  had 
not  been  for  the  wound  the  child  might  not  have  had 

i    erysipelas  in  that  instance. 

26.482.  Are  you  as  satisfied  as  j'ou  were  in  that  case, 
with  the  other  10  or  12  that  you  spoke  of,  that  they 
were  cases  where  in  the  same  maimer  there  was  the 
appearance  of  death  following  from  vaccination? — The 
appearance  of  that  from  all  the  evidence  that  I  could 
obtain  of  it  myself.  They  do  not  always  recognise  a 
Public  Vaccinator  interfering  if  they  call  in  another 
man.  If  I  get  the  case  first  they  allow  me  to  do  all 
that  is  necessary;  but  if  I  attempt  to  interfere  with 
another  medical  man,  then  I  get  abuse ;  they  think  I 
have  something  to  hide.  I  always  oS'er  to  do  anything 
I  can  for  them  if  they  come  to  me  or  let  me  know. 

26.483.  {Sir  William  Savory.)  Supposing  you  vaccinate 
a  child  as  Public  Vaccinator,  and  the  child  afterwards 
becomes  ill,  would  they  send  for  you  to  see  the  child? 
—They  do  in  most  instances. 
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26.484.  Is  that  a  thing  which  should  be  done  P — Yes. 

26.485.  Do  you  go  if  you  are  sent  for  ? — At  any  time.     ^-  Iiobin.iOH, 

26.486.  Supposing  after  the  eighth  day  a  child  became  "* 

ill  and  the  parents  or  friends  supposed  it  to  have  g  j^j^p,  iggs. 

arisen  in  some  way  in  consequence  of  vaccination,  

would  they  have  the  right  to  send  for  you  ?— I  think 
so,  and  I  have  always  told  them  to  do  so. 

26.487.  And  you  would  never  hesitate  to  go  ? — Never, 
I  have  always  attended  them  and  found  whatever  was 
wanted,  drugs  and  bandages ;  I  have  attended  for 
months  together  at  a  time.  For  the  purpose  of  satis- 
fying the  people  I  have  attended  sometimes  three 
months.  I  say  I  have  never  had  a  case  that  failed  with 
my  treatment.  I  have  always  wrapt  them  up  and  kept 
them  dry  and  nourished  them.  I  have  seen  that  the 
children  have  had  nourishment.  I  have  frequently  had 
to  find  them  a  little  extra  food  and  that  sort  of  thing. 
At  one  time  I  could  order  beef-tea  and  milk,  when  I 
was  a  young  man,  but  my  hands  are  tied  a  little  in  that 
way.  If  I  see  that  a  child  wants  food  I  give  it. 

26.488.  {Chairman.)  What  kind  of  cases  were  they 
when  the  child  required  three  or  four  months'  attend- 
ance ? — When  the  mother  is  out  of  work  and  father  has 
nothing  to  do,  and  when  they  are  face  to  face  with 
starvation;  I  have  kept  them  together  a  bit  more  as  a 
matter  of  charity  than  actual  necessity  ;  but  when  one 
takes  to  a  thing  one  does  not  like  to  desert  the  poor  one 
has  attended. 

26.489.  (Mr.  Ficton.)  In  a  case  of  starvation  cr 
extreme  poverty  does  not  vaccination  add  to  the  risks 
of  life  ? — Yes  ;  but  the  symptoms  and  the  story  would  all 
come  out  afterwards.  A  mother  will  perhaps  come  to 
the  station  with  a  child  and  seem  pretty  well,  and  in 
two  or  three  weeks  the  child  becomes  bad,  and  you  find 
that  the  father  has  been  out  of  work  for  some  time. 

26.490.  You  say  you  would  not  know  it  at  the  time  ? 
— No.  The  symptoms  come  on  rather  suddenly  with 
babies. 

26.491.  {Sir  William  Savory.)  I  suppose  it  would  go 
hard  with  such  a  child  if  it  got  small-pox? — It  would 
be  dead  directly. 

26.492.  Supposing  in  the  case  of  a  child  ill  after 
vaccination  you  go  to  see  it,  and  the  parents  have  not 
the  means  of  supplying  it  with  the  requisite  food, 
would  you  have  any  power  to  order  food  ? — Not  now. 

26.493.  Had  you  once  ? — Years  ago  they  used  to 
accept  a  medical  certificate  from  anybody,  independent 
of  their  own  medical  man. 

26.494.  Would  you  have  no  means  of  obtaining  nourish  • 
ment  for  that  child  ? — Only  out  of  my  own  pocket. 

26.495.  In  no  other  way? — No,  except  private  charity. 
I  have  a  good  many  friends. 

26.496.  {Mr.  Bright.)  Would  you  not  report  it  to  any 
quarter  ? — I  have  insisted  sometimes  on  sending  them 
down  to  the  parish  with  my  name  and  a  certificate  ;  but 
the  Poor  Law  is  rather  stringent  now  for  anj-  case  like 
that.  I  am  speaking  now  of  what  I  have  seen  during 
my  past  career,  as  a  medical  man.  There  are  diff'erent 
ways  now  of  dealing  with  such  things. 

26.497.  {Chairman.)  Have  you  any  other  facts  that 
you  would  like  to  put  before  the  Commission  ? — No,  I 
have  no  others.  If  there  is  any  further  question,  I  shall 
be  happy  to  answer  it. 

26.498.  {Svr  'William  Savory.)  May  I  ask  one  more 
question.    You  vaccinate  in  four  places  ? — Yes. 

26.499.  Why  ? — One  reason  is  that  I  have  to  obey  the 
instructions  of  the  authorities,  and  another  is  that  I  am 
thoroughly  satisfied  that  it  is  the  only  way  of  protecting 
childi-en. 

26.500.  When  you  say  that  you  are  thoroughly  satisfied 
that  it  is  the  only  way  of  protecting  children,  do  you 
mean  that  three  places  would  not  protect  them  ? — Not 
so  well  as  four. 

26.501.  What  evidence  have  j-ou  of  that  ? — My  own 
experience  in  watciiing  small-pox  cases.  I  have  seen 
every  case  for  j-eafs  that  I  could  possibly  see  in  the 
hospital,  and  in  many  private  houses. 

26.502.  I  supjiose  yoti  have  kept  no  record  ;  you  are 
speaking  of  a  general  impression  ? — We  have  a  record 
kept  from  the  returns  to  compare  with  Mr.  Marson's 
statement.  We  had  a  small-pox  epidemic  in  1884, 
and  I  will  hand  the  Commission  a  copy  of  the  return. 
(The  paper  was  handed  in.  See  Appendix  IV.,  page  626.) 
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Mr.  26,b03.  Does  that  show  that  four  places  are  more 

E.  Robinsun,  effective  than  three  ? — ^Yes,  because  those  returns  show 

M:..D.  the  death-rate.    But  it  is  the  suffering  that  I  have 

  observed,  the  great  difference  in  the  suffering  lof  the 

8  Mar.  1853.  patients. 

26,604.  But  you  have  paid  attention  to  that? — Yes. 

26,505.  And  as  the  result  of  your  experience  you  think 
it  is  advisable  to  vaccinate  in  at  least  four  places  ? — I  am 
sure  of  it.  If  I  may  qualify  that,  I  was  Medical  Officer 
in  1871  at  the  Infirmary,  and  that  was  the  time  that  the 
hospitals  refused  to  take  more  small-pox  cases  in.  I 
had  many  hundred  cases  to  deal  with  myself,  and  it  was 
at  that  time  that  I  observed  the  great  charm  about 
vaccination.  I  have  been  interested  in  it  ever  since ; 
but  the  marvellous  palliation  of  suffering  to  a  child, 
when  vaccinated,  for  many  years,  and  in  fact  for  all  his 
lifetime  is  more  than  any  one  can  depict  im  words. 

26,506.  (Sir  Edwin  Galsworthy.)  Suffering  from 
what  ? — From  the  eruption,  from  the  congestion  and 
the  excess  of  fever,  the  parched  mouth,  dried  tongue, 
inability  to  swallow,  and  closed  eyes  from  the  cedema 
of  the  face.  One  of  the  epidemics  we  had  at  the  time 
of  Kynocli's  factory  explosion,  when  the  women  were 
burnt,  and  there  was ,  amongst  the  burnt  women  a  very 
similar  appearance  to  that  of  a  woman  who  had  small- 
pox, hEemorrhagic.  We  have  not  had  any  severe  small- 
pox for  the  last  10  years.  10  years  ago  we  had  several 
cases  of  hasmori'hagic  small-pox,  but  we  have  not  had 
very  severe  cases  since. 

26.507.  (Mr.  Ficton.)  Do  you  remember  a  case  of 
hsemorrhagic  small-pox  ? — Yes,  Smithson's  ;  he  was 
seized  on  Monday  morning,  and  he  died  on  "Wednesday 
night ;  he  died  hemorrhagic  on  the  Wednesday  night. 

26.508.  He  was  vaccinated  ? — Unvaccinated. 

26.509.  Do  you  remember  the  case  of  G-eorge  Week  ? 
Is  King's  Norton  Union  in  Birmingham  ? — No,  that  is 
our  suburb. 

26.610.  Then  you  would  not  know  of  that ;  it  was  in 
King's  Norton.  The  reason  I  mention  it  is,  that  it 
excited  public  attention  at  the  time  ;  that  was  in  June 
1892,  and  a  question  was  asked  about  it  in  the  House 
of  Commons.  If  you  do  not  remember  the  case,  it  is 
no  use  my  asking  yon  about  it  ? — No,  it  did  not  come 
under  my  notice.  I  am  speaking  of  the  Birmingham 
hospitals.  When  I  was  residing  at  King's  Norton,  we 
had  no  infectious  hospital ;  we  had  to  do  it  all  in  the 
Workhouse  or  in  a  tent. 

26.611.  (Sir  William  Savory.)  Can  you  tell  us  how 
many  cases  of  small-pox  you  have  seen  ? — I  should 
think  I  have  seen,  I  could  reasonably  say  a  thousand 
in  the  last  few  years.  1  had  400  under  my  own  treat- 
ment at  the  Infirmary. 

26.612.  Have  you  any  doubt  that  vaccination  protects 
from  small-pox  ? — Not  the  slightest. 

26.513.  Have  you  any  doubt  that,  supposing  a  patient 
who  has  been  vaccinated  contracts  small-pox,  he  is 
much  less  liable  to  suffer  severely  than  a  patient  who 
has  not  been  vaccinated  and  contracts  small-pox. 
Supposing  two  people  contract  small-pox,  and  the  one 
has  been  vaccinated  and  the  other  has  not,  do  you  think 
there  would  be  any  difference  in  the  severity  of  the 
disease  in  the  two  cases  ? — I  think  so.  I  think  one 
might  nurse  the  other  well  in  many  cases.  But  there 
is  no  rule  without  an  exception. 

26.514.  But  you  have  paid  a  great  deal  of  attention 
to  this  subject  ? — Yes. 

26,615.  When  you  speak  of  protection,  you  would 
not  speak  of  the  protection  of  vaccination  as  absolute  ? 
— No,  not  absolute. 

26.516.  Are  you  in  favour  of  re-vaccination  ? — 
Decidedly. 

26.517.  What  do  you  recommend.  You  recommend 
of  course,  that  infants  should  be  vaccinated? — Yes. 

26.518.  And  do  you  agree  with  the  regulations  that 
it  should  be  before  three  months  ? — I  think  it  is  safer 
under  three  months.  , 

26.519.  You  have  no  objection  to  take  to  that  view? 
•-No. 

26.520.  When  do  you  recommend  that  a  child  should 
be  re- vaccinated  ? — At  12  or  14  years  of  age. 

26.521.  And  after  that? — It  is  -very  questionable  if 
you  ever  re-vaccinate  that  case  again.  You  may 
produce  the  pnpule,  but  you  do  not  get  a  successful 
vaccination ;  you  may  get  sore  arms  many  times,  but 
you  do  not  get  above  a  second  vaccination.    In  my 
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experience  you  do  not  get  a  third  vesicle.  You  may 
get  an  inflammatory  arm,  but  not  a  vesicle ;  you  may 
get  a  symptom  of  the  papule.  I  have,  generally 
speaking,  been  able  to  re-vaccinate  successfully  with  a 
vesicle  the  second  time,  but  the  third  time,  when  that 
has  occurred,  you  do  not  see  a  vesicle. 

26,622.  (Br.  Collins.)  In  the  paper  you  have  handed  in 
with  regard  to  the  epidemic  of  1883-84  in  Birmingham, 
I  observe  that  of  1,314  cases,  1,082  were  vaccinated? — 
According  to  the  table ;  but  that  always  requires 
qualification  with  regard  to  the  term.  Anybody  who 
goes  into  the  hospital  is  recorded  as  a  small-pox  case, 
if  he  has  oidy  one  pimple  on  his  face,  or  if  there  is  any 
doubt  about  it.  Those  are  the  admissions.  In  many 
of  those  cases  they  never  went  to  bed  at  all,  or  scarcely 
had  any  physic ;  they  walked  about.  I  remember  well 
in  seeing  some  of  those  cases  that  I  had  vaccinated 
myself;  they  were  sent  in  for  scarlet  fever,  and  they 
took  small-pox ;  and  of  those,  four  or  five  children 
had  almost  a  dozen  marks  among  the  whole  lot, 
but  sufficient  to  say  they  were  dangerous.  Still 
they  were  recorded  as  small-pox  cases.  Of  children 
that  went  in  not  vaccinated  and  took  the  small-pox, 
nearly  all  of  them  died.  And  until  the  last  few  years 
that  has  been  a  common  occurrence,  that  a  child  has 
gone  into  a  fever  hospital  for  scarlet  fever  and  has 
taken  stnall-pox  if  there  has  been  a  patient  there  ;  and 
we  have  seen  great  fatality  in  that  way. 

26.523.  The  mortality  of  the  un-vaccinated  is'  given  in 
this  reourn  as  43  per  cent.,  so  that  it  can  hardly  be 
that  nearly  all  of  them  died  ? — Why  not  if  they  are 
recorded  as  deaths. — 49  per  cent.,  is  it  not  ? 

26.524.  43  per  cent,  of  the  un-vaccinated  are  stated  to 
have  died;  so  that  the  majority  would  appear  to  have 
recovered  ? — 49  is  about  the  average  of  cases  that  do 
not  recover.    Is  that  the  per-centage  ? 

26,526.  I  thought,  referring  to  some  un-vaccinated 
cases,  you  said  that  nearly  all  of  them  died  ? — Nearly 
all  of  those  I  spoke  of,  children  that  went  into  hospital 
un-vaccinated  for  scarlet  fever  took  the  small-pox  and 
died.  •» 

26.526.  You  mean  that  the  un-vaccinated  children 
died  in  large  proportions  ? — Yes,  and  therefore  since 
that  time  the  Medical  Ofiicer,  if  he  has  any  doubtful 
case  now,  requests  me  to  see  it,  and  I  vaccinate  the 
case  for  him  to  prevent  that. 

26.527.  (Sir  Edwin  Galsworthy.)  Children  who  have 
scarlet  fever  you  mean  ? — Yes ;  we  have  vaccinated 
them  in  many  stages  of  scarlet  fever,  and  we  are 
pleased  to  say  that  we  have  not  recorded  the  slightest 
trace  of  injury  in  any  case.  We  have  vaccinated  them 
even  while  suffering  from  the  desquamation. 

26.528.  (Dr.  Collins.)  This  table  appears  to  state  the 
ages  of  the  deaths  of  the  vaccinated,  but  not  of  the  un- 
vaccinated  ;  are  you  able  to  give  us  that  ? — That  was 
from  the  sheets  we  have  drawn  from  the  hospital ;  that 
was  merely  put  down  to  keep  a  record  for  the  mean 
time. 

26.529.  Did  I  rightly  understand  jou  to  say  that 
some  children  vaccinated  l)y  yourself  had  taken  small- 
pox ? — I  have  seen  young  children  that  have  gone  to 
the  hospital  10  and  11  years  of  age  have  a  slight  attack 
of  small-pox  when  they  have  gone  for  treatment  of 
scarlet  fever  to  the  hospital. 

26.530.  I  see  under  10  years  there  were  three  deaths 
of  vaccinated  children  ? — Yes  ;  and  what  is  the  number 
of  marks  ? 

26.531.  Perhaps  you  can  tell  me;  it  is  your  paper? 
— Yes,  one  mark. 

26.532.  How  do  you  gather  from  that  return  that 
those  were  the  three  children  under  10  years  ;  does  that 
paper  show  what  number  of  marks  they  had,  the 
three  children  who  died  under  10  years  ? — No,  this 
does  not ;  it  would  want  dividing  again ;  you  would 
want  to  make  another  table  in  that  way.  There  are 
nine  you  see  died. 

26.533.  Do  you  consider  that  there  was  any  difference 
as  regards  constitution  and  health  between  the  vac- 
cinated and  un-vaccinated  childi'en  ? — They  would  vary 
in  health  in  both  cases. 

26.534.  Would  the  un-vaccinated  include  any  that 
were  postponed  on  the  score  of  ill-health  ?— That  would 
1)0  probable,  but  I  could  not  answer  that. 

26,635.  If  you  vaccinate  up  to  within  5  per  cent,  in 
Birmingham,  would  it  not  be  very  probable  that  some 
of  that  5  per  cezit.  remaining  un-vaccinated  would  be 
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postponed  on  the  score  of  ill-health  ?— That  5  per  cent, 
■would  be  those  that  escaped  it  very  likely  on  purpose, 
or  from  removal,  those  who  were  not  found. 

26.536.  There  are  some  postponed  on  account  of  ill- 
health,  are  there  not  ? — Yes,  temporarily,  but  even- 
tually they  get  vaccinated. 

26.537.  But  I  suppose  they  are  temporarily  un- 
vaccinated  ? — Yes. 

26.538.  And  liable  to  small-pox  ? — No,  not  on  account 
of  their  postponement  at  that  age,  that  is  to  say,  they 
are  not  ^more  liable  than  other  un-vaccinated  children 
who  have  not  been  postponed. 

26,639.  Not  liable  to  small-pox  at  that  age  ? — Every 
child  that  is  postponed  is  looked  up  again  at  the  end  of 
two  months,  and  again,  if  further  postponed,  at  the 
end  of  another  two  months. 

26.540.  But  all  that  time  he  remains  un-vaccinated? 
— All  that  time  he  remains  un-vaccinated. 

26.541.  Have  there  been  any  recent  cases  of  death 
from  hemorrhagic  small-pox  in  Birmingham  ? — No, 
not  since  that  case  I  mentioned  of  young  Smithson. 

26.542.  Were  there  no  cases  in  1891  or  1892  do 
not  know  ;  1  do  not  think  they  were,  not  hasmorrhagic. 
There  was  one  mentioned  1  think  now,  but  1  do  not  re- 
call it  to  mind. 

26.543.  Can  you  tell  us  how  many  cases  there  were 
attacked  in  1891  and  1892  ?— I  cannot. 

26.544.  Were  there  many  deaths  ? — I  would  not 
answer  for  that.  I  visited  the  cases  from  an  interested 
motive  ;  but  I  had  nothing  to  do  with  the  booking  of 
the  number  of  admissions  or  discharge.  I  could  not 
pretend  to  say.  I  would  not  like  to  give  any  figures  in 
that  way  ;  it  would  be  conjecture  altogether. 

26.545.  Has  it  not  been  stated  that  there  were  some 
hemorrhagic  cases  that  terminated  fatally  in  vaccinated 
persons  ? — I  have  some  indistinct  recollection  of  hearing 
something  about  it ;  but  I  could  not  say. 

26.546.  Could  you  say  there  were  not  ? — No,  1  would 
not.  It  might  have  escaped  my  attention,  because  I 
am  not  always  going  about. 

26.547.  Have  you  a  better  recollection  of  the  cases  of 
1884  than  of  the  cases  of  1891  and  1892  f — Yes,  I  was 
more  interested  in  getting  those  statistics,  keeping  the 
statistics.  I  had  no  interested  motive  in  1891,  only 
watching  small-pox  and  going  to  vaccinate.  Dr. 
Manning  preferred  me  to  vaccinate  what  cases  I  could 
for  him,  and  I  have  always  gone,  after  my  duties,  and 
vaccinated  them  in  all  stages,  to  see  what  benefit  we 
could  give. 

26.548.  {Chairman.)  We  have  had  statements  made 
of  the  number  of  children  who  can  be  safely  vaccinated 
within  a  given  time  at  one  sitting  of  a  Public  Vacci- 
nation. Could  you  tell  us  at  all  what  number  you 
think  could  be  safely  examined  and  vaccinated  within 
an  hour? — I  calculate  that  my  average  is  about  15. 

26.549.  About  15  an  hour  ? — Yes ;  I  have  done  40  and 
it  has  taken  me  about  3|  hours  ;  and  have  done  15 
and  it  takes  me  a  little  over  an  hour.  It  depends  a 
great  deal  of  course  upon  what  you  do  with  the  work  ; 
if  there  was  any  great  pressure  you  would  not  stop  to 
talk  with  the  people.  You  might  put  on  more  than 
that ,  but  by  taking  pains  and  examining  the  child,  and 
talking  to  the  mother,  and  asking  all  necessary 
qiiestions,  and  allowing  the  child  to  sit  still  a  minute  or 
two  after  the  vaccination,  so  that  the  lymph  shall  not 
be  rubbed  on  to  the  clothing,  I  do  not  think  you  can  do 
more  than  that.  I  think  the  work  is  done  thoroughly 
then.  The  people  are  educated  I  should  say.  You 
have  to  talk  to  them  a  great  deal  about  the  care  that  is 
necessary  with  vaccination.  I  do  maintain  that  it  is 
necessary  to  be  more  careful  than  they  have  been.  It 
is  a  great  wonder  to  me  that  so  many  children 
Lave  escaped  from  erysipelas ;  because  we  know  the 
condition  of  some  of  the  houses  and  the  septic  condition 


of  their  clothing  are  so  bad  that  we  do  not  know  what 
to  do.  I  think  I  mentioned  that  with  regard  to  septic 
matter. 

26.550.  However,  that  is  the  main  point :  you  think  15 
in  an  hour  could  be  safely  examined  and  vaccinated  ? — 
Yes.  The  stations  are  opened  just  as  long  for  the  15  aa 
they  used  to  be  for  the  40 ;  Btit  I  calculate  that  it  took 
me  3|  hours  to  vaccinate  40  children  and  to  inspect 
them. 

26.551.  That  includes  the  examination  of  the  vac- 
cinifer  ? — Yes,  you  can  do  by  system  a  great  deal.  If 
you  have  them  all  examined  first  you  can  get  on  with 
the  work  much  quicker  than  if  you  examine  them 
one  by  one.  But  I  always  prefer,  if  there  is  no  pres- 
sure, to  examine  them  one  by  one  and  have  them  sepa- 
rate.   I  allow  no  crowding. 

26.552.  {Sir  Edwin  Galsworthy.)  I  did  not  understand 
one  answer  that  you  gave  just  now.  In  your  opinion 
does  previous  vaccination  lessen  the  severity  of  the 
disease  of  small-pox,  if  it  should  be  caught  ? — De- 
cidedly. 

26.553.  Does  it  lessen  in  proportion  to  the  number  of 
marks  in  vaccination  ? — I  think  so. 

26.554.  What  is  the  greatest  number  of  places  in  which 
you  ever  vaccinate,  four  ? — Four  now.  For  many  years,  1 
think  15  years  or  say  12,  I  used  to  do  five  places,  and 
I  would  prefer  on  my  own  child  five  now.  I  have 
always  done  five  for  my  own  children. 

26.555.  Why  did  you  give  up  five  marks  ? — There 
was  a  feeling  that  arose  about  the  five  marks.  My  own 
deputy  and  several  men  said  they  would  not  support 
me  in  case  any  inquest  arose.  I  came  up  to  London 
and  had  an  interview  with  Dr.  Stevens.  I  told  him 
the  difficulty  1  was  placed  in,  and  that  I  should  be 
glad  if  they  would  allow  the  public  stations  to  be 
carried  on  merely  upon  the  terms  issued,  because  I  was 
placed  in  that  difficulty,  that  I  had  one  or  two  opera- 
tive surgeons  and  hospital  men  who  were  rather 
inclined  to  fight  shy  of  the  thing;  and  they  said  I  had 
no  business  to  do  any  more  than  the  four  marks  as 
specified  on  these  instructions.  And  since  then  we 
have  gone  on  with  the  four.  If  we  could  only  do  one 
mark  I  would  say  without  hesitation  that  I  think  we 
should  do  positively  all  the  parish ;  because  many 
people  would  like  to  come  to  the  stations  ;  there  has 
always  been  good  feeling  amongst  us  ;  the  stations  arc 
well  provided  for,  that  is  to  say  they  are  spacious  ; 
there  is  no  crowding. 

26.556.  {Sir  William  Savory.)  As  a  very  general 
rule  I  ijresunie  all  four  places  take  ? — As  a  rule.  There 
is  a  certain  per-centage  in  which,  do  what  you  will,  yoit 
miss  the  vesicle. 

26,557-8.  You  do  not  happen  to  have  those  numbers 
with  you? — I  tabulate  every  one,  but  I  cannot  at  this 
moment  tell  you  the  exact  proportion  who  take  in  all 
four  places. 

26,569.  {Br.  Collins.)  Did  I  rightly  understand  you 
to  say  that  some  hospital  surgeons  remonstrated  with 
you  for  putting  five  marks  ? — Yes ;  they  said  thcy 
could  not  support  me.  It  was  my  own  deputy  who 
rather  stirred  me  up. 

26.560.  Might  I  ask  who  the  hospital  surgeons  were  ? 
— One  was  Dr.  Higginbothani ;  he  is  dead  now ;  he 
was  on  the  Board  of  Guardians. 

26.561.  {Chairman.)  I  believe  you  wish  to  make  some 
mention  of  the  proportion  of  cases  that  you  postpone  ? 
—I  postponed  in  1891,  318 ;  in  1892  I  postponed  410. 

26.562.  Have  you  reason  to  believe  that  they  were 
subsequently  vaccinated  ? — With  the  exception  of  this 
that  some  of  those  five  per  cent,  that  are  not  accounted 
for  would  be  further  postponements  ;  some  of  those 
might  come  into  that.  The  average  of  my  vaccinations 
has  consider.ibly  gone  down ;  the  vaccinations  now 
being  3,500  to  4,000,  whereas  they  used  to  average  from 
6,000  to  6,500. 


Mr. 

E.  Rohin.^on , 
M.D. 

8  Mar.  1893. 


The  witness  withdre-w . 
Adjourned  till  Wednesday  next  at  one  o'clock. 
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Mr.  Eighaed  Nowell  Halliwell,  M.E.O.S.,  examined. 


26.563.  (Chairman.)  What  ofRce  do  you  hold  ? — I  am 
the  Medical  Officer  for  the  Dewsbury  Union  Work- 
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26.564.  I  believe  you  wish  to  speak  concerning  some 
statements  made  by  Mr.  Joseph  Brown  ? — I  do. 

26.565.  What  are  those  yo^  wish  to  speak  of? — 
I  think  I  cannot  do  better  than  refer  to  the  letter  which 
I  sent  after  receiving  the  communication  from  the 
Eoyal  Commission.  I  find  at  Question  18,032  that 
Mr.  Brown  spoke  about  the  register.  I  cannot  furnish 
you  with  anything  in  connexion  with  that,  because  it 
happened  that  about  that  time  that  register  had  been 
by  some  means  partly  destroyed,  and  the  leaf  or  leaves 
with  reference  to  the  case  of  AnnMoorhouse  (not  Sarah 
Moorhouse,  as  the  name  is  given  in  the  answer  to  Ques- 
tion 18,045,  had  been  destroyed  ;  they  were  absent. 

26.566.  {Professor  Michael  Foster.)  Absent,  out  of  the 
volume — Yes,  from  the  book. 

26.567.  Eemoved  from  the  book? — Yes;  but  I  do 
not  know  why,  because  there  were  other  pages  removed 
at  the  same  time. 

26.568.  (Chairman.)  That  was  not  the  only  page  re- 
moved ? — No. 

26.569.  But  you  remember  the  case  ? — I  remember 
the  case  of  this  woman,  Ann  Moorhouse,  very  dis- 
tinctly. 

26.570.  Is  that  case  not  correctly  stated  by  Mr. 
Brown  ? — It  is  correctly  stated  so  far  as  that  the  woman 
was  there,  there  is  no  doubt ;  but  it  comes  along  with 
the  other  part  of  the  evidence  about  those  children 
which  you  will  have  to  hear  about. 

26.571.  Was  there  a  doubt  whether  she  was  vacci- 
nated or  not  ? — I  do  not  know,  because  the  woman  was 
so  covered  with  small-pox  that  it  was  impossible  for 
anybody  to  tell. 

26.572.  (Dr.  Collins.)  Was  there  no  report  in  print 
upon  the  small-pox  at  this  Workhouse  ?— No,  but  we 
kept  a  register  of  the  cases. 

26.573.  Would  the  only  means  of  verifying  the  state- 
ment whether  she  was  vaccinated  or  not  be  the  register 
which  I  understand  now  is  defective  ? — That  I  could  not 
tell.  All  we  could  say  as  to  whether  the  woman  was 
vaccinated  or  not  was  that  she  said  she  had  been 
vaccinated. 

26.674.  Do  you  know  how  she  was  returned  on  the 
certificate  of  death  ? — In  what  wav  ? 

26.675.  Whether  there  was  any  statement  as  regards 
vaccination  ? — I  returned  it  as  "  vaccination  doubtful,'' 
and  I  feel  convinced,  in  my  own  mind,  that  she  war, 
unvaccinated,  on  account  of  the  virulence  of  the  small- 
pox. 

26.576.  Did  she  state  to  you  personally  that  she  had 
been  vaccinated  ? — Yes. 

26.577.  (Chairman.)  You  returned  it  as  doubtful? — 
I  returned  it  as  "  vaccination  doubtful." 

(Professor  Michael  Foster.)  Mr.  Brown  says  that  yoa 
returned  it  as  "  vaccination  doubtful." 


26.578.  (Chairman.)  I  think  you  said  it  was  doubt- 
ful, because  the  scars,  if  there  had  been  any,  w^ere 
covered  by  the  eruption  ? — Yes. 

26.579.  Therefore  you  returned  it  "vaccination 
"  doubtful  "  ?— I  did. 

26.580.  (Sir  William  Savory.)  Is  there  not  any  means 
of  ascertaining  that  now  ? — I  do  not  think  so,  and  I  will 
tell  you  why.  That  was  before  the  certificates  of 
vaccination  were  given.  The  woman  was  between  40 
and  50  years  of  age. 

26.581.  (Professor  Michael  Foster.)  What  does  Mr. 
Brown  mean  by  saying  that  you  returned  a  woman  who 
had  died ;  what  return  did  you  give  ?— The  certificate 
of  death. 

26.582.  And  the  certificate  of  death  exists,  I  suppose  ? 
— Yes,  it  would  be  at  the  Eegistrar-General's. 

26,683.  It  could  be  ascertained  ? — Yes,  it  could  be 
ascertained  there. 

26.584.  Then  that  need  not  delay  us  now  — No. 

26.585.  (Chairman.)  What  is  the  next  point  you  wish 
to  bring  before  us  ? — The  next  point  has  reference  to 
the  admission  of  some  children.  Mr.  Brown  makes  a 
mistake  at  Question  18,036,  wherein  he  says  there  were 
only  two  rooms  in  the  infectious  hospital,  whereas  there 
are  two  rooms  on  each  side,  one  side  for  males  and  the 
other  for  females,  and  the  nurses'  apartments  are 
between  the  two  blocks  of  buildings,  as  it  were, 
between  the  two  double  wards. 

26.586.  (Professor  Michael  Foster.)  But  these  mothers 
and  children  were  all  on  one  side,  were  they  not  ? — 
Yes. 

26.587.  Therefore  they  were  in  two  rooms  .P — They 
were  not  in  two  rooms,  but  in  one ;  and  quite  separate 
from  the  other  patients.  I  had  these  little  children 
removed  into  the  women's  end,  but  I  had  the  ward  that 
they  were  placed  in  thoroughly  disinfected  before  they 
went,  and  I  had  used  every  precaution  that  I  possibly 
could  before  I  sent  them  there.  But  Mr.  Brown  makes 
a  mistake  when  he  says  that  these  children  were  in 
the  ward  where  this  woman  was  who  died ;  they  had  no 
communication  with  that  ward  at  all. 

26.588.  (Sir  Guyer  Simter.)  No  communication  at  all  ? 
— No  communication  whatever  excepting  that  the  one 
was  down  below — the  ward  where  the  woman  was  when 
she  died  was  down  below — and  these  children  were  up 
stairs,  and  the  passage  between.  They  had  no  com- 
munication whatever,  except  the  passage. 

26.589.  (Br.  Collins.)  How  many  children  were  there 
altogether  there  ? — Four. 

26.590.  Were  they  vaccinated  ? — No,  they  were  too 
young. 

26.591.  Did  they  take  the  small-pox  ? — No ;  they  had 
the  chicken-pox  when  they  were  admitted,  when  I  pro- 
vided for  them  in  the  ward.  They  were  in  the  House 
in  the  nursery,  and  they  suddenly  broke  out  with  a 
rash  resembling  small- pox,  and,  being  in  the  body  of 
the  House,  of  course  I  could  not  do  with  them  there,  and 
I  removed  them  to  the  best  place  I  could,  a  place  of 
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safety ;  for  I  did  not  know  whetlier  it  was  small-pox  or 
chicken-pox,  but  I  found  after  four  or  five  days  that  it 
was  chicken-pox,  and  I  had  them  removed  again,  out  of 
the  way  of  infection,  into  another  building.  I  cleared 
that  building  for  their  use,  and  they  remained  there 
until  they  were  entirely  free.* 

26.592.  "Was  there  anyone  in  the  Workhouse  at  the. 
time  who  had  genuine  small-pox  ? — Yes,  several. 

26.593.  How  many  cases  ? — I  do  not  know  exactly ;  I 
should  think  about  12  or  16. 

26.594.  Were  these  children  admitted  then,  with  this 
chicken-pox  rash  upon  them  ? — They  were  in  the  House 
at  the  time  ;  they  had  been  born  in  the  House,  and  were 
remaining  there  until  the  mothers  thought  fit  to  take 
their  discharge. 

26,695.  Where  you  satisfied  in  your  mind  that  that 
rash  was  not  small-pox  ? — It  was  not  small-pox. 

26.596.  What  age  were  they  when  this  occurred? — 
I  could  not  tell  you ;  they  would  be  quite  babies — 
perhaps  a  month  or  two  months  old. 

26.597.  And  you  considered  that  too  young  an  age  to 
vaccinate  ? — Yes. 

26.598.  (Dr.  Bristowe.)  Do  you  recollect  on  what 
ground  you  came  to  the  conclusion  that  these  were  cases 
not  of  small-pox  but  of  chicken-pox  ? — Simply  on  the 
general  ground  of  the  difference  between  small-pox  and 
chicken-pox ;  the  marks  died  away  quicker  than  they  do 
in  small-pox,  and  they  broke  out  again  in  little  crops, 
fresh  crops.  When  I^saw  that  of  course  I  had  them 
taken  away  altogether  out  of  fear  of  small-pox. 

26.599.  Were  there  any  other  cases  of  chicken-pox  in 
the  place  at  that  time  ? — No. 

26.600.  (Br.  Collins.)  Did  the  rash  leave  any  pits  ? — 
No,  not  at  all. 

26.601.  They  all  recovered  ?— Yes. 

26.602.  {Br.  Bristowe.)  All  four  of  them?— Yes,  all 
four  of  them. 

26.603.  {Chairman.)  What  is  the  next  point  to  which 
you  wish  to  refer  ? — Then  Mr.  Brown  makes  a  jDoint  at 
this  :  at  Question  18,049  he  accuses  me  of  having  taken 
these  children,  when  we  were  upset  about  money  matters, 
which  made  no  difference  at  all  to  me,  because  I  knew  I 
should  get  paid,  and'  he  said  I  sent  these  children  to 
the  hospital  on  purpose  to  make  them  come  to  some 
conclusion  as  to  what  money  they  were  going  to  pay 
me.  Well,  when  there  where  plenty  of  cases  of  small- 
pox waiting  outside  to  come  in  I  should  not  certainly 
fill  a  ward  with  non-small-pox  cases  on  purpose  to 
thwart  myself  of  getting  so  much  money  per  case. 

26.604.  {Br.  Collins.)  Are  you  able  to  say  at  all  defi- 
nitely what  the  number  of  small-pox  cases  you  had  to 
deal  with  then  was  ? — No,  I  am  not,  but  I  know  there 
were  several  cases. 

26.605.  {Professor  Michael  Foster.)  I  understand  that 
you  sent  them  in  because  you  thought  they  were  doubt- 
ful cases  ? — I  thought  they  were  small-pox  cases,  to  tell 
you  the  truth. 

26.606.  You  wholly  repudiate  there  being  any  other 
reason  ? — Yes,  quite  so. 

26.607.  {Mr.  Meadows  White.)  Have  you  read  the 
account  given  by  Mr.  Brown  at  Question  18,032.  I 
suppose  the  doctor  there  referred  to  is  yourself  p — Yes. 

26.608.  I  will  just  read  it :  "  The  Dewsbury  Board  of 
"  G-uardians  having  an  infectious  hospital  used  to  loan 
"  it  to  the  local  authorities  when  small-pox  or  fever 
"  broke  out  in  any  of  the  neighbouring  local  authorities, 
"  local  boards  or  corporations ;  the  G-uardians  would 
"  take  the  cases  into  their  own  hospital  for  them,  treat 
"  them,  and  charge  the  local  authority  a  guinea  per 
"  case  per  week.  The  doctor  thought  he  ought  to  have 
"  some  of  this,  and  that  led  to  frequent  disputes  between 
"  the  members  of  the  Board  as  to  what  proportion  of 
"  the  guinea  ought  to  go  to  him ;  these  cases,  he  said, 
"  were  not  poor  people  and  he  ought  to  have  his  share. 

*  In  my  evidence  I  regret  I  did  not  quote  the  remarks  made  in  my 
medical  report  book  dated  "The  Workhouse,  24th  November  1881," 
leferring  to  the  children  in  question,  which  run  as  follows :  "  Within  the 
"  last  three  weeks  there  have  been  several  cases  of  small-pox  admitted 
"  from  Ossett,  and  I  regret  to  inform  you  that  from  some  cause  five 
"  cases  have  broken  out  in  the  infirmary  {a  separate  building).  At  the 
"  same  time  some  of  the  infants  in  the  nursery  (which  is  in  the  body  of 
"  the  House)  showed  very  strong  indications  of  the  same  disease.  I  had 
"  them  removed  into  a  ward  in  the  infectious  hospital,  and  which  was 
"  devoted  to  their  exclusive  use,  but,  on  being  convinced  it  was  not  the 
"  true  pox,  the  asylum  was  cleared,  and  I  intend  them  to  remain  there 
"  for  a  while."-R.  N.  H. 
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"  We  could  not  settle  between  ourselves  and  him  what 
"  was  a  fair  share  for  him ;  we  were  willing  to  pay  him 
"  5s.  per  case  per  week,  but  he  thought  it  was  not 
"  enough  ;  and  chiring  the  prevalence  of  one  of  these 
"  epidemics  in  the  borough  of  Ossett,  which  was  then 
"  a  local  board  district,  we  suddenly  heard  that  every 
"  bed  available  in  the  hospital  was  full.  When  we 
"  came  to  inquire  how  it  happened  that  they  were  filled 
"  so  suddenly  we  learnt  that  two  days  before  our 
"  meeting,  the  doctor  had  sent  four  women  and  four 
"  babies,  four  mothers,  that  is,  with  their  babies,  into 
"  the  small-pox  hospital  on  suspicion  of  being  infected. 
"  That  of  course  prevented  us  from  receiving  any  more 
"  cases  from  Ossett.  We  suspected,  however,  that  the 
"  dispute  about  the  money  was  really  the  cause  of  his 
"  sending  these  people  in.  The  house  committee  met, 
"  they  had  a  personal  interview  with  the  doctor,  and 
"  then  they  arranged  terms  with  him  which  are  in 
"  operation  to-day ;  and  at  the  next  meeting,  on  the 
"  following  Friday,  we  were  very  pleased  to  learn  that 
"  the  four  cases  sent  into  the  small-pox  hospital  on  sus- 
"  picion  had  been  removed  again  to  the  House,  the 
"  suspicions  not  being  well  grounded.  But  during 
"  that  week  there  had  been  persons  die  in  the  hospital, 
"  they  being  with  the  infected  patients  all  that  week ; 
"  and  we  thought  if  the  doctor  believed  in  vaccination, 
"  as  he  pretended,  he  was  guilty  of  very  little  short  of 
"  murder  for  having  exposed  these,  unvaccinated  chil- 
"  dren,  for  they  were  unvaccinated,  and  two  of  them,  I 
"  believe,  because  he  had  not  dared  to  vaccinate  them, 
"  because  of  their  health  ;  yet  they  came  out  after  a 
"  week's  residence  having  suffered  no  harm."  Now 
you  hear  that ;  does  that  give  a  true  account  of  your 
conduct  ill  this  matter  ? — No,  that  is  not  a  correct 
account. 

26.609.  In  what  way  is  it  incorrect  ? — In  the  first 
place  although  we  had  some  little  dispute  with  regard 
to  the  payment  it  did  not  go  on  to  any  extent ;  that 
we  soon  settled. 

26.610.  Mr.  Brown  seems  to  say  that  in  order  to 
bring  this  matter  to  a  point,  you,  without  any  regard  as 
to  whether  these  were  small-pox  cases  or  not,  sent 
these  cases  into  the  small-pox  hospital  so  that  you 
might  have  the  matter  settled,  and  force  them  to  settle 
it  ? — That  was  not  so  ;  I  could  not  do  such  a  thing  as 
that. 

26.611.  {Br.  Bristowe.)  You  say  that  at  the  time  you 
thought  they  were  cases,  of  small-pox,  but  it  turned  out 
tliey  were  cases  of  chicken-pox? — Yes. 

26.612.  {Mr.  Meadows  White.)  Mr.  Brown  says,  "  We 
"  suspected,  however,  that  the  disjiute  about  the  money 
"  was  really  the  cause  of  his  sending  these  people  in." 
Was  that  the  cause  ? — No. 

26.613.  {Br.  Bristowe.)  Is  it  an  easy  thing  to  mistake 
chicken-pox  for  small-pox  at  an  early  period  P — Yes. 

26.614.  {Mr.  Meadows  White.)  "  And  at  the  next 
meeting,  on  the  following  Friday,  we  were  very 
pleased  to  learn  that  the  four  cases  sent  into  the 
small-pox  hospital  on  suspicion  had  been  removed 
again  to  the  House,  the  suspicions  not  being  well 
grounded."    That  seems  to  my  mind  to  insinuate 

that  after  the  settlement  of  this  question  about  the 
money,  the  sending  in  of  these  babies  and  mothers 
having  served  the  purpose,  you  sent  them  out  again 
without  any  other  motive  ?  —  That  looks  very  sus- 
picious, but  it  was  not  so.  When  I  found  that  these 
cases  were  chicken-pox  cases  I  was  net  going  to  leave 
them  there  in  the  infectious  hospital  any  longer,  but  I 
had  them  taken  away  into  another  part  of  the  House 
altogether  sepai'ate  from  the  other  buildings. 

26,616.  But  the  question  is  whether  you  removed 
these  patients  because  you  thought  they  ought  not  to 
be  there  any  longer,  they  not  having  small-pox  ;  or 
whether  you  removed  them  because,  as  Mr.  Brown  sug- 
gests, they  had  served  your  purpose  of  getting  the 
money  settled  ? — The  money  had  nothing  whatever  to 
do  with  it. 

26.616.  That  is  what  I  ask  of  you.  Mr.  Brown  has 
made  this  accusation  against  you,  which  seems  a  serious 
one  p— T  had  one  of  these  wards  cleared  for  these  chil- 
dren so  that  they  should  be  completely  out  of  any 
infection. 

26.617.  Were  they  put  then  into  a  separate  room  ? — 
Yes. 

26.618.  Were  they  put  in  a  room  with  the  small-pox 
patients  ? — Oh,  dear,  no,  not  at  all. 

3  0 
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Mr.  R.  N.  26,619.  You  see,  Mr.  Brown  says  at  Question  18,(':!-2  : 
Halliwell,  "  And  we  thought  if  the  doctor  believed  in  vaccination, 
M.R.C.S.      "  as  he  pretended,  he  was  guilty  of  very  little  short  of 

  "  murder    for   having   exposed   these,  unvaccinated 

15  Mar.  1893.    "  children."  You  took  care  to  put  these  suspicious  cases 

 into  a  ward  by  themselves  ?— Quite  so ;  they  never  saw 

a  small-pox  case. 

26.620.  {Professor  Michael  Foster.)  Then  Mr.  Brown 
was  not  speaking  what  is  correct  when,  in  answer  to 
the  Chairman's  question,  Question  18,037,  "  But  were 
"  they  in  the  same  ward  with  patients  who  had  small- 
pox ?  he  said,  "  They  were."  In  making  that  answer  he 
is  incorrect  ? — Mr.  Brown  has  made  a  mistake  there. 

26.621.  Do  I  rightly  understand  that  these  four 
women  and  babies  were  in  the  infectious  hospital  ? — 
They  were. 

26.622.  {Mr.  Picton.)  Is  it  true  that  there  is  only 
one  narrow  staircase  between  the  two  sides  of  the 
hospital  ? — That  is  incorrect.  The  small-pox  hospital 
is  like  this.  One  side  is  for  women,  and  the  other 
is  for  men.  There  is  a  door  which  goes  into  the 
wards,  into  the  upper  ward.  The  nurse's  apartment  is 
between  the  male  and  female  sides  of  the  infectious 
hospital,  so  that  they  cannot  get  into  one  side  of  the 
hospital  from  the  other,  without  going  through  the 
nurse's  apartment.    It  is  a  mistake  of  Mr.  Brown's. 

26.623.  The  mothers  and  babies  were  put  where  you 
have  your  forefinger  now  ? — Yes. 

26.624.  Were  there  no  small-pox  cases  in  there? — 
There  were  small-pox  cases  on  the  first  floor,  but  the 
babies  and  mothers  were  placed  in  the  upper  room. 

26.625.  {Mr.  Bright.)  You  isolated  them  as  far  as  you 
could  ? — Yes.  I  took  every  precaution.  I  had  carbolic 
sheets  hung  in  front  of  the  door,  and  everything 
possible  was  done  ;  they  never  saw  a  case  of  small-pox. 

26.626.  And  if  it  had  been  small-pox  it  would  have 
been  necessary  to  remove  them,  because  of  the  patients 
in  the  ward  where  they  were  previously  ? — Cei'tainly. 
They  might  have  given  it  to  the  200  people  hi  the 
House. 

26.627.  {Chairman.)  Is  that  all  you  wish  to  state  upon 
that  point  ? — Yes,  that  is  all,  thank  you. 

26.628.  {Br.  Collins.)  There  are  one  or  two  questions 
I  want  to  ask  you.  Had  it  been  the  practice  of  the 
Board  of  Guardians  to  receive  into  the  infectious  hospital 
cases  of  small-pox  from  other  local  authorities  ? — Yes. 

26.629.  Had  it  been  the  custom  to  make  a  charge  for 
such  cases  ? — Yes. 

26.630.  Had  you  made  a  representation  to  the  Board 
of  Guardians  that  you  would  be  entitled  to  some  portion 
of  that  charge  ? — Yes. 

26.631.  Had  that  occasioned  a  dispute  between  you 
and  the  Board  of  Guardians  ? — Well,  not  vei-y  much.  I 
do  not  call  it  a  dispute  particularly. 

26.632.  Did  they  agree  to  the  representation  which 
you  made  ? — Decidedly. 

26,683.  In  the  first  instance  ? — Yes,  nearly  so. 

26.634.  Without  any  discussion  at  all  ? — ^ Without  any 
trouble. 

26.635.  Then  there  was  no  dispute? — No  particular 
dispute.  They  wanted  to  say  that,  as  being  medical 
officei',  I  ought  to  attend  these  cases  for  nothing,  and  I 
said  I  thought,  as  they  were  not  paupers,  I  had  a 
perfect  right  to  share  in  the  emoluments  which  they 
received. 

26.636.  Did  the  Board  of  Guardians  suggest  that  you 
were  not  entitled  to  some  remuneration  ? — They  thought 
not. 

26.637.  Whereas  you  suggested  that  you  were? — I 
said  I  was. 

26.638.  [Chairman.)  And  they  gave  way  ? — Yes,  they 
gave  way,  and  we  worked  amicably  together  afterwards. 
Indeed,  there  had  been  no  particular  ill  feeling,  only  I 
did  think  that  if  they  got  paid  so  much  a  week  for  these 
people,  I  was  entitled  to  n  y  share  of  it,  so  long  as  they 
were  not  paupers.  If  they  had  been  paupers  I  should 
not  have  said  a  word. 

26.639.  {Br.  Collins.)  Did  the  admission  of  these  four 
women  and  four  babies  into  the  infectious  hospital  .till 
up  all  the  available  accommodation  in  the  hospital  ? — 
Yes,  they  would  do  that  on  account  of  their  having  a 
ward  to  themselves,  and  therefore  no  other  small-pox 
cases  could  get  into  that  ward. 


ON  VACCINATION  !  ^ 

26.640.  Did  that,  therefore,  prevent  your  receiving 
any  cases  from  Ossett  ? — It  would  do  so,  there  is  no 
doubt. 

26.641.  {Chairman.)  Do  you  know  whether  any  were 
prevented  from  being  received  ? — I  am  not  positive 
about  that,  but  I  have  not  the  slightest  doubt  but  that 
it  would. 

26.642.  {Br.  Collins)  Did  any  of  the  foiir  women  or 
any  of  the  four  babies  have  small-pox  ? — No. 

26.643.  Therefore  you  returned  them  to  the  Work- 
house ? — I  returned  them  after  a  time  into  the  body  of 
the  House.  As  soon  as  I  found  out  that  these  cases 
were  not  small-pox,  I  had  another  place  about  the 
House  cleared,  and  kept  them  in  quarantine  for  over 
14  days  for  fear  that  they  might  have  some  small-pox 
nifection  about  them.  I  was  not  afraid  of  the  children 
taking  smail-pox,  but  I  kept  the  mothers  and  children 
in  quarantine  so  as  to  jjrevent  the  spread  of  small-pox 
into  the  House. 

26.644.  Was  it  the  fact  that  there  were  16  cases  of 
small-pox  in  the  infectious  hospital  at  the  time  the 
women  and  children  were  admitted  ? — I  do  not  know, 
but  I  should  not  dispute  it. 

26.645.  How  many  nurses  do  you  employ  in  the 
infectious  hospital  ? — We  have  only  one  nui-se,  but  in 
addition  a  wardsraan  or  wardswoman  in  each  ward  to 
assist  the  nurse. 

26.646.  Would  the  nurses  have  any  communication 
with  this  ward  ? — In  this  case  of  these  four  children 
there  would  be  no  need  for  any  nurse  there,  because 
the  women  could  look  after  the  children  themselves ; 
but  in  the  other  wards  there  were  niirses. 

26.647.  Did  the  nurses  not  go  into  that  ward  ? — No. 

26.648.  Do  you  know  that  of  your  own  knowledge  ? 
—I  do. 

26.649.  Then  you  wish  to  repudiate  the  motive,  I 
understand,  that  was  suggested  by  Mr.  Brown  ? — Yes. 

26.650.  {Sir  Charles  Balrymple.)  Has  this  hospital, 
wliicli  we  have  heard  was  condemned,  been  abolished? 
—Yes. 

26.651.  {Sir  William  Savory.)  You  wish  to  do  more 
than  repudiate  the  motive  suggested ;  you  deny  some 
of  the  facts  which  Mr.  Brown  stated  ? — Yes,  I  deny 
that  they  are  correct.  I  think  that  Mr.  Brown  must 
have  made  a  mistake  in  his  evidence. 

26.652.  With  regard  to  these  cases  that  were  admit- 
ted as  small-pox  into  a  particular  ward,  are  all  that 
are  admitted  as  small-pox  of  necessity  small-pox  cases  ? 
— Yes,  at  that  time  they  were. 

26.653.  But  supposing  a  case  was  suspicious  in  its 
nature,  would  you  wait  to  be  sure  before  you  admitted 
it  ? — Certainly ;  but  if  I  had  a  ward  at  liberty  I  should 
certainly  put  it  into  that  ward  by  itself  until  I  was 
convinced  in  my  own  mind  that  it  was  small-pox. 

26,664.  You  would  not  put  it  with  the  others  ? — No. 

26.655.  But  may  it  be  taken  always  to  be  the  fact 
that  when  a  number  of  persons  are  admitted  into  a 
small-pox  ward  they  all  have  the  small-pox  ? — Yes. 

26.656.  {Sir  Guyer  Sunter.)  When  you  say  that  Mr 
Bi'own  is  mistaken  in  some  of  the  statements  that  he 
.makes,  do  you  think  he  was  quite  mistaken  when  he 
charged  you  with  having  committed  something  very 
little  short  of  murder  ? — Mr.  Brown  says  so,  but  I  entirely 
disagree  with  him.  I  most  certainly  do  not  like  the  idea 
of  thinking  such  a  thing  about  myself,  because  nobody 
has  been  more  careful  than  I  have  in  allowing  no 
person  to  go  where  the  small-pox  was.  I  have  been 
very  careful  not  to  have  any  communication  whatever 
between  the  small-pox  cases  and  the  people  in  the 
infirmary. 

26.657.  {Br.  Collins.)  Might  we  take  it  that  you  see 
no  danger  in  allowing  unvaccinated  infants  to  be  put 
in  an  infectious  hospital  in  which  there  are  small-pox 
patients,  provided  they  are  in  a  separate  room  ? — I  did 
not  think  there  was  danger. 

26.658.  {Br.  Bristowe.)  But  then  you  thought  they 
had  small-pox  ? — Yes. 

26.659.  If  you  had  not  thought  they  had  small-pox 
you  would  not  have  put  them  into  that  Avard  ? — No,  I 
should  not;  but  the  small-pox  turned  out  to  be  chicken- 
pox. 

26.660.  You  were  asked  whether  you  would  con- 
sider it  safe  to  put  unvaccinated  children  not  having 
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small-pox  into  a  building  receiving  small-pox  patients  ? 
— I  should  not. 

26.661.  (Dr.  Collins.)  Did  you  vaccinate  any  of  them 
before  you  took  them  out  P — ITo. 

26.662.  (Mr.  Meadows  Wliite.)  The  babies  were  under 
three  months  ? — Yes. 

26.663.  (Professor  Michael  Foster.)  Is  the  anti- vacci- 
nation theory  strong  in  Dewsbury  ? — Very. 

26.664.  And  continues  to  be  so  ? — Yes. 

26.665.  (Mr.  Meadows  White.)  Mr.  Brown  is  an  anti- 
vaccinator,  is  he  not?- — Yes. 

26.666.  (Professor  Michael  Foster.)  You  have  had  a 
good  deal  of  small-pox  quite  recently  in  Dewsbury, 
have  you  not  ? — Yes,  a  lot. 

26.667.  Has  that  made  any  difference  at  all  in 
respect  to  the  feeling  against  vaccination  ?— Yes,  a 
great  deal. 

26.668.  (Sir  Guyer  Hunter.)  In  what  respect  ? — People 
have  been  re-vaccinated. 

26.669.  They  have  come  to  be  re-vaccinated  since 
there  has  been  an  increase  of  small-pox  ? — Yes. 

26.670.  Of  their  own  initiative  the  people  have  come 
and  brought  their  children  to  be  re-vaccinated  in  con- 
sequence of  this  increase  in  the  n  umber  of  small-pox 
cases  ?  —  Yes,  and  the  parents  have  been  re-vacci- 
nated as  well. 

26.671.  Of  their  own  desire  ? — Yes. 

26.672.  (Mr.  Picton.)  Can  you  give  us  any  statistics 
as  to  the  number  of  vaccinations  that  there  have  been 
recently  in  Dewsbury  ? — I  cannot. 

26.673.  (Dr.  Collins.)  Are  you  a  Public  Vaccinator 
yourself  in  Dewsbury  at  the  present  time  ? — No,  except- 
ing so  far  as  the  Workhouse  is  concei'iicd;  and  then  we 
labour  under  a  disadvantage  thei'e.  The  law  gives  three 
months,  and  many  of  the  children  do  not  remain  there 
for  three  months  after  they  are  born.  When  children 
come  into  the  Workhouse  who  are  not  vaccinated  I 
vaccinate  them. 

26.674.  Are  you  able  to  state  how  many  persons  you 
have  vaccinated  yourself  during  the  last  year  ? — I  could 
not  say. 

26.675.  Wot  in  round  numbers  ? — Perhaps  30. 

26.676.  And  what  would  be  your  ordinary  number  of 
vaccinations  in  the  course  of  a  year  ? — About  30. 

26.677.  (Professor  Michael  Foster.)  You  are  speaking 
only  of  the  Workhouse  ? — Yes. 

26.678.  In  your  private  practice  I  suppose  you  vac- 
cinate a  great  many  more  ? — Certainly. 

26.679.  And  your  hands  have  been  very  full  during 
the  last  six  months  ? — During  1891  and  1892. 

26.680.  It  has  gone  back  so  long  as  that,  has  it? — 
Yes. 

26.681.  (Dr.  Collins.)  Would  you  be  able  to  tell  us 
how  many  persons  you  vaccinated  in  your  private 
practice  during  last  year  ? — No. 

26.682.  Are  they  more  or  fewer  than  in  general? — 
Considerably  more. 

26.683.  Can  you  give  it  in  round  numbers? — I 
cannot. 


26.684.  (Mr.  Bright.)  Is  it  in  Dewsbury  or  in  Batley 
that  the  small-pox  is  prevalent  ? — Both,  but  they  have 
it  worse  in  Batley  than  we  have  in  Dewsbury. 

26.685.  Is  the  opposition  as  great  in  Batley  to 
vaccination  as  it  is  in  Dewsbury  ? — I  think  about  the 
same.  '' 

26.686.  It  is  practically  one  place,  is  it!^ — Yes. 

26.687.  It  is  called  the  Dewsbury  Union,  is  it  not  ? — 
Yes.  There  are  several  towiships  in  the  Union.  For 
instance,  there  are  Dewsbury,  Batley,  Gomersall, 
Birstall,  Morley,  Ossett,  Soothill  Upper  and  Soothill 
Nether,  Thornhill,  Mirfield,  and  Heckmondwike. 

26.688.  It  is  a  very  large  district  — Yes. 

26.689.  (Mr.  Meadows  White.)  Are  the  districts  all 
well  covered  with  buildings  ? — Yes  ;  Dewsbury  Union 
has  a  population  now  of  nearly  200,000. 

26.690.  (Mr.  Bright.)  But  there  is  a  good  deal  of  open 
countiy  round  there  ? — Yes,  but  Dewsbury  and  Batley 
are  nearly  joined  together.  Then  Soothill  Upper  and 
Soothill  Nether ;  then  immediately  follows  Ossett ;  then 
Heckmondwike  in  the  same  way.  There  is  a  good  deal 
of  open  country,  but  still  we  are  close  upon  one  another, 
town  after  town. 

26.691.  And  you  would  say  that  generally  through 
the  whole  of  that  district  there  is  opposition  to  vac- 
cination ? — I  do  not  think  so  of  the  whole  of  it. 

26.692.  (Mr.  Meadows  White.)  Which  is  the  part 
where  the  anti-vaccination  feeling  prevails  ? — Dewsbury 
and  Batley. 

26.693.  (Mr.  Bright.)  Those  are  the  largest  centres  of 
po]mlation,  are  they  not  ? — Yes,  there  is  a  population 
there  of  60,000  in  Dewsbury  and  Batley. 

2H,694.  (Mr.  Meadows  White.)  Has  small-pox  ex- 
tended all  til  rough  the  district  ? — More  or  less  ;  but  wo 
have  had  it  cliiefly  in  Dewsbury,  Batley,  Heckmondwike, 
and  Liversedge. 

26.695.  Are  Heckmondwike  and  Liversedge  for  vac- 
cination or  against  it? — I  do  not  know  about  them, 
although  they  are  only  two  or  three  miles  away. 

26.696.  [Mr.  Bright.)  Do  you  know  whether  the 
epidemic  was  traced  to  any  importation? — I  do  not 
know.  My  jirivate  opinion  is  that  it  has  been  fi'om  the 
importation  of  rags ;  it  is  a  great  place  for  rag-picking 
and  making  of  woollen  cloths  again  into  clothes. 

26.697.  (Dr.  CoUins.)  Is  there  adequate  provision  for 
isolation  in  the  hospitals  in  Dewsbury  and  Batley  ? — 
Yes. 

26.698.  Is  there  good  provision  ? — Yes,  in  Dewsbury 
especially.  The  Local  Government  Board  closed  our 
Workhouse  infectious  hospital. 

26.699.  Then  is  it  only  of  recent  date  that  there  has 
been  good  accommodation  ? — Of  recent  date. 

26.700.  Since  the  epidemic  began  ? — No. 

26.701.  When  did  the  Local  Government  Board  close 
your  Workhouse  hospital  for  infectious  cases  ? — About 
two  or  three  years  ago. 

26.702.  How  many  beds  are  there  available  foi'  small- 
pox at  Dewsbury  and  Batley  ? — That  I  do  not  know. 
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26.703.  (Chairman.)  You  are,  I  believe,  Superinten- 
dent of  Statistics  in  the  ofRce  of  the  Eegistrar- General 
for  Scotland  ? — I  am. 

26.704.  How  long  have  you  held  that  office — Since 
1882,  nearly  11  years. 

26.705.  When  did  the  Vaccination  Act  for  Scotland 
pass  ? — In  1863,  and  came  into  force  upon  the  com- 
mencement of  1864. 

26.706.  You  have  certain  tables,  I  believe,  which  you 
wish  to  present  to  tlic  Oommission  ? — Yes,  I  desire  to 
place  these  tables,  which  I  will  now  hand  in,  before 
the  Commission.  (Tha  tables  w&re  handed  in.  See 
Appendix  V.,  Tables  1-21  ,•  pag,'s  627-35.)  The  first  table, 
Table  1,  to  which  I  wish  to  refer  is  one  in  which  I  state 
the  mean  death-rate  of  Scotland  fox*  the  nine  years  pre- 
vious to  the  Vaccination  Act,  that  is  from  the  commence- 


ment of  the  registration,  from  1855  to  1863 ;  and  then 
from  that  date  up  to  1887,  which  I  have  taken  as  the 
last  year,  having  prepared  some  of  those  tables  some 
little  time  ago.  The  death-rate  for  the  first  period  was 
2,105  per  100,000  of  population.  During  the  last  nine 
years  it  was  1,943,  a  fall  of  from  7  to  8  per  cent. 

26.707.  (Dr.  Collins.)  What  about  the  intervening 
years  ;  can  you  give  us  the  rate  then  ? — You  have  the 
intervening  years,  for  every  year,  upon  the  first  table 
in  our  detailed  annual  reports. 

26.708.  At  what  page  ?— At  page  ix,  Table  I.,  at  the 
very  commencement.  You  will  find,  first,  the  year's 
births  and  deaths  and  the  estimated  population,  and 
then  the  death-rate  at  the  right-hand  side. 

26.709.  Dealing  with  the  deaths  from  all  causes  ? — 
Yes. 

3  C  2 
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Mr.  R.  J.  B.      26,710.  (Ghairmcm.)  Do  the  returns  in  those  inter- 
Cunynghame,    mediate  years  afEect  at  all  the  general  conclusion  which 
M.D.         one  might  draw  from  those  statistics  which  you  have 

  given  P — The  death-rate,  of  course,  varies  up  and  down, 

15  Mar.  1893.  and  I  have  taken  the  nine  years  before  the  Act  with 

 which  we  could  deal  and  the  last  nine  years  with  which 

I  have  dealt  as  giving  a  very  fair  average.  I  give 
them  simply  in  that  way. 

26.711.  (Br.  Collins.)  Are  there  any  statistics  of  mor- 
tality to  be  got  for  Scotland  prior  to  1855  ? — Nothing 
authentic  that  I  know  of.  I  have  some  regarding  small- 
pox for  the  last  century  and.  early  in  the  present  for 
Edinburgh  alone,  which  I  hope  to  be  able  to  present  to 
you. 

26.712.  (Professor  Michael  Foster.)  If  you  had  in- 
cluded those  intervening  years  do  you  believe  that  the 
result  would  have  been  the  same,  that  is  to  say  a 
certain  decline  in  the  deaths  from  all  causes  ? — Yes. 
I  have  a  diagram  here  which  was  published  some  years 
ago  in  one  of  the  reports  ;  it  is  a  chart  I  drew  up  in 
1885,  to  which  I  have  added  the  years  1886  and  1887, 
and'  in  it  you  have  the  death-rate  for  each  of  the  years 
1855-87  depicted  in  a  graphic  manner.  (The  diagram 
was  hayidecl  in.  See  Appendix  V.,  Diagram  A.  ;  facing 
page  634.)  You  see  it  is  up  and  down  with  a  general 
fall. 

26.713.  (Dr.  Bristowe.)  Is  this  diagram  intended  to 
show  a  general  improvement  of  health  ? — Yes. 

26.714.  This  is  the  simple  point  the  tabli;  is  intended 
to  illustrate  ? — Yes,  that  from  different  causes  the  health 
of  the  country  of  Scotland  has  improved  somewhat. 

'  26,715.  (Chairman.)  Then  what  is  the  next  table  to 
which  you  wish  to  refer.'' — The  next  table,  Table  2 
(Appendix  V.,  page  6^07),  is  one  showing  the  mean  death- 
rates  at  all  ages  and  from  all  causes  and  from  various 
diseases  per  1,000,000,  population ;  they  are  placed  along- 
side one  another. 

26.716.  (Mr.  Meadows  White.)  For  what  years  is  that? 
For  the  years  1855  to  1863  ;  that  is  always  one  series  of 
years,  and  then  I  have  divided  the  24  years  from  1864 
to  1887  into  two  periods  of  12  years ;  and  also  in  the 
fourth  column  I  give  the  24  years  together,  endeavour- 
ing to  show  that  the  death-r^te  from  all  causes  has  not 
varied  to  such  an  extent  as  the  death-rate  from  some  of 
those  special  diseases  selected.  I  selected  small-pox, 
measles,  scarlet  fever,  diphtheria  (which  commenced  to 
be  distinguished  from  1857,  that  is,  the  first  year  it  was 
diflTerentiated) ,  fevers  generally,  typhus  and  typhoid 
separately,  diarrhoea'  and  dysentery,  whooping  cough, 
pneumonia,  bronchitis,  phthisis,  diseases  of  all  circula- 
tory organs,  and  cancer.  I  selected  those  diseases  as 
tolerably  typical  diseases,  partly  zymotic  and  partly 
general,  affecting  the  whole  population.  You  will 
notice  that  from  all  causes  the  death-rate  per  1,000,000 
population  in  the  first  nine  years  was  21,051;  for  the 
12  years,  from  1864  to  1875,  it  was  22,419,  not  a  very 
great  difference  ;  and  for  the  following  12  years,  from 
1876  to  1887,  it  was  19,777,  still  not  much  of  a  differ- 
ence. 

26.717.  And  you  give  one  date  more? — Yes,  one  for 
the  whole  24  years  together  ;  that  is  the  mean,  which  is 
21,016.  Then  from  small-pox,  which  comes  next  in 
the  table,  the  death-rate  for  the  first  nine  years  pre- 
vious to  the  Act  was  321  per  1,000,000  ;  for  the  following 
12  years  it  was  224,  during  which  term  we  had  the  four 
epidemic  years  1871, 1872,  1873,  and  1874  ;  then  during 
the  next  12  years,  1876  to  1887,  it  fell  to  six  per  1,000,000, 
in  which  period  there  was  very  little  small-pox  in  Scot- 
land. On  Table  17  (Appendix  V.,  page  632)  you  will 
find  the  population,  with  the  number  of  deaths  from 
small-pox  for  each  year,  from  1855  to  1890,  and  also 
the  proportion  of  such  deaths  per  100,000  persons  living. 

26.718.  (Chairman.)  Are  there  any  other  of  the 
zymotic  diseases  in  which  there  has  been  any  similar 
variation  ? — The  only  one  in  which  there  has  been  such 
a  very  distinct  fall  is  that  of  typhus  fever,  and  then  it 
is  not  to  such  an  extent  as  it  is  in  the  case  of  small- 
pox. 

26.719.  (Mr.  Meadows  White.)  Can  you  give  the 
figures  ? — The  ratio  of  deaths  from  typhus  fever,  from 
1855  to  1863,  was  893  per  1,000,000;  for  the  12  years, 
from  1864  to  1876,  it  was  496  ;  and  for  the  next  following 
12  years  63.  Some  of  those  diseases  given  in  my  Table  2 
have,  on  the  other  hand,  increased,  you  will  notice. 
From  pneumonia  the  numbers  were  684  per  1 ,000,000 
in  the  years  previous  to  vaccination ;  777  for  the  first 
succeeding  12  years,  and  980  for  the  following  12  years. 
The  deaths  from  diseases  of  the  circulatory  organs  have 


also  increased,  being  775  in  the  first  nine  years,  1,096 
in.  the  first  12  years  following,  and  1,418  for  the  follow- 
ing 12  years.  These  are  all  death-rates  per  1,000,000 
of  population,  and  showing  an  increased  proportional 
death-rate. 

26,720-4.  (Chairman.)  Which  is  the  next  table  to 
which  you  wish  to  refer? — Table  3  (Appendix  V.,  page 
627).  This  table  deals  with  the  proportion  of  deaths 
of  children  from  0  to  5  years  from  all  causes,  and 
from  small-pox,  measles,  scarlet  fever,  whooping  cough, 
and  diarrhoea  and  dysentery,  per  million  alive  at  the 
same  age.  From  all  causes  in  the  first  five  years  of  life 
69,340  per  million  children  presumably  alive  at  that  age 
died  during  the  years  previous  to  vaccination ;  during 
the  24  years  from  1864  to  1887  (for  they  are  not 
divided  into  two  12  year  periods  here)  the  number 
was  55,873,  which  is  an  improvement.  That  is  to 
say,  that  the  proportionate  number  of  deaths  of 
children  has  fallen.  From  small-pox,  in  the  years 
previous  to  vaccination,  there  were  1,662  deaths  per 
million  children  alive  at  these  ages  0  to  5  years  ;  during 
the  24  years  after  vaccination  the  corresponding  ratio 
was  257. 

26.725.  (Mr.  Meadows  White.)  What  is  the  vaccina- 
tion age  in  Scotland  ? — Six  months,  with  the  exception 
of  60  outlying  districts  in  which  for  47  the  time  is  12 
months  ;  that  is  in  the  Highlands  and  outlying  parishes ; 
and  in  three,  Glenisla,  Kilmorey,  and  Farr  in  Suther- 
land, it  is  nine  months. 

26.726.  (Mr.  Bright.)  Who  makes  those  regulations  ? 
— The  Board  of  Supervision,  corresponding  to  the 
Local  Government  Board  here. 

26.727.  Why  are  there  diflierent  periods  in  different 
parts  of  Scotland  ? — It  is  simply  due  to  the  difiiculties 
of  travelling  in  the  outlying  islands. 

26.728.  (Mr.  Meadows  While.)  Does  your  table  deal 
with  infants  under  six  months  and  over  six  months,  or 
do  you  take  only  one  year  ? — This  table  is  from  0  to  5 
years  entirely. 

26.729.  It  would  include  all  children  up  to  five  j'ears  ? 
—Yes. 

26.730.  (Chairman.)  Have  you  any  returns  for  the 
number  who  died  of  small-pox  previous  to  the  age  of 
vaccination  ? — Yes,  we  will  come  to  that.  Table  7 
will  deal  with  that.  ~kI 

26.731.  (Dr.  Collins.)  Are  you  able  to  divide  the  last 
heading,  the  last  period  of  24  years,  into  two  periods  of 
12  years?— No,  I  have  not  done  that  for  Table  3. 

26.732.  Had  you  any  particular  reason  for  not  doing 
that  ? — No,  just  simply  that  it  is  very  heavy  work,  and  I 
thought  it  was  equally  the  same  for  all  the  diseases 
that  are  mentioned  there.  On  Table  7  (Appendix  V., 
page  629)  we  have  the  deaths  from  small-pox  at  different 
life  ages  in  Scotland  during  the  period  1855  to  1863 
(that  is  the  nine  years  again)  and  from  1864  to  1887 ; 
also  I  have  in  this  table  similar  information  (which  is 
rather  important)  for  the  two  sets  of  four  years  in 
which  we  had  epidemics  of  small-pox  in  Scotland,  one 
of  those  being  before  the  Act,  and  the  other  after  th 
Act,  and  really  that  is  the  important  part  of  the  table. 
The  total  deaths  for  the  four  years  1855,  1856,  1860, 
and  1863  (four  j^ears  before  the  Act)  were  5,756  from 
small-pox  in  Scotland. 

26.733.  (Dr.  Bristowe.)  Of  children  under  five  years  ? 
— -No,  these  are  the  total  deaths,  these  are  the  actual 
numbe  r.  Then  for  four  years  after  the  Act,  1871, 
1872,  1873,  and  1874,  there  were  6,262  deaths,  numbers 
which  are  fairly  comparable ;  that  is  to  say,  there  is  not 
a  great  difference  between  those  two  blocks  of  numbers. 
In  the  first  set  of  four  years,  that  is  to  say,  up  to. 
the  time  that  the  Vaccination  Act  deals  with,  there 
were  808  deaths  of  children  below  six  months  of  age, 
giving  a  rate  of  140  per  1,000  of  the  total  deaths 
from  small-pox  during  the  four  years.  In  the  next 
set  of  four  years  there  were  795  deaths,  very  nearly 
the  same,  within  13,  giving  a  rate  of  127  per  1,000 
of  the  total  deaths  from  small-pox.  But  during  the 
next  six  months,  there  is  a  very  marked  difference. 
While  there  are  876  deaths  in  the  first  set  of  four  years, 
giving  a  proportion  of  162  per  1,000  of  the  total,  there 
are  only  173  deaths  during  the  same  six  to  12  mouths  of 
the  second  four  years,  with  a  rate  of  28  jier  1,000. 
I  will  now  hand  in  another  table.  Table  22,  which  shows 
the  same  facts  for  the  periods  1855-63  and  1864-87,  and 
a  diagram  which  illustrates  the  table.  (The  table  and 
diagram  were  handed  in.  See  Appendix  V.,  Table  22, 
and  Diagram  B. ;  page  636.)  In  Diagram  B.  it  will  be 
seen  that  the  curve  previous  to  vaccination,  the  black 
line,  for  the  period  1866  to  1863,  is  seen  to  rise. 
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■whereas  after  the  vaccination  it  falls.  For  comparison 
with  this  table  and  diagram  I  will  now  hand  in  tables, 
with  diagrams  illustrating  them,  in  which  I  have  as 
far  as  possible  for  the  same  periods  given  corresponding 
figures  for  each  of  the  following  diseases  :  measles, 
scarlet  fever,  whooping-cough,  diphtheria,  diarrhoea 
and  dysentery,  "  fevers,"  typhus  fever,  typhoid  fever, 
pneumonia,  syphilis,  arid  erysipelas.  {The  tables  and 
diagrams  we)'e  handed  in.  See  Appendix  V.,  Tables  23- 
33,  and  Diagrams  0.,  D.,  B.,  F.,  G.,  H.,  J.,  K.,  L.,  M., 
and  N.,  pages  636-41.) 

26,734.  (Br.  Gollins.)  When  you  say  previous  to  vac- 
cination do  you  mean  that  there  was  no  vaccination  in 
Scotland  prior  to  1863? — No,  I  mean  prior  to  the 
Vaccination  Act. 

ijj^   26,735.  (Mr.  Picton.)  What  was  the  date  of  that  Act  ? 

^—1863.  Between  one  and  five  years,  previous  to  the 
Vaccination  Act,  the  curve  rises  considerably ;  after  that 
it  falls.  The  same  thing  does  not  occur  after  the  Vac- 
cination Act ;  the  curve  goes  down,  rises  slightly,  then 
falls  again,  and  rises  towards  the  latter  end  of  life.  In 
the  one  case  you  have  a  fall,  in  the  other  case  you  have 
a  rise. 

26.736.  {Dr.  Collins.)  What  was  the  per-centage  of  the 
deaths  under  five  years  of  the  total  deaths  from  small- 
pox in  the  four  years  of  the  earlier  period ;  are  you  able 
to  give  us  that  ? — I  can  give  it  from  0  to  6  montlEis,  from 
6  to  12  months,  from  1  to  2  years,  2  to  3  years,  3  to  4 
years,  4  to  5  years,  and  5  to  10  years. 

26.737.  Is  it  contained  in  Table  7  ?— Yes.'I  shall  read 
it  for  you.  The  ratio  is  in  the  first  series  of  four  years 
(the  years  1855, 1856,  1860,  and  1863)  140  per  1,000  of 
deaths  from  0  to  6  months  ;  152  from  6  to  12  months  ; 
168  from  1  to  2  years  ;  1 08  from  2  to  3  years  ;  80  from 

3  to  4  years  ;  45  from  4  to  5  years  ;  96  from  5  to  10  years  ; 
26  from  10  to  15  years ;  and  185  at  ages  over  that ; 
whereas  in  the  last  four  years  (the  years  1871,  1872, 
1873,  and  1874)  it  is  127,  in  the  earlier  period  0  to  6 
months ;  28  from  6  to  12  months  ;  19  from  1  to  2  years  ; 
17  from  2  to  3  years ;  16  from  3  to  4  years ;  19  from 

4  to  5  years ;  then  94,  from  6  to  10  years  ;  101  from 
10  to  15  years  ;  and  579  over  that  age.  Those  are  two 
sets  of  years  in  which  the  number  of  cases  was  con- 
siderable and  very  much  similar. 

26.738.  At  ages  over  five  do  I  rightly  understand  there 
were  higher  figures  for  the  latter  period  ? — 96  and  94 
from  5  to  10  years,  and  then  from  10  to  15  years  there 
is  a  very  marked  difi'erence,  26  and  101  being  the  corre- 
sponding ratios. 

26.739.  And  from  5  to  10  years  they  are  almost  identi- 
cal figures  ? — Yes,  they  were  96  and  94. 

26.740.  So  that  the  lower  figures  would  be  all  below 
five  years  ? — Yes. 

26.741.  (Chairman.)  Which  is  the  next  table  you 
desire  to  refer  to  ? — Table  8  (Appendix  V.,  page  629), 
which  deals  with  eight  principal  towns  as  we  consider 
them  in  Scotland,  that  is  to  say,  towns  with  popu- 
lations of  over  25,000 ;  Glasgow,  Edinburgh,  Dundee, 
Aberdeen,  Greenock,  Leith,  Paisley,  and  Perth,  in  which 

i  the  same  thing  occurs ;  it  is  dealing  with  the  same  series 
I  of  years,  the  total  number  of  deaths  in  the  first  set  of 
years  was  2,760 ;  in  the  other  set  of  four  years  it  was  3,264, 
not  a  very  marked  difi'erence,  a  difi'erence  of  504. 
From  0  to  6  months  the  ratio  in  the  first  set  of  four 
years  was  126,  compared  with  123  in  the  second  set  of 
4  years ;  from  6  to  12  months  it  is  172  as  compared  with 
28 ;  from  1  to  10  years  it  is  544  as  compared  with  199 ; 
after  that  the  ratios  increase  in  the  second  set  of  four 
years  as  before  :  189  and  249  as  compared  with  41  and 
77.  From  30  to  40  years  it  is  133,  and  from  40  years 
onwards  it  is  80  as  compared  with  24  and  16. 

26.742.  (Dr.  Collins.)  Does  the  Act  state  that  the  vac- 
cination must  be  done  before  the  age  of  six  months,  or 
that  it  shall  not  be  done  until  the  six  months  ? — No, 
before  the  six  months;  in  the  time  during  the  six 
months. 

26.743.  So  that  some  may  take  place  before  the  six 
months  ? — ^Yes. 

26.744.  Are  you  able  to  state  what  proportion  take 
place  before  the  six  months  ? — No,  I  cannot  give  that 
proportion  ;  I  have  no  idea  of  that ;  we  do  not  get  that 
information. 

26.745.  Do  you  think  that  a  large  proportion  would  be 
vaccinated  by  three  months,  as  is  the  custom  in  this 
country  ? — I  have  no  figures  on  which  I  could  give  an 
answer  to  that  question. 


26.746.  Are  the  vaccination  registrations  within  your 
department? — No,  we  simply  get  the  returns  sent  to 
the  Eegistrar-General's  office.  It  is  the  Board  of 
Supervision  that  deals  really  with  the  vaccination 
department ;  if  anything  goes  wrong  it  is  referred  to 
them;  but  once  a  year,  at  the  end  of  the  year  in 
December,  in  the  fourth  quarter  of  the  year's  returns, 
we  get  a  vaccination  form,  of  which  I  have  handed  a 
copy  to  the  Chairman,  and  from  that  the  report  is 
drawn  up  which  is  issued  for  every  registration  district 
in  Scotland  with  the  annual  report  of  the  Registrar- 
General. 

26.747.  (Dr.  Bristowe.)  It  is  a  little  difficult  to  follow 
you,  not  having  the  figures  before  me,  but  do  I  rightly 
understand  that  your  statistics  show  that  in  the  first 
period  the  mortality  from  small-pox  was  chiefly  amongst 
children  and  less  amongst  adults,  and  that  in  the  second 
period  it  was  less  amongst  children  and  more  amongst 
adults  ? — Yes  ;  that  is  what  the  charts  and  figures  show. 

26.748.  (Dr.  Collins.)  The  term  "  adult "  meaning  over 
five  years  of  age ;  would  that  be  so  P — No. 

26.749.  (Dr.  Bristowe.)  I  withdraw  the  word  "  adult "  P 
— Yes  ;  it  falls  very  materially  under  five  years,  and  then 
rises  again  from  10  to  15  years  for  the  second  period  of 
four  years. 

26.750.  (Dr.  Gollins.)  But  the  figures  you  give  for  the 
whole  of  Scotland,  I  think,  showed  very  little  difi'erence 
for  the  period  from  5  to  10  years,  as  between  the  earlier 
and  later  periods  ? — That  is  quite  right ;  it  is  90  and  95, 
they  are  quite  close  ;  the  lines  cross,  in  fact.  Then  in  my 
Tables  11  and  12  (Appendix  V.,  pages  630-1)  I  have  got 
the  mortality  rate  from  several  of  the  zymotic  diseases, 
namely,  from  small-pox,  scarlet  fever,  measles,  whoop- 
ing cough,  diarrhoea  and  dysentery,  and  erysipelas, 
during  the  first  and  second  six  months  of  life  as  com- 
pared in  Table  11  with  the  total  mortality  from  those 
diseases,  and  in  Table  12  to  the  mortality  of  those  diseases 
during  the  first  12  years  of  life  only.  In  Table  11, 
we  have  the  per-centage  of  deaths  from  small-pox 
during  the  first  six  months  of  life  to  the  total  deaths 
from  that  disease,  for  the  period  1855-1863 ;  that  is, 
previous  to  the  Vaccination  Act ;  and  we  find  that 
during  the  first  six  months  13'93  per  cent,  of  the  small- 
pox deaths  occurred.  During  the  second  six  months  of 
age,  in  the  same  period  1855-63,  it  was  15'27  per  cent. 

26.751.  Do  you  suggest  any  explanation  of  that 
rise  ? — No  ;  they  are  very  nearly  the  same,  13'93 
during  the  first  six  months  of  life  and  16  27  during  the 
second  six  months,  in  the  period  1855-63 ;  but  if  you 
take  the  second  period,  1864-87,  after  the  Vaccination 
Act,  the  per-centage  during  the  first  six  months  of  life 
is  13'68,  which  is  nearly  the  same  as  the  per-centage 
during  the  first  six  months  of  life  in  the  first  period 
1855-63. 

26.752.  (Professor  Michael  Foster.)  At  what  age  is 
this  ? — The  first  six  months  of  life.  After  the  Vaccina- 
tion Act  it  is  13'68,  but  during  the  second  six  months  of 
life,  in  the  same  period  (1864-87  after  the  Act),  it  has 
fallen  to  4'56,  which  is  a  very  material  fall. 

26.753.  That  is  from  six  to  twelve  months  ? — Yes.  In 
the  case  of  scarlet  fever,  for  the  earlier  period  1855-63, 
the  corresponding  proportion  during  the  first  six  months 
of  life  is  1"63  ;  during  the  second  six  months  of  life  it 
is  6'29  ;  that  is  previous  to  the  V  accination  Act.  After 
the  Vaccination  Act  the  numbers  are  not  very  different, 
being  1*53  and  5'47,  indicating  no  great  alteration.  In 
the  case  of  measles  it  is  very  much  the  same,  being  3'41 
and  15'04  as  compared  with  3'25  and  IS'99 ;  there  is 
a  slight  rise  there.  In  whooping  cough  it  is  12'72  and 
22'14,  corresponding  to  14'14  and  22-70;  the  numbers 
are  much  the  same.  In  diarrhoea  and  dysentery  it  is 
16-27  and  11-55  as  compared  with  28  50  and  16-.30 ; 
there  is  a  rise  there.  In  erysipelas  it  is  28*36  and  5-02 
as  compared  with  28'88  and  6'35. 

26.754.  (Chairman.)  There  is  a  very  great  decrease  in 
the  proportion  of  erysipelas  in  both  periods,  comparing 
the  first  six  months  of  life  with  the  second  ? — Very  great 
in  the  second  period  of  six  months. 

26,756.  Have  you  any  explanation  to  give  of  that  ? — 
No ;  I  have  no  explanation  to  give  of  that  whatever. 

26.756.  There  is  a  greater  fall  in  that  respect  in  ery- 
sipelas than  in  any  other  of  the  diseases  mentioned 
there  ? — Yes. 

26.757.  (Dr.  Bristowe.)  Was  that  in  the  first  period 
In  both  periods. 

26,768.  (Chairman)  There  appears  to  have  been  a 
considerable  fall  in  both  periods  ?—- Yes.    Then  if  we 
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take  the  same  material  so  to  speak,  but  only  deal  with  it 
during  the  first  12  years  of  life,  as  in  Table  12  {Appendix 
v.,  page  631),  the  per-centage  of  deaths  from  small-pox 
during  the  first  six  months  of  life  to  the  deaths  from 
that  disease  during  the  first  12  months  of  life,  is,  for  the 
period  (1855-63)  prior  to  the  Vaccination  Act,  4770 ; 
and,  the  per-centage  of  deaths  during  the  second  six 
months  of  life  to  the  deaths  during  the  first  12  months 
of  life  is  52'29.  That  is  to  say,  in  the  period  1855-63, 
of  every  100  deaths  from  small-pox  that  occurred 
during  the  first  year  of  life  47'70  occurred  in  the 
first  six  months,  and  52'29  in  the  second  six  months. 
In  the  second  period,  1864-87,  after  the  Vaccination 
Act,  out  of  every  100  deaths  from  small-pox  that  oc- 
curred during  the  first  year  of  life  74'98  occurred  in 
the  first  six  months,  and  25'01  occurred  in  the 
second  six  months.  The  same  thing  does  not  quite 
occur  in  the  other  diseases  ;  that  is  to  say,  they  remain 
very  much  the  same.  Scarlet  fever  20'62  and  79'38  as 
compared  with  21'85  and  78'15  ;  there  is  no  great  change 
there.  Measles  18'49  and  81'51  as  compared  with  14'65 
and  85"35.  Whooping-co^^gll  36'50  and  63'50  as  com- 
pared with  38'29  and  61'61.  Diarrhoea  and  dysentery 
68-48  and  41-52  as  compared  with  63-62  and  36-38.  Then 
erysipelas  84-95  and  15-05  as  compared  with  84-36  and 
15-64. 

26.759.  There  is  a  great  fall  for  erysipelas,  and  diar- 
rhoea and  dysenti-y,  comparing  the  first  six  months  of 
life  witli  the  second  ? — Yes. 

26.760.  And  for  no  other  except  small-pox  ? — Small- 
pox is  the  only  other  one  that  falls. 

26.761.  The  others  all  rise  .f— Yes. 

26.762.  {Professor  Michael  Foster.)  But  the  relations 
are  the  same  in  erysipelas  for  the  two  periods  ? — Yes. 

26^763.  {Dr.  Collins.)  Do  you  get  any  deaths  attri- 
buted to  chicken-pox  in  Scotland  ? — Yes.  I  include  all 
the  chicken-pox  in  small- pox  so  as  to  make  the  small- 
pox mortality  appear  as  large  as  possible.  I  can  give 
you  the  deaths  from  chicken-pox  for  some  years  if  you 
like  to  have  them,  but  tliey  are  not  very  many. 

26.764.  Is  chicken-pox  not  separated  from  small-pox 
as  a  cause  of  death  ? — Yes. 

26.765.  Before  1883  P  —  Chicken-pox  was  included 
with  small-pox  from  1855  to  1876 ;  then  from  J  877  to 

1882  it  was  put  with  other  miasmatics.  And  from  1883 
it  is  imder  its  own  heading.  So  it  is  really  included  with 
small-pox  with  the  exception  of  the  middle  period  there 
of  six  years.  I  thought  it  right  to  put  them  all  together. 
Then  I  have  handed  in  a  table.  Table  13  {Appendix  V., 
page  631),  which  gives  the  number  of  deaths  from  small- 
pox in  Scotland  during  the  years  1883  to  1890  inclusive. 
The  year  1883  was  the  first  year  in  which  they  difileren- 
tiated  the  causes  of  small-pox  as  "  vaccinated,"  "  not 
vaccinated,"  and  "not  stated."  There  are  116  alto- 
gether ;  16  of  those  were  stated  to  be  vaccinated,  17  were 
not  vaccinated,  and  as  to  83  there  is  no  statement,  which 
are  niimbers  you  cannot  build  much  upon.  Then  in 
Table  14  {Appendix  V.,  page  631)  I  have  given  the  deaths 
from  cow-pox  and  other  efi:ects  of  vaccination  after 
1883.  That  was  differentiated  in  1883 ;  before  that  cow- 
pox  was  put  down  to  "  miasmatics  "  in  Scotland,  but  in 

1883  a  new  nomenclature  was  introduced  distinguishing 
deaths  from  cow-pox  and  other  effects  of  vaccination. 
In  1884  there  was  one  death  in  Glasgow  (Burghal),  one 
of  the  principal  towns ;  in  1885  there  were  three  deaths, 
two  in  the  principal  towns  (one  in  Edinburgh  and  one 
in  Greenock),  and  one'  in  one  of  the  small  town  dis- 
tricts of  Forfarshire  ;  in  1886  there  were  three  also,  two 
in  the  principal  town  districts  (both  were  in  Glasgow), 
and  one  in  a  mainland  rural  district  of  Aberdeenshire  ; 

n  1887  there  were  six,  three  being  in  principal  town 
districts  (one  of  them  in  Glasgow,  one  in  Edinburgh, 
and  one  in  Greenock),  one  in  a  large  town  district 
(Arbroath),  one  in  a  small  town  district,  and  one  in 
a  mainland  rural  district  of  Wigtownshire ;  in  1888 
there  were  two,  one  in  a  large  town  district  (Alloa), 
and  one  in  a  mainland  rural  district  of  Perthshire ; 
in  1889  there  were  three,  two  in  principal  town  districts 
(one  of  them  in  Glasgow  and  the  other  in  Edinburgh), 
and  one  in  a  mainland  rural  district  of  Stirlingshire ; 
and  in  1890  (the  last  year  we  deal  with)  there  were  foui-, 
all  in  the  principal  town  districts,  one  of  them  in  Glas- 
gow, IjWo  in  Edinburgh,  and  the  other  in  Aberdeen. 

2)j,766.  Was  any  inquiry  made  in  any  of  the  case 
of  such  deaths? — Yes.  I  will  give  you  first  of  all  the 
c;ertificatos  The  first  case  v/as  in  Glasgow  in  1884. 
The  child  was  the  son  of  a  gaswork  carter,  five  months 
old,  convulsions  a'absequent  to  vaccination.    In-  1885 


the  first  one  was  in  Edinburgh,  the  son  of  an  engineer, 
four  months  old,  from  erysipelas,  following  vaccination  ; 
the  second  one  in  that  year  was  in  Greenock,  from 
pyasmia  after  vaccination;  the  child  was  six  months 
old;  and  the  third  one,  in  Porfar,  was  five  months 
old,  from  erysipelas  again,  22  days  after  vaccination. 
In  1886  the  first  case  was  a  female  child,  seven  months 
old,  boils  succeeding  vaccination,  and  suppurating  ears  ; 
the  next  one  was  a  boy,  six  months  old,  erysipelas  after 
vaccination ;  the  next  one  was  in  the  mainland  rural 
district,  in  Aberdeenshire,  at  two  years  old ;  this  child 
was  a  boy,  cow-pox,  measles,  and  inanition,  were  the 
cause  of  death. 

26.767.  {Dr.  Bristowe.)  Measles  caused  by  cow-pox  ? 
— I  do  not  think  it  would  happen  in  Scotland. 

26.768.  {Mr.  Pioton.)  Why  is  that  entered  as  a  death 
resulting  from  vaccination  ? — I  have  no  doubt  that  the 
child  had  not  been  vaccinated  until  it  was  two  years 
old. 

26.769.  But  measles  is  mentioned  ?  —  The  primary 
cause  was  cow-pox,  then  measles,  and  also  inanition. 
No  doubt  the  child  had  been  vaccinated,  taken  measles, 
and,  not  being  a  healthy  child,  had  died.  We  include 
that  as  a  case  of  cow-pox. 

26.770.  The  idea  is  that  it  would  not  have  died  had 
it  not  been  vaccinated ;  I  suppose  tliat  is  the  efliect  of 
the  certificate? — Yes,  and  we  give  full  effect  to  it. 

26.771.  {Dr.  Bristowe.)  But  the  certificate  does  not 
necessarily  imply  that  ? — No ;  it  has  been  copied  out 
from  the  certificate,  (a)  cow-pox,  (6)  measles,  (c)  in- 
anition. I  have  myself  no  doubt  bat  what  the  child 
had  been  a  weakly  ill-nurtured  child. 

26.772.  May  not  the  certificate  simply  imply  the 
order  in  which  the  diseases  attacked  the  child  ? — Yes,  I 
have  no  doi^t  that  the  cow-pox  was  fii'st,  primary,  and 
then  measles. 

26.773.  That  does  not  necessarily  imply  that  the 
child  would  not  have  died  from  measles  if  it  had  not 
been  vaccinated  ?— No,  I  did  not  say  that  at  all. 

26.774.  {Chairman.)  Do  these  include  all  the  certi- 
ficates of  death  in  which  vaccination  is  mentioned  ? — 
Yes,  cow-pox  or  vaccination. 

26.775.  {Mr.  Meadows  White.)  Does  that  extend  over 
the  whole  of  Scotland  ? — Yes.  In  1887  the  first  case  is 
a  seven  month's  old  boy,  death  from  septicsemia  after 
vaccination,  and  one  and  three-quarter  months  aftei- 
vaccination ;  that  is  a  long  time  after  vaccination.  Then 
the  child  also  had  whooping  cough  and  oedema  of  the 
lungs. 

26.776.  {Dr.  Bristowe.)  That  would  hardly  be  a  death 
from  cow-pox  ? — No. 

26.777.  {Mr.  Meadows  White.)  In  the  opinion  of  the 
person  who  certified,  cow-pox  entered  into  it  some  way 
or  other  ? — Yes,  vaccination. 

26.778.  {Dr.  Collins.)  Are  these  certified  by  medical 
men  ? — Yes.  Then  the  next  is  a  girl  of  five  months  and 
two  weeks  from  septic  abscesses,  septic  pneumonia,  and 
intercurrent  scarlatina.  Vaccination  appeared  first, 
then  septic  abscesses,  then  after  that  septic  pneumonia 
and  intercurrent  scarlatina,  one  on  the  top  of  the  other ; 
the  next  is  a  boy  of  six  months  from  blood-poisoning 
after  vaccination;  the  next  is  also  a  boy  of  six  months 
from  erysipelas  of  the  arm  following  vacci^ '.ation  after 
21  days  ;  the  next  is  a  boy  of  one  year,  the  parent  con- 
sidered death  was  caused  by  vaccination ;  that  is  the 
remark  we  have  against  this  case.  This  death  is  not. 
certified ;  that  is  to  say  it  has  not  been  certified  by  a 
registered  medical  man ;  that  has  been  the  cause  given' 
to  the  Registrar  by  the  parent.  The  next  is  a  girl 
again,  an  illegitimate  child  six  months  old,  from  septic 
poisoning  three  weeks  after  vaccination. 

26.779.  {Mr.  Meadows  White.)  Are  these  all  in  the 
same  year  ? — Yes,  1887.  Then  in  1888  there  were  two, 
a  girl  of  18  months,  stated  to  have  died  from  (a)  vacci- 
nation 12  months,  and  (//)  boils  and  outbreakings, 
scarfskiia  cont  innally  peeling  off,  leaving  the  surface 
raw,  inflamed,  and  suppurating  11 J  months;  that  is  a 
long  time  after  vaccination.  And  the  other  one  in  1888 
was  a  girl  who  died  from  cow-pox. 

26.780.  And  nothing  more,  only  cow-pox  ?— Only 
cow-pox;  that  is  all.  Then  we  wrote  and  made  in- 
quiries, and  I  have  got  some  letters  in  answer  about  the, 
cases.  In  regard  to  a  case  in  1889,  the  cause  of  death 
as  certified  was  conyalsions  two  d^ys  and  erysipelas  of 
the  arm.   The  doctor  states;  'T  am.  unable  to  state" 


Minutes  oi*  EViDtJNCte. 


391 


"  whether  the  efysipelas  was  due  directly  to  th6  vac- 
"  cination.  The  child  had  been  vaccinated,  had  a 
"  healthy  arm  ou  the  eighth  day  after  inoculation, 
"  remained  so  with  scab  forming  ,till  nearly  a  month 
"  after  inoculation,  when  from  some  unknown  cause 
"  erysipelas  arose  around  the  seat  of  vaccination,  and 
"  spr^•;  rl  up  to  the  shoulder  and  neck.  This  went  on 
"  for  igat  days,  but  was  not  sufficient  to  cause  death 
"  had  convulsions  not  supervened.  Whether  the  con- 
"  vulsions  were  due  to  the  erysipelas  I  cannot  tell  you." 
In  another  case  in  the  same  year,  the  cause  of  death 
being  certified  as  post-vaccinal  erysipelas,  the  doctor 
states :  "  The  child  referred  to  was  the  daughter  of  a 
"  lewd  woman,  and  I  am  inclined  to  think  that  the  sins 
"  of  the  parent  had  no  small  part  in  exciting  the 
"  disease.  I  may  remark,  however,  that  the  child  was 
not  vapcinat^d  by  me,  but  by  a  doctor  in  .Grrange- 
"  mouth,  in  which  town  I  understand  post-vaccinal 
"  erysipelas  at  or  about  that  time  was  very  prevalent. 
"  This  is  the  second  time  in  my  experience  of  25  years 
"  that  I  have  seen  the  disease  (and  I  have  vaccinated 
"  in  that  time  more  children  than  most  country  prac- 
"  titioners),  and  in  both  cases  the  subjects  were 
"  children  of  women  whose  conduct  was  not  above 
"  suspicion.  Indeed,  my  own  feeling  is  that  evil 
"  resiilts  only  occur  through  vaccination  in  subjects 
"  that  are  unhealthy,  scrofulous  or  syphilitic."  So  the 
doctor  wrote.  Then  in  1890  as  regards  one  case  we 
wrote  about,  the  doctor  said:  "She  had  not  been  in 
"  good  health  before  vaccination.  She  had  whooping 
"  cough  about  the  new  year,  and  had  vaccination  post- 
"  poned  till  February,  when  she  was  vaccinated  at  the 
"  dispensary.  The  sores  never  healed,  and  scrofulous 
"  swellings  appeared  on  several  parts  of  her  body,  and 
"  her  health  failed."  Then  Dr.  Cadell,  of  Edinburgh, 
wrote :  "  There  have  been  two  deaths  out  of  5,616  cases 
"  of  vaccination  "  (this  is  from  the  Jfewtown  dispensary 
in  Edinburgh).  "The  first  a  male  aged  four  months, 
' '  vaccinated  February  18th,  1890,  died  March  8th  from 
"  spreading  erysipelas.  The  other  children  vaccinated 
'•'  from  the  same  arm  did  well.  The  house  in  which  the 
"  child  lived  was  damp  and  unhealthy.  The  second  a 
"  female  aged  five  months,  vaccinated  November  14th, 
"  1890.  The  vesicles  ulcerated,  after  which  axillary 
"  abscesses  formed,  from  the  effects  of  which  the  child 
"  died  on  December  8th.  The  child  was  poorly 
"  nourished.  No  other  child  vaccinated  from  the  same 
"  source  as  the  last  case  did  badly."  Then  I  wrote  to 
another  gentleman  about  another  case,  but  he  did  not 
answer  the  letter ;  the  cause  of  death  was  vaccination 
and  cellulitis,  14  days ;  I  wrote  about  it,  but  did  not  get 
any  answer. 

26.781.  Are  these  all  in  1890 .P— Yes;  that  is  all  the 
information  that  I  can  give  you  about  the  vaccinia. 

26.782.  (Professor  Michael  Foster.)  Have  you  any 
idea  how  many  cases  of  vaccination  that  period  covers  ? 
— Yes,  you  can  see  that  from  one  of  the  tables  which  I 
have  handed  in,Tables  20  or  21  {AppendixV.,  pages  634-5), 
in  which  I  have  given  the  number  of  vaccinations  for 
each  year  from  1864  to  1890. 

26.783.  (Mr.  Bright.)  Is  vaccination  resisted  at  all  in 
Scotland  ? — Yery  slightly,  there  are  a  few  that  object, 
but  very  few. 

26.784.  Is  a  large  per-centage  of  the  births  vacci- 
nated ? — Yes.  You  have  that  in  Table  15  {Appendix  V., 
page  6-32)  which  1  have  handed  in. 

26.785.  {Mr.  Meadows  White.)  How  many  deaths  in 
the  whole,  have  you  got  in  that  statement  you  have  just 
told  us  ?  What  is  the  aggi'egate  of  deaths  in  those 
years? — 22  deaths  from  cow-pox. 

26.786.  From  when  ? — From  1883,  the  year  in  which 
it  was  differentiated,  to  1890  inclusive,  that  is  eight 
years. 

26.787.  Is  there  any  table  in  which  you  can  give  me 
the  numbers  of  vaccinations  in  the  years  1883  to  1894)  P 
— Yes,  you  will  find  them  from  year  to  yeai'  in  my  Table 
20  {Appendix  V.,  page  634),  which  gives  you  the  totals  of 
successfully  vaccinated,  of  vaccination  postponed,  of  those 
who  are  insusceptible  of  vaccination  from  constitutional 
insusceptibility,  from  having  had  small-pox,  or  from 
previous  vaccination,  of  those  who  died  before  vaccination 
(that  is  before  six  months),  and  of  those  removed  from 
the  district  before  vaccination  or  otherwise  not  accounted 
for,  and  the  total  births. 

26.788.  {Chairman.)  What  we  should  like  to  know  is, 
what  is  the  number  of  cases  vaccinated  among  which 
these  22  deaths  occurred  ? — That  will  have  to  be  added 
up. 


26.789.  From  yoi^  table  t  find  that  those  eight  years,          j{_  j  £ 
1883  to  1890,  yidd  o64,135  successfiil  vaccinations,  and  Cunynghamt, 
in  that  number  you  report  22  deaths  ? — 22  died  from  the  j)f .  /j. 
results  of  vaccination.   

26.790.  And  may  we    reasonably    believe  that  iu        M&r.  1893 

those  22  deaths  are  included  all  in   Scotland  after  

vaccination  ? — I  think  so,  Xh&t  is  all  that  are  reported 

in  the  death  registers. 

26.791.  {Br.  Collins.)  Are  you  aware  of_cases  in  which  / 
public  inquiry  has  been  held  into  alleged  deaths  fi'om 
vaccination,  and  in  which  death  has  been  found  to  be 
atti'ibutable  to  vaccination,  but  in  which  vaccination 

was  not  named  on  the  certificate  of  death  ? — No,  never  ; 
that  has  never  come  to  my  knowledge. 

26.792.  There  are  instances  of  that  in  .this^country  ? 
--:-Never,irL Scotland;  .1  am  only  talking  of  Scotland.  . 

26.793.  Have  .any  public -inquiries  been  held  into 
alleged  deaths  from  vaccination  in  Scotland  ? — Not  that 
I  am  aware  of. 

26.794.  {Dr.  Bristowe.)  It  may  be  that  several  of  those 
deaths  were  not  really  due  to  vaccination ;  but  were 
simply  deaths  after  vaccination  ? —  Yes  ;  it  happened 
that  the  children  had  been  vaccinated,  and  the  deaths 
were  put  down  to  that. 

26.795.  It  is  put  as  an  item  of  the  collective  cause  ? — 
Yes,  and  I  am  giving  it  as  well  as  I  can. 

26.796.  {Mr.  Picton.)  But  a  child  would  be  in  a 
weaker  condition  to  contend  with  measles,  for  instance, 
being  already  diseased  through  vaccination  ? — Of  course 
vaccination  sets  up  a  considerable  amount  of  local 
irritation,  and  in  children  below  par  and  not  well 
nourished,  I  have  no  doubt  that  it  would  not  assist  the 
case  certainly. 

26.797.  {Chairman.)  Then  your  next  point  is  the 
number  of  vaccinations  in  Scotland  ?— Yes,  I  have  given 
the  figures  for  the  years  1864-87  in  Table  15  and  Table 
IQ  {Appendix  V.,  page  632).  Perhaps  I  had  better  take 
the  table  (Table  16)  where  the  deaths  are  removed, 
because  you  cannot  well  count  the  children  that  have 
died  before  the  time  of  vaccination.  I  have  in  Table 
15  included  these  children,  and  in  Table  16  I  have 
deducted  them  ;  so  that  one  table  deals  with  the  total 
births  and  the  other  with  the  total  living  ;  I  can  give 
both  or  either.  Perhaps  it  would  be  better  to  take  the 
total  living. 

26.798.  {Mr.  Meadows  White.)  Why  not  take  both  ?— 
Taking  the  total  births  for  the  years  J 864  to  1887,  that 
is  24  years  ;  the  childi'en  born  during  those  years  were 
2,9r2',079.  Of  those,  2,554,336  were  successfully  vacci- 
nated ;  in  30,806  cases  the  vaccination  was  postponed  on 
account  of  some  medical  man's  certificate ;  then  5,670 
of  those  children  were  insusceptible  from  some  consti- 
tutional insusceptibility ;  that  is  to  say  they  had  been 
vaccinated  and  had  not  taken ;  586  had  had  small-pox 
previous  to  vaccination. 

26.799.  {Chairman.)  Were  they  vaccinated  ? — No. 

26.800.  They  were  excused  ? — Yes,  they  were  insus- 
ceptible from  having  had  small-pox ;  and  then  6,821  were 
insusceptible  from  having  been  previously  vaccinated 
by  a  nurse  or  a  midwife  who  sometimes  vaccinates  and 
whose  certificate  is  not  accepted,  it  is  not  official.  Then 
250,857  children  died  before  six  months  of  age  and  63,003 
were  removed  from  the  district  or  otherwise  unaccounted 
for ;  the  Registrar  could  not  get  hold  of  them.  In  my 
other  table,  Table  16  {Appendix  V.,  page  632) ,  in  which  the 
250,857  deaths  are  removed,  we  have  got  2,661,222  living 
children,  and  of  those  2,554,336,  the  same  as  in  the  othei- 
table,  were  vaccinated ;  in  the  same  number  vaccination 
was  postponed;  the  same  number  were  insusceptible 
from  constitutional  insusceptibility;  the  same  number 
had  been  vaccinated;  and  the  same  number  were 
insusceptible  from  having  had  small-pox  before,  in 
fact  just  the  same  as  the  last  table.  Then  as  to  the 
per-centages  of  those  in  Table  15,  in  which  the  deaths 
are  not  removed,  87'715  per  cent,  of  the  total  children 
born  were  successfully  vaccinated;  in  1'058  per  cent, 
the  vaccination  was  postponed;  in  0'195  per  cent, 
the  children  were  insusceptible ;  in  0'020  per  cent, 
they  had  had  small-pox ;  in  0'234  per  cent,  they  had 
been  previously  vaccinated ;  8"614  per  cent,  had  died  and 
2'164  had  been  removed  from  the  district ;  that  is  to 
say  96"778  per  cent,  of  those  children  were  protected, 
including  those  who  died.  In  the  other  table.  Table  16, 
there  were  95'984  per  cent,  successfully  vaccinated ; 
1'158  per  cent,  postponed;  0-213  insusceptible  from  con- 
stitutional insusceptibility;  0'022  insusceptible  from 
having  had  small-pox  ;  0'256  insusceptible  from  previous 
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Mr.  B.  J.  B.  vaccination ;   and  2'367  had  been  removed  from  the 

Cunynghame,  district.    In  fact  96'475  of  all  those  children  had  been 

M.D.  vaccinated  or,  from  insusceptibility,  were  not  likely  to 

— —  take  small-pox. 

15  Mar.  1893.     26,801.  {Mr.  Meadows  White)  Those  are  from  the 
certificates  of  insusceptibility  ? — Yes. 

26.802.  I  see  that  is  the  10th  section  of  the  Act  of 
1863,  "  in  the  event  of  the  medical  practitioner  being  of 
"  opinion,  after  three  successive  vaccinations,  that  any 
"  child  is  insusceptible  "  ? — Yes. 

26.803.  Therefore  insusceptibility  means  that  he  has 
tried  three  times  and  failed  ? — Yes,  that  is  96"475  per  cent, 
are  protected  in  one  way  or  another,  either  from  con- 
stitutional insusceptibility  or  from  having  had  small- 
pox or  from  being  previously  vaccinated ;  that  is  the 
total  from  the  commencement  of  the  Act.  Then  I  will 
hand  in  two  diagrams,  the  first  of  which.  Diagram  O., 
shows  the  death  rate  per  100,000  of  the  population,  from 
small-pox  in  Scotland  in  each  year  from  1855  to  1887. 
This  Diagram  0.  illustrates  Table  17,  which  I  have 
already  handed  in,  with  the  exception  that  it  does  not 
show  the  rate  for  the  last  three  years  included  in  that 
table,  namely,  the  years  1888,  1889,  and  1890,  for  which 
years  the  rate  was  0,  1,  and  then  0  again.  The  other 
diagram.  Diagram  P.,  shows  for  the  same  years,  1855 
to  1887,  the  death-rate  per  100,000  of  the  population 
in  Scotland  from  small-pox,  and  in  addition  from 
measles,  scarlet  fever,  whooping-cough,  diphtheria, 
typhus  and  tj^phoid  fevers,  and  diarrhoea  and  dysentery. 
{The  diagrams  were  handed  in.  See  Appendix  V., 
Diagrams  0.  and  P.,  facing  ^age  641.) 

26.804.  How  have  you  dealt  with  postponements  in 
Tables  15  and  16,  because  they  might  have  been  vacci- 
nated subsequently  ? — "We  know  nothing  at  all  about 
that ;  we  have  no  proof  of  re-vaccination  in  Scotland. 

26.805.  But  I  understood  you  to  have  a  column  of 
postponements  P — No ;  that  is  postponed ;  they  may 
come  in  again,  but  if  they  do  not  come  in  the  same  year 
we  do  not  know  about  them. 

26.806.  Those  are  postponed  under  the  9th  section,  "  if 
"  any  medical  practitioner  shall  be  of  opinion  that  any 
"  child  is  not  in  a  fit  and  proper  state  to  be  successfully 
"  vaccinated,  he  shall  thereupon  and  immediately 
"  deliver  to  the  father  or  mother  of  such  child,  or  the 
"  person  having  the  care,  nurture,  or  custody  of  such 
"  child,  a  certificate  under  his  hand,  according  to  the 
"  form  of  the  Schedule  (B.)  hereto  annexed,  that  the 
"  child  is  in  an  unfit  state  for  successful  vaccination, 
"  and  such  certificate  shall  remain  in  force  for  two 
"  months  from  its  delivery  as  aforesaid  "  ? — Yes,  then 
they  come  back  at  the  end  of  two  months  and  get  another 
certificate. 

26.807.  Therefore  many  of  those  postponements  may 
1                  have  come  back  and  appeared  in  the  vaccinations  again  ? 

— No,  they  will  not,  because  they  would  not  come  in  that 
year  in  which  they  should  come. 

26.808.  They  might  come  in  the  next  ? — ISo,  only  if 
they  are  vaccinated  in  the  same  year  in  which  the 
births  occur. 

26.809.  Might  they  appear  in  that  column  of  vacci- 
nated children  (these  postponed  cases)  in  subsequent 
years  ? — No,  they  can  only  appear  regarding  the  year  in 
which  the  children  are  born.  * 

26.810.  {Chairman.)  Is  there  any  other  point  which 
you  wish  to  bring  before  the  Commission  ? — In  Edin- 
burgh there  is  given  during  last  century  in  the  books 
of  burials  in  three  graveyards  the  diseases  from  which 
the  persons  buried  died  and  their  ages,  and  from  those 
I  have  been  able  to  draw  up  three  tables  in  which  I 
compare  20  years  from  1764  to  1783  with  20  years  from 
1864  to  1883  for  small-pox,  measles,  and  whooping- 
cough,  which  are  the  only  three  diseases  to  which  one 
can  get  a  clue.  I  will  now  hand  in  these  tables,  and 
diagrams  illustrating  them.  {The  tables  and  diagrams 
vjere  handed  in.  See  Appendix  V.,  Tables  34-36,  and 
Diagrams  Q.,  B.,  and  8. ;  page  642.)    In  these  tables 


*  To  take  an  instance  :  a  child  is  born  in  1891,  its  vaccination  being 
due  within  six  months  after  its  birth,  but  this  is  postponed  during  the 
whole  of  the  year  1892.  In  the  return  sent  to  the  Registrar-General,  for 
the  year  ending  Slst  December  1892,  by  the  Registrar  of  the  district  in 
which  the  child  lives  and  in  which  the  vaccination  should  be  performed, 
and  which  deals  with  the  births  o/189I,  the  case  is  entered  as  "  Vacci- 
"  nation  still  postponed."  Should  the  child  be  vaccinated  during  1893, 
the  fact  is  entered  in  the  book  kept  by  the  Registrar,  but  he  does  not 
include  it  among  the  vaccinations  in  his  return  to  the  Registrar- 
General  for  the  year  ending  Slst  December  1893,  as  this  return  deals 
with  tiie  births  of  1892  ontjj,  and  so  the  vaccination  is  not  included  in 
any  table  issued  by  the  Registrar-General.— R.  J.  B.  C. 


I  have  given,  for  the  three  diseases  I  have  named,  the 
deaths  in  Edinburgh  at  difEerent  life-periods,  with  the 
proportion  of  such  deaths  per  1,000  deaths  at  all 
ages  from  the  disease  dealt  with,  for  the  period  1764- 
1783,  taken  from  the  burial  registers  for  the  graveyards 
of  St.  Outhbert's,  Canongate,  andBuccleuch  Street,  and 
for  the  period  1864-1883,  taken  from  the  registers  of 
deaths  in  Edinburgh.  I  can  only  make  this  comparison 
for  small-pox,  measles,  and  whooping-cough;  there  is  no 
scarlet  fever  mentioned  in  the  earlier  days. 

26.811.  {Br.  Collins.)  There  are  other  fevers  mentioned, 
are  there  not  ? — Yes,  I  can  give  you  the  other  fevers. 

26.812.  (Mr.  Bright.)  I  suppose  they  club  them  all 
together  ?— .Yes,  they  club  them  all  together  nominally 
as  fevers.  Taking  the  diagrams  which  relate  to  measles 
and  whooping-cough  (Diagrams  R.  and  S.),  the  point 
here  is  to  show  how  the  curve  (I  cannot  give  the  pro- 
portion to  population ;  you  must  take  that  by  the 
deaths)  per  1,000  deaths  from  these  diseases  is  almost 
identically  the  same  as  it  is  at  the  present  time.  But 
if  you  take  the  corresponding  diagram  for  small-pox 
(Diagram  Q.),  the  curve  in  small-pox  differs  very  materi- 
ally in  the  two  series  of  years.  In  the  last  century, 
in  the  20  years  from  1764,  the  proportion  of  the  deaths 
from  small-pox  which  occurred  in  the  early  years  of 
life  was  extremely  large ;  in  the  later  years  of  life  the 
proportion  fell  off  to  nothing  almost.  In  the  20  years  of 
the  present  century,  from  1864  to  1883,  the  proportion 
of  the  deaths  which  occurred  in  the  early  years,  that  is 
to  say,  the  second  six  months  of  life.,  is  very  small ; 
it  is  considerably  smaller  than  the  proportion  of  deaths 
which  occurred  in  the  first  six  months  of  life.  Then, 
after  the  second  six  months  of  life,  the  proportion 
gradually  rises,  slowly  at  first,  and  then  more  rapidly, 
a  matter  which  I  think  I  mentioned  at  an  earlier  period 
of  my  evidence. 

26.813.  {Dr.  Collins.)  What  place  are  you  speaking 
of  ? — Edinburgh.  The  only  place  where  they  give  these 
statistics. 

26.814.  {Mr.  Meadows  White.)  Can  you  give  one 
case  ? — For  instance,  the  total  burials  in  Edinburgh  in 
three  of  the  graveyards,  St.  Cuthbert's,  Buccleuch 
Street,  and  Canongate,  were  16,291. 

26.815.  In  what  years  ? — In  the  20  years  from  1764  to 
1783,  in  the  last  century.  The  total  burials  from  small- 
pox were  2,318,  that  is  including  18  of  which  the 
ages  were  not  given.  The  first  of  the  diagrams  which 
I  have  just  handed  in  (Diagram  Q.)  deals  with  small- 
pox. The  second  (Diagram  R.)  deals  with  measles,  and 
it  shows  the  age  incidence  for  the  two  series  of  years 
which  I  have  contrasted  to  be  almost  identically  the 
same;  that  is  to  say,  there  is  no  change.  The  third 
(Diagram  S.)  deals  with  whooping-cough.  The  remark- 
able fact  as  regards  these  last  two  diagrams  (Diagrams 
R.  and  S.)  is  that,  comparing  the  two  series  of  years, 
1764-1783  and  1864-83,  there  is  no  change  ;  the  curves 
are  almost  identically  the  same  for  the  two  sets  of  years. 

26.816.  (Dr.  Bristowe.)  What  is  the  total  number  of 
burials  ?— 16,291. 

26.817.  I  have  not  heard  you  give  the  total  num- 
ber of  deaths  from  measles  and  whooping-cough  ? — The 
total  deaths  from  measles  were  341,  and  the  total  deaths 
from  whooping-cough  were  538.  The  deaths  from 
small-pox  were  very  much  more  numerous,  but  the 
curves  of  those  two  are  remarkably  the  same — measles 
and  whooping-cough. 

26.818.  At  different  ages  from  birth  onwards  ? — Yes ; 
that  is  to  say,  from  nought  to  six  months,  from  six 
months  to  12  months,  from  one  year  to  five  years,  from 
five  years  t,o  10  years,  and  from  10  years  to  15  years 
and  over.  These  diagrams  really  require  to  be  looked 
into  before  you  can  appreciate  them. 

26.819.  You  have  not  given  us  statistics  relating  to 
the  20  years  of  this  century,  have  you  ?  You  simply 
show  how  deaths  according  to  age  in  the  two  periods 
have  not  varied  in  those  latter  two  diseases,  while  in 
small-pox  they  have  ? — Yes. 

26.820.  {Mr.  Bright.)  You  have  not  yet  given  the 
figures  from  1864  to  1883,  have  you  ?— No. 

26.821.  {Br.  Bristowe.)  Will  you  give  the  total  num- 
ber first? — I  will  take  them  seriatim.  The  total  deaths 
were  96,726. 

26.822.  {Mr.  Meadows  White.)  Are  those  in  those  three 
parishes  or  in  the  whole  of  Edinburgh  ? — That  is  in  the 
whole  of  Edinburgh,  I  cannot  by  any  means  separate 
them. 
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26.823.  But  are  the  burials  in  the  three  parishes? — 
The  biirials  are  only  in  the  three  graveyards  ;  so  it  makes 
it  all  the  worse.  In  Edinburgh  at  the  present  day  you 
have  the  whole  deaths  from  all  over  the  town,  and  the 
small-pox  deaths  all  over  the  town;  whereas  in  the  last 
century  you  have  only  the  burials  in  the  three  burial 
grounds. 

26.824.  "  And  the  proportion  of  the  three  parishes 
might  be  the  same,  standing  stationary  ? — That  is  a 
point  we  cannot  go  into  at  all.  Then  the  small-pox 
deaths  in  Edinburgh  from  1864  to  1883  are  960. 

26.825.  Is  that  in  the  whole  of  Edinburgh Yes. 

26.826.  The  2,318,  I  think,  were  only  in  the  three 
graveyards  ? — Yes,  in  the  last  century. 

26.827.  (Br.  Bristowe.)  Then  with  regard  to  measles  ? 
— The  total  deaths  from  measles  in  the  20  years  in  the 
last  century  in  Edinburgh  as  above  were  341 ;  the  total 
deaths  during  the  years  1864  to  1883  were  1,863 ;  they 
reverse  matters,  they  have  increased.  Then  the  total 
deaths  from  whooping-cough  in  the  first  20  years  were 
638,  and  in  the  last  20  years  they  were  3,008. 

26.828.  (Dr.  Collins.)  Was  the  period  with  which  you 
have  been  dealing  one  in  which  the  small-pox  mortality 
was  in  any  way  artificially  interfered  with  by  inocula- 
tion ? — I  think  it  was  before  that. 

26.829.  Inoculation  was  introduced  in  1721  by  Lady 
Mary  Wortley  Montagu.  Was  inoculation  not  prac- 
tised at  that  period  in  Edinburgh  ? — I  cannot  tell  you. 

26.830.  Dr.  Wood,  who  in  1871  gave  evidence  with 
regard  to  Scotland  before  the  Select  Committee,  stated, 
in  answer  to  Question  4459,  "  When  the  practice  of 
"  inoculation  was  prevalent,  we  had  much  more  fre- 
"  quent  epidemics  of  small-pox  than  we  have  under 
"  vaccination.  The  epidemics  under  inoculation  were 
"  constant ;  the  epidemics  under  vaccination  only  occur 
"  once  in  three  or  five  years  "  ? — I  do  not  know  any- 
thing about  that,  I  have  not  sufiBciently  read  up  the 
historical  part  of  the  question. 

26.831.  (Mr.  Meadows  White.)  Am  I  right  in  supposing 
that  in  your  Tables  34,  35,  and  36  the  deaths  in  the 
first  series  of  years  are  taken  only  from  three  parishes  ? 
— Three  burial  grounds. 

26.832.  But  the  number  of  deaths  in  the  second 
series  of  years  extend  over  the  whole  of  Edinburgh  ? — 
Yes. 

26.833.  Therefore  the  2,318  small-pox  deaths  are  the 
deaths  in  three  burial  grounds  only,  whereas  the  960 
deaths  are  over  the  whole  of  Edinburgh  ? — Yes. 

26.834.  [Chairman.)  But  your  tables  would  show 
different  degrees  of  increase  or  decrease  of  the  several 
diseases  in  those  years,  when  compared  one  with  the 
other  ? — For  the  last  century  and  the  present  century, 
yes,  for  the  three :  measles,  whooping-cough,  and  small- 
pox. 

26.835.  (Mr.  Meadows  White.)  The  same  conditions  in 
your  tables  apply  to  all  the  diseases  ? — Yes,  they  are  all 
drawn  exactly  alike,  they  are  all  calculated  exactly  in 
the  same  way. 

26.836.  (Dr.  Collins.)  Did  you  say  that  you  could  give 
those  figures  for  the  fevers  ? — Yes.  This  is  somewhat 
complicated.  In  the  first  case,  all  the  fever  burials 
were  2,002,  all  fever,  whatever  it  may  be,  I  have  no 
doubt  a  good  deal  more  than  we  call  fever  now-a-days. 
In  1864  to  1883  the  fever  deaths  were  6,935.  Then  I 
should  include  scarlet  fever  for  the  same  years  after 
1864,  making  the  6,935  of  "  fevers  "  proper,  as  we  con- 
sider them  now,  up  to  10,773. 

26.837.  Is  there  evidence  that  there  was  scarlet  fever 
in  Edinburgh  at  that  earlier  time  ? — It  is  never  men- 
tioned. 

26.838.  (Dr.  Bristowe.)  But  at  that  time  measles  and 
scarlet  fever  were  confounded,  were  they  not  ? — Yes,  I 
believe  that  was  so,  there  is  no  mention  of  scarlet  fever. 

26.839.  (Mr.  Meadows  White.)  But  they  did  dis- 
tinguish them  at  the  early  time,  because  you  gave  us 
measles? — But  that  probably  includes  scarlet  fever. 
And  then,  again,  I  should  add  to  the  10,773  the  deaths 
from  pneumonia,  which  may  possibly,  if  not  probably,  I 
do  not  know,  have  been  included  in  fevers ;  because  in 
many  cases  of  pneumonia  the  symptoms  are  not  at  all 
unlike  those  in  fever  cases ;  which  would  bring  the 
total  up  to  14,908.  But  I  do  not  think  there  is  much  in 
that. 

26.840.  (Dr.  ColUns.)  Is  not  typhus  fever  mentioned 
in  the  early  period  of  burials  P— It  is  generally  "  fiver," 

o  79800. 


26.841.  Or  "  spotted  "  fever  ?— No  ;  I  do  not  think  I 
ever  saw  "  spotted"  fever  at  all. 

26.842.  (Dr.  Bristowe.)  At  that  time  they  were  all 
grouped  together :  typhus,  typhoid,  and  relapsing 
fever  ? — Yes ;  typhus,  typhoid  and  relapsing  fever  were 
all  entered  as  "fiver." 

26.843.  (Mr.  Meadows  White.)  Your  Diagrams  Q.,  R., 
and  S.  show  the  age  incidence,  I  suppose  ? — Yes ;  that  is 
what  these  charts  are  intended  to  show. 

26.844.  (Dr.  Collins.)  Is  it  impossible  to  draw  any 
comparison  with  regard  to  fevers  on  the  point  of  age 
incidence  ? — I  have  not  handed  in  a  diagram  comparing 
the  age  incidence  of  deaths  from  "fevers"  in  the  two 
series  of  years,  1764  to  1783  and  1864  to  1883,  as,  owing 
to  the  uncertainty  I  have  referred  to,  the  comparison 
would  be  of  little  use.  Among  the  series  of  tables  and 
diagrams,  however,  which  I  handed  in  at  Question 
26,733  is  a  table,  Table  28,  with  Diagram  H.  illus- 
trating it,  which  shows,  for  the  two  series  of  years 
1855-63  and  1864-87,  the  age  incidence  of  death  from 
"  fevers."  The  other  tables  and  diagrams  then  handed 
in  (Tables  22-27  and  29-33.  and  the  diagrams  illus- 
trating those  tables)  show  for  the  same  periods,  so  far 
as  possible,  the  age  incidence  of  death  from  small-pox, 
measles,  scarlet  fever,  whooping-cough, diphtheria,  diar- 
rhoea and  dysentery,  typhus  fever,  typhoid  fever,  pneu- 
monia, syphilis  and  erysipelas.  (See  Appendix  V.,  pages 
636-41.)  _  I  will  now  hand  in  four  tables,  with  diagrams 
illustrating  them,  in  which  I  have  given,  for  small-pox, 
measles,  whooping-cough,  and  "fevers"  respectively, 
the  total  burials,  and  the  burials  at  difi'erent  life-periods 
in  the  Canongate,  St.  Cuthbert's,  andBuccleuch  grave- 
yards in  Edinburgh  during  the  20  years  1797-1816,  pre- 
vious to  the  Vaccination  Act,  and  also  the  rate  at  each 
life-period  per  1,000  of  the  total  burials  from  the  disease 
dealt  with,  and  which  may  be  compared  with  those  for 
the  years  1764-1783  and  1864-1883.  (The  tables  and  dia- 
grams were  handed  in.  See  Appendix  V.,  Tables  07-4-0, 
and  Diagrams  T.,  U.,  W.,  and  Y .,  pages  QH-A.) 

26.845.  (Mr.  Picton.)  You  referred  us  to  the  statistics 
of  small-pox  deaths  in  Scotland  in  the  table  in  the  re- 
port of  the  Eegistrar-General,  and  you  showed  us  that 
from  1863,  when  the  Vaccination  Act,  or  the  new 
Vaccination  Act,  came  into  force,  the  numljers  dimin- 
ished to  383  ;  200  ;  100  ;  15.  Do  you  attribute  that 
diminution  entirely  to  the  operation  of  vaccination  as 
enforced  by  law  ? — I  look  upon  it  in  this  way :  I  have 
tried  to  draw  up  the  series  of  tables  and  diagrams 
which  I  have  handed  in,  upon  a  level,  so  that 
one  may  be  comparable  to  the  other,  and  I  tliink 
one  miist  admit  that  where  some  diseases  have 
altered  very  much  in  their  malignity  and  in  the  death- 
rate,  and  where  others  of  the  same  nature,  zymotics  and 
miasmatics,  have  not  gone  on  the  same  curve,  there  is 
something  beyond  sanitation,  because  they  have  all  been 
equally  acted  upon  by  sanitary  improvements. 

26.846.  Then  you  attribute  the  diminution  of  small- 
pox deaths  to  the  action  of  the  vaccination  law  after 
1863  P— Yes. 

26.847.  Then  taking  the  following  years  after  1870, 
1871,  1872,  1873,  and  1874,  where  you  remember 
you  have  a  very  large  number  of  deaths  from  small- 
pox, to  what  do  you  attribute  that  sudden  rise? — 
I  suppose  that  must  be  accounted  for  firstly  by  there 
being  a  considerable  number  of  persons  unvaccinated  in 
tho  country,  as  we  see  in  Tables  20  and  21. 

26.848. ^  But  those  existed  between  1863  and  1870,  did 
they  not  ? — ISTo  doubt ;  but  as  years  go  on  they  would 
increase,  and  then  my  own  idea  is  that  vaccination 
requires  to  be  re-done. 

26.849.  Wliy  would  they  increase  .P — Because  would 
there  not  year  by  year  be  so  many  more  left  unvacci- 
nated ? 

26.850.  Do  not  the  statistics  in  Scotland  show  that 
there  are  very  few  left  unvaccinated  ? — But  there  are 
those  few ;  t-hey  are  not  very  many,  but  still  there  are 
the  few._  And  then  they  would  go  on.  Suppose  there 
are  100  in  one  year  not  vaccinated,  and  there  is  the  same 
number  the  next  year,  all  that  100  will  not  die,  there 
might  be  a  certain  number  that  would  go  on  into  the 
second,  third,  fourth,  fifth,  and  sixth  years,  and  then  & 
year  of  epidemic  comes  perhaps. 

26.851.  Is  it  the  fact  that  in  the  small-pox  epidemics 
only  the  unvaccinated  are  seized  ? — No. 

26.852.  Is  it  the  fact  that  they  are  the  first  seized  ?— 
I  could  not  say  that ;  I  cannot  answer  that  question. 

3  D 


Mr.  R.  J.  B. 

Cunynghame, 
M.D. 

15  Mar.  1893. 
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Mr.  R.  J.  B.       26,853.  You  observe  tliat  in  the  yeai- 1872  the  number 

Cuniinghame,  o£  deaths  was  2,448,  and  your  Table  17  shows,  I  believe 

M.D.  (no  doubt  yon  have  observed  it),  that  that  is  a  larger 

'   number  than  occurred  previously  as  far  back  as  1865  ? — 

15  Mar.  I8S3.  rpj^g^^.        ^j^g  ^^^^  serious  outbreak  we  had  in  Scotland. 

26.854.  You  think  that  is  quite  to  be  accounted  for  by 
the  small  number  of  people  left  unvaccinated  then  ?— 
Partly  that,  and,  I  think,  partly,  as  I  mentioned,  that 

•     people  require  to  be  re-vaccinated  ;  after  a  certain  time 
it  loses  its  effect. 

26.855.  In  how  many  years  ? — I  have  been  vaccinated 
myself  three  times  :  when  i  was  resident  in  the  infirmary 
at  Edinburgh  ;  after  graduating  in  1862,  Avhen  we  had 
a  pretty  smart  attack;  and  agahi  iu  India,  and  it 
took  on  neither  occasion,  but  I  did  not  take  small-pox 
n  II  the  same.  Whether  it  is  ]post  Jioc  propter  hoc  I  am 
not  prepared  to  say,  but  I  am  so  satisfied  that  if  I  had 
to  tackle  another  epidemic  I  should  be  very  much  in- 
clined to  say  I  would  be  vaccinated  again. 

26.856.  (Chairman.)  Would  you  admit  that  there  is 
great  variation  from  year  to  year  in  what  is  called  the 
epidemic  force  of  the  disease  ? — It  appears  to  me  to  be 
so.  I  do  not  know  whether  it  is  from  atmospheric 
causes  or  the  growth  of  germs,  and  so  on,  but  the 
disease  seems  to  seize  upon  a  people  with  force  every 
now  and  then. 

26.857.  With  a  force  varying  from  year  to  year  ?— 
Yes. 

26.858.  And  therefore  possibly  the  intensity  of  the 
disease  may  be  quite  independent  of  whether  a  person 
has  been  vaccinated  or  not.  Small-pox  would  not  be 
equally  prevalent  or  equally  intense  in  power  year  after 
year  ? — ISTo/  After  an  epidemic  of  small-pox,  or  in  fact 
of  any  of  the  zymotics,  the  population  seem  to  be  pro- 
tected to  a  certain  extent. 

26.859.  Or  else  the  epidemic  force  diminishes  .P— Yes. 
These  are  points  which  I  do  not  think  scientific  medicine 
has  absolutely  proved  yet. 

26.860.  [Br.  Collins.)  As  to  the  operation  of  the 
Vaccination  Act  of  1863,  I  find  that  Dr.  Wood,  who 
gave  evidence  for  Scotland  before  the  Select  Committee 
of  1871,  put  in  a  paper  which  was  published  on  page 
430  of  the  Eeport  of  that  Committee,  in  which  it  says  : 
"  Seven  years  have  now  passed  since  the  Vaccination 
"  Act  became  law  in  Scotland."  (That  was  in  1871.) 
"  It  may,  therefore,  be  expected  that  by  this  time  it 
"  will  have  shown  whether   it  has  accomplished  the 

"  object  intended  by  the  Legislature,  or  whether  it  has  ■ 
"  miserably  failed.  As  small-pox  is  a  disease  which 
"  has  periods  of  increase  and  periods  of  decline,  we  have 
"  given  in  the  following  Table  (XXIII.)  the  deaths 
"  from  small-pox  in  Scotland  during  every  year  since 
"  the  Eegistration  Act  came  into  operation.  By  that 
"  table  it  will  be  seen  that  small-pox  attained  its  maxi- 
"  mum  mortality  during  1855  and  1856,  after  which  it 
"  fell  to  a  minimum  in  1858.  It  again  increased  till  it 
"  attained  a  maximum  mortality  in  1860,  and  then 
"  declined  to  a  minimum  in  1862.  During  1863  and 
"  1864  it  again  raged  as  a  virulent  epidemic,  causing 
"  respectively  1,646  and  1,741  deaths  in  Scotland,  and 
"  has  every  year  after  that  declincjd,  so  that  it  was  as 
"  near  as  possible  extinct  in  1868,  seeing  that  only  15 
"  deaths  therefrom  occurred.  Although  it  manifested 
"  the  strongest  tendency  to  break  out  as  an  epidemic  in 
"  1870,  the  successful  working  of  the  Vaccination  Act 
"  appears  to  have  almost  entirely  limited  its  ravages 
"  to  those  unprotected  by  vaccination;  and  although 
"  we  cannot  yet  ascertain  the  exact  numbers  who  fell 
"  victims  to  it  during  that  year,  we  may  with  confidence 
"  assume  that  the  deaths  from  small-pox  in  1870  did  not 
"  exceed  150,  and  will  probably  be  found  to  have  been 
"  little  above  100."  He  then  goes  on,  "  How  melancholy 
"  it  is  to  reflect  that  in  England  small-pox  is  raging  as 
"  a  fearful  epidemic."  Was  it  not  the  fact  that  in  the 
same  year,  1871,  the  deaths  rose  to  1,442  and  the  next 
year  to  2,448  ? — Yes,  I  believe  that  is  quite  so. 

26.861.  Does  not  it  appear  to  have  been  somewhat 
premature  to  have  claimed  the  previoiis  decline  as  due 
to  the  influence  of  the  Vaccination  Act  of  1863  F — In 
the  present  Detailed  Annual  Report,  I  do  not  think 
there  is  a  single  death  in  Scotland.  In  this  report 
for  the  year  1890  I  see  I  w^ritc,  "  there  is  not  a  single 
"  death  from  small-pox  recorded  during  1890." 

26.862.  In  the  report  just  presented  to  the  Commis- 
sion from  Glasgow,  I  find  that  the  first  case  known  to 
have  been  unvaccinated  was  the  63rd  on  the  list  in  order 
of  attack  ?—•  That  is  the  present  epidemic.  This  is 
1890. 


26.863.  1892,  then,  is  an  experience  rather  different 
from  that  of  1890,  is  it  not? — I  cannot  speak  of  1892 
yet ;  we  have  not  worked  it  up  yet. 

26.864.  Has  it  not  come  to  your  knowledge  that  there 
were  62  cases  vaccinated  or  said  to  be  vaccinated  before 
one  unvaccinated  was  attacked  in  this  recent  epidemic  in 
Glasgow  ? — I  do  not  know  that. 

26.865.  (Mr.  Meadows  White.)  Over  how  many  years 
did  the  epidemic  in  the  seventies  continue  ?^ — Four. 

26.866.  Therefore  in  dealing  with  this  ^roup  of  four 
years,  those  were  the  years  of  epidemic  P — ^Yes,  those 
were  the  four  years  succeeding  to  the  Vaccination  Act 
in  which  there  were  a  very  large  number  of  small-pox 
cases. 

26.867.  {Br.  Collins.)  I  see  that  Dv.  Seaton,  in  the 
Public  Health  Reports,  New  Series,  No.  IV.,  referred  to 
the  prevalence  of  epidemic  small-pox  in  Scotland  in 
1871,  and  on  page  67,  gives  a  table  in  which  he  shows 
the  per-centage  of  deaths  under  five  years  to  the  total 
deaths  in  the  principal  towns,  large  towns,  small  towns, 
mainland  rural  districts,  and  insular  rural  districts  ; 
and  I  find  that  the  per-centage  of  deaths  under  five 
yeai-s  to  the  total  was  22  in  tlie  principal  towns,  22'3  in 
the  large  towns,  26'3  in  the  small  towns ;  in  the  main- 
land rural  districts,  it  fell  to  13'6 ;  and 'in  the  insular 
rural  districts  with  only  11  deaths,  none  were 
under  five  years  of  age.  Do  you  think  that  the  question 
of  the  healthiness  of  the  districts  may  have  some 
influence  on  the  age  incidence  of  the  disease  ? — I  think 
the  district,  the  number  of  the  population,  the  proximity 
and  the  coming  and  going  have  a  great  efi'ect  upon  the 
incidence  of  small-pox  generally. 

26.868.  Why  should  the  per-centage  of  deaths  under 
five  years  to  the  total  deaths  be  26'3  in  the  small  towns 
and  13'6  in  the  mainland  rural  districts  ? — I  suppose  in 
the  small  towns  there  are  more  imvaccinated  children  ; 
the  rural  population  gravitating  to  the  towns.  It  is  the 
general  condition,  unfortunately,  now  that  they  gravitate 
from  the  country  into  the  towns;  and  if  the  parents 
move  to  the  town  after  the  child  is  born  the  Registrar 
loses  all  clue  of  them,  and  they  are  therefore  apt  to  be 
left  unvaccinated. 

26.869.  I  rather  gathered  from  other  evidence  in  Scot- 
land that  the  difficulty  of  securing  vaccination  was 
greater  in  the  mainland  rui'al  districts  than  in  the  small 
towns;  would  not  that  be  so? — It  depends.  If  the 
people  are  resident  and  remain  in  the  mainland  rural 
districts,  there  is  no  difficulty  in  getting  the  vaccination 
carried  out ;  but  if  the  mother  or  the  parents  move  away 
with  their  infant  during  the  first  six  months  of  the 
child's  life  they  are  not  to  be  had  very  jsrobably. 

26.870.  What  I  want  to  ask  you  is  whether  there  must 
not  be  other  factors  influencing  the  age  incidence  of  the 
disease  besides  the  one  factor  you  have  alluded  to, 
namely,  vaccination  ? — I  do  not  know  anj-thing  jusc 
now  ;  nothing  strikes  me. 

26,871-3.  Then  I  fail  to  understand  why  there  is  this 
dijBFerence  of  26'3  per  cent,  under  five  years  in  the  small 
towns  and  13'6  per  cent,  only  in  the  country.  You  stated 
j  ust  now  that  vaccination  was  less  perfectly  carried  out 
in  the  small  towns  ?—  No,  I  meant  to  indicate  that  if 
the  country  people  go  to  the  small  towns  they  are  lost 
sight  of.  and  are  not  vaccinated,  and,  therefore, 
small-pox  attacks  them.^ 

26.874.  Can  you  produce  any  evidence  that  vaccina- 
tion is  more  practised  in  the  mainland  rural  districts 
than  it  is  in  the  small  towns  ? — When  a  child  is  born  in 
a  village,  that  child's  birth  is  registered  in  the  village 
by  the  Registrar  of  the  district ;  if  that  child  is  not 
vaccinated  and  a  return  is  not  sent  for  six  months  the 
Registrar  writes  to  the  parents  and  wants  to  know  why, 
and  insists  upon  the  vaccination  being  done ;  therefore 
it  is  done  thei-e.  But  if  these  same  parents  at  the  end 
of  three  months,  say,  went  to  a  neighbouring  town  or  a 
distant  town  with  their  child  unvaccinated  the  Registrar 
loses  clue  of  it,  and  it  escapes  vaccination. 

26.875.  Do  your  figures  which  you  have  of  the  returns 
of  vaccination  show  that  vaccination  is  more  practised 
in  the  mainland  rural  districts  tbaiU  in  the  small  towns  ? 
— I  have  no  figures  to  show  that. 

26.876.  Do  you  not  classify  the  vaccinations  in  towns? 
— No,  they  come  in  genei'ally  for  the  entire  country. 

26.877.  (Mr.  Bright.)  The  children  in  the  rural 
districts  are  on  an  average  vaccinated  later  than  the 
children  in  the  towns  are  they  not  ? — That  is  another 
point  of  which  I  have  no  knowledge. 
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•26,878.  {Mr.  Meadows  White.)  iln  some  of  the  outlying 
districts  in  Scotland  you  said  it  was  so  ?— Yes,  those  are 
exceptional. 

26.879.  {Mr.  Bright.)  But  if  there  are  certain  parts 
of  Scotland  where  they  are  not  vaccinated  till  nine 
months  old  and  other  parts  not  till  they  are  a  year  old, 
that  must  increase  the  average  age  of  vaccination  over 
all  the  rural  districts  ?— Yes,  it  will,^  biit  I  do  not 
suppose  very  much,  because  these  districts  are  not 
densely  populated. 

20.880.  {Dr.  Collins.)  Would  the  outlying  districts  be 
in  the  mainland  rural  districts  or  in  the  small  towns  ? — 
They  would  be  in  the  mainland  rural  districts  or  in  the 
insular  rural  districts,  not  at  all  in  the  towns. 


.26,881j  (Mr.' Picton.)  Have  you  found  in  the  mainland  Mr.  R.J.  B. 

rural  districts  and  in  the  insiilar  rural  districts  that  Cunynghaiue, 
fewer  children  die  of  small-pox  under  five  years  of  age  M.D. 

than  in  the  small  towns  ?— Yes,  because  I  think  in  these   

districts  vaccination  is  better  attended  to.  15  Mar.  1893. 

26.882.  {Mr.  Meadows  White.)  Would  the  crowding 
in  towns  in  Scotland  have  any  influence  upon  infection  ? 
— Certainly ;  it  does  not  affect  the  country  districts  as 
it  affects  the  towns  in  Scotland. 

26.883.  {Mr.  Bright.)  Do  yon  think  (,hat  the  time  of 
six  months  is  a  better  time  to  fix  for  vaccination  ? — T 
am  not  sure  l)ut  wh.at  it  might  be  better  to  have  a 
shorter  time  than  six  months. 


The  witness  withdrew. 


Adjourned  till  Wednesday  next  at  1  o'clock. 


One  Hundred  and  Eighteenth  Day. 


Wednesday,  22nd  March  1893. 

PRESENT : 

Sir  JAMES  PAGET,  Bart.,  in  the  Chair. 


Sir  Charles  Dalrymple,  Bart.,  M.P. 
Sir  W.  Guyer  Hunter,  K.C.M.G. 
Sir  William  Savory,  Bart. 
Dr.  William  Job  Collins. 
Professor  Michael  Poster. 


Mr.  Jonathan  Hutchinson, 
Mr.  J.  Allanson  Picton,  M.P. 
Mr.  P.  Meadows  White,  Q.C. 
Mr.  John  Albert  Bright,  M.P. 


Mr.  Beet  Inge,  Secretary. 


Mr.  Edward  Emanuel  Klein,  M.D.,  F.R.S.,  cxamiired. 


26,884.  {Chairman.)  You  have  been  making  obser- 
vations, I  believe,  with  lymph  received  from  Dr.  Simpson 
of  Calcutta  ? — Yes. 

26,88.5.  Prom  calves  that  were  variolated  by  him  ?■ — 
Yes.  ■ 

26.886.  I  believe  the  observations  have  been  made 
under  the  directions  of  the  Local  Government  Board  ? 
—Yes. 

26.887.  Will  you  tell  us  the  derivation  of  the  lymph, 
and  the  results  that  have  been  obtained? — The  Com- 
mission is  no  doubt  aware  that  Dr.  Simpson  sent  some 
lymph  from  Calcutta.  {See  Appendix  XI.,  pages  661-86.) 
That  lymph  was  sent  on  to  me  by  the  Local  Govern- 
ment Board  on  June  the  20th  last  year.  The  lymjoh 
was  contained  in  two  tubes  :  a  mixture  of  lanoline  and 
lymph ;  and  the  origin  of  the  lymph  that  Dr.  Simpson 
sent  is  stated  by  him  in  these  words  : — "  In  these  boxes 
"  are  two  small  bottles,  one  containing  the  scraped 
"  contents  of  the  vesicles,  mixed  with  lanoline,  of  calf 
"  No.  21."  Now  the  history  of  this  calf  No.  21,  is  this  : 
from  a  small-pox  patient  on  the  4th  March  1892,  on 
the  fifth  day  of  eruption,  material  was  taken  and 
inoculated  into  calf  No.  1 ;  from  this  calf  No.  1,  calf 
No.  5  was  inoculated ;  from  calf  No.  6  Dr.  Simpson 
vaccinated  a  child,  child  No.  1 ;  from  child  No.  1  he 
vaccinated  child  No.  3 ;  from  child  No.  3  he  retro- 
vaccinated  calf  No.  21 ;  and  it  is  the  lymph  from  this 
calf  that  was  sent.  That  accounts  for  one  of  the  tubes 
sent  me.  The  lymph  of  the  other  tube  had  its  origin 
in  the  same  small-pox  patient  as  that  of  the  first  tube. 
Similarly  it  had  passed  through  calf  No.  1,  which  three 
days  after  it  afforded  lymph  for  the  inoculation  of  calf 
No.  .5,  afforded  lymph  also  for  the  inoculation  of  calf 
No.  7.  From  calf  No.  7  Dr.  Simpson  inoculated  a 
child,  child  No.  5 ;  from  this  child  No.  5  (as  also  from 
child  No.  4)  he  inoculated  a  calf,  calf  No.  22  ;  and  from 
this  calf  No.  22  he  sent  a  second  tube  of  lymjjh.  With 
reference  to  the  appearances  on  these  calves,  Dr. 
Simpson  states  :  "  The  patient  from  whom  1  took  the 

virus  was  suffering  from  a  semi-confluent  attack  of 
"  small-pox  ;  he   had  never   been  vaccinated  or  in- 
oculated.   I  did  several   calves  with  se^•pral  days 
"  lymph  or  pus  ;  the  fifth  day's  lymph  was  a  success."' 


Mr. 
E.  E.  Klein, 
M.I).,  F.R.S. 


26.888.  Were  the  others  failures  .f — The  others  were 
failures.  Now  this  success  (calf  No.  1)  is  described  in 
a  paper  entitled  "  Some  Remarks  on  Small-jDOX  and  22  Mar.  1893. 

"  Vaccine  "  which.was  read  by  Dr.  Simpson  before  the   ,  

Calcutta  Medical  Society  on  April  the  ICth,  1892.  {See 
Apipendis  XI.,  pages  QdiQ-l.)  ' 

26.889.  And  published  where  ;  is  it  printed  ? — Dr. 
Simpson  is  Medical  Officer  of  Health  to  the  City  of 
Calcutta.  I  think  the  paper  was  published  in  the 
'"Practitioner";  but  these  statements  of  Dr.  Simpson 
to  which  T  have  been  referring  were  sent  to  me  by  the 
Local  Government  Board.  Dr.  Simpson  says  in  his 
paper  in  the  "Practitioner":  "On  the  sixth  day  of 
"  inoculation  three  papules  appeared  in  the  groin  and 
"  abdomen  at  places  where  thei'ehad  been  no  punctures 
"  or  incisions,  and  these  three  papules  developed  the 
"  next  day  into  vesicles.  Two  of  the  incisions  and  one 
"  puncture  also  contained  lymph.  Lymph  from  these 
"  were  taken  and  inserted  into  another  calf,  called  calf 
'■  No.  5" — that  is  one  of  the  calves  I  have  mentioned. 
"  The  secondary  vesicles  appeared  on  a  part  where  the 
"  folds  of  the  skin  were  likely  to  come  in  contact." 

26.890.  {Professor  Michael  Foster.)  At  the  points  of  in- 
oculation no  vesicles  arose  ? — I  am  bound  to  say  that  I 
cannot  quite  make  it  out.  He  has  sent  some  photographs , 
and  I  have  studied  those  photographs  very  carefully, 
but  he  has  not  given  a  full  detailed  description  of  them. 
You  see  he  has  sent  here  some  drawings  and  some  photo- 
graphs. Now,  for  instance,  in  this  drawing,  that  is  of 
calf  No.  1,  these  I  take  to  be  the  accidental  ones,  but 
this  is  incised,  and  here  also  there  is  a  vesicle.  That  is 
evidently  a  part  which  he  directly  inoculated.  Those 
are  photographs  evidently  showing  all  the  incisions  that 
he  made.  In  one  or  the  othei'  photograj)h  there  is  some- 
thing positive.  The  Ij^mph  which  was  sent  by  him 
in  two  tubes  I  had  instructions  to  use  for  further 
oljservations  on  the  calf. 

26.891.  I  notice  in  the  paper  in  the  "  Practitioner"  ;  I 
supi^ose  this  is  the  case  to  which  he  refers  ;  he  says  :  "  On 
"  the  8th  of  March,  that  is  on  the  sixth  day  of  inoculation 
"  three  papules  appeared  in  the  groin  and  abdomen  '' 
and  "  two  of  the  incisions  and  one  puncture  also  con- 
"  tained  ]}'mph."    I  take  it  that  that  means  that  two  of 
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the  incisions  and  one  of  the  punctures  developed  into 
vesicles  P — Y"es. 

26.892.  Besides  that  there  were  these  other  three 
papules  which  subsequently  became  vesicles  ? — Yes.  I 
must  say  I  cannot  quite  make  out  whether  from  these 
two  incisions  and  one  puncture  he  took  the  lymph,  or 
whether  he  took  the  lymph  from  the  accidental  ones  ;  it 
says  only  "  Lymph  from  these  were  taken." 

26.893.  [Chairman)  Aud  what  did  he  do  with  that 
lymph  P — That  was  the  lymph  which  he  transferred  to 
calf  No.  5,  and  in  this  calf  No.  5  he  produced  definite 
results  as  you  see  in  this  photograph.  Calf  No.  7  was 
also  done  from  calf  No.  1. 

26.894.  He  implies  that  the  lymph  taken  for  calf 
No.  7  was  taken  from  the  accidental  vesicles,  and  that 
for  calf  No.  5  was  taken  from  the  vesicles  that  were 
on  the  two  incisions  and  one  puncture  p — Yes  ;  I  think 
myself  the  use  of  the  two  calves  may  be  easily  explained 
in  the  way  you  explain  it ;  viz.,  that  he  used  one  calf, 
calf  No.  5,  for  testing  the  lymph  taken  from  the  in- 
cisions, and  the  other  calf,  calf  No.  7,  he  used  for  the 
testing  of  the  lymph  taken  from  the  accidental  vesicles. 

{Professor  Michael  Foster.)  I  think  that  is  most  probable. 

26.895.  {Mr.  Meadoivs  White.)  Grammatically  calf  No. 
5  was  inoculated  from  the  incisions  and  piincture  ? — Yes. 

26.896.  {Chairman.)  Now  will  you  tell  us  the  result  of 
your  dealing  with  that  lymph? — I  tested  this  lymph 
upon  two  calves  which  I  will  call  calf  21a  (that  is  the  one 
done  with  lymph  from  Dr.  Simpson's  calf.  No.  21)  and 
calf  22a,  which  I  tested  with  the  lymph  derived  from 
Dr.  Simpson's  calf  No.  22.  In  calf  No.  21a  lymph  was 
inserted  in  76  insertions  on  June  23rd,  and  it  was  in- 
spected on  June  the  29th ;  that  is  to  say,  it  was  inspected 
on  the  seventh  day,  and  all  insertions  had  taken  ;  there 
were  well  marked  umbilicated  vesicles  quite  comparable 
to  typical  vaccinia  on  the  seventh  day ;  and  it  was  this 
calf  that  you.  Sir,  and  Sir  William  Savory  have  seen,  and 
I  think  Professor  Michael  Foster  also  saw  it. 

26.897.  {Professor  Michael  Foster.)  Yes.  I  saw  it  too  P 
— Calf  No.  22a  was  vaccinated  in  47  insertions,  also 
on  June  23rd,  and  was  inspected  on  June  the  27th  and 
28th.  The  course  of  these  insertions,  though  they  de- 
veloped into  normal  vesicles,  was  one  day  retarded,  that 
is  to  say,  on  that  day  on  which  you  saw  that  calf  which 
had  the  vaccine  well  developed,  this  other  one  was  just 
beginning  to  show  a  definite  result.  Now  with  lymph, 
that  is  to  say,  scrapings,  taken  June  28th  and  29th 
from  calf  No.  22a,  I  inoculated  a  further  calf,  calf 
No.  24,  in  44  insertions.  The  lymph  was  taken  on  points 
on  June  the  28th  and  29th,  and  the  insertions  into 
this  calf.  No.  24,  were  made  on  June  the  30th.  It  was 
44  insertions  which  developed  into  typical  vaccinia ;  and 
I  have  here  a  photograph  of  this  calf.  With  the  same 
material  used  for  this  caK,  No.  24,  the  following  children 
were  done.  A  child  of  the  name  of  0.  was  vaccinated  at 
Lamb's  Conduit  Street  on  the  28th  of  June,  and  the 
result  is  shown  in  this  coloured  drawing.  Another 
child  done  at  Lamb's  Conduit  Street  on  the  same  day, 
named  S.,  was  exactly  like  it.  I  have  not  a  photograph 
of  this,  but  it  was  exactly  the  same  as  the  child  0.  ; 
and  a  third  child  was  done  at  St.  Thomas's,  of  the 
name  of  R.,  with  the  same  material,  and  that  child 
developed  what  you  see  here,  a  typical  condition  of 
vaccinia.  I  will  hand  round  a  drawing  and  a  photo- 
graph of  it.  From  that  last  child,  R.,  by  direct  trans- 
ference, Dr.  Cory  vaccinated  at  St.  Thomas's,  five 
infants  ;  they  were  all  inspected  on  the  eighth  day,  and 
the  appearances  produced  on  all  of  them  were  those 
of  typical  vaccinia.  I  have  here  photographs  of  the 
cases,  which  I  will  hand  round.  Now  there  is  a 
further  point  with  reference  to  this,  namely,  that  these 
calves  21a  and  22a,  which  were  done  directly  with 
Simpson's  lymph,  were  on  July  the  26th,  subjected  to 
inoculation,  or  rather  vaccination,  with  the  current 
lymph  of  Lamb's  Conduit  Street  station,  and  they  both 
utterly  failed.  There  was  no  effect  produced  in  them. 
That  was  at  a  time  when  the  first  effect  had  completely 
worn  off. 

26.898.  {Br.  Collins.)  How  long  would  the  interval 
be  ? — In  the  case  of  calf  No.  21a  from  June  the  23rd  to 
July  the  25th,  that  is  about  five  weeks. 

26,899;  And  calf  22a  ?— That  was  the  same  day ;  that 
was  also  done  on  June  the  23rd,  and  subjected  to  re- 
vaccination  on  July  the  25th. 

26,900.  And  calf  24?-Calf  24  I  did  liot  do  in  this 
way. 


26.901.  [Ghaivmcm)  Were  those  vaccinations  done 
by  many  punctures  or  incisions  ? — In  the  usual  way, 
in  between  30  and  40  incisions. 

26.902.  (Dr.  Collins)  Have  you  re-vaccinated  them 
since  P — No.  That  is  all  I  have  to  say  to  the  Com- 
mission with  reference  to  Dr.  Simpson's  lymph. 

26.903.  {Chairman)  The  summary  of  your  statement 
would  be  that  vaccinations  being  performed  from  that 
lymph  a  perfect  vaccine  vesicle  was  produced  ? — Yes. 

26.904.  In  large  numbers  of  punctures  p — Yes. 
26,906.  And  on  children  ? — Yes. 

26.906.  {Professor  Michael  Foster)  Is  it  the  case  that 
the  results  which  you  obtained  from  the  lymph  taken 
from  calf  No.  21,  whose  origin  is  calf  No.  5,  were  the 
same  as  those  obtained  from  the  lymph  in  calf  No.  22, 
whose  origin  is  calf  No.  7  ? — That  is  so. 

26.907.  You  saw  no  difference  P — That  is  so. 

26.908.  And  in  the  case  of  the  calves,  I  think  there 
was  no  evidence  whatever  of  any  general  eruption  P— 
Not  in  these  that  I  did,  viz.,  calves  21a  and  22a. 

26.909.  You  examined  them  carefully  for  that  pur- 
pose, I  suppose  ? — Yes. 

26.910.  {Dr.  Collins)  Is  this  stock  of  lymph  kept  up 
at  Lamb's  Conduit  Street  ? — No,  we  did  those  vaccin- 
ations only  for  the  purpose  of  seeing  what  the  nature 
of  Dr.  Simpson's  Ijonph  was. 

26.911.  {Mr.  Picton)  Were  these  children  vaccinated 
in  the  ordinary  course  of  vaccination  work ;  were  they 
brought  there  for  the  ordinary  purpose  under  the 
vaccination  law  ? — The  point  is  that  these  calves  had 
quite  typical  appearances,  and  after  I  had  done  them 
another  set  of  calves  was  done  which  showed  the 
appearances  of  typical  vaccinia,  and  it  was  considered 
to  be  a  very  important  point  to  see  whether  we  could 
produce  the  same  in  children. 

26.912.  My  point  bears  upon  the  subject  of  the 
parents  coming  there.  Did  the  parents  come  to  have 
their  children  vaccinated  according  to  the  requirements 
of  the  vaccination  law  ? — Yes. 

26.913.  And  were  they  informed  of  the  peculiar  origin 
of  the  lymph  ? — Yes. 

26.914.  And  their  consent  was  obtained  P — Their  con- 
sent  was  obtained. 

26.915.  {Br.  Collins)  Was  the  stock  allowed  entirely 
to  drop,  do  I  understand.'' — From  what  I  understood, 
Dr.  Cory  had  asked  whether  he  should  go  on  from  child 
to  child.  The  answer  was  that  there  was  no  object  to 
be  served,  and  he  had  better  go  on  with  his  own  stock 
of  lymph  instead  of  introducing  a  new  stock ;  it  was 
only  for  our  purpose  necessary  to  obtain  the  informa- 
tion whether,  as  Dr.  Simpson  maintained,  his  lymph 
was  vaccine  lymph. 

26.916.  How  many  children  in  all  were  vaccinated 
from  this  lymph  P — There  were  three  children  in  the 
first  series,  and  from  one  of  these  were  five  other 
children  vaccinated,  and  they  all  developed  typical 
vaccinia. 

26.917.  That  is  eight  in  all  ?— Yes. 

26.918.  How  long  were  they  kept  under  observation  ? 
— They  were  kept  a  very  long  time  under  observation  ; 
we  were  particularly  anxious  to  see  whether  anything 
abnormal  occurred,  any  departure  in  them  from  typical 
vaccinia ;  but  in  all  of  them  it  was  a  perfectly  typical 
process  from  beginning  to  end. 

26.919.  Was  there  any  eruption  P — No,  in  no  way 
could  you  distinguish  them  from  children  ordinarily 
vaccinated. 

26.920.  {Sir  William  Savory).  Who  kept  them  under 
observation  ? — Dr.  Cory. 

26.921.  Were  any  of  these  children  subsequently  tested 
by  re-vaccination  ? — I  am  not  aware. 

26.922.  Do  you  mean  that  by  the  character  of  the 
vesicles  that  you  saw  it  was  perfectly  conclusive  to 
your  mind  that  they  were  vaccine  vesicles  ? — Yes. 

26.923.  Supposing  somebody  objected  that  they  might 
have  been  vesicles  due  to  some  other  source  of  irritation, 
what  would  you  say  P — They  had  in  every  respect  the 
appearances  of  vaccinia  from  beginning  to  end ;  the 
whole  course  of  the  eruption  had  the  appearances  that 
we  are  accustomed  to  call  typical  vaccinia. 

26.924.  To  your  mind  that  was  perfectly  conclusive^ 
—Yes. 
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26.925.  (Chairman).  And  they  were  transferred  from 
one  child  to  another  without  alteration  of  their 
character  ? — They  were  transferred  from  one  child  to 
another  without  alteration  of  their  character. 

26.926.  And  they  appeared  on  the  usual  days  ? — Yes. 

26.927.  (Mr.  Bright.)  I  understood  you  to  say  that 
the  parents  of  the  children  were  informed  that  the 
vaccination  was  of  a  special  character,  different  from 
ordinary  vaccination  ? — Yes. 

26.928.  What  exactly  were  they  informed,  do  you 
know  ? — I  must  say  I  did  not  inform  them  myself  as  I 
did  not  do  the  vaccinations  myself. 

26.929.  Can  you  say  from  your  knowledge  what 
exactly  was  told  to  them  ? — No,  I  cannot.  I  know  they 
were  informed. 

26.930.  You  do  not  know  whether  they  were  informed 
merely  that  the  child  was  to  be  vaccinated  from  the 
calf  or  whether  they  were  told  that  the  calf  had  been 
inoculated  with  small-pox  P — The  children  done  at 
Lamb's  Conduit  Street  were  all  done  from  the  calf.  One 
child  at  St.  Thomas's  was  done  with  lymph  from  the 
same  calf,  and  the  others  there  were  done  from  this 
child. 

26.931.  The  original  stock  of  lymph  having  come 
from  a  calf  inoculated  with  small-pox  ? — The  original 
stock  of  lymph  having  come  from  calf  21a,  which 
lymph  I  tested  on  another  calf,  and  which  produced  the 
typical  appearances  of  vaccinia. 

26.932.  You  do  not  know  whether  the  parents  of  the 
children ,  were  informed  that  the  original  stock  from 
which  the  vaccination  was  being  done  was  a  variolous 
stock  ? — I  could  not  say  that. 

26.933.  (Br.  Collins.)  Have  you  any  knowledge  of  the 
original  experiments  upon  the  calves  in  Calcutta,  except 
from  the  paper  of  Dr.  Simpson  ? — Only  from  the  paper. 
(See  Appendix  XL,  pages  680-1.) 

26.934.  And  Dr.  Simpson  is  alive  ? — Yes,  he  was  here 
in  London  a  little  time  ago. 

26.935.  (Mr.  Meadows  White.)  At  the  stage  when  you 
vaccinated  the  children  you  had  come  to  the  conclusion 
that  this  was  inoculated  vaccine  ? — Yes. 

26.936.  From  your  observation  of  the  calves  ? — Yes. 

26.937.  Therefore  when  Dr.  Cory  vaccinated  the 
children  he  was  of  opinion  that  he  was  simply  goijig  on 
with  the  ordinary  process  of  vaccination  ? — Yes. 

26.938.  He  had  been  convinced  as  a  matter  of  experi- 
ence that  at  that  time  whatever  the  source  was,  it  was 
a  source  of  vaccination  ? — Yes. 

26.939.  (Professor  Michael  Foster.)  There  can  be  no 
doubt  can  there,  that  whatever  was  the  ultimate  origin, 
the  material,  that  which  came  to  you,  was  vaccine  and 
nothing  but  vaccine  ? — Yaccine  and  vaccine  only.  I 
think  there  is  not  the  slightest  doubt  about  that. 

26.940.  (Chairman.)  Now  you  have  made  experiments 
yourself  in  vaccinating  calves,  have  you  not.'' — Yes, 
these  experiments  that  I  made  myself  were  done  a  little 
earlier  in  1892  than  those  I  did  with  this  lymph  which 
was  sent  by  Dr.  Simpson,  and  these  previous  experi- 
ments of  mine  I  will  now  detail. 

26.941.  (Professor  Michael  Foster.)  These  are  your 
recent  experiments  ? — They  were  done  in  the  spring  of 
last  year. 

26.942.  This  has  no  reference  to  the  former  series  of 
some  years  agoP — No.  The  first  was  a  small-pox 
patient  not  vaccinated ;  initial  illness  May  the  23rd, 
eruption  of  confluent  small-pox  May  the  25th.  Another 
patient  (she  was  32  at  the  time),  vaccinated  in  infancy, 
initial  illness  May  the  20th,  eruption  of  confluent  small- 
pox. May  the  24tli.  I  took  the  lymph  from  both  patients, 
clear  lymph,  and  inserted  that  lymph  the  same  day 
into  24  insertions  in  a  calf  which  I  will  call  calf  No.  2  ; 
that  was  done  on  May  the  31st.  On  June  the  4th  several 
of  the  insertions  in  calf  No.  2  seemed  raised  and  sur- 
rounded by  redness  ;  there  was  in  the  line  of  incision  a 
thin  scab  just  as  is  usually  found,  but  no  vesicle,  and 
no  vesicle  appeared  later  on.  On  that  same  day,  June 
the  4th ,  I  scraped  some  of  the  insertions  that  looked 
promising,  that  is  to  say,  that  were  raised  slightly  and 
surrounded  by  an  areola,  and  with  these  scrapings  in- 
oculated insertions  made  on  June  the  4th  in  another 
calf,  calf  No.  4.  On  June  the  8th  four  of  the  insertions 
of  calf  No.  4  were  red  and  raised  ;  again  there  was  a 
thia  scab  in  the  line  of  incision  but  no  vesicle.  Then  1 
scraped  those  insertions  that  were  raised  and  red,  and 
with  these  1  inoculated  calf  No.  6  on  June  the  9th. 


On  J une  the  13th  all  the  insertions  were  red,  distinctly  Mr. 

raised,  and  distinctly  surrounded  by  an  areola ;  but  E.  E.  Klein, 

there  was  no  vesicle.    This  calf  was  then,  on  June  the  M.D.,F.R.S. 

14th,  transferred  to  Lamb's  Conduit  Street.   

26.943.  (Professor  Michael  Foster.)  Where  had  your  Mar.  1893. 
operations  been  performed  P— At  the  Brown  Institution. 

Will  you  please  remember  that  this  was  done  some 
time  before  Dr.  Simpson's  calves  were  done  P 

26.944.  (Sir  William  Savory.)  Wliat  is  the  date  of 
that  ? — June  the  14th. 

26.945.  In  what  year  P — 1892 ;  it  is  the  same  year, 
but  before  I  began  with  Dr.  Simpson's  lymph.  On 
June  the  14th  that  calf  was  transferred  to  Lamb's  Con- 
duit Street,  and  at  once  from  it  was  done  another  calf, 
viz.,  calf  No.  8,  which  was  inoculated  with  scrapings 
taken  from  the  insertions  of  calf  No.  6,  which  seemed 
promising  ;  i.e.,  those  which  Were  considerably  raised 
and  distinctly  surrounded  by  an  areola. 

26.946.  (Chairman.)  But  not  vesicular  P — Not  vesi- 
cular.   That  calf  No.  8,  I  ought  to  say,  was  a  bull. 

26.947.  (Professor  Michael  Foster.)  How  old  was  it  P — 
About  6-8  months.  The  insertions  were  made  partly  on 
the  scrotum  and  partly  in  the  groin.  Some  of  the  in- 
sertions on  the  scrotum  looked  distinctly,  on  June  the 
20th,  as  if  they  had  taken,  but  there  was  no  vesicle, 
there  was  only  a  thickening  ;  the  insertion  was  raised 
and  was  surrounded  by  a  considerable  amount  of  red- 
ness. On  that  day,  from  some  of  those  that  looked 
promising,  scrapings  were  taken  and  inserted  into  an 
infant,  and  the  result  of  this  is  shown  in  the  photograph 
which  I  will  now  hand  round. 

26.948.  On  June  the  20th  ?— Yes. 

26.949.  (Br.  Collins.)  What  did  the  scrapings  consist 
of  P — The  eruption  of  the  calf  was  taken  between  the 
forceps  as  is  usually  done.  The  superficial  part  is 
cleared  off,  and  the  insertion  is  taken  between  the 
vaccine  forceps,  the  lymph  oozes  out,  and  it  is  this  lymph 
that  is  taken.  I  ought  to  say  that  when  lymph  is  taken 
from  the  calf  it  is  always  done  in  this  way. 

26.950.  (Mr.  Meadows  Wliite.)  In  all  these  cases  where 
the  scrapings  were  taken,  does  that  mean  that  the 
lymph  was  scraped  out  P — Yes. 

26.951.  (Br.  Collins.)  Would  it  be  correct  to  say  that 
it  was  interstitial  lymph  rather  than  vesicular  p — Yes, 
there  was  no  vesicle. 

26.952.  (Chairman.)  But  the  pressure  made  tlie  lymph 
exude  ? — Yes. 

26.953.  Without  taking  any  of  the  material  of  the 
skin  ? — Yes.  From  this  child,  a  scab  that  had  fallen 
off  from'  one  of  its  vesicles  was  obtained,  and  that  scab 
was  prepared  in  the  usual  way  for  insertion  into  a  calf, 
that  is  to  say,  for  retro-v&ccination  on  a  further  calf 
No.  16.  On  July  the  14th  that  scab  was  obtained  from 
that  infant's  arm,  and  was  inserted  into  65  cutaneous 
insertions  in  the  calf,  and  it  took  in  32  of  them. 

26.954.  You  regard  the  vesicles  formed  upon  the  arm 
of  that  child  as  typical  vaccinia  ? — Yes,  I  regard  them 
as  typical  vaccinia  P  They  were  inspected  by[Dr.  Thorne 
and  Mr.  Power  ;  I  forget  now  what  other  gentlemen  saw 
them,  and  they  all  said  at  once  it  was  typical  vaccinia. 

26.955.  (Mr.  Meadows  White.)  How  many  gentlemen 
were  there  ? — Five. 

26.956.  (Br.  Collins.)  Would  the  results  that  you  got 
in  the  calf  be  typical  cow-pox  P — The  results  on  calf 
16,  do  you  mean  p 

26.957.  On  any  of  the  calves  that  you  mentioned  p — 
On  none,  except  calf  No.  16. 

26.958.  (Professor  Michael  Foster.)  Was  there  any 
general  eruption  on  this  child  P — No  :  the  child  was  kept 
under  observation. 

26.959.  Was  it  perfectly  free  ? — Yes.  I  may  mention 
one  curious  thing ;  the  mother  of  the  child  said  that 
though  she  comes  every  year  to  Lamb's  Conduit  Street 
with  a  new  baby,  this  child  had  the  finest  arm  amongst 
the  lot ;  there  was  no  appearance  whatever  of  any  ab- 
normal condition.  It  was  from  this  infant,  that  a  scab 
taken  from  one  of  its  vesicles  was  used,  as  I  said  just 
now,  on  July  the  14th  for  inoculation  of  calf  No.  16, 
in  65  insertions,  32  of  which  insertions  took. 

26.960.  Those  were  typical  vaccinia  ? — Yes,  that  is  to 
say,  typical  vaccinia  as  regards  the  areola,_as  regards 
the  umbilication,  and  as  regards  the  vesicle;  but  I 
found  that  several  of  .these  insertions  did  not  develop 
all  through  the  line  of  incision,  but  at  two  or  three 
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Mr.  points  only.    Sometimes  when  j'ou  use  a  scab  from 

E.  E.  Klein,  an  infant's'arm  and  transfer  it  to  a  calf,  yon  do  not  get 
M.D.,F.R.S.    in  all  the  incisions  of  the  latter,  the  same  complete 

  development  of  vesicles  as  you  get  in  the  typical  pro- 

22  Mar.  1893.    cess  ;  you  find  along  the  incisions  at  two  or  three  points 

 only  separate  vesicles,  round  vesicles  ;  a  result  consistent 

with  insufficient  amount  of  active  material  inserted  into 
the  incisions. 

26.961.  You  got  the  same  results  that  you  ordinarily 
get  when  you  re-vaccinate  with  scabs? — Yes.  Then 
from  calf  No.  16  two  calves  were  inoculated  on  July  the 
20th  ;  on  July  the  25th  all  insertions  in  them  had  de- 
veloped into  typical  vaccinia.  This  is  a  photograph 
of  it.  I  am  sorry  to  say  that  the  particular  calf  was 
rather  restive,  and  the  photograph  does  not  come  out 
so  ipronounced  as  in  the  other  case  on  the  fifth  day. 
Lymph  from  calf  No.  16,  taken  from  insertions  which 
were  typical  vaccinia,  was  also  used  for  insertion  in 
two  infants,  and  here  is  a  photograph  of  one  on  the 
eighth  day — typical  vaccinia.  Both  children  were  kept 
under  observation  until  the  whole  process  had  gone, 
and  there  was  no  difference  whatever  from  the  ordinary 
course  of  typical  vaccinia. 

26.962.  (Chairman.)  And  still  no  symptom  of  general 
eruption  ? — No,  not  in  any  one  of  these. 

26.963.  Does  that  include  the  whole  of  your  experi- 
ments ? — It  includes  the  whole  of  my  experiments. 

26.964.  And  the  general  summary  of  them  would  be 
what  ? — The  general  summary  would  be  that  it  is 
necessary  to  bear  in  mind  that  you  do  not  require  at 
once  a  vesicle  to  raise  in  the  calf  with  small-pox  lymph 
in  order  to  say  that  it  is,  or  it  is  not,  a  success.  Per- 
haps the  Commission  knows  that  in  1879  I  made  a  large 
number  of  experiments  on  milch  cows,  and  those  experi- 
ments were  done  mider  the  direction  of  the  late  Dr. 
Seaton  and  Mr.  Ceely.  Dr.  Sanderson  came  occasion- 
ally, but  they  were  chiefly  at  the  direction  of  Dr. 
Seaton,  who  was  then  Medical  Officer  of  the  Local 
Government  Board,  and  Mr.  Ceely.  A  large  number  of 
animals  were  experimented  on,  I  think,  in  all  32  or  33 
milch  cows,  and  the  experiments  were  practically  a 
failure.  Mr.  Ceely  insisted  that  you  must  I'aise  a 
vesicle ;  that  unless  you  can  raise  a  vesicle  you  cannot 
proceed  further,  though  I  several  times  expressed  the 
opinion  both  to  Dr.  Seaton  and  to  Mr.  Ceely  that  I 
saw  in  some  of  those  incisions  indications  that  some- 
thing had  taken.  They  were  not  done  in  linear  inci- 
sions but  done  in  complicated  incisions ;  ihat  is  to 
say,  several  lines  drawn  at  right  angles  on  one  particular 
part  of  the  skin.  And  it  seemed  to  me  then  that  on 
the  fifth  and  sixth  days  the  insertion  was  raised  and  red, 
and  I  several  times  suggested  to  them  that  some  of 
these  insertions  looked  to  me  as  if  something  had 
taken.  I  several  times  suggested  to  Dr.  Seaton  and 
Mr.  Ceely  that  we  should  proceed  to  transmit  matter 
from  these  insertions  to  fresh  animals ;  but  both 
Dr.  Seaton  and  Mr.  Ceely  wore  very  strong  in  their 
opinion  against  this.  They  said  that  j ust  as  Mr.  Ceely 
raised  the  vesicle  in  two  separate  instances  on  heifers, 
so  it  ought  to  be  possible  to  do  the  same  thing  again  ; 
and  that  the  lymph  of  these  insertions  that  were  not 
vesicular,  should  not  be  used  for  further  experiment. 

26.965.  Do  you  think  that  some  of  those  which  Mr. 
Ceely  regarded  as  failures  might  really  have  been  sue 
cesses  ? — I  think  so. 

26.966.  {Mr.  Meadows  White.)  And  that  was  con- 
firmed by  your  after-experience  in  this  matter  ?— Yes. 

26.967.  {Chairman.)  Was  it  not  the  same  with  Mr. 
Badcock  ? — I  have  never  seen  a  written  account  of  Mr. 
Badcock's  experiments. 

26,963.  {Sir  William  Savory.)  These  were  all  cows  ? 
—Yes,  in  1879. 

26.969.  Bu-t  these  later  experiments  were  on  calves  ? 
—Yes. 

26.970.  {Chairman.)  The  first  were  all  with  cows  ? — 
Yes. 

26.971.  May  we  believe  that  it  was  because  he  ex- 
perimented on  cows  that  Chauvau's  experiments  com- 
monly, as  he  Ijelieved,  failed  ? — T  should  not  like  to 
say  so.  Certainly,  it  looks  as  if  you  require  for  getting 
success  a  calf  in  preference.  All  the  experiments  that 
were  done  that  were  successful  were  done  on  calves. 

26.972.  {Professor  Michael  Foster.)  What  do  j'ou 
mean  by  a  calf.  Up  to  what  age  ?■  -I  should  say  about 
four  or  five  months,  or  at  latest  six  or  eight  months. 


26.973.  Badcock  got  success  on  cows  ? — Yes. 

26.974.  But  in  your  own  experiments  the  oldest  calf 
on  wluch  you  operated  was  what  ? — About  6-8  months,  I 
should  say  ;  perhaps  a  little  less. 

26.975.  {Mr.  Meadows  White.)  In  the  former  cases, 
where  you  thought  the  punctures  might  have  taken, 
were  the  appearances  the  same  as  in  the  last  series  ? — 
So  far  as  I  I'cmember  they  were  very  much  the  same, 
namely,  the  skin  Avas  infiltrated,  was  raised,  and  was 
surrounded  by  a  distinct  areola,  and  I  considered  at 
that  time  that  that  was  a  sign  of  its  having  taken.  I 
am  speaking  of  the  time  when  the  other  insertions  had 
died  off  already,  say  the  fifth,  sixth,  and  seventh  day. 

2^6,976.  Some  had  died  off  and  some  presented  this 
a]3pearance  ? — Yes. 

26.977.  As  a  symptom  of  taking  ? — Yes,  there  was 
certainly  a  difference  between  some  insertions  and 
others. 

26.978.  (Chairman.)  May  we  then  take  it  as  your 
general  opinion  that  by  this  process  of  transference  of 
the  variola  of  a  calf  variola  may  become  that  which  is 
called  vaccinia  P — That,  I  should  say,  would  be  a  con- 
clusion that  one  is  justified  in  arriving  at  from  these 
experiments. 

26.979.  Were  any  children  in  this  second  set  of  ex- 
periments tested  by  re-vaccination  ? — I  am  not  aware. 

26.980.  (Sir  William  Savory.)  Did  it  not  occur  to  you 
that  someone  might  say  that  these  experiments  would 
have  been  more  conclusive  if  those  children  had  been 
tested  byvre-vaccination  ? — I  think  it  would  be  a  very 
difficult  thing  to  persuade  mothers  that  they  should 
bring  their  infants  to  the  station  so  soon  after  they  are 
vaccinated- — they  are  not  very  fond  of  doing  that. 

26.981.  That  was  the  difficulty,  was  it  ? — That  was  a  ■ 
great  difficulty. 

26.982.  Does  the  absence  of  that  experiment  leave 
any  doubt  on  your  mind  ? — The  appearances  were  so 
uniform,  and  so  identical  with  what  we  are  accustomed 
to  consider  as  typical  vaccinia,  that  I  had  not  the 
slightest  doubt  whatever,  nor  had  the  others  any  doubt 
that  it  was  vaccinia. 

26.983.  (Br.  Collins.)  Has  this  stock  of  lymph  been 
kept  up  ? — I  do  not  think  so. 

26.984.  How  many  children  in  all  were  operated  upon 
with  it  ? — I  do  not  think  there  were  more  than  five  or 
six.  Only  one  child  was  done  from  calf  No.  8 ;  two 
children  were  done  from  calf  No.  16,  that  is,  after  retro- 
vaccination,  and  I  think  there  were  also  one  or  two 
done  from  one  of  these  later  children. 

26.985.  (Mr.  Meadows  White.)  The  first  children  had 
typical  vaccinia  ? — Yes ;  these  children  on  my  list  here 
were  all  kept  under  observation  till  the  whole  erujjtion 
had  disappeared,  and  there  was  at  no  time  any  aljnor- 
mality  from  the  usual  course  of  vaccinia. 

26.986.  (Professor  Michael  Foster.)  Of  course  you  are 
acquainted  with  Chauvau's  experimeiits  r  — Yes. 

26.987.  His  agree  w'ith  yours  at  the  commencement, 
inasmuch  as  he  only  obtained  what  he  calls  the  papule 
which  you  speak  of  as  the  incision  being  raised  ? — Yes  ; 
I  think  that  would  coincide. 

26.988.  Absolutely,   so  far,  your   results   agree  ? — 
Yes. 

26.989.  But  your  results  disagree  with  his  inasmuch 
as  he  found  after  a  second  or  third  remove  that  the 
effect  disappeared  ? — Yes. 

26.990.  You  apparently  (I  do  not  know  whether  I 
correctly  followed  you)  found  that  the  efi'ect  increased, 
although  it  did  not  reach  the  actual  vesicular  stage ; 
that  was  the  imjaression  you  left  upon  my  mind  ? — 
Yes ;  that  there  was  some  increase. 

26.991.  May  we  say  that  in  calf  No.  6  the  effect  was 
greater  than  in  calf  No.  2? — I  think  that  was  so;  be- 
cause you  may  notice,  for  instance,  in  calf  6  all  inser- 
tions were  raised  and  red ;  whereas  in  calf  No.  4  only 
four  of  the  insertions  were  raised  and  red. 

26.992.  But  that  would  not  be  so  important,  would 
it,  as  the  actual  develojiment  of  each  insertion  ? — I 
should  say  there  was  a  slight  increase,  though  I  should 
not  like  to  insist  very  mucli  on  that. 

26.993.  Was  there  a  marked  increase  in  it  after  you 
transferred  your  calf  to  Lamb's  Conduit  Street.'' — Yes; 
there  was  something.  That  was  the  first  time  we  did 
it  on  the  scrotum. 
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26,994  You  took  it,  I  suppose,  to  Lamb's  Oonduit 
Street  in  order  that  further  experiments  might  be 
carried  on  on  cliildren  ? — Yes. 

26.995.  (Mr.  Brighi.)  Is  the  effect  different  when  the 
skin  is  of  a  different  thickness  ? — The  general  experi- 
ence is  that  on  the  scrotum  the  result  is  always 
better. 

26.996.  I  suppose  that  is  because  the  skm  is  thinner  ? 
— No ;  I  should  not  say  so.  The  epidermis  is  thicker 
there;  the  skin  itself  is  not  very  much  thinner,  the 
true  skin  I  mean ;  but  there  is  a  much  thicker  epi- 
dermis there. 

26.997.  The  epidermis,  I  suppose,  of  a  calf  is  thicker 
than  that  of  a  human  being  ? — Yes  ;  but  I  am  only 
telling  you  what  is  the  general  experience,  that  inser- 
tions on  the  scrotum  of  the  calf  always  yield  a  much 
bigger  vesicle,  and  you  get  more  lymph  out  of  that  than 
from  an  ordinary  insertion  on  the  abdomen. 

26.998.  (Chairman.)  The  conclusion  then  is  totally 
contrary  to  what  has  been  by  some  believed,  namely, 
that  vaccinia  is  not  possible  except  on  the  cow  or 
heifer  ? — I  think  it  does  look  so. 

26.999.  (Professor  Michael  Foster.)  In  the  calf  No.  8 
from  which  you  vaccinated  an  infant  the  effect  diediaway 
completely  ;  there  was  no  vesicle  at  the  time  you  vacci- 
nated, and  there  never  was  any — There  never  was  any. 

27.000.  It  died  away  ?— Yes. 

27.001.  Can  you  form  any  idea  how  it  is  that  your 
results  differ  so  markedly  from  those  of  Chauvau 
which  were  carried  on  very  much  in  the  same  way  ? — I 
cannot. 

27.002.  {Mr.  Picton.)  Do  you.  put  forward  as  an  esta- 
blished conclusion,  or  only  as  a  sort  of  working  hypo- 
thesis, the  conversion  of  small-pox  lymph  into  vaccine 
lymph  ? — I  am  afraid  I  do  not  quite  understand  the 
question. 

27.003.  In  your  evidence  here  are  you  giving  it  as  a 
fact  established  by  your  researches  that  small-pox 
lymph  can  be  ,  converted  into  vaccine  lymph  ? — I  can 
only  speak  of  my  own  observations.  I  cannot  speak  of 
anything  more,  but  I  am  giving  you  certain  observa- 
tions which  I  have  made  in  this  direction,  and  the  con- 
clusions which  I  have  arrived  at  from  those  observations, 
namely,  that  in  this  instance  there  certainly  was  some- 
thing which  is  a  change  of  variola  into  vaccinia. 
Whether  you  Would  care  to  use  it  as  a  working  hypo- 
thesis or  as  starting  for  further  practical  work  I  do  not 
say. 

27.004.  That  is  what  I  mean  when  I  ask  you  whether 
you  bring  it  here  only  as  a  working  hypothesis  ;  I 
mean  that  you  think  it  requires  further  examination 
and  research  before  coming  to  any  more  decided  con- 
clusion ? — Of  course,  it  can  be  sitid  against  this  that 
unless  an  observation  is  several  times  repeated  and  con- 
firmed it  has  not  got  that  absolute  value  that  an  obser- 
vation has  that  is  repeated  ^easily  and  repeated  on  a 
larger  scale.  But  so  far  as  my  observations  go,  I  think 
I  am  justified  in  saying  that  in  this  instance  variola  has 
been  changed  into  something  which,  we  cannot  distin- 
guish from  vaccinia. 

27.005.  (Sir  Guyer  Hunter.)  Is  there  any  doubt  in 
your  mind  upon  that  point  ? — No  doubt  whatever. 

27.006.  (Ghairman.)  And  your  observations  confirm 
other  observations  that  have  been  made  and  have  attained 
the  same  j^ositive  results  ? — Yes. 

27.007.  And  you  think  that  the  negative  results  may 
be  explained  without  affecting  the  cei-tainty  of  the 
positive  ones  .P— Yes,  I  should  think  that  the  negative 
results  are  just  in  the  unfortunate  position  that  you 
cannot  do  anything  with  them. 

27.008.  (Professor  Michael  Foster.)  Ohauvau's  results 
are  not  wholly  negative,  are  they  ? — No. 

27.009.  He  carried  on  actual  variola  "through  more 
than  uwo  removes  ? — Yes,  I  think  he  did. 

27.010.  (Ghairman.)  But  is  it  not  supposed  that  the 
variolous  matter  that  he  obtained  f  i-om  the  papula  may 
have  been  some  of  that  which  was  accidently  left  on  the 
udder  of  the  cow  ? — That  is  given  as  an  explanation. 

27.011.  (Professor  Michael  Foster.)  But  when  he  vario- 
lated the  cow  that  had  been  previously  vaccinated  he 
did  not  get  those  papules,  nor  could  he  from  the  place 
of  inoculation  obtain  material  which  would  give  him 
that  effect  when  introduced  into  anothei'  cow  ? — I  re- 
member at  the  time  I  read  Chauvau's  paper  it  seemed 
to  me  (it  was  long  after  my  own  failures)  that  it  was  a 
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pity  that  he  did  not  carry  on  the  experiments  a  little  j/^. 
further,  and  carry  it^on  on  calves  and  by  some  further    E.  F.  Klein, 
test.  ■     "  ■  M.D.,  F.R.S. 

27,012.  He  did  use  calves  ? — Yes,  he  used  some ,  I  do   

not  know  exactly  in  those  particular  experiments  1893. 
whether  he  did  not  limit  himself  to  cows. 

27,013-4.  No,  he  used  all  ages. 

(Sir  William  Savory.)  Taking  these  children  which 
were  vaccinated  from  your  calves,  would  you  hesi- 
tate to  recommend  them  as  sources  of  lymph  for  any 
other  children  that  required  vaccination  I  should 
not  have  had  the  slightest  hesitation  to  have  had  my 
own  child  vaccinated  ;  and  if  I  had  had  a  child  at  that 
time  ready  for  vaccination  I  should  have  had  it  so 
vaccinated. 

27.015.  (Professor  Michael  Foster.)  You  feel  perfectly 
convinced  that  there  was  no  contamination  of  vaccinia 
in  spite  of  its  abundance  in  Lamb's  Conduit  Street  ? — 
You  can  rely  upon  it  that  everything  was  done  so  that 
every  possibility  of  error  was  excluded.  I  would  not 
let  the  lancet  go  out  of  my  hand.  I  disinfected  it  in 
the  flame  myself  ;  I  disinfected  in  the  flame  the  forceps 
myself ;  I  did  the  whole  process  myself.  I  stood  by  the 
side  of  Dr.  Cory  and  made  him  go  and  wash  his  hands  * 
before  he  took  the  lancet.  I  put  the  lancet  into  his 
hand  and  there  before  me  he  perfoi-med  the  vaccination. 

27.016.  The  calf  was  placed  on  the  calf  table  I  take 
it  ?— It  was  placed  on  a  separate  table,  and  I  took  the 
particular  precaution  to  have  that  table  well  cleaned. 
The  calf  was  kept  in  a  separate  stable,  and  the  man  was 
instructed  not  to  go  between  one  calf  and  another.  I 
took  every  precaution  that  one  could  take,  knowii% 
the  importance  of  these  experiments.  I  cannot  gua- 
rantee, of  course,  that  vaccine  matter  does  not  float 
about  in  the  air. 

27.017.  Is  it  not  a  little  suggestive  that  your  effect 
began  to  be  increased  when  you  arrived  at  Lamb's 
Conduit  Street  ? — There  was  already  an  effect  as  I  said 
in  calf  6. 

27.018.  You  feel  quite  sure  of  that  in  calf  6  ?— I  think 
so. 

27.019.  (Mr.  Meadows  White.)  You  took  the  calf  to 
Lamb's  Conduit  Street  because  you  thought  it  was  in  a 
favourable  condition  ? — No,  not  for  that.  I  took  it  for 
the  reason  that  I  wanted  Dr.  Cory  to  see  what  was  the 
result  in  a  calf  done  there,  so  that  he  might  feel  sure 
and  know  precisely  what  he  was  going  to  do  afterwards. 
That  calf  8  was  the  one  from  which  he  took  the  lymph, 
and  in  that  calf  8  there  was  certainlj'  no  vesicle.  If  in 
that  calf  suddenly  a  vesicle  had  appeared,  then  I  should 
have  been  perhaps  more  inclined  to  think  that  some- 
thing abnormal  had  occurred. 

27.020.  (Professor  Michael  Foster.)  And  nowhei-e  in 
this  series  of  observations  have  you  seen  any  secondary 
vesicles  such  as  those  that  were  met  with  by  Dr.  Simp- 
son and  Dr.  Hime  ? — There  was  in  one  of  these  calves 
later  on. 

27.021 .  Which  was  that  Calf  4 ;  that  was  several 
days  after  the  first  eruiDtion  had  j)assed  off ;  that  was 
in  the  gi'oin  and  skin  of  the  abdomen.  I  think  the  man 
who  had  shaved  the  calf  had  not  taken  the  usual  care, 
and  owing  to  the  scraping  of  the  skin  there  appeared 
three  or  four  minute  pustules  filled  with  pus. 

27.022.  Not  even  vesicles  ?— No,  only  such  as  you 
find  ocurring  when  a  calf  is  not  carefully  shaved  on  the 
skin,  but  nothing  more. 

27.023.  Nothing  at  all  corresponding  to  the  vesicles 
met  with  by  Dr.  Simpson  and  Dr.  Hime  ? — No. 

27.024.  .-^.nd,  I  believe,  by  Dr.  King  too  ?— I  do  not 
know  the  details  of  Dr.  King's  work,  but  I  have  been  told 
that  he  also  had  nothing  of  the  kind. 

27.025.  That  is  a  feature  both  in  Simpson's  results 
(obscure  as  they  are)  and  it  specially  comes  out  in 
Hime's  results,  that  the  vaccinia  makes  its  appearaiice 
not  at  the  seat  of  the  incision  ? — That  is  not  in  Simp- 
son's. 

27.026.  It  is  a  little  obscure,  is  it  not? — He  gives  you 
a  drawing  of  one  insertion  that  had  the  appearance  of  a 
vesicle. 

27.027.  But  in  Hime's  it  was  so  Yes. 

27.028.  (Br.  Collins.)  I  understood  you  to  say  in 
answer  to  the' Chairman  that  you  considered  your  expe- 
riments confirmed  some  by  previous  observers.  May  I 
ask  whose  experiments  you  had  in  your  mind  at  the 
tiine  ? — I  had  in  mind  at  the  time  some  of  Voigt's  and 
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Mi:  Fisher's  experiments.  If  I  am  not  mistaken  Fisher 
E.  E.  Kkin,  himself  did  not  raise  a  vesicle  at  once ;  he  went  on  ob- 
M.D.,  F.E.S.    taining  the  lymph  from  the  insertions  and  transferring 

  it  to  another  calf,  and  either  in  that  calf  or  in  the  calf 

22  Mar.  1893.    after  that  he  raised  something  like  a  vesicle.    I  am  not 

 quite  sure  about  the  point.    I  have  none  of  Fisher's 

papers,  but  that  was  the  general  conclusion  I  arrived  at 
that  he  did  not  get  vesicles  in  the  first  instance. 

27.029.  Would  you  hold  that  your  experience  con- 
firms that  of  Ceely  ?— Well,  Ceely's  experiments  were 
done  in  a  somewhat  difi^erent  way.  You  remember  he 
raised  vesicles  in  a  heifer  which  was  vaccinated  at  the 
same  time. 

27.030.  Have  you  suggested  as  an  explanation  of  his 
experiments  that  he  mixed  up  the  lancets  ? — I  should 
not  undertake  to  do  that. 

27.031.  Have  you  never  made  that  suggestion  ?— I 
am  not  aware  of  it.  May  I  ask  what  makes  you  ask 
me  that  question  ? 

27.032.  I  remember  a  conversation  with  you  on  the 
subject  in  which  I  understood  that  that  was  the  ex- 
planation ?  —  I  said  that  was  the  explanation  given  by 
others.  That  was  a  suggestion  made  by  others,  but  not 
by  me. 

27.033.  {Professor  Michael  Foster:)  That  was  the  ex- 
planation suggested  by  Chauvau  ? — I  daresay  Chauvau 
did  suggest  it,  but  that  I  have  made  that  suggestion 
directly  as  coming  from  me  I  am  not  aware. 

27.034.  [Sir  William  Savory.)  Was  it  a  cow  iand  not 
a  ^alf  ? — A  heifer. 

27.035.  [Br.  Collins.)  Do  you  hold  that  your  experi- 
ments confirm  those  of  Ceely  P — They  confirm  them  in 
so  far  as  in  both  instances  variola  was  changed  in  the 
bovine  animal  into  something  that  was  vaccinia. 

27.036.  Do  you  hold  that  cow-pox  is  small-pox  of  the 
cow  ? — That  cow-pox  is  the  disease  in  the  cow  which 
corresponds  to  small-pox  in  man. 

27.037.  You  hold  that  ?— Yes. 

27.038.  What  other  viruses  besides  that  of  variola 
have  you  experimented  with  with  a  view  to  obtain  a 
vesicle  like  the  vaccine  vesicle.  What  other  viruses 
have  you  inoculated  on  bovines  to  ascertain  whether 
the  vaccine  vesicle  could  be  produced  ? — I  am  not  aware 
of  anyone  having  made  any  experiment  with  the  view 
to  raise  the  vaccine  vesicle. 

27.039.  Would  you  hold  that  your  experiments  con- 
flict with  those  of  Chauvau,  published  in  1865  ? — That 
is  to  say  that  Chauvau  did  not  raise  anything  in  a  calf 
or  in  a  cow  which  when  transmitted  to  the  human 
would  raise  a  vaccine  vesicle. 

27.040.  Was  not  there  something  further;  did  not 
the  inoculation  of  what  he  obtained  from  the  calf  or  the 
cow  in  an  infant  produce  small-pox  in  the  infant  and 
an  epidemic  in  the  ward  ? — That  was  the  case. 

27.041.  In  that  point  then  your  experiences  do  con. 
flicu  with  Chauvau's  ? — They  do. 

27.042.  (Chairman.)  Has  anybody  else  ever  obtained 
small -pox  in  a  child  from  the  material  variolated  in  a 
cow? — I  am  not  aware  of  that,  except  that  case  of 
Chauvau's. 

27.043.  And  that  is  one  out  of  a  large  number  of 
experiments  by  himself  and  many  others  ? — Yes. 

27.044.  {Dr.  Collins.)  The  calf  from  which  you  inocu- 
lated the  infant  of  Lamb's  Conduit  Street  or  from 
which  it  was  inoculated  I  understand  had  not  a  vesi- 
cular appearance  ? — That  is  calf  No.  8.  Yes. 

27.045.  But  the  result  upon  the  child's  arm  was  as 
you  describe  it  typical  vaccine  ? — Yes. 

27.046.  So  that  apparently  a  typically  vaccine  result 
may  be  obtained  upon  a  child's  arm  from  something 
which  is  not  typically  vaccine  in  a  calf  ? — Yes ;  in  this 
case.  Yon  can  see  that  also  in  another  way.  For 
instance,  you  get  sometimes  a  similar  result  by  taking 
lymph  from  the  cow  direct,  that  is  from  casual  cow-pox. 
If  you  take  lymph  from  such  a  pock  and  put  it  in  a 
calf,  you  do  not  as  a  rule  produce  a  vesicle  ;  you  may 
in  some  cases,  but  I  have  seen  myself  a  good  many 
cases  where  you  do  not  produce  a  vesicle.  If  you  were 
to  go  on  transferring  it  from  that  calf  to  other  calves 
you  would  produce  vesicles  which  you  could  not  dis- 
tinguish from  typical  vesicles.  To  my  mind  this  is 
nothing  very  different  from  the  result  which  I  have 
described  to  you  of  directly  transferring  lymph  from 
human  small-pox  to  the  calf, 


27.047.  {Chairman.)  And  there  you  would  not  pro- 
duce general  eruption  ? — 'No,  not  as  a  rule. 

27.048.  You  produce  eruptions  like  those  produced 
by  variolation  ? — That  is  not  unusual.  You  do  produce 
eruptions  in  some  calves,  but  nothing  like  a  distinct 
vesicle. 

27.049.  {Professor  Michael  Foster.)  You  get  simply 
a  papule  or  thickening  around  the  incision  ? — Yes. 

27.050.  And  if  you  took  the  serum  from  that  what 
would  be  the  result  ? — In  the  next  calf  you  would  pro- 
duce vesicles. 

27.051.  {GhairmoM.)  It  would  produce  a  similar  result 
to  that  which  you  obtained  from  variola  of  the  cow — 
Yes. 

27.052.  {Professor  Michael  Foster.)  Have  you  often 
had  that  result  ? — I  have  in  several  instances.  In  the 
"  Gloucestershire  disease  "  I  remember  distinctly  that  I 
used  scabs  and  lymph  from  an  eruption  on  the  teat  of  a 
cow  with  which  I  inoculated  calves,  and  in  several  in- 
stances it  was,  as  regards  the  formation  of  vesicles,  a 
failure. 

27.053.  But  from  that  failure  so  far  as  vesicles  are 
concerned  you  obtained  efficient  material  ? — Yes,  un- 
doubtedly. 

27.054.  {Chairman.)  By  the  same  means  of  making 
the  serum  exude,  and  using  it  ? — Yes. 

27.055.  {Dr.  Collins.)  Do  I  rightly  understand  from 
you  that  it  is  the  common  experience  that  when  you 
inoculate  lymph  from  casual  cow-pox  on  a  calf  you  do 
not  get  a  vesicular  result  ? — I  do  not  say  it  is  the  com- 
mon experience  ;  I  say  it  does  occur. 

27.056.  Will  you  say  whether  it  is  frequent  or  not? — 
I  should  say  it  is  nearly  as  frequent  as  raising  a 
vesicle. 

27.057.  It  is  as  common  then  to  get  a  papular  result 
as  a  vesicular  result  ? — Yes. 

27.058.  How  many  times  have  you  made  the  experi- 
ment ? — I  have  made  a  good  many  experiments  of  that 
kind,  and  the  conclusion  that  I  have  formed  is  that 
in  using  material  directly  from  the  eruption  of  the  cow 
in  the  case  of  casual  cow-pox,  you  must  not  be  surprised 
if  you  find  no  vesicle  formed  in  the  first  calf. 

27.059.  {Sir  William  Savory.)  That  papular  result  is 
not  so  characteristic  as  the  vesicle  P — No. 

27.060.  Is  it  characteristic  enough  to  enable  you  to 
recognise  it  as  the  result  of  small-pox  inoculation  ? — I 
should  not  like  to  go  so  far  as  that,  unless  I  tested  it 
again  on  the  calf. 

27.061.  {Professor  Michael  Foster.)  You  only  recognise 
it  to  be  vaccinia  by  the  results  of  your  subsequent 
inoculation  p — Yes. 

27.062.  {Dr.  Collins.)  You  have  paid  a  good  deal  of 
attention  to  eruptive  diseases  of  the  udder  and  teats  ?~ 
Yes. 

27.063.  {Chairman.)  You  propose,  I  think,  to  put 
before  the  Commission  some  of  the  facts  that  you  have 
derived  from  that  source  ? — Yes.  In  this  respect  I 
should  like  to  say  that  in  judging  of  the  eruptive  dis- 
eases of  the  cow,  it  is  necessary  to  judge  of  them  not 
merely  by  the  anatomical  fact  that  there  is  an  eruption 
on  the  teat  or  udder  which  is  covered  by  a  scab,  but 
that  there  are  a  great  many  other  points  that  have  to  be 
taken  into  account.  I  have  no  doubt  it  is  the  easiest  and 
simplest  thing  to  assume  (as  is  done  by  a  great  many), 
that  all  these  eruptions,  if  they  can  be  proved  con- 
tagious, are  cow-pox ;  that  would  dispose  at  once  of  a 
variety  of  things  and  make  the  matter  simpler.  But  I 
doubt  whether  such  a  conclusion  would  be  correct.  If 
you  inquired  into  these  several  outbreaks  of  eruptive 
diseases  of  the  cow  you  would  find  that  the  results  ob- 
tained by  them  on  the  human  being  and  the  calf  are 
different ;  and  from  the  several  eruptions  of  the  cow 
that  I  have  investigated,  I  have  for  some  time  formula- 
ted in  my  own  mind  this  difference :  that  supposing 
they  are  contagious,  that  is  to  say,  supposing  that  it 
can  be  shown  that  they  are  spreading  from  cow  to  cow 
either  by  the  milker's  hand  or  otherwise,  I  formed  the 
conclusion  in  my  mind  that  they  can  be  at  once  grouped 
into  two  definite  groups,  one  set  which  is  communicable 
to  the  milker's  hand,  and  the  other  which  is  not.  I 
have  had  several  such  observations  where  there  was 
a  marked  contagiousness  of  the  eruption  to  the  milker's 
hand,  and  others  again  where  there  was  nothing  of  the 
kind,  although  other  conditions  were  the  same ;  that 
is  to  say,  as  regards  the  number  of  milkers  and  the 
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conditions  prevailing  in  the  dairy,  and  the  way  the 
cows  are  kept  in  batches  for  each  milker.  But  in  these 
cases  there  was  no  such  communication  of  the  disease 
from  the  teat  and  udder  of  the  cow  to  the  milker's 
hand. 

27.064.  In  those  cases  would  they  nevertheless  be 
communicable  from  cow  to  cow  ? — Yes.  Besides  these 
two  sets  there  are  other  cases  in  which  it  at  first  sight 
seemed  as  if,  within  the  limitB  of  the  same  herd,  either 
of  these  characters  could  be  established,  and  I  will  give 
you  such  an  instance  first.  There  occurred  in  Glasgow, 
last  year,  an  outbreak  of  scarlet  fever  which  was  traced 
to  infected  milk,  which  was  derived  from  two  separate 
establishments  in  Renfrewshire  belonging  to  the  same 
farm  ;  and  in  both  these  establishments  there  occurred 
an  eruptive  disease  on  the  teats  and  udder  of  the  cows. 
It  is  not  quite  clear  whether  the  animals  had  been  always 
kept  separated  in  these  two  establishments,  or  whether 
some  animals  from  one  establishment  were  now  and 
again  shifted  into  the  other.  Material  was  sent  to  me 
from  these  eruptions  of  the  cows  ;  the  samples  were  not 
sent  to  me  separate,  and  I  used  them  as  they  were  sent. 
I  made  experiments  with  these  materials,  and  the  result 
was  certainly  very  striking,  namely,  that  by  inoculating 
this  material  into  calves,  I  could  after  the  first  trans- 
mission separate  that  material  into  two  distinct  and 
definite  viruses  ;  that  is  to  say,  I  could  by  further  trans- 
ference into  separate  sets  of  calves  get  results  which 
were  totally  difierent  from  one  another  ;  one  set  being 
'ty{)ical  vaccinia  and  the  other  not.  That  was  carried 
on  through  several  generations,  and  in  all  these  seve- 
ral generations  the  result  was  always  the  same ;  one 
disease  being  typical  vaccinia,  and  in  the  other  disease 
there  was  never  any  vesicle.  And  what  is  more,  the 
first  set  of  calves  that  showed  the  typical  vaccine 
vesicle  were  afterwards  submitted  to  a  second  vaccina- 
tion with  current  lymph  from  the  vaccination  establish- 
ment, and  they  failed  to  take ;  whereas  in  the  other 
set  of  calves,  after  several  generations,  where  the 
eruption  was  very  marked  and  distinct,  and  ran  a  very 
marked  course  difi'erent  from  vaccinia,  all  of  them  after 
the  disease  was  over  and  the  eruption  had  healed 
up,  were  subjected  to  a  similar  proceeding,  and 
they  all  took  vaccinia.  So  you  see  that  in  this 
estaljlishment  there  were  two  diseases  mixed  up. 
And  further;  some  of  the  milkers  got  the  eruption 
there  and  others  did  not.  Accordingly,  you  have  in 
this  instance  a  clear  case  of  two  infections  going  on 
at  the  same  farm  at  the  same  place  which  apparently 
in  the  cow  manifested  themselves  in  similar  appear- 
ances, namely,  an  eruption  which  led  to  the  formation 
of  scabs  and  crusts  on  the  teats  and  udder;  yet  by 
experiment  it  could  be  shown  that  they  were  two  definite 
and  distinct  eruptive  diseases :  at  any  rate  one  wonld 
conclude  so  from  those  experiments.  But  there  are 
other  cases  where  the  eruption  in  the  several  outlireaks 
of  eruptive  diseases  w  ere  cither  of  one  kind  or  of  another 
kind,  not  necessarily  of  a  vaccme  nature. 

27.065.  {Br.  Collins.)  Did  this  disease  give  scarlatina 
to  human  beings  ? — The  milk  was  traced  to  have  pro- 
duced scarlet  fever ;  that  is  shown  in  the  "  Report  on 
"  an  Outbreak  of  Scarlet  Fever  in  Glasgow "  by  Dr. 
Russell  and  Dr.  Chalmers. 

27.066.  Are  you  able  to  identify  this  disease  with 
what  was  known  as  the  Hendon  disease  ?--As  regards 
the  one  that  was  not  vaccinia  the  result  in  the  calf  was 
very  much  the  same  as  the  result  in  the  Hendon  disease, 
and  the  Camberwell  outbreak  was  very  similar  to  the 
Hendon  outbreak. 

27.067.  Am  I  right  in  saying  that  the  Glasgow  di- 
sease which  you  mention  was  a  mixture  of  cow-scarlatina 
and  cow-small-pox  ?— Yes,  I  should  say  that  the  maladies 
were  present. 

27.068.  (Chairman.)  Cow-small-pox  ? — Cow-pox. 

27.069.  {Sir  WilUam  Savory.)  You  did  not  see  the 
cows,  did  you  ? — I  did  not.  So  far  as  regards  the  gene- 
ral grouping  of  these  eruptive  diseases,  one  is  communi- 
cable to  the  milker's  hands,  and  the  other  is  not. 

27.070.  Was  the  milk  sent  to  you  in  more  than  one 
specimen  ?— ISTot  the  milk  ;  scabs  were  sent  to  me. 

27.071.  When  they  were  sent  from  the  cows  were 
they  kept  distinct  ?— There  was  a  small  pill-box  which 
contained  several  scabs  ;  I  cannot  tell  you  exactly  where 
the  scabs  came  from  ;  I  was  asked  to  test  the  scabs  by 
inoculation. 

27.072.  That  is  all  you  know  about  the  source  of  the 
scabs  ? — Yes. 
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27,073.  (Chairman.)  And  there  was  no  distinction  Mr. 
between  the  two  eruptions  at  Glasgow  P — No,  there  was    E.  E.  KUin, 
no  distinction.  M.D.,  F.R.S. 


27.074.  It  was  not  supposed  there  that  the  cows  were 
suft'ering  from  two  distinct  diseases  ? — No. 

27.075.  It  required  the  test  of  experiment  in  fact  to 
discern  that  ? — That  was  the  only  way  I  should  say  in 
which  it  could  be  tested. 

27.076.  (Professor  Michael  Foster.)  You  were  told  that 
the  scabs  came  in  both  these  instances  from  the  farm  ? 
—Yes. 

27.077.  (Br.  Collins.)  From  the  same  cow  ?— No,  no 
from  the  same  cow. 

27.078.  Is  there  any  evidence  to  show  that  the  two 
viruses  resided  in  the  same  vesicle  ? — I  could  not  say. 

27.079.  Did  you  separate  the  two  organisms  ? — No,  I 
did  not  investigate  that  except  in  one,  namely :  the 
first  lymph  that  was  sent  to  me  in  a  tube  was  clear 
lymph,  and  that  clear  lymph  I  used  for  cultivation. 
That  clear  lymph  was  also  used  for  a  calf,  and  the  calf 
failed ;  I  used  it  only  on  one  calf  because  there  was  not 
much  lymph  in  the  tube.  In  the  part  of  the  lymph 
that  I  used  for  cultivation,  I  isolated  in  large  abundance 
streptococci  which  had  the  same  character  of  coagulat- 
ing milk  and  in  cultivation  as  the  streptococcus  of 
scarlet  fever  ;  not  like  the  streptococci  pyogenes  :  they 
do  not  do  this. 

27.080.  Might  we  take  it  that  that  was  the  strejjto- 
coccus  scarlatinaD  that  you  have  described  ? — Yes. 

27.081.  What  was  the  result  on  the  calf  ?— I  did  only 
one  calf  with  the  tube  lymph,  and  that  failed. 

27.082.  What  does  the  evidence  of  there  being  cow- 
pox  in  that  outl)reak  rest  upon  ? — It  rests,  first  of  all, 
upon  this :  that  some  of  the  milkers  had  the  infection 
on  their  hands,  which  developed  into  wha.t  is  commonly 
called  the  milker's  vaccine  vesicle  ;  then  it  rests  upoii 
the  experiments  I  made  upon  the  calf,  in  which  I  suc- 
ceded  in  separating  these  two  diseases. 

27.083.  What  did  you  inoculate  the  calf  with  ?— If  I 
may  describe  to  you  the  details  of  the  experiment  you 
will  see  it  at  once. 

27.084.  (Professor  Michael  Foster.)  You  had  two 
sources — clear  lymph  and  scabs  ? — Yes. 

27.085.  The  clear  lymph  gave  you  streptococcus 
scarlatinee  ? — Yes. 

27.086.  Your  scab  inoculation  gave  you  two  diseases  ? 
—Yes. 

27.087.  (Br.  Collins.)  Will  you  describe  the  method  of 
your  inoculation  ? — Calf  No.  2  was  inoculated  on  Sejrtem- 
ber  the  9th  with  scabs  which  had  beenruljbed  up  in  sterile 
salt  solution,  and  30  cutaneous  incisions  were  made.  On 
the  12th  of  Sejjtember  the  first  signs  appeared  that  the 
inoculation  had  taken,  all  the  incisions  being  raised 
and  surrounded  by  a  distinct  red  areola,  the  line  of 
incision  being  marked  as  a  thin  scab  ;  on  Se]:)tember 
the  15th  the  redness  and  swelling  were  more  pro- 
nounced, the  central  linear  scab  being  broader  than 
before.  Five  of  these  30  insertions  showed  at  one  spot 
either  at  one  end  or  in  the  middle  of  the  original  in- 
cision a  round  vesicle  much  resembling  a  vaccine 
vesicle.  Lymph  taken  from  one  of  these  spots  I  trans- 
ferred to  another  calf,  and  lymph  squeezed  out  of  an 
ordinary  red  and  I'aised  insertion  of  the  other  kind  I 
inoculated  into  anotlier  calf.  The  calf  done  with  lymph 
taken  from  the  vesicle  developed  into  typical  vaccinia. 
The  calf  done  from  scraping  from  the  other  did  not 
develop  into  typical  vaccinia ;  it  developed  the  distinct 
process  of  a  definite  disease,  namely,  on  the  fourth  and 
fifth  day  the  incision  was  red  and  a,  scab  -was  formed 
and  became  thicker,  and  the  areola  became  redder  and 
broader.  From  each  one  of  these  calves  it  was  furtJier 
transmitted  to  another  calf,  again  with  the  same  result ; 
and  so  into  a  further  calf.  Both  of  these  sets  of 
calves  were  afterwards  subjected  to  vaccination  with 
current  lymph,  but  only  one  set  took,  and  the  other  did 
not.  The  set  that  did  not  take  were  those  that  had 
developed  the  vaccine  vesicle. 

27.088.  Did  you  try  it  on  a  child's  arm  ? — No,  I  did 
not. 

27.089.  (Chairman.)  With  your  first  insertion  you 
produced  two  diseases  ? — Yes,  what  I  took  to  be  two 
definite  and  distinct  appearances.  In  one  case  in  five 
insertions  there  was  a  distinct  vesicle,  and  the  rest 
of  the  30,  namely,  26,  ran  a  different  course ;  and  it 
occurred  to  me  that  it  was  quite  possible  that  we  were 
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,  27,090.  [Br.  Gollins.)  But  the  one  yon  took  to  be  cow 
scarlatina  was  not  vesicular  as  you  have  just  stated  ? — 
No. 

27.091.  Does  it  not  differ  from  the  Hendon  disease  in 
that  respect  ?— In  the  Hendon  disease  there  was  not 
very  marked  vesiculation ;  there  was  slight  vcsicu- 
lation. 

27.092.  Was  not  there  stated  to  be  communication  to 
the  milker's  hand  in  the  Hendon  disease  ? — No,  that  was 
shown  to  be  a  mistake.  That  was  a  statement  made 
several  times  which  I  have  tried  my  best  to  correct. 
The  real  fact  was  that  Dr.  Cameron  had  heard  from  the 
foreman  of  that  farm  that  at  a  previous  outbreak  on 
that  farm  (some  years  previously  there  had  been  an  out- 
break) milkers  were  infected  ;  but  during  that  Hendon 
outbreak  that  you  refer  to,  viz.,  in  1885  and  1886  there 
was  nothing  of  the  sort — there  was  not  one  case,  not  one 
instance,  where  milkers'  hands  were  infected. 

27.093.  Does  not  Dr.  Cameron  state  at  page  107  of  the 
transactions  of  the  "  Epidemiological  Society  "  for  1885- 
86,  that  "  It  has  been  communicated  to  man  by  inocula- 
"  tion  with  virus  from  the  vesicles  on  the  teats  and  udder, 
"  and  seemingly,  it  is  communicable,  though  perhaps 
"  in  another  form,  through  the  medium  of  the  milk  "  ; 
and  then  in  a  foot-note  he  states  :  "  A  trustworthy  infor- 
"  mant  I'eceived  the  virus  of  this  disease  into  a  recent 
"  scratch  upon  his  forefinger  whilst  milking  a  diseased 
"  cow."  Have  you  read  his  paper  ? — ^Yes ;  does  he  refer 
to  this  particular  outbreak  ? 

27.094.  Don't  you  think  he  does  ?—It  is  a  long  time 
since  I  read  his  paper,  but  I  know  that  when  this  same 
point  was  afterwards  brought  up.  Dr.  Cameron  was 
asked  about  this  ti-ustworthy  informant,  and  he  stated 
that  it  had  happened  at  a  previous  outbreak  and  not  in 
that  yeai-. 

27.095.  He  goes  on  to  say  :  "  About  four  or  five  days 
"  after  inoculation  a  vesicle  or  small  blister  appeared 
"  on  the  finger.  This  became  broken,  and  several  others 
"  formed  on  the  back  of  the  hand.  The  whole  hand 
"  and  the  fingers  became  swollen  and  inflamed,  the  in- 
"  flammation  extending  in  broad  lines  as  far  as  the 
"  elbow."  May  I  take  it  that  to  your  knowledge  this 
particular  case' had  no  connexion  with  what  is  known 
as  the  Hendon  disease  ."—None  whatever  ;  I  am  quite 
clear  about  that. 

27.096.  Did  you  bring  the  Hendon  disease  under  the 
notice  of  the  international  Hygiene  Congress  in  1891  ? 
—1  did. 

27.097.  Was  it  the  subject  of  a  discussion? — I  was 
sorry  that  I  could  not  stop  for  the  discussion  because  I 
had  an  engagement  in  Section  II.  of  the  Congress. 

27.098  Have  you  read  the  discussion  ? — Yes, 

27.099.  Did  any  of  the  speakers  confirm  your  view  of 
the  Hendon  disease  ? — No,  but  it  ought  to  be  stated  that 
most  of  the  speakers  had  on  former  occasions  opposed  it, 
thus  Professor  Crookshank,  who  never  saw  the  Hendon 
disease,  and  Professor  McFadyean,  who  likewise  never 
saw  it. 

27.100.  Did  Dr.  Ostertag  state  :  "  With  regard  to  Dr. 
"  Klein's  experiments,  the  general  opinion  in  Germany 
"  was  that  Dr.  Klein  had  confounded  the  disease  in 
"  question  with  either  cow-pox  or  foot-and-mouth  di- 
"  sease  ?  "  If  I  had  been  there  I  should  have  had  some- 
thing to  say  about  that.  That  is  a  very  extraordinary 
statement  to  make,  because  in  the  first  place  that  was 
not  the  genera!  impression,  and  secondly  for  any  gentle- 
man in  Dr.  Ostertag's  position  to  say  that  I  could  have 
CDufused  it  with  foot-and-mouth  disease  when  there  had 
been  none  for  years  in  the  country;  that  I  should  have 
o-ot  hold  of  one  single  erratic  case  of  an  animal  with  foot- 
and-mouth  disease  when  the  Agricultural  Department 
did  not  know  that  foot-and-mouth  disease  was  in 
England,  is  too  absurd  to  take  into  consideration.  We 
all  know  very  well  when  foot-and-mouth  disease  occurs 
in  one  farm  what  it  does  in  the  rest  of  the  country. 
And  as  to  the  statement  that  it  was  generally  believed 
in  Germany  that  is  most  decidedly  not  correct. 

27.101.  (Chairman.)  At  any  irate  whatever  has  been 
said  elsewhere,  you  hold  to  your  own  view  ?— I  do. 

27  102.  You  have  some  other  statements  I  think  that 
you  wish  to  make  ?— What  I  have  hitherto  said  was  with 


reference  to  that  first  point  as  regards  the  communica- 
tion  of  these  eruptive  diseases  to  the  milkers.  Now 
there  is  another  point,  and  it  is  this,  unless  the  erup- 
tion is  tested  by  experiment  on  calves  very  little 
could  be  said.  There  are  great  differences  between 
one  eruption  and  another  as  regards  the  course 
they  take  in  the  cow,  and  I  do  not  think  they  can 
be  used  for  any  diagnostic  purposes  in  a  general 
A^ay.  No  doubt  in  one  case  the  eruption  is  a  little 
quicker  in  its  progress  than  another.  Thus,  for  instance , 
in  the  Hendon  disease  the  eruption  was  quicker  in  its 
progress  than  for  instance  in  the  Wiltshire  disease  or  the 
Gloucestershire  disease  ;  but  as  I  said  before  in  one  and 
the  same  animal  you  very  often  meet  with  eruptions  on 
the  teats  and  udder  which  do  not  always  occur  at  the 
same  time,  do  not  begin  at  the  same  time  and  do  not 
pass  exactly  the  same  course;  and  for  this  reason  I 
should  not  like  to  say  that  the  duration  of  the  eruption 
in  a  particular  instance  is  a  guide  for  diagnosing  what 
the  eruption  is,  whether  it  is  cow-pox  or  not.  The  ex- 
periments on  the  animal  seem  to  me  to  be  a  much  better 
guide. 

27.103.  {Br.  Collins.)  You  mean  that  the  appearances 
alone  would  be  insufficient  ? — Not  quite  sufficient  to  say 
that  you  distingiiish  this  as  one  or  the  other  disease. 
The  transference  of  material  from  the  cow  to  the  calf  and 
the  further  transfer  of  it  from  calf  to  calf  would  yqvj 
soon  show  the  difference.  I  have  described  in  the  Eeport 
of  the  Medical  Officer  to  the  Local  Government  Board 
for  1888  the  results  of  experiments  that  I  made  with  the 
scabs,  and  with  the  material  taken  from  a  cow  that  had 
an  eruption  on  the  teats,  and  where  there  was  a  communi- 
cation of  the  eruption  on  the  milker's  hand.  The  eruption 
on  the  milker's  hand  did  not  run  the  course  that  gene- 
rally ia  called  vaccinia. 

27.104.  Are  you  speaking  of  what  is  called  the  King- 
ston disease  ? — Yes,  and  with  the  scabs  from  the  eruption 
of  this  cow  the  inoculation  into  a  calf  produced  a  very 
definite  result  which  was  not  cow-pox,  a  result  which 
was  not  the  same  result  as  was  produced  by  the  Hendon 
disease ;  and  by  transferring  it  from  calf  to  calf  it 
always  produced  the  same  result,  a  result  which  differed 
in  its  duration  and  in  its  aspect  distinctly  from  both  the 
Hendon  disease  and  from  cow-pox. 

27.105.  Do  you  identify  that  disease  with  the  Wilt- 
shire disease  ? — Which  disease  do  jou  refer  to  ? 

27.106.  The  one  yoii  have  just  mentioned. — I  should 
not  like  to  say  that  it  is  the  same  disease  ;  it  reminds  one 
very  much  of  it  and  the  appearances  are  very  similar  to 
what  they  were  in  the  Wiltshire  case. 


27.107.  On  page  viii  of  the  same  Eeport  for  1888  Dr. 
Buchanan  says  :  "  Dr.  Klein  has  had  under  observation  : 
"  (1)  a  cow  from  Kingston  which  proves  to  have  been  an 
"  example  of  that  dermatitis  pii,stulosa  which  was  found 
"  in  Wiltshire  during  1877,  and  was  described  in  my 
"  report  of  that  year."  That  to  my  mind  reads  as  if  it 
had  been  proved  to  be  a  case  of  dermatitis  pustulosa  ? — 
It  is  quite  possible  that  it  might  be  so  ;  but  I  should  not 
like  to  say  that  these  experiments  have  thoroughly  esta- 
blished the  identity  of  the  two  diseases ;  noi*  does  Dr. 
Buchanan  say  that. 

27.108.  Would  you  agree  with  Dr.  Buchanan  that  the 
Kingston  and  Wiltshire  diseases  should  be  described  as 
dermatitis  pustulosa  and  not  as  cow-pox  .f* — -There  is  a 
great  deal  in  the  Kingston  disease  that  I  should  not  say 
was  cow-pox  certainly.  The  Wiltshire  disease  I  am  not 
so  clear  about. 

27.109.  {Chairman.)  Did  you  make  experiments  with 
the  Wiltshire  disease  ? — Yes. 

27.110.  {Br.  Collins.)  Did  I  not  understand  that  you 
identified  the  Kingston  and  Wiltshire  diseases  ? — In 
a  certain  way  they  were  very  much  of  the  same  kind  ; 
but  I  should  still  not  like  to  say  with  absolute  cer- 
tainty that  they  were  identical.  The  two  diseases,  the 
Kingston  disease  and  the  Wiltshire  disease,  if  they  were 
not  identical  are  certainly  very  similar  and  belong  to 
the  same  group. 

27.111.  Would  you  give  it  as  your  opinion  that  they 
were  not  cow-pox  ? — They  seemingly  were  not. 

27.112.  In  that  yon  would  disagree  with  Professor 
Crookshank  ? — I  disagree  with  him.  It  is  quite  possible 
that  the  Wiltshire  disease  may  have  been  cow-pox,  but 
I  do  not  thiidc  the  proof  has  been  given  that  it  was. 
It  is  quite  possible  it  was  cow-pox,  but  Dr.  Crook- 
shank did  not  carry  the  proof  to  that  length  that  it 
ought  to  have  been  carried. 
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27.113.  Yoa  think  it  is  qSiii}^' cld&r  that  the  Kingston 
disease  was  not  cow-pox? — I  think  it  is  quite  clear. 

27.114.  And  you  thinlv  that  veiy  likely  the  Kingston 
disease  and  the  "Wiltsiiire  disease  were  the  same  disease  ? 
— 1  think  it  very  likelj'  they  were  the  same  disease. 

27.115.  {Professor  MicJiael  Foster.)  Did  you  test  the 
Kingston  disease  with  the  actual  cow-pox  ? — Yes. 

27.116.  (Dr.  Collins.)  Do  you  describe  that  in  the 
report  ? — Yes. 

27.117.  Did  you  test  the  Kingston  disease  with  the 
Wiltshire  disease  ? — It  did  not  occur  at  the  same  time. 

27.118.  There  was  no  means  of  taking  the  same  virus  ? 
—No. 

27.119.  Did  you  test  the  Alderley  disease  with  the 
Kingston  disease  ? — ISTo,  I  think  not ;  there  was  no 
testing  of  the  Gloucester  disease  with  the  Kingston 
disease. 

27.120.  Neither  way  ?— No. 

27.121.  Could  you  conveniently  state  seriatim  the 
number  of  diseases  of  the  teats  and  udders  that  you 
are  now  dealing  with ;  I  think  it  would  be  convenient 
to  have  it  on  the  minutes  ? — In  what  way  do  you  mean  ? 

27.122.  I  understand  that  you-were  enumerating  the 
various  diseases  of  the  teats  and  udder  that  you  had 
investigated  and  which  gave  rise  to  vesicular  eruptions  ? 
— To  eruptions, — not  vesicular  eruptions. 

27.123.  Have  you  been  naming  any  that  have  not 
given  vesicular  eruptions  ? — I  was  just  coming  to  the 
Camberwell  disease,  which  is  not  a  vesicular  eruption. 
Do  you  ask  me  now  to  give  a  precis  of  all  eruptive 
diseases  that  I  have  been  dealing  with,  or  those  of  one 
kind  ? 

27.124.  All  that  you  think  are  likely  to  have  been 
confounded  in  the  past  with  spurious  cow-pox  and  cow- 
pox  ? — That  is  to  say,  you  want  to  know  which  diseases 
I  have  investigated  which  gave  rise  to  vesicular 
eruption,  but  which  I  do  not  consider  cow-pox.  Is  that 
what  yon  mean  ? 

27.125.  I  notice  that  on  page  214  of  your  report  to 
the  Medical  Officer  of  the  Local  G-overnment  Board  in 
1887  you  say  "  In  view  of  this  second  diti'erentiation  of 
"  a  definite  disease  from  among  the  mass  of  cow  diseases 
"  that  show  sores  on  the  teats,  the  old  division  into  true 
"  and  spurious  cow-pox  has  become  manifestly  insuffi- 
"  ciont.  It  is  seen  that  the  name  '  spurious  cow-pock' 
"  has  in  all  probability  been  used  to  cover  variety  of 
"  sores,  having  essential  differences  in  nature,  just  as 
"  until  the  time  of  Jenner  the  name  '  cow-pock '  had 
"  covered  along  with  other  things  the  disease  which 
"  we  know  as  vaccinia.  But  it  is  one  thing  to  have 
"  learned  the  essential  nature  of  those  sores  in  the  cow 
"  that  are  concerned  with  vaccinia  or  scarlatina  in  the 
"  human  subject  ;  and  another  thing  to  affirm  the 
"  distingaishing  character  by  which  those  sores  may  be 
"  recognised  from  other  sores  that  once  on  a  time  laid 
■'  claim  to  being  equally  with  them  '  cow-pox  '  or 
"  'spurious  cow-pox'.  Our  new  discontent  with  the 
"  name  '  spurious  cow-pox  '  does  not  at  once  give  us  a 
"  knowledge  of  the  nature  of  those  sores  which  remain 
"  on  the  list ;  and  we  are  now  learning  that  there 
■'  are  many  different  kinds  of  such  soi'es."  Would 
you  be  so  kind  as  to  tell  us  what  diseases,  in  your 
mind,  have  been  confounded  hitherto  under  the  name 
of  cow-pox  ? — I  gave  you  one  disease,  and  that  is  the 
Kingston  disease.  I  have  mentioned  another  disease, 
that  is  the  disease  which  I  investigated  in  coimexion 
with  the  outbreak  in  Glasgow  in  which  I  showed  that 
there  were  two  diseases  in  practically  the  same  herd 
which  were  dissimilar  to  one  another.  Then  there  is 
the  Hendon  disease  which  was  not  cow-pox.  Then  there 
is  the  Camberwell  disease,  which  I  was  just  coming  to  ; 
that  is  not  cow-iiox.  As  regards  the  Wiltshire  disease 
I  doubt  whether  that  was  cow-pox  ;  I  am  inclined  to 
think  that  it  is,  as  Dr.  Buchanan  says,  a  disease  similar 
to  the  Kingston  disease.  Then  there  are  several  out- 
breaks of  eruptive  diseases  which  are  not  connected 
with  cow-pox  but  are  shown  to  be  connected  with 
diphtheria. 

27,120.  Were  there  vesicular  eruptions  on  the  teats 
m  those  ca.ses  ? — I  beg  your  pardon  ;  you  asked  me  to 
group  the  eruptive  diseases  of  the  cow.  Yon  are  now 
asking  mo  to  go  back  again  to  group  the  vesicular  and 
non-vesicular.  I  cannot  ansA»er  your  questions  if  you 
ask  me  one  thing  at  one  time  and  another  at  another. 

27,127.  Will  you  be  so  Icind  as  to  follow  your  own 
convenience? — 1  am  giving  you  now  the  grou])iug  of 


the  eruptive  diseases  of  the  cow  whi'eh''^re  not  cow-pox  ;  jif^_ 
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the  Camberwell  disease,  the  Hendon  disease,  the  Edin-  M.D.,  F.R.S, 
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in  Renfrewshire,  and  the  eruptive  diseases  which  ai-e  22  Mar.  1893. 

traced  to  be  connected  witli  diphtheria.     All  those  

diseases   I  do  not  consider  as   cow-pox ;    in  fact  I 
consider  them  as  proved  not  to  be  cow-pox. 

27.128.  But  yet  they  have  been  sometimes  confounded 
with  cow-pox  ? — Very  likely.  In  fact  as  I  mentioned  at 
the  beginning  it  is  a  very  convenient  way  of  saying 
tins  is  cow-})ox  and  all  these  eruptive  diseases  are  cow- 
])i)X ;  but  when  we  come  to  inquire  into  it,  wlien  we 
come  to  inquire  what  is  their  relation  to  the  milkers' 
hands,  and  to  inoculation  in  the  calf,  and  transference 
from  coif  to  calf,  you  will  find  that  there  are  some 
definite  differences.  These  diseases  that  I  have  enume- 
I'ated  I  would  certainly  say  are  not  cow  -pox.  The  result.s 
of  their  inoculation  on  the  calf,  and  from  calf  to  calf, 
clearly  showed  that  they  were  different  from  the  I'esults 
that  one  would  obtain  and  does  obtain  when  one  uses 
cow-pox.  If  you  take,  for  instance,  the  results  of 
inoculation  in  the  Gloucestershire  disease  you  will  find 
that  the  result  -was  of  an  entirely  differen  t  nature  :  there 
was  no  difficulty  in  showing  that  that  was  vaccinia.  The 
result  on  th  milker's  hand,  the  lymph  taken  from  the 
milkers'  hands  and  transferred  to  the  calf,  the  result  of 
inoculation  from  calf  to  calf  through  several  generations 
produced  a  typical  result  which  could  be  identified  at 
once  as  vaccinia  ;  and  these  calves  when  subjected  after- 
wards to  revac(;ination  with  current  lymph  failed  to 
take,  whereas  the  others  I  mentioned  to  you  when 
subjected  to  re-vaccination  with  current  lymph  did  take. 

27.129.  Do  you  think  that  without  thorough  investiga- 
tion in  the  manner  you  have  suggested  by  culture  and 
inoculation,  it  is  possible  to  disci'iminate  these  vai'ious 
diseases  one  from  the  other  ? — It  is  not  possible  ;  from 
the  simple  aspect  of  the  eruption  you  cannot  do  so. 

27.130.  Is  it  possible  to  discriminate  them  from  cow- 
pox?- — Profes.sor  Browne  several  times  took  me  to  see 
animals  that  had  scabs  on  the  teats  and  udders  and 
asked  me  to  tell  him  whether  it  was  cow-pox  or  not.  I 
could  only  smile  at  such  a  question  ;  it  is  impossible 
to  tell.  You  see  the  eruption  on  the  teats  and  udder, 
covered  with  a  scab  ;  you  do  not  know  anything  about 
the  course  of  the  disease  ;  y  ou  have  made  no  experi- 
ments ;  you  have  not  inquired  what  is  the  relation  in  the 
case  of  the  milkers ;  and  you  are  asked  to  tell  from  the 
appearance  of  a  scab  or  a  sore  whether  this  is  cow-pox  or 
is  not  cow-pox.    That  I  think  is  quite  impossible. 

27.131.  {Chairman.)  In  selected  cases  I  suppose  you 
might  sometimes  be  able  to  make  a  diagnosis,  but  not  in 
the  cases  commonly  seen  ? — Quite  so. 

27.132.  {Dr.  Collins.)  Have  you  identified  the  organism 
of  any  of  the  diseases  that  you  have  mentioned  in 
addition  to  the  one  you  have  mentioned  namely  strepto- 
coccus scarlatina.  ? — That  is  a  question  which  is  only  at 
pi'esent  being  worked  at.  I  do  not  know  whether  you 
quite  picture  to  your  mind  the  great  difficulties  con- 
nected with  such  inquiries.  Those  are  inquiries  that 
caTinot  be  done,  a,s  Professor  Crookshank  did  them,  in 
a  few  weeks  ;  it  requires  years,  till  you  get  from  one 
step  to  another.  You  are  asking  me  at  once  to  make  a 
diagnosis  of  a  most  extensive  and  difficult  subject.  You 
jirobably  expect  that  I  should  show  you  m  a  laboratory 
cultivations  of  organisms,  and  that  I  should  be  able 
to  say  here  are  the  organisms  of  this  eru]itive  disease 
and  of  that,  and  again  of  another.  Nothing  of  the 
kind,  it  is  imjjossible  at  present. 

27.133.  You  agree  with  other  witnesses  who  have  been 
before  us,  that  there  is  no  micro-organism  identified 
with  vaccinia  ? — There  is  not  at  present. 

27.134.  May  I  ask  whether  you  have  sought  for  such, 
micro-organism  ? — Yes  I  have,  and  am  still  seeking  ;  and 
I  think  I  have  got  something  which,  in  the  course  of 
time,  might  show  that  it  is  a  special  organism.  I  am 
not  jarepared  to  go  beyond  the  bare  outlines,  but  I  may 
tell  you  that  both  in  lymph  from  small-pox  patients  as 
well  as  from  lymph  of  vaccinia  I  have  found,  besides  the 
usual  cocci,  a  definite  organism,  obtainable  by  definite 
methods,  which  occurs  in  large  abimdance,  which  forms 
spores,  and  which  is  morphologically  the  same,  in  small- 
pox and  in  vaccinia.  I  have  not  succeeded  in  culti- 
vating it,  and  unless  one  succeeds  in  cultivating  an 
organism  one  caimot  say  much  about  it. 

27.135.  Have  you  discovered  an  organism  for  sheep- 
pox  ? — Yes,  ljut  that  was  at  a  time  before  the  exactor 
l)atliological  methods  of  to-day  were  in  tise. 
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27.136.  Did  not  Mr.  Simon   state  in  1871 :— "  Dr. 

"  Klein  has  been  able  to  identify  the  contagi-um-par tides 
"  of  that  infectious  fever  as  definite  microphytes  grow- 
"  iug  and  fructifying  with  vast  rapidity  in  the  canals 
"  and  tissues  of  the  infected  skin  ;  the  woodcuts  of  his 
"  annexed  paper  show  the  process  to  have  been  observed 
"  by  him  with  a  completeness  not  yet  I  believe  attained 
"  in  regard  of  any  other  such  case  ;  and  these  results  of 
"  his,  while  they  complete  as  regards  the  special  disease 
"  in  question,  the  broad  pathological  outline  which 
"  previous  inductions  had  rendered  probable,  must  also, 
"  I  think,  be  regarded  as  tending  very  importantly  to 
"  confirm,  while  they  illustrate,  the  general  doctrine  of 
"  the  vitality  of  contagia "  ?~That  is  Mr.  Simon's 
I'eading,  yes. 

27.137.  Was  that  research  subsequently  withdrawn  ? 
—res. 

27.138.  On  the  criticism  of  Dr.  Oreighton  ?— Yes,  on 
the  criticism  of  Dr.  Oreighton,  and  on  further  observa- 
tion. May  I  be  permitted  to  mitigate  this  terrible  crime 
that  I  committed  then,  which  you  have  been  reading 
out  just  now,  by  saying  that  the  methods  used  in  research 
at  that  time  were  not  what  they  are  now ;  that  such 
errors  were  excusable,  I  do  not  say  by  everybody,  but 
by  those  who  knew  the  difiRculties  of  that  kind  of  work  ; 
that  errors  of  this  kind  constantly  occurred  owing  to  the 
very  imperfect  methods  that  were  used  at  that  time. 

27.139.  Has  any  micro-organism  yet  been  identified  of 
variola  of  sheep  ?— No,  I  do  not  think  anybody  has 
taken  the  work  in  hand  since  the  new  methods  have 
been  adopted. 

27.140.  Have  you  practised  any  inoculations  with 
sheep-pox  ? — Yes,  with  lymph  from  sheep. 

27.141.  What  was  the  character  of  the  result  ?— The 
lymph  that  I  obtained  was  lymph  got  from  Ohauvau  ; 
that  was  lymph  from  what  is  called  vaccine  in  sheep, 
tiiat  is  selected  small-pox  of  sl^pep.  You  inoculate 
small-pox  taken  from  sheep  into  sheep,  generally  in  the 
groin,  selecting  from  the  eruptions  one  where  the  erup- 
tion is  very  large,  where  it  is  very  vesicular,  where  the 
lymph  is  clear,  and  you  transfer  lymph  from  it  to  other 
sheep.  In  this  way  you  keep  up  the  stock  of  inoculation. 
In  all  these  cases  they  produce  in  the  skin  a  large,  flat, 
umbilicated  vesicle.  Such  lymph  was  sent  to  me,  and 
such  lymph  when  used  by  me  for  inoculation  of  sheep  in 
1871,  produced  the  typical  results.  Similar  lymph  I 
also  used  for  injection  into  the  veins  of  sheep,  and  I 
thus  produced  the  general  eruption.  This  vaccine  that 
is  used  in  sheep  vaccination  is  sheep-pox  lymph  which 
has  been  specially  selected ;  therefore  it  was  not  very 
astonishing  lo  find  that  on  injecting  such  lymph  into 
the  veins  it  produced  the  general  eruption.  I  forget 
now  whether  I  produced  it  in  several  instances,  but  in 
one  instance  I  gave  drawings  of  the  anatomical  con- 
ditions. In  one  instance  at  any  rate  of  injecting  such 
lymph  into  the  veins  there  was  a  general  eruption  of 
the  skin  about  the  head  and  mouth,  and  the  eruption 
was  perfectly  comparable  to  what  is  called  small-pox 
in  sheep.    Those  ai  e  all  the  experiments  I  made. 

27.142.  Is  the  local  result  of  inoculation  of  sheep-pox 
similar  to  vaccine  ? — Yes,  it  is,  that  is  to  say,  you  produce 
an  umbilicated  vesicle  in  the  local  eruption,  an  umbili- 
cated  vesicle  with  scab  and  with  dark  centre.  The 
skin  of  course  is  very  thick  there  ;  you  do  not  get  that 
pearly  looking  vesicle  which  you  get,  for  instance,  in 
the  human  being ;  but  in  the  general  features  it  is 
similar  to  vaccine. 

27.143.  (GhaArman.)  Have  you  ever  transferred  it  to 
the  calf  ?— No. 

27.144.  {Dr.  Collins.)  Might  we  take  it  that  sheep-pox 
is  in  the  sheep  the  same  disease  that  we  call  small-pox 
in  man  and  cow-pox  in  the  cow? — The  small-pox  of 
sheep,  yes. 

27.145.  Is  vaccinia  protective  against  sheep  small- 
pox ? — Which  vaccinia,  the  sheep  vaccinia  ? 

27.146.  No,  I  presumed  that  you  would  not  uge  that 
term  there.  Is  cow-pox  protective  against  sheep  small- 
pox ? — I  have  made  no  experiment. 


27.147.  {Professor  Michael  Foster.)  Do  you  regard  this 
sheep-pox  as  simply  transferred  small-pox  ? — I  said  it 
was  selected  small-pox. 

27.148.  I  mean  the  variola  of  man  ? — No,  the  vaccine 
fluid  used  for  the  vaccination  of  sheep  is  vaccine  fluid 
obtained  from  sheep. 

27,419.  You  are  keeping  then  entirely  to  the  malady 
of  sheep  ? — Exactly.    I  was  speaking  only  of  that. 

27.150.  But  Dr.  Oollins  I  think  asked  you  whether 
you  did  not  regard  this  malady  in  the  sheep  as  simply 
a  transformation  of  variola  of  man  ? — I  do  not  know 
anything  about  such  transformation.  I  know  nothing 
definite  about  the  relation  of  cow-pox  and  sheep-pox  or 
the  relation  of  sheep-pox  and  human  variola. 

27.151.  {Br.  Collins.)  You  do  not  know  whether  they 
are  mutually  protective.  Is  it  or  is  it  not  your  opinion 
that  variola  ovina  is  the  same  disease  that  we  call  variola 
in  man  and  vaccinia  in  the  cow  ? — Variola  ovina  is  the 
disease  in  the  sheep  which  has  the  same  clinical  and 
anatomical  appearances  as  the  disease  variola  in  man  or 
the  disease  cow-pox ;  but  it  refers  only  to  the  sheep. 

27.152.  {Professor  Michael  Foster.)  And  there  is  n" 
evidence  within  your  knowledge  that  the  variol 
ovina  can  be  obtained  hj  transmission  from  the  variol 
humana^ — No,  there  is  no  definite  evidence  whateve* 
on  that  point. 

27.153.  They  are  two  analogous  diseases  .f* — Yes,  they 
are  two  analogous  diseases,  belonging  probably  to  the 
same  group. 

27,164.  So  that  the  variola  ovina  stands  in  quite  a 
difi'erent  relation  to  the  variola  humana  from  what 
vaccinia  does,  according  to  the  results  you  put  before 
us  to-day.  You  have  put  before  us  certain  results 
which  tend  to  show  that  variola  of  man  may  be  trans- 
ferred into  vaccinia  of  the  cow  ? — Yes. 

27.155.  You  have  no  such  results  to  show  that  the 
variola  of  man  can  be  transferred  into  the  variola  of 
the  sheep  ? — No. 

27.156.  Or  that  vaccinia  of  the  cow  can  be  transferred 
into  variola  of  the  sheep  .f* — I  know  nothing  about  such 
transference. 

27.157.  {Mr.  Hidchinson)  Have  you  ever  attempted 
to  convey  variola  to  the  iSheep.P — I  do  not  think  I  ever 
made  such  experiments. 

27.158.  {Chairman)  Or  vaccinia? — Or  vaccinia. 

27.159.  {Mr.  Hutchinson)  Has  it  been  done  ?— I  could 
not  say. 

27.160.  {Professor  Michael  Foster)  Ohauvau  tried  it 
repeatedly  I  think  and  failed  ? — My  impression  is  that 
he  did  something  of  that  sort ;  but  I  could  not  say  what 
he  exactly  did. 

27.161.  {Chairman)  Is  there  anything  more  that  you 
wish  to  say  ? — No. 

27.162.  {Dr.  Collins.)  Have  you  seen  the  evidence  of 
Dr.  Sims  Woodhead  ? — Yes. 

27.163.  Are  you  aware  that  he  cited  as  an  analogy 
for  vaccination  against  small-pox  certain  experiments 
with  the  cholera  ? — Yes. 

27.164.  Do  you  agree  that  that  is  an  analogy  ? — No,  I 
do  not. 

27.165.  Do  you  agree  that  the  organism  which  has 
been  claimed  to  be  the  cause  of  cholera,  namely,  the 
cholera  bacillus,  is  the  cause  of  cholera  ? — No,  I  do  not 
think  it  proved. 

27.166.  Then  those  experiments  of  vaccination  against 
cholera  with  such  organism  or  the  products  of  such 
organism  would,  may  I  take  it,  in  your  opinion,  fall  to 
the  ground  ? — To  a  large  extent.  I  read  a  paper 
yesterday  evening  at  the  Pathological  Society  in  which 
I  described  a  large  number  of  experiments  E  made 
showing  that  all  those  experiments  of  Haffkine  belong 
to  a  diflierent  group.  The  facts  are  of  course  perfectly 
correct,  but  the  interpretation  which  Haffkine  and 
others  gave  them  are  somewhat  different. 

27.167.  He  told  us  that  you  and  others  had  partaken 
of  the  cholera  bacillus  with  impunity  ?— That  is  so. 


The  witness  -withdrew. 
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27.168.  (Chairman.)  I  believe  you  are  prepared  to  pre- 
sent to  tlie  Commission  some  results  of  statistical  inquiry 
into  the  supposed  relations  between  vaccinia  and  some 
diseases  other  than  small-pox  ? — Yes ;  the  question  I 
thought  it  was  desirable  that  I  should  give  an  answer 
to  was  whether  there  was  any  reason  to  believe,  simply 
from  a  statistical  point  of  view,  that  vaccination  had 
caused  an  increase  in  other  diseases  than  small-pox. 

27.169.  That  manner  of  putting  it  would  imply  that  it 
does  cause  some  increase  in  small-pox,  would  it  not  ?— 
I  did  not  mean  to  do  so.  I  would  say  :  Are  there  any 
statistical  facts  known  that  lead  to  the  conclusion  that 
vaccination  increases  the  mortality  from  other  diseases , 
putting  small-pox  out  of  the  question  ?  To  that  I 
would  answer  that  there  are  every  year  a  certain  number 
of  deaths  attributed  in  certificates,  rightly  or  wrongly, 
to  vaccination.  I  put  those  aside  for  the  present,  and 
if  you  will  allow  me  I  will  come  to  them  again.  Putting 
them  aside  I  know  of  no  facts  whatsoever  leading  to 
such  a  conclusion  as  that  vaccination  increases  the 
mortality  from  any  other  disease.  There  are  doubtless, 
as  the  Registrar-General's  returns  show,  diseases  that 
have  been  and  are  increasing  in  the  number  of  deaths 
that  they  cause  annually ;  there  are  others  that  have 
been  and  are  diminishing,  and  I  am  aware  from  what 
I  read  that  whether  a  disease  increases  in  its  mortality 
or  whether  it  diminishes,  that  increase  or  that  diminu- 
tion is  used  by  some  persons  as  an  argument  against 
vaccination;  but,  so  far  as  I  have  been  able  to  see,  there 
is  no  I'eason  whatsoever  to  believe  that  that  increase  or 
decrease  has  anything  whatsoever  to  do  with  the  matter. 

27.170.  Ajid  you  have  studied  the  matter  by  the  light 
of  the  various  tables  from  the  Registrar- General's 
returns  ? — Perhaps  I  should  explain  what  I  mean 
by  saying  that  the  decline  in  mortality  is  sometimes 
used  as  an  argument  in  favour  of  the  views  of  those 
who  are  opposed  to  vaccination.  I  take,  for  example, 
scarlet  fever.  When  the  previous  inquii'y  in  1871  was 
being  held,  scarlet  fever  was  excessively  prevalent  in 
England,  and  the  medical  witnesses  who  appeared  in 
opposition  to  vaccination  before  the  Committee  un- 
hesitatingly said,  in  the  most  positive  terms,  that  that 
increase  of  scarlet  fever  was  due  to  vaccination.  Since 
that  time  scarlet  fever  has  diminished  largely;  and 
now  I  find  the  argument  is  that  that  decline  in  scarlet 
fever  is  due  to  sanitation,  and  that  arguing  from  analogy 
we  must  also  say  that  the  decline  in  the  mortality  from 
small-pox  is  due  to  sanitation.  So  that  the  decline  in 
scarlet  fever  is  used  as  an  argument  against  vaccination, 
just  as  its  increase  was  before. 

27.171.  Have   you  any  reason   to  believe  that  the 
decline  in  small-pox  has  bi'ought  about  a  vicarious 
increase  in  any  other  disease  ? — There  appears  to  be  a 
theory  held  by  some  gentlemen  that  there  is  a  law 
which  they  call  sometimes  the  law  of  interchange ; 
sometimes   the   law   of   ti'ansference,   and   at  other 
times  the  law  of  vicarious  mortality,  a  law  by  which, 
when   one    zymotic   disease   becomes   less  prevalent 
another  zymotic  disease  takes  its  place  ixnd  becomes 
more   common,  so  that  according  to  them  it   is  of 
very  little  or  of  no  advaiitage  whatsoever  that  any 
plague  or  pestilence  should  be  stopped,  because  all 
that  will  happen  will  be  the  conversion  of  its  virus 
into  some  other  form  of  disease.    I  can  find  no  facts 
whatsoever  to  support  that  hypothesis,  and  I  can  find  a 
great  many  that  appear  to  me  to  be  quite  incompatible 
with  it,  and  I  will  try  to  show  the  argument  against  it, 
both  from  the  statistics  of  former  times  and  from  more 
recent  figures.    When  I  was  giving  evidence  before  I 
pointed  out  that  small-pox  was  nmcli  more  destructive 
in  former  centuries  than  it  is  at  present.    I  compared 
the  years  1871  to  1880,  a  decennium  hi  which,  as  you 
know,  small-pox  was  excessively  common  and  unusually 
fatal  in  London,  with  the  records  of  1771  to  1780.  the 
corresponding  decennium  of  the  preceding  century, 
and  I  said  that  though  in  my  judgment  there  were  no 
data  adecjuate  for  the  calculation  of  the  death-rates 
iji,  the  last  century,  yet  there  was  ample  proof  that  the 
death-rate  from  small-jjox  in  London  was  vei'y  much 
higher   then  than   now.     But  attempts    have  been 
made   to   calculate   the   death-rates   in  that  former 
century,  and,  though  I  do  not  myself  accept  them 
as   valid,   as  they   have  been  given   several  times 
before  the  Commission  I  would  like  to  refer  to  them. 
The  figures  I  am  going  to  quote  are  taken  from  an 


article  by  Dr.  Farr,  in  McCulloch,  Fourth  Edition, 
Volume  II.,  page  613.     The  annual  death-rate  from 
small-pox  as  estimated  in  that  table  in  London  for 
1771-80  was  502  per  100,000  living  ;  in  1871-80,  that  is 
100  years  later,  it  was  only  46  per  100,000,  though  that, 
was  a  decennium  in  which  there  was  a  great  outbreak  ; 
that  is  to  say,  sraall-pox  was  eleven  times  as  destructive 
according  to  that  table  in  1771-80,  as  it  was  100  years 
afterwards.    Now,  did  that  hiigely  greater  mortality 
from  small-pox  in  the  last  century  exclude,  as  it  should 
by  the  supposed  law  of  transference  or  vicarious  mor- 
tality, high  mortalities  from  otlier  zymotics  P     I  look 
again  at  the  table  and  I  find  it  did  nothing  of  the  kind. 
I  find  that  "fever"  in  which  scarlet  fever,  spotted 
fever,  typhoid  fever,  were  all  included,  killed  in  that 
earlier  period  621   annually  per  100,000  living ;  in 
the  later  period,  100  years  afterwards,  it  only  killed 
97  per  100,000 ;   that  is   less  than  a   sixth  part  of 
the  former  immber.     Measles  killed  in  that  earlier 
period  48  persons  per  100,000  annually,  and  100  years 
later  it  killed  51,  which  is  practically  the  same,  as  48 
per  100,000.     So  that  all  the  evidence   from  those 
figures  is  that  the  huge  mortality  going  on  year  after 
year  from  small-pox  in  no  wise  whatsoever  diminished 
the   mortality   Irom  other    zymotic   diseases  ;  there 
is  no  evidence  of  any  law  of  transference.    I  could 
show  the  same,  but  I  do  not  think  it  is  worth  while 
occupying  the   time  of  the  Commission  with  it,  as 
regards   the   plague.     In   the   years  when  plague 
was  killing  an  enormous  numl)er,  namely  1,225  per- 
sons per  1()G,000,  the  rates  from  the  other  zymotic 
diseases  were  just  as  high  as  they  were  afterwards. 
But  perhaps  instead  of  going  into  those  older  figures, 
in  which  I  myself  have  no  very  great  faith,  it  would  be 
better  to  examine  the  supjiosed  law  of  transfej'ence  by 
the  light  of  more  recent  statistics,  and  I  propose  to  do 
so  by  the  following  method.    The  Registrar-General 
gives  in  his  annual  report  every  year  a  table  in  which 
he  shows  the  mortality  year  by  year  for  50  yeai'S  from 
various  zymotic  diseases,  and  I  have  here  a  table  for 
the  60  years  from  1838  to  1887.    {The  table  was  handed 
in.  See  Appendi.i:  VI..  Tahle  A,,pag0  64!b.)  The  Registrar- 
General  gives  there  the  rate  of  mortality  from  small-p(jx, 
measles,  scarlet  fever,  and  so  forth,  separately.    Now,  I 
take  those  years  to  be  epidemic  years  in  which  the  rate 
of  mortality  from  a  disease  is  at  least  25  per  cent,  more 
than  the  average  ;  I  am  obliged  to  take  some  standard, 
and  so  I  take  those  to  be  the  epidemic  years,  ami  make 
a  mark  against  each  one  of  those  fifty  years  that  was 
epidemic ;  I  find,  for  instance,  that  there  were  11  out  of 
the  60  years  in  which  small-pox  as  thus  measured  was 
epidemic ;  there  were  14  years  in  which  scarlet  fever 
was  epidemic  in  that  sense,  and  so  on.    Having  done 
that,  a  very  easy  arithmetical  calculation  enables  you 
to  say  how  often  on  the  simple  law  of  chances  (that  is, 
.supposing  one  disease  to  be  iitterly  independent  of 
another),  there  should  be  coincidence  of  an  epidemical 
year  of  one  ailment  with  an  epidemical  year  of  another  ; 
and,  making  that  calculation,  I  find  that  in  those  50 
years  an  epidemic  of  small-pox  should  by  simple  chance 
have  coincided  11  times  with  an  epidemic  of  either 
measles,  scarlet  fever,  diphtheria,  whooping  cough,  or 
fever.    But  clearly,  if  there  be  any  law  of  transference, 
any  vicarious  mortality  such  as  is  suggested,  if  there 
be  any  tendency  on  the  part  of  an  epidemic  of  small- 
pox to  prevent   epidemics  from  other   diseases,  the 
actually  observed  coincidences  should  be  fewer  than 
the  calculated  ones,  and  therefore  I  look  to  see  whether 
they  were  so.    They  were  nothing  of  the  kind  ;  the  cal- 
culated coincidences  were  11,  the  observed  coincidences 
were  11  also.  In  the  case  of  measles,  again,  the  calculated 
coincidences  were  11,  the  observed  coincidences  were 
also  11.    In  the  case  of  scarlet  fever  the  calculation 
would  have  given  15  coincidences  ;  as  a  matter  of  fact 
there  were  21,  not  fewer  as  they  should  have  been  by 
"the  law  of  interchange,''  but  more.     And  without 
going  through  the  separate  diseases,  taking  them  all 
together  there  should  have  been  in  the  aggregate  by 
calculation  34  coincidences;   there  were  actnallj^  -ll. 
So  that  all  the  figures  lead  to  the  same  result,  namelj'. 
that  there  is  no  evidence  whatsoever  of  an  epidemic  of 
one  disease  excluding  an  epidemic  of  another,  there  is 
no  evidence  of  siich  a  thing  as  transference,  there  is 
nothing  to  justify  giving  the  hypothesis  the  name  of 
law,  by  which  I  suppose  is  meant  an  established  general 
fact, 

8  E  3 


Mr. 
W.  Ogle. 
M.D. 
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J^J^.  27,172.  (Dr.  Collins.)  You  quoted  Dr.  Farr,  1  think  ? 

W  Ogle  — -'■  c[iiotecl  Dr.  Farr  from  McOullocti. 

M.D  27,173.  May  I  ask  whether  you  have  read  his  letter 

  to  the  Eegistrar-General    on  the  causes  of  death  in 

22  Mar.  1893.  England  in  the  year  1867  ?— Yes,  I  have  read  it. 

"    "  27,174.  Do  yon  happen  to  have  noticed  that  with 

regard  to  small-pox  there,  he  says  :  "  To  render  the 
•■  \)odj  insusceptible  of  one  zymotic  disease  of  a  dis- 
' "  figuring  and  distressing  nature  is  in  itself  a  good 
"  thing,  and  there  is  no  evidence  to  show,  nor  is  it 
"  likely,  that  pure  vaccine  lymph  induces  any  other 
"  disease  than  cow-pox.  The  number  of  deaths  after 
"  vaccination  is  inconsiderable.  It  bears  no  compa- 
"  risen  with  the  number  of  deaths  by  natural  small- 
"  pox.  And  the  opposition  to  vaccination  on  any  of 
"  these  grounds  is  irrational."  You  would  agree  with 
that  I  understand? — There  appear  to  be  two  or  three 
propositions  in  the  passage  which  you  have  read  ;  of 
which  do  you  suppose  me  not  to  agree  with  ? 

27.175.  I  will  read  it  again :  "  To  render  the  body 
"  insusceptible  of  one  zymotic  disease  of  a  disfiguring 
"  and  distressing  nature  is  in  itself  a  good  thing  "  ? — 1 
agree  with  that. 

27.176.  "  And  there  is  no  evidence  to  show,  nor  is  it 
"  likely,  that  pure  vaccine  lymph  induces  any  other 
"  disease  than  cow-pox  "  ? — Yes,  I  agree  with  that. 

27.177.  "  The  number  of  deaths  after  vaccination  is 
"  inconsiderable.  It  bears  no  comparison  with  the 
"  number  of  deaths  by  natural  small-pox.    And  the 

■   '■  opposition  to  vaccination  on  any  of  these  grounds  is 
"  irrational"  ? — I  quite  agree  with  that. 

27.178.  Then  he  goes  on:  "It  is,  however,  by  no 
"  means  proved,  that  the  general  mortality  under 
"  UHfavourable  sanitary  conditions  is  much  reduced 
"  by  rendering  a  child  insusceptible  of  one  type,  while 
"  he  remains  exposed  to  all  other  types  of  zymotic 
"  disease."  Do  you  agree  with  that  ? — It  is  hardly 
definite  enough  for  a  definite  answer ;  if  it  merely  means 
that  it  is  no  good  saving  a  child  from  dying  of  small- 
pox, if  it  is  to  die  immediately  after  of  something  else, 
then  I  should  agree  with  it. 

27.179.  Perhaps  I  had  better  read  the  rest  of  the 
passage  :  "  This  was  clearly  pointed  out  in  a  remark- 
*'  able  treatise  by  Dr.  Eobcrt  Watt,  lecturer  on  the 
"  theory  and  practice  of  medicine  in  Glasgow.  The 
"  work  was  dedicated  to  Sir  Gilbert  Blanc.  Dr.  Watt 
"  found  that,  in  accordance  with  his  own  experience, 
"  the  Glasgow  biirial  registers  showed  a  decisive  de- 
"  cline  of  the  deaths  by  small-pox  after  the  introduc- 
"  tion  of  vaccination.  His  researches  extended  over 
"  the  30  years,  1783-1812,  which  he  divided  into  five 
"  equal  periods  of  six  years  each.  In  the  first  three 
"  periods  (1783-1800),  before  'vaccination  could  have 
"  '  had  any  influence,'  the  deaths  by  small-pox  in  100 
"  deaths  from  all  causes  were  20,  18,  19  ;  in  the  fourth 
"  period  (1801-1806),  vaccination  had  nearly  reached 
"  its  maximum,  and  the  deaths  by  small-pox  fell  to  9  ; 
"  in  the  fifth  period  (1807-1812),  when  vaccination  had 
"  '  been  pretty  fully  established,  as  perhaps  much  so 
"  '  a,s  in  any  other  city  in  the  empire,'  the  proportion 
"  fell  to  4.  This  gratifying  result  was  to  feome  extent 
"  counterbalanced  by  a  slight  increase  in  the  propor- 
"  tion  of  deaths  by  whooping-cough,  and  a  gi-eat  in- 
"  crease  in  the  deaths  by  measles.  What  was  still 
"  more  strange.  Dr.  Watt  found  that  the  proportion  of 
"  deaths  under  10  years  of  age,  to  the  deaths  at  all 
"  ages,  was  rather  greater  in  the  last  than  in  the  first 
"  six  years"?  —  I  have  no  doubt  it  was  so,  if  he 
says  so. 

27.180.  Have  you  considered  this  particular  thesis 
of  Farr's  ?— Yes. 

27.181.  I  understood  you  to  quote  him  as  an  authority  ; 
do  you  disagree  with  the  apparent  support  that  he  seems 
to  give  to  some  such  views  as  I  understand  you  to  be 
opposing?— I  disagree  with  you  if  yoa  think  that 
letter  does  give  those  views  any  support  or  is  intended 
to  do  so.  I  have  read  the  report  very  carefully  more 
than  once,  and  as  I  read  it,  Farr's  statement  is  this : 
that  in  Glasgow  and  in  England  the  small-pox  mor- 
tality has  fallen  under  vaccination  A-ery  greatly,  and 
this  in  spite  of  the  terribly  unsanitary  conditions 
under  which  the  population  is  living,  unsanitary  con- 
ditions so  bad  that  the  decrease  of  small-pox  has  been 
counterbalanced,  or  more  than  counterbalanced,  by  the 
increase  of  scarlet  fever  and  diphtheria.  But  that  is 
not  in  any  way  in  opposition  to  what  I  have  stated, 
namely,  that  there  is  no  law  of  transference  ;  the  mere 
fact  tliat  there  was  an  insanitary  condition  so  bad  that 
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people  died  of  other  diseases,  is  not  in  anyway  evidence 
that  at  the  same  time  that  they  were  ceasing  to  die  of 
small-pox,  there  was  a  transference  of  small-pox  to 
those  headings. 

27.182.  I  oliserve  in  the  second  conclusion  that  he 
draws  from  thixt  report  he  says,  "  To  operate  on  the 

mortality,  protection  against  every  one  of  the  fatal 
"  zymotic  diseases  required ;  othei'wise  the  suppression 
"  of  one  disease-element  opens  the  way  to  others  ".''—^.!  j 
It  "  opens  the  way  to  others,"  in  this  way  that  it  gives,  as:  " 
he  says,  a  greatei'  field  for  them  to  ravage,  that  is  to  say, 
that  if  you  save  a  number  of  children  from  dying  of 
small-pox,  and  leave  scarlet  fever  and  measles  rampant, 
there  is  in  this  larger  population  a  bigger  field  for  those 
other  diseases  to  ravage,  and  consequently  they  become 
more  destructive.  Nobody  will  doubt,  I  suppose,  that 
if  you  were  altogether  to  suppress  phthisis  other  diseases 
would  have  an  increased  mortality,  inasmuch  as  people 
must  die  of  something. 

27.183.  {Mr.  Meadows  White.)  There  -would  be  a 
greater  number  of  absolute  deaths,  not  relative  to  the 
thousand  ? — Yes,  a  greater  number  of  deaths  from 
phthisis,  relative  to  the  thousand  in  time. 

27.184.  [Professor  Michael  Foster.)  If  you  suppress 
all  diseases  but  one,  that  would  lead  to  increasing 
the  mortality  from  that  one  ? — Certainly,  they  would 
eventually  all  die  of  that  one  disease,  clearly.  As 
Farr  says,  "  While  small-pox  dwindled,  these  two  zymo- 
"  tic  diseases  flourished  at  the  expense  of  the  growing 
"  population,"  that  is  to  say,  its  dwindling  left  a  larger 
field  for  the  other  diseases  to  ravage.  I  may  point  out 
that  the  recommendation  that  Farr  ends  that  letter 
with  is  to  vaccinate,  and  if  the  whole  iDurport  of  the 
report  was  to  show  that  vaccination  was  no  good,  he 
could  hardly  finish  it  up  by  saying  that  you  should 
vaccinate. 

27.185.  {Dr.  Collins.)  May  I  ask  you  whether  in  the 
article  from  McOulloch  that  you  quoted  Farr  does  not 
state  that  small-pox  mortality  obtained  its  maximum 
after  inoculation,  and  began  to  grow  less  fatal  before 
vaccination  was  discovered? — I  dare  say  he  does,  but  I 
do  not  actually  remember  the  fact. 

27.186.  The  paragraph  to  which  I  am  directing  your 
attention  is  at  page  614,  where  he  states,  "  Small-pox  ' 
"  attained  its  maximum  mortality  aftei'  inoculation 
"  was  introduced.    The  annual  deaths  of  small-pox  re- 

"  gistered  1760-79,  were  2,323;  in  the  next  20  years, 
"  1780-99,  they  declined  to  1,740;  this  disease,  there- 
"  fore,  began  to  grow  less  fatal  before  vaccination  was 
"  discovered  ;  indicating,  together  with  the  diminution 
"  of  fever,  the  general  improvement  of  health  then 
"  taking  place."  Might  I  take  it  that  you  agree  with 
that? — 1  have  not  got  the  figures  of  course  in  my 
mind,  but  that  amounts  to  saying  that  sanitation  does 
something  to  reduce  small-pox,  as  I  follow  it,  and  with 
that  statement  I  agree. 

27.187.  {Chairman.)  Have  you  any  statistical  reason 
to  believe  that  vaccination  has  injuriously  affected  the 
health  of  children  ? — Eeserving  for  the  present  again 
those  cases  of  death  that  are  directly  attributed  to 
vaccination,  I  have  none.  The  mortality  of  infants 
in  the  first  year  of  life,  as  measured  by  the  propor- 
tion of  their  deaths  to  births,  has  not  increased  at  all 
during  vaccination  ;  I  have  here  the  figures  for  each 
decennium,  and  they  show  that  from  1841  to  1850 
the  infantile  death-rate  was  1-54;  in  the  next  decen- 
nium, 1851  to  I860,  it  was  again  154 ;  in  the  next 
decennium,  1861  to  1870,  it  was  again  154  for  the  third 
time  ;  from  1871  to  ]880  it  fell  to  149  ;  and  from  1881 
to  1890  it  fell  further  to  142  ;  that  is  to  say,  there  has 
been  at  any  rate  no  increase  whatsoever  of  infantile 
mortality  during  the  time  over  which  our  records  go, 
during  which  time  vaccination  has  become  more  and 
more  common.  Doubtless  there  are  diseases  under 
which  the  registered  mortality  has  increased,  as  I  said 
before,  and  the  form  in  which  certain  returns  that 
have  been  moved  for  in  the  House  of  Commons  have 
been  drawn  up  has  tended  to  mislead  people  and 
to  spread  abroad  a  notion  that  the  increase  under 
those  headings  has  been  brought  about  by  vaccination. 
As  I  had  to  prepare  most  of  those  reports  myself  in 
the  form  ordered  by  the  House  of  Commons,  and,  as 
I  feel  that  they  are  excessively  misleading  and,  to 
my  mind,  mischievous,  I  should  like  with  your  per- 
mission to  call  attention  to  them.  The  first  return 
that  was  moved  for,  in  1887,  asked  for  the  mortality 
of  infants  from  a  certain  number  of  diseases,  16 
in  number,  separately,  for  the  period  prior  to  the 
Vaccination  Act,  the  pei'iod  when   vaccination  was 
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obligatory,  and  the  period  when  vaccination  was  en- 
forced. Those  15  diseases  were  diseases  which,  I  pre- 
same,  were  selected  because  various  witnesses  l)efore 
the  previous  Vaccination  Committee  stated  that  the 
mortality  from  them  had  been  increased  by  vac- 
cinfition.  Consequently  that  return  was  got  out  and 
made.  When  that  return  was  published,  it  was  found 
that  out  of  those  15  diseases,  a  certain  number,  I 
forget  exactly  how  many,  six  or  seven,  so  far  from 
showing  any  increase  showed  a  decreasing  mortality. 
When  the  next  return  came  those  were  omitted,  and 
the  return  was  practically  limited  to  those  that  had 
been  found  to  have  increased ;  thus  the  returns  that 
have  been  moved  for  from  time  to  time  since  are 
not  of  diseases  that  there  was  any  reason  to  suppose 
were  attributable  to  vaccination,  but  of  diseases  which 
have  been  found  actually  to  have  increased,  and  which 
were  taken  and  selected  on  that  account.  For  instance, 
bronchitis  was  taken  ;  pneumonia  was  left  out,  though 
there  is  no  reason  to  suppose  that  vaccinacion  caused 
bronchitis  a  bit  more  than  it  did  pneumonia.  Scrofula 
was  kept  in,  but  phthisis,  under  which  there  was  a 
great  diminution,  was  left  out,  and  so  on.  Now  it 
would  bo  just  as  eisy  and  just  as  logical  to  draw  iip  a 
table  in  which  the  deaths  from  certain  diseases,  selected 
because  they  have  diminished,  are  taken  out  and  put 
side  by  side  with  the  successive  increases  of  vaccina- 
tion ;  and  I  propose  to  give  you  here  a  table  in  which 
year  by  year  the  deaths  of  infants  under  one  year  to  a 
million  births  from  phthisis,  pneumonia,  convulsions, 
small-pox,  and  from  causes  not  ascertained  or  stated 
too  vaguely  for  full  classification,  are  given.  (The 
table  loas  handed  in.  See  Aiypendix  VI.,  Table  B.  ; 
page  646.)  If  that  table  was  put  out  it  would  lead 
everybody  to  the  notion  that  vaccination  had  reduced 
all  those  diseases,  and  though  I  myself  have  not  the 
slightest  intention  of  suggesting  that  it  has  done  any- 
thing of  the  kind,  I  hold  that  that  view  is  just  as  tenable 
as  the  view  that  bronchitis  and  other  diseases  included 
in  those  other  returns,  were  increased  by  vaccination. 

27.188.  (Dr.  Collins.)  Do  you  place  all  the  diseases 
you  have  enumerated  on  the  same  level  as  regards  any 
possible  influence  of  vaccination  ?— No,  I  would  except 
erysipelas,  and  possibly  syphilis. 

27.189.  Is  there  any  other  exception  that  you  would 
make? — If  I  understand  your  question  it  is:  what 
diseases  do  I  believe  may  possibly  be  caused  by  vacci- 
nation.   Is  that  what  it  comes  to  ? 

27.190.  So  far  as  your  particular  statistical  know- 
ledge and  information  on  the  sul)ject  would  lead  you  to 
such  a  conclusion  ? — I  shall  put  in  a  table  presently  in 
regard  to  that. 

.  27,191.  (Chairman.)  That  will  come  in  with  your 
next  statement,  an  account  of  the  number  of  deaths 
ascribed  each  year  to  vaccination,  and  the  diseases  to 
which  such  deaths  are  attributed  ? — Yes. 

27,192.  (Dr.  Collins.)  I  should  like  to  have  an  answer 
to  my  question.  I  understood  you  to  state  that  there 
were  certain  diseases  included  in  a  certain  return 
which  were  thought  by  some  to  be  possibly  related  to 
yaccination  ? — Yes. 

I,  27,193.  I  understand  you  now  to  hand  in  another 
return  of  diseases  which  have  declined,  namely, 
phthisis,  pneumonia,  convulsions,  small-pox,  &c.  ? — 
Yes. 

"  27,194.  Am  I  to  understand  from  you  that  phthisis, 
pneumonia,  and  convulsions,  stand  on  exactly  the 
same  ])lane  as  the  diseases  which  are  enumerated  in  the 
I'eturus  to  which  you  have  alluded  as  regards  the 
possible  influence  of  vaccination  ?  —  They  stand  on 
exactly  the  same  plane  with  most  of  them,  not  with  all. 
I  have  already  excepted  er3-sipelas  and  syphilis  pro- 
bably. 

27,195.  Might  I  take  it  that  those  are  the  only  two 
exceptions  ? — Yes.  I  should  like  not  to  be  misunder- 
stood. It  is  not  for  me  to  deny  that  any  one  of  these 
diseases  may  bo  caused  by  vaccination ;  I  am  only 
looking  at  the  matter  from  a  statistical  point  of  view. 
My  objection  is  to  the  way  in  which  these  returns  were 
drawn  up  and  framed ;  they  simply  select  those  diseases 
which  arc  known  to  be  increased  and  put  them  down, 
and  they  omit  those  which  are  known  to  be  diminished, 
without  there  being  any  reason  assigned  for  supposing 
"that  the  one  set  has  more  to  do  with  vaccination  than 
the  other.  So  far  as  regards  any  statistical  reason  that 
there  is  for  believing  that  the  increase  of  bronchitis  is 
due  to  vaccination,  there  is  equal  reason  for  believing 
that  the  diminution  of  phthisis,  pneumonia,  or  convnl- 
Bions  is  due  to  vaccination 


27.196.  (Chairman.)  But  you  do  not  think  that  tho  Mr. 
statintics  give  a  proof  either  way  ? — Quite  so.  W.  Ogle, 

27.197.  What  is  yoar  next  point  ?— Next  I  would  say,  A/.-D. 
as  a  further  statistical  argument,  showing  tliat  the   ^  " 
increased  mortality  from  some  of  these  d^'seases  can   "  ' 
hardly  be  attributed  to  vaccjnation  ;  for,  if  they  Arere 
attributable  to  vaccination,  they  should  not  l>e  found 

to  have  increased  so  largely  in  those  towns  where  the 
vaccination  law  is  put  at  defiance  as  they  should  in  the 
rest  of  the  country,  or  in  the  country  at  large;  and 
with  that  view  I  have  had  taken  out  the  statistics  for 
Leicester  and  the  statistics  for  England  and  Wales  of 
deaths  from  some  of  these  causes,  namely,  from  diar- 
rhcEa,  syphilis,  erysipelas,  tabes  mesenterica,  scrofula, 
bronchitis  and  all  other  causes ;  and  I  hand  in  this 
table.  (The  table  was  handed  in.  See  Apyendi.i'  VI., 
Table  0. ;  'page  646.)  Table  C.  shows  that  the  increase 
in  the  course  of  20  years  in  the  mortality  among  infants 
fi'om  diarrh(i3a  and  dysentery  has  gone  up  4<  per  cent,  in 
Leicester  and  one-half  per  cent,  in  Engiancl ;  that  the 
mortality  from  syphilis  of  infants  has  gone  up  69  per 
cent,  in  Leicester,  and  has  gone  up  25  per  cent,  in 
England  ;  that  the  mortality  from  erysipelas  of  infants 
has  gone  up  41  per  cent,  in  Leicester,  and  has  gone 
down  17  per  cent,  in  England  ;  that  the  mortality  from 
tabes  mesentei'ica  and  scrofula  put  together  has  gone  up 
26  per  cent,  in  Leicester,  and  27  per  cent,  in  England  ; 
that  the  mortality  from  bronchitis  has  gone  up  113  per 
cent,  in  Leicester,  and  73  per  cent,  in  England ;  that 
the  mortality  from  all  other  causes  has  declined  14  per 
cent,  in  Leicester  and  17  per  cent,  in  England  ;  and  that 
from  all  causes  together,  the  infant  mortality  has  gone 
down  3  per  cent,  in  Leicester  and  8  per  cent,  in 
England.  I  should  like  to  guard  myself  against  any 
idea  that  I  am  supposing  that  those  differences  are  due 
to  vaccination  in  any  way.  I  am  not  supposing  that 
the  greater  increase  in  Leicester  is  clue  to  the  absence 
of  vaccination ;  but  in  the  face  of  those  figures  it  seems 
to  me  impossible  to  assume  that  any  rise  that  has 
occuiTed  under  those  headings  is  in  any  way  attribut- 
able to  vaccination,  seeing  that  the  rise  has  been  greater 
in  the  town  that  is  notoriously  the  one  where  vaccina- 
tion is  least  observed. 

27.198.  (Mr.  Meadows  White.)  You  have  not  a  table 
of  the  annual  decreases  of  vaccination  in  Leicester  ? — 
No. 

27.199.  (Dr.  Collins.)  Do  you  not  think  that  the  com- 
parison would  be  more  valuable  with  a  town,  with  an 
urban  population,  in  which  vaccination  is  well  carried 
out,  rather  than  Avith  the  whole  of  England  ? — Perhaps 
it  would  have  been  better  to  have  selected  a  town  only  ; 
but  inasmuch  as  the  anti-vaccination  argument  has  been 
based  upon  the  returns  of  the  Eegistrar-General,  which 
are  for  all  England  and  Wales,  I  thought  that  was  the 
thing  with  which  the  Leicester  mortality  should  lie 
put  into  comparison.  The  anti-vaccination  argument  is 
generally  based  upon  figures  showing  the  increase  in 
syphilis  in  England  and  Wales  at  large  ;  therefore  I 
inquire  whether  that  increase  in  England  and  Wales  is 
really  due  to  vaccination,  and  I  compare  that  area  with 
the  town  which  has  no  vaccination  or  little  vaccination 
going  on. 

27.200.  (Mr.  Bright.)  Do  you  know  of  any  explanation 
why  these  increases  have  taken  place  in  Leicester  ? — 
No,  I  know  nothing  about  Leicester  myself  specially  ;  I 
simply  took  out  the  figures  and  added  them  together, 
with  that  result.  I  do  not  know,  for  instance,  why 
diarrhoea  is  so  much  more  common  in  Leicester  than 
elsewhere. 

27.201.  You  do  not  know  whether  the  water  supply 
of  Leicester  is  good,  or  better,  or  worse  than  it  has 
been  ? — I  think  that  that  would  hardly  aflect  the  mor- 
tality of  infants.  But  I  do  not  know  as  a  matter  of 
fact.  ^ 

27.202.  Or  whether  there  has  been  poverty  there, 
bad  trade,  or  anything  of  that  kind,  which  would  tend 
to  increase  the  mortality  of  infants,  would  it  not  .f^— I 
presume  all  such  things  would  help  in  that  direction  ; 
but  the  statistics  are  simply  the  figures  taken  from  the 
annual  reports  without  any  further  examination  as  to 
causes. 

27.203.  (Dr.  Collins.)  Have  you  made  any  such  com- 
parison with  large  towns  ? — No,  I  have  not  dealt  with 
any  other  area  than  Leicester ;  such  abstraction  is  a 
very  laborious  piece  of  work. 

27.204.  Or  at  any  other  age  than  under  one  year 
No,  I  think  that  under  one  year  is  the  period  reqiiired. 
inasmuch  as  most  of  the  arguments  have  been  based 
upon  infantile  mortality. 
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Have  you  the  birth-rate  during  these  periods  ? 
— Tt  could  be  taken  out,  I  have  not  got  it. 

27.206.  It  is  taken  per  million  births  ?— The  mortality 
in  ihe  table,  Table  0.,  is  in  each  case  to  a  million 
births. 

27.207.  Do  you  know  whether  there  has  been  much 
alteration  iu  the  hirth-rate  in  Leicester? — No,  but 
that  could,  of  course,  be  ascertained  by  examining  the 
reports. 

27.208.  You  always  base  mortalities  under  one  year  on 
the  births,  do  you  not  ? — Yes. 

27.209.  Eather  than  on  the  population  living  at  the 
age  ? — Yes,  because  the  population  living  in  a  single 
year  of  life  is  a  very  doubtful  thing.  Mothers  are  in  the 
habit  of  calling  children  a  year  old  when  they  are  only 
nine  months  old. 

27.210.  (Chairman.)  What  is  your  next  point?— 
Whilst  we  are  on  the  question  of  mortality  of  infants 
from  these  diseases  I  would  like  to  say  a  few  words 
about  their  mortality  from  small-pox  and  erysipelas, 
as  contrasted  with  their  mortality  from  the  other 
zymotic  causes.  I  have  here  a  table  in  which  I  have 
calculated  the  annual  death-rate  per  uiillicn  living, 
from  various  diseases,  of  infants  under  three  months 
of  ao-e,  and  again  the  annual  rate  for  infants  between 
three  and  six  months  of  age,  and  lastly  the  same  for 
infants  between  six  months  and  a  year.  [The  tahle  was 
handed  in.    See  Ajjpendix  VI.,  Table  D.;  page  647.) 

27.211.  (Dr.  (JuLlins.)  Do  j'ou  use  the  rate  per  million 
living  there? — Yes,  but  the  million  living  is  calculated 
from  the  births  and  the  deaths. 

27.212.  Not  per  million  ?— It  comes  to  be  per  million 
living,  because  I  take  a  million  births  as  a  beginning, 
and  then  subtract  from  that  all  those  that  died  in  the 
firs-t  three  months  o?  life,  and  so  I  get  the  number  living 
afterwards. 

27.213.  Then  the  material  that  you  get  the  million 
living  from  is  derived  from  the  births  ?— Yes,  and  from 
the  deaths. 

27.214.  By  subtraction? — Yes.  Table  D.  shows  this 
noticeable  fact,  that,  speaking  generally,  in  all  these 
diseases,  except  small-pox  and  erysipelas,  the  mortality 
rate  increases  after  the  first  three  months  of  life  ;  it  is 
not  absolutely  true,  but,  speaking  generally,  the  mor- 
tality is  greater  among  infants  between  thi'ee  and  six 
months,  than  it  is  in  infants  under  three  months,  with 
these  two  exceptions,  small-pox  and  erysipelas.  I  will 
give  the  rates  first.  The  mortality  from  small-pox  of 
infants  under  three  months  of  age,  is  1,573  per  million 
annually 

27.215.  What  years  do  you  take  ?— Prom  1852  to 
1870,  and  from  1881  to  1887.  The  reason  of  that 
irregularity  is,  that  the  sheets  between  those  periods 
were  missing  and  could  not  be  found.  The  mortality 
from  small-pox  of  infants  during  the  first  three  months 
of  life  is  1 ,573  per  million ;  in  the  next  three  months  of 
life  it  is  890  per  million  ;  and  in  the  next  six^months  it 
is  700  per  million ;  it  goes  down  largely.  I  attribute 
that  much  higher  ratio  of  small-pox  during  the  first 
three  mouths  to  the  fact,  that  that  is  the  period  before 
vaccination ;  and  I  attribute  the  great  decrease  from 
1573  to  890,  and  then  to  790,  to  the  etlect  of  vac- 
cination. I  will  contrast  that  with  measles.  The 
mortality  from  measles  in  the  first  three  months  of  life, 
is  384  per  million  ;  in  the  next  three  months  it  is  835 
per  million;  and  in  the  next  six  months  it  is  4,881 
per  million;  and,  without  reading  nil  the  figures,  the 
same  is  the  case  for  scarlet  fever.  I  come  on  then  to 
erysipelas,  and  this  resembles  small-pox  to  a  certain 
extent  in  that  the  mortality  is  1,905  per  million  in  the 
first  three  months  of  life,  and  then  it  goes  down  to 
774  and  268.  It  appears  to  me  impossible  to  suppose 
that  erysipelas  to  any  great  extent  is  due  to  vaccination, 
seeing  that  the  enorm.ous  mortality  from  it  occurs  in  the 
first  three  months  of  life  before  vaccination  jiractically 
is  effective. 

27.216.  You  have  the  deaths  from  erysipelaB  after 
vaccination  separately  ? — Yes. 

27.217.  (Professor  Michael  Foster)  Have  you  any 
facts  as  to  the  death-rate  in  those  first  three  mouths,  iu 
the  pre-vaccination  period? — No. 

27.218.  You  have  no  data  at  all  ? — No. 

27.219.  You  could  not  tell  what  was  the  natural 
course  ? — No.  My  argument  is  simply  that  when  you 
find  that  there  is  a  rise  in  erysipelas  in  children  you 
cannot  attribute  that  to  vaccination  to  any  great  ex- 
tent, because  erysipelas  occurs  in  the  first  three  months 


in  life  mainly,  before  vaccination  begins.  I  may  go 
further  and  say  that  it  occurs  mainly  in  the  first  month 
of  life.  I  am  unable  to  give  the  figures  of  that  for  the 
whole  of  England,  but  I  have  got  them  for  five  years 
for  London  ;  and  I  find  that  the  majority  of  the  deaths 
from  erysipelas  of  infants  under  three  months  of  age 
occur  in  the  first  month  of  life,  that  is  long  before 
vaccination,  as  usually  performed.  ^ 

27.220.  (Br.  Collins)  Are  not  any  children  vaccinated 
in  the  first  month  of  life  ? — Occasionally,  but  not  I 
should  say  to  any  great  extent. 

27.221.  Has  there  not  been  a  circular  issued  by  the 
Local  Government  Board  or  with  their  sanction  which 
indicated  that  children  born  in  Workhouses  should  if 
possible  be  vaccinated  within  a  few  weeks  of  life  ? — I 
do  not  know. 

27.222.  (Chairman)  That  would  not  fall  in  with  your 
dates  ? — These  statistics  for  London  are  from  1871  to 
1891 ;  it  may  be  so,  I  do  not  know.  But  examination 
of  the  mortality  of  infants  ft-om  erysipelas  shows  that 
it  is  due  to  another  cause.  Not  only  do  these  figures 
show  that  it  is  not  dae  to  any  great  extent  to  vaccina- 
tion, but  on  examination  the  returns  show  that  there 
is  another  cause  to  which  it  is  due ;  the  deaths  of 
infants  from  erysipelas  go  up  and  down  with  deaths 
of  mothers  from  jouerperal  fever  ;  in  a  year  when  there 
is  a  high  erysipelas  rate,  there  is  also  a  high  rate 
from  puerperal  fever ;  and  it  is  plain  to  me  that 
the  same  cause  which  produces  puerperal  fever  in  the 
mothers,  produces  erysipelas  in  the  infants  ;  that  is  to 
say,  as  1  understand  it  (I  sjjeak  with  due  deference 
before  you,  Sir)  the  poison  of  erysipelas,  the  strej)to- 
coccQs  to  which  erysipelas  is  due,  makes  its  entry 
through  the  unhealed  umbilical  cord  into  the  infant  as 
it  makes  its  entry  through  the  unhealed  uterine  sur- 
faces into  the  mother,  and  that  the  real  cause  of  the 
going  up  and  down  of  erysipelas  of  infants  is  not  vac- 
cination but  the  same  erysipelas  which  attacks  adults 
and  cavises  i:)uerperal  fever  in  mothers. 

27.223.  (Dr.  Collins.)  At  what  ages  does  the  varia- 
tion of  infantile  erysipelas  corresp  with  the  variation 
of  maternal  puerperal  fever  ? — I  ond  orry  to  say  that  1 
cannot  answer  that.  am  s 

27.224.  Is  it  only  under  three  months,  or  is  it  at  later 
ages  still  ? — It  is  among  adults  and  all.  If  you  look  at 
the  returns  given  year  by  year  of  the  mortality  from 
different  diseases,  you  find  that  the  years  in  which 
erysipelas,  is  highest  are  the  years  in  which  puerperal 
fever  is  highest.  For  instance  1874  and  1875  were  two 
years  in  which  the  mortality  from  erysii^elas  was  far 
higher  than  in  any  other  year,  in  one  it  was  142  per 
million,  and  in  the  other  it  was  126  per  million ;  and 
those  two  same  years  were  the  only  ones  in  which  the 
mortality  from  puerperal  fever  was  above  100,  in  one  it 
was  131,  and  in  the  other  it  was  112. 

27.225.  Bub  for  the  purposes  of  the  comjiarison  which 
I  understand  you  have  instituted  between  the  mortality 
from  puerperal  fever  of  mothers  and  from  erysipelas  of 
infants,  at  what  age  were  the  infantile  deaths  which 
you  took  ? — I  have  not  separated  those  deaths  into 
deaths  under  three  months,  and  so  on  ;  I  have  no 
means  of  doing  that. 

27.226.  You  have  taken  under  one  year  only  ? — Yes. 

27.227.  They  were  all  deaths  under  one  year  ? — Deaths 
from  erysipelas  under  one  year. 

27.228.  (Chav)-man)  Then  what  is  your  next  point  ? — 
I  have  put  off  till  now  the  deaths  ascribed  to  vaccina- 
tion. A  certain  numbei'  of  deaths  are  ascribed  every 
year  to  vaccination,  and  this  table  gives  the  number 
since  that  heading  "  Deaths  from  vaccination "  was 
first  introduced  into  the  Registrar-General's  returns  ;  I 
introduced  it  myself  in  1881.  That  table  gives  for  the 
last  11  years,  during  which  alone  the  figures  have  been 
abstracted,  the  number  of  deaths  attributed  to  vac- 
cination. (The  fahle  was  handed  in.  See  Appendix  VI-, 
Table  E. ;  page  647.) 

27.229.  (Dr.  Collins)  Were  there  not  prior  to  1881 
deaths  in  the  Registrar  General's  returns  attributed 
to  erysipelas  after  vaccination  ? — Yes,  deaths  from 
erysipelas,  but  not  from  all  causes,  after  vaccination. 

27.230.  Can  you  give  the  Commission  one  of  those 
returns  ? — I  have  not  one  here. 

27.231.  Will  you  oblige  the  Commission  with  a  copy  ? 
— Yes,  I  will  add  it  to  the  table  I  have  put  in. 

27.232.  What  was  the  earliest  year  in  which  that 
heading  was  given  ? — I  do  not  remember.    When  I 
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came  to  the  office  one  of  the  first  things  I  did  was  to 
introduce  the  new  heading  ;  I  thought  that  the  people 
opposed  to  vaccination  were  entitled  to  have  all  the  in- 
formation they  could  on  the  subject,  and  therefore  I 
introduced  the  heading  "  Deaths  ascribed  to  vaccina- 
"  tion,"  and  that  now  includes  deaths  from  erysipelas 
as  well  as  from  all  other  causes. 

27.233.  {Chairman.)  For  many  years  would  that  be  ? 
—That  began  in  1881. 

27.234.  And  up  to  when? — It  has  been  continued 
ever  since. 

27.235.  And  in  those  nine  years  in  Table  E.  the 
result  is  476  cases  of  death  ascribed  to  vaccination  ? — 
Yes,  476  in  the  first  nine  years  out  of  the  eleven. 

27.236.  And  in  the  same  time  the  table  shows  v,hat 
the  number  of  primary  vaccinations  was  6,739,902  ? — 
In  nine  years.  The  figures  of  vaccination  for  the  last, 
two  years  I  attempted  to  get  yesterday  from  the  Local 
Government  Board,  but  they  are  not  to  bs  had.  In  nine 
years  this  six  millions  and  odd  you  have  read  out  was 
the  number  of  primary  vaccinations  ;  and  that  gives  a 
mortality  of  one  death  ascribed  to  vaccination  in  14,159 
primary  vaccinations. 

27.237.  (Dr.  Collins.)  Are  you  aware  that  certain 
public  inquiries  have  been  held  under  the  Local 
Government  Board  into  cases  of  alleged  death  from 
vaccination  in  which  deaths  have  been  found  to  have 
been  attributable  to  vaccination,  but  in  which  there  was 
no  mention  of  vaccination  on  the  certificate  of  death  ? 
— I  am  not  aware  of  that ;  it  may  be  so. 

27.238.  Have  you  read  the  reports  of  the  Norwich 
inquiry  and  the  Gainsborough  inquiry,  and  others  ? — 
I  should  be  sorry  to  say  I  had  not ;  but  I  have  not 
got  them  in  my  mind  sufficiently  to  say  anything  about 
them.  Did  they  amount  to  there  having  been  cases  of 
deaths  due  to  vaccination  that  were  not  returned  as 
such  ? 

27.239.  If  you  have  no  knowledge  of  that  I  will  not 
pursue  it  ? — 1  wish  to  limit  my  statement  to  the  records 
of  my  own  office,  so  far  as  I  can.  In  the  last  six  years, 
from  1886  to  1891,  I  have  been  able  to  give  the  causes 
and  the  particulars  of  the  deaths  ascribed  to  vaccina- 
tion, and  I  give  you  this  table  in  which  those  causes  of 
death  as  specified  are  given.  {The  table  was  handed  in. 
See  Ajjpendix  VI.,  Table  F.  ;  page  647.)  More  than  half 
of  them,  as  you  see,  are  ascribed  to  erysipelas,  of  which 
I  have  spoken  already. 

27.240.  {Chairman.)  I  observe  that  you  use  the  word 
"  ascribe  ;  "  you  do  not  mean  by  that  "  ascertained  "  ? — 
No,  I  mean  that  that  was  the  description  of  them  upon 
the  certificate  by  which  we  classified  them.  Some  of 
them,  I  think,  as  you  will  see  there,  might  be  objected 
to  by  a  pathologist,  but  I  act  simply  as  a  statistician. 
For  instance,  when  one  sees  that  death  is  attributed 
to  varicella  after  vaccinia  one  has  some  doubt  about  it. 

27.241.  {Br.  Collins.)  Does  it  not  occur  to  you  as 
possible  that  that  might  be  a  generalised  vaccine  erup- 
tion?— I  accepted  it  because  it  was  there.  I  wrote  to 
the  medical  man  to  know  whether  he  meant  it,  and  he 
said  he  did ;  consequently  it  was  put  down  to  effects 
of  vaccination.  Some  of  the  deaths  are  ascribed  to 
dentition.  Dentition  could  hardly  be  caused  by  vacci- 
nation. I  presume  they  meant  there  that  the  vaccina- 
tion and  the  dentition  between  them  caused  the  diar- 
rhoea ;  it  is  diarrhoea  and  dentition.  But  these,  again, 
we  have  entered  in  the  annual  reports  as  due  to 
vaccination. 

27.242.  Do  you  ever  make  any  correction  in  such 
returns  ? — Never  ;  we  make  no  corrections  of  any  kind. 
If  a  medical  man  were  to  return  a  person  as  having 
died  of  a  broken  leg  due  to  vaccination  we  should  write 
to  him,  doubtless,  and  if  he  insisted,  we  should  put  it 
down. 

27.243.  How  many  such  instances  have  you  had  ? — We 
have  not  had  any  so  absurd  as  that,  of  course  ;  but  vari- 
cella after  vaccination  appears  to  me  to  be  something 
analogous.  We  write  not  only  in  cases  where  there  is 
any  obvious  absurdity,  but  where  we  are  given  such  a 
return  as  this :  "  Vaccination  ;  Syphilis."  We  then 
write  and  ask  the  medical  man  whether  he  meant  that 
the  syphilis  was  due  to  vaccination,  and  if  he  says  he 
did,  it  goes  down.  Sometimes  he  says,  "  I  did  not  mean 
"  anything  of  the  kind;  the  child  died  of  congenital 
"  syphilis,  and  I  put  in  the  vaccination  to  please  the 
"  parents ;  you  will  observe  that  I  said  nothing  about 
"  its  being  due  to  vaccination." 
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27.244.  Do  you  similarly  write  in  all  cases  of  am-          3f , , 
biguous  cei-tificates  ? — Yes,  in  all  cases  where  the  fatal  w.  Ogle, 
disease  is  not  distinctly  asserted  to  be  caused  by  vacci-  M.D. 
nation.   

27.245.  In  sach  cases  as, .syncope  and  asphyxia?—  " 
Yes,  if  it  is  put  down,  "Syncope;  Vaccination."  ~' 

27.246.  I  am  speaking  apart  from  vaccination  alto- 
gether. In  cases  of  ambiguous  certificates,  then  do  you 
write  ? — Not  in  that  case ;  it  is  impossible,  with  the 
staff  at  our  command,  to  write  as  to  all  the  ambiguous 
cases. 

27.247.  You  make  it  a  practice,  in  all  cases  where 
vaccination  is  mentioned,  where  there  is  any  ambiguity, 
to  write  ? — Yes. 

27.248.  But  not  in  all  cases  of  ambiguity  ? — No. 

27.249.  {Chairman.)  I  observe  in  Table  F.  that  you 
do  not  give  the  total  number  of  those  vaccinated 
between  1886  and  1891,  but  that  could  be  gathered 
from  Table  E.  ?— No,  I  have  not  put  them  there  ;  they 
can  be  taken  from  the  other  table. 

27.250.  Might  it  not  be  advantageous  if  we  had  the 
number  vaccinated  in  order  to  see  again  the  proportion 
of  deaths  ascribed  to  vaccination  ? — Quite  so. 

27.251.  Perhaps  you  will  add  it  in  ?— For  two  of  the 
years  the  vaccination  figures  are  not  yet  published. 

27.252.  {Professor  Michael  Foster.)  With  regard  to 
these  five  cases  of  syphilis  in  this  table  of  particulars. 
Table  P.,  would  that  include  such  a  one,  or  the  possi- 
bility of  such  a  one  as  you  mentioned  just  now,  when 
the  medical  man  replied  that  he  had  put  in  "  vaccina- 
"  tion  "  to  please  the  parents  ? — No :  that  would  be 
excluded  as  we  wrote  to  the  medical  man  and  he  said 
vaccination  had  nothing  to  do  with  the  disease.  That 
table  includes  those  cases  only  in  which  the  medical 
man  said  the  syphilis  or  other  disease  was  caused  by 
vaccination. 

27.253.  {Mr.  Hutchinson.)  What  area  is  included  in 
this  table? — England  and  Wales. 

27.254.  Is  this  the  total  list  of  cases  assigned  to  these 
causes  of  death  in  England  and  Wales  ? — Yes. 

27.255.  So  small  a  number  ? — Yes. 

27.256.  This  includes  them  all,  from  1886  to  1891  ?— 
Yes. 

27.257.  Five  cases  of  syphilis  are  all  that  are  attri- 
buted to  it  ? — Yes. 

27.258.  {Br.  Collins.)  Can  you  give  us  the  death 
certificates  of  those  five  cases  ? — No,  I  am  afraid  I 
could  not  do  so,  and  I  think  it  would  be  inadvisable. 
I  could  give  the  particulars  of  them  without  the 
names. 

27.259.  The  Eegistrar- General  for  Scotland,  who  was 
examined  last  time,  obliged  the  Commission  with  de- 
tails of  all  the  cases  that  had  occurred  in  Scotland 
in  which  death  was  alleged  to  be  due.  to  vaccination. 
Would  it  be  possible  to  do  the  same  for  England  ? — 
With  the  names  ? 

27.260.  No,  only  the  sex  and  age  ? — We  could  give 
them  without  the  names  of  the  cases,  or  of  the  certi- 
fying medical  man.  When  we  have  written  for  this 
particular  information  it  is  more  or  less  a  private  com- 
munication, and  we  should  hardly  be  justified  in  using 
the  answers  afterwards.  But  we  could  give  the  certified 
cause  of  .  death. 

27.261.  {Mr.  Hutchinson.)  Do  I  rightly  understand  you 
to  believe  that  in  the  whole  of  these  five  cases  certified 
as  deaths  from  syphilis,  the  syphilis  was  conveyed  by 
vaccination? — It  was  so  stated  by  the  medical  men.  I 
have  no  belief  one  way  or  the  other. 

27.262.  That  was  the  belief  of  the  medical  man  in 
every  case  ? — Yes ;  but  you  will  have  an  opportunity  of 
getting  more  evidence  of  that  from  the  Local  Govern- 
ment Board.  All  these  cases  are  sent  by  us,  when  they 
occur,  to  the  Local  Government  Beard  that  they  may 
hold  an  inquiry  into  them.  We  hold  no  inquiry ;  we 
accept  the  statement  of  the  medical  certificate. 

27.263.  The  information  given  by  the  medical  man's 
certificate  is  enough  to  show  you  that  he  did  not  think 
it  was  due  to  inherited  syphilis  ? — Quite  so. 

27.264.  {Chairman.)  Did  not  the  registered  mortality 
from  syphilis  increase  considerably  in  1854  ? — Yes. 

27.265.  Has  not  that  been  attributed  to  vaccination 
having  been  made  obligatory  in  that  year? — Yes,  it 
increased  by  65  per  cent.    But  independently  of  the 
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fact  that  the  introduction  of  compulsory  vaccination 
could  hardly,  under  any  circumstances,  have  raised  the 
mortality  in  the  very  year  of  introduction  in  so  notable 
a  degi'ee,  there  is  this  further  evidence  to  show  that 
the  rise  was  not  due  to  vaccination,  namely,  that  the 


increase  was  smaller  among  infants,  who  would  be  those 
most  affected  by  the  new  regulation,  than  among  those 
who  had  passed  infancy.  The  increase  among  infants 
was  42  per  cent.,  but  the  increase  among  those  who 
had  passed  infancy  was  79  per  cent. 


The  witness  withdrew. 
Adjourned  till  Wednesday,  12th  April,  at  one  o'clock. 


One  Hundred  and  Nineteenth  Day. 


Wednesday,  12th  April  1893. 


PRESENT  : 


Sib  JAMES  PAGET,  Bakt.,  in  the  Chair, 


Sir  Charles  Dalrymple,  Bart.,  M.P. 
Sir  Edwin  Henry  G-als worthy.  . 
Sir  William  Savory,  Bart. 
Dr.  John  Syer  Bristowe. 
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Dr.  William  Job  Collins. 
Mr.  Jonathan  Hutchinson. 
Mr.  Samuel  Whitbread,  M.P.  ■ 
Mr.  P.  Meadows  White,  Q.C. 

Mr.  Bket  Ince,  Secretary. 


Mr.  William  Husband,  M.D.,  examined. 


27-,266.  (Chairman.)  What  is  your  office  in  relation  to 
vaccination  ? — I  am  superintendent  of  the  Central 
Vaccine  Institution  in  Edinburgh  for  the  supply  of 
lymph  to  vaccinators  in  Scotland. 

27.267.  You  come  here  to  give  evidence  concerning 
the  compulsory  Vaccination  Act  for  Scotland? — Yes. 

27.268.  Will  you  do  so,  if  you  please  ? — You  wish 
me  to  state  the  main  features  of  the  Vaccination  Act  ? 

27.269.  If  you  please  ? — Under  the  compulsory  Act 
for  Scoiiland,  the  first  step  when  a  child's  birth  is 
registered,  is  for  the  parents  or  guardians  who  inform 
the  registrar  of  the  birth  to  receive  a  notice  of  require- 
ment of  vaccination  within  six  months — before  the 
child  is  six  months  old — and  in  this  notice  there  is  the 
statement  that  fpilure  to  lodge  the  certificate  relative 
to  vaccination  renders  them  liable  to  a  penalty.  There 
are  no  Public  Vaccinators  appointed  in  Scotland.  The 
duty  of  the  registrar,  when  six  months  elapse  withou.t 
the  certificate  being  lodged  with  him,  is  to  take  note  of 
the  fact  and  to  inform  the  defaulter  that  he  has  failed 
to  furnish  a  certificate,  and  that  unless  he  does  so 
within  10  days  he  is  liable  to  the  penalty. 

27.270.  To  what  amount  ? — 'Not  exceeding  20s. ;  and 
Is.  for  the  notice,  and,  failing  a  fine,  to  imprison- 
ment. Then,  having  waited  10  days,  which  generally 
brings  in  a  number  of  over-due  certificates,  his  duty  is 
to  signify  the  fact  by  sending  to  the  inspector  of  the 
parish  a  list  of  defaulters  which,  by  the  Act,  he  has  to 
make  up  every  half-year ;  although  he  may  send  them 
oftener,  the  rule  is  that  every  half-year  he  makes  up 
this  list,  and  sends  it  to  the  inspector  of  the  parish,  who 
investigates  the  list  in  order  to  find  out  what  corrections 
are  necessary  in  the  addresses  of  the  persons,  and  he 
lays  the  list  iDefore  the  parochial  board,  who  then  order 
the  vaccinator  to  visit  and  vaccinate  the  defaulters, 
not  sooner  than  10  and  not  later  than  20  days.  At  the 
sime  time  the  inspector  of  the  parish  informs  by  letter, 
not  by  circular,  the  defaulters,  those  who  have  failed 
to  fnrnish  a  certificate,  that  a  certificate  is  required 
within  10  days.  This  second  notice  fi-om  the  inspector 
(the  first  notice  being  that  of  the  registrar)  brings  in 
an  additional  number  of  overdue  certificates.  The  list 
is  thus  reduced  considerably,  so  that  the  vaccinator 
receives  a  much  diminished  list,  generally  speaking,  of 
persons  whom  he  is  to  vaccinate.  However,  he  does 
obey  that  order  ;  he  visits  and  cei-tifies  accordingly,  and 
transmits  his  certificates  to  the  registrar  and  inspector. 

.27,271.  And  if  on  his  visiting  for  the  purpose  of  vac- 
cinating, they  refuse  to  allow  him  to  vaccinate,  what 
is  the  next. step?  —  The  inspector,  in  his  written 
notice  to  them,  informs  tliem  that  refusal  reudei's  them 
liable  to  ijrosecrition  ond  the  exaction  of  the  penalties 
named  in  the  Act,  which  were  mentioned. 


27.272.  (Mr.  Meadows  Whiie.)  That  is  to  say,  under 
the  18th  section  of  the  Act  of  1863  :  "  If  any  such  per- 
"  son  or  the  parents  of  such  person  having  the  care  of 
"  any  such  child  shall  refuse  to  allow  such  operation  to 
"  be  performed,  he  shall  for  every  such  offence  be  liable 
"  to  a  penalty  not  exceeding  20s.,  and  failing  pay- 
"  ment  to  be  imprisoned  for  any  period  not  exceeding 
"  10  days"?— Yes. i 

27.273.  (Chairman.)  Are  prosecutions  instituted  in 
many  cases  ? — In  a  considerable  number,  but  there 
seems  to  be  some  latitute  allowed  ;  it  is  required,  but 
it  is  often  delayed.  There  are  not  many  prosecutions 
in  Scotland ;  very  few. 

27.274.  And  do  many  escape  vaccination  altogether  ? 
— A  good  many  escape  vaccination  altogether,  in  con- 
sequence of  removals,  but  very  few  from  refusing  to  be 
vaccinated. 

27.275.  They  generally  yield  to  the  notice  in  due 
time  ? — Yes. 

27.276.  {Mr.  Meadows  White.)  Prosecutions -are  insti- 
tuted, are  they  not,  on  complaint  in  writing  made  by 
the  inspector  or  the  poor  of  the  parish  ? — Yes,  that  is 
the  case. 

27.277.  (Chairman.)  Could  you  tell  at  all  the  pro- 
portion of  those  who  are  not  vaccinated  because  of 
removal  ? — I  think  probably  between  two  and  three  per 
cent,  of  the  children  horn. 

27.278.  And  of  those  who  are  not  vaccinated  because 
of  repeated  refusal  ? — I  could  not  mention  the  number, 
but  they  are  very  few. 

27.279.  Then  the  difference  between  the  compulsory 
Vaccination  Act  for  Scotland  and  that  for  England  is 
chiefly  in  the  time  beyond  which  vaccination  must  not 
be  deferred  ? — Yes  ;  and  there  being  no  Public  Vacci- 
nators. 

27.280.  (Mr.  Meadows  White.)  How  do  you  mean  that 
there  are  no  Public  Vaccinators  ? — I  mean  that  by  the 
English  Act,  as  I  understand,  when  the  notice  of  re- 
quiremeut  is  given,  according  to  the  Act  and  the 
administration  of  it,  the  name  of  a  Public  Vaccinator  is 
given  to  the  informant  of  the  child's  birth,  stating  that 
he  is  appointed  to  vaccinate  this  child  if  they  choose  to 
take  the  child  to  him  to  be  vaccinated.  In  Scotland 
there  is  no  corresponding  provision  under  the  Scotch 
Act. 

27.281.  You  have  Public  Vaccinators  in  Scotland.?— 
iNTo. 

27.282.  What  does  this  mean,  "Within  two  months 
"  after  the  passing  of  this  Act  the  ])arochial  board  of 
"  every  parish  or  combination  of  paiishes  in  Scotland 
"  shall  appoint  a  registered  medical  jnactitioner  or 
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practitioners  to  be  the  vaccinator  or  vaccinators 
"  within  such  parish  or  combination ''  ? — That,  inter- 
preted by  the  provisions  of  the  Act,  means  that  a 
vaccinator  of  defaulters  is  appointed. 

27.283.  [Chairman.)  He  would  not  A-accinato  unless 
for  those  in  default  ? — Yes ;  he  would  and  does,  liut 
not  "  officially." 

27.284.  [Br.  Gollins.)  He  visits  the  house  wliere  tho 
child  is  resident;  is  that  so? — Yes,  his  duty  is  to 
visit. 

27.285.  The  children  are  not  taken  to  a  station  ? — 
No,  there  is  no  station  ;  unless  in  the  Highlands,  where 
from  the  difSculties  of  access  and  the  peculiar  features 
of  the  country  in  the  Highlands  and  islands  there  is 
sometimes  a  station,  in  the  sense  of  a.  vaccinator  being 
directed  by  the  board  to  go  to  those  places,  and 
vaccinate  the  pauper  children,  or  any  others  who 
are  brought  to  him ;  but  there  is  no  station  on  any 
large  scale,  and  even  in  the  Highlands  it  is  very  little 
required. 

27.286.  Is  there  a  greater  difficulty  in  securing  vac- 
cination in  the  Highlands  and  Islands  ? — -The  only 
difficulty  arises  from  the  difficiilty  of  access  of  the 
doctor  to  the  people,  and  of  the  people  lo  the  medical 
man  :  there  is  no  opposition. 

27.287.  Is  it  a  fact  that  in  consequence  of  that  diffi- 
culty of  access  there  is  a  greater  proportion  unac- 
counted for  as  regards  vaccination  in  the  Highlands 
and  Islands  ?—  Probably  . 

27.288.  {Chairman.)  The  vaccinator  appointed  by  the 
parochial  board  may  have  to  vaccinate  the  children  of 
the  poor,  may  he  not? — Yes,  that  is  part  of  his  duty. 

27.289.  In  addition  to  those  who  previously  refused  ? 
— His  duty  is  to  vaccinate  pauper  children. 

27.290.  And  those  in  default  ?— Yes,  that  is  all. 

27,201.  (Dr.  Collins).  Since  what  year  has  there  been 
a  compulsory  registration  of  births  in  Scotland  ? — It 
came  into  operation  on  the  1st  of  January  1864. 

27.292.  That  is  10  years  before  it  was  so  in  England, 
is  it  not  ? — That  is  after  the  Compulsory  Act  in  Eng- 
land. The  Scotch  Vaccination  Act  passed  in  the  year 
1863,  and  came  into  operation  on  the  Ist  of  January 
1864. 

27.293.  (Chairman.)  Has  it  remained  in  operation 
without  change  ? — Yes,  without  change. 

27.294.  (Sir  Charles  Dalrymple.)  You  would  say, 
■vrould  you,  that  the  resistance  to  vaccination  in  Scot- 
land is  inconsiderable? — Very  inconsiderable. 

27.295.  Even  in  large  towns  like  G-lasgow  ? — Yes  ;  I 
would  especially  refer  to  Edinburgh  of  which  I  have 
considerable  knowledge,  and  the  opposition  in  Edin- 
burgh you  may  almost  say  is  nil.  Among  the  working 
classes  there  is  next  to  nothing  of  the  kind.  A  few 
of  the  class  above  occasionally  object,  but  very  few. 

27.296.  So  that  the  refusal  to  have  a  child  vac- 
cinated on  the  occasion  of  the  visit  of  the  vaccinator 
would  be  a  very  rare  thing  ? — In  Edinburgh  yes,  and 
in  most  parts  of  Scotland  quite  a  rare  thing. 

27.297.  Then,  I  suppose,  you  would  say  that  the  omis- 
sion to  have  a  child  vaccinated  was  owing  to  carelessness 
and  neglect  rather  than  opi)Osition  to  the  law  ? — I  would 
say  almost  entirely  so. 

27.298.  (Mr.  Meadows  Whito.)  In  Scotland  there  can- 
not be  a  second  conviction,  can  there? — I  understand 
that  under  the  Vaccination  Act  for  Scotland  it  has  been 
ruled  by  legal  advice  that  the  prosecution  can  be  re- 
peated, and  that  the  Act  requires  the  rei)etition  in 
Scotland.  It  may  not  be  carried  into  effect,  but  the 
Act,  I  understand,  bears  that  construction. 

27.299.  Has  that  been  the  interpretation  of  the  law 
by  legal  authority  in  Scotland? — I  understand  it  has. 

27.300.  Have  you  got  any  reference  to  that  ? — Only 
that  the  Board  of  Supervision  had  that  matter  inriuired 
into  and  got  a  legal  opinion  that  multiple  prosecution 

j  is  only  carrying  out  the  spirit  of  the  Act  in  regard  to 
tho  penalty. 

27.301.  But  the  penalty  is  imposed,  is  it  not,  under  the 
Act  of  1863 ;  there  is  no  other  penal  clause,  is  there,  under 
any  other  Act  ?— Ko,  no  other. 

27,802.  You  say  that  the  Board  of  Supervision  in 
Scotland,  obtained  a  proi)er  legal  opinion  that  there 
might  be  successive  prosecutions  ;  did  you  say  that  ? — 
I  am  not  quite  sure  of  that.    My  impression  is  that  that 


is  according  to  the  spirit  of  the  Act ;  but  I  would  rather 
not  say  so. 

27.303.  You  do  not  know  cases  where  there  have 
been  sticcessivo  prosecutions? — I  know  of  cases  when; 
a  second  prosecution  was  threatened  but  not  carried 
into  effect. 

27.304.  (Chairman.)  Was  the  child  vaccinated  after 
the  first  prosecution  ? 

(Mr.  Meadows  White.)  It  is  of  some  importance  I 
think,  and  therefore  I  wish  to  know  whether  you  can 
specify  any  instance  of  a  second  prosecution  under  the 
Act  ? — -I  cannot  specify  any  instance. 

27.305.  (Dr.  Collins.)  Can  you  state  why  the  second 
prosecution  was  withdrawn  in  the  particular  case  to 
which  you  refer  ? — One  reason  I  heard  was  that  while 
this  Royal  Commission  was  sitting  the  Parochial  Board 
thought  proper  to  delay  the  second  prosecution. 

27.306.  That  was  a  recent  case,  was  it  not  ? — Yes,  a 
recent  case. 

27.307.  (Sir  Charles  Dalrymple.)  Was  that  a  case  of 
conscientious  objection  to  the  law,  or  a  case  of  resist- 
ance ? — In  this  case  I  believe  it  was  not  a  conscientious 
objection  any  further  than  that  the  parent  did  not  sec 
the  necessity  of  it ;  but  in  this  instance,  if  any  small-pox 
came  near  them,  they  said  they  would  probably  get  the 
vaccination  ])er formed  ;  that  was  the  state  of  mind  thev 
were  in;  it  was  not  a  conscientious  objection  in  any 
other  sense. 

27.308.  (Dr.  Collins.)  What  was  the  name  of  the 
case  ?— Smith  was  the  name — Mr.  Smith. 

27.309.  (Mr.  Meadows  White.)  Could  you  tell  me, 
please,  under  which  section  of  the  Act  of  Parliament 
a  second  prosecution  could  take  place?  The  only 
penalty  you  have  mentioned  was  a  penalty  for  not 
exhibiting  a  certificate  within  10  days  of  the"  despatch 
of  the  notice  by  the  Registrar,  and  the  further  sum  of 
Is.  you  mentioned  to  be  paid  in  respect  of  such  notice  : 
that  is  the  penalty  of  which  you  spoke  ;  and  I  want  to 
know  whether  a  prosecution,  having  been  successful, 
and  having  resulted  in  penalties  for  not  exhil)iting  the 
certificate  within  10  days  from  the  dispatch  of  such 
notice,  you  can  remember  a  case  in  which  a  second 
prosecution  for  the  same  offence  had  Ijeen  instituted 
successfully  ? — I  may  mention  that  these  prosecutions 
come  very  little  under  my  notice,  because  I  liave  a 
speci.al  duty  to  perform  in  regard  to  providing  lymph, 
and  I  am  not  prepared  to  give  an  account  of  prosecu- 
tions under  the  Act. 

27.310.  There  may  be  another — I  am  not  familiar 
with  Scotch  legislation  —  but  if  there  is  another 
penal  clause,  perhaps  you  will  point  it  out?  — 
The  17th  section  is  as  follows:  —  "In  every  case 
"  where  there  is  not  transmitted  to  the  Registrar  a 
"  certificate  of  the  vaccination  of  any  child  born 
"  within  his  district,  or  of  the  postponement  of  such 
"  vaccination,  or  of  the  insusceptibility  of  such  child 
"  to  vaccine  disease,  all  within  the  period  and  in  tho 
"  manner  respectively  hereby  prescribed,  tho  registrar 
"  of  the  district  shall  intimate  such  failure  to  the 
"  father  or  mother,  or  person  having  the  care,  nurture, 
"  or  custody  of  such  child,  by  a  notice  transmitted 
"  through  the  Post  Office  ;  and  if  a  certificate  as  herein 
"  provided  is  not  exhibited  by  such  father  or  mother, 
"  or  other  person  to  the  Registrar  within  10  days  from 
"  the  dispatch  of  such  notice,  the  father  or  mother,  or 
"  person  aforesaid  so  failing,  shall  forfeit  a  sum  riOt 
"  exceeding  20s.  to  be  applied,"  and  so  on,  and  a 
further' penalty  of  Is. 

27.311.  That  is  the  section  to  which  I  referred.  Is 
there  any  other  section  in  the  Act  which  imposes  a 
penalty  for  non-vaccination  ?— For  refusing  vaccination, 
there  must  be,  because  the  registrar  of  the  district 
writes  to  the  defavtlter  to  inform  him  that  he  will  be 
liable  to  prosecution  for  the  recovery  of  penalties  under 
the  Act. 

27.312.  That  is  the  17th  section  ?— Yes. 

27.313.  The  17th  section  is  with  regard  to  the 
offence  of  not  exhibiting  the  certificate  after  the  notice. 
Is  there  a  case  in  Scotland  in  which,  it  has  been  held 
by  any  legal  tribunal,  or  any  opinion  obtained,  that  a 
prosecution  having  once  been  instituted  against  a 
l)erson  for  not  exhibiting  a  certificate,  and  m  which 
the  prosecution  succeeded,  and  the  penalties  were  paid, 
a  second  prosecution  could  be  instituted  in  respect  of 
non-exhibition  of  certificate  ?— I  think  there  was  a 
question  of  that  kind  in  the  North,  in  Aberdeen,  where 
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Mr.         the  judge  of  the  inferior  court  gave  his  opinion  in 
W.  Husband,    favour  of  there  being  no  further  prosecution,  and,  on 
M.n.        being  appealed,  the  higher  court  decided  the  other 
  way. 

12  Apr.  1893.       27,314.  I  should  like  very  much  to  hear  that,  because 

 the  offence  being  the  not  exhibiting  the  certificate 

within  10  days,  that  seems  to  me  to  be  one  oflfence, 
and  I  should  have  thought  it  impossible  that  a  second 
prosecution  could  be  instituted.  There  is  one  other 
point.  You  said  it  was  only  paupers  and  persons  who 
refused  who  came  under  the  Public  Vaccinator  ?  — 
Yes. 

•27,315.  In  the  Public  Health  (Scotlahd)  Act,  30  &  31 
Victoria,  chapter  101,  section  67,  that  was  modified  to 
some  extent,  was  it  not  ?— Yes. 

27.316.  Modified  in  this  way:  "  The  local  authority 
may  defray"  (it  is  optional  upon  them)  "thei  cost  of 
"  vaccinating  such  persons  as  to  them  may  seem  ex- 
"  pedient,  not  being  paupers  or  the  children  of  paupers, 
"  or  persons  ordered  to  be  vaccinated  in  terms  of  the 
"  eighteenth  section  of  the  Act,  26  and  27  Victoria, 
"  chapter  108"? — Yes,  that  was  chiefly  in  case  of  an 
outbreak  of  small-pox.  Then  the  local  authority,  the 
ins])ector  of  the  parish,  takes  steps  to  vaccinate  and 
re- vaccinate  all  who  wish  it,  and  the  expense  is  defrayed 
by  the  local  board. 

27.317.  That  is  an  important  qualification  ? — Yes. 

27.318.  (Chairman.)   You  can  give  information,  I 
'   believe,  respecting  the  collecting  and  distribution  of 

lymph  ? — Yes. 

27.319.  What  are  the  rules  in  Scotland  with  regard  to 
it?  When  the  institution  for  the  collection  and  dis- 

'  tribution  of  vaccine  lymph  was  established,  I  received 
instructions  as  superintendent  to  obtain  lymph  from 
medical  practitioners  in  Scotland,  paying  a  certain  sum 
for  the  tubes  supplied,  and  with  the  duty  of  distributing 
them  to  vaccinators  when  they  ran  short  of  lymph  in 
order  to  keep  them  always  supplied  with  the  material 
for  meeting  small-pox. 

27.320.  Is  there  any  calf  lymph  used  in  Scotland  ? — 
There  is  no  institution  or  depot  from  which  calf  lymph 
can  be  obtained.  About  10  or  11  years  ago  fully,  I 
experimented  in  that  matter  and  had  a  calf  vaccinated, 
but  I  found  at  the  time  and  since  there  was  no  demand 
made  upon  me  for  calf  lymph ;  I  do  not  think  I  had 

■  more  than  three,  or  at  the  most,  four  applications  in 
a  year  for  calf  lymph,  and  as  the  demand  for  it  is  so 
small,  I  referred  the  applicants  to  the  National  Vaccine 
Establishment  which  always  furnishes  medical  men  on 
demand  with  a  small  quantity  of  calf  lymph.  So  that 
there  is  no  calf  lym])h  originating  in  Scotland. 

27.321.  Therefore  in  obtaining  a  supply  of  human 
vaccine  lymph  you  rely  upon  the  practitioner  whom 
you  ask  for  it  ? — I  rely  upon  them  and  their  conscien- ' 
tiousness  in  this  way ;  that  I  only  obtain  lymph  from 
medical  practitioners  whom  I  know  something  about, 
who  I  know  will  be  conscientious  and  do  their  duty 
in  such  a  way  that  we  can  rely  upon  the  lymph  they 
send  to  me. 

27.322.  {Dr.  Collins.)  Where  do  they  get  it  from  p— 
From  the  infants  vaccinated  by  them. 

27.323.  Pauper  infants  ? — I  should  say  not ;  that  is  not 
a  proper  field  from  which  to  obtain  lymph.  If  you 
will  allow  mo  to  explain,  the  vaccinator  loesides  being  a 
vaccinator  in  the  sense  of  the  Act,  is  also  a  vaccinator 
of  his  own  i)atients.  and  they  constitute  the  field  from 
which  we  get  the  lymph  ;  but  I  suppose  hardly  any 
vaccinator  would  take  the  lymph  from  pauper  infants 
as  a  rule  ;  he  would  prefer  the  better  choice  among  his 
own  patients  vaccinated  by  him. 

27.324.  Do  you  give  any  instructions  as  to  the  pei'sons 
from  whom  he  shall  select  the  lymph  ? — Yes,  in  writing 
we  always  do  that ;  we  give  instructions  that  the  lymph 
is  to  be  taken  from  healthy  infants,  with  perfectly 
normal  vesicles  and  taken  with  scrupulous  care. 

27.325.  Have  yon  got  a  copy  of  the  instructions  ? — I 
have  got  a  copy  of  insti-uctions  that  were  issued  a  num- 
ber of  years  ago.  Since  then  I  write.  We  have  not 
very  many  collectors  of  lymph,  and  I  find  it  always 
easy  by  writing,  or  speaking  to  them,  to  obtain  their 
concurrence  in  the  furnishing  of  lymph,  which  can  be 
entirely  relied  upon  so  far  as  observation  can  enable  us 
to  rely  upon  it.    I  have  here  a  copy  of  the  instructions. 

27.326.  (Chairman.)  Will  you  read  them  ?— These 
were  issued  at  the  time  the  thing  was  instituted.  "  It 
"  should  be  taken  "  (that  is,  the  lymph)  "  as  a  rule,  on 
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"  the  eighth  day — the  day  week  after  vaccination -~ 
"  from  the  arms  of  healthy  infants,  and  from  perfectly 
"  normal  vesicles,  which,  judging  from  the  moderate 
"  amount  of  inflammation  round  them,  are  not  too  far 
"  advanced,  and  which  have  not  previously  been 
"  broken  or  injured."  These  have  in  a  manner  been 
superseded  by  frequent  correspondence  reminding 
gentlemen  of  the  necessity  of  scrupulous  care  in  the 
selection  of  lymph.  That  is  the  only  guarantee  we 
have.  When  the  lymph  is  once  in  the  tube  I  do  not 
suppose  we  can  judge  from  the  appearance  of  it ;  we 
cannot  judge  of  its  reliability  from  its  appearance  ;  we 
can  chiefly  rely  upon  the  honour  and  conscientiousness 
of  the  men  who  furnish  it. 

27.327.  (Dr.  Collins.)  Is  there  no  microscopical  ex- 
aminabion  ? — The  microscope  I  seldom  use,  and  I  will 
mention  the  reason.  The  tubes  are  carefully  examined, 
and  if  there  is  the  least  quantity  of  blood  visible  to  the 
naked  eye  or  to  the  magnifier  we  reject  them  ;  but  as 
to  microscopical  examination  I  may  mention  that  many 
years  ago  on  the  examination  of  lymph  1  found  that  all 
lymph  contains  blood.  What  I  mean  by  that  is  that 
all  lymph  contains  the  red  cells  of  blood ;  it  is  im- 
l^ossible  to  get  rid  of  it ;  one  does  not  see  it  with  the 
naked  eye,  but  if  you  put  it  under  the  microscope  you 
will  see  the  red  cells. 

27.328.  May  we  take  it  from  you  that  a  microscopic 
examination  would  be  of  no  value  then  P — I  do  not  sec 
the  necessity  of  microscopical  observation  of  the  lymph, 
considering  that  you  cannot  get  rid  of  microscopical 
quantities,  and  if  there  is  any  danger  from  blood  I 
should  think  microscopical  quantities  are  dangerous  as 
well  as  the  blood  you  see  in  larger  quantities. 

27.329.  In  your  opinion  all  lymph  contains  blood  P— 
I  know  it  does.  I  know  that  in  all  lymph,  however 
limpid  it  appears,  if  you  examine  it  microscopically 
you  find  a  number  of  red  cells  floating  through  it. 

27.330.  (Chairman.)  Then  the  danger  of  getting  im- 
pure lymph  would  be  determined  in  your  mind  by  the 
quantity  of  blood  p— I  do  not  know.  I  very  much 
question  whether  the  mixture  of  blood  has  much  to  do 
with  that. 

27.331.  I  think  you  ,  said  that  you  would  reject  all 
lymph  in  which  there  was  blood  visible  to  the  naked 
eye  ? — Yes,  I  rely  upon  the  gentlemen  who  send  it  to 
me.  I  have  spoken  to  them  frequently,  and  they  find 
it  very  unnecessary  (indeed  it  is  slovenly  and  wrong  I 
think)  to  take  any  blood  into  the  tube  but  what  must 
enter  along  with  the  lymph.  If  you  take  blood  into  the 
lymph  that  you  can  see  that  shows  that  you  have 
punctured  a  capillary  vessel,  but  if  you  take  the  pure 
limpid  lymph  you  cannot  help  yourself. 

27.332.  Can  you  give  any  statement  of  the  number  of 
cases  of  vaccination  followed  by  untoward  events,  such 
as  erysipelas  P — I  can  only  give  you  my  own  experience. 
I  have  vaccinated  since  the  year  1846 ;  on  a  somewhat 
large  scale  since  the  year  1848.  I  have  had  one  case, 
about  35  years  ago,  of  septicaemia,  and  one  about  the  same 
time  from  erysipelas,  and  these  are  the  only  two  fatal 
cases  that  I  have  had  in  my  experience.  The  erysipelas, 
I  have  no  doubt  from  the  cases  which  I  have  seen,  was 
caught  from  the  locality  in  which  the  child  lived,  which 
is  generally  the  case  ;  if  erysipelas  occurs  it  is  for  the 
most  part  traceable,  if  fully  examined,  to  coming  into 
contact  with  erysipelatous  patients  after  vaccination. 

27.333.  Were  those  cases  fatal  P — Those  two  were 
fatal.  I  have  had  many  other  cases  of  erysipelas  which 
were  always  recovered  from,  with  these  exceptions. 
Perhaps  35  years  ago  we  were  not  so  careful  as  we  are 
now ;  but  1  could  not  see  the  least  reason  to  blame 
myself  for  those  cases.  I  may  mention  that  since  I 
have  vaccinated  in  Edinburgh  voluntarily  on  a  large 
scale,  not  less  than  some  33^000  patients,  and  have 
done  so  not  as  a  vaccinator  or  in  any  other  way  than 
simply  because  I  like  the  work,  and  have  devoted 
myself  to  it  free  of  charge,  as  they  do  in  dispensaries  in 
large  towns  to  a  great  extent ;  I  have  seen  no  other 
fatal  case  after  vaccination,  except  what  could  be 
accounted  for  (and  we  have  had  cases  of  various  kinds), 
I  wonder  rather  that  we  have  so  few  bad  cases,  and 
than  we  have  so  much  satisfaction  in  vaccinating. 
An  infant's  life  is  precarious,  and  very  little  upsets  it, 
and  yet  it  is  very  rarely  that  I  see  anything  happen  of 
a  dangerous  kind. 

27.334.  Would  you  say  that  the  two  cases  which  you 
have  mentioned  are  the  only  fatal  cases  that  you  haVe 
aeen  consequent  on  vaccination  ? — Yes,  the  only  two 
fatal  cases  after  vaccination.    There  are  other  cases 
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where  it  has  been  alleged,  I  remember  a  person 
coming  to  me  to  say  a  child  was  dead,  and  there  was  no 
question  then  that  the  child  had  died  of  convulsions,  or 
a  disease  totally  unconnected,  so  far  as  we  could  judge, 
with  vaccination.  Then,  with  regard  to  other  cases,  I 
had  a  case  of  scarlet  fever  after  vaccination  ;  the  child 
died  of  scarlet  fever,  but  there  was  nothing  that  ycu 
could  trace  to  vaccination. 

27.335.  But  those  two  cases,  you  think,  might  justly 
be  ascribed  to  vaccination? — In  this  sense,  and  this  is 
the  weak  point  of  vaccination — that  we  wound  the 
patient  and  nobody  can  tell  after  the  wound  what  may 
be  the  result  as  regards  dangerous  consequences  that 
may  follow. 

27.336.  Those  two  cases  occurred,  you  say,  amongst 
33,000  cases  that  you  have  vaccinated? — Yes,  33,000, 
and  it  may  be  more — certainly  between  30,000  and 
40,000.    I  should  say  that  33,000  was  under  the  mark. 

27.337.  You  have  seen  many  cases,  I  suppose,  vacci- 
nated by  others  ? — Yes. 

27.338.  With  any  great  mortality  ? — I  have  not  seen 
a  great  many  vaccinated  by  others.  I  have  heard  of 
fatal  cases  in  the  practice  of  others. 

27.339.  Have  you  had  experience  as  to  the  influence 
of  vaccination  in  protecting  from  small-pox? — Plenty 
of  evidence  of  that,  and  if  you  will  allow  me  I  will  give 
a  specimen,  and  that  sort  of  evidence  can  be  mnl- 
tiplied  indefinitely.  The  Scotch  Vaccination  Act  came 
into  operation  on  January  1st,  1864.  I  happened, 
among  other  examinations  of  the  registrars'  lists,  to 
take  up  the  registrar's  list  of  one  of  the  districts  in 
Edinburgh,  beginning  with  1872 ;  that  is  eight  years 
after  the  Yaccination  Act  came  into  operation.  In 
reading  one  from  January  to  the  middle  of  April,  3| 
months,  I  counted  50  cases  of  deaths  from  small-pox, 
and  of  these  there  were  10  infants  under  six  months — 
a  very  affecting  record,  beginning  with  nine  days,  15 
days,  three  weeks,  and  so  it  went  on  to  three  months ; 
four  months,  it  came  up  to  five  months,  and  whenever 
it  came  to  five  months  there  was  a  total  cessation. 
There  was  no  other  mortality  among  infants  except 
those  under  six  months — nothing  beyond  the  six  months 
between  that  and  10  years  of  age.  At  nine  years  of 
age  there  was  one.  Then  the  deaths  began,  showing 
that  all  the  infants  and  the  brothers  and  sisters  of 
infants  since  the  Yaccination  Act  began  had  been 
spared,  and  then  it  began  to  afi'ect  boys  and  girls  who 
had  missed  vaccination  before  the  Act  came  into  force, 

j  and  such  is  the  general  rule  wherever  the  cases  have 
been  examined. 

27.340.  Were  those  recorded  as  not  vaccinated  at 
nine  and  10  years  of  age  P — The  infants  were  recorded 
as  not  vaccinated. 

27.341.  But  those  of  nine  and  10  years  old,  were  they 
recorded  as  not  vaccinated  ? — No,  but  I  infer  that 
they  were  not ;  that  having  been  born  before  the  Act 
came  into  force  they  had  not  got  the  benefit  of  it. 

27.342.  Of  course,  many  were  vaccinated  before  the 
Act  came  into  force  ? — Yes.  I  do  not  think  they  were 
all  named  as  being  vaccinated,  but  certainly  there  was 
no  statement  of  vaccination ;  whether  there  was  a 
statement  of  non-vaccination  I  cannot  say,  but  I  infer 
that  they  were  not  vaccinated. 

27.343.  [Sr.  Collins.)  Was  there  any  year  before  or 
subsequent  to  the  Vaccination  Act  of  1863  in  which 
there  were  more  deaths  from  small- pox  than  in  the 

[  year  1872,  in  which  I  see  there  were  2,448  deaths  ? — 
!  No,  that  was  a  large  number  ;  but  I  think  a  few  years 

before  (I  forget  what  year)  there  were  1,700  deaths  in 

Scotland  from  small-jDox. 

27.344.  In  1864  I  find  there  were  1,741,  but  in 
1872  there  were  2,448  ;  that  is  the  highest  on  record 
apparently  since  civil  registration  began  in  Scot- 
land ? — Yes,  the  epidemic  which  passed  over  Europe 

;  in  1870,  1871,  and  1872  was  the  most  severe  in  this 
I  century ;  and  there  has  been  nothing  like  that ;  the 
I  character  of  it  was  siich  that  it  affected  great  numbers 
I  who  had  been  vaccinated  ;  a  great  many  who  had  been 
vaccinated  were  prone  to  catch  the  disease  from  the 
constitution  of  the  atmosphere  being  such.    We  do  not 
understand  the  meaning  of  it,  but  a  great  many  vacci- 
nated persons  then  took  small-pox  who  would  not  have 
taken  it,  so  far  as  I  can  judge,  in  ordinary  years. 

27.345.  {Ghairman.)  Have  jou  any  record  of  the 
relative  mortality  of  vaccinated  and  un-vaccinated  in 
that  great  epidemic  ? — Generally  speaking  the  mortality 
of  the  well-vaccinated  was  very  small,    I  cannot  give 


the  proportions,  but  a  very  small  number  of  those  who  J^r 

took  the  disease  died  of  it  if  previously  vaccinated,  w  Husband 
There  were  some  who  died,  but  what  the  proportion  is         M  D 
I  could  not  exaetly  say.  " 

27.346.  To  what  extent  is  re-vaccination  practised  in  ^"^^^ 

Scotland  P — To  a  very  small  extent,  except  among  the  

better  classes ;  never  among  the  working  classes,  ex- 
cept when  small-pox  comes,  and  when  it  comes  they 

do  not  even  then  fly  to  it,  unless  it  comes  to  their  own 
doors,  or  next  door  to  them  ;  then  they  come  to  the 
dispensaries  and  doctors  to  be  re-vaccinated.  But  it 
takes  a  good  deal  to  terrify  people  into  providing 
against  small-pox  by  means  of  re-vaccination. 

27.347.  Do  the  parochial  boards  or  other  authorities 
at  the  time  of  any  epidemic  of  small-pox  urge  I'e- 
vaccination  ?— Yes,  they  urge  re-vaccination  ;  they 
direct  their  medical  officers  to  re-vaccinate  when  an 
epidemic  comes,  and  an  alarm  springs  up  ;  they  are 
quite  ready  to  propose  it,  but  the  people  will  not  go 
to  the  vaccinator ;  they  will  go  to  their  own  doctors 
to  be  vaccinated.  But  the  parochial  boards  are  ready 
on  the  whole  at  all  times  to  encourage  re-vaccination 
when  it  is  called  for  by  an  outbreak  of  small-pox. 

27.348.  (Sir  Charles  Dalrymple.)  Do  you  happen  to 
know  whether  lately,  in  Glasgow,  when  there  was  an 
alarm  of  small-pox,  there  was  a  great  amount  of  re- 
vaccination? — Yes,  a  considerable  amount. 

27.349.  Under  the  influence  of  the  alarm  ?— Yes,  I 
may  mention  that  I  remember  in  1872  or  1873,  when 
small-pox  was  so  bad  in  Edinburgh,  that  the  dispen- 
saries were  opened  for  the  people  to  come  and  get 
vaccinated,  that  they  came  in  very  small  numbers, 
even  when  people  were  dying  in  tens  and  fifteens  and 
the  newspapers  were  ringing  with  the  accounts  of 
small-pox.  Although  these  places  were  open  an 
additional  day  in  the  week,  and  placards  were  put 
all  through  the  town,  inviting  them  to  come,  they 
did  not  come  unless  the  small-pox  came  to  their 
own  house  or  close  to  where  they  lived,  and  then 
they  came.  But  as  a  rule  they  would  not  take  the 
step,  even  though  it  was  freely  offered  to  them, 
to  get  protection  by  re-vaccination.  But  the  better 
classes  who  had  doctors  to  advise  them,  and  speak 
to  them,  got  re-vaccinated  in  large  numbers.  If 
I  might  be  allowed  to  mention  my  experience  as  to  the 
people — one  question  put  to  me  was  about  the  willing- 
ness of  the  people  to  be  vaccinated— there  are  two 
points  that  I  may  mention  as  proving  it.  There  are 
several  stations  in  Edinburgh  connected  with  dis- 
pensaries, where  infants  are  vaccinated  free  of  charge ; 
they  come  there  in  large  numbers  ;  there  is  no  kind  of 
opposition  that  I  ever  could  see  among  the  people  to 
vaccination.  Then  I  was  asked  in  one  question  what 
the  vaccinators  have  to  do.  They  have  to  vaccinate 
defaulters.  There  is  a  parish  in  Edinburgh,  St.  Cuth- 
bert's,  which  has  200,000  inhabitants,  and  there  are  six 
vaccinators ;  but  Edinburgh  is  so  well  vaccinated,  the 
people  are  so  constantly  getting  their  children  vacci- 
nated, that  by  the  time  the  list  of  defaulters  came  to 
the  vaccinators  in  one  year,  1892  (this  is  a  specimen  of 
what  happens  substantially  in  many  other  places)  those 
six  vaccinators  got  nothing  to  do  at  all.  The  reason 
is  that  they  go  to  the  dispensaries  so  faithfully,  even 
when  small-pox  is  absent,  that  they  are  all  vacci- 
nated before  the  list  comes  to  the  vaccinator.  The 
other  point  that  I  would  mention  is  this.  In  the  year 
1848  in  July,  having  made  vaccination  my  hobby 
some  years  before,  I  was  asked  if  I  would  be  vaccinator 
to  the  Eoyal  Dispensary  in  Edinburgh,  and  I  took  the 
post.  I  said,  "  I  am  not  a  medical  ofiicer."  "  Oh,  that 
^-  does  not  ^signify,"  they  said,  "  you  take  it,  nobody 

wants  it."  So  I  took  it ;  it  was  an  unremunerative 
office,  I  need  not  mention  that.  In  the  first  year  my 
number  of  vaccinations  to  December  was  260,  in- 
cluding the  number  from  1st  January  to  July.  'Pre- 
viously to  that  it  used  to  be  done  by  the  medical 
officers  of  the  dispensary,  alternately,  from  the  be- 
ginning of  the  century.  That  was  never  found  to 
work ;  they  could  make  nothing  of  it,  because  one 
medical  man  took  it  for  three  months  and  he  tired  of 
it  in  one  month  ;  then  it  fell  to  the  next  man,  and  he 
probably  being  busy  with  practice  took  it  quite 
easily,  the  consequence  was  that  the  people  did  not 
get  attended  to  when  they  came  for  vaccination.  It 
so  happened  that  I  took  the  greatest  pleasure  in  it, 
and  have  been  there  punctually  and  regularly,  I  may 
say,  almost  ever  since.  The  first  year  there  were  250 ; 
the  second  year  there  were  300  (these  figures  are  ap- 
proximate only,  but  they  are  sufficiently  correct) ;  the 
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Mr.  next  year  there  were  350  ;  the  next  year  it  ""^ent  on  to 

W.  Jlusbnnd,  400;  and  by  the  time  10  years  had  elapsed  i  had 
M.D.         1,000  vaccinations,  all  gathered  simply  from  the  people 
— -         coming,  not  requiring  to  be  compelled,  for  there  was 
13  Apr.  1893.    no  comiml.sory  Act  at  that  time,    but   willing  and 

  thankful  to  come  and  get  vaccinated.    And  so  it  went 

on  all  this  while  with  no  difficulty  that  I  could  see  m 
the  way  of  dangerous  consequences.  There  were  the 
ordinary  difficult  cases  to  be  met  with,  but  it  was  a 
very  satisfactory  thing  for  me  to  see  how  willing  the 
people  were  to  be  vaccinated.  And  then  you  will 
observe  how  that  corresponds  to  the  fact  that  the  vac 
cinators  of  defaulters  in  Edinburgh  get  little  or  nothing 
to  do.  I  notice  that  it  is  much  the  same  in  Aberdeen. 
In  Aberdeen  thev  are  exceedingly  well  vaccinated  ; 
and  in  some  other  towns  in  the  same  way,  in  Glasgow  I 
presume.  In  Aberdeen  there  was  only  one  I  noticed 
for  half  a  year  vaccinated  by  the  vaccinator  ;  the  rest 
were  all  done  before  he  had  an  opportunity  to  step  in. 

27.350.  (Chairman.)  Are  the  children  always  _  pre- 
sented for  examination  on  the  eighth  day  ? — That  is  the 
rule. 

27.351.  Then  before  the  certificate  of  vaccination  is 
fiven  they  are  examined  as  to  whether  the  vaccination 
has  succeeded  ?— Yes,  and  the  certificate  is  delivered 
by  the  medical  man  to  the  people. 

27.352.  If  after  that  time  the  child  becomes  ill  with 
erysipelas  or  any  other  disease,  is  the  vaccinator  com- 
monly sent  for,  or  do  they  employ  their  own  medical 
attendant  ? — The  people  come  now  and  then  and  report 
a  case  of  erysipelas,  and  in  that  case  I  can  sometimes 
send  a  student ;  it  is  hardly  possible  for  a  man  who 
does  that  work  gratuitously  to  undertake  to  visit 
them  in  their  own  houses  ;  but  I  send  a  student,  and 
I  have  had  the  satisfaction  of  finding  that  the  cases 
of  erysipelas  that  have  occurred  have  never  been  fatal 
since  the  one  I  mentioned ;  and  we  sometimes  verify 
the  fact  that  they  catch  it  in  their  own  houses,  or 
rather  from  their  neighbours.  That  happened  the 
other  day.  An  infant  had  been  in  contact  with  ^  an 
erysipelatous  patient  and  became  infected.  That  is  a 
thing  which  you  can  hardly  prevent. 

27.353.  (Mr.  Meadows  White.)  Is  there  an  anti-vacci- 
•  nation  society  in  Edinburgh  ?— There  is  a  small  body, 

but  I  think  they  have  no  following  ;  they  never  get  a 
public  meeting. 

27.354.  Is  there  such  abody  in  other  large  towns  in 
Scotland  ?— There  is  very  little  effective  opposition  to 
vaccination  in  Scotland. 

■  27,355.  If  you  will  allow  me  just  to  return  to  the  sub- 
ject 'that  I  was  asking  questions  about  which  is  an 
intercepting  one  to  me,  I  have  looked  at  the  Act  of 
Parliament  since.  In  my  former  questions  we  were  dis- 
cussing the  17th  section,  which  seems  to  me  to  deal  with 
a  particular  offence  that  can  only  be  committed  once 
for  all  ;  but  under  the  18th  section,  it  seems  possible 
that  there  might  be  two  prosecutions,  but  that  would 
imply  that  the  list  which  is  transmitted  by  the 
reoistrar  to  the  inspector  of  the  poor  of  the  parish  or 
combination,  mighs  contain  the  name  of  the  same 
person  a  second  time  ;  that  is  to  say,  supposing  he  sends 
in  a  list  once  in  six  months  that  if  a  person  having  the 
cubtody  oF  a  child  had  failed  to  get  or  exhibit  the 
cercificate  the  Registrar  might  in  the  meantime  put  his 
name  in  the  list  a  second  time.  Is  that  done? — Yes,  it 
is  done  a  second  time  and  more  then  a  second  time ; 
but  I  think  it  is  dropped  after  three  or  four  times. 
'  27  356.  Then  a  discretion  is  there  exercised  at  that 
stage,  because  it  appears  that  at  the  beginning  of 
proceedings  the  parochial  local  Ijoard  are  compellable 
nhder  this  statute;  it  is  their  duty  to  direct  the 
vaccinator  to  vaccinate  all  the  children  in  the  Jist.^ — 
Yes. 

27.357.  And  then  if  the  person  having  the  custody 
refuses  to  submit  the  child  to  the  operation  or  to  pro- 
duce a  certificate  of  the  operation  having  boon  per- 
formed,, he  is  liable  to  a  penalty  ?— Yes. 

27.358.  And  might  he  put  into  the  list  a  second 
time'?— Yes  ;  I  should  think  so. 

27.359.  Then  there  might  be  an  opening  for  repeat- 
ing the  prosecution  ? — Yes. 

27.360.  Therefore  that  makes  it  more  iuteresting  to 
ask  how  the  Act  is  worked ;  is  the  same  name  put  in 
over  and  over  again  ?— Yes  ;  the  infant's  name  is  put  in 
again. 

27.361.  Often  ? — Those  put  into  the  list  a  second  time 
arfi  chi«fly  those  that  escaped  notice. 
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27.362.  I  see  the  Act  of  Parliament  says,  "  that  the 
"  registrar  of  each  district  shall  once  in  every  six 
"  months  transmit  to  the  inspector  of  the  poor  of  the 
"  parish  or  combination  in  which  such  district  is 
"  situate  a  list  of  the  names  and  addresses  of  such 
"  persons  as  have  failed  to  transmit  or  lodge  a  certi- 
"  ficate  of  vaccination  in  the  terms  of  this  Act;  and 
"  on  the  receipt  of  such  list  the  inspector  of  the  poor 
"  shall  lay  the  case  before  the  parochial  board  of  such 
"  parish  or  combination,  and  thereupon  the  parochial 
"  board  shall  issue  an  order  to  the  vaccinator  appointed 
"  by  them  to  vaccinate  the  persons  named  in  such 
"  list;"  therefore  if  the  registrar  sends  in  the  same 
name  over  and  over  again  it  is  the  duty  of  the  parochial 
board  to  issue  orders  P — That  is  my  impression. 

27.363.  Then,  "  Notice  in  writing  of  .such  order  shall 
"  be  given  to  such  persons,  or  if  children,  to  their 
"  father  or  mother,  or  the  persons  having  care  of 
"  them ;  and  in  pursuance  of  such  order  the  vaccinator 
"  shall  vaccinate  the  persons  named  therein,  or  any  of 
"  them,  at  any  time  not  less  than  10  nor  more  than  20 
"  days  after  the  date  of  such  notice,  unless  such  per- 
"  sons  shall  previously  have  been  vaccinated  and  a 
"  certificate  of  their  vaccination  or  insusceptibility 
"  shall  have  been  transmitted  to  the  registrar ;  and  if 
"  any  such  person,  or  the  parent  or  person  having  the 
"  care  of  any  such  child  shall  refuse  to  allow  such 
"  operation  to  be  performed,  he  shall  for  every  such 
"  offence  be  liable  to  a  penalty  not  exceeding  20s." 
Therefore  if  it  comes  into  the  list,  if  the  vaccinator  is 
bent  to  vaccinate  him,  and  the  person  refuses  he  may 
be  prosecuted  several  times  over  ? — I  should  say  so. 

27.364.  It  would  be  a  different  offence  ? — I  supjjose 
so.    I  do  not  know  what  the  legal  opinion  would  be. 

27.365.  Under  the  17th  section  it  appears  to  me  that 
there  cannot  be  a  second  prosecution.  I  wished  to 
know  the  practice  under  the  18th  section.  I  only  want 
to  know  how  in  Scotland  the  thing  is  worked,  whether 
there  are  repeated  prosecutions,  and  who  it  is  who  stojos 
the  machinery  ? — I  think  there  are  some ;  I  do  not 
think  it  goes  to  any  great  extent. 

27.366.  [Br.  Collins.)  Do  you  think  we  might  take 
it  that  Scotland  at  the  present  time  is  well  protected 
against  small-pox  by  vaccination  P — I  think  so.  I  think 
experience  proves  it. 

27,36?.  You  pointed  out  several  particulars  in  which 
the  Scotch  law  in  its  .administration  differs  from  the 
English ;  do  you  think  that  in  those  particulars  in  which 
it  differs,  it  differs  for  the  better  ? — In  regard  to  the 
six  months  and  the  three  months'  period  there  is  some- 
thing to  be  said  on  both  sides.  We  find  that  the  people 
bring  their  children  close  on  the  six  months ;  they 
bring  them  at  five  months,  or  almost  six  months ; 
allowing  the  whole  time  to  elapse  until  they  come  for 
vaccination ;  and  we  think  it  is  perhai^s  better  that 
they  should  not  be  hurried  to  come  out  too  soon.  The 
object  of  the  three  months'  provision  mu.st  have  been 
to  save  the  children  who  it  was  well  known  were  cut 
off  by  small-pox  very  early;  but  since  small-pox  has 
disappeared,  to  a  large  extent,  the  necessity  of  the  earlj' 
vaccination  is  not  so  much  felt ;  and  as  long  as  small- 
pox keeps  away  I  prefer  the  six  months  as  the  more 
reasonable  time.  I  think  it  is  one  thing  to  say  that  a 
child  should  be  vaccinated  at  three  months  and  another 
thing  to  make  it  compulsory  at  three  months.  We  find 
the  six  months  to  work  very  well  in  Scotland ;  any 
time  that  small-pox  threatens  to  become  epidemic  the 
Board  of  Supervision  issues  a  recommendation  that 
infants  should  be  vaccinated  earlier  than  usual. 

27,368.,  With  that  reservation  do  you  think  that  on 
the  points  in  which  the  Scotch  law  differs  from  the 
English  it  differs  for  the  better  ? — There  is  one  diffi- 
culty in  the  large  towns.  Inasmuch  as  the  people  are 
compelled  to  be  vaccinated  the  doctors  are  indirectl}' 
compelled  to  vaccinate  them  in  large  towns  like 
Glasgow  and  Edinburgh,  and  Aberdeen,  specially  those 
three,  there  is  a  quantity  of  gratuitous  vaccination 
performed  with  great  zeal  and  attention  by  medical 
men  without  remuneration.  That  is  supplemental  to 
the  Act  in  a  sense  ;  but  without  that  it  would  be  veiy 
difficult  to  vaccinate  the  whole  country  by  vaccinators 
who  vaccinate  only  defaulters.  It  would  bring  us  into 
great  difficulty  if  all  the  working  classes  in  Edinburgh 
and  Glasgow  were  to  be  vaccinated  by  defaulter  vacci- 
nators instead  of  being  vaccinated  freely  and  gratui- 
tously at  once  when  they  applied.  There  is  no  provision 
made  by  the  Act  for  stations. 

27,369.  I  understand  that  there  are  no  stations  for 
vaccination  in  Scotland.    Where  does  the  vaccination 
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chiefly  take  jjlace ;  in  dispensaries  and  private  houses  ? 

 In  dispensaries.    In  private  houses  a  medical  man 

vaccinates  his  own  patients,  of  course,  That  has  been 
the  custom  since  the  beginning,  when  Jenner's  practice 
was  introduced  in  1798.  Before  the  end  of  last  century- 
it  immediately  occurred  to  the  managers  of  the  dis- 
pensaries to  connect  vaccination  stations  with  the 
dispensaries,  and  so  it  bas  gone  on  ever  since.  The 
larger  dispensaries  vaccinate  more  or  less  efficiently 
besides  attending  to  other  practice. 

27.370.  Do  you  think  the  vaccination  at  dispensaries 
in  Scotland  is  better  or  worse  than  the  vaccination  at 
public  vaccination  stations  in  England  ?— It  is  a  verj^ 
hard  task  to  a  man  to  go  on  in  the  way  I  mentioned.  It 
can  never  be  done  by  rotation,  and  hence  it  is  very  much 
dependent  upon  a  man  taking  a  fancy  to  it  and  going 
at  it  year  after  year  with  more  efficiency  every  year,  if 
he  likes  the  business ;  but  I  am  quite  sure  every  one 
charged  with  these  stations  feels  and  knows  that  the 
work  involves  an  amount  of  responsibility  •  and  pains- 
taking, aind,  above  all,  punctuality  and'regularity,  such 
as  should  not  be  expected  of  unpaid  officials. 

27.371.  (Mr.  MeaAows  White.)  Do  you  think  there  is 
greater  reluctance  with  the  Scotch  people  to  come  to  a 
public  vaccinator ;  would  they  prefer  going  to  gratui- 
tous dispensaries  ? — There  may  be  something  in  that, 
perhaps. 

27.372.  They  like  the  officialism  ?— I  do  not  think  so. 
If  a  medical  man  is  appointed  vaccinator,  it  is  natural 
and  reasonable  to  think  that  if  he  has  time  on  his 
hands  (which  he  ought  to  have  or  he  should  not  under- 
take the  work)  he  would  learn  to  do  it  well. 

27.373.  But  would  the  people  themselves  prefer  com- 
ing to  a  dispensary  vaccinator,  although  gratuitous,  to 
going  to  a  public  vaccinator  ? — You  ask  whether  they 
would  prefer  coming  to  a  man  who  did  the  work  for 
nothing  rather  than  to  a  man  who  was  paid  for  it. 

27.374.  Who  was  an  official  ? — I  am  not  able  to  an- 
swer that.  I  think  there  is  no  reason  why  they  should. 
If  a  man  did  his  duty  I  think  they  would  be  as  willing 
to  come  to  a  man  who  was  renrancrated  as  to  a  man 
who  was  not. 

27.375.  (Dr.  Collins.)  Apart  from  the  question  of  re- 
muneration, is  the  quality  of  the  vaccination  at  the 
dispensaries  in  your  opinion  satisfactory  ? — We  have 
all  learnt  of  late  years  to  be  scrupulously  careful  in 
selecting  lymph.  30  years  ago  we  were  apt  to  think 
that  we  could  do  no  wrong  ;  but  it  has  been  proved 
since,  that  evil  consequences  happen,  though  rarely, 
and  therefore  we  have  become  scrupulous  in  the  selection 
of  infants  used  as  vaccinifers  and  the  selection  of  lymph. 

27.376.  Is  it  your  experience  that  the  vaccination  at 
dispensaries  is  satisfactory  in  quality  ? — Yes. 

27.377.  (Chairman.)  Speaking  of  obtaining  lymph 
from  private  practitioners,  is  any  of  the  obtaining  or 
distribution  of  lymph  attended  by  expense  ? — The 
expense  simply  consists  in  paying  the  medical  prac- 
titioners who  furnish  lymph  at  at  a  certain  rate. 

27.378.  Can  any  practitioner  supply  lymph? — No, 
only  those  whom  I  choose,  and  reckon  to  be  trust- 
worthy. 

27.379.  You  pay  in  some  measure  for  the  lymph  you 
afterwards  distribute  ? — I  pay  them  and  am  repaid  for 
what  I  pay  them. 

27.380.  [Dr.  Collins.)  What  is  exactly  your  official 
position  ? — I  am  Superintendent  of  the  Central  Vaccine 
Institution,  which  is  simply  for  the  collection  and  re- 
distribution of  vaccine  lymph  to  vaccinators. 

27.381.  Within  whose  appointment  is  that  office  ? — 
The  Board  of  Supervision. 

27.382.  How  much  do  you  pay  per  tube  ? — There  was 
an  arrangement  made  that  I  had  nothing  to  do  with  at 
first,  but  it  was  suggested  and  attempted  to  be  carried 
out,  that  we  should  ha^  e  men  in  all  the  large  towns  who 
took  a  sort  of  charge  and  were  to  be  paid  so  much  for 
each  tube,  and  a  small  sum  for  obtaining  tubes  from 
medical  men  in  order  to  send  the  lymph  to  me  ;  but  I 
found  that  would  not  work,  so  some  15  years  ago  I 
proposed,  and  it  was  acquiesced  in,  that  each  medical 
man  who  furnishes  me  with  tubes  should  be  paid  at 
the  l  ato  of  6cZ.  per  tube. 

27.383.  What  proportion  of  tubes  sent  to  you  are 
rejected? — I  never  counted  them,  but  they '  are  all 
looked  at,  and  if  any  of  them  are  im])erfect]y  sealed 
they  are  not  distributed,  but  above  all,  it  is  from  the 
coriRciontiousnewn  of  the  man  that  funiislies  them  that 
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they  are  to  be  relied  upon.  A  considerable  number  are  Mr. 
withheld,  hundreds  out  of  several  thousands.  W.  Husband, 

27.384.  I  think  I  understood  from  you  that  the  main,  ^' 
if  not,  the  only  guarantee  of  the  quality  of  the  lymph  j.,  ^  ^  ,gg 
was  the  good  faith  and  care  of  those  who  su])plied  it  to  ^  ^  ^ 
you.^ — Yes,  the  main  guarantee. 

27.385.  You  do  not  rely  upon  an  independent  micrq-,  ■ 
scopical  examination  ? — N"o.  .j,;  ^^i,.  ^  ;  ..  i' 'j 

27.386.  How  many  gentlemen  supply;"^  yoiiiTxrifeliv^ 
lymph? — Five  or  six,  and  at  times  when  .there' is  an 
outbreak  of  small-pox,  wo  must  pass  to  others  who  I 
have  reason  to  believe  will  do  it  well  In  that  case,,  I 
have  several  additional  hands.  At  tno  late  outbreak 
in  Scotland,  which  caused  some  alarm  for  a  short  while, 
but  which  has  died  oiTt  a  good  deal,  I  had  to  obtain  an 
extra  supply  from  other  men,  of  whom  also  I  had  a 
good  opinion,  from  report  and  from  knowledge;'  ■■'i^-- 

27.387.  Are  the  gentlemen  from  whom  you  obtain 
lymph  for  public  supply  in  the  public  service  ? — No  ; 
they  are  geneirally  private  practitioners,  or  they  have 
stations  which  they  manage  as  I  do  mine. 

27.388.  (Chairman.)  And  do  those  to  whom  you 
supply  lymph  pay  you  for  it  ? — No ;  it  is  distributed 
gratuitously  to  vaccinators. 

27.389.  Then  who  repays  you?  — The  Board  of 
Supervision  repays  me  what  I  expend  in  paying  to 
gentlemen  who  send  me  lymph. 

27.390.  Then  you  distribute  it  gratuitously  ? — Yes ; 
and  also,  if  applications  are  made  to  me  by  a  certain 
mimber  of  medical  men  who  are  not  vaccinators,  I  have 
no  objection  to  furnish  them  if  we  have  it,  and  we 
generally  have  enough  to  sp.'ire  to  send  it  to  any  man 
who  asks  for  it. 

27.391.  (Ifr.  Meadows  White.)  Will  you  kindly  tell 
me  what  is  the  Board  of  Supervision,  I  am  not  familiar 
with  Scotch  administration  ? — The  Board  of  Siipervision 
for  the  Eelief  of  the  Poor  is  the  full  name  ;  it  is  for  the 
sui:)ervision  of  parochial  boards  corresponding  to  the 
Board  of  Guardians  in  England. 

27.392.  (Sir  Wiliam  Savory.)  What,  in  your  ex- 
perience, is  the  best  means  of  preserving  lymph  which 
is  not  immediately  used  ? — The  best  way  and  the  only 
way  that  I  know  of  by  which  you  can  preserve  lymjih  • 
for  long  periods  is  in  capillary  tubes.  With  lymph  so 
preserved  for  15  years  you  may  sometimes  vaccinate 
successfully,  as  I  did  two  years  ago.  But  the  majority 
of  tubes  fail  after  two  or  three  years,  and  only  a  small 
minority  succeed  after  that  period. 

27.393.  What  is  the  longest  time  within  your  experi-  ' 
ence  that  lymph  ha.s  kept  in  tubes  in  this  way  ? — 15 
years, 

27.394.  And  it  has  been  quite  efficient? — Yes,  it  pro- 
duced the  same  vesicles  that  I  saw  15  years  before,  that 
is  rare  though  ;  I  do  not  say  I  could  accomplish  that 
again  easily. 

27.395.  What  evidence  is  there  of  change  in  the 
lymph.  Supposing  the  lymph  should  change  for  the 
worse,  what  would  be  the  evidence  of  that  ? — There  is 
no  evidence  that  I  know  of.  I  have  known  lymph  ex- 
amined after  it  has  been  kept  for  years,  and  it  has 
altered  very  much,  great  changes  have  taken  place 
in  it. 

27.396.  Are  those  changes  visible? — If  you  examine 
it  microscopically  they  are. 

27.397.  Not  to  the  naked  eye  ?— No.  The  tubes 
contain  coagulum  ;  that  coagulum  shrinks  away  to  one 
or  other  end  of  the  column  of  lymph  and  may  bo 
recognised  as  a  white  speck  at  the  end  of  the  tulje  and 
you  see  nothing  else. 

27.398.  Is  that  visible  to  the  naked  eye  ? — Yes. 

27.399.  Does  lymph  lose  its  transparency  by  being 
kept?- -It  rather  becomes  transparent  in  consequence 
of  the  coagulum  shrinking  to  one  side  and  leaviug  a 
transparent  fluid. 

27.400.  You  would  not  expect  lymph  that  was  spoiling 
to  become  turbid  ? — No,  I  would  not  expect  that. 

27.401.  That  is  not  within  your  experience  ? — No. 

27.402.  And  supposing  lymph  to  he  used  for  vaccina- 
tion which  is  spoiled  what  follows  ?— Nothing  that  I 
know  of,  nothing  dangerous.  '  ' 

27.403.  You  would  not  expect  any  evil  results  to  hap- 
pen from  the  use  of  lymph  which  had  been  kept  too 
long? — No,  that  is  a  very  remarkable  fact,  that  evil 
results  are  just  as  frequent  with  fresh  lymph  aB  with 
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lympli  preserved  iii  tubes  ;  whatever  cliaiige  takes  place 
in  the  lymph  in  the  tube  it  does  not  seem  to  have  any 
effect  except  in  causing  failure.  According  to  my  ex- 
perience we  never  do  any  mischief  with  the  old  lymph ; 
it  is  just  as  safe  as  new. 

27.404.  It  simply  fails  P— That  is  the  objection  to  old 
lymph  ;  and,  as  I  say,  it  does  not  fail  for  a  year  or  two. 
I  find  I  am  just  as  likely  to  succeed  at  the  end  of  a 
year  with  a  tube  as  if  I  used  it  the  next  day. 

27.405.  But  at  last  there  comes  a  time  when  it  is 
spoiled  P — Yes,  apparently. 

27.406.  Then  what  happens  when  it  is  spoiled  if  you 
use  it,  simply  a  negative  result  ?— Simply  a  negative 
result.  Evil  results  may  hapiien  with  it  too,  but  T 
believe  not  more  than  with  lymph  kept  a  short  time 
or  kept  no  time  at  all. 

27.407.  On  what  grounds  do  you  prefer  capillary 
tubes  for  the  preservation  of  lymph  to  means  by  which 
it  is  preserved  in  a  dry  state  on  points  or  glass?— 
I  shall  endeavour  to  give  yon  the  grounds.  I  believe  it 
is  proved  beyond  all  doubt  that  vaccine  lymph  preserved 
in  tubes  keeps  for  an  indefinite  period,  whereas  vac- 
cine lymph  preserved  in  dry  condition  on  ivory  points 
or  otherwise  does  not  keep.  I  can  tell  you  of  an  ex- 
periment that  was  made.  The  India  Ofiice  asked  me 
some  20  years  ago  or  more  to  send  them  25  tubes  and  to 
divide  them  into  two  portions,  one  of  which  they  were 
to  put  into  the  ice-house  of  the  ship,  and  the  other  por- 
tion of  12  or  13  tubes  were  to  be  exposed  to  such  heat 
as  the  Post-Office  might  have  in  going  round  the 
Oape,  which  it  did  at  that  time ;  and  they  took  out 
at  the  same  time  an  equivalent  quantity  or  a 
larger  quantity  of  lymph  in  the  dry  condition  on 
ivory  points.  Within  a  year  I  got  a  letter  from 
the  India  Office  mentioning  that  all  the  tubes  that  I 
had  sent  them  had  pi'oved  successful  both  those  kept  in 
ice  and  those  exposed  to  any  heat  they  might  be  ex- 
posed to,  and  that  all  the  ivory  points  had  failed.  I 
knew  before  that  that  would  be  the  case  because  I  have 
always  sent  it  out  with  uniform  success  in  the  liquid 
form  and  it  never  could  be  got  out  in  dry  form  success- 
fully. 

27.408.  Have  you  any  idea  how  long  lymph  will  last 
in  an  efficient  state  when  preserved  on  points  ? — I  be- 
lieve that  within  a  week  or  two  it  has  very  good  results  ; 
it  keeps  for  a  week  or  two.  That  is  the  general  impres- 
sion. I  have  tried  it  myself.  But  beyond  that  it  loses 
its  virtue  when  allowed  to  dry. 

27.409.  But  when  it  loses  its  virtue  and  is  used  does 
it  provoke  mischief  or.simply.' fail  to  vaccinate? — I  think 
simply  failing  is  the  result. 

27.410.  So  that  like  spoiled  lymph  in  the  tube  the  re- 
sult would  be  simply  a  negative  one  ? — Yes  ;  the  prin- 
cipal danger  I  think  is  a  negative  result. 

27.411.  Do  you  prefer  arm-to-arm  vaccination  to  the 
use  of  preserved  lymph  ? — Arm-to-arm  vaccination  is 
the  most  efficient  method,  and  for  this  reason  among 
others,  perhaps  chiefly  that  the  medical  practitioner, 
who  vaccinates  from  arm-to-arm  can  do  in  a  short  space 
of  time  the  work  very  thoroughly,  but  if  he  has  to  use 
tubes  he  must  make  an  effort  to  keep  up  his  vaccina- 
tions to  a  right  level  or  he  will  not  do  them  so  well. 
The  difficulty  with  tubes  is  that  a  medical  practitioner 
vaccinating  with  tubes  must  spend  a  little  time  and  do  it 
Avith  a  good  deal  more  care  than  is  necessary  in  arm-to- 
arm  vaccination ;  but  by  care  and  painstaking  and 
taking  time  to  it  he  arrives  almost  to  the  same  level  as 
to  efficiency. 

27.412.  Have  you  had  any  experience  of  calf  lymph? 
— I  vaccinated  a  calf  some  11  years  ago,  and  I  used 
the  lymph  and  gave  some  others  use  of  it.  I  have  also 
had  calf  lymph  repeatedly  from  the  National  Vaccine 
Establishment,  and  once  from  another  source,  and  I 
have  had  some  experience  of  it.  I  have  watched  the 
cases  and  seen  how  they  made  progress. 

27.413.  Have  you  any  preference  for  human  lymph 
or  calf  lymph  ?  —  I  prefer  humanised  lymph ;  I 
believe  it  is  as  safe  as  calf  lymph,  perhaps  safer  ; 
the  calf  lymph  produces  very  satisfactory  vesicles  so 
far  as  I  can  judge,  somewhat  larger  and  with  a  little 
more  inflammation  after  the  ninth  day  than  the 
humanised  lymph ;  but  I  prefer  the  humanised  lymph 
for  various  reasons. 

27.414.  I  think  you  said  that  you  had  vaccinated 
upwards  of  33,000  cases  ?— Yes,  I  think  so ;  about  that, 
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27.415.  During  your  experience  had  you  any  reason 
to  alter  your  plan  of  operating.  Did  you  operate  at 
last  ID  che  same  way  as  you  did  at  first  P — Essentially 
in  the  same  way,  with  some  differences  in  the  mode  of 
procedure.  I  used  to  vaccinate  with  a  blunt  instrument, 
I  now  prefer  to  vaccinate  with  a  sharp  one ;  that  is  a 
matter  of  not  much  importance  perhaps. 

27.416.  In  how  many  places  were  you  in  the  habit  of 
vaccinating? — It  is  our  plan  in  Edinburgh  and  Scot- 
land generally  to  vaccinate  in  two  places ;  but  of 
course  they  should  be  larger  probably  than  the  three  or 
four  it  is  the  custom  to  insert  in  England.  I  generally 
apply  it  in  three  places  at  present. 

27.417.  Have  you  any  opinion  on  the  value  of  the 
number  of  places  in  regard  to  preservation  from  small- 
pox ? — Yes.  I  believe  the  records  of  the  small-pox 
hospitals  prove  that  plurality  of  vesicles  is  desirable 
as  giving  better  protection  in  after  life ;  that  if  the 
infant  grows  up  and  takes  small-pox  his  risk  of  death 
is  less  if  he  has  a  sufficient  number  of  vesicles  inserted. 

27.418.  (Br.  Collins.)  Is  it  from  evidence  obtained  in 
Scotland  that  you  are  speaking  ? — No,  from  Mr.  Mar- 
son's  evidence  on  the  London  Small-pox  Hospital. 

27.419.  Is  there  any  inspection  of  vaccination  in 
Scotland  ?— No. 

27.420.  Are  the  gentlemen  from  whom  you  receive 
lymph  for  public  supplies  not  inspected  in  their  work  ? 
— No,  there  is  no  inspection. 

27.421.  Are  any  awards  made  ? — No,  none. 

27.422.  We  have  been  told  in  England  that  several 
thousands  are  voted  for  additional  awards  ? — Yes. 

27.423.  Is  there  nothing  of  the  kind  in  Scotland  P — 
Nothing  of  the  kind. 

27.424.  What  measure  other  than  vaccination  do  you 
employ  in  Scotland  for  protection  against  small-pox  ? 
— Sanitary  measures  now  are  adopted,  especially  in 
many  places,  isolation  of  the  affected  patients,  and 
also  re-vaccination  of  all  who  apply. 

27.425.  (Chairman.)  Is  that  isolation  in  a  special  hos- 
pital, or  in  their  own  houses  ? — The  sanitary  measures 
are  in  the  direction  of  taking  the  patient  to  a  hospital 
where  he  will  not  be  in  contact  with  other  cases. 

27.426.  (Dr.  Collins.)  Have  you  compulsory  notifica- 
tion of  infectious  diseases  P — Yes. 

27.427.  Under  what  Act  p— I  do  not  know  the  Act, 
but  it  is  compulsory  in  Edinburgh,  and  in  some  other 
places.    I  believe  it  is  optional  with  the  town  councils . 
to  enforce  it. 

27.428.  How  long  is  it  since  compulsory  notification 
has  been  adopted  in  Edinburgh  ? — A  short  time,  I 
forget  whether  it  is  a  year  or  two. 

27.429.  Do  I  rightly  iinderstand  that  the  notification 
is  optional  elsewhere.'' — In  some  places. 

27.430.  What  provision  for  isolation  is  there  generally 
throughout  Scotland  ? — There  is  a  hospital  set  apart  for 
small-pox  in  Edinburgh, 

27.431.  Is  there  similar  provision  for  all  the  large 
towns? — As  soon  as  an  outbreak  of  small-pox  occurs 
they  extemporise  a  hospital  as  soon  as  possible,  but  I 
do  not  know  that  there  is  one  set  apart  for  that  pur- 
pose alone. 

27.432.  Is  there  no  permanent  provision,  and  only 
such  provision  as  is  run  up  in  case  of  an  outbreak? — 
Except  that  there  are  other  places  which  may  be  used 
for  other  purposes  when  small-pox  is  not  present. 

27.433.  Are  they  usually  associated  with  Poor  Law 
infirmaries  ? — They  need  not  necessarily  be  associated 
with  the  Poor  Law  ;  the  towns  and  burghs  provide  for 
themselves  irrespectively  of  the  Poor  Law. 

27.434.  But  are  such  isolation  provisions  as  there  are 
always  dissociated  from  the  Poor  Law  infirmaries  ?  — 
No,  not  always. 

27.435.  Is  there  any  attempt  at  quarantine  of  persons 
exposed  to  infection  but  not  actually  affected  p — They 
are  certainly  visited  and  re-vaccination  offered,  and 
that  I  think  is  the  principal  precaution. 

27.436.  That  would  hardly  amount  to  quarantine  ? — 
There  is  no  quarantine  I  think  of  a  very  stringent  kind 
if  they  have  any  outbreak  of  disease  among  them. 

27.437.  When  you  made  some  experiments  with 
calf-lymph  you  inoculated  the  calf  with  what  ? — With 
lymph  which  I  got  from  another  calf.  I  got  it  from  a 
friend  who  got  it,  as  I  Understood,  from  Brussels. 


MINUTES  OF  EVIDENCE. 


417 


27.438.  "Why  did  you  not  inoculate  the  calf  with 
small-pox  ? — I  did  so  repeatedly  long  before  that,  but  I 
failed  ;  it  did  not  produce  any  effect. 

27.439.  How  many  times  did  you  try  ? — I  think  I 
tried  in  two  or  three  cases. 

27.440.  When  you  say  it  produced  no  effect,  do  you 
mean  that  there  was  no  papule  or  no  result  ? — I  could 
not  produce  any  result. 

27.441.  Have  you  formed  any  opinion  of  the  relation- 
ship of  cow-pox  and  small- pox  ? — The  analogy  between 
the  two  diseases  is  so  great  and  so  wonderful  that  I  can 
hardly  think  that  you  can  account  for  the  anomaly  of 
one  disease  being  a  substitute  for  the  other,  except 
on  the  supposition  that  they  are  the  same  disease ;  in 
many  respects  they  resemble  each  other  wonderfully  in 
their  progress. 

27.442.  I  understand  the  argument  to  be  rather  from 
analogy  than  from  your  own  personal  experience  ?  — 
Yes,  entirely. 

27.443.  {Mr.  Whithread.)  Can  you  call  to  mind  any 
outbreak  of  small-pox  in  the  Highland  districts  of  Scot- 
land in  recent  years  P — No,  I  do  not  remember  any 
great  amount  of  sraail-pox  in  Scotland,  in  the  High- 
lands. 

27.444.  There  is  a  penalty,  I  presume,  in  Scotland 
for  allowing  a  person  suflfeviug  from  contagious  disease 
to  come  in  contact  with  other  travellers? — -Yes,  I 
should  say  there  was  ;  I  believe  so. 

27.445.  Do  you  know  under  what  Act  proceedings 
could  be  taken  ? — I  am  not  aware. 

27.446.  Do  you  believe  that  any  provision  of  that 
sort  is  enforced  at  all  in  the  extreme  north  of  Scot- 
land ? — I  do  not  know. 

27.447.  You  never  heard  of  any  proceedings  being 
taken,  did  you  ? — No. 

27.448.  {Sir  Edwin  Galsworthy.)  Did  you  say  there  is 
no  permanent  provision  for  small-pox  in  Edinburgh  ? — 
There  is  a  hospital  in  Edinburgh  to  which  small-pox 
patients  are  taken ;  but,  I  presume  when  small-pox 
departs  from  us  it  is  used  for  other  purpose!?. 

27.449.  How  many  would  your  hospital  take  ? — I  do 
not  have  any  charge  of  that;  but  the  medical  officer  of 
health  has  some  places  at  his  disposal,  and  there  is  one 
which  was  used  lately  for  that  purpose. 

27.450.  Do  you  know  the  number  of  jiatients  that  the 
hospital  would  take  if  set  aside  for  small- pox  cases  ?  — 
No,  I  could  not  mention  the  number  ;  but  it  would  be 
quite  sufficient  to  take  in  all  that  was  required. 

27.451.  But  you  spoke  of  making  temporary  provision 
just  now  ? — I  suppose  that  is  the  case  in  country 
districts  where  small-pox  is  so  seldom  to  be  found,  that 
there  is  no  necessity  for  having  a  hospital  set  apart  for 
that  disease  alone. 

27.452.  With  regard  to  Edinburgh,  have  you  ever 
been  pressed  for  accommodation  for  small- pox  patients  ? 
No,  I  think  not. 

27.453.  {Mr.  Hutchinson.)  I  understood  you  to  say 
that  you  considered  Scotland  to  be  well  vaccinated, 
and  well  protected  as  regards  small-pox  ?  —  Yes,  I 
think  so. 

27.454.  I  understood  you  also,  to  say  that  re-vaccina- 
tion was  not  common,  excepting  among  the  better 
classes  ? — It  is  not  common. 

27,454a.  Do  you  consider  that  that  state  of  things  is 
efiBcient  protection  of  the  community  ? — No,  I  think 
re-vaccinafiion  should  be  more  attended  to  than  it  is 
among  the  better  classes  as  well  as  among  the  working 
classes. 

27,454&.  You  are  of  opinion  that  amongst  the  working 
classes,  perhaps,  the  very  largo  majority  in  Scotland 
have  been  vaccinated  only  once  ? — Yes ;  they  are  very 
reluctant  to  have  it  done  a  second  time.  It  is  not 
natural  to  provide  for  a  distant  and  uncertain  danger 
by  submitting  themselves  to  the  inconvenience  of 
re-vaccination. 

27.455.  Then  you  would  regard  it  as  a  great  im- 
provement if  any  moans  could  be  introduced  by  which 
re-vaccination  should  be  made  more  general  ? — Ye^,  it 
would  certainly  save  lives. 

27.456.  As  regards  payment  for  vaccination,  the 
officers  of  dispensaries  are  not  jjaid  in  any  way,  I 
believe  ?— Not  in  Edinburgh  that  I  know  of.  In  some 
of  the  towns  there  may  be  some  subsidiary  payment  on 
a  small  scale,  but  not  from  a  public  fund. 
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27.457.  If  the  patient  is  vaccinated  by  his  own  family 
medical  attendant  is  there  any  arrangement  by  which 
that  attendant  could  be  paid  for  re-vaccination.  The 
patient  has  to  pay  the  medical  man  himself,  I  suppose  ? 
— Yes,  that  is  understood. 

27.458.  Are  there  no  conditions  under  which  a 
medical  man  could  claim  a  fee  from  any  public  body? 
—No. 

27.459.  Do  you  think  it  would  be  an  improvement 
if  the  family  medical  attendant  could  be  paid  by  the 
public  for  each  vaccination  he  performed,  so  as  to  in- 
duce him  to  vaccinate  as  many  as  possible  ? — It  never 
struck  me  to  consider  that. 

27.460.  I  suppose  patients  prefer  to  be  vaccinated  by 
their  own  family  medical  attendant  rather  than  either 
at  the  dispensary  or  at  one  of  the  public  offices  ? — ■ 
Surely.  As  regards  those  that  come  to  the  dispensary 
it  is  understood  that  they  have  no  medical  man  at  all 
except  the  dispensary  medical  attendant. 

27.461.  Then  do  not  you  think  that  it  would  be  a 
great  inducement  to  the  more  extensive  performance 
of  vaccination  if  the  family  medical  attendant  were 
paid  for  its  performance? — Out  of  public  funds  do  you 
mean  ? 

27.462.  Yes,  paid  for  its  performance  in  the  first  in- 
stance and  for  its  repetition  ? — I  could  not  say  that  I 
think  that  would  be  desirable. 

27.463.  Would  it  not  indiice  him  very  much  to  urge 
it  upon  his  patients  ? — If  he  was  paid  for  it  very  likely 
it  would  induce  him  to  argue  with  them  oftener  on  the 
subject  and  encourage  them  to  get  vaccinated. 

27.464.  And  he  would  have  more  influence  trpon  his 
patients  than  woiild  the  public  vaccinator  in  persuading 
them  to  have  it  done  ?• — Surely. 

27.465.  {Dr.  Bristowe)  What  is  the  name  of  the  in- 
fectious diseases  hospital  in  Edinburgh? — There  is  the 
fever  hospital. 

27.466.  There  is  not  one  in  the  directory  that  I  can 
see  ? — There  is  a  fever  hospital  in  Edinburgh,  and  a 
hospital  for  measles  and  scarlet  fever. 

27.467.  (lfr_.  Meadows  White.)  Do  you  think  that  as  a 
]-ule  the  ordinary  medical  practitioner  would  be  as 
good  a  vaccinator,  either  as  the  public  vaccinator  in 
England,  or  the  dispensary  vaccinator  in  Scotland?— 
He  should  be  as  able  I  should  say. 

27.468.  Would  he  have  the  general  experience  He 
gets  gradual  experience  in  vaccinating  his  patients 
from  year  to  year ;  he  ought  to  know  as  well  how  to 
vaccinate  as  others. 

27.469.  (-Dr.  Bristowe.)  May  I  ask  again  what  is  the 
place  that  is  used  in  Edinburgh  as  the  infectious 
hospital  ?  — There  is  a  hospital  in  the  old  town,  near 
the  old  infirmary  which  is  used  for  the  fever  hospital. 

27.470.  What  is  it  called  ?— The  fever  hospital. 

25.471.  Are  there  any  physicians  to  it  ? — Yes,  there 
are  resident  physicians. 

27,472-3.  How  many  beds  are  there? — I  am  not  suro 
— a  considerable  number. 

27.474.  {Sir  Charles  Balrym'ple.)  Is  it  reckoned  as  a 
part  of  the  infirmary  ? — No,  it  is  not  part  of  the  in- 
firmary. 

27.475.  {Br.  CoUins.)  Is  it  in  the  old  town  ?— Yes. 

27.476.  {Br.  Bristowe.)  There  is  the  convalescent 
hospital;  that  is  not  it,  is  it?— No,  it  is  not  the  con- 
valescent hospital. 

27.477.  {Sir  Bdwin  Galsworthy.)  Isit  used  for  small- 
pox and  fever  also  ?— No  ;  the  small-pox  hospital  is  in 
another  part  of  the  town. 

27.478.  {Mr.  Hutchinson.)  Do  you  think  there  would 
be  any  practical  inconvenience  in  paying  private  medi- 
cal men  for  the  vaccination  of  their  private  patients  ?  

I  never  considered  that,  I  really  could  hardly  say;  I 
do  not  know. 

27.479.  Supposing  the  patient  had  to  present  himself 
to  someone  who  should  register  it  as  a  successful  vac- 
cination in  order  to  fill  in  the  certificate  for  payment 
going  to  his  own  medical  man  ? — I  think  there  "would 
be  difficulties  in  the  way. 

27.480.  I  understood  you  to  say  that  you  thought  it 
would  very  much  increase  vacciuatiou  ?— Increase  re- 
vaccination. 
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27,481.  And  primary  vaccination  also  ?- 
cination  does  not  need  to  be  increased. 


-Primary  vac- 
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"27,482.  Not  in  Scotland  P— It  is  almost  universal,  I 
may  say. 

27,483.  ^^'hat  inconveniences  do  you  see  in  the  plan 
of  paying  private  medical  men? — I  have  never  con- 
sidered that  Eubject  and  I  can  hardly  give  any  opinion. 

The  witness  withdrew. 


27.484.  On  a  certificate  given  by  a  public  medical 
officer? — -Who  should  inspect  the  patient  ? 

27.485.  Who  should  inspect  the  patient  ? — I  doubt  if 
that  would  be  satisfactory  either  to  the  patients  or  to 
the  doctor. 


Adjourned  till  Wednesday  next  at  one  o'clock. 
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Mr.  Egbert  Samuels  Archer,  M.D.,  examined. 


27.486.  (Cliairman.)  You  are,  I  believe,  Public  Vacci- 
nator for  the  Everton  District  of  the  West  Derby 
Union  ? — For  one  of  the  Everton  Districts,  No.  2 
District. 

27.487.  And  you  have  tabulated,  I  believe,  a  large 
number  of  cases  of  small-pox? — Yes. 

27.488.  Would  you  give  us  the  results  of  that  tabula- 
tion ? — I  may  say  first  that  these  cases  are  tabulated  from 
cases  that  came  under  my  observation  in  the  years  1876  to 
1878,  during  an  epidemic  in  Liverpool,  and  they  were  not 
tabulated  with  any  view  further  than  the  possibility  of 
writing  a  paper  for  a  Medical  Journal,  which  has  never 
been  done  so  far.  On  the  whole  I  have  tabulated  836  rases 
of  all  forms  of  small-pox.  I  divided  them  into  four  types 
of  the  disease  :  the  modified,  the  discrete,  the  confluent, 
and  the  hsemorrhagic.  Of  these  836  cases  I  found  that 
231,  or  27'7  per  cent,  came  under  the  head  of  modified 
small-pox;  510,  or  61'004  per  cent,  came  under  the  head 
of  discrete  small-pox  ;  90,  or  10"7  per  cent,  about  came 
under  the  head  of  confluent  small-pox ;  and  5  or  0'59 
per  cent,  about  came  under  the  head  of  hEsmorrhagic 
small-pox.  Of  the  231  modifled  small-pox  cases  I  found 
that  223  were  vaccinated,  or  a  per-centage  of  96'5  ;  re- 
vaccinated  6,  or  a  per-centage  of  2'6 ;  8  unvaccinated 
or  a  per-centage  of  about  3"4.  Of  these  I  found  one 
died;  that  was  a  vaccinated  case,  but  it  did  not  die  of 
small-pox  ;  it  was  a  male  aged  32  who  died  of  erysipelas ; 
on  the  20th  day  he  was  in  hospital  with  erysipelas 
of  the  face.  Therefore  if  we  admit  that  death  as  being 
due  to  small-pox,  we  find  that  the  per-centage  amongst 
the  modified  cases  of  small-pox  was  0"43  ;  but  I  think 
that  may  be  left  out  and  that  we  may  say  that  the 
deaths  from  modified  small-pox  are  nil. 

27.489.  {Dr.  Collins.)  I  understand  that  eight  of  the 
modified  cases  were  unvaccinated  ? — Yes. 

27.490.  What  was  the  small-pox  modified  by  in  those 
cases  ? — Every  case  in  this  class  is  more  or  less  modified. 
Some  people  will  take  scarlet  fever  in  a  more  or  less 
modified  form,  others  take  it  in  a  more  violent  form.  I 
i-uppose  it  is  according  to  the  constitution  of  the  patient. 

27.491.  You  do  not  use  the  term  "  modified  "  with 
reference  to  post-vaccinal  small-pox  ?- 
eight  nnvaccinated  cases. 

27.492.  {Mr.  Meadows  White.)  You 
less  severe  than  discrete  small-pox  ?- 
severe ;  it  is  almost  a  trivial  disease. 

27.493.  {Mr.  Bright.)  It  is  a  slight  attack  of  small 
pox? — Yes,  a  trivial  attack. 


-No,  not  in  these 


mean  that  it 
-Very  much 


IS 
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27.494.  {Professor  Michael  Foster.)  You  have  not  any 
details,  I  suppose,  about  those  eight  unvaccinated  cases, 
as  to  the  number  of  pustules,  and  so  on  ? — I  have  no 
details  as  to  the  number  of  pustules  in  any  case ;  it  is 
simply  as  regards  the  condition  of  vaccination,  or 
rc-vaccination,  or  unvaccination. 

27.495.  {Chairman.)  In  what  respect  then  would  you 
say  they  were  modified  cases  P — They  were  modified  as 
regards  the  character  of  the  eruption,  as  regards  the 
course  of  the  disease,  and  as  regards  the  severity  of 
the  disease. 


same  manner  ? — All 


27.496.  All  modified  after  the 
modified  after  the  same  manner. 

27.497.  {Mr.  Meadows  White.)  They  were  all  small- 
pox P — Yes,  they  were  all  small-pox,  known  by  the 
name  of  varioloid. 

27.498.  {Mr.  Whitbread.)  Jt  seems  an  odd  term  to 
use,  "  modified  ''  —  modified  by  what  ?  Less  severe 
would  be  a  more  correct  term,  would  it  not  ? — Modified 
generally  by  vaccination — it  is  a  term  that  is  commonly 
used  in  medical  literature. 

27.499.  {Chairman.)  Is  it  not  generally  applied  to 
modifications  which  are  supposed  to  be  due  to  vaccina- 
tion ? — Usually. 

27.500.  {Professor  Michael  Foster.)  Or  to  previous 
small-pox  P — Yes,  usually. 

27.501.  {Chairman.)  Have  you  any  knowledge  of 
previous  small-pox  in  any  of  these  cases? — Yes.  I 
have  a  note  here  that  one  of  the  unvaccinated  cases  of 
modified  small-pox  was  said  to  have  had  small-pox 
before.    I  have  no  note  as  to  the  other  cases. 

27.502.  {Sir  William  Savory.)  Where  did  you  get  the 
term  "  modified  "  in  that  sense  from  P — I  really  do  not 
know ;  it  is  a  term  in  common  use  in  medical  language. 

27.503.  {Mr.  Meadows  White.)  You  use  the  word  so 
as  to  have  a  category  of  very  slight  cases.''- — Yes,  \ery 
mild  cases. 

27.504.  (Jfr.  Hutchinson.)  Would  it  be  quite  equiva- 
lent if  we  were  to  say  "mild"  cases? — I  would  say 
very  mild. 

27.505.  Instead  of  "  modified  "  .P — Instead  of  "  modi- 
"  fied  "  ;  or  if  you  like  to  call  it  so,  "  varioloid." 

27.506.  They  were  small-pox? — Yes,  they  were 
small-pox. 

27.507.  Very  mild  cases  of  small-pox  ?— Yes,  very 
mild  cases  ;  perhaps  some  of  them  had  only  half-a- 
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dozen  or  a  dozen  pustules  over  their  whole  body.  I  had 
this  disease,  myself,  of  the  modified  small-pox. 

27.508.  [Br.Bristowe.)  The  general  symptoms  also,  I 
I    Buppose,  were  very  slight  ?--The  general  symptoms 

after  the  development  of  the  disease  in  my  own  case 
were  very  slight. 

27.509.  Not  only  as  regards  the  piistules,  but  the 
constitutional  symptoms  were  very  slight  ? — Yes. 

27.510.  (Mr.  Whithread.)  With  regard  to  the  question 
interpolated  by  the  Chairman  as  regards  the  case  of 
the  one  unvaccinated,  who  was  said  to  have  had  small- 
pox before,  did  you  observe  any  marks  or  indications 
of  his  having  suffered  from  small-pox  ? — I  observed  no 
marks  ;  if  I  had,  I  should  have  made  a  note  of  it. 

27.511.  (Mr.  Meadows  Whiie.)  Who  told  you— the 
patient  himself,  or  his  friends  ? — I  cannot  remember  ; 
it  is  15  or  16  years  ago. 

27.512.  (Dr.  Collins.)  You  use  the  term '•  varioloid,'' 
I  understand,  for  a  disease  that  may  occur  in  unvac- 
cinated persons  ? — The  varioloid  may  occur,  according 
to  my  views,  in  people  who  have  been  unvaccinated, 
but  very  rarely ;  it  is  a  very  slight  attack  of  small-pox, 
just  as  you  may  get  a  very  slight  attack  of  scarlatina 
or  measles,  or  any  of  the  other  essential  fevers. 

27.513.  (Chairi/ian.)  Will  you  continue  your  remarks 
on  the  cases  that  you  have  tabulated  p — Amongst  the 
510  discrete  cases,  349  were  vaccinated,  or  a  per  cent- 
age  of  about  68'4<;  re-vaccinated  11,  or  a  per-centage 
of  about  2'1;  unvaccinated,  161,  or  a  per-centage  of 
31*5.    This  is  a  tolerably  severe  form  of  the  disease ; 

'  in  fact  very  often  it  is  a  very  severe  form,  because 
many  of  these  discrete  cases  were  what  one  may  call 
semi-coniiuent,  merging  into  the  confluent  form.  Of 
these  510  cases  52  died ;  20  of  the  52  that  died  were 
vaccinated;  32  of  the  52  deaths  were  unvaccinated,  or 
a  per-centage  amongst  the  unvaccinated  of  about  61"5. 
The  total  per-centage  of  deaths  in  this  form  of  disease 
was  about  10-19. 

27.514.  (Mr.  Whithread.)  Did  any  of  the  re-vaccinated 
die  ? — None  of  the  re-vaccinated  died.  Then  we  come 
to  the  third  forrfi,  which  is  the  next  severe  form,  and  a 
very  sevei'e  form, indeed — the  confluent  form.  J  find 
that  I  have  got  90  Cases  of  this  form  of  confluent 
small-pox,  or  a  per-centage  of  the  whole  number  of 
cases  of  about  10'7.  Of  these  27  were  vaccinated,  or  a 
per-centage  of  about  30.  There  were  no  re-vaccinations, 
and  63  were  unvaccinated,  or  a  per-centage  of  about  70. 
Of  the  90  cases  72  died;  of  these  18  were  vaccinated 
aad  54  were  unvaccinated.  The  per-centage  of  the  un- 
vaccinated amongst  the  deaths  is  75. 

27.515.  (Mr.  Meadows  White.)  That  is  not  the  per- 
centage of  deaths  to  unvaccinated  cases,  but  the  per- 
centage to  the  total  deaths  vaccinated  and  unvacci- 
nated?— It  is  the  per-centage  to  the  total  deaths — • 
75  ;  and  the  total  per-centage  of  the  death-rate  in  this 
form  of  disease  was  about  80.  Then  we  come  to  a  form 
of  the  disease  which,  I  believe,  is  held  by  all  autho- 
rities, and  certainly  as  far  as  my  experience  is  con- 
cerned, is  always  fatal — and  that  is  the  hasmorrhagic 
small-pox.  I  had  5  cases  of  haemorrhagic  small-pox  or 
a  per-centage  of  about  0'59  of  the  whole  number  of 
cases.  Of  these  two  were  vaccinated,  or  a  per-centage 
of  40  ;  and  three  were  unvaccinated,  or  a  per- 
centage of  60.  The  whole  five  died.  Then  of 
the  entire  number  of  cases  taken  altogether — of  the 
whole  836 — 601,  or  71'8  per  cent.,  were  vaccinated ;  17, 
or  2'03  per  cent.,  were  re-vaccinated  ;  and  235,  or  28"1 
per  cent.,  were  unvaccinated.  I  do  not  guarantee  that 
all  these  decimals  are  absolutely  correct — they  are  ap- 
proximately correct — for  all  practical  purposes  they  are 
correct. 

27.516.  (Chairman.)  Have  you  any  record  of  the 
ages  of  these  patients  ? — I  have  all  the  ages  and  the 
sex  recorded  in  the  sheets  which  I  have  here  ;  they 
vary.  I  have  made  no  table  as  regards  the  ages,  but 
they  are  of  all  ages. 

27.517.  (Mr.  Meadows  White.)  Is  it  recorded  in  those 
sheets  what  the  ages  were  ? — Yes,  they  are  all  there. 

27.518.  What  was  the  age  of  the  hsemorrhagic  cases, 
have  you  got  them  together  ? — There  was  one  a  male 
of  30  years  of  age,  another  a  male  of  38  years  of  age  ; 
as  to  No.  3  the  age  was  not  known — at  least,  I  have  got 
no  record  of  it. 

27.519.  (Mr.  Ficton.)  Was  it  an  adult  person  ? — Yes  ; 
No.  3  was  a  female — that  is  the  one  of  which  I  have 
got  no  record  of  the  age.  No.  4  was  a  male  of  40  years 
of  age,  and  No.  5  was  a  male  of  27  years  of  age. 


27.520.  (Mr.  Meadows  White.)  Was  the  male  of  27  J^\- 
years  of  age  a  vaccinated  or  unvaccinated  case  ?  —  It      '       ^'-'K''  > 
was  an  unvaccinated  case.  " 

27.521.  Did  you  get  any  history  of  the  vaccination  of    19  Apr.  1893. 

those  who  died  from   hajmorrhagic  small-pox,  witl  - 

reference  to  the  time  at  whi,ch  they  died,  and  the  time 

at  which  the  vaccination  took  place  ? — No,  I  dependeit 
for  the  vaccination  upon  examining  the  arm  for  the 
marks  of  vaccination. 

27.522.  You  cannot  tell  whether  they  were  vaccinated 
in  infancy  ? — No,  I  cannot  tell ;  I  have  got  no  record  of 
that. 

27.523.  (Chairman.)  Have  you  any  knowledge  of  the 
general  condition  as  to  vaccination — of  the  population 
among  whom  these  cases  occurred  ? — No,  I  have  not ; 
these  are  all  hospital  cases. 

27.524.  You  do  not  know  whether  they  were  among 
what  is  commonly  called  a  well-vaccinated  population, 
or  an  insufficiently  vaccinated  population  ? — I  do  not 
know. 

27,526.  (Br.  Collins.)  What  hospital  is  this  to  which 
you  are  referring.'' — The  Mill  Road  Infirmary,  Liver- 
pool. 

27.526.  (Mr.  Meadows  White.)  Have  yoa  any  per- 
centage calculated  of  the  proportions  of  deaths  to  cases 
in  vaccinated  and  unvaccinated  cases.  You  gave  us 
the  proportion  of  deaths  to  cases  vaccinated  and  un- 
vaccinated together.  Have  you  any  proportion  of 
deaths  to  cases  in  the  vaccinated  and  unvaccinated 
respectively.  I  cannot  ask  you  to  do  that  now,  but  if 
you  had  done  so.  I  should  liked  to  have  known  it? — Of 
all  the  djaths,  41  were  vaccinated,  or  31"5  per  cent. 

27.527.  That  is  not  exactly  what  I  asked.  Take,  for 
instance,  the  confluent  cases ;  there  are  so  many  vac- 
cinated among  them,  and  so  many  died  among  the 
vaccinated  ? — Yes. 

27.528.  Then  there  were  so  many  unvaccinated,  and 
so  many  died  among  the  unvaccinated.  Have  you 
calculated  the  per-centage  of  deaths  to  the  cases  of 
vaccinated,  and  the  per-centage  of  deaths  to  the  cases 
of  the  unvaccinated  ? — The  per-centage  of  deaths  in  the 
vaccinated  was  6'8,  in  the  unvaccinated  37'8. 

27.529.  You  have  only  give  us  the  per-centage  of 
deaths  to  the  cases,  taking  all  tlie  cases  together,  as  I 
understand? — Taking  all  the  cases  together  I  have  got 
the  whole  of  the  deaths.  The  per-centage  of  the  un- 
vaccinated amongst  the  total  deaths  was  68"46. 

27.530.  (Dr.  Collins.)  Do  I  correctly  tinderstand  then 
that  of  the  confluent  cases  there  were  27  vaccinated  ? — 
Yes. 

27.531.  Of  whom  20  died  ?— No. 

27.532.  How  many  died  ? — Of  27  vaccinated,  18  died. 

27.533.  How   many    unvaccinated    confluent  cases 
were  there  ? — 63  unvaccinated  cases. 

27.534.  And  how  many  died? — 54. 

27.535.  (Mr.  Ficton.)  I  should  like  to  ask  you  about 
the  division  of  these  classes.  You  divide  them  into  four 
classes  according  to  the  severity  of  the  disease.  Did 
you  observe  at  all  that  they  resembled  each  otner  ia 
other  particulars  ;  for  instance,  you  have  taken  their 
ages  :  were  the  modified  cases  of  small-pox,  the  very 
slight,  very  mild  small-pox,  observed  particularly 
among  young,  middle-aged,  or  old,  or  were  they 
equally  scattered  throughout  all  ages  ? — They  were 
equally  scattered  throughout  all  ages.  I  find  here  at 
random  a  male  51  years  of  age. 

27.536.  And  in  the  same  way  with  the  discrete  small- 
pox was  it  equally  dispersed  ? — It  was  the  same  very 
much  with  the  discrete  small-pox. 

27.537.  And  with  the  confluent  also,  or  was  the  con" 
fluent  more  amongst  the  older  people  ? — I  find  I  have 
got  the  confluent  tabulated  as  regards  the  ages.  I  have 
got  those  under  8  years  of  age,  those  between  8  and 
16,  and  those  above  16. 

27.538.  How  many  were  there  under  8  years  of  age  ? 
— There  were  10  cases  under  8  years  of  age. 

27.539.  And  how  many  were  there  in  the  next  stage  ? 
— Would  you  like  to  know  how  many  were  unvaccinated 
under  8  years  of  age  ? 

27.540.  Yes? — There  were  10  anvaconatod  under  8 
years  of  age. 

27.541.  The  whole  10?— The  whole  10  were  unvacci- 
nated, and  the  whole  10  died. 

3  G  :^ 
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Mr.  27,542.  You  have  not  got  particulars  as  to  their  ages, 

B.  a.  Archer,  -w-hether  there  were  children  under  one  year? — Yes,  I 
have.    No.  1  was  6  years  of  age  ;  No.  2  was  6  years  of 
age ;  No.  3  was  13  months  ;  No.  4  was  7  years  of  age ; 
19  Apr.  1893.  g  jjjo^tiis ;  No.  6  was  6  years;  No.  7  was  3 

'  years  ;    No.  8  was  7  years ;  No.  9  was  three  years  ;  and 

No.  10  was  2  years. 

27.543.  And  you  observed  that  they  were  uavacci- 
nated  by  examining  the  arm,  I  suppose  ? — Yes,  by 
examining  the  arm  ;  but  I  should  think  in  most  of 
those  cases  I  got  the  history  from  the  parents. 

27.544.  The  whole  of  the  hcemorrhagic  cases  were 
adults,  do  I  understand  ?— The  whole  of  the  ha3moi  - 
rhagic  cases  were  adults. 

27.545.  Were  there  any  other  differences  between 
these  classes ;  were  these  cases  of  small-pox  most 
general  amongst  the  poor  ? —They  were  all  poor  cases 
that  I  had  to  deal  with,  because  they  weru  all  treated 
in  hospital ;  at  least  they  were  tolerably  poor  ;  we  had 
some  patients  who  were  clerks,  and  that  class  of  people, 
and  shop  assistants. 

27,646.  Was  it  a  very  crowded  district  in  which  they 
lived?— These  cases  came  from  all  over  the  city  of 
Liverpool. 

27,547.  Were  they  generally  from  what  we  call  the 
lowest  districts,  the  narrowest  streets  ? — I  could  not 
say  what  districts,  or  the  nature  of  the  streets  they 
came  from  ;  it  was  shortly  after  I  went  to  Liverpool 
first,  and  I  did  not  know  anything  about  the  districts. 

27,648.  {Mr.  Bright.)  There  are  some  exceedingly 
bad  districts  in  Liverpool  ? — Yes,  very  bad. 

27,549.  As  bad  as  you  could  find  anywhere  else  ? — 
I  should  think  so. 

27i550.  Almost  worse  than  you  could  find  anywhere 
else  ? — I  should  think  so,  perhaps. 

27.551.  {Mr.  Picton.)  You  do  not  know  from  which 
part  of  Liverpool  these  cases  came? — I  do  not  know; 
but  the  epidemic  was  pretty  general  all  over  the  town 
in  those  years. 

27.552.  (Mr.  Meadows  White.)  I  suppose  your  sum- 
mary of  confluent  cases  is  not  very  long  ? — No. 

27.553.  Is  it  set  out  as  clearly  as  you  could  wish  ? — Yes, 
it  is  set  out  fairly  well. 

27.554.  {Dr.  Collins.)  What  years  are  you  speaking 
of  ? — 1876  to  1878.  These  were  not  all  the  cases  ;  they 
were  a  consecutive  series  of  cases. 

27.555.  Were  they  all  the  cases  with  which  you  had 
to  do? — No,  they  were  not. 

27.556.  Then  on  what  principle  have  you  made  the 
selection  P — I  have  made  no  selection  :  I  have  taken 
them  straight  down  through  the  series  ;  I  have  selected 
none  at  all;  I  have  just  taken  them  irom  my  note 
books  according  as  I  saw  the  cases. 

27.557.  Perhaps  you  are  using  the  word  "  selection  " 
•                    under  a  different  sense  from  what  I  am.    I  understand 

that  they  were  not  the  whole  of  the  cases  with  which 
you  have  had  to  deal  ? — They  were  not. 

27.558.  Then  they  are  a  part  of  the  cases  ? — Yes,  a 
great  part. 

27.559.  Then  what  part  of  the  cases  with  which  you 
had  to  deal  were  they  ? — I  could  not  say  now. 

27.560.  {Chairman.)  Were  they  not  all  cases  selected 
during  a  particular  time  ?  —  Yes,  over  a  particular 
period. 

27.561.  All  the  cases  that  occurred  within  two  cer- 
tain dates  are  l  ecorded  ? — Yes.  A  gap  came.  I  got 
ill  and  had  to  be  away  a  couple  of  months  or  more,  and 
the  record  became  broken  then,  and  I  did  not  take  it 
up  again. 

27.562.  So  that  practically  they  were  all  the  cases 
that  occurred  within  two  certain  periods  ? — Yes,  from 
one  date  to  another. 

27.563.  {Professor  Michael  Foster.)  Within  those  two 
dates  there  was  no  selection  ? — No ;  these  are  all  the 
cases  within  those  two  dates — there  was  no  selection 
whatever. 

27.564.  (Sir  William  Savory.)  You  say  that  there 
were  JO  fatal  cases  under  eight  years  of  age  ? — Yes,  of 
CO], fluent  small-pox. 

27.565.  And  they  were  all  un vaccinated  ? — They  were 
all  unvaccinated. 

27,666.  Can  you  tell  us  the  earliest  age  at  which  a 
fatal  case  occuri'ed  after  vaccination  ? — Of  which  type 
of  disease? 
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27.567.  Any,  so  long  as  it  is  a  fatal  case.  What  is 
the  earliest  age  at  which  a  case  proved  fatal  in  a  vacci- 
nated child  ? — It  will  take  me  a  few  minutes,  perhaps. 
1  have  got  one  case  here  of  five  years  of  age. 

27.568.  Fatal  ?-No,  not  fatal. 

27.569.  {Chairman.)  Do  you  think  you  could  make 
out  from  your  tables  a  return  of  the  ages  at  which  the 
patients  died  in  each  of  the  several  conditions  of  small- 
pox ? — Yes. 

27.570.  {Sir  William,  Savory.)  You  put  all  the  semi- 
ccufluent  cases  with  the  discrete  cases  ? — Yes. 

27.571.  {Dr.  Bristowe.)  1  gather  from  your  figures 
that  if  the  vaccinated  had  died  at  the  same  rate  as 
the  unvaccinated,  the  deaths  amongst  the  vaccinated, 
instead  of  being  40,  would  have  been  227  ? — About  that. 
I  should  think. 

27.572.  {Mr.  Picton.)  With  regard  to  the  confluent 
cases,  from  what  you  have  stated,  the  proportion  of 
deaths  is  about  the  same  ;  it  is  18  out  of  27,  and  54  out 
of  63  ? — I  will  put  it  in  this  way,  if  you  would  wish. 
There  were  in  all  130  deaths,  or  a  per-centage  of  15'5  in 
the  total  number  of  cases;  41  of  these  were  vaccinated, 
and  89  were  unvaccinated;  that  is,  a  per-centage  of 
vaccinated  of  3r5,  and  of  unvaccinated  of  68'46  of  the 
deaths. 

27.573.  Still,  I  am  struck  with  the  fact  that  in  the 
confluent  cases  the  proportions  are  about  the  same  ? — 
The  proportion  of  deaths  do  you  mean  ? 

27.574.  Yes  ? — It  is  higher  in  the  unvaccinated, 
namely,  85'7  as  against  66  6  in  the  vaccinated  confluent 
cases. 

27.575.  {Dr.  Bristowe.)  But  if  a  case  of  small-pox  is 
confluent,  whether  the  patient  has  been  vaccinated  or 
not,  it  is  a  severe  case  ? — It  does  not  make  any  difl'er- 
ence ;  the  only  question  is  as  to  the  efficiency  of  vacci- 
nation. I  beheve  there  is  a  great  deal  of  very  inefficient 
vaccination. 

27.576.  {Sir  William  Savory.)  But  in  the  confluent 
cases  you  record  54  cases  of  deaths  among  the  unvac- 
cinated, and  18  among  the  Taccinated? — Yes,  there 
were  18  among  the  vaccinated,  and  54  among  the  un- 
vaccinated. 

27.577.  Then  in  the  confluent  cases  3  to  1  died  of 
the  unvaccinated  in  proportion  to  the  vaccinated  ? — Yes, 
quite  so. 

27.578.  {Dr.  Collins.)  But  in  the  unvaccinated  54  died 
oitt  of  63,  and  in  the  vaccinated  18  out  of  27  ? — Yes. 

27.579.  {Mr.  Dagdale.)  That  would  make  66  per  cent, 
of  the  vaccinated  who  died,  and  85  per  cent,  of  the 
unvaccinated  ;  that  is  as  near  as  may  be  ? — Yes. 

27,680.  I  want  just  to  finish  this  up.  Of  discrete 
cases,  which  is  your  second  division,  there  were  349 
vaccination  cases,  of  which  20  died? — Yes. 

27.581.  That  would  make  six  per  cent,  of  the  vac- 
cinated cases  which  died  ? — Yes,  about  that.  It  would 
be  5'7  per  cent. 

27.582.  There  were  161  unvaccinated  cases,  of  which 
32  died  ?— Yes. 

27.583.  That  would  make  about  20  per  cent,  of  the  un- 
vaccinated who  died  ? — Yes,  about  that ;  19'8  per  cent. 

27.584.  {Dr.  Collins.)  Have  you  made  reports  upon 
this  outbreak  before  ? — Never. 

27,686.  In  what  capacity  did  you  take  charge  of 
these  cases  ? — As  resident  medical  officer  in  the  hospital. 

27.686.  Of  what  hospital  ?— Mill  Road  Hospital. 

27.687.  Is  that  a  Poor  Law  appointment  ? — Yes. 

27.688.  Did  you  not  make  annual  reports  of  the 
cases  that  were  under  your  notice  ? — I  was  only  the 
resident  medical  officer.  I  do  not  know  whether  the 
visiting  medical  officer  did  or  not ;  I  do  not  think  he 
did. 

27.589.  Have  no  reports  of  these  cases  been  pre- 
viously furnished  to  the  local  authorities  ? — I  made  out 
for  the  Medical  Officer  of  Health,  about  that  time,  a 
table  with  some  of  these  cases — a  table  that  he  wanted  to 
incorporate  in  his  report.  That  is  the  only  portion  of 
them  that  has  become  public  ;  and  I  forget  really  what 
the  special  points  were  which  he  required  in  that  table. 

27.590.  Is  it  not  the  duty  of  the  medical  off.cer  to 
this  Poor  Law  hospital  to  make  an  annual  j  eport  to  the 
local  authority  of  cases  of  infectious  disease  ? — I 
never  was  asked  to  make  any  report ;  there  was  a 
master  of  the  workhouse. 
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27.591.  (Chairman.)  You  were  resident  medical 
officer  ? — Yes. 

27.592.  There  was  a  medical  officer  over  you  ? — There 
was  the  visiting  medical  officer. 

27.593.  And  it  was  his  duty,  if  it  was  anyone's,  to 
make  such  report  ?— Yes,  it  was  his  duty  if  anyone's. 

27.594.  jSTot  yours  ?— ISTot  mine. 

27.595.  [Dr.  Collins.)  Are  you  able  to  state  whether 
he  made  such  report  ? — I  am  not  able  to  state,  but  I 
do  not  think  he  did. 

27.596.  Have  you  any  statistics  with  reference  to  the 
number  of  marks  upon  the  vaccinated  ? — I  have  no 
statistics  as  regards  marks. 

27.597.  Did  you  not  regard  that  as  a  matter  of  in- 
terest?—I  did  not  then.  I  just  took  them  whether 
there  were  one,  two,  or  three  A'accination  marks,  and 
put  them  down  as  vaccinated.  I  have  no  statistics 
whatever  as  regards  the  number  of  marks. 

27.598.  It  did  not  impress  itself  upon  your  mind  that 
the  number  of  marks  in  any  way  influence  the  disease  ? 
— No,  it  did  not  impress  me  then  that  it  did  so. 

27.599.  Do  you  think  that  one  mark  gives  as  much 
or  as  little  protection  as  many  marks  F — I  think  it  is 
probably  better  to  have  three  or  four  marks.  One 
mark  I  do  not  think  is  likely  to  give  sufficient  protec- 
tion. 

27.600.  Is  that  opinion  based  upon  any  statistics 
which  you  supply? — It  is  not  based  upon  a,ny  statistics 
whatever;  I  have  gob  no  statistics  as  regards  the  num- 
ber of  marks. 

27.601.  Do  you  think  that  re-vaccination  is  not  a 
certain  protection  against  an  attacl^  of  small-pox  ? — I 
believe  that  re-vaccination  is  an  aljsolute  protection  for 
a  certain  time. 

27.602.  Would  you  state  for  how  long  you  think  it  is 
a  protection  F — I  could  not  state  that  absolutely,  be- 
cause I  believe  thai  a  great  deal  depends  upon  the  con- 
stitution of  the  patient.  They  say  seven  years,  but  I 
really  do  not  know. 

27.603.  You  recommend  re-vaccination,  I  apprehend  ? 
■ — I  certainly  should  always  recommend  re-vaccination. 

27.604.  Have  you  been  re-vaccinated  yourself  F — I 
was  re-vaccinated  when  I  was  about  14  years  of  age,  I 
think,  and  I  took  modified  small-pox  when  I  was  a 
student,  when  I  was  about  21. 

27.605.  {Mr.  Flcton.)  Then,  apparently,  the  pro- 
tection does  not  last  for  10  years  F — I  hardly  think  so. 
It  depends  upon  the  constitution  of  the  patient  very 
much.  I  may  say  that  during  that  epidemic  I  always 
made  it  a  rule  to  re-vaccinate  every  official,  nurse,  or 
other  person  who  came  in  contact  with  the  cases  ;  and 
not  a  single  official  or  nurse  took  the  disease. 

27.606.  (Dr.  Collins.)  Are  you  able  to  state  the  num- 
ber of  such  persons  that  you  re-vaccinated  ? — No,  I  am 
not  able  to  state  the  number. 

27.607.  Are  you  able  to  state  whether  any  of  them 
had  suffered  from  small-pox  previously  F — I  would  not 
have  vaccinated  them  if  they  had.  I  should  not  vac- 
cinate a  case  that  had  had  small-pox  previously,  as  I 
should  consider  it  almost  unnecessary. 

27.608.  Are  you  able  to  say  whether  any  of  your  at- 
tendants had  or  had  not  had  small-pox  before  ? — I  can- 
not say  that ;  there  were  a  couple  of  nurses  who  were 
deeply  pitted  by  small-pox. 

27.609.  {Chairman.)  Those  you  did  not  re-vaccinate  F 
—No. 

27.610.  {Mr.  Bright.)  When  you  caught  small-pox  at 
the  age  of  21  was  it  just  accidentally  or  were  you  very 
much  exposed  to  it  F — I  was  attending  wards  in  Dublin 
in  which  there  were  small-pox  cases. 

27.611.  {Dr.  Collins.)  Have  you  had  any  charge  of 
small-pox  cases  in  Liverpool^since  1878  F — I  have  seen  a 
few  cases  but  I  do  not  know  how  many — not  many, 
when  I  was  visiting  physician  to  the  Netherfield  Fever 
Hospital. 

27.612.  Have  you  had  any  experience  of  the  out- 
break which  has  been  going  on  since  January  of  this 
year  ? — None  whatever. 

27.613.  Are  you  able  to  stato  at  all  what  measures, 
other  than  vaccination,  are  employed  in  Liverpool  for 
protection  against  small-pox  F— I  do  not  know,  really  ; 
except  that  I  know  that  the  sanitary  arrangements, 
the  cleansing,  the  sewering,  and  all  that  sort  of  thing 


are  very  well  looked  after  indeed — at  least,  so  I  am 

told  by  the  Assistant  Medical  Officer  of  Health,  who  is  R.  S.  Archer 
a  fi'iend  of  mine.     But  I   cannot  speak  from   any  M.D. 

personal  knowledge  of  that.   

27.614.  They  have  compulsory  notification  of  in-  19  Apr.  1833. 
fectious  diseases,  I  believe  ? — Yes,  they  have. 

27.615.  Do  you  know  since  what  date  that  has  been 
the  case  F — I  think  it  was  two  years  last  September— 
or  three,  I  do  not  know  which,  really. 

27.616.  Are  you  able  to  state  whether  there  is 
adequate  accommodation  for  isolation  of  small-pox 
cases  F— I  do  not  know. 

27.617.  Where  was  the  hospital  with  whicii  you  were 
connected  situated  F — Situated  in  Everton,  Mill  Road, 
Everton. 

27.618.  Is  that  in  a  densely  populated  neighbourhood, 
or  not  ? — No ;  not  very  densely  populated. 

27.619.  Is  it  still  used  as  an  infectious  liospital  ? — 
It  is  not  used  as  an  infectious  hospital,  the  old  hospital 
has  been  pulled  down,  and  a  large  new  infirmary  has 
been  built. 

27.620.  Have  you  any  experience  in  yoar  own  know- 
ledge of  the  spreading  of  the  disease  round  the  hospital  F 
No,  none  whatever;  I  have  no  knowledge  of  that  from 
personal  experience. 

27.621.  (Mr.  Hutchinson.)  You  had,  yourself,  a  mild 
modified  attack  of  small-pox  ? — I  had. 

27.622.  Did  you  meet  with  any  other  instances  of 
small-pox  occurring  in  medical  men  F — I  have  no 
recollection  of  it. 

27.623.  Have  you  any  knowledge  whatever  of  any 
fatal  case  of  small-pox  in  any  medical  man  F — I  have 
no  such  knowledge. 

27.624.  You   never  heard  of   one  F — Never  in  my 
experience. 

27,625-34.  You  never  heard  of  a  medical  man  dying  of 
small-pox  p — No,  never. 

_  27,635.  (Chairman.)  I  think  you  spoke  of  being  phy- 
sician to  the  Fever  Hospital  F — I  was  for  six  years 
physician  to  the  Netherfield  Fever  Hospital  before  it 
was  taken  over  by  the  corporation. 

27.636.  Had  you  any  experience  there  of  the  occur- 
rence of  fever  among  the  medical  oflicers  or  other 
attendants  in  the  hospital  F — -Yes;  several  nurses  took 
typhus  fever  and  some  nurses  took  typhoid  fever. 

27.637.  Therefore,  that  would  be  in  contrast  v.'ith 
the  attendants  at  the  small-pox  hospital  ? — Yes. 

27.638.  Do  you  recollect  at  all  what  number  of  them 
were  attacked  by  any  fever  F — I  could,  not  state  that. 

27.639.  But  there  were  some  F— Yes,  there  were  some. 
I  have  a  vivid  recollection  of  two  or  three  nurses  who 
had  typhus  fever  very  badly  indeed  ;  in  fact  if  my  re- 
collection serves  me  aright  one  of  thera  died,  of  typhus 
fever. 

27.640.  (Mr.  Bright.)  Have  you  known  any  cases  of 
attendants  on  smali-pox  patients  catching  small-pox,  or 
nurses  ? — None  whatever. 

27.641.  Nor  of  doctors  except  yourself  F — I  have  no 
Bitch  recollection. 

27.642.  (Br.  Collins.)  Has  it  come  to  your  knowledge 
that  any  of  the  doctors  or  attendants  recently  engaged 
in  the  outbreak  of  small-pox  in  Liverpool  have  con- 
tracted the  disease  F — I  have  not  heard  of  any.  Any 
statements  that  I  make  are  simply  from  what  I  know 
myself  and  of  what  has  come  under  my  own  observa- 
tion. I  have  not  heard  any  fact  such  as  you  refer  to 
there. 

27.643.  Are  you  resident  in  Liverpool  now? — lam 
resident  in  Liverpool  now. 

27  641.  I  notice  in  some  of  the  columns  in  one  of  your 
tables  a  query  attached  to  the  figures ;  what  does  that 
mean  ? — That  query  is  as  to  whether  they  were  un- 
vaccinated  or  not. 

27.645.  There  are  three  unvaccinated  ones  in  the 
doubtful  class,  are  there  ? — No,  not  unvaccinated,  only 
doubtful. 

27.646.  How  are  they  classed  in  your  final  summary? 
— They  are  classed  among  the  unvaccinated. 

27.647.  You  do  not  make  a  separate  doubtful  class  for 
them  ? — No,  I  have  no  separate  doubtful  class. 
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27,64.8.  Was  tlie  doubt-  theu  whether  they  had  uot 
been  vaccinated  ? — The  doubt  was  whether  the  marks 
were  marks  of  vaccination  or  not.  With  the  unvacci  - 
nated  in  the  "  modified  "  cases  are  included  five  doubtful 
cases,  but  all  these  five  cases  recovered. 

27,649.  I  do  not  observe  that  there  are  similar  queries 
in  the  the  vaccinated  column  in  the  pages  that  I  have 
looked  through  at  present.  Would  that  imply  that  the 
unvaccinated  cases  and  the  doubtful  cases  are  classed 
together  ? — All  that  are  put  down  as  unvaccinated  arc 
unvaccinated  except  those  that  you  noticed,  which  were 
doubtful. 

27,660.  (Mr.  Meadows  White.)  Are  there  more  than 
three  ? — There  are  five. 

27.651.  (Chairman.)  In  which  group  clid  you  put 
those  five  ? — I  put  those  five  in  the  unvaccinated.  You 

will  find  that  those  five  did  not  die. 

27.652.  (Sir  William  Savory.)  Did  any  of  them  die? 
—None  of  them.  I  see  1  have  got  one  discrete  case 
that  was  vaccinated— marked  with  a  query  also. 

27.653.  (Sir  Guyer  Hunter.)  You  were  vaccinated 
when  you  wero  an  infant,  I  understand  ? — Yes. 


27.654.  And  you  were  re-vaccinated  when  you  were 
about  14  years  of  age  ? — Yes,  I  think  about  that  age. 

27.655.  When  did  you  get  this  attack  of  small-pos  ? 
— When  I  was  about  21. 

27.656.  That  is  seven  years  after  the  re-vaccination  ? 
—Yes. 

27.657.  Was  it  a  mild  attack  ? — Very  mild ;  I  was 
only  a  week  in  hospital. 

27.658.  How  many  pustules  had  you  about  you? — 
Hardly  a  dozen. 

27.659.  What  engagement  had  you  then  ? — I  was 
a  student  in  Sir  Pati-ick  Dunn's  Hospital  in  Dublin. 

27.660.  Were  you  in  immediate  contact  with  small- 
pox cases  ? — Yes,  there  were  small-pox  cases  in  the 
hospital. 

27.661.  (Mr.  Hutchinson.)  Do  you  recollect  your  I'o- 
vaccination  ? — Yes, 

27.662.  Did  it  take  well  ?— Yes. 

27.663.  Was  it  a  good  pock  ? — I  really  forget  whether 
it  was  considered  good  or  not ;  I  was  only  a  boy.  I 


know  the  arm  was  sore  enouyjh. 
The  witness  withdrew. 


Mr. 
D.  Ainley, 
M.R.C.S. 


Mr.  Daniel  Aikley,  M.E.C.S.,  examined. 


27.664.  [Chairman)  You  are,  I  believe,  Medical 
Officer  of  Health  for  Halifax  ?— I  am. 

27.665.  I  believe  you  wish  to  speak  in  relation  to 
evidence  given  by  Mr.  Gledhill  on  the  11th  of  November 
1891,  at  Question  18,3227- Yes. 

27.666.  It  was  in  regard  to  the  question  of  the  nurses 
in  the  hospital  having  taken  small-pox  ? — That  was  his 
evidence. 

27.667.  What  do  you  wish  to  state  in  regard  to  that  ? 
— I  will  give  you  the  facts  of  the  ca«e  as  they  occurred. 

27.668.  The  statement  is  as  follows : — "  (Q.)  Have 
"  any  of  the  nurses  in  the  hospital  taken  small-pox  ? — 
"  (A.)  Yes.  In  1881  a  case  was  sent  into  the  hospital, 
"  in  the  place  where  I  live,  and  two  nurses  contracted 
"  the  disease,  although  they  had  been  vaccinated  and 
"  re-vaccinated.  I  cannot  give  the  exact  facts;  I  did 
"  not  think  of  the  question  coming  up.  (Sir  William 
"  Savory.)  Could  you  get  them?— (.4.)  Yes.  (Mr. 
"  Meadows  White)  Who  would  be  the  proper  person 
"  to  know  that?-(yl.)  the  Medical  Officer  of  Health? 
"  (Q.)  Or  the  Union  doctor  ? — (A)  The  medical  ofiicer, 
"  I  think.  (Q.)  Is  that  Dr.  Dolan?— (J..)  Dr.  Ainley 
"  is  the  Medical  Officer  of  Health;  Dr.  Dolan  is  the 
"  Union  doctor."  On  that  point  I  think  you  wish  to 
speak.  Will  you  now  state  the  facts  ?— These  are  the 
facts  : — On  the  31st  March  1881,  the  time  referred  to 
by  Mr.  Gledhill,  a  case  of  small-pox  was  admitted  into 
the  hospital,  a  woman ;  Mrs.  B.  we  will  call  her.  We 
had  then  a  staff  consisting  of  matron,  cook,  two  nurses, 
and  one  servant  or  ward  maid.  None  of  these  had  been 
re-vaccinated.  On  the  16th  of  April  the  matron  was 
taken  ill  with  small-pox,  and  she  had  a  very  severe 
attack.  On  that  day  the  rest  were  re-vaccinated  by  Dr. 
Macaulay,  who  was  then  in  attendance  upon  the  matron, 
and  has  been  dead  nearly  three  years  now.  The  cook 
who  only  went  to  the  hospital  the  same  day  as  Mrs.  B;. 
went,  took  her  bed  the  next  day,  the  17th — that  is  the 
day  after  she  was  vaccinated — and  she  had  a  mild 
attack ;  she  was  in  bed  a  few  days  ;  No.  1  nurse,  we 
will  call  her  to  distinguish  her  from  the  other,  ha,d 
three  small  spots  upon  her  face  and  did  not  go  off^ 
duty ;  that  is  wliat  I  say  practically  in  my  lettter. 

27.669.  [Mr.  Hutchinson)  What  was  the  date  of  her 
beginning  P — Well,  she  did  not  begin  ;  she  went  on 
■with  her  work. 

27.670.  The  date  of  her  illness,  I  mean.?— She  had  no 
illness  ;  she  went  on  with  her  work. 

27.671.  The  date  of  the  appearnce  of  small-pox  p — 
The  ]7th — the  next  day. 

27.672.  (Professor  Michael  Foster.)  The  pustules 
would  not  appear  that  day.  The  cook's  vesicles  did 
not  appear  on  the  17th,  did  they? — No,  she  took  her 
bed  the  next  day  and  had  a  mild  attack.  I  have  that 
from  the  books ;  it  does  not  say  that  a  pustule  ap- 
peared on  that  day,  probably  not. 

27.673.  (Dr.  Collins.)  Are  you  speaking  from  per- 
sonal knowledge  or  from  books? — From  books,  from 


the  entries  of  the  hospital.  I  took  these  yesterday  from 
the  books. 

27,674.  Have  you  no  personal  knowledge  of  these 
cases? — Yes,  I  saw  them  ;  I  was  attending  off  and  on 
at  the  time.  I  did  not  attend  the  matron  at  the  time, 
but  I  was  off"  and  on  at  the  hospital. 

27,673.  Were  you,  or  was  Dr.  Dolan  the  responsible 
medical  officer  P — -Neither  of  us,  there  was  not  one 
responsible  at  all.  It  is  a  hospital  that  has  no  medical 
officer — it  is  a  small  hospital  with  a  matron  in  charge, 
and  the  nurses. 

27.676.  [Br.  Bristowe)  The  matron  is  the  doctor  then  ? 
— Well,  she  does  not  do  much  doctoring. 

27.677.  (Mr.  Meadows  White),  She  is  chief  nurse,  is 
she  ? — She  doas  all  she  can  of  coiirse.  The  doctor 
sends  his  patients  in  and  attends  them  in  the 
hospital ;  that  is  the  way  it  is  done.  I  believe  if  a  case 
is  taken  bad  she  sends  for  the  doctor. 

27.678.  (Br.  Collins)  Was  Mrs.  B.  under  your  care  P 
— No,  Dr.  Macaulay's. 

27.679.  Was  the  matron  under  your  care  ? — No. 

27.680.  Was  the  cook  under  your  care? — No;  Dr. 
Macaulay  attended  to  them  all  at  the  time  because  he 
was  in  attendance  and  took  charge  of  them.  .|||||| 

27.681.  And  nurse  No.  1  who  was  attacked  but  who 
I  gathered  from  you  had  no  illness,  was,  I  presume, 
under  nobody's  care  P — Practically  she  was  not. 

27.682.  (Mr.  Meadows  White)  What  is  this  hospital ; 
is  it  a  building  set  apart  under  the  control  of  a  matron 
who  is  assisted  by  nurses  and  a  staff"? — Yes. 

27.683.  But  is  a  medical  man  called  in  in  case  there 
should  be  any  illness,  or  do  the  medical  men  whose 
patients  are  sent  to  the  hospital  follow  them  there?— 
Yes. 

27.684.  There  is  no  one  having  medical  control  over 
it  ? — No  ;  it  was  thought  too  small  for  that. 

27.685.  (Mr.  Bright.)  You  said  that  Dr.  Macaulay 
was  dead,  I  think  ? — He  has  been  dead  three  years. 

27.686.  [Br.  Bristowe)  All  these  three  caught  the 
disease  directly  from  the  patient  whom  you  admitted  P 
— We  presume  so ;  there  \fa,s  not  other  cause  for  it 
that  we  knew  of. 

27.687.  At  what  time  after  the  patient's  admission? 
— 16  days  after  her  admission. 

27.688.  In  all  three  cases  the  disease  broke  out  about 
the  same  time  Yes. 

27.689.  (Mr.  Meadows  White.)  Do  you  know  any- 
thing about  the  condition  of  vaccination  as  to  these 
three  persons  ? — They  were  all  vaccinated. 

27.690.  Had  they  been  re-vaccinated  ? — They  were 
re-vaccinated  on  the  16th,  as  I  say. 

27.691.  When  did  the  disease  break  out  upon  thero  ? 
— They  were  ailing  then  really,  complaining ;  they  all 
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broke  down  together,  the  matron  and  nurses  practi- 
cally ;  but  the  matron  was  very  bad  indeed  ;  she  was 
down  three  months  altogether. 

27.692.  They  were  sickening  at  the  time  of  re-vac- 
cination?— Yes,  they  were. 

27.693.  {Dr.  Bristowe.)  Do  you  know  whether  they 
had  ever  been  vaccinated  ? — I  could  not  say. 

27.694.  {Mr.  Bright)  Is  Dr.  Dolan  living?— Yes,  he 

is. 

27.695.  He  would  know,  would  he  not,  whether  they 
had  been  vaccinated  ? — No,  he  would  not. 

27.696.  The  other  two  did  not  catch  it — the  other 
nurse  and  the  ward-maid  P — No  ;  I  have  it  down  here 
that  the  second  nurse  and  the  servant  or  ward-maid 
had  no  attack  whatever. 

27.697.  {Br.  Collins.)  Have  you  brought  the  book 
with  you  in  which  the  entries  are  made  ? — No,  I  have 
not. 

27.698.  {Ghairman.}  "What  is  your  general  statement 
as  to  the  result  of  what  you  are  now  stating ;  how  does 
it  bear  upon  the  e-vidence  given  by  Mr.  Gledhill  ? — 
Mr.  Gledhill  says,  as  I  understand  him,  that  these 
nurses  took  small-pox  after  they  were  re-vaccinated. 

27.699.  {Mr.  Meadows  White.)  At  Question  18,322, 
Mr.  Gledhill  says:  "In  1881  a  case  was  sent  into  the 
"  hospital  in  the  place  where  I  live,  and  two  nurses 
"  contracted  the  disease,  although  they  had  been 
"  vaccinated  and  re-vaccinated? — That  is  the  state- 
ment. 

27.700.  {Chairman.)  Can  you  state  whether  those 
nurses  had  been  vaccinated  and  re-vaccinated  ? — They 
had  been  re-vaccinated,  but  only  the  day  before  they 
took  the  small-pox. 

27.701.  I  understood  you  to  say  that  you  do  not  know 
whether  they  had  been  vaccinated  ? — I  do  not  know 
that,  I  presume  they  had. 

27.702.  And  you  know  they  were  vaccinated  in  the- 
hospital  P — They  were  re-vaccinated  in  the  hospital. 

27.703.  If  they  had  been  vaccinated  they  were  re- 
vaccinated  ? — Certainly. 

27.704.  But  you  are  not  sure  that  they  had  been 
vaccinated? — I  am  not  sure  about  that. 

27.705.  And  that  which  you  name  the  re-vaccination 
was  done  16  days  after  the  admission  of  the  small-pox 
patient  ? — Exactly. 

27.706.  Do  you  think  that  that  could  have  had  any 
influence  upon  the  disease  which  developed  in  them  ? — 
I  think  it  had. 

27.707.  Even  although  that  disease  appeared  the  day 
after  ? — Yes. 

27.708.  You  think  that  the  disease  was  modified  by 
the  vaccination  ? — Yes  ;  I  have  seen  other  cases  myself 
of  the  same  thing. 

27.709.  Although  they  incurred  the  infection  10  dajs 
previously  it  might  be  ? — Yes ;  I  have  seen  several 
cases  myself. 

27.710.  What  cases  have  you  seen  ? — Cases  where  re- 
vaccination  has  modified  the  attack  of  small-pox  which 
was  already  beginning. 

27.711.  How  do  you  know  what  the  attack  would 
have  been  if  they  had  not  been  vaccinated  ? — They  had 
been  exposed  to  infection. 

27.712.  And  by  re-vaccination  what  happens  ? — In 
some  cases  they  had  a  little  fever  for  a  day  or  two, 
they  were  just  poorly  for  a  day  or  two,  and  got  up 
again  ;  sometimes  one  or  two  spots  appear  and  some- 
times none  at  all. 

27.713.  You  are  assuming  that  if  they  had  not  been 
re-vaccinated  they  would  have  had  the  disease  more 
severely? — I  think  so,  that  is  my  present  experience, 

27.714.  {Br.  Collins.)  May  we  take  it  then  as  your 
opinion,  as  a  medical  officer,  that  if  a  person  is  vacci- 
nated on  Monday  and  developes  the  disease  of  small- 
pox on  Tuesday,  that  vaccination  will  modify  the 
small-pox  ? — I  do  think  so.  I  have  seen  them  run 
together. 

27.715.  is  the  course  of  vaccinia  in  any  way  dis- 
turbed?— -That  I  would  not  say;  it  runs  a  course  ;  the 
pustules  come  on  and  they  rnature  about  the  eighth  day 
as  a  rule. 


27.716.  Does"  it  run  a  different  course  from  what  it  -^f' 
would  in  a  person  who  had  not  been  aflTccted  with  ^'"^i 
small-pox  ? — I  think  it  is  milder.  M.R  C.S. 

27.717.  Might  I  take  it  both  ways:  that  the  small-    19  Apr.  189.?. 

pox  modifies  the  vaccinia  and  that  the  vaccinia  modi-  

fies  the  small- pox  ? — I  think  probably. 

27.718.  Is  that  your  opinion  based  upon  experience  ? 
— Yes. 

27.719.  Is  that  an  opinion  which  is  a  general  one  in 
the  profession? — I  cannot  say  what  the  profession 
think. 

27.720.  {Mr.  Meadows  White.)  Is  this  hospital  main- 
tained  out  of  the  rates  ? — It  is  now ;  it  was  not  the];. 

27.721.  Was  it  a  private  charity  ? — No,  they  paid  so 
much  a  week. 

27.722.  But  whose  undertaking  was  it?— The  Cor- 
poration's ;  the  Corporation  found  the  difference  ;  they 
did  not  pay  all  the  cost. 

27.723.  Was  it  specially  a  small-pox  hospital  ? — No, 
it  was  an  infectious  diseases  hospital  at  that  time  ;  they 
took  all  sorts  in. 

27.724.  If  any  doctor  in  the  place  had  a  poor  patient 
he  would  send  him  up  to  the  hospilal  to  be  treated 
there  ? — Yes,  and  he  would  treat  him  there. 

27.725.  it  was  not  specially  for  small-pox,  you  say  ? — 
No. 

27.726.  Were  there  any  special  rules  or  regulations  as 
to  vaccinating  nurses  or  matrons  or  persons  employed 
there  ? — Ever  since  that  year  I  have  been  requested  to 
re-vaccinate  all  the  nurses  that  have  gone  there. 

27.727.  It  was  because  those  precautions  were  not 
taken  then  that  you  have  since,  looking  to  the  result, 
been  instructed  to  re-vaccinate  ? — Yes. 

27.728.  And  since  that  time  have  you  had  nurses 
sutfeiing  from  small-pox  ?— Not  one. 

27.729.  Since  you  have  adopted  the  precaution  of  re- 
vaccinating  have  no  nurses  suffered  from  small-jDox  ? — 
Not  one. 

27.730.  Or  any  of  the  staff.?— No. 

27.731.  {Mr.  Bright.)  Your  point  in  coming  here,  1  sup. 
pose,  is  to  show  that  the  vaccination  took  place  after  the 
infection  of  small  pox,  and  not  that  the  infection  of 
small-pox  was  caught  after  vaccination  ?— That  is  so  ; 
there  were  16  clear  days  after  the  woman  came  in  ;  they 
got  the  infection  and  went  on  in  the  usual  way. 

27.732.  I  understand  you  to  say  that  these  people  who 
had  the  small-pox  had  already  begun  to  sicken  from  it 
before  the  vaccination  was  done? — Before  they  were  ri"- 
vaccinated  they  were  complaining  in  different  degrees  ; 
the  matron  very  badly,  and  the  rest  not  so  badly. 

27.733.  (Mr.  Hutchinson.)  Were  they  under  your  ob- 
servation during  the  attack  of  small-pox  ?— I  frequently 
went  there. 

27.734.  Is  it  with  your  knowledge  how  the  vaccination 
went  on  ? — I  could  not  say,  I  did  not  examine  it. 

27.735.  (Chairman.)  That  is  all  you  wish  to  state  I 
think  ?— That  is  all  I  have  to  say  on  that  point. 

27.736.  {Br.  Collins.)  Did  I  gather  that  nurse  No.  2 
and  the  ward-maid  did  not  take  the  small-pox  ? — They 
did  not. 

27.737.  Were  they  re-vaccinated  at  the  same  time  ? — 
Yes. 

27,7.38.  Do  you  regard  the  immunity  from  small-pox 
of  nurse  No.  2  and  the  ward-maid  as  referable  to  re- 
vaccination  ?— I  scarcely  can.  It  may  have  been  so; 
but  I  cannot  see  why  some  should  be  susceptible  and 
others  not.  There  were  four  of  them,  all  of  difi'erent 
degrees  ;  some  badly  attacked,  and  some  very  mildly. 

27.739.  (Mr.  Meadows  White.)  Were  nurse  No.  2  and 
the  ward-maid  complaining?- — No,  they  did  not  com- 
plain. Of  course,  the  ward-maid  would  not  be  about 
the  patients  so  much  as  the  nurse. 

27.740.  {Mr.  Hutchinson.)  You  do  not  know  whether 
those  two  had  been  re-vaccinated  at  any  short  period 
before  this  occurrence  ? — I  do  not  know.  I  do  not 
think  they  had  ;  they  were  all  asked  to  be  re-vacci- 
nated when  this  patient  came  in,  and  they  all  refused, 
the  matron  too  ;  they  would  have  given  that  as  the 
reason  if  they  had  been  re-vaccinated,  but^they  simply 
objected — they  refused. 

27.741.  (Mr.  Meadows  White.)  Was  there  a  good  doal 
of  objection  to  vaccination  in  Halifax  at  that  time? — 
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It  OS,  there  was  and  there  has  been  more  since.  We 
do  not  ask  the  nurses  now  ;  we  do  it. 

27.742.  (Mr.  Picton.)  I  should  like  to  know  what  you 
mean  by  that.  Tou  do  not  ask  them,  but  you  do  it  ?— 
The  nurses  that  come  must  be  re-vaccinated. 

27.743.  It  is  a  condition  of  their  engagement  you 
mean  ? — Certainly.    It  is  so  at  Leicester  now. 

27.744.  (Chairman.)  There  are  some  points,  I  think, 
on  which  you  wish  to  speak  ? — There  has  been  an  out- 
break of  small-pox  at  Halifax  for  12  months  now.  I 
can  give  you  the  figures  of  that  if  you  wish  for  them. 

27,746.  (Mr.  Meadows  White.)  Has  that  outbreak _  of 
small-pox  had  any  effect  upon  the  vaccination  question 
in  Halifax  ? — Yes,  very  largely ;  hundreds  have  been 
vaccinated. 

27.746.  Those  who  had  before  not  been  vaccinated  ? 
 Yes,  those  who  objected  to  it  before  ;  hundreds. 

27.747.  There  are  some  sLill,  I  suppose,  who  holdout 
about  it  ? — No  doubt,  and  always  will  be  I  expect. 

27.748.  (Mr.  Bright.)  How  long  has  this  outbreak 
been  going  on? — Just  12  months. 

27,749-  Is  it  pretty  nearly  finished  now  ? — 1  am  sorry 
to  say  it  is  not;  it  is  just  as  bad  now.  During  nine 
months  last  year,  1892,  from  the  last  week  in  March 
until  the  end  of  the  year,  we  admitted  176  cases. 

27.750.  Into  what  ? — Into  the  hospital ;  it  is  a  small- 
pox hospital  now  you  must  understand.  Wo  have 
built  a  small-pox  hospital  separately.  Of  these  150  cases 
were  vaccinated.  22  unvaccinated,  and  four  doubtful. 
The  total  deaths  were  18,  four  vaccinated,  10  un- 
vaccinated, and  four  doubtful,  that  is  to  say,  all  the 
doubtful  ones  died,  that  is  for  1892.  For  this  year  we 
have  taken  in  since  the  1st  of  January,  163  cases ;  of 
these  137  were  vaccinated,  unvaccinated  25,  re-vacci- 
nated one,. 

27.761.  Were  there  no  re-vaccinated  cases  in  the 
previous  year  ? — No,  it  is  the  first  I  ever  knew. 

27,762  And  no  douhtful  ones?— No,  not  this  year. 
Of  the  deaths  this  year,  six  had  been  vaccinated, 
■Qnvaccinated  12. 

27,753.  (Mr.  Meadows  White.)  Have  yon  the  ages  ?— 
Yes,  I  have  the  ages.  The  ages  of  the  vaccinated 
who  died  were  as  follows  :  37  years,  33  years,  45  years, 
19  years,  43  years,  and  54  years. 

27,7.54.  Are  those  the  deaths  ?— Yes,  those  are  the 
deaths  of  the  vaccinated.  The  deaths  of  the  unvacci- 
nated were  as  follows  :  li  years,  1  year,  3  years,  3  years. 
9  years,  30  years,  9  months,  26  years  (which  was  an 
out-patient  I  should  say),  6  months,  28  years,  4  years. 

27,765.  Can  you  tell  me  whether  there  was  anything 
tipecial  about  the  attack  of  the  man  aged  1 9  ?— He  was 
a  delicate  young  man;  he  was  a  consumptive  young 
man.    Will  you  have  the  vaccination  marks  ? 

27.756.  If  you  please?— The  37  years  one  had  3  marks, 
unfoveated ;  the  33  years  one  had  two  marks  unfove- 
ated ;  the  45  years  one  had  2  doubtful  marks  unfove- 
ated ;  the  19  years  one  had  1  mark  foveated ;  the  one  of 
43  years  of  age  had  2  marks  unfoveated,  and  the  one  cf 
54  years  of  age  had  2  marks  foveated. 

27.757.  Can  you  say  what  is  the  condition  of  Halifax 
with'  regard  to  vaccination  now  ?— There  are  very  few 
children  vaccinated  noW;  there  have  not  been  for 
some  four  or  five  years,  I  suppose.  Instead  of  being 
2,000  or  3,000  a  year  there  have  been  300  or  400. 

27.758.  (Dr.  Collins.)  Do  you  mean  that  most  of  the 
children  under  five  years  would  be  unvaccinated?— 
Certainly,  most  of  them. 

27.759.  (Professor  Michael  Foster.)  What  is  the  amount 
of  vaccination  that  has  taken  place  during  the  last  six 
months?— I  could  not  tell  you  just  now,  but  Dr. 
Counland  has  that ;  I  gave  it  to  him  when  h,e_  was  m 
Halifax.  I  have  here  a  plan  of  the  hospital  build- 
ings. 

27.760.  (Mr.  Bugdalo.)  I  see  the  result  of  your  figures 
for  the  present  year  is  that  the  deaths  among  the  vacci- 
nated are  somewhere  about  44  per  cent.,  and  the  deaths 
among  the  unvaccinated  are  48  per  cent.  ?— Yes,  it  is 
about  that  I  daresay  ;  I  have  not  got  them  out. 

27,701.  (Mr.  Meadows  Wn'fe.)  You  have  notification,  I 
suppose  of  infectious  diseases  F— Yes,  and  we  have  had 
it  for  about  10  years. 

27.762.  A.re  all  brought  to  the  hospital  who  arc  in- 
fected ?— Yes,  with  small-pox. 


27.763.  Every  one  ? — Yes,  every  one  ;  there  is  an 
exception  taking  place  just  now  in  a  gentleman's  house  ; 
that  is  the  only  excej)tion  there  is. 

27.764.  You  have  given  us  the  ages  of  vaccinated 
there,  not  of  the  deaths,  but  of  the  cases  ;  have  there 
been  a  large  proportion  of  children  brought  to  the 
hospital  out  of  that  number,  137,  I  think  you  said? — I 
have  not  got  the  ages  of  the  137.  I  have  only  the  ages 
of  the  deaths. 

27.765.  Can  you  tell,  from  your  knowledge,  whether 
there  is  a  large  proportion  of  children  ? — There  is  no 
large  proportion.  We  have  more  now  than  we  have 
had,  considerably ;  but  I  could  not  say  the  proportion. 
I  could  send  it  you. 

27.766.  Is  the  increase  of  vaccination  among  tlie 
adults  or  among  the  children  brought  by  their  motiiers  ? 
— Both,  but  more  amongst  adults  tnan  there  were. 

27.767.  Are  the  mothers  now  overcoming  their  re- 
luctance to  vaccination? — Yes,  they  are  to  a  large 
extent. 

27.768.  (Professor  Michael  Foster.)  Is  any  system  of 
isolation  carried  out  in  Halifax  now  ? — ^Yes. 

27.769.  Is  that  successful  ? — Yes,  it  has  been  suc- 
cessful, I  may  say. 

27.770.  Not  attended  with  difficulty,  I  mean  ? — Isola- 
tion of  small-pox  cases  ? 

27.771.  Yes? — Wo  put  them  into  quarantine;  you 
see  the  plan  there.  We  have  used  our  fever  hospital 
for  a  quarantine  hospital. 

27.772.  That  is  to  say,  of  persons  living  in  the  same 
house  ? — Yes,  the  supposed  infected  persons  in  families. 

27.773.  To  what  extent  do  you  carry  that  out  ? — So 
far  as  we  had  room  we  took  the  family. 

27.774.  The  whole  family  P— Yes. 

27,776.  So  far  as  you  had  room  you  say,  but  you 
were  soon  obliged  to  give  that  up  ? — Yes,  we  got  full 
up. 

27.776.  You  were  soon  full  up  ? — We  got  full  up  in 
the  course  of  time. 

27.777.  So  that  that  was  soon  dropped  ? — It  has  not 
been  dropped  very  long.  It  is  dropped  now  because 
the  hospital  is  quite  full ;  we  took  70  cases  in  in  about 
si.x  days  in  April. 

27.778.  When  you  said  isolation  had  been  successful, 
it  is  hardly  successful  if  you  cannot  isolate  them? — As 
long  as  we  could  we  did  so  ;  then  we  were  successful. 

27.779.  I  am  asking  you  how  far  the  practice  has 
been  successful.  I  understand  it  has  broken  down  for 
want  of  accommodation  P — At  the  present  time  we 
cannot  take  them. 

27.780.  It  has  broken  down  ? — Yes  ;  say  a  man  is 
taken  in  small-pox  from  a  house,  we  take  all  the  family 
up  to  the  hospital,  give  them  a  bath  and  stove  all  their 
clothes,  take  all  the  bedding  and  everything  away, 
close  the  house  for  a  day,  put  .them  all  to  bed  at  our 
place,  and  take  them  all  home  next  day  probably,  or 
the  same  day  ;  in  the  meantime  we  close  the  house  and 
stove  it. 

27.781.  That  is  not  isolation  ?— No. 

27.782.  (Mr.  Meadows  White.)  You  do  not  keep  them 
for  the  time  of  incubation,  you  send  them  back 
directly? — Yes,  we  do  now. 

27.783.  (Professor  Michael  Foster.)  You  take  them 
away  while  you  purify  the  house  and  return  them  ? — 
Yes. 

27.784.  That  is  all  you  can  do  now  ? — At  present. 

27.785.  (Mr.  Meadows  White.)  Do  you  say  that  there 
were  70  casps  coining  into  the  hospital  during  this 
month  ? — Yes  ;  we  had  a  fresh  outbreak  this  April,  a 
large  outbreak. 

27.786.  There  have  been  70  cases  of  small-pox  ad- 
mitted this  April,  I  understand  ? — There  have  been  ; 
up  to  the  15th  of  April  from  the  1st  of  April  we  took  in 
72  cases. 

27.787.  Of  small-pox.?— Yes. 

27.788.  How  many  families  have  you  housed  since 
April? — None.  We  have  not  taken  them  to  tlie 
quarantine  because  we  were  full;  all  our  place  is  full 
up,  unfortunately. 

27.789.  Since  when  has  it  been  full  ? — A  fortnight 
last  Sunday  wo  had  only  seven ;  in  the  following 
week  we  had  70 ;  it  came  on  like  -that. 
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27.790.  These  are  families,  a  member  of  which  family- 
has  been  suffering  from  small  •  pox  F — These  are  cases 
of  small-pox. 

27.791.  I  am  asking  you  about  the  families  of  the 
small-pox  patients  that  you  have  taken  in.  I  under- 
stood you  to  say  you  isolated  families  ? — I  said  we  did 
for  a  time,  but  now  our  jjlace  is  entirely  full,  we  do 
not. 

27.792.  What  was  the  date  on  which  you  ceased  to 
isolate  ? — The  beginning  of  this  year. 

27.793.  How  long  did  the  isolation  system  last — 
Nine  months. 

27.794.  And  how  many  in  those  nine  months  did  you 
take  in  ? — I  could  not  tell  you  ;  I  have  not  the  figures, 
but  scores. 

27.795.  For   how  long  was  the   average  that  you 
detained  them? — 12  to  14  days. 

27.796.  {Mr.  Bright.)  You  took  them  into  the  hos- 
pital ? — We  set  apart  the  fever  hospital  for  quarantine 
purposes.  We  use  it  now  for  convalescent  cases  of 
small-pox ;  therefore  we  have  not  any  quarantine  at 
all. 

27.797.  {Dr.  Collins.)  What  is  the  total  number  of 
beds  you  have  altogether  ? — 100. 

27.798.  Are  you  still  able  to  take  in  cases  ? — Yes. 

27.799.  You  have  not  yet  had  to  refuse  isolating  an 
actual  case  of  small-pox  ? — No. 

27.800.  But  it  is  quarantine  of  suspects  that  you  have 
been  unable  to  effect  ? — Yes  ;  although  we  built  large 
additions  to  the  liospital. 

27.801.  {Sir  William  Savory.)  Whom  do  you  isolate? 
— The  remainder  of  the  family. 

27.802.  Consisting  of  various  immbers  ? — Say  that 
the  father  goes  to  the  small-pox  hospital,  we  take  the 
mother  and  four  or  five  children. 

27.803.  Do  you  happen  to  remember  what  is  the 
largest  number,  in  any  one  case,  of  a  family  you 
isolated  ? — Perhaps  five  or  six  in  a  family. 

27.804.  When  you  isolate  them,  you  take  them  to  the 
fever  hospital  ? — Yes. 

27.805.  Do  they  sleep  in  a  common  ward  ? — They 
sleep  in  the  ward  that  there  is. 

27.806.  Not  a  separate  ward  for  each  family? — No; 
but  we  divide  the  sexes  of  course. 

27.807.  But  you  put  members  of  several  diiferent 
families  in  one  ward  to  sleep  ? — Yes. 

27.808.  Supposing  small-pox  broke  out  in  one  of 
those  people  during  the  isolation,  how  aboiit  the  rest  ? 
— We  should  take  the  patient  away. 

27.809.  But  would  there  not  be  some  risk  to  those 
who  had  slept  in  the  same  ward  ? — Yes ;  but  in  every 
case  where  I  have  taken  a  family  away,  I  have  re-vac- 
cinated every  member  of  the  family,  always. 

27.810.  Always  ?— At  once. 

27.811.  At  the  time  of  isolation? — At  the  time  the 
patient  is  removed. 

27.812.  Do  you  make  it  an  essential  condition  of  isola- 
tion that  they  should  be  re-vaccinated  ? — Yes. 

27.813.  Supposing  they  refused  ? — They  do  not 
refuse. 

27.814.  Nobody  ever  does  refuse  ? — Not  under  those 
circumstances  ;  they  have  got  afraid  then  of  small-pox. 

27.815.  Are  there  no  so-called  anti-vaccationists  in 
Halifax  ? — Yes,  a  great  many. 

27.816.  Have  you  come  across  any  of  those  ? — Not  in 
these  circumstances. 

27.817.  They  have  without  exception  agreed  to  be  re- 
vaccinated  ? — Yes,  so  far  they  have. 

27.818.  Have  you  ever  had  a  case  break  out  in  small- 
pox in  any  of  those  you  have  isolated  ?— Yes. 

27.819.  How  many  ? — Two  or  three. 

27.820.  Did  it  spread  ?— No. 

27.821.  Do  you  know  how  long  after  isolation  the 
small-pox  appeared  in  those  cases ;  do  you  happen  to 
remember  ? — Seven  or  eight  days. 

27.822.  After  isolation  .P— Yes. 

27.823.  And  during  that  period  they  had  beer, 
mingling  with  others  in  the  hospital  who  were  isolated 
too?— Yes.    In  the  case  I  refer  to  now  they  were  in 
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the  hospital,  but  there  were  only  three  or  four  in  at  Mr. 
that  time.  D.  Aiidey, 

27.824.  What  is  the  sleeping  accommodation  which  M.RC.S. 
you  possess  in  the  isolation  hospital ;  how  many  rooms  . 

are  there  for  men,  and  how  many  for  women? — Two  

ibr  each. 

27.825.  And  what  is  the  greatest  number,  at  any  one 
period,  of  persons  that  you  had  in  the  hospital  under 
the  conditions  of  isolation  ? — Not  more  than  10. 

27.826.  Never  more  than  10  ?— No. 

27.827.  {Mr.  Meadows  White.)  Do  I  rightly  under, 
stand  that  your  isolation  system  ceased  to  be  carried 
out  at  the  end  of  last  year  ? — Yes. 

27.828.  And  that  during  some  months  of  last  year 
you  had,  on  an  average,  about  10  persons  in  the 
quarantine  hospital  ? — We  had  10  in  sometimes ;  wo 
had  not  10  on  an  average. 

27.829.  Ten  was  the  maximum  ? — Yes. 

27.830.  In  Halifax,  do  they  live  in  small  tenements,  or 
do  they  live  in  flats  or  in  houses  ? — They  live  in  cottage 
houses. 

27.831.  Therefore,  it  is  more  easy  to  isolate  in  Hali- 
fax than  it  would  be  if  they  lived  in  large  houses  or 
tenements  ? — There  are  few  tenements  in  Halifax  ;  they 
are  mostly  cottage  occupiers. 

27.832.  {Mr.  Bright.)  The  only  reason  for  the  failure 
(if  it  be  a  failure)  of  your  isolation  system  is  iiom  the 
cause  that  there  is  not  sufficient  accommodation,  there 
is  not  sufficient  building  to  put  them  in  ? — Yes,  we  are 
full  up  now. 

27.833.  {Professor  Michael  Foster.)  Are  you  preparing 
to  erect  adeq\iato  building  for  isolation ;  are  the 
authorities  preparing  to  do  that  ? — Yes. 

27.834.  {Sir  William  Savory.)  May  I  trouble  you  once 
more  on  this  point  ?  How  many  sleeping  rooms  had 
you  for  isolation  ? — We  could  sleep  20  of  each  sex  very 
well. 

27.835.  In  four  wards  ?— Yes. 

27.836.  So  there  would  be  five  sleeping  in  each 
room  ? — Four  fives  are  20 ;  we  had  not  20  in  at  any 
Lime. 

27.837.  Would  that  be  so  ?— We  had  not  20  in  at  any 
time. 

27.838.  Ho-.v  many  were  sleeping  in  one  room  at  the 
time  then  ? — Probably  three  in  one  room,  so  far  as  I 
remember. 

27.839.  And  you  gave  that  up  in  consequence  of  the 
need  for  small-pox  accommodation  P— Yes ;  when  the 
small-pox  grew  upon  us  we  took  out  the  convalescent 
cases  of  small-pox  into  the  Fever  Hospital,  and  used 
the  Small-pox  Hospital  proper  for  the  fresh  cases. 

27.840.  You  did  not  give  up  the  practice  of  isolation 
because  of  the  want  of  accommodation  for  isolation 
cases;  you  gave  it  up  to  make  room  for  small-pox 
cases  ? — Well  convalescent  cases  ;  small-pox  if  you  like 
to  call  it  so. 

27.841.  But  the  accommodation  for  isolation  at  any 
time  is  a  very  small  one.  Surely  you  could  not  isolate 
more  than  20  ? — No,  we  have  no  special  provision  for 
isolation  more  than  we  had. 

27.842.  Even  without  this  pressure  the  amount  of 
accommodation  for  isolation  would  never  have  been 
adequate  for  the  needs  of  the  place? — That  is  what  you 
think  about  it.  If  you  took  every  family  in,  of  course 
we  should  require  a  factory. 

27.843.  (Chairman.)  Are  you  making  any  plan  at  all 
for  an  increase  of  isolation  accommodation? — Yes. 

27.844.  Have  you  reckoned  what  would  be  necessary, 
say  during  last  week  or  the  week  before  when  you 
had  27  cases  of  small-pox  in  one  and  44  in  the  other  ; 
how  many  do  yo:i  reckon  would  require  isolation  for 
each  of  those  cases  ?  —Probably  four  or  five  on  the 
average. 

27.845.  That  would  come  in  the  course  of  a  fortnight 
to  something  moz^e  than  200  or  250  ? — Yes. 

27.846.  Are  you  at  all  preparing  for  accommodation 
equal  to  that  ? — No  ;  we  arc  not. 

27.847.  Therefore  without  it  your  plans  would  still 
be  insufficient  ? — We  adopt  other  means  ;  there  aro 
other  means  besides  tasing  a  family  away  to  another 
place. 
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27.848.  I  would  ask  in  a  general  manner,  do  you 
think  that  in  a  town  like  Halifax  during  the  prevalence 
of  small-pox  such  as  you  have  there  now,  it  would  be 
possible  to  obtain  sufficient  means  of  isolation? — It 
is  possible  if  you  go  the  right  way  about  it. 

27.849.  Do  you  think  it  will  be  done  ?— The  autho- 
rities look  at  it  in  this  way  ;  that  for  20  years  we  have 
not  averaged  more  than  two  cases  a  year  of  small-pox, 
and  that  probably  when  this  epidemic  is  over  we  shall 
'ffant  it  no  more  for  the  next  20  years ;  and  they  are 
rather  backward  in  making  a  large  outlay  that  will  not 
be  required.    That  is  their  idea. 

•27.8,^.0.  [Mr.  Meadoivs  YHiite.)  Are  the  Guardians 
incarring  this  expenditure,  or  the  Corporation? — The 
Corporation. 

27.851.  But  the  Corporation  have  nothing  to  do  with 
the  management  of  the  poor  ? — ISTo. 

27.852.  This  is  therefore  done  as  a  sort  of  local  public 
improvement  ? — Yes. 

27.853.  Ts  there  a  majority  of  anti -vaccinationists  on 
tiie  Corporation? — No,  I  do  not  think  so,  because  they 
have  done  all  they  could  to  persuade  the  Guardians  to 
encourage  vaccination — they  have  asked  them  to  do  so 
and  the  Guardians  have  refused.  Only  last  Saturday 
the  Health  Committee,  decided  to  supply  lymph  free 
to  the  Public  Vaccinators  if  they  would  begin  and 
vaccinate  everybody  who  was  willing,  as  many  as 
they  would.  I  paid  5L  for  lymph  in  one  day  for  the 
Public  Vaccinators  to  use  freely  everywhere,  and  to  go 
about  from  house  to  house  and  make  a  house  to  house 
canvass  for  vaccination  and  re-vaccination. 

27.854.  Then  the  expense  of  this  isolation  seems  to 
fall  upon  the  Corporation,  not  upon  the  Guardians  ? — 
Every  penny  of  it. 

"  27,855.  Therefore,  it  is  really  a  voluntary  aid  brought 
by  the  Corporation  to  the  Poor  Law  A.dministration  ? — 
To  do  what  the  Guardians  ought  to  have  done. 

27,866.  [Mr.  Bright.)  Is  it  not  the  law  now  that  Cor- 
porations must  supply  hospitals  ? — I  do  not  know  what 
the  law  is  ;  but  we  do  it. 

27.857.  I  know  it  is  the  case  in  Eochdale  where  we 
have  one  fever  hospital.  I  think  it  is  the  law  that  Cor- 
porations are  now  compelled  to  supply  a  fever  hospital, 
are  they  not  ? — I  am  not  a  lawyer  ;  I  do  not  know. 

27.858.  (Professor  Michael  Foster.)  I  understand  that 
at  no  time  was  your  isolation  compulsory ;  you  have  no 
power  to  isolate  ? — ISTo. 

27.859.  The  people  who  were  isolated  were  willing  to 
be  isolated  P — Yes. 

27.860.  And  you  did  not  ask  the  wealthy  to  be  iso- 
lated, only  the  poor? — We  have  had  no  small- pox 
among  the  upper  classes  so  called,  only  one  case  and  he 
is  at  present  isolated  at  home  ;  all  the  cases  have  been 
amongst  the  working  classes. 

27.861.  (Mr.  Meadows  White.)  Are  the  Corporation 
doing  this  as  the  sanitary  authority  ?  Can  you  tell  me 
under  what  sanction  they  are  doing  it  ?  Is  it  because 
they  desire  it  to  be  done,  or  as  the  sanitary  authority  ? 

 They  are  doing  it  with  a  view  specially  to  stop 

small-pox. 

27.862.  But  are  they  spending  the  money  and  making 
the  rate  for  it  under  the  Public  Health  Act ;  how  are 
ihey  acting  ? — Under  the  Public  Health  Act. 

27.863.  That  would  be  as  the  public  sanitary  authority 
then  ? — Yes. 

27.864.  (Chairman.)  Do  you  take  any  measures  at  all 
in  regard  to  the  houses  from  which  the  patients  are 
admitted? — Yes,  we  take  the  family  away  entirely, 
and  while  they  are  away  we  stove  the  house. 


27,865.  Where  do  yon  put  the  family  to  ?- 
them  to  our  place. 


-We  take 


27.866.  If  you  have  room  ? — Yes ;  we  are  making 
more  room  now.  We  can  house  them  for  some  hours ; 
we  can  make  room  for  a  day.  We  take  the  family  and 
put  them  into  bed,  stove  all  their  clothes  they  have 
about  them,  and  the  bedding  too ;  in  the  mean  time  we 
stove  the  house  that  they  have  left,  and  they  go  back 
to  it  at  night  probably,  all  clean.  We  have  a  place  put 
up  for  that  purpose  temporarily  adjoining  the  stoving 
house. 

27.867.  Do  you  take  any  measures  as  to  watching 
them  after  they  return  from  that  process  ? — Yes.  The 
inspector  of  the  district  has  instructions  to  call  eveiy 
day  for  14  days,  and  I  believe  he  does. 

27.868.  (Mr.  Bright.)  Has  that  proved  effectual? 
Have  cases  broken  out  after  that  in  these  houses  ? — 
Yes,  in  some  cases,  and  we  have  got  to  know  of  them 
early,  by  the  inspector  calling  upon  them. 

27.869.  Do  you  judge  from  your  experience  that  that 
has  had  much  effect  in  checking  the  progress  of  the 
epidemic  ? — It  has  done  something ;  1  attribute  that 
more  to  re -vaccinations  than  to  anything  else. 

27.870.  You  say  that  so  far  no  one  has  refused  to  be 
vaccinated  or  re-vaccinated  ? — No,  they  have  not  re- 
fused me,  when  small-pox  has  broken  out  in  the  house. 

27.871.  Tlje  members  of  these  families  which  have 
been  taken  away  for  a  day  you  mean  ? — Yes,  generally 
for  a  day. 

27.872.  Have  you  any  idea  as  to  how  this  outbreak 
o)-iginated? — Yes.  The  first  case  came  from  Batley. 
Small-pox  had  been  in  Batley  and  Dewsbury  a  long 
time.  A  man  living  down  by  our  hospital  went  to 
Batley  to  see  his  sister  who  had  been  sufi'ering  from 
small-pox.  He  came  home,  and  10  or  12  days  afterwards 
he  was  in  our  hospital.  His  wife  was  taken  12  days 
after.  They  were  our  first  two  cases,  and  it  spread 
from  them.  Then  we  had  a  case  in  a  lodging-house; 
that  was  the  worst  case  of  all. 

27.873.  Did  that  come  from  the  same  origin  or  was 
it  an  independent  case? — It  was  an  independent  case. 
He  was  a  vagrant,  and  that  night  150  people  slept  in 
that  lodging-house  ;  and  then  there  was  an  outbreak,  of 
course. 

27.874.  Has  the  ouibreak  been  generally  among  the 
poorer  class  of  people  ? — Yes. 

27.876.  And  in  the  worst  and  dirtiest  houses  ? — 
Some  in  the  worst  and  dirtiest  houses,  others  in  clean 
houses.  Perhaps  you  do  not  know  the  Yorkshire 
houses  ? 

27,870.  Yes,  I  do  ? — Then  you  know  what  they  are. 

27.877.  I  mean  to  say  that  in  every  town  there  arc  a 
certain  number  of  dirty  houses  ? — Yes. 

27.878.  And  you  generally  find  the  dirty  houses 
among  the  poorer  classes,  do  you  not  ? — Yes. 

27.879.  (Sir  William  Savory.)  What  is  the  population 
of  Halifax  P— 90,000. 

27.880.  Have  you  made  any  calculation  of  the  accom- 
modation that  would  be  required  for  cases  of  isolation  to 
work  it  efficiently  ? — Yes,  I  have  mads  a  good  many  in- 
quiries, and  a  good  many  reports  but  it  is  no  good 
making  reports  unless  they  carry  them  out. 

27.881.  What  accommodation  did  you  suggest  P — In 
1889  I  worked  out  a  scheme  suggesting  that  we  should 
have  a  large  hospital  built  taking  in  the  whole  district 
including  the  Local  Boards.  I  suggested  that  we  should 
have  a  bed  for  every  thousand  of  the  population. 

27.882.  One  bed  for  every  thousand  ? — Yes  ;  that  is 
the  accepted  number  I  think.  Dr.  Thorne  Thorne  men- 
tions it  in  one  of  his  books. 

27.883.  (Mr.  Bright.)  That  you  are  going  to  provide, 
are  you  not  ;  you  said  100  beds  ? — That  is  100  beds  for 
small-pox  only  ;  I  mean  for  infectious  diseases  generally. 
But  you  cannot  provide  for  an  outbreak  like  this  in  a 
7?eek. 


The  witness  withdrew. 


Adjourned  till  Wednesday  next  at  one  o'clock. 
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Mr.  JoHx  Skelton,  C.B.,  examined. 


27,884.  {Ghairman.)  What  is  yonr  office  in  Scotland 
in  connection  with  vaccination  ? — I  am  Chairman  of  the 
Board  of  Supervision,  which  corresponds  with  the  Local 
Government  Boards  in  England  and  Ireland. 

27,886.  What  are  the  chief  duties  performed  hj  that 
Board?— The  duties  of  the  Board  of  Supervision  in 
reference  to  vaccination  are  much  more  restricted  than 
those  of  the  Local  Government  Boards  in  England  or 
Ireland.  In  the  first  place  we  have  no  Parliamentary 
grant  or  contribution  to  distribute,  whereas  a  very  con- 
siderable sum  is  distributed  under  the  orders  of  the 
Local  Government  Boards  in  England  and  Ireland 
among  Public  Vaccinators, — over  20,000?.  in  England, 
and  about  6,000?.  in  Ireland.  The  total  sum  that 
goes  to  Scotland  from  Imperial  funds  is  only  400?.,  so 
that  it  has  not  been  necessary  for  the  Board  to  frame 
any  code  or  conditions  for  the  distribution  of  the 
grant,  which  is  an  important  part  of  the  duty  of  the 
Local  Government  Boards  in  England  and  Ireland. 
Again,  in  Scotland  we  have  no  public  vaccinations  ; 
the  only  persons  who  are  vaccinated  at  the  public 
expense  are  the  children  of  paupers  and  defaulters 
under  Section  18  of  the  Scotch  Vacciation  Act,  that  is 
to  say,  persons  who  have  failed  within  a  certain  period 
to  have  their  children  vaccinated.  I  have  got  from  the 
last  Report  of  the  Registrar-General  the  statistics 
showing  the  number  of  persons  vaccinated  in  Scotland, 
and  perhaps  I  had  better  give  you  those  statistics  to 
start  with. 

27.886.  Is  that  the  total  number  of  persons  vacci- 
nated ? — The  total  number  of  persons  born,  and  the 
total  number  of  persons  vaccinated. 

27.887.  Since  what  date  P — This  is  taken  from  the 
Registrar-General's  Report  for  1892 ;  but  my  impres- 
sion is  that  the  part  of  the  report  which  refers  to 
vaccination  is  for  the  year  1891. 

27.888.  We  have  a  return  that  was  iiandcd  in  by  Dr. 
Cunynghame  of  all  the  vaccinations  in  Scotland  from 
1864  to  1890;  your  return  is  for  1891  ?— Yes,  it  is  for 
1891 ;  we  got  it  within  the  last  10  days, — it  was  pub- 
lished on  the  12th  of  April.  The  total  number  of 
children  born  during  the  year  was  126,076  ;  the  total 
vaccinated  was  107,482,  which  is  equal  to  85  per 
cent.  ;  but  it  is  necessary  to  deduct  from  the  total  born 
the  number  who  have  died  during  the  six  months  and 
who  were  not  vaccinated ;  so  that,  deducting  the  12,293 
who  died  unvaccinated,  there  were  born  113,783  and 
vaccinated  107,482, — giving  94  per  cent,  of  vaccinations 
to  births.  Then  there  were  postponed  in  consequence 
of  medical  certificates  2,637  which  is  equal  to  2'092  per 
cent. ;  of  insnsceptiljle  for  more  than  one  reason  there 
were  548,  which  is  0  583  per  cent. ;  and  then  there  were 
unaccounted  for  3,115,  which  is  equal  to  2-737  per 
cent. ;  so  that  the  total  number  unaccounted  for  who 
were  not  vaccinated  during  the  year  1891  was  3,115. 

27.889.  {Mr.  Meadows  White.)  You  have  that  in 
tabular  form  there  ? — Yes. 

27.890.  (Mr.  Whitbread.)  Out  of  a  population  of  how 
many  P— Out  of  a  population  for  Scotland  of  4,063,452 
in  1892. 


27.891.  (Mr.  Meadows  White.)  The  per-centage  is  the 
per-centage  on  the  births  P — Yes,  on  the  births,  not 
upon  the  population. 

27.892.  {Mr.  Whitbread.)  And  will  you  state  again 
what  was  the  number  of  births  ? — The  total  number  of 
births  was  126,076 ;  but  that  has  to  bo  diminished  by 
the  children  who  died  unvaccinated  during  the  six 
months  after  birth,  so  that  12,293  have  to  be  deducted, 
leaving  113,783. 

27.893.  {Dr.  Bristoive.)  I  suppose  some  of  the  post- 
poned cases  might  yet  have  been  vaccinated  within  the 
year  ? — I  rather  think  not ;  I  think  they  would  have 
appeared  probably  in  one  or  other  of  the  tables  if  they 
had  been  vaccinated. 

27.894.  But  if  they  had  they  would  have  been 
counted  twice  over  probably  ? — No,  they  have  not  been 
counted  twice  over. 

27.895.  {Br.  Collins.)  What  is  the  maximum  period 
of  postponement  P  — •  It  depends  upon  circumstances. 
The  first  period  is  a  period  of  two  months,  but  post- 
ponement maj'  go  on  indefinitely.  There  requires  to 
be  a  certificate  every  two  months  of  postponement,  but 
these  certificates  may  go  on,  and  in  point  of  fact  do 
go  on,  very  often  foi'  years. 

27.896.  Do  you  transfer  the  postponed  class  into  the 
vaccinated  class  as  the  vaccination  of  postponed  cases 
takes  place  P — I  have  another  table  which  will  show  the 
total  distribution  of  all  the  cases. 

27.897.  I  understand  that,  in  the  table  you  have  read 
you  deduct  the  unvaccinated  under  six  months  P — I 
deduct  all  those  who  have  died  during  the  year  un- 
vaccinated. 

27.898.  {Mr.  Bright.)  Xot  all  who  died  under  six 
months,  vaccinated  and  unvaccinated? — The  words  of 
the  Registrar-General  are  these  :  "12,293  or  9'750  per 
"  cent,  of  the  children  born  died  before  vaccination." 
Then,  again,  in  the  Registrar- General's  Table  20,  the 
number  of  children  who  died  before  vaccination  is 
deducted,  and  that  number  is  the  same  as  the  number 
previously  quoted. 

27.899.  (Dr.  Collins.)  Can  you  tell  us  how  the 
Registrar-General  ascertains  that  they  died  before  vac- 
cination ? — He  ascertains  it  through  his  subordinate 
officers,  the  registrars  in  every  parish  or  district  in 
Scotland. 

27.900.  Does  every  certificate  of  death  of  a  child  dying 
under  six  months  state  whether  it  was  vaccinated  or 
not  ? — This  does  not  appear  from  the  report  of  the 
Registrar-  General. 

27.901.  Are  you  acquainted  with  the  form  of  the 
death  certificate  which  obtains  for  such  cases  in 
Scotland  ? — The  Registrar  gets  a  return  of  the  birth  in 
the  first  place,  and  then  of  the  death  within  six  months  ; 
and  by  i-ei'erring  to  his  books  he  ascertains  whether  a 
certificate  of  vaccination  has  been  lodged  during  the  six 
months. 

27.902.  As  a  matter  of  research,  not  as  a  matter  of 
statement  on  the  certificate  ? — It  is  a  matter  of  research 
on  the  part  of  the  registrar. 

a  H  2 
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27.903.  Is  a  deduction  also  made  for  cases  whicli  die 
Shelton,  C.B.   within  the  year  which  have  been  vaccinated  ?— I  am 

.  „„„    afraid  that  is  rather  more  a  question  for  the  Eegistrar- 

27.904.  I  should  like  to  put  this  to  you  :  would  it  be 
fair  to  take  the  proportion  which  you  take  of  the 
vaccinated  to  the  births  as  representing  the  proportion 
of  the  vaccinated  in  the  population,  unless,  m  addition 
to  the  deduction  of  the  unvaccinated  under  six  months, 
you  deduct  those  who  die  vaccinated  before  the  end  of 
the  year  ?— I  rather  think  this  is  a  yearly  return,  not  a 
six-monthly  return. 

27.905.  Do  you  make  any  other  deduction  whatever 
from'  the  total  births  in  order  to  ascertain  the  propor- 
tion of  vaccinations  to  births,  with  the  single  exceplion 
of  those  who  die  unvaccinated  under  six  months  ?— I 
think  not. 

27.906.  Then  would  it  be  fair  to  argue  from  the 
figures  that  you  have  giveu  us  of  vaccinations  to  births, 
that  that  is"  the  proportion  of  the  population  which  is 
vaccinated? — The  proportion  of  the  population  that  is 
vaccinated  appears  from  these  tables  quite  distinctly  ; 
that  is  to  say,  in  the  one  case  it  is  85  per  cent. ;  that  is 
to  the  total  born  ;  and  in  the  other  case  it  is  94  per  cent, 
if  you  deduct  the  children  who  died  during  the  six 
months. 

27.907.  But  would  not  the  proportion  of  vaccinations 
to  births  be  a  totally  different  figure  from  the  propor- 
tion of  the  vaccinated  to  the  population  on  the  grounds 
you  have  stated  to  the  Commission  ?— I  am  not  quite 
sure  that  I  follow  the  point. 

27.908.  Are  you  able  to  argue  from  a  proportion  of 
vaccinations  to  births  what  is  the  proportion  of  vacci- 
nated people  in  the  population  ? — For  what  period  ? 

27.909.  For  any  period  at  any  time  ?— "Well,  for  six 
months  I  am  able  to  give  the  proportion. 

27.910.  {Mr.  Meadows  White.)  I  understand  that  these 
figures  are  only  for  the  year  1891  ? — Tes. 

27.911.  That  is  all  you  profess  to  give  from  the  table, 
a  summary  of  the  Registrar-General's  figures  for  the 
year  1891  to  supplement  Dr.  Onuyngham's  figures, 
which  went  up  as  far  as  1890?— Yea;  and  I  must  say 
that  I  am  only  speaking  from  the  Eegistrar-General's 
report,  which  is  accessilDle,  of  course,  to  any  one. 

27.912.  {Mr.  Picfon.)  But  taking  the  previous  reports 
of  the  Eegistrar-General  for,  say,  10  or  20  years  back, 
would  not  that  give  you  a  very  fair  idea  of  the  pro- 
portion of  vaccinated  to  unvaccinated  in  the  population ; 
you  get  the  reports  every  year  ? — If  you  took  the  six 
months  as  the  period,  a  table  might  be  made  up  showing 
the  total  numlDer  of  vaccinations  to  the  total  number  of 
births  during  the  six  months;  but  beyond  that  I  do 
not  think  I  could  give  it  to  you. 

27.913.  {Br.  Collins.)  The  return  you  have  meutioned 
to  the  Commission  is  a  yearly  return  ?— Yes. 

27.914.  Do  you  make  any  deduction  from  that  yeai-ly 
return  besides  the  deduction  of  the  unvaccinated,  who 
die  under  six  months  ? — Perhaps  I  had  better  read  you 
the  first  sentence  from  the  report: — "The  retums  for 
"  the  year  1891  show  that  of  the  126,076  children  born 
"  in  Scotland,  107,482,  or  85'261  per  cent.,  were  suc- 
"  cessfully  vaccinated.  In  2,637  cases  vaccination  was 
"  postponed  upon  medical  authority,  being  at  the  rate 
"  of  2'092  per  cent. ;  in  268  cases,  or  0'213  per  cent., 
"  the  children  were  certified,  on  account  of  some  con- 
"  stitutional  peculiarity,  to  be  insusceptible  of  vaccina- 
"  tion;  in  one  case,  or  O'OOl  per  cent,  the  certificate 
"  was  to  the  effect  that  the  child  was  insusceptible  of 
"  vaccination  in  consequence  of  already  having  had 
"  small-pox ;  and  280  children  were  insusceptible  on 
"  account  of  having  been  previously  vaccinated, 
"  although  not  by  persons  qualified  to  give  a  certificate 
"  to  that  effect,  being  at  the  rate  of  0'222  per  cent,  of 
"  the  whole  births.  12,293,  or  9'750  per  cent.,  of  the 
"  children  died  before  vaccination  ;  and  3,115,  or  2'471 
"  per  cent.,  were  removed  from  the  district  in  which 
"  they  had  been  born,  and  consequently  lost  sight  of, 
"  or  were  otherwise  unaccounted  for." 

27.915.  I  do  not  gather  from  that  that  any  deduction 
is  made  for  those  who  may  have  died  under  one  year 
after  the  age  of  vaccination  ? — Then  I  really  c:innot 
offer  any  explanrtion. 

27.916.  iOhawman.)  "Will  you  proceed  with  your 
evidence  ?— In  Scotland  the  Act  is  substantially  carried 
oat  by  the  local  bodies  and  their  officers  under  the 
supervision  of  the  Board  of  Supervision  on  the  one 
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hand,  and  of  the  Eegistrar-General  on  the  other.  The 
local  bodies  under  the  Board  of  Supervision  are  the 
parochial  boards,  which  correspond  to  the  Boards  of 
Guardians  in  England  ;  their  officers  are  the  inspector 
of  the  poor,  and  the  vaccinator  who  is  a  medical  man 
appointed  by  the  parochial  board.  Then  under  the 
Eegistrar-General  there  is  the  local  registrar  in  every 
registration  district.  I^hese  are  the  bodies  by  whom 
the  Act  is  carried  out.  "With  reference  to  the  statutory 
duties  of  the  Board  of  Supervision  I  may  run  briefiy 
over  them.  Under  section  5  the  Board  of  Supervision 
is  called  upon  to  make  rules  and  regulations  for  carry- 
ing out  the  Act. 

27.917.  {Mr.  Meadows  White.)  To  what  Act  do  you 
refer  ?— The  "Vaccination  Act  (Scotland)  26  &  27  Vict, 
c.  108,  of  the  28th  of  July  1863.  The  Board  of  Supervi- 
sion under  section  5  make  rules  and  regulations  to 
which  the  parochial  boards  require  to  conform.  Under 
section  12  the  Board  of  Supervision  are  authorised 
to  make  what  are  called  modifications  of  the  Act  in 
insular.  Highland  and  other  districts,  the  reason  being 
that  in  remote  districts  and  Highland  districts  it  was 
expected  that  it  would  be  very  difficult  to  carry  out 
the  provisions  of  the  Act  with  due  regard  to  the 
safety  of  the  children ;  and  the  consequence  is  that 
under  this  section  many  modifications  have  been 
made  by  the  Board  ;  there  have  been  50  modifications 
in  all,  chiefly  in  the  Highland  counties  of  Argylc, 
Inverness,  Eoss,  Sutherland,  and  the  insular  counties, 
or  Orkney  and  S'uetland.  The  words  of  the  section  are 
— "  In  Insular,  Highland,  and  other  districts,  or  por- 
"  tions  of  such  districts,  where,  from  the  difficulty  of 
"  travelling  and  other  causes,  it  may  be  considered  in- 
"  expedient  to  enforce  the  provisions  of  this  Act  as 
"  expressed  in  the  eighth,  ninth,  tenth,  and  eleventh 
"  clauses  hereof,  it  shall  be  competent  for  the  Board  of 
"  Supervision,  upon  application  by  the  parochial 
"  board,  from  time  to  time  to  frame  such  modifications 
"  thereof  as  they  may  consider  proper,  and  the  same, 
"  when  a]jproved  of  hj  the  Lord  Aclvocate  for  the  time 
"  being,  shall  be  held  to  supersede  the  provisions  in 
"  these  clauses  so  far  as  regards  such  districts."  The 
most  common  modification  has  been  of  section  8,  the 
six  months  within  which  vaccination  has  to  be  per- 
formed under  that  section  being  extended  in  many  cases 
to  12  months. 

27.918.  {Mr,  Meailows  White.)  How  many  of  the  50 
modifications  dees  that  account  for? — It  accounts  for 
the  whole  Avith  the  exception  of  three ;  that  is  47 
modifications.  And  then  where  the  words  "three 
"  days"  occur  in  the  same  section,  (the  parent,  after 
getting  the  vaccination  certificate,  being  required  to 
lodge  it  with  the  registrar  within  three  days,)  the  Boa)'d 
have  modified  that  into  six  days,  one  month,  14  day.v, 
one  month,  and  in  liwo  or  three  cases  into  six  months. 

27.919.  Then  that  accounts  for  a  greater  number  of 
modifications  than  you  spoke  of,  because,  if  there  arc 
47  extending  the  time  from  six  months  to  nine  months 
that  will  make  up  more  than  50  F — These  occur  in  the 
same  orders  and  apply  to  the  same  parishes.  And, 
again,  under  section  9,  where  the  words  "  two  months  " 
occur,  the  Board  have  extended  the  period  from  two, 
to  four,  six,  and  twelve  months  ;  but  these  are  all  modi- 
fications which  apply  to  the  same  parishes. 

27.920.  The  marginal  note  to  section  9  is,  "  If  the 
"  child  be  not  in  a  tit  state  for  vaccination,  the  medical 
"  officer  to  deliver  a  certifiicate  to  be  in  force  for  two 
"  months."  That  two  months  is  extended,  yon  say, 
by  the  Board  of  Supervision  ? — Yes,  whenever  the 
words  ■'  two  months  "  occur  in  section  9  it  is  extended 
to  the  number  I  have  mentioned. 

27.921.  {Dr.  Collins.)  Can  you  state  what  is  the 
population  of  the  areas  to  which  the  modification  in 
respect  of  the  year  against  the  six  months  for  vaccina- 
tion applies  ? — I  can  easily  get  that,  but  I  have  not  it 
at  hand  just  now.  Under  section  20  the  Board,  on 
receiving  information  from  the  Eegistrar  General, 
"  that  the  provisions  of  this  Act  are  not  being 
"  carried  I'ully  into  effect  by  any  parochial  board  or 
"  the  officers  appointed  by  them,"  are  authorised  to 
interpose.  Under  section  21,  they  are  authorised  to 
obtain  yearly  returns  from  the  inspectors  and  the 
vaccinators,  and  under  section  27  in  the  event  of  any 
parochial  board  failing  to  joerform  its  duties,  it  is  made 
lawful  for  the  Board  of  Supervision  to  apply  to  the 
Court  of  Session,  as  they  do  under  the  Poor  Law  Act, 
for  what  would  be  called  in  England  a  mandamus,  to 
force  the  parochial  board  to  carry  out  its  duties. 
Those  are  the  duties  of  the  Board  of  Supervision.  I 
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may  now,  perliaps,  direct  the  attention  of  the  Commis- 
sion to  the  procedure  under  the  Act. 

27.922.  {Mr.  Meadows  White.)  Before  we  pass  from 
that  subject,  have  you  got  a  copy  of  the  regulations 
which  have  been  made  under  section  5  ? — Yes,  I  had 
forgotten  to  mention  that.  Under  section  5  the  Board 
have  made  a  number  of  regulations,  but  the  most 
general  of  them  were  made  immediately  on  the  passing 
of  the  Act ;  they  are  dated  20th  August  1863  and  10th 
December  1863,  just  after  the  Act  was  passed.  I  pro- 
pose to  put  those  in,  with  copies  of  certain  circular 
letters  issued  at  different  times  by  the  Board  and  a 
statement  as  to  the  prosecution  of  defaulters  under 
section  18  of  the  Act.  {The  papers  were  handed  in. 
See  Appendi.A  VII.,  pages  648-55.)  The  first  of  these 
circular  letters  explains  the  mode  in  which  the  Act  is 
to  be  worked,  and  the  second  deals  with  certain  diffi- 
culties which  had  occui-red,  on  which  the  opinion  of 
counsel  had  b^^en  taken.  Under  section  1  of  the  Act  any 
parochial  board  is  called  upon  to  appoint  vaccinators  ; 
and  under  section  2  their  remuneration  is  fixed,  a  cer- 
tain payment  for  each  vaccination  ;  but  I  may  mention 
that  in  several  of  the  Highland  counties,  where  the 
difficulties  of  travelling  are  very  great,  and  the  conse- 
quent labour  is  excessive,  the  parochial  boards  have  in 
addition  Vjeen  in  the  habit  of  fixing  a  certain  small 
salary,  and  of  paying  the  travelling  expenses. 

27.923.  {Chairman.)  Do  the  parochial  board  appoint 
a  vaccinator  for  others  than  those  who  are  called 
defaulters  and  the  children  of  the  poor  ? — The  duties  of 
the  vaccinator  arc  confined  to  the  vaccination  of  paupers 
and  of  defaulters. 

27.924.  What  control  have  you  over  those  who  are 
vaccinated  by  private  practitioners  ? — The  Board  have 
no  control  whatever. 

27.925.  But  you  obtain  returns  of  vaccinations  from 
them  as  from  others,  do  you  not? — Every  medical 
practitioner,  of  course,  gives  a  certificate  within  a 
certain  period  of  the  vaccination  being  either  successful 
or  unsuccessful,  or  a  certificate  of  insusceptibility  or 
postponement ;  but  the  only  official  connexion  with 
vaccination  that  the  Boai-d  of  Supervision,  or  any 
authority  in  Scotland,  has  is  with  the  children  of 
paupers  and  defaulters  under  section  18. 

27.926.  {Mr.  Meadows  White.)  But  you  must  know 
who  is  a  defaulter  by  the  failui-e  to  give  in  the  certifi- 
cate ? — Yes. 

27.927.  And  a  certificate  is  given,  I  understand,  by 
the  medical  practitioner  who  vaccinates,  whether  pri- 
vate or  public  ? — Yes. 

27.928.  Then  if  no  certificate  is  given  within  a  limited 
period,  it  is  a  defaulter,  and  goes  into  the  list  under 
section  9  ? — Yes. 

27.929.  Then  it  is  the  parochial  board's  duty  to  cause 
those  under  section  9  to  be  vaccinated? — Yes. 

27.930.  {Mr.  Pidon.)  Is  there  no  gratuitous  vaccina- 
tion in  Scotland  ? — None. 

27.931.  {Dr.  Collins.)  Is  it  the  duty  of  the  meHical 
practitioner  to  submit  the  certificate;  is  it  not  the  duty 
of  the  parent  or  guardian  ? — The  parent  or  guardian 
lodges  the  certificate,  but  the  medical  practitioner  gives 
the  certificate  which  is  thereafter  lodged  by  the  parent 
with  the  registrar  of  births. 

27.932.  In  the  form  prescribed  by  your  Board  ?— -In 
the  form  prescribed  by  the  Act. 

27.933.  Is  there  any  official  in  Scotland  corre- 
sponding to  the  Vaccination  Oflicer  in  England? — • 
None  whatever.  Then  under  section  8  the  parent  or 
guardian  of  the  child  must  cause  the  child  to  be 
vaccinated  within  six  months,  subject  to  the  modifi- 
cations to  which  I  have  already  alluded,  which  the 
Board  of  Supervision  arc  authorised  to  make,  and  a 
certificate  of  vaccination  must  be  lodged  by  the  parent 
within  three  days  with  the  local  legistrar  of  births. 
Sections  9  and  10  refer  to  certificates  of  unfitness  or 
insusceptibility.  Section  15  requires  a  vaccination 
register  to  be  kept  by  the  registrar,  in  which  all  the 
particulars  to  which,  I  think,  you  alluded  are  entered. 
Section  17  imj)oses  a  penalty  upon  the  parent  or  guar- 
dian for  non-transmission  of  the  certificate  within  a 
certain  period  mentioned,  that  is  to  say,  10  days  after 
the  notice  has  been  received  from  the  parochial  board. 
Section  18  enacts  the  procedure  as  to  dofanlters,  and 
perhaps  I  may  refer  more  particularly  to  this  section, 
as  it  is  one  that  is  of  considerable  interest.  Under 
section  18  the  registrar  of  each  district  is  to  transmit  to 
the  inspector  of  the  poor  "a  list  of  the  names  and 


"  addresses  of  such  persons  as  have  failed  to  transmit  or       Mr.  J. 
"  lodge  a  certificate  of  vaccination  in  terms  of  this    Skelton,  C.B. 

"Act";  this  list  is  sent  to  the  parochial  board  by  the   

local  registrar;  the  parochial  board  thereupon  meets,    26  Apr.  1893. 

and  the  names  in  the  list  are  submitted  to  the  parochial  

board  ;  the  parochial  board,  consider  the  list,  and  then 
in  the  first  place  they  intimate  to  the  parent  or  guardian 
that  the  name  of  his  child  is  contained  in  this  list,  and 
that  if  it  is  not  privately  vaccinated  within  a  certain 
period  the  child  will  b3  vaccinated  by  the  official 
vaccinator. 

27.934.  {Mr.  Meadows  White.)  Thereupon  the  paro- 
chial board  "  issue  an  order  to  the  vaccinator  appointed 
"  by  them  to  vaccinate  the  persons  named  in  such 
"  list,"  and  then  "notice  in  writing  of  such  order"  is 
given  "  to  such  persons,  or,  if  children,  to  their 
'•  father  or  mother,  or  the  persons  having  care  of 
"  them  ?— Y'es ;  and  the  notice  to  the  father  or  the 
niother  is  given  before  the  vaccinator  visits,  with  a 
view  of  enabling  those  who  are  in  default  to  have  their 
children  vaccinated  before  the  official  visit ;  and  a  very 
large  number  are  in  consequence  vaccinated. 

27.935.  Does  the  notice  allow  the  parent  or  other 
person  in  default  attending  before  the  Board  to  explain 
and  justify  the  default ;  or  is  the  notice  merely  given 
to  enable  them  to  have  the  child  vaccinated  so  as 
to  _  escape  compulsory  vaccination  ?— With  the  latter 
object. 

27.936.  They  do  not  come  and  attend  before  the 
parochial  board  to  excuse  themselves  ? — No,  it  is  for 
the  purpose  of  enabling  them  to  have  the  child  vacci- 
nated in  the  interval  before  the  official  vaccinator 
visits. 

27.937.  If  this  is  done  by  a  magistrate  in  England  a. 
person  may  sliow  cause  here ;  he  does  not  show  cause 
in  Scotland,  but  has  a  notice  given  him  ? — I'^es  ;  he  has  a 
notice  given  him.  Then  on  receipt  of  the  list,  and 
after  a  sufficient  period  has  elapsed  to  enable  tho 
parent  to  have  the  child  vaccinated,  the  vaccinator 
calls  upon  each  of  the  defaulters  and  offers  to  vac- 
cinate. 

27.938.  "Not  less  than  10  nor  more  than  20  daya 
"  after  the  date  of  such  notice,"  that  is  in  the  section 
before  you? — Yes;  "not  less  than  10  nor  more  than 
"  20  days  after  the  date  of  such  notice,"  and,  if  the 
parents  consent,  the  children  are  thereupon  vaccinated. 
If  the  vaccinator  finds  that  for  anj-  reason  the  vaccina- 
tion cannot  proceed  he  gives  a  "certificate  in  terms 
of  the  Act ;  and  in  those  cases  whei-e  the  parents  re  - 
fuse  he  gives  his  certificate  to  the  effect  that  for 
reasons  stated  to  him  the  parent  has  refused  to  allow 
his  child  to  be  vaccinated. 

27.939.  You  have  omitted  the  end  of  the  section  : — 
"  He  shall  for  every  such  offence  be  liable  to  a  penalty 
"  not  exceeding  twenty  shillings,  and  failing  payment 
"  to  be  imprisoned  for  any  period  not  exceeding  ten 
"  days  "  ? — Yes. 

27.940.  Upon  whom  lies  the  duty  of  enforcing  that 
penalty  ? — The  inspector  presents  a  petition  to  the 
sheriff,  who  is  the  local  magistrate,  and  he  enforces  the 
penalty. 

27.941.  That  is  the  poor  la.w  inspector? — Yes;  the 
petitions  to  the  court  are  drawn  by  the  poor  law 
inspector. 

27.942.  Docs  he  do  that  in  every  case,  or  does  he 
exercise  a  discretion  ? — A  discretion  does  not  lie  with 
the  local  officer,  the  inspector  ;  the  words  of  the  section 
are  "  and  on  the  receipt  of  such  list  the  inspector  ot 
"  the  poor  shall  lay  the  same  before  the  parochial  board 
"  of  such  parish  or  combination,  and  thereupon  th(! 
"  parochial  board  shall  issue  an  order,"  and  so  on. 

27.943.  "  To  the  vaccinator  a^ppointed  by  them  to  -^ac- 
"  cinate  the  persons  named  in  such  list  "  ? — Yes;  and 
after  that  order  is  issued  the  rest  of  the  proceedings 
are  ministerial,  the  inspector  has  no  option  he  must 
carry  out  the  procedure  required  by  the  Act. 

27.944.  But  we  were  told  by  a  jirior  witness  that  after 
a  name  has  been  in  the  list  once  or  twice,  or  three 
times,  then  they  cease  to  put  it  in  the  list.  Is  that 
Avithin  your  knowledge  ?  —  Some  years  ago,  about 
13  years  ago  I  think,  the  lists  given  by  the  local  regis- 
trars to  the  jiarochial  boards  became  entirely  congested, 
and  assumed  enormous  proportions  ;  in  fact,  they  went 
back  to  the  time  of  the  passing  of  the  Act,  and  con- 
tained names  that  had  been  defaulters  from  the  timo 
the  Act  was  passed  ;  so  the  Board  of  Supervision  and 
the  Begistrar-General  had  a  meeting  and  came  to  the 
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Mr.  J.  decision  that  there  should  l^e  an  entire  overhauhng  of 
Skelton,  C.B.    the  list.    The  result  of  that  purging  was  that  the  lists 

  -were  largely  diminished,  and  from  that  time  on  to  the 

26  Apr.  1893.    present  the  lists  have  been,  and  are  treated  m  this 

 way :  whenever  during  the  year  the  inspector  of  the 

poor  notifies  to  the  registrar  that  he  cannot  fand  a  child 
after  the  inquiry  which  the  Board  of  Supervision  re- 
quires  him  to  make,  the  name  is  excluded  from  the  list. 

27.945.  TV' hen  you  say  that  he  cannot  find  the  child 
you  mean  that  he  cannot  find  the  parents  of  the  chiW  ? 
—That  he  cannot  tmd  the  child,  the  parents  and  the 
child  having  left  the  parish. 

27.946.  W  hat  interests  me  more  than  any  other  part 
of  this  section  is,  whether  at  any  stage  of  this  proceed- 
ing there  is  a  discretion  exercised  by  any  person  or 
body,  as  to  whether  a  defaulter  shall  be  prosecuted 
twice  or  not? — No. 

27.947.  Then,  upon  a  name  coming  into  the  list,  if 
the  parent  is  known  and  can  be  found,  he  is  prosecuted 
upon  every  occasion  when  he  is  in  default  ? — Yes,  that 
is  so  under  the  Act. 

27.948.  I  want  to  know  the  practice  ?— In  practice,  a 
very  considerable  discretion  is  exercised  by  the  paro- 
chial boards.  Perhaps  I  had  better  explain  the  system 
again.  When  the  official  vaccinator  goes  to  the  house 
of  a  defaulter  he  undertakes  to  vaccinate  the  child ; 
the  parent  either  allows  the  vaccination  to  be  carried 
out,  or  he  refuses  ;  if  it  is  carried  out,  of  course,  there 
are  no  more  proceedings ;  if  he  refuses,  the  name 
continues  in  the  list,  and  is  sent  in  to  the  parochial 
board  as  a  continued  defaulter  ;  thereupon  the  inspector 
of  the  poor  draws  up  a  petition  to  the  sheriif,  who  is 
the  local  magistrate,  stating  that  there  has  been  de- 
fault in  this  case,  and  that  the  penalties  imposed  by  the 
statute  are  now  exigible. 

27.949.  {Mr.  Fidon.)  What  is  done  then  ?  —  The 
penalties  are  imposed. 

27.950.  Has  the  parent  to  attend  before  the  magis- 
trate ? — Yes,  the  parent  attends  before  the  magistrate, 
but  not  before  the  parochial  board.  It  is  really  in  the 
nature,  I  understand,  of  a  criminal  prosecution. 

27.951.  {Mr.  Meadows  White.)  The  point  I  want  to 
know  is  this  :  Whether  at  any  stage  of  the  proceedings, 
although  that  may  be  the  law,  a  discretion  is  exercised 
by  any  person  or  persons  to  avoid  a  prosecution  ;  that 
is  to  say,  is  the  list  that  is  sent  in  purged  of  certain 
defaulters  who  have  been  prosecuted  before  P — Yes. 

27.952.  Then  is  the  list  altered  in  that  way,  and  does  the 
inspector  only  proceed  against  those  who  are  in  the  list, 
or  does  the  parochial  board  interpose  and  tell  the  in- 
spector not  to  prosecute  in  certain  cases  ?  Is  any  dis- 
cretion  of  that  kind  exercised  at  any  stage  ? — The  Board 
have  held  and  the  High  Court  of  Justiciary  have  held, 
that  there  is  no  discretion  whatever,  that  so  long  as  a 
name  appears  in  the  half-yearly  list  of  defaulters  a 
prosecution  under  the  Statute  must  be  laid. 

27.953.  Then  is  there  a  discretion  exercised  in  putting 
the  name  into  the  list,  that  is  to  say,  do  they  forbear  to 
put  a  name  into  the  list  ? — The  name  is  put  into  the  list 
by  the  local  registrar,  but  in  many  cases  the  parochial 
board  take  no  proceedings. 

27.954.  Then  it  is  the  parochial  board  that  exercise 
a  discretion  as  to  prosecuting  P— The  parochial  board 
exercise  a  discretion,  which,  I  am  afraid,  is  not  a  dis- 
cretion given  by  the  Statute. 

27.955.  That  is  to  say,  second  prosecutions  or  repeated 
prosecutions  are  avoided  by  the  fact  that  the  parochial 
board  do  not  accept  the  list  given  them,  but  may 
strike  out  names  before  it  goes  back  to  the  in- 
spector for  prosecution,  so  that  the  list  is  curtailed 
of  certain  names  which  in  the  discretion  of  the 
parochial  board  are  struck  ont  P— Before  it  goes 
back  to  the  local  vaccinator,  I  do  not  suppose  there  is 
any  formal  proceeding,  but  the  parochial  board  say  : 
"  This  man  has  been  prosecuted  once  or  tvrice  before, 
"  and  we  do  nut  think  further  proceedings  should  be 
"  taken." 

27.956.  {Mr.  Bright.)  Can  the  vaccinator  take  pro- 
ceedings without  the  authoritj'  of  the  parochial  board  ? 
—No. 

27,9,57.  What  officer  in  England  corresponds  to  the 
inspector? — The  inspector  corresponds  to  the  relieving 
ofEcer  in  England. 

27,958.  He  is  not  able  to  act  on  his  own  discretion, 
he  has  to  get  an  order  from  the  parochial  board  before 


he  can  prosecute;  is  that  it? — The  half-yearly  list  is 
submitted  to  the  parochial  board,  and  the  parochial 
board  thereupon  authorise  the  inspector  to  take  the 
proceedings  authorised  by  the  Act. 

27.959.  If  he  gets  no  authority  he  simply  does  not  do 
anything  ? — He  cannot  do  anything  ;  under  the  statute 
he  must  have  the  authority  of  the  parochial  board. 

27.960.  {Mr.  Meadows  White.)  There  are  two  stages 
as  to  which  I  wish  to  have  some  information.  One  is 
when  a  list  is  sent  in  the  order  is  made  under  the  sec- 
tion to  vaccinate ;  is  there  a  discretion  exercised  at 
that  stage,  so  that  the  order  to  vaccinate  is  not  given 
in  certain  cases  ? — Yes  ;  it  practically  comes  to  that. 

27.961.  That  is  where  the  discretion,  as  I  understood 
you  first,  was  exercised;  that  is  to  say.  when  the  list 
for  compulsory  vaccination  is  handed  to  the  vac- 
cinator, in  that  case  there  is  disci-etion  exercised,  and 
all  the  names  which  are  in  the  list  handed  in  by 
the  registrar  are  not  in  that  list  ? — It  comes  practically 
to  that. 

27.962.  Supposing  that  a  name  is  inserted  in  the  list 
with  the  order  mentioned  in  the  statute  given  to  the 
vaccinator,' then  the  residue  of  the  proceeding  is  what 
you  call  ministerial  ? — Yes. 

27.963.  If  there  is  a  refusal  there  must  be  a  prosecu- 
tion ? — Yes. 

27.964.  And  therefore,  so  far  as  I  understand  it,  the 
discretion  is  exercised  at  the  time  of  handing  the  list 
to  the  vaccinator.  That  list  is  not  necessarily  the  list 
handed  by  the  registrar  whose  business  it  is  to  return 
all  defaulters,  but  the  list  is  handed  and  the  order 
given  only  in  respect  of  such  defaulters  as  the  paro- 
chial board  think  ought  to  be  proceeded  against.' — 
Yes  ;  the  discretion  in  point  of  fact  is  exercised  by  the 
parochial  board,  and  not  by  the  executive  officer. 

27.965.  {Chairman.)  As  a  matter  of  fact,  have  you 
ever  known  of  cases  of  repeated  prosecution  ? — I  have 
got  here  the  half-yearly  list  which  is  made  to  the  Board 
of  Supervision  by  the  inspector  of  the  poor  in  every 
parish,  and  it  contains  a  great  deal  of  information ; 
it  is  for  the  half  year  ending  the  31st  of  December 
last ;  it  is  the  last  half-yearly  return  that  we  received, 
and  I  think  it  will  throw  a  good  deal  of  light  upon 
many  questions  that  have  been  put.  I  do  not  know 
whether  the  Commission  will  allow  me  to  read  it  ? 

27.966.  If  you  please  ? — This  is  the  return  by  all  the 
inspectors  of  the  poor  for  the  half  year  ending  the 
31st  of  December  last. 

27.967.  {Professor  Michael  Foster.)  For  the  whole  of 
Scotland  P — Yes  ;  for  that  half-year  the  number  of 
persons  returned  as  defaulters  was  6,613.  Of  those 
there  were  returned  as  defaulters  for  the  first  time, 
4,327 ;  so  that  the  balance  of  upwards  of  2,000  was 
brought  forward  from  previous  years.  The  number  of 
children  who  have  been  vaccinated  by  the  vaccinator, 
that  is  the  official  vaccinator,  since  the  date  of  the 
said  list  is  1,006.  The  number  of  children  in  that 
list  who  have  been  vaccinated  by  other  medical  prac- 
titioners since  the  date  of  that  list  was  1,604.  The 
balance  is  accounted  for  in  this  way ;  "  not  vacci- 
"  nated :  (a)  because  they  have  died,  209 ;  (6)  because 
"  they  have  not  been  found,  81 5  ;  (c)  because  they  have 
"  left  the  parish,  809 ;  {d)  because  of  postponement 
"  certificates,  1,178,"- — the  number  of  postponement 
certificates  is  very  great,  and  I  see  from  the  Eegis- 
trar  General's  return  during  the  last  10  years  it  has 
progressively  increased,  the  reason  of  which  I  do 
not  quite  understand ;  and  "  (e)  because  of  other 
"  reasons,  992."  Perhaps  you  will  allow  me  to  read 
what  the  other  reasons  were:  ceitain  of  the  chil- 
dren had  been  vaccinated,  but  the  certificates  had 
not  been  transmitted ;  that  accounts  for  207  ;  there 
had  been  previous  successful  vaccinations  in  44  cases  ; 
insusceptible,  18  ;  undisposed  of,  cases  being  pittended 
to,  (these  had  not  not  been  completed,  the  ^•acl;ina- 
tor  not  being  in  a  position  to  state  whether  vaccina- 
tion had  been  successful  or  not,)  125  ;  isolated  position 
of  houses  in  severe  weather,  making  it  difficult  for  the 
vaccinator  to  carry  it  out,  161  ;  illness  of  or  omission, 
on  the  part  of  the  inspector  of  the  poor  66  ;  postponed 
on  account  of  epidemics  in  the  locality,  46  ;  delay  pend- 
ing the  Report  of  the  Royal  Commission  on  Vaccination 
10;  refusal  of  parents,  50;  delay  of  parents  35;  on 
account  of  ill  health,  39 ;  and  then  unaccounted  for 
entirely,  no  reason  given,  194.  That  brings  up  the 
total  to  992,  which,  added  on  to  the  numbers  that  I  have 
already  given,  brings  the  total  number  up  to  6,613,  the 
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nnmber  given  in  the  list.  The  number  of  prosecutions 
during  the  half-year  was  22;  and  the  number  of  such 
prosecutions  in  which  penalties  were  adjudged  was 
21 ;  one  of  the  cases  being  still  pending,  so  that  it 
may  be  said  that  in  all  the  cases  which  have  been 
raised  by  the  parochial  boards  the  penalties  have  been 
adjudged.  It  does  not  appear  in  the  return,  but 
before  coming  here  I  communicated  with  the  inspec- 
tors of  the  poor  to  ascertain  under  which  section  of 
the  Act  the  prosecutions  had  taken  place.  Of  the 
22  seven  were  for  failure  to  transmit  the  certificate 
under  section  17,  that  is  failure  of  the  parejit  to  transmit 
the  certificate  within  the  statutory  period ;  the  balance 
of  1 5  were  for  refusal  to  allow  the  child  to  be  vaccinated. 
Of  those  15  there  were  10  who  were  prosecuted  for  the 
first  time,  four  who  were  prosecuted  for  the  second  time, 
and  one  who  was  prosecuted  for  the  fifth  time. 

27.968.  {Sir  Guyer  Hunter.)  Is  there  no  penalty  for 
non-transmission  of  the  certificates  ? — There  is  a  penalty 
not  exceeding  20s.  under  section  17  of  the  Act. 

27.969.  I  mean  the  certificate  of  vaccination  not  being 
transmitted,  is  thei-e  any  penalty  in  consequence  of 
that? — Yes  ;  under  section  17  of  the  Act  it  is  a  penalty 
not  exceeding  20s.,  and  seven  of  these  prosecutions, 
were  under  section  17  for  failure  to  transmit  the  certi- 
ficate. 

27.970.  {Dr.  Collins.)  Are  you  able  to  state  the 
amount  of  the  penalty  in  the  22  cases  V — I  saw  one  of 
the  inspectors  of  one  of  the  large  parishes  the  other  day, 
and  he  said  that  the  penalty  in  the  Edinburgh  parishes, 
very  seldom  exceeded  half-a-crown  ;  but  then,  of  course, 
there  are  the  costs  of  the  proceedings  besides,  which 
probably  would  come  to  10s.  or  12s. 

27.971.  {Chairman.)  Do  you  know  whether  there 
have  been  any  im.prisonments  ? — I  never  heard  of  any 
imprisonments  ;  I  do  not  think  so. 

27.972.  The  Act  says,  "  failing  payment  To  be  im- 
"  prisoned  for  any  period  not  exceeding  ten  days  "  ? — I 
never  knew  of  imprisonment  in  my  experience.  I  was 
secretary  to  the  Board  before  I  was  chairman,  and  I  do 
not  recollect  ever  having  a  return  to  the  effect  that  im- 
prisonment had  taken  place.  I  could  make  inquiry  if 
you  thought  it  necessary,  but  my  strong  impression  is 
that  if  the  Parochial  Board  fail  to  recover  the  penalties 
nothing  further  is  done. 

27.973.  {Dr.  Collins.)  Is  there  any  trouble  in  levying 
distress  for  non-payment  of  penalties  ? — The  only  mode 
in  which  penalties  can  be  enforced  is  by  imprisonment. 

27.974.  Not  by  distress  ? — No,  it  is  by  imprisonment ; 
and,  as  I  say,  I  have  never  heard  of  a  case  of  impinson- 
ment ;  there  may  have  been  a  case,  but  not  for  many 
years  certainly. 

27.975.  {Mr.  Meadows  White.)  You  cannot  tell  in 
respect  of  what  cases  those  prosecutions  took  place  ? 
—No.  ■ 

27.976.  They  might  have  been  arising  from  defaults 
in  previous  years  ? — Yes,  possibly. 

27.977.  {Dr.  Collins.)  You  mentioned  one  case  in  which 
proceedings  were  taken  for  a  fifth  time,  did  you  not  ? — 
Yes,  one  case  out  of  the  number  that  I  gave. 

27.978.  Was  a  penalty  imposed  on  the  prosecution  ? — 
A  penalty  was  imposed  I  have  no  doubt. 

27.979.  What  was  the  date  of  that  last  prosecution  ? 
It  must  have  been  in  the  half-year  ending  the  31st  of 
December  1892. 

27.980.  {Mr.  Picton.)  Is  the  penalty  increased  for  the 
second  or  third  default  ? — No,  there  is  no  increase  of 
penalty  under  the  Act ;  there  is  a  maximum  penalty 
not  exceeding  20s. 

27.981.  But  I  understand  from  you,  that  usually  the 
penalty  was  half-a-crown,  bat  that  there  were  the 
expenses  to  be  added  ? — Yes. 

27.982.  Is  more  than  half  a  crown  imposed  in  the 
second  or  third  case  of  default  ? — I  do  not  know  that 
the  sheriff's  take  that  into  account.  The  total  penalty 
cannot  exceed  20s.,  and  1  have  no  reason  to  believe  that 
the  sheriffs  do  take  that  into  account ;  it  is  possible 
that  there  may  be  different  practices  in  different  coan- 
ties ;  but  I  know  that  in  Edinburgh  the  penalties 
imposed  by  the  sheriff  are  small,  and  it  is  quite  possible 
that  in  some  of  the  other  counties  the  penalties  may 
be  somewhat  higher. 

27.983.  {Dr.  Collins.)  Has  the  penalty  ever  been  im- 
posed and  not  paid,  and  imprisonment  not  taken  place  ? 
— I  should  think  so.    I  think  the  parochial  boards  have 


quite  decided  that  in  these  cases  they  shail  not  im- 
prison. 

27.984.  {Mr.  Meadows  White.)  Is  not  that  rathe:  for 
the  sheriff ;  supposing  the  penalty  is  not  paid  does  not 
imprisonment  follow  ? — -No,  I  think  it  lies  with  the  joer- 
son  ])rosecuting  to  say  whether  the  defaulter  shall  be 
imprisoned  or  not. 

27.985.  {Dr.  Collins.)  May  we  take  it  from  you  that 
there  never  has  been  imprisonment  for  default  in  Scot- 
land under  the  Scotch  Vaccination  Act  ? — I  liave  never 
heard  of  a  case,  but  I  could  possibly  get  distinct  infor- 
mation upon  the  subject.  It  would  be  rather  difficult 
to  get  the  information,  no  doubt,  because  we  have  889 
parochial  boards  in  Scotland,  and  we  would  require  to 
apply  to  the  inspector  in  each  of  those  parishes ^and  to 
go  back  to  1863,  the  date  of  the  Act,  and  many  of  the 
inspectors  have  been  changed  in  the  interval.  I  am 
afraid  it  would  be  almost  inii30ssiljle  to  get  any  reliable 
information  now. 

27.986.  Has  there  never  been  any  official  return  of 
imprisonments  and  defaulters  in  Scotland,  as  there 
has  been  in  England  and  Wales  ? — What  I  have  now 
read  is  the  only  return  we  get. 

27.987.  {Sir  Charles  Dalrymple.)  The  absence  of 
imprisonment  you  would  say  is  not  owing  to  the  fact 
that  the  Act  is  not  strictly  administered,  but  because 
there  is  little  opposition  to  the  Act,  and  little  difficulty 
in  recovering  the  penalties  ? — Yes. 

27.988.  {Mr.  Hutchinson.)  May  we  assume  in  the  case 
in  which  the  penalty  was  enforced  five  times  that  it  was 
paid  on  each  occasion  ? — I  have  no  information  upon 
the  subject ;  I  could  get  you  that. 

27.989.  Is  it  probable  do  you  think  that  it  was  paid  ? 
— I  should  fancy  that  it  would  be  paid ;  but  I  am 
speaking  conjecturally. 

27.990.  Do  you  think  that  the  penalty  on  each 
occasion  would  be  half-a-crown  ? — I  was  then  speaking 
of  the  penalty  usually  adjudged  in  the  Sheriff's  Court 
in  Edinburgh. 

27.991.  Could  you  get  us  the  particulars  of  that  case 
of  five  penalties,  what  the  penalty  was,  and  whether  it 
was  paid? — Yes,  easily. 

27.992.  (Dr.  Collins.)  Could  you  also  get  particulars 
of  cases  in  which  a  penalty  has  been  imposed  and  not 
paid  and  imprisonment  has  not  taken  place  ? — Yes. 

^  27,993.  {Mr.  Meadows  White.)  Did  I  understand  you 
rightly  to  say  that  the  inspector  of  poor  of  the  parish 
or  combination  within  which  the  offences  are  committed 
does  not  act  unless  with  the  previous  authorisation  of 
the  parochial  board  or  combination  ;  does  he  lay  his 
complaints  in  any  case  without  previous  aiithorisation 
by  the  parochial  board  or  combination  ? — Do  you 
mean  does  he  jDresent  a  petition  to  the  sheriff  without 
direct  authority  ? 

27.994.  This  is  the  25lh  section  of  the  Act:  "All 
"  penalties  imposed  by  this  Act  may  be  recovered  by 
"  summary  proceeding  upon  complaint  in  writing  made 
"  by  the  inspector  of  poor  of  the  parish  or  combination 
"  within  which  respectively  the  offence  shall  have  been 
"  committed  to  the  sheriff'  of  the  county  in  which  the 
•'  oft'ence  shall  have  been  committed."  I  ask  does  the 
inspector  ever  take  proceedings  without  the  previous 
authorisation  of  the  parochial  board  oi-  combination  ? — 
The  authority  is  giv,en  ius-  the  first  step  in  the  process, 
namely,  for  vaccinating  the  defaulter.^. 

27.995.  Then,  if  the  name  is  left  in  the  list  which  is 
handed  to  the  vaccinating  officer,  the  inspector  is 
bound  ministerially  to  proceed  for  penalties  if  there  is  a 
refusal  ?— Yes. 

27.996.  That  is  what  you  say  P— Yes. 

27.997.  There  is  no  interjDosition  of  the  parochial 
board  or  combination  at  the  point  where  the  proceed- 
ings are  to  be  taken  for  default,  but  the  inspector  is 
bound  to  act  upon  the  default  and  to  take  proceedings  ? 
— Yes. 

27.998.  But  the  discretion  comes  in  (as  I  think  I 
before  put)  as  to  leaving  the  name  in  the  list  for  the 
public  vaccinator  ? — Yes. 

27.999.  Then  it  seems  to  me  strange  that  there  should 
be  out  of  this  long  list  you  have  handed  to  us  only  22 
prosecutions,  if  that  is  the  duty  of  the  inspector,  in 
case  of  default,  to  prosecute.  You  are  sure  that  he 
does  not  wait  for  the  orders  of  the  parochial  board  ? — 
The  total  number  of  refusals  during  this  half  year 
was  50. 

3  H  4 


Mr.  J. 
Skelton,  C.B. 

26  Apr.  1893. 


ROYAL  COMMISSION  ON  VACCINATION  '. 


o,.  u         7,       28,000.  In  22  out  of  50  ?— In  15  out  of  50. 
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  28,001.  You  read  the  word  "  refusal '  m  this  docu- 

26  Apr.  1893.    ment  to  be  a  refusal  for  which  the  penalty  would  be 
  inflicted  ? — The  refusal  under  section  18. 

28.002.  And  all  the  rest  may  be  looked  upon  as 
sufficient  excuses  for  not  complying  ? — Yes. 

28.003.  {Sir  Guyer  Hunter.)  Supposing  penalties  are 
inflicted  ana  not  paid,  what  is  the  next  course  that  is 
pursued  ? — Imprisonment  would,  under  the  statute, 
be  the  ordinary  course. 

28.004.  But  I  understood  you  to  sav  that  you  scarcely 
recollect  a  case  of  non-compliance  ana  imprisonment  ? 
— The  parochial  board  would  have  statutory  authority 
to  imprison. 

28.005.  But  as  a  matter  of  fact  1  understood  you  to 
aay  that  they  do  not  do  so  ? — They  do  not  in  point  of 
fact. 

28.006.  So  that  a  prosecution  may  take  place  and  a 
penalty  be  inflicted,  the  person  does  not  pay  and  yet  no 
farther  proceedings  are  taken  ? — Yes  ;  or  otherwise  the 
penfilties  may  be  paid  and  there  is  no  necessity  for  pro- 
secution. 

28.007.  Do  I  rig'jtly  understand  that  the  total 
amount  of  the  full  penalty  is  20g  ? — Yes,  that  is  the 
maximum,  not  exceeding  20s. 

28.008.  Can  the  cumulative  penalties  exceed  20s.  or 
can  they  not? — That  depends  upon  the  costs  in  the 
Sheriff's  Court  of  course. 

28.009.  {Mr.  Meadotus  White.)  Is  not  section  25  the 
section  under  which  these  prosecutions  take  place  .P— 
Yes. 

28.010.  This  is  the  proceeding  :  "  All  penalties 
"  imposed  by  this  Act  may  be  recovered  by  summary 
"  proceeding  upon  complaint  in  writing  made  by  the 
"  inspector  of  the  poor  of  the  parish  or  combination 
"  within  which  respectively  the  offence  shall  have 
"  been  committed  to  the  sheriff^  of  the  county  in  which 
"  the  off"ence  shall  have  been  committed,  or  to  the 
"  sheriff  of  the  county  in  which  the  oflfender  may  be 
"  found;  and  on  such  complaint  being  made  such 
"  sheriff  shall  issue  a  warrant  for  bringing  the  party 
"  complained  against  before  him,  or  shall  issue  an 
"  order  requiring  the  party  complained  against  to 
"  appear  on  a  day  and  at  a  time  and  place  to  be  named 
"  in  such  order ;  and  such  warrant  or  order  may  con- 
"  tain  a  warrant  to  cite  witnesses  for  both  parties ;  and 
"  such  warrant  or  order  shall  be  efi'ectual  in  any  part 
"  of  Scotland  on  being  endorsed  by  the  sheriff'  of  any 
"  county  in  which  it  is  to  be  executed,  if,  other  than 
"  the  county  wherein  it  has  been  granted,  and  which 
"  endorsalion  such  sheriff"  is  hereby  authorised  to  give, 
"  and  such  warrant  shall  be  a  sufficient  authority  to 
"  any  messenger-at-arms  or  sheriff's  officer  to  appre- 
"  hend  and  detain  the  offender  in  custody  till  he  can  be 
"  brought  before  the  sheriff';  and  any  such  order  shall 
"  be  served  by  a  messenger-at-arms  or  sheriff's  officer 
"  fm  the  party  offending,  either  in  person  or  by  leaving 
"  with  some  inmate  at  his  usual  place  of  abode  a  copy 
"  of  SQch  order  and  of  the  complaint  whereupon  the 
"  same  has  proceeded ;  and  either  upon  the  appearance 
"  or  upon  the  default  to  appear  of  the  party  offending 
"it  shall  be  lawful  for  the  sheriff  to  proceed  to  the 
"  hearing  of  the  complaint,  and  upon  proof  of  the 
"  offence,  either  by  the  coiifessioa  of  the  party  com- 
"  plained  against,  or  other  legal  evidence  and  without 
"  any  written  pleadingrs  or  record  of  evidence,  to  con- 
"  vict  the  offender,  and  upon  such  conviction  to  discern 
"  and  adjudge  the  offender  to  pay  the  penalty  incurred, 
"  as  well  as  such  expenses  as  the  sheriff  shall  tliink  fit, 
"  and  to  grant  a  warrant  for  imprisoning  the  offender 
"  until  such  penalty  and  expenses  shall  be  paid: 
•'  Provided  always,  that  such  warrant  shall  specify  the 
"  amount  of  such  penalty  and  expenses,  and  shall  also 
"  specify  a  period  at  the  expiration  of  which  the  party 
"  shall  be  discharged,  notwithstanding  such  penalties 
"  or  expenses  shall  not  have  been  paid,  and  shall  in  no 
"  exceed  two  months  ;  "  and  then  there  is  power  of 
adjournment.  So  that  the  warrant  must  in  this  case 
contain  a  limit  of  time  of  imprisonment  which  should 
be  considered  a  satisfaction  of  the  penalty,  and  there- 
fore there  can  be  no  jjerpetual  imprisonment,  or  any 
imprisonment  exceeding  two  months,  that  is  the  real 
maximum  punishment  which  can  be  given  uiidei'  that 
section  ? — Yes,  that  is  the  maximum. 

28.011.  So  that  whatever  penalties  are  imposed  the 
person  who  refuses  to  pay  them  cannot  be  imprisoned 
for  more  than  two  months  ? — Not  more  than  two 
months. 


28.012.  {Dr.  CoHins.)  Is  that  term  of  imprisonment 
always  mentioned  on  each  warrant  of  the  sheriff? — I 
should  fancy  it  would  be  put  into  the  warrant. 

28.013.  Then  the  maximum  imprisonment  of  two 
months  is  mentioned  in  each  waiTant  of  the  sheriff  in 
every  case  of  prosecution,  but  in  case  of  default  of  pay- 
ment imprisonment  does  not  take  place  ? — The  extent 
to  which  I  go  is  that  1  do  not  know  of  any  case  in 
which  there  has  been  imprisonment ;  it  may  be  either 
because  the  parochial  board  may  have  refrained  from 
putting  the  warrant  into  execution,  or  it  may  arise  from 
the  fact  that  the  penalty  in  each  case  may  have  been 
paid. 

28.014.  (/Sir  J^dwiii  Galsworthy.)  Do  you  think  it 
likely  that,  imprisonments  have  taken  place  and  you 
have  not  heard  of  them  ? — They  may  have  occuri  ea, 
but  I  think  it  is  exceedingly  unlikely.  I  may  perhaps 
mention  that  the  Board  of  Supervision  deals  with  all 
the  diff'erent  complaints  that  are  bi-ought  before  it  of 
various  kinds.  When  a  parochial  board  does  not  appear 
to  be  carrying  out  the  Act  the  Eegistrar-General  reports 
to  the  board,  and  we  immediately  call  for  the  obser- 
vations of  the  parochial  board  and  instruct  our  out- 
door officers  to  take  such  measures  as  may  be  necessary 
to  secure  that  there  shall  be  no  failure  iu  future.  A 
second  series  of  complaints  refers  to  the  vaccinators 
failing  to  discharge  their  duty  properly.  A  good 
many  years  ago,  I  think  in  1873,  a  vaccinator  in  one  of 
the  outlying  islands  was  tried  before  the  High  Court 
of  Justiciary  for  granting  certificates  of  sufficient  vacci- 
nation without  having  seen  the  child  within  the  statu- 
tory period,  or  rather  for  trusting  to  the  reports  of 
others,  and  received  four  months  imprisonment.  We 
then  issued  additional  regulations  and  from  that  time 
we  have  had  very  few  complaints  against  the  vaccinators. 
I  think  it  has  acted  as  a  warning.  Cases  of  failure  are 
reported  also  by  our  outdoor  officers  and  we  take  them 
up  as  they  are  reported.  They  generally  refer  to  the 
failure  of  the  vaccinators  and  parochial  boards  in 
Highland  and  Island  parishes.  It  is  extremely  difficult 
in  lact  to  carry  out  the  Act  in  these  remote  parishes, 
the  distances  are  so  very  great  from  one  part  of  a  parish 
to  the  other. 

28,016.  (Sir  Guyer  Hunter.)  Are  all  the  vaccinators 
qualified  medical  men  ? — They  are  all  registei'ed 
medical  practitioners,  holding,  as  I  understand  a  regis- 
tered medical  practitioner  must  do,  a  diploma  in 
vaccination. 

28.016.  {Dr.  Collins.)  Do  your  board  receive  com- 
plaints as  to  alleged  injuries  from  vaccination  .P — We 
have  never  received  any  complaint  of  the  kind. 

28.017.  Is  there  no  provision  for  your  doing  so  ? — 
No,  there  is  no  provision  to  that  eff'ect ;  and  I  should 
say  that  it  is  rather  the  lay  or  legal  administration  of 
the  Act  than  the  medical  that  comes  more  particularly 
under  our  supervision. 

28.018.  I  understood  you  to  compare  the  work  of  the 
Board  of  Supervision  with  the  work  of  the  Local 
Government  Board  in  England  ? — Yes. 

28.019.  Perhaps  you  are  aware  that  from  time  to 
time  the  Local  Grovernment  Board  in  England  institute 
inquiries  into  cases  of  alleged  injury  from  vaccination  ? 
—Yes. 

28.020.  I  am  anxious  to  know  whether  you  have  done 
the  same  thing  in  Scotland  P — I  should  fancy  that  in 
England  that  arises  out  of  the  fact  that  the  Local  Go- 
vernment Board  supervise  public  vaccination  as  well  as 
the  vaccination  of  paupers  and  defaulters,  in  respect  of 
the  grant  which  is  distributed  among  the  Public  Vacci- 
nators in  England. 

28.021.  Is  there  no  mechanism  for  holding  such  in- 
quiries in  Scotland  ? — I  have  no  doubt  that  if  there 
was  an  allegation  that  in  the  case  of  defaulrers  or 
paupers  injiii'ious  results  either  to  life  or  health  had 
occurred,  the  matter  would  at  once  be  brought  under 
our  notice  either  by  the  parochial  board  or  by  one  of 
our  outdoor  inspectors;  but  in  point  of  fact  we  have 
never  bad  a  complaint  of  the  kind.  But  the  area  over 
which  our  jurisdiction  extends  is  much  more  restricted 
than  is  the  case  in  England,  where  there  is  gratuitous 
public  vaccination. 

28.022.  {Mr.  Meadoios  White.)  You  have  used  the 
expression  '"Outdoor  inspectors."  Who  are  they? — 
Scotland  is  divided  into  ibur  districts,  and  there  is  un 
inspector  for  each  district  under  the  Poor  Law  and 
Public  Health  Acts,  but  none  of  these  gentlemen  are 
medical  men.  We  have  a  medical  officer  under  the 
Public  Health  Act. 
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28,023-4.  Are  their  duties  defined  in  any  circular  or 
printed  document  ? — Yes,  they  are  defined  both  under 
the  Poor  Law  and  Public  Health  Acts.  I  think  those 
are  all  the  observations  I  have  to  make  on  the  connexion 
of  the  Board  with  the  Vaccination  Acts  strictly  speak- 
ing. 

28.025.  (Chairman.)  You  might  go  on  to  the  next 
point  with  regard  to  vaccination  in  poor-houses.  What 
have  you  to  say  with  regard  to  that  ? — Being  the  Poor 
Law  Board,  and  the  Board  for  the  administration  of 
the  Public  Health  Act,  we  have  issued  circulars  under 
both  of  those  Acts  calling  the  attention  of  the  parochial 
boards  to  what  appears  to  us  to  be  a  judicious  exorcise 
of  their  powers  with  regard  to  vaccination.  In  April 
1882  we  issued  a  circular,  a  copy  of  which  I  have 
handed  in,  with  reference  to  the  vaccinaiiion  of  children 
in  poor-houses  (see  ApTpendix  VII.,  pages  653)  pointing 
out  that  it  would  be  extremely  advisable,  if  in  all  cases 
where  it  was  certified  to  be  safe  the  children  born  in 
a  poor-house  should  be  vaccinated  before  leaving  the 
poor-house  and  being  lost  sight  of  by  the  inspector. 

28.026.  [Sir  Guyer  Hunter.)  Irrespective  of  the  age 
of  the  infant  ? — We  had  some  consultation  on  the  sub- 
ject, and  I  think  the  conclusion  was  that  if  the  child 
was  healthy  vaccination  might  be  safely  performed 
within  four  or  five  weeks  of  birth. 

28.027.  Supposing  the  child  was  removed  before  it 
was  four  or  five  weeks  old,  what  then  ? — The  child 
having  been  born  in  the  poor-house  the  mother  is  hardly 
capable  of  being  removed  within  a  month. 

28.028.  And  as  a  rule  if  the  child  is  fairly  healthy  it 
is  vaccinated  before  it  leaves  the  poor-house  ? — Yes, 
with  the  consent  of  the  mother.  We  have  also  issued  a 
circular,  a  copy  of  which  I  have  handed  in,  with  refer- 
ence to  the  vaccination  of  adults  in  poor-houses,  more 
especially  during  periods  of  epidemic  (see  Appendix 
VII.,  see  page  662.) 

28.029.  (Chairman.)  You  mean  re-vaccination  ?— 
Either  vaccination  or  re-vaccination  in  the  case  of 
adults.  I  am  sorry  to  say  that  there  is  an  epidemic  in 
Scotland  at  the  present  moment  which  appears  to  be 
assuming  rather  serious  proportions,  and  we  have 
issued  a  circular  quite  lately  on  the  subject.  I  received 
just  the  day  before  I  came  here,  a  letter  from  the  medi- 
cal officer  of  the  poor-house  of  Aberdeen,  which  is  to 
the  effect  that  all  the  inmates  there,  both  those  in  the 
house  and  those  in  the  probationers'  ward  before  en- 
tering the  house,  have  submitted  to  vaccination.  There 
was  rather  a  curious  point  in  that  letter  that  struck  me 
as  being  a  matter  which  might  be  interesting  to  the 
Commission ;  I  do  not  know  whether  there  has  been 
much  evidence  on  it  or  not.  This  is  from  Dr.  Scroggie, 
the  medical  officer  of  the  poor-house,  Aberdeen : — "  Al- 
"  though  a  second  attack  of  small-pox  is  very  uncom- 
"  mon,  I  re-vaccinated  15  cases  who  had  had  the 
"  disease,  some  of  them  severely,  as  indicated  by  the 
"  deep  and  numerous  pittings  left,  and  in  13  found 
"  them  susceptible  to  the  vaccine  virus.  The  disease 
"  is  usually  fatal  at  the  extremes  of  life,  so  I  have 
"  vaccinated  from  the  infant  of  a  few  weeks  to  the 
"  adults  from  80  to  90  years  of  age.  The  re-vaccina- 
"  tions  done  were  356  in  number,  and  of  these  339  were 
"  successful." 

28.030.  (Mr.  Hutchinson.)  Fifteen  patients  had  had 
small-pox,  and  13  were  successfully  re-vaccinated  ? — ■ 
"I  re-vaccinated  15  cases  who  had  had  the  disease, 
"  some  of  them  severely  as  indicated  by  the  deep  and 
"  numerous  pittings  left,  and  in  13  found  them  sus  - 
"  ceptible  to  the  vaccine  virus." 

28.031.  Have  you  any  information  as  to  the  average 
age  of  those  patients,  or  as  to  the  interval  between  the 
small-pox  and  the  vaccination  ? — No,  that  does  not 
appear ;  the  ages  are  not  given  here. 

28.032.  It  would  be  very  interesting  if  we  could  have 
the  interval  between  the  small-pox  and  the  successful 
vaccination  ? — I  may  get  that  from  the  medical  officer  of 
the  poor-house.  Then  the  only  other  statutory  autho- 
rity for  vaccination  is  under  tlie  Public  Health  Act 
(Scotland),  section  57,  which  authorises  the  local  au- 
thority, which  is  the  body  intrusted  with  the  adminis- 
tion  of  the  Act,  to  "  defray  the  cost  of  vaccinating  such 
"  persons  as  to  them  may  seem  expedient,  not  being 
"  paupers  or  the  children  of  paupers,  or  ]jersous  ordered 
"  to  be  vaccinated  in  terms  of  the  18  th  section  of  the 
"  Act  20  and  27  Yictoria,  chapter  108,"  that  is  to  say, 
defaulters.  The  local  authority  is  thus  authorised  by 
the  Public  Health  Act  to  vaccinate  all  persons,  with  the 
exceptions  I  have  already  mentioned. 
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28.033.  (Mr.  Meadows  White.)  The  exception  has  been 
before  the  Commission.  Can  you  say  whether  that 
power  has  been  used  much  ? — The  returns  which  we 
have  been  lately  getting  during  the  present  outbreak 
show  that  a  very  large  proportion  of  the  population  are 
submitting  to  re-vaccination,. 

28.034.  Is  that  the  case  iu  any  particular  town,  or 
generally  throughout  Scotland  ? — I  should  say  it  was 
the  case  generally  all  over  the  country. 

28.035.  (Mr.  Hutchinson.)  What  expenses  does  "  de- 
"  fray  the  cost  of  vaccinating  "  include  ? — That  is  the 
expense  of  employing  a  medical  practitioner  to  vac- 
cinate. 

28.036.  Would  that  be  paid  to  the  patient  or  to  the 
friends  of  the  patient  for  them  to  ]jay  the  surgeon  who 
vaccinated  them  ? — The  manner  in  which  it  is  carried 
out  in  this,  at  least  this  is  the  most  common  manner. 
The  local  authority  employ  a  medical  practitioner  and 
authorise  him  to  vaccinate  or  re-vaccinato  all  who  may 
apply,  and  they  pay  him,  I  think  a  very  common 
amount,  from  the  return  we  receive,  is  half-a-crown. 

28.037.  They  pay  him  by  the  case,  not  by  salary  ? — 
Yes. 

28.038.  Would  they,  under  any  circumstances,  pay 
any  other  practitioner  who  had  successfully  reracci- 
natcd  a  case? — I  think  we  have  had  cases  in  which 
other  medical  practitioners  have  sent  in  a  statement  of 
the  number  they  have  vaccinated. 

28.039.  And  have  they  been  paid  ? — Where  the  parent 
has  been  unable  to  pay  I  think  in  those  cases  payment 
has  been  made. 

28.040.  Do  you  know  what  guarantee  that  the  vaccina- 
tion had  been  successfully  performed  would  be  required 
in  the  case  of  a  medical  man,  not  your  appointed  one, 
having  performed  the  vaccinations  before  his  being  paid 
for  it  ? — I  think  they  can  only  take  the  statement  of  the 
medical  practitioner  himself. 

28.041.  Do  you  think  you  have  sometimes  paid 
medical  practitioners  for  having  vaccinated  success- 
fully, although  they  were  not  your  own  officers  ? — 
Yes,  that  would  be  done  under  the  Public  Health  Act 
not  under  the  Vaccination  Act. 

28.042.  You  have  power  to  do  that  ? — Yes,  the  local 
authority  have  power  to  do  that  under  the  Public 
Health  Act. 

28.043.  (Mr.  Meadows  White.)  It  would  be  the  local 
authority  under  the  Public  Health  Act  ? — Yes,  that  is 
to  say  in  the  towns  the  police  commissioners,  and  in 
the  country  previous  to  the  passing  of  the  Local 
Government  Act  the  parochial  boards,  and  since  the 
passing  of  the  Local  Government  Act  the  district 
committees  who  have  now  become  the  local  autho- 
rities. 

28.044.  (Mr.  Hutchinson)  Are  your  vaccinators  usu- 
ally paid  by  the  case  or  by  salary  ?— There  is  a  pro- 
vision in  the  Vaccination  Act,  in  the  second  section, 
which  lays  down  the  amount: — "The  remuneration  to 
"  each  such  vaccinator  shall  depend  on  and  be  regulated 
"  by  the  number  of  persons  not  previously  vaccinated 
"  who  have  been  successfully  vaccinated  by  such  vac- 
"  cinator;  and  the  allowance  for  every  person  so  vac- 
"  cinated  shall  not  be  less  than  one  shilling  and  sixpence 
"  when  the  vaccination  is  performed  within  two  miles  of 
"  the  residence  of  the  vaccinator  by  the  nearest  public 
"  road,  and  two  shillings  and  sixpence  when  beyond 
"  that  distance." 

28.045.  Does  he  receive  any  salary  in  addition  to  the 
payment  per  head  ? — I  think  I  stated  previously  that  in 
the  Highland  parishes,  which  are  very  difficult  to  work 
and  where  the  distances  are  very  great,  the  parochial 
boards  allow  a  salary  running  from  perhaps  21.  to  10/. 
(10/.  would  be  the  very  highest)  along  with  the  travelling 
expenses  necessarily  incurred. 

28.046.  Do  you  in  any  way  encourage  re-vaccination  ', 
do  you  pay  your  medical  officers  for  successful  re-vac- 
cinations ? — Not  under  theVaccination  Act;  thoVaccina- 
tion  Act  only  contemplates  the  original  vaccination  ;  but 
I  am  not  prepared  to  say  that  it  would  be  an  illegal  ex- 
penditure of  the  funds. 

28.047.  The  Public  Health  Act  would  alloAv  you,  in 
case  of  the  prevalence  of  small-pox,  to  pay  in  any  case 
where  you  thought  it  judicious  ? — Yes.  The  Public 
Health  Act  however  contains  an  exception :  the  local 
authority  cannot  vaccinate  in  those  cases  where  the  duty 
is  laid  upon  the  parochial  boards,  namely,  in  the  case 
of  defaulters  and  children  of  paupers. 
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28.048.  {Mr.  Meadows  White.)  In  the  case  of  Insular 
Highland  and  other  districts  under  section  12  it  is  your 
board  that  appoints  a  vaccinator  to  travel  through  the 
district? — That  is  only  in  the  event  of  the  Board  of 
Supervision  being  satisfied  as  to  the  advisability  of 
modifying  certain  sections  of  the  Act. 

28.049.  The  Board  of  Supervision  may  appoint  a 
vaccinator  to  travel  throughout  such  districts  for  the 
purpose  of  vaccinating  under  the  provisions  of  the  Act, 
and  may  fix  what  they  consider  reasonable  remunera- 
tion to  be  paid  to  him  ?— That  has  never  been  put  in 
in  force.  We  have  always  found  that  the  parochial 
boards  have  done  their  duty  so  far,  and  we  have  not 
taken  advantage  of  that  section. 

28.050.  But  yoa  have  the  power  ? — We  have  the 
power  to  do  that  if  necessary. 

28,061.  (Chairman.)  Is  there  any  othei- point  that  you 
wish  to  speak  on  ? — The  only  other  matter  to  which  I 
think  I  need  allude  is  that  we  have  made  provision 
for  the  supply  of  pure  vaccine  lymph  to  the  public 
vaccinators,  not,  of  course  for  the  vaccination  of  the 
general  population,  but  only  for  the  vaccination  of 
those  who  come  under  the  Vaccination  Act,  namely 
paupers  and  defaulters. 

28.052.  {Mr.  Meadows  White.)  In  the  case  of  paupers 
and  defaulters  who  are  vaccinated  by  the  vaccinator 
is  any  care  exercised  after  the  operation :  are  the 
children  watched  in  any  way  ;  is  it  the  duty  of  the 
vaccinator  to  watch  them  or  to  take  care  of  them  in 
any  way  so  as  to  see  that  the  cases  proceed  satis- 
factorily ? — He  has  no  further  duty  ;  the  only  duties 
that  we  impose  upon  him  are  first  of  all  the  vaccination, 
and  secondly  returning  within  seven  or  eight  days  for 
the  purpose  of  ascertaining  whether  the  operation  has 
been  successful. 

28.053.  He  is  not  obliged  to  visit  the  children  or  to 
see  if  the  vaccination  is  going  on  rightly  except  on 
this  seventh  or  eighth  day  ? — That  is  so. 

28.054.  Supposing  he  were  to  find  that  the  vacci- 
nation was  not  proceeding  satisfactorily,  what  would  be 
his  duty  on  the  eighth  day  if  there  was  .'any  apparent 
risk  of  mischief,  erysipelas,  for  instance  ? — I  have  not 
mentioned  before,  I  think  that  the  vaccinators  in  99 
cases  out  of  100  are  the  medical  officers  of  the  parochial 
boards,  who  are  therefore  bound  to  give  their  services 
for  medical  purposes  to  the  parochial  boards. 

28.055.  I  suppose  to  paupers  it  would  be  their  duty 
to  give  medical  attendance  and  assistance  without  pay- 
ment ? — Certainly. 

28.056.  Is  medical  relief  in  Scotland  parochial  relief  ? 
— Yes.  There  is  a  grant  of  20,OO0L  towards  the  ex- 
penses of  medical  relief  and  that  is  distributed  among 
the  parochial  boards. 

28.057.  Under  your  supervision  ? — Yes  ;  in  that  case 
where  we  have  a  direct  interest  in  the  distribution  of 
the  grant  we  have  drawn  oitt  a  code  with  conditions  of 
participation. 

28.058.  {Br.  Collins.)  I  think  it  would  be  convenient 
if  yoti  could  explain  the  constitution  of  the  parochial 
boards  ? — There  are  two  classes  of  parochial  boards  in 
Scotland,  what  are  called  the  burghal  on  the  one  hand 
and  the  non-burghal  on  the  other,  the  burghal  being 
those,  11  in  number,  where  the  parish  is  entirely 
within  the  burgh,  and  the  non-burghal  including  all 
the  other  ]]arochial  boards  in  Scotland. 

28.059.  Are  they  elected  ? — In  the  burghal  parishes 
the  members  who  are  called  the  managers  of  the  poor 
are  all  elected  ;  in  the  non-burghal  parishes,  that  is  to 
say  in  the  rural  parishes,  the  board  consists  of  a  certain 
number  of  elected  members  elected  by  the  ratepayers, 
and  the  owners  within  the  parish  of  201.  and  upwards. 

28.060.  Are  there  any  ex-officio  members  of  either  ? 

 Yes,  in  the  non-burghal  parishes,  the  kirk  session, 

which  corresponds  to  the  vestry  in  England,  are 
authorised  to  send  not  more  than  six  members  to  the 
parochial  board. 

28.061.  Would  the  sherifi's  be  members  of  these 
boards? — The  sheriffs  are  not  members,  but  1  should 
have  said  that  in  burghal  parishes  four  of  the  magis- 
trates are  members. 

28.062.  What  is  the  property  qualification  for  mem- 
bers of  the  parochial  boards  ?— The  only  pioperty  quali- 
fication in  non-burghal  parishes  is  20Z.  and  upwards  ; 
in  the  11  burghal  parishes  the  qualification  varies  from 


28.063.  Has  there  been  any  recent  alteration  in  the 
qualification  ? — The  qualification  in  the  burghal  up  to 
about  three  months  ago  ran  from  IQl.  to  50Z.  The 
attention  of  the  Board  of  Supervision  was  called  to  this  ; 
we  made  inquiry  in  the  11  burghal  parishes,  and  the 
present  qualification  is  the  result  of  that  inquiry  ;  the 
lowest  I  think  is  71.  and  the  highest  15L 

28.064.  I  understood  from  you  that  in  some  cases  in 
which  the  vaccinator  called  at  the  house  he  certified 
unfitness  for  vaccination  ? — Yes. 

28.065.  Are  you  able  to  state  at  all  in  what  propor- 
tion of  cases  visited  such  certificate  was  given ;  could 
you  supply  us  with  that  ? — I  think  it  appears  in  the 
return  I  have  handed  in. 

28.066.  The  return  would  not  apply  to  other  than 
pauper  and  defaulter  cases,  would  it  ?— iSTo,  that  return 
which  I  handed  in  applies  exclusively  to  defaulter 
cases. 

28.067.  In  what  proportion  of  cases  in  which  the 
vaccinator  called  at  the  house  did  he  certify  that  the 
child  was  unfit  for  ' vaccination ? — "Because  of  '  post- 
"  '  ponement  certificates  '  1,178." 

28.068.  Would  those  be  postponement  certificates 
given  by  the  vaccinator  when  he  called  ? — Yes,  when  he 
called,  or  by  the  medical  practitioner  attending  on  the 
child. 

28.069.  I  want  to  know  what  proportion  of  cases  are 
postponed  upon  the  certificate  of  the  vaccinator  when 
he  calls  ? — I  am  afraid  I  have  not  got  that  here  ;  all  I 
have  got  is  "  because  of  '  postponement  certificates, ' 
"  1,178,"  and  a  certain  number  of  those,  I  think,  woald 
probably  be  certificates  granted  by  other  medical  prac- 
titioners ;  probably  granted  before  the  vaccinator 
called. 

28.070.  Is  there  any  limit  upwards  as  regards  age 
which  acts  as  a  bar  to  prosecution  ? — There  is  no 
limit. 

28.071.  In  that  there  is  a  difi'erence  from  the  English 
Act  ? — There  i"s  no  limit  in  the  Scotch  Act. 

28.072.  Can  you  tell  us  at  all  the  source  of  the  pure 
vaccine,  which  I  understood  it  was  one  of  the  duties  of 
your  Board  to  provide? — The  Board,  about  25  years 
ago  now,  appointed  a  superintendent  of  the  Vaccine 
Institution,  and  we  have  left  it  entirely  to  him. 

28.073.  Would  that  be  Dr.  Husband  ?— Yes. 

28.074.  And  you  have  nothing  to  add  to  the  evidence 
which  he  has  given  on  that  jjoint  ? — I  have  not  heard 
his  evidence,  but  the  institution  is  conducted  almost 
entirely  apart  from  the  Board  of  Supervision.  No 
doubt  we  pay  the  expenses,  but  it  is  really  a  separate 
institution.  - 

28,076.  Dr.  Husband  would  be  the  proper  person  to 
give  the  most  authentic  information  of  the  purity  of 
the  lymph,  and  the  mode  in  which  it  is  distributed  ? — 
Yes,  and  the  source  from  which  it  is  obtained. 

28.076.  {Mr.  Hutchinson.)  I  should  like  to  be  quite 
clear  upon  one  point  ,wliich  I  have  already  asked  you 
about.  Did  I  rightly  understand  you  that  if  a  medical 
man,  not  being  one  of  your  appointed  ofiicials,  sent  in 
his  account  for  successful  vaccinations  he  would  have 
that  account  paid  ? — It  would  be  paid,  not  by  the 
parish,  but  by  the  local  authority,  and  only  in  very 
exceptional  circumstances. 

28.077.  What  would  those  exceptional  circumstances 
be  ? — During  the  prevalence  of  an  epidemic  when  the 
local  authority  had  come  under  a  sort  of  obligation,  an 
imjilied  contract  with  all  the  medical  practitioners 
within  their  district  to  have  the  population  vaccinated 
as  quickly  as  possible.  Then  there  would  be  considered 
to  be  a  moral  obligation  upon  the  local  authority. 

28.078.  Under  normal  circumstances  you  would  not 
pay  a  medical  practitioner  who  was  not  appointed  for 
vaccination  duty  ? — ISTo,  only  in  most  exceptional  cases, 
such  as  I  have  mentioned  ;  not  as  a  rule  certainly. 

28.079.  Do  you  think  it  would  encourage  vaccination 
if  it  was  the  rule  to  pay  the  family  practitioner  for 
certificates  of  successful  vaccination  P  —  For  many 
years  it  has  been  a  source  of  complaint  amongst 
members  of  Parliament  representing  Scotland,  that 
whilst  England  and  Ireland  were  getting  large  sums 
for  the  purpose  of  vaccinating  the  general  community, 
no  such  sum  was  given  to  Scotland. 

28.080.  That  is  not  quite  an  answer  to  my  ques- 
tion. I  merely  wanted  your  opinion  as  to  whether  if 
family  practitioners  were  encouraged,  by  payment,  for  ' 
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successful  vaccination,  to  do  all  they  could  to  vaccinate 
those  under  their  care,  you  thought  it  would  increase 
the  general  practice  of  vaccination  ? — I  think  that  is  a 
question  that  ought  rather  to  be  addressed  to  the 
English  officials  who  have  had  the  experience  of  the 
effect  of  a  public  grant.  Not  having  had  any  such 
experience,  I  can  only  speak  theoretically. 

28.081.  I  merely  wanted  to  know  whether  you 
thought  it  would  encourage  its  being  done  if  the  pa- 
tients could  have  it  done  by  their  own  family  practi- 
tioners instead  of  going  to  strangers.  My  question  is 
quite  irrespective  of  where  the  money  is  to  come  from  ? 
— I  think  it  might  have  a  beneficial  effect. 

28.082.  You  have  not  much  difficulty  al)0ut  vaccina- 
tion in  Scotland  ?— Very  little  difficulty  indeed  ;  there 
is  very  little  feeling  so  far  at  I  know  upon  the  subject. 

28.083.  (Dr.  Collins.)  Are  you  able  to  make  any  sug- 
gestions to  the  Commission  by  which  you  think  that 
vaccination  might  be  more  thoroughly  carried  out  in 
Scotland  than  it  is  at  the  present  time? — The  total 
proportion  of  successful  vaccinations  in  Scotland  to 
births,  if  I  recollect  the  table,  came  to  98  per  cent. ; 
so  that  we  have  only  two  per  cent,  to  account  for  ;  it 
is  a  very  small  per-centage,  smaller  I  think  than  the 
English  per-centage ;  so  that  I  could  not  say  that 
there  was  any  real  difficulty  at  the  present  moment  in 
carrying  out  vaccination  in  Scotland. 

28.084.  Can  you  make  any  suggestion  which  would 
make  the  Yaccination  Act  more  efficient  than  it  is  ? —  ' 
Perhaps  the  suggestion  which  has  been  now  made,  that 
a  grant  similar  to  that  which  is  made  in  England,  and 
the  appointment  of  a  medical  inspector  for  the  purpose 
of  seeing  that  that  grant  is  properly  carried  out,  might 
have  some  effect  in  Scotland. 

28.085.  I  understood  from  you  that  \vhile  in  England 
21,000Z.  were  voted  for  that  purpose,  the  proportion  of 
defaulters  was  greater  than  in  Scotland  ? — I  have  here 
the  Local  Government  Eeport  for  1889,  which  says 
that  88  per  cent,  were  successful,  and  9  per  cent,  were 
unaccounted  for,  as  against,  I  think,  only  2  per  cent, 
in  Scotland. 

28.086.  Although  England  has  the  advantage  of  this 
additional  grant  ? — Although  England  has  the  advan- 
tage of  this  additional  grant. 

28.087.  {Mr.  Meadows  White.)  Do  you  find  that  the 
people  are  not  opposed  to  vaccination  in  Scotland  ? — 
I  think  there  is  very  little  feeling  on  the  subject. 
There  are  a  certain  number  of  conscientious  objectors. 

28.088.  If  there  was  considerable  opposition  in 
England  that  might  influence  the  per- con tage  of  vac- 
cination, might  it  not  ? — Yes,  no  doubt. 

28.089.  That  would  be  a  difference  between  the  two 
countries  which  would  result  most  probably  in  a  less 
proportion  of  vaccinations  in  England  ? — Yes. 

28.090.  {Dr.  Collins.)  Does  not  your  proportion  un- 
accounted for  compai'e  favourably  with  that  in  any 
European  country  ? — It  seems  to  me  a  very  high  pro- 
portion. 

28.091.  Of  unaccounted  for? — I  mean  of  successful 
vaccination.  When  only  two  per  cent,  of  the  total 
births  is  unaccounted  for  it  seems  to  mo  that  the 
Vaccination  Act  must  be  pretty  thoroughly  carried  out, 
both  by  those  entrusted  with  the  carrying  of  it  out  and 
with  the  consent  of  the  people. 

28.092.  I  understood  you  to  allude  to  an  outbreak  of 
stnall-pox  at  the  present  time,  and  I  think  you  said  that 
it  was  assuming  alarming  proportions.  Are  yow  able 
to  give  any  information  to  the  Commission  upon  that 
subject? — Every  morning  we  receive  returns  of  the 
number  of  cases  that  have  occurred  during  the  previous 
day,  and  I  was  only  speaking  generally  from  having 
seen  those  returns. 

28.093.  Are  you  able  to  state  whether  the  outbreak  is 
distributed  all  over  Scotland  or  confined  to  special 
areas  ? — I  think  upon  the  whole  a  greater  number  of 
cases  are  occurring  in  the  southern  counties  of  Scot- 
land, and  possibly  in  what  may  be  called  the  Glasgow 
district,  the  district  of  Scotland  round  Glasgow. 


28.094.  {Mr.  Meadows  White.)  Arc  those  returns 
published  ? — No,  they  are  not  published ;  we  merely 
obtain  them  every  day  for  our  own  information. 

28.095.  {Dr.  Collins.)  Have  you  received  any  accounts 
of  outbreaks  in  the  Highlands  or  Islands  ? — £  think 
along  the  east  coast  there  have  been  a  few  cases  ;  but 
I  do  not  think  there  have  been  any  in  the  Highlands 
and  Islands. 

28.096.  {Sir  Edwin  Galsworthy.)  Is  there  much  re- 
vaccination  going  on  now  ? — A  very  large  amomit  of 
re-vaccination  ;  almost  every  local  authority  in  the 
south  and  west  of  Scotland  has  offered  re-vaccination 
since  the  outbreak. 

23.097.  {Mr.  Htitchinsou.)  May  I  take  it  for  granted 
that  you  think  that  re-vaccination  ought  to  be  system- 
atically practised  ? — -If  the  medical  opinion  is  correct, 
which  I  suppose  it  is,  that  the  effect  of  vaccination 
wears  off  in  the  course  of  j'ears,  it  would  certainly  bo 
advisable. 

28.098.  Do  you  agree  with  that  general  opinion  ? — I 
am  not  a  medical  man. 

28.099.  Nothing  I  think  is  done  in  Scobland  to 
enforce  re-vaccination? — Nothing  is  done  under  the 
Vaccination  Acts ;  it  is  only  done  under  the  Public 
Health  Act  by  the  local  authorities. 

28.100.  {Sir  Ed-win  Galsworthy.)  Are  the  cases  in 
Glasgow  being  treated  in  their  own  homes  mostly,  or 
are  they  removed  to  hospital? — The  great  majority  of 
cases  are  removed  at  once  to  hospital ;  the  house  is 
disinfected  and  the  patient  isolated  in  hospital. 

28.101.  What  hospital  accommodation  have  you  in 
Glasgow  ? — The  local  authority  of  Glasgow,  the  Police 
Commissioners,  have  very  ample  hospital  accommo- 
dation. 

28.102.  Do  you  know  for  how  many  patients  ?— I 
could  not  say  without  consulting  the  returns ;  but  I 
think  that  from  the  latest  returns  that  we  have  had, 
there  is  no  suggestion  that  tlio  hospitals  are  over- 
crowded or  that  the  local  authority  are  unablo  to 
undertake  the  duty  of  isolating. 

28.103.  At  the  present  moment  ? — At  the  present 
moment. 

28.104.  (Dr.  Collins.)  Would  it  Ijg  troubling  you  too 
much  to  send  us  the  returns  that  you  get  from  week  to 
week  of  the  cases  of  small-pox  ? — We  could  summarise 
them.  About  four  months  ago  when  it  appeared  that 
apprehensions  of  a  serious  outbreak  were  entertained, 
we  called  upon  the  officers  of  the  local  authorities  to 
send  us  in  every  morning  a  return  of  the  number  of 
cases,  and  we  could  easilj-  give  you  the  numbers  day 
by  day. 

28.105.  Would  it  be  possible  to  supply  a  copy  of  lii 
week  by  week  to  the  Commission? — We  could  give  you 
the  total  number  up  to  the  present  moment,  up  to  this 
week,  and  then  send  you  a  weekly  return  hereafter,  if 
that  would  do. 

28.106.  {Mr.  Meadoius  White.)  And  indicate  tha 
places  ? — Yes. 

28.107.  {Dr.  Collins.)  Have  you  notification  all  over 
Scotland  ? — We  have  called  upon  the  local  officers  to 
do  this,  but  in  point  of  fact  we  know  that  there  are 
negligent  officers. 

28.108.  Have  you  notification,  I  mean  by  medical 
men  attending  cases  of  small-pox  in  practice  all  over 
Scotland  ? — The  Notification  Act  is  not  in  force  all  over 
Scotland,  but  over  about  four-fifths  of  Scotland.  The 
Notification  Act  requires  to  be  adopted  by  the  local 
authority,  it  does  not  come  into  force  without  being 
adopted. 

28.109.  {Mr.  Meadows  White.)  Does  the  provision  of 
hospital  accommodation  depend  upon  the  Poor  Law  Act 
or  upon  the  Public  Health  Act  ? — The  hospitals  for  in- 
fectious diseases  are  erected  under  the  Public  Health 
Act,  but  hospitals  not  for  infectious  diseases,  but  for 
the  treatment  of  paupers,  infirm,  and  aged,  and  suffering 
from  non-infectious  diseases  are  erected  by  the  parochial 
boards. 

28.110.  But  in  these  cases  the  provision  would  be 
under  the  Public  Health  Act? — Under  the  local 
authority. 


Mr.  J. 
Shelton,  C.S. 

26  Apr.  189a. 


The  witness  withdrew. 
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Mr.  John  Thomas 

Mr. 

T.  T.  Marriott  .         ,   ^  . 

  28,111.  {Ghawman.)  During  what  period  were  you 

26  Apr.  1893.    Vaccination  Officer  for  the  Dewsbury  Union  ?— I  was 
 elected  in  1874,  and  was  Vaccination  Officer  for  12  years. 

28.112.  From  1874  to  1886  ?— Yes. 

28.113.  You  wish,  I  believe,  to  make  some  remarks 
respecting  some  evidence  given  by  Mr.  Joseph  Brown 
in  which  your  name  was  referred  to  ?— Yes.  I  fand  that 
Mr.  Joseph  Brown  said  in  answer  to  a  question  put  by 
the  Chairman  of  this  Commission  at  Question  18,024, 
"  There  had  always  been  a  strenuous  opposition  to  vac- 
"  cination  ever  since  I  knew  the  Board,  before  I  became 
"  a  member."  I  have  carefully  looked  through  the 
statistics  of  who  formed  the  Board  for  a  great  number 
of  years,  and  1  find  that  that  is  not  a  true  statement, 
that  the  great  proportion  of  persons  who  for  a  great 
number  of  years  composed  the  Board  of  Guardians 
were  in  favour  of  vaccination,  and  that  no  question  of 
anti-vaccination  ever  cropped  up  until  about  the  year 
1872,  and  for  a  considerable  number  of  years  after  1872 
they  were  in  a  considerable  minority  ;  so  that  I  take  it 
that  that  statement  was  not  correct.  The  next  question 
he  was  asked  at  Question  18,02-5  is  "And  I  think 
"  Mr.  Marriott,  of  Batley,  was  appointed  Vaccination 
"  Officer  to  the  Union?  "  To  which  he  replied  ^"He 
"  was  appointed  just  before  I  joined  the  Board,"  Mr. 
Brown  was  appointed  in  1878,  and  I  was  appointed 
Vaccination  Officer  in  1874;  I  had  been  Vaccination 
Officer  four  years  before  Mr.  Brown  was  appointed  at  all. 
The  next  question  that  was  put  to  Mr.  Brown,  Question 
18,026.  was  "  And  that  appointment  was  confirmed^  by 
"  the  Local  Government  Board  "  (you  put  that  question. 
Sir)  and  his  answer  was  "  It  was,  after  the  inquiry  had 
".been  held.  Mr.  Marriott  had  announced  himself 
"  during  his  guardianship,  he  was  a  member  of  the 
"  Board  at  the  time,  he  was  elected  as  an  opponent  of 
"  Acts,  and  he  had  always  taken  a  part  in  the  meetings 
"  that  were  being  held  throughout  the  Union  as  such, 
"  and  the  Local  Government  Board  demurred  to  the 
,"  confirmation  of  his  appointment  until  after  an  inquiry 
"  had  been  held  in  our  board-room  with  respect  to 
"  that ;  and  then,  on  condition  that  he  was  paid_  by 

fees  instead  of  salary,  they  consented  to  his  appoint- 
"  ment."  The  real  fact  of  the  matter  was  that  the 
anti-vaccinators  were  very  much  opposed  to  my  being 
Vaccination  Officer  at  all,  but  they  were  not  in  a  position 
to  prevent  my  being  appointed  Vaccination  Officer  be- 
cause they  had  not  sufficient  strength  at  the  time,  and 
I  was  appointed,  although  they  had  not  confidence  in 
my  being  sufficiently  strong  in  their  way  of  thinking  to 
become  Vaccination  Officer,  because  their  opinion  was 
that  there  should  not  be  any  body  appointed  to  occupy 
that  position  but  who  was  of  their  belief,  namely,  a 
strong  opponent  of  the  Vaccination  Acts. 

28.114.  {Mr,  Meadows  White.)  "Were  you  an  opponent 
of  the  Vaccination  Acts  ? — No,  never  in  my  life.  I  will 
tell  you  what  I  was  opposed  to,  namely,  the  infliction  of 
accumulative  penalties  ;  beyond  that  I  was  not  an  op- 
ponent of  the  Vaccination  Acts.  I  may  tell  you  that  all 
my  eight  children  were  vaccinated,  and  have  been  re- 
vaccinated,  which  does  not  look  as  if  I  had  ever  been 
opposed  to  vaccination.  Mr.  Brown  stated  also  that  I 
was  in  the  habit  of  attending  meetings.  I  never  at- 
tended but  one  meeting  and  I  very  much  regretted  that 
indeed  ;  I  was  in  bad  company  at  the  time  as  I  found 
afterwards,  because  the  expressions  they  gave  utterance 
to  when  I  was  on  the  same  platform  were  not  in_  accord- 
ance with  my  views  at  all.  I  was  not  embued  with  their 
very  extreme  views.  Mr.  Brown  also  stated  that  I  was 
examined  by  a  deputation  inspector  from  the_  Local 
Government  Board  before  I  was  appointed  Vaccination 
Officer  ;  that  is  correct.  The  Local  Government  Board 
were  under  the  impression  that  I  should  not  be  suffi- 
ciently strict ;  but  when  they  had  had  an  interview  with 
me  (I  had  then  been  a  member  of  the  Board  of  Guardians 
for  four  years),  I  told  them  that  I  was  prepared  to  carry 
out  my  duties  in  accordance  with  the  Act,  1  had  care- 
fully read  the  Act,  and  there  was  nothing  in  it  that  I, 
as  Vaccination  Officer,  could  not  conscientiously  dis- 
charge. On  that  assurance  the  Local  Government 
Board  advised  the  appointment  of  myself  as  Vaccination 
Officer.  The  next  question  I  Avould  refer  to  is  18,027, 
which  is  as  follows :  "  Will  you  tell  us  what  followed  ?'> 

28.115.  {Chairman.)  That  is  followed  by  a  very  long 
answer  ;  will  you  just  point  out  what  errors  you  think 
there  are  in  "the  answer,  you  need  not  read  the  whole 
of  it?  It  is  rather  an  important  matter. 


MA.KKIOTT  examined. 

28.116.  {Mr.  Meadows  Wliite.)  It  begins  "  I  believe  it 
"  was  about  a  year  or  a  year  and  a  half  after  his  ap- 
"  pointment,  that,  finding  the  fees  much  less  than  he 
"  anticipated,  he  began  to  institute  prosecutions  in  the 
"  hope  of  increasing  his  fees."  1  suppose  you  want  to 
say  something  about  that  ? — I  do.  There  is  not  a  single 
word  of  truth  in  that,  not  one  single  i  word.  The  fact  of 
the  matter  is  that  they  were  then  beginning  to  interfere 
with  my  action  and  putting  a  stop  to  the  means  of  my 
inducing  people  to  be  vaccinated,  and  Dr.  Stevens 
came  down  from  the  Local  Government  Board,  examined 
my  vaccination  register  at  my  office,  and  said  that  I 
ought  to  take  more  energetic  action  ;  and  that  was  the 
real  business ;  the  Local  Government  Board  were  pres- 
sing upon  me  through  their  inspector  to  take  more  ener- 
getic action  than  I  had  been  taking.  It  was  not  for  the 
reason  assigned  and  I  think  my  correspondence  with 
you  gentlemen,  that  has  been  laid  before  you,  will  show 
that  it  was  not  with  any  mercenary  object  at  all  that  I 
commenced  summoning  people.  I  deny  that  absolutely. 
There  is  another  statement  in  this  long  answer  referring 
to  the  magistrates.  I  may  say  to  you,  gentlemen,  that 
the  magistrates  and  myself  were  in  perfect  accord  with 
respect  to  the  steps  that  both  did  and  ought  to  take.  In 
no  single  instance  before  the  court  I  believe  did  I  re- 
ceive anything  from  the  magistrates  in  the  shape  of  a 
check  upon  the  course  I  thought  proper  to  take  ;  I  was 
in  perfect  accord  both  with  the  comity  justices  and  the 
borough  justices. 

28.117.  (Dr.  Collins)  Did  you  act  on  your  conviction 
against  repeated  penalties  by  not  pressing  for  them  ? — 
I  never  took  the  whole  penalties  during  the  whole 
twelve  years,  not  in  a  single  case.  I  shall  come  on  to 
that  in  a  rnoment,  because  Mr.  Brown  makes  allusion  to 
that.  He  states  here  "  The  magistrate  saw  the  diffi- 
"  culty,"  that  is  as  regards  mj'  taking  cases  without  the 
sanction  of  the  Guardians.  The  Local  Government 
Board  wrote  to  the  Guardians  and  told  them  that  my 
mere  appointment  conveyed  to  me  the  power  to  institute 
prosecutions  without  any  direct  action  on  the  part  of 
either  the  Guardians  or  the  Local  Government  Board ; 
in  a  letter  they  made  that  statement. 

28.118.  Have  you  got  that  letter? — I  have.  May  I 
read  it  ? 

28.119.  If  you  please?— This  is  dated  the  5th  of 
January  1877  : — "  Sir,  I  am  directed  by  the  Local 
"  Government  Board  to  acknowledge  the  receipt  of  your 
"  letters  of  the  9th  of  November  and  2iid  instant,  in  the 
"  former  of  which  was  enclosed  a  coi3y  of  a  resolution 
"  passed' on  the  3rd  November  by  the  Guardians  of  the 
"  Dewsbury  Union,  in  reference  to  the  action  taken  by 
"  the  Vaccination  Officer  of  the  Union  with  regard  to 
"  persons  in  default  under  the  Vaccination  Acts.  The 
"  Board  have  had  this  resolution  under  their  consider- 
"  ation  and  I  am  now  directed  to  state  that  they  are 
"  advised  that,  having  regard  to  the  proceedings  and 
"  judgment  of  the  Queen's  Bench  Division  of  the  High 
"  Court  of  Justice  in  the  case  of  the  Guardians  of  the 
"  Keighley  Union,  the  resolution  passed  by  the 
"  Guardians  on  the  14th  of  July  last  rescinding  the 
"  resolution  passed  on  the  3rd  of  December  1875,  in  con- 
"  formity  with  the  General  Order  of  this  Board  of  the  31st 
"  October  1874  was  null,  and  that  the  resolution  follow- 
"  ing  whereby  the  Guardians  attempted  to  prevent  the 
"  Vaccination  Officer  from  doing  his  duty  was  also  one 
"  not  to  be  obeyed.  I  am  further  to  point  out  that  the 
"  Vaccination  Acts  confer  upon  the  Vaccination  Officer 
"  the  express  power  of  taking  proceedings  irrespective 
"  of  the  Board's  order  and  without  the  necessity  of 
"  any  direction  from  the  Guardians,  and  the  Board  are 
"  therefore  of  opinion  that  Mr.  Marriott  is  not  liable  to 
"  removal  from  office  or  to  censure  for  having  taken 
"  the  steps  which  he  took  in  enforcing  the  provisions  of 
"  the  law." 

28.120.  I  suppose  a  copy  of  that  was  sent  to  the 
Board  of  Guardians  ? — Yes,  there  was  nothing  sent  to 
me  but  what  was  sent  to  the  Board  of  Guardians. 

28.121.  {Mr.  Meadows  White.)  Mr.  Brown  says:— 
"  The  Local  Government  Board,  however,  held  that  the 
"  Guardians  had  no  power  to  revoke  the  order  or  to 
"  rescind  the  resolution.  Then  the  Board,  because  of 
"  his  conduct  of  the  business,  suspended  Mr.  Marriott, 
"  but  the  Local  Government  Board  reinstated  him,  and 
"  he  went  on  with  his  prosecutions  as  before  "  ? — That 
is  so.    Now  there  is  another  statement  that  I  should 
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like  to  call  your  attention  to  ;  I  think  it  is  rather  im- 
portant, that  is  with  respect  to  the  action  of  the  ex-officio 
Guardians,  that  is  to  say  the  county  magistrates.  Mr. 
Brown  states  that  that  was  only  passed  by  a  small 
majority.  There  was  a  majority  of  seven  when  they 
came  up  to  pass  a  resolution  in  favour  of  my  prose- 
cuting. 

28,1.22.  Out  of  how  many  ? — The  ordinary  Board 
without  the  ex-offioio  members  was  constituted  of  25 
members,  and  there  were  only  13  who  voted  against  my 
having  the  power ;  that  was  only  a  bare  majority  of  one 
for  my  not  having  the  power ;  so  that  they  were  nearly 
equal  at  that  time  when  I  had  this  power  conferred 
upon  me  by  the  assistance  of  the  ex-officio  members.  I 
think  it  is  only  justice  to  the  ex-officio  Guardians  in 
that  matter  to  state  that  I  may  say  that  until  about 
1876  I  always  reported  every  defaulting  parent  before 
taking  action ;  but  it  became  absolutely  imperative  that 
I  should  either  take  action  or  simply  give  over  taking 
action  at  all,  such  was  the  great  opposition  that  was 
placed  in  my  way  by  the  Giiardiaus  themselves. 

28.123.  {Dr.  Collins.)  Were  all  the  proceedings  that 
you  took  under  section  29  ? — The  whole  of  the  proceed- 
ings I  took  chiefly  under  section  29,  but  I  also  took 
proceedings  under  section  31,  certainly. 

28.124.  Have  you  noticed  that  in  the  circular  letter 
of  the  Local  Government  Board,  of  the  31st  October 
1874,  they  state  that  "  The  Board  have  thought  it  right 
"  to  require  as  regards  proceedings  under  section  31, 
"  that  the  Vaccination  Officers  shall  not  in  any  case  in 
"  which  a  magistrate's  order  has  been  made  and  sum- 
"  mary  proceedings  have  been  taken  thereon,  apply  for 
"  another  order,  unless  they  have  brought  the  case 
"  before  the  Guardians  and  received  their  special  direc- 
"  tions  concerning  it "  ? — Yes,  that  was  in  the  Blue 
Book  issued  by  the  Guardians,  I  think.  There  is  a 
remark  made  by  Mr.  Brown  here,  that  I  went  to  see 
him  to  ask  him  if  the  postage  could  not  be  given  to  me 
again  in  the  ordinary  way,  so  that  there  would  be  less 
friction  between  myself,  as  Vaccination  Officer,  and  the 
Board  of  Guardians.  I  do  not  remember  ever  having 
had  a  personal  interview  with  Mr.  Brown.  I  have 
made  every  search  for  anything  of  that  kind,  and  I  do 
not  remember  ever  having  a  talk  with  him  iipon  the 
subject  in  my  life. 

28.125.  (Mr.  Meadows  White.)  I  see  in  this  answer  to 
Question  18,097,  Mr.  Brown  says,  "  I  laid  this  matter 
"  before  the  Board  informally ;  I  told  them  what  had 
"  transpired  between  the  Vaccination  Officer  and  myself, 
"  and  it  was  decided  that  if  Mr.  Marriott  would  give 
"  us  his  promise  in  writing  that  he  would  only  prose- 
"  cute  in  the  cases  in  which  the  Board  had  ordered 
"  prosecutions,  we  would  pay  his  stamp  account  as 
"  before.  He,  with  an  expression  characteristic  of 
"  himself,  told  me  the  matter  would  be  no  use  in  that 
"  way  ;  if  we  would  not  accept  his  word  it  would  have 
"  to  go  on  as  before.   And  I  was  one  of  his  first  victims 

I  "  after  that ;  he  tried  to  work  a  trick  on  me  ;  I  hardly 
"  know  how  to  characterise  it.  The  instructions  which 
"  he  had  received,  of  course,  enabled  him  only  to  take 
"  one  prosecution ;  but  in  my  case  he  applied  for  an 
"  order  against  me  before  the  magistrates  in  the  case 
"  of  one  of  my  children  ;  he  got  an  order  and  he  allowed 
"  the  order  to  lapse,  that  is  to  say,  it  went  12  months 
"  without  any  further  action  being  taken  under  that 
"  order,  then  he  goes  before  the  magistrates  and  asks 
"  for  another  order  upon  the  same  child.  He  thought 
"  he  would  be  able  to  circumvent  the  Act  by  that 
means.  I  immediately  wrote  to  the  Local  Govern- 
"  ment  Board  and  pointed  out,"  and  so  forth.  What 
have  you  to  say  to  that  .P— All  I  have  to  say  with 
respect  to  that  matter  is  this  :  that  they  have  not  con- 
tinuous public  vaccination  in  the  township  of  Mirfield 
and  Thornhill,  where  Mr.  Brown  resided,  and  the  state- 
naent  is  not  as  Mr.  Brown  puts  it,  but  it  was  simply 
because  there  was  no  public  vaccination  being  carried 
on  at  the  time.  There  were  several  months  in  the  year 
when  vaccination  was  not  carried  on  in  Thornhill, 
because  it  was  a  scattered  population,  more  of  a  subur- 
ban than  a  town  population,  and  therefore  it  was  more 
convenient,  I  suppose,  to  have  it  at  certain  stated 
periods  during  the  summer.  There  was  something  else 
that  sti-uck  me  as  you  read  that  long  passage  with 
respect  to  my  having  carried  out  a  sort  of  dodge. 

28.126.  About  Mr.  Brown  and  his  children ;  did  you 
play  a  trick  upon  Mr.  Brown p— No,  I  did  not;  I  took 
no  different  action  with  regard  to  him  from  what  I  did 
with  regard  to  any  other  member  of  the  Board,  or  any 
other  resident  within  the  Union. 
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28.127.  I  see  he  says  that  you  were  burnt  in  effigy.  Mr. 
Were  you  burnt  in  effigy  ? — Yes,  I  was  there  when  I  J.  T.  Marriot 
was  burnt.   

28.128.  This  seems  to  be  rather  serious  :— "In  the  ^^^^ 
"  meantime  Mr.  Marriott  was  elected  Mayor  of  the  town  ~~~ 
"where  he  lived.    Whilst,  he  was  Vaccination  Officer, 

"  during  his  period  and  for  a  short  while  before,  there 
"  was  never  a  solitary  case  of  prosecution  in  his  OAvn 
"  township.  All  this  was  pointed  out  to  the  Board  of 
"  Guardians,  and  by  them  to  the  Local  Government 
"  Board."  What  do  you  say  to  that  P — I  can  only  say 
that  the  first  time  1  prosecuted  was  in  1875.  I  was 
elected  Mayor  of  the  town  iu  1876,  and  I  served  in 
1875-6,  and  the  very  first  persons  I  prosecuted  were 
some  Batley  people  in  July.  I  thought  if  I  began  at 
home  sweeping  our  own  doorstones  they  would  have  no 
cause  to  make  any  remark  or  reflection  upon  me. 

28.129.  He  says  :"A11  this  was  pointed  out  to  the  Board 
"  of  Guardians  and  by  them  to  the  Local  Government 
"  Board.  Still  no  further  notice  was  taken.  .  Hevras  so 
"  elated  at  the  result  that  he  determined  he  would  put 
"  me  off  the  Board  of  Guardians  ;  he  had  been  heard  to 
"  boast  openly  that  he  would  displace  me  by  some 
"  means  or  other,  and  then  he  summoned  some  19 
"  persons  from  the  township  which  I  represented." 
What  have  you  to  say  to  that  ?— I  did  summon  them, 
simply  because  they  prevented  me  from  having  the 
power  to  take  any  other  action  on  account  of  having 
stopped  my  postage  stamps.  I  had  no  power  to  send 
them  the  ordinary  notice  under  section  29,  which  was 
to  be  sent  by  post.  In  fact  they  insinuated  that  I  had 
stolen  the  stamps — appropriated  the  stamps. 

28.130.  The  suggestion  is  here  that  out  of  spite  to  Mr. 
Brown  and  his  party  you  did  not  summon  in  your  own 
district  where  you  were  Mayor,  but  summoned  at  once 
19  persons  out  of  the  township  represented  by  Mr. 
Brown  P — It  was  not  true,  because  I  had  summoned 
other  parties  several  times  before  that  took  place  at  all. 

28.131.  He  says  :  "He  summoned  19  persons  without 
"  giving  them  any  notice,  or  rather,  I  believe,  there  was 
"  one  of  the  19  that  had  notice.  He  was  determined  to 
"  make  it  so  hot  in  that  township  (that  was  his  own 
"  phrase)  that  I  could  not  be  returned  at  the  next 
"  election."  Is  that  the  reason  ?  In  the  performance 
of  your  duties  as  Vaccination  Officer  were  you  influenced 
by  your  spleen  against  Mr.  Brown  p — I  never  had  a 
ha'porth  of  anything  in  the  shape  of  bad  feeling  to- 
wards the  man  in  my  life,  or  towards  any  other  person 
in  the  union.  I  may  say  as  a  general  answer  that  during 
the  whole  12  years  I  was  Vaccination  Officer  of  the 
Dewsbury  Union,  (and  you,  gentlemen,  know  well  that  it 
was  one  of  the  strongest  anti-vaccination  Unions  in  the 
whole  of  England,)  not  one  single  complaint  was  made 
to  me  by  the  Guardians  as  to  one  man,  woman,  or  child. 

28.132.  He  goes  on  :  "  The  19  persons  did  not  all 
"  appear  at  court ;  a  large  number  of  them  he  settled 
"  with  out  of  court.  There  were  serious  charges  made  at 
"  the  time  of  bribery — that  he  had  boon  bribed  in  some 
' '  cases.  The  Board  of  Guardians  appointed  a  committee 
"  to  inquire  into  those  circumstances ;  the  charges 
"  were  so  grievous  that  they  thought  it  was  better  to 
"  appoint  a  committee  to  make  further  inquiry." 
What  have  you  to  say  to  that  allegation  of  bribery 
against  you? — I  never  received  a  halfpenny  in  my  life 
for  anything. 

28.133.  {Sir  Edwin  Galsworthy.)  You  were  not  on 
good  terms  with  Mr.  Brown,  were  you  ? — I  was  not 
antagonistic  to  Mr.  Brown.  I  never  had  a  cross  word 
with  him. 

28.134.  Does  not  it  come  to  this,  that  you  deny  pretty 
nearly  all  the  statements  he  made  against  you  P — I 
entirely  deny  all  the  statements,  from  beginning  to 
end. 

28.135.  (Chairman.)  That,  I  think,  covers  the  whole 
statement  P — Yes. 

28.136.  {Mr.  Meadows  White.)  Was  not  that  matter 
referred  to  a  committee  P — It  was. 

28.137.  Was  not  there  a  report  of  the  committee  ? — 
Yes,  there  was. 

28.138.  Was  the  result  of  that  report  that,  "An 
"  inquiry  was  held  in  the  Guardians'  board  room,  and 
"  the  Vaccination  Officer  was  called  upon  to  resign  "  ? — 
That  is  another  report ;  that  is  the  final  report. 

28.139.  Will  yoit  just  look  at  the  end  of  the  answer  to 
Question  18,029  P — ^This  is  the  report  of  the  Guardians, 
but  perhaps  you  will  just  allow  me  to  say  that  the  report 

313 


438 


KOYAL  COMMISSION  ON  VACCINATION  : 


was  simply  a  report  of  the  Board  of  Guardians  fhem- 
J.T.  Marriott,  ggiyes  appointed  to  inquire  into  these  statements,  not 
"~"         the  gentleman  who  was  sent  down  by  the  Local  Govern- 
26  Apr.  ^^^^^  -Qoaxd.  when  I  had  to  appear.    I  should  like  to 

read  just  a  section  out  of  this  letter. 

23.140.  What  is  the  letter?— A  letter  to  Mr.  Sendall, 
one  of  the  Government  Inspectors. 

28.141.  {Sir  Charles  Balrymple.)  Does  it  relate  to  the 
evidence  that  you  are  giving?— Yes,  to  my  relation 
with  the  Guardians. 

28.142.  Who  is  the  letter  from?— From  me  to  Mr. 
Sendall.    I  can  just  read  you  a  piece  of  it. 

28.143.  (Sir  Edwin  Galsworthy.)  Is  that  referred  to 
in  this  evidence  of  Mr.  Brown's  ?— You  see  Mr.  Brown 
is  accusing  me  of  personal  animus.  A  copy  of  this 
letter  would  be  sent  to  the  Guardians. 

28.144.  {Si/i-  Charles  Dalrymple.)  I  think  the  remark 
you  made  about  Mr.  Brown's  evidence  really  covers 
the  whole  case ;  I  do  not  think  it  can  be  necessary  after 
that  to  go  into  the  details  of  his  evidence  at  all,  and  I 
do  not  gather  that  this  letter  which  you  propose  to 
read  has  reference  at  all  to  your  relations  with  Mr. 
Brown  P— Yes,  it  has. 

28,14-5.  {Sir  Edward  Galsworthy.)  It  has  no  relation 
to  the  evidence  given  by  Mr.  Brown  ?— No,  but  it  has 
with  regard  to  my  personal  animus  against  Mr.  Brown  ; 
it  puts  a  diii'ereiit  light  upon  it. 

28.146.  {Sir  Charles  Balrymple.)  This  reference  in 
Mr.  Sendall's  letter  to  your  position  at  that  time  may 
perhaps  conclude  what  you  have  to  say?— It  is  my 
letter  to  Mr.  Sendall,  and  it  is  in  reference  to  matters 
that  we  have  been  speaking  about. 

28.147.  What  is  the  date  of  the  letter  ?— June  the 
21st,' 1877.  This  is  the  passage  I  desire  to  read:—"  Of 
"  course,  I  can  largely  increase  my  remuneration  by 
"  summoning,  wholesale,  defaulters,  but  L  hesitate  to 
"  do  so  for  fear  of  giving  offence  to  the  Guardians  and 
"  being  thought  severe  and  high-handed,  and  also  of 

"  displeasing  the  Local  Government  Board  

"  The  fact  is,  the  Guardians  do  all  in  their  power  to 
"  render  my  position  as  unpleasant  and  as  unremunera- 
"  five  as  possible.  And  yet,  apart  from  my  being  the 
"  Vaccination  Ofl&cer,  I  am  on  the  best  of  terms  with 
"  the  Guardians." 

28.148.  {Mr.  Meadows  White.)  You  were  dismissed, 
were  you  not ;  did  you  resign  your  position  ?— I  did 
after  the  Local  Government  Board  inquiry;  not  in  re- 
ference to  that. 

28.149.  Mr.  Brown  read  a  report ;  I  suppose  it  was 
a  written  document  ? — Yes. 

28.150.  That  was  a  report  which  the  committee 
unanimously  presented  as  to  these  irregularities,  as  to 
these  19  persons  in  Thornhill,  and  there  is  the  report 
set  forth  in  this  answer  to  Question  18,029.  It  is  stated 
after  that  report  being  set  out :  "  The  issue  of  that  was 
"  that  an  inquiry  was  held  in  the  Guardians'  board 
' '  room,  and  the  Vaccination  Officer  was  called  upon 
"  to  resign.     That  ended  his  relationship  with  the 

"  Board"?  Precisely;  but  there  are  two  committees 

referred  to  there,  the  committee  of  the  Guardians  and 
a  committee  from  the  Local  Government  Board. 

28.151.  What  was  the  result  of  the  committee  from 
the  Local  Government  Board? — The  documents  pre- 
sented to  the  Local  Government  Board  were  entirely  a 
party  affair,  that  is,  they  were  got  up  by  the  anti- 
vaccinationists  and  the  persons  appointed,  two  persons 
who  were  not  anti-vacciuationists  never  attended  the 
committee  at  all. 

28.152.  What  was  the  second  inquiry  held  in— the 
board  room  ? — The  second  inquiry  was  with  respect  to 
my  having  taken  out  summonses  without  having 
previously  visited  those  19  cases  at  Thornhill. 

28,163.  Was  that  inquiry  by  the  Local  Government 
Board  ?— Yes. 

28.154.  And  the  result  was  what  ?— That  they  asked 
me  to  resign,  and  I  did. 

28.155.  The  Local  Government  Board  ? — Yes. 

28.156.  Mr.  Brown  has  stated  so,  has  he  not  ? — Yes. 
I  was  only  anxious  to  make  it  appear  that  there  were 
two-reports  made  here,  that  was  all.  In  this  report  it 
states  that  I  settled  cases  out  of  court.  I  never  took  a 
halfpenny  in  my  life,  and  I  never  settled  any  cases  out 
of  court.  I  used  to  go  to  a  great  deal  of  trouble.  I 
ascertained  from  the  magistrate.'?  that  it  would  be  their 
pleasure  for  m.e  to  do  so,  that  if  there  was  no  collusion 


on  my  part  with  them,  they  would  allow  the  cases  to 
be  settled  out  of  court  to  save  expense. 

28.157.  Was  the  question  before  the  inspector  of  the 
Local  Government  Board  that  you  had  proceeded 
against  these  people  without  giving  notice  ? — I  could 
not  give  proper  notice,  because  I  had  ao  postage 
stamps. 

28.158.  Was  that  the  case  ? — I  had  not  given  them 
any  notice. 

28.159.  The  report  against  you,  made  by  the  Guar- 
dians is:  "(1)  That  the  Vaccination  Officer  appears  to 
"  be  systematically  and  flagrantly  neglecting  his  most 
"  obvious  duties,  utterly  regardless  of  the  law  and  of 
"  the  requirements  of  the  Local  Government  Board, 
"  as  laid  down  in  their  General  Orders,  dated  31st  Oc- 
"  tober  1874,  and  has  publicly  declared  his  intention 
"  to  continue  to  do  so,  as  appears  in  his  letter  of  the 
"  20th  of  May  last ;  (2)  That  of  the  19  persons  resident 
"  in  Thornhill  recently  proceeded  against  by  the  Vac- 
"  cination  Officer,  only  one  appears  to  have  received 
"  notice  of  any  kind,  or  any  visit,  as  expressly  provided 
"  in  the  order  referred  to.  That  this  one  was  a  person 
"  resident  near  to  the  town  of  Dewsbury,  and  in  close 
"  proximity  to  the  mills  where  Mr.  Marriott  may  have 
"  been  calling  in  the  course  of  his  business  as  a  com- 
"  mission  agent ;  (3)  That  of  the  19  cases  summoned, 
"  only  nine  were  heard  at  all  in  court,  the  Vaccination 
"  Officer  having  solicited  persons  to  settle  their  cases 
"  by  payment  of  money  prior  to  the  hearing,  on  the 
"  representation  that  it  would  save  their  money  by  so 
"  doing,  10  of  which  appear  to  have  adopted  this  course 
"  and  to  have  paid  8s.  &d.  each,  but  in  no  case  does  it 
"  appear  that  any  statement  of  expenses,  as  provided 
"  on  the  form  of  summons  issued,  or  any  receipt  was 
"  given  to  the  defendant  showing  how  the  sum  of 
"  8s.  Qd.  was  arrived  at,  or  how  the  same  was  appro- 
"  priated ;  (4)  That  of  the  19  persons  proceeded 
"  against,  only  four  appear  to  have  belonged  to  the 
"  opponents  of  the  Vaccination  Acts  and  of  these 
"  three  were  fined  10s.  and  costs,  and  one  was  of  the 
"  number  of  those  who  were  solicited,  and  agreed  to 
"  pay  the  8s.  Qd.  to  settle  out  of  court  without  appear- 
"  ing  before  the  Bench  at  all.  But  in  none  of  these 
"  four  cases  have  the  Acts  been  complied  with,  nor 
"  are  they  at  all  likely  to  be  complied  with  whatever 
"  proceedings  may  be  instituted  against  them ;  (5)  In 
"  the  case  of  one  j^erson  of  the  19,  a  man  named  Rowley, 
"  the  child  had  actually  died  within  a  few  minutes  of 
"  its  birth,  and  the  birth  and  death  had  actually  been 
"  reported  to  the  registrar  the  same  time  ;"  and  so  on. 
Was  that  the  report  I  have  read  to  you  placed  before 
the  representative  of  the  Local  Government  Board  ? — 
No  doubt. 

28.160.  And  the  result  of  the  inquiry  was  that  you 
did  resign  ? — Yes,  I  did. 

28.161.  What  objections  have  you  to  what  Mr.  Brown 
stated  ? — What  I  object  to  is  that  he  stated  I  settled 
cases  out  of  court  on  my  own  authority,  that  I  took  pay- 
ments without  ■che  sanction  of  the  law,  which  I  did  not. 
The  law  gave  me  power  to  summon,  and  after  the  Guar- 
dians attempted  to  prevent  my  summoning  the  Local 
Government  Board  gave  me  to  understand  in  a  letter 
that  they  were  not  permitted  to  interfere  with  me  in  my 
duties.  They  stopped  my  stamps  and  I  was  not  obliged 
to  visit  them  under  section  29. 

28.162.  {Mr.  Ficton.)  But  it  is  the  settlement  out  of 
court,  do  you  contradict  that  ? — Most  decidedly  ;  I 
never  settled  them  out  of  court  in  my  life.  I  met  them 
half-an-hour  before  the  time,  took  them  into  the  clerks' 
room  and  said:  "  These  people  have  giving  me  under- 
"  taking  that  they  will  have  the  children  vacci- 
"  nated.  Will  you  allow  the  matter  to  be  settled  out 
"  of  court  ?  "  The  magistrates  had  given  instructions 
to  me  and  the  clerk  that  they  might  save  expense. 

28.163.  Did  they  pay  8s.  Gd.  ?— They  did;  not  to  me: 
I  never  touched  the  coin  with  my  hand. 

28.164.  Who  took  the  8s.  Qd.  ?— The  clerk ;  he  was 
paid  by  fees. 

28.165.  {Sir  Edwin  Galsworthy.)  The  Local  Govern- 
ment Board  called  upon  you  to  resign  ? — Yea. 

28.166.  Why?— To  prevent  the  tremendous,  what  I 
call,  friction  that  there  was  between  the  administration 
of  the  law  and  the  Guardians,  the  Guardians  were  so 
continually  opposed  to  the  matter  and  there  was  such  a 
great  row  in  the  whole  of  the  Union  that,  I  suppose,  to 
make  me  a  Jonah  was  about  the  best  thing. 

28.167.  How  many  Guardians  are  there  upon  the 
Board  ?— 26. 
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28.168.  How  many  anti-vaccinators  and  vaccinators  ? 
— I  should  say  a  large  proportion  of  anti-vaccinators  at 
tlie  latter  end. 

28.169.  When  your  conduct  was  inquired  into  by  the 
Local  Government  Board,  how  many  were  there  ? — 
When  my  inquiry  was  there  would  be  a  majoiity  of 
anti-vaccinators . 

28.170.  {Mr.  Meadows  White.)  Mr.  Brown  has  not  set 
forth  the  report  of  the  Local  Grovernment  Boai'd  upon 
which  you  resigned,  have  you  got  a  copy  of  that  ? — 
JTo. 

28.171.  This  report  of  the  Guardians  was  submitted 
to  the  Local  Government  Board,  the  Local  Government 
Board  sent  down  an  inspector  to  inquire  into  that, 
and  the  result  of  that  was  that  you  resigned  P — Yes ;  I 
did. 

28.172.  Is  there  anything  further  that  Mr.  Brown 
said  that  you  wish  to  contradict  ? — Yes  ;  he  says  that  I 
sold  him  up  several  times.  I  never  sold  him  up  once. 
I  never  took  out  any  proceedings  of  distress  against 
any  person. 


28,173-4.  In  which  answer  does  he  say  that  ?  

[Mr.  Picton.)  "  I  would  not  pay  the  cost  of  the  order, 

"  and  they  went  to  extremes  and  obtained  a  distress 

"  against  me,"  that  is  at  18,027. 

{Witness.)  I  say  the  simple  fact  was  that  it  was  the 

clerk  who  summoned  him  ikjr  the  court  exj^enses ;  he 

was  paid  by  fee,  not  by  salary. 

28.175.  {Sir  Charles  Balrymple.)  "I  have  been  sold 
"  up  by  public  auction  three  times  to  recover  these 
"  fines  "  ;  that  is  stated  by  Mr.  Brown  P — I  never 
issued  a  distress  either  against  Mr.  Brown  or  anybody 
else.  In  all  proceedings  of  that  kind  the  clerk  took 
such  jDroceedings  as  he  thought  proper.  I  never  issued 
a  summons.  I  gave  instructions  for  a  summons,  and  I 
appeared  before  the  magistrates  to  swear  that  they  were 
defaulters. 

28.176.  {Mr.  Meadows  White.)  Is  there  anything  else 
that  you  wish  to  say  ? — I  have  nothing  to  say  further 
than  that  I  consider  that  the  great  bulk  of  the  evidence 
was  not  truthfully  or  fairly  put.  I  think  you  will  per- 
mic  me  to  say  that,  because  I  think  my  reputation  is 
quite  as  good  as  Brown's. 


The  witness  withdrew. 
Adjourned  till  Wednesday  next  at  1  o'clock. 


One  Hundred  and  Twenty-second  Day. 


Wednesday,  3rd  May  1893. 
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Sir  Charles  Daleymple,  Bart.,  M.P. 
Sir  Edwin  Henby  Galswokthy. 
Sir  William  Savory,  Bart. 
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Dr.  William  Job  Collins. 
Professor  Michael  Fostee. 


Mr,  Jonathan  Hutchinson. 
Mr.  J.  Allanson  Picton. 
Mr.  Samuel  Whitbeead,  M.P. 
Mr.  F.  Meadows  White,  Q.C. 
Mr.  John  Albeet  Bei&ht,  M.P. 


Mr.  Beet  Ince,  Sea-etary. 


Mr.  Aethue  Deuey,  M.B.,  examined. 

being  no  cases  to  vaccinate.  I  have  some  figures 
which  I  will  read  in  a  minute  to  show  the  state 
of  vaccination  about  nine  months  ago,  indeed  over  the 
past  18  months,  divided  into  two  periods  of  nine 
months.  This  station  was  closed  as  I  say,  and  my  own 
surgery  used,  which  is  a  very  unusual  proceeding, 
almost,  I  think,  an  irregular  one  in  a  large  borough, 
for  public  vaccination. 

28,180.  Was  vaccination  at  any  time  generally  prac- 
tised in  Halifax  P — Yes,  up  to  about  seven  or  eight  years 
ago  or  a  little  more,  the  borough  would  be  considered 
pretty  well  vaccinated.  I  could  not  give  you  the  exact 
figures,  but  Dr.  Coupland  has  them,  I  know,  extending 
over  a  period  of  something  like  20  years.  My  figures 
Ijear  special  reference  to  the  last  18  months  or  so  ; 
they  are  as  follows  : — 


Fublia  Vaccinations  in  Halifax. 


Primary. 

Re-vacci- 
uations. 

Total. 

Primary. 

Re-vacci- 
nations. 

Total 

January,  February  and  March  1893 

40 

33 

3 

January,  February  and  March  1892 

S 

4 

9 

Octnbsr,  Koveraber  and  December 
July,  August  and  September  1892  - 

19 
33 

25 
42 

75 

October,  November,  and  December 
I89I. 

July,  August  and  September  1891  - 

2 
4 

7 
9 

9 
13 

92 

100 

11 

3  14 


28.177.  {Chairman.)  You  are  Public  Vaccinator  for  the 
Borough  of  Halifax  P — Yes. 

28.178.  What  statement  do  you  wish  to  make  to 
the  Commission  respecting  vaccination  there  P — With 
special  reference  to  the  effect  of  the  recent  eiDidemic  of 
small-pox  upon  defaulters,  chiefly. 

28.179.  What  was  the  general  condition  of  vaccina- 
tion in  Halifax  before  this  epidemic  P — It  had  practically 
become  nil  in  Halifax,  so  far  as  public  vaccination  is 
concerned,  and  I  believe  certainly  so  with  regard  to 
private  vaccination  in  the  borough  Ijy  private  prac- 
titioners ;  so  much  so  that  the  public  station,  which  m 
previous  years  had  been  used  in  a  school  room,  has 
been  dosed,  because  it  was  practically  useless  for  the 
Public  Vaccinator  going  there  week  after  week,  there 
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The  special  circumstances  that  I  wish  to  give 
evidence  about  are  connected  with  the  house-to- 
house  visitation  for  vaccination  purposes.  This 
became  almost  a  necessity  it  was  thought  by  the 
sanitary  authority,  and  the  sanitary  committee  met 
about  a  month  ago,  I  think  it  was,  owing  to  the  fact  that 
about  80  cases  of  small-pox  had  occurred.  The  epidemic 
was  supposed  to  have  abated,  and  yet  about  80  cases 
occurred  during  a  week,  and  it  was  then  thought  that  a 
special  effort  should  be  made  in  this  particular  direction 
by  the  sanitary  committee,  who  are  not,  of  course,  the 
Guardians. 

28.181.  {Professor  Michael  Foster.)  The  sanitary 
committee  of  the  corporation,  you  mean  ? — Yes. 

28.182.  {Mr.  Meadows  White.)  The  corporation  acting 
as  the  public  sanitary  authority  under  the  Public 
Health  Act?— Yes.  They  passed  a  resolution  asking 
the  Guardians  to  enforce  vaccination,  and  also  asking 
their  Medical  Officer,  who  has  been  before  this  Ooni- 
mission,  I  think  a  few  weeks  ago,  Dr.  Ainley,  to  wait 
upon  me  as  Public  Vaccinator,  and  ask  me  if  I  would 
undertake  this  house-to-house  visitation  in  the  area  of 
the  borough,  marked  blue  upon  the  map,  which  I  will 
hand  round.  The  figures  which  I  will  now  read  refer 
particularly  to  this  area,  not  the  whole  borough  of 
Halifax,  but  that  portion  of  the  borough  in  which  the 
Bmall-pox  hospital  is  situated  : — 

BiBSults  of  house-to-house  visitation. 

Houses  visited  -          .  -  1,082 

Primary  vaccinations  : 

First  week  -  -  -82 

Second  week  -         -  83 

Total  -         -  165 

Re-vaccinations : — 

First  week  -          -  -  130 

Second  week          -  -  127 

Total  -         -  257 

Total  vaccinations      -  -  422 


Ages  of  persons  primarily  vaccinated. 


Under  six  months 

-  18 

1-3  years 

-  84 

3-7  years 

-  46 

7-12  years 

-  13 

15  years 

-  1 

16  years 

-  1 

28  years 

-  1 

33  years 

-  1 

Total  - 

-165 

28.183.  {Mr.  Whitbread.)  What  is  the  population  of 
Halifax  ?— Over  80,000. 

28.184.  {Professor  Michael  Foster.)  And  of  this  area  ? 
— I  could  not  give  you  the  precise  population  of  that 
area. 

28.185.  {Mr.  Picton.)  It  is  an  open  area,  suburban, 
is  it  not? — No,  it  is  certainly  not  suburban  ;  it  is  a  hill 
side.  There  is  a  sort  of  brook  running  along  it  as  shown 
in  the  map  I  have  handed  round ;  it  is  very  thickly 
populated  by  an  artizan  population,  by  no  means  a 
suburban  population. 

28.186.  {Mr.  Bright.)  This  is  the  railway  along  here, 
the  Lancashire  and  Yorkshire  ? — Yes. 

28.187.  And  then  there  is  a  very  high  hiil  ? — Yes. 

28.188.  {Mr.  Wliitbread.)  Roughly,  what  is  the  popu- 
lation of  the  blue  part  P — Not  more  than  5,000  or  6,000, 
I  should  think.  Tbe  sanitary  authority  asked  me  to 
make  this  visitation,  and  I  commenced  at  once.  They 
wished  to  provide  me  with  calf  lymph  to  do  this  special 
work ;  but  the  Guardians,  when  the  resolution  was 
brought  before  them,  declined  to  take  any  action  in 
regard  to  enforcing  the  laws,  and  stated  this  in  the 
public  papers  practically  before  I  commenced  this 
visitation ;  so  that  you  will  understand  that  there  is  no 
suggestion  of  any  compulsory  vaccination  in  this  visita- 
tion that  I  undertook.  And  also,  I  will  say,  the  Guar- 
dians requested  me  to  attend  at  a  special  station  which 
was  provided  on  a  given  day  ;  but  the  emergency  was 
thought  to  be  too  imperative  to  wait  for  the  day,  and  it 


was  thought  well  to  have  a  visitation  in  addition  to 
that.  The  figures  which  I  gave  in  my  answer  to  Ques- 
tion 28,180  represent  two  corresponding  periods  of  nine 
months  each  ;  perhaps  the  second  lot  should  be  taken 
first  as  they  are  the  more  distant  from  the  present  time. 
You  will  get  an  idea,  for  instance,  that  in  January,  Feb- 
ruary, and  March,  1892,  I  as  Public  Vaccinator  had  five 
primary  vaccinations  for  a  borough  of  over  80,000  popu- 
lation, and  the  total  vaccinations  during  that  quarter 
were  nine  ;  in  the  quarter  before  that,  nine  ;  and  in 
the  quarter  before  that,  13. 

28.189.  {Mr.  Meadows  White.)  That  includes  re-vac- 
cination ? — Yes  ;  and  that  is  for  the  whole  borough,  I 
wish  you  to  understand.  Last  year  we  had  small -pox 
hanging  about  the  greater  part  of  the  year,  and  you  will 
see  that  the  number  of  vaccinations  was  slightly  influ- 
enced by  that  fact,  if  not  considerably  influenced,  that 
is  to  say  as  against  the  total  of  31  vaccinations  during 
the  previous  nine  months,  I  had  192  during  the  next 
nine  months.  Then  I  commenced  this  house-to-house 
visitation  in  that  small  area  of  the  borough. 

28.190.  {Mr.  Bright.)  Why  was  that  area  selected  ?— 
Because  that  was  chiefly  the  part  in  which  the  greater 
number  of  cases  had  really  occurred. 

28.191.  In  that  low  part  down  by  the  river  ? — Yes, 

all  the  way  along  in  that  particular  part  of  the  borough.  -jJM 
During  that  visitation  I  visited  1,082  houses.  ™ 

28.192.  {Mr.  Meadows  White.)  Out  of  how  many,  can 
you  tell  us  ? — All ;  that  is  every  house  I  came  to,  of  all 
classes,  in  that  particular  area.  |fl 

28.193.  You  left  out  none?— No,  I  left  oat  none.  ' 
I  should  say  with  regard  to  that,  that  it  was  a  personal 
visitation  of  every  house,  and  in  two  weeks  I  vaccinated 

a  considerable  number  of  people,  as  you  will  see  by  my 
figures.  In  the  first  week  there  were  primary  vaccina- 
tions 82,  and  in  the  second  week  83,  a  total  of  165 
primary  vaccinations  in  two  weeks,  in  this  small  area 
of  the  borough — perhaps  about  one -thirteenth  part  of 
the  borough — and  during  the  same  two  weeks  I  re-vac- 
cinated 257 ;  the  total  -s-accinations  being  422  during 
that  fortnight,  very  many  more  vaccinations  than  for 
the  whole  borough  in  all  the  time  since  I  took 
the  office  over  three  years  ago.  As  showing  you 
the  state  of  the  vaccination  of  the  district  at  a 
glance,  as  it  were,  you  will  see  I  have  given  a 
table  of  the  ages  of  the  primary  vaccinations  I  then 
pei'formed,  which  will  show  you  that  the  bulk  of  the 
children  that  I  vaccinated  were  from  one  year  or 
two  years  to  seven  years  of  age.  That  represents  130 
of  them  ;  130  out  of  165  were  from  one  to  seven  years 
of  age  and  eighceen  out  of  the  total  were  under  6 
months.  This  does  not,  of  course,  include  any  institu- 
tions ;  they  were  all  small  houses  with  families.  And  this 
is  practically  the  mode  of  my  visitation,  it  was  entirely 
personal.  I  went  to  every  house  myself,  and  vaccinated 
in  every  instance  myself,  and  have  since  visited  every 
case  myself  to  inspect.  No  persuasive  power  whatever 
was  exercised.  At  each  house  facilities  were  oifered 
and  inquiries  in  nearly  all  cases  made  to  gain  informa- 
tion under  the  following  heads  :  (1.)  Where  vaccination 
was  wished.  Under  these  circumstances  I  ascertained 
as  far  as  possible  the  various  reasons  for  having  delayed, 
or  previously  refused  vaccination.  (2.)  Where  it  was 
still  refused  I  ascertained  the  reasons  given  for  non- 
compliance even  now.  As  regards  the  reasons  given  for 
having  it  done  now  although  having  delayed  it  previously 
probably  the  greatest  factor  of  all  was  the  prevalence  of 
the  epidemic.  Then  come  the  cases  of  simple  neglect, 
many  cases  where  older  children  in  the  houses  were 
vaccinated  and  the  younger  children  were  not,  though 
nothing  was  believed  or  alleged  against  vaccination. 
Then  there  are  cases  of  previously  pronounced  anti- 
vaccination,  these  were  really  numerous,  who  now 
submitted  under  the  influence  of  the  epidemic.  A 
great  many  gave  as  their  reason  for  having  it  done 
now  the  convenience  of  having  it  done  at  home  and  the 
confidence  secured  by  the  guarantee  that  the  sanitary 
authorities  were  supplying  the  calf  lymph.  This 
seemed  to  be  a  very  frequent  remark  upon  the  part  of 
the  people.  Then,  another  reason  was  the  presence  in 
the  neighbourhood  of  iinvaccinated  childi'en  who  had 
survived  an  attack  recently,  but  who  were  very  badly 
disfigured ;  this  undoubtedly  had  a  great  influence. 

28,194.  {Chairman.)  Survived  an  attack  of  what  ? — 
Of  small-pox,  recently,  but  who  were  very  badly  dis- 
figured, and  this  seemed  to  have  a  great  influence 
among  the  mothers  in  having  their  children  vaccinated. 
Then  another  reason  also  was  cases  where  an  un- 
vaccinated  child  or  children  had  suff'ered,  and  others 
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in  the  same  family  had  cscap3j ;  these  seemed  to  be 
the  various  reasons  given. 

28.195.  Were  those  others  that  escaped  children  that 
had  been  vaccinated  ? — -Yes  ;  who  had  been  vaccinated. 
Then  there  were  cases  of  families  where  skin  disease 
was  alleged  to  have  been  induced  by  vaccination  and 
followed  by  death.  I  came  across  several  of  these 
cases  followed  by  death,  which  was  attributed  to 
vaccination  in  previous  years. 

28.196.  {Mr.  Meadows  White.)  In  that  family  itself? 
— Yes.  I  have  two  cases  specially  that  I  wish  to  men- 
tiori,  where  precisely  similar  diseases  exist  in  children 
since  born  in  these  families,  and  who  had  not  been 
vaccinated  at  all.  It  is  the  occurrence  of  this  disease 
since  that  has  led  these  mothers  to  think  that  possibly 
their  alleged  reason  given  previously,  that  it  was 
vaccination  which  had  caused  a  similar  disease  in  the 
children,  was  wrong,  and  has  led  them  since  to  wish 
their  other  children  to  be  vaccinated.  I  have  two  cases 
that  I  might  give  the  addresses  of,  where  this  has  oc- 
curred in  families.  In  one'case  a  child  died  at  five  years 
of  age  several  years  ago  who  was  said  never  to  have 
been  well  after  vaccination,  which  was  performed  when 
it  was  about  six  months  old.  The  mother  described  to 
me  the  state  the  child  was  in,  and  in  that  house  I 
found  two  children  at  the  present  time  either  just 
recovering — one  was  just  recovering  and  the  other  in 
a  more  acute  stage — in  precisely  the  same  condition  as 
the  mother  described  the  first  child  to  have  been  in,  and 
these  children  of  the  same  family  had  not  been  vacci- 
nated. 

28.197.  (Professor  Michael  Foster.)  Eczema,  was  it  ? 
— Yes.  But  in  another  case,  which  is  much  more 
recent,  the  skin  disease  only  occurred  during  the  last 
fortnight.  In  this  case  the  mother  had  buried,  as  her 
expression  is,  as  she  alleged  owing  to  vaccination,  a 
child  at  the  age  of  one  year  and  ten  months,  and  that 
case  has  been  used,  she  said,  as  an  argument,  and  had 
induced  scores,  if  not  hundreds,  not  to  have  their  chil- 
dren vaccinated.  At  the  present  moment  another  child 
of  hers  is  shockingly  disfigured  in  exactly  the  same 
way  as  the  child  who  died  ;  this  latter  child  was  un- 
vaecinated  at  the  time  of  my  visit,  and  her  own  state- 
ment to  me  was  that  the  only  difference  seemed  to  be 
that  the  unvaccinated  child  seemed  worse  than  the 
other  who  had  been  vaccinated;  but  from  her  own 
description,  and  that  of  people  whom  I  saw  and  spoke 
to  about  it,  I  gather  that  it  was  evidently  precisely  in 
the  same  condition  as  the  child  who  had  been  vaccinated. 

28.198.  All  through  eczema? — Yes;  and  she  was 
anxious  to  have  this  particular  child  vaccinated  now, 
but  I  declined,  as  I  could  scarcely  find  a  jolace  that 
was  free  from  eruption. 

28.199.  {Mr.  Bright.)  Did  you  vaccinate  it?— I  did 
not.  1  could  put  in  the  addresses  of  these  two  cases  if 
you  like.  There  were  other  reasons  assigned  also 
where  vaccination  was  still  declined  among  these 
people. 

28.200.  {Professor  Michael  Foster.)  How  many  cases 
did  you  have  of  refusal,  in  how  many  houses? — have 
not  made  a  special  note  of  the  figures,  because,  as  I 
was  going  to  state,  many  people  said  they  would  have 
them  done  by  their  own  doctors,  but  not  very  many 
cases  refused,  because  I  did  not  leave  very  many  unvac- 
cinated. I  should  say  I  must  have  vaccinated  80  out 
of  every  100  of  the  unvaccinated  children,  if  not  more. 

28.201.  (Dr.  Collins.)  Are  you  able  to  state  how 
many  people  you  saw  of  those  enumerated  in  that 
census  ? — I  have  an  exact  account  of  the  houses  and  the 
number  of  every  house,  and  the  number  of  children  I 
vaccinated  in  each  case. 

28.202.  Have  you  the  whole  number  of  the  people 
you  saw? — No,  only  the  houses.  I  have  a  note  marked 
in  my  book  opposite,  each  house  where  there  was  any- 
one left  unvaccinated.  I  have  kept  a  very  complete 
register  of  that. 

Ii8,203.  {Mr.  Whitbread.)  But  the  number  you  have 
given  here  us  the  number  you  have  vaccinated  would 
not  at  all  represent  the  number  of  children  in 
those  houses  r" — INo  ;  a  great  many  were  vaccinated,  of 
course,  in  previous  years  ;  these  would  bo  families 
where,  perhaps,  I  vaccinated  two  children  out  ot  five, 
where  furee  were  previously  vaccinated  anU  two  not, 
or  one  out  ot  three  wtiere  two  were  previously  vacci- 
nated and  one  not. 

28,204.  {Mr.  Meadows  White.)  At   present  you  say 
80  per  cent,  were  vaccinated  ?— Or  will  be  vaccinated  ; 
there  must  be  quite  that  number, 
o  79800. 


28,20.5.  {Dr.  Collins.)  But  how  many  of  the  total 
number  of  children  were  unvaccinated ?— I  have  no 
exact  record  of  the  total  number  of  children  living  in 
the  district.  I  have  simply  marked  in  my  register  the 
number  I  vaccinated  and  the  number  I  left  unvacci- 
nated. I  am  sorry  to  say  I  have  not  the  number  I  left 
unvaccinated,  for  the  simple  reason  chat  in  the  bulk  of 
those  ca'jes,  a  great  many  of  them,  except  the  few  I  am 
going  to  refer  to  now,  said  they  would  have  them  done 
by  their  private  medical  attendants,  which,  of  course, 
was  quite  a  proper  thing  if  they  wished  to  do  so.  And 
the  medical  men  in  that  particular  district  were  doing 
a  great  many  at  the  same  time. 

28.206.  (Professor  Michael  Foster.)  How  many  absolute 
refusals  to  allow  children  to  be  vaccinated  under  any 
circumstances  did  you  meet  with  in  these  1,082  houses  ? 
— I  have  not  the  exact  number  of  absolute  refusals,  but 
there  is  a  great  disparity  between  the  numbers  who 
actually  refused  and  those  who  complied. 

28.207.  {Dr.  Collins.)  Is  422  the  total  number  of 
vaccinations  you  did  F — Yes,  in  the  fortnight. 

28.208.  Are  you  going  to  give  us  the  total  number  of 
vaccinations  you  did  in  the  course  of  this  visitation  r — 
That  is  it— 422. 

28.209.  And  that  includes  257  re-vaccinations  ? — 
Yes. 

28.210.  So  that  there  are  165  primary  vaccinations  ? 
—Yes. 

28.211.  And  as  you  tell  ns  that  you  vaccinated  80 
per  cent,  of  those  you  found  unvaccinated,  if  wo  add 
20  per  cent,  to  those  figures  should  we  get  the  number 
unvaccinated? — I  should  say  you  would.  I  should  say 
there  is  not  20  per  cent,  of  the  children  left  now  in  that 
particular  area  unvaccinated. 

28.212.  Was  not  it  a  fairly  well  vaccinated  area 
previously  from  those  figures  ? — I  should  say  that  an 
area  with  children  that  had  not  been  vaccinated  up  to 
the  number  stated  was  not  a  well  vaccinated  district. 

28.213.  You  would  hardly  say  the  vaccination  was 
nil,  would  you  ? — Tn  saying  the  vaccination  was  nil,  I 
U)eant  that  there  was  practically  no  vaccination  going 
on  when  the  epidemic  broke  out.  I  stated  that  I  only 
vaccinated  five  in  one  quarter  in  the  whole  borough  ;  I 
did  not  mean  that  no  one  at  all  had  been  vaccinated. 

28.214.  {Mr.  Meadoivs  White.)  How  many  children  of 
a  greater  age  than  a  year  were  there  wlio  had  been 
vaccinated  in  previous  years? — I  want  to  make  it  clear 
that  in  saying  vaccination  was  nil  in  the  borough,  I 
meant  that  at  that  particular  time,  these  nine  months 
specially  alluded  to  the  Public  Vaccinator  was  prac- 
tically doing  nothing  In  that  sense  it  was  nil, 
not  that  the  borough  was  so  entirely  unvaccinated  a-'. 
that  would  imply,  but  that  at  the  present  time,  and 
for  the  past  year  or  two  especiall3^  it  had  been  very 
deficient  indeed ;  that  is,  there  was  none  going  on. 
Where  the  oil  er  of  vaccination  was  declined,  the  reasons 
given  were  somewhat  such  as  I  shall  now  give:  (1) 
That  people  had  seen  statements  or  heard  of  state- 
ments being  made  of  a  very  serious  nature  in  the 
public  press  against  vaccination ;  that  seemed  to 
influence  a  number  of  people  because  my  visitation 
was  for  re-vaccination  as  well  as  vaccination.  Then 
(2)  a  great  many  referred  to  what  might  be  called  hear- 
say gossip  about  cases  with  serious  results,  but,  when 
I  asked,  could  not  really  give  any  particulars  about 
any  one  case.  Again,  (3)  there  was  a  belief  that  those 
who  were  responsible  for  the  Acts  could  not  think 
much  of  them  or  they  would  enforce  them.  That  was 
stated  a  good  many  times  by  fathers  of  families ;  that 
is  to  say,  that  those  who  had  to  do  with  vaccination  could 
not  think  much  of  it,  or  else  they  would  really  enforce 
it  better.  Then  (4)  there  was  a  great  amount  of 
ignorance  on  the  subject  of  vaccination  in  general 
among  the  people  ;  some  hardly  even  seemed  to  know 
that  the  object,  or  the  supposed  object  if  you  like  to 
put  it  so,  was  to  mitigate  the  influence  of  small -pox. 
Then  (5)  a  notion  existed  among  the  people  that  the 
rich  could  obtain  vaccination  with  purer  lymph,  being 
able  to  pay  for  it,  but  that  the  poor  must  take  really 
what  is  given  to  them,  or  have  none.  There  were  also 
a  number  of  frivolous  objections,  which  I  need  hardly 
take  up  the  time  of  this  Commission  with.  I  was  able 
to  make  some  observations  of  the  general  health  of  the 
children  vaccinated  and  of  those  not  vaccinated  when 
found  in  the  same  family  side  by  side ;  and  among 
those  observations  were  those  two  families  I  referred  to 
just  now  ;  I  found  many  delicate  and  sickly  children, 
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  really  of  the  recent  epidemic  in  Halifax  is  the  increased 

3  May  1896.    popularity  of  re-Taccination,   as  shown,  perhaps,  in 

 those  figures  again.    Hundreds  of  families  huTC  been 

entirely  re-vaccinated  in  the  borough.  The  timidity 
they  feel  as  to  the  operation  seems  to  have  vanished,  and 
the  general  remark  is  that,  if  they  had  known  that  was 
all,  they  would  not  have  delayed  so  long.  All  classes 
are  being  re-vaccinated,  and  a  very  great  number  of 
anti-vaccinators  among  them— many  who  had  given 
great  trouble  previously  to  the  Vaccination  Officer.  I 
have  here  a  letter  of  which  I  do  not  intend  to  read 
more  than  just  a  sentence  or  so,  but  it  refers  to  a  recent 
outbreak  of  small-pox  at  the  barracks  at  Halifax.  The 
letter  was  referred  to  by  many  people  during  my  house- 
to-house  visitation,  as  being  a  strong  argument  against 
either  vaccination  or  re -vaccination. 

28.215.  {Chairman)  Where  is  the  letter  printed  ?— 
In  the  "  Halifax  Evening  Courier " ;  it  is  from  a 
gentleman  whom  I  should  consider  one  of  the  leading 
anti-vaccinators  by  the  number  and  the  length  of  his 
communications  to  the  public  press  in  the  town. 

28.216.  {Br.  Bristowe.)  Does  it  give  his  name  ?— 
Yes,  "  S.  Knowles." 

28.217.  {Mr.  Whitbread.)  I  want  to  make  it  clear, 
before  you  read  that  letter,  whether  all  you  have  done 
in  the  way  of  vaccination   and  re-vaccination  was 
without  one  bit  of  compulsion,  and  entirely  by  your 
own  persuasion  while  visiting  Irom  house  to  house  ? — 
Not  even  really  by  my  own  persuasion  in  a  sense  ;  that 
is,  I  did  not  need  to  use  any  persuasion.    After  the 
Guardians  had  passed  the  resolution  I  have  mentioned 
about  not  enforcing  the  Acts,  I  felt  that   some  of 
these    people   might  think,  when  they  saw  me  on 
their  steps,  that  as  I  was  there,  if  they   did  not 
have  the   children  vaccinated  they  would   bo  fined, 
and  I  felt  it  my  duty  to  remind  them  in  any  case 
where  I  thought    such  an   idea  would  prevail,  that 
they  were  not  being  compelled,  and  I  did  so  in  many 
instances.    You  will  see  my  object  in  referring  to  this 
letter  just  now  ;  it  was  the  reason  given  in  it  for  non- 
revaccination,  and  also  for  non-primary  vaccination. 
I  shall  only  read  the  first  sentence  of  it ;  it  is  headed, 
"Small-pox  eases  in  the  barracks"  (that  is  rather 
important,  really)  "  Sir,  I  shall  be  oblig--d  if  you  will 
"  publish  the  following  letter:  That  we  should  have 
"  small-pox  cases  amongst  soldiers  may  surprise  some 
"  people,  seeing  that  they  are  protected,  not  only  by 
"  vaccination,  but  also  by  being  re-\ accinated.  which 
"  is  said  to  be  more  effectual  in  preventing  the  disease 
"  than  a  single  operation,  unless  small-pox  is  in  the 
"  body  at  the  time  when  they  are  vaccinated,  and  then 
"  it  has  no  power  to  kill  the  disease  or  prevent  it  from 
'•'  breaking  out."    I  have  read  all  that  is  necessary  for 
the  point  I  wish  to  get  at.    This  letter  was  in  the  paper 
some  days  after  the  outbreak,  and  I  pointed  the  letter 
out  to  the  surgeon  at  the  barracks,  Imowing,  as  I  did, 
the  exact  state  of  affairs  :  here  I  will  give  you  the 
explanation  given  in  the  same  paper  of  the  outbreak  ; 
but  the  explanation  seems  to  have  escaped  the  eyes 
of  a  great  many,  while  the   letter  itself  has  been 
very  much  used  by  the  people.     This  explanation 
was  given  to  a  representative  of  the  paper,  "  Some 
"  erroneous  reports  have    been  circulated  with  re- 
"  gard  to  small-pox  at  Halifax  Barracks.  Surgeon 
*'  Lieutenant  Colonel  Hodgson  Wright,  informs  us " 
(that  is  the  "Courier")  "that  the  regulation  as  to 
"  vaccination  of  troops  is  that  the  linesmen  shall  be 
"  rti-vaccinated  on  recruiting,  but  the  militia  not. 
"  Upon  the  recent  outbreak  there  were  five  militiamen 
"  sleeping  in  the  same  room,  and  within  three  days  they 
"  had  all  got  the  small-pos"  (all  the  five  militiamen). 
"  These  had  not  been  re-vaccinated.    In  the  same 
"  room  were  several  linesmen,  and  these  did  not  take 
"  the  disease.    Since  the  outbreak  every  militiaman, 
"  numbering  120  or  130,  has  been  re-vaccinated,  and 
"  t-he  disease  has  not  spread."    The  linesmen  who  had 
been  re-vaccinated'  and  were  exposed  to  the  greatest 
danger  of  infection,  all  escaped.  You  will  see,  therefore, 
that  the  object  of  that  letter  was  entirely  refuted  and 
answered  in  this  explanation  from  the  surgeon ;  and, 
as  a  matter  of  fact,  it  seems  to  bear  strong  testimony  on 
thp  power  of  re- vaccination  to  protect.    1  have  here  a 
few  general  observations,  but  it  is  entirely  at  your  own 
wish  whether  you  like  me  to  go  on. 

28,218.  {Chairman.)  Do  they  contain  matters  of  fact  ? 

 Yes,  facts  brought  out  by  my  contact  with  these 

people.    I  observed  a  great  toning  down  among  the 


people,  very  little  hostility  being  shown  even  among 
those  who  objected,  whereas,  not  many  years  ago — a 
year  or  two  ago — I  think  I  might  have  run  a  great  risk 
probably  of  being  bodily  hurt  in  this  same  district. 
Many  were  being  vaucinatsd  in  the  same  district  by 
other  doctors,  and  many  determined  never  to  delay  again. 
I  found  also  a  large  number  of  the  people  who  really 
believed  that  vaccination  improves  the  health  of  their 
children  and  will  help  on  a  backward  child.  It  occurred 
to  me  that  the  public  ought  really  to  be  a  little  better 
informed  about  vaccination  as  a  set-off  to  the  freely 
circulated  statements  made  by  those  who  oppose  it,  the 
letter  referred  to  above  being  only  one  of  veiy  many 
letters  of  the  kind  which  appear  in  oar  local  press. 
It  would  seem  not  unreasonable  that  the  people  who 
are  actually  compelled  according  to  law  to  have  their 
children  vaccinated  should  have  reliable  information 
from  some  source  or  other  on  the  subject.  Then  again, 
the  Local  Grovernment  Board  seem  to  take  a  peculiar 
stand  with  regard  to  re-vaccination,  which  doubtless 
weakens  the  cause.  It  recommends  the  general  practice 
of  revacci nation,  but  practically  does  nothing  to  promote 
it;  and  the  existing  arrangements,  such  as  they  are, 
really  tend  to  prevent  its  being  carried  out. 

28.219.  {Profess-or  Michael  Foster.)  How  do  they  tend 
to  prevent  its  being  carried  out  ?  —  Re-vaccination 
among,  say,  people  in  the  borough  I  come  from,  on  a 
given  afternoon  at  a  given  time  would  practically 
involve  people  having  to,  as  they  say,  "  break  time,  " 
and  run  the  risk  even  of  losing  employment  by  doing  so, 
on  two  afternoons  in  two  weeks.  That  is  one  of  the 
ways  in  which  the  Local  Grovernment  Board's  regula- 
tions tend  to  prevent  re-vaccination.  And  then  the 
distances  and  so  on  of  the  station  are  another  obstacle. 
And  that  the  public  will  accept  vaccination  readily 
with  calf  lymph,  even  where  anti-vaccinators  predomi- 
nate is  proved,  I  think,  by  the  figures  I  have  given 
already.  The  use  of  humanised  lymph  has  been  prac- 
tically abandoned,  I  believe,  in  some  other  countries. 
The  existing  arrangements  of  the  Local  Grovernment 
Board  for  getting  lymph  seem  to  be  most  defective  ; 
almost  microscopic  quantities  are  sent  when  asked  for, 
and  this  very  often  fails. 

28.220.  {Chairman.)  Do  'you  mean  that  the  supply  of 
every  kind  of  lymph  is  defective,  or  only  of  calf  lymph  ? 
— More  especially  calf  lymph. 

28.221.  {Mr.  Meadows  While.)  The  Local  Government 
Board  in  many  cases  rely  upon  the  Public  Vaccinator 
of  the  district  finding  lymph  from  arm  to  arm  ? — You 
can  get  an  idea  whether  I  could  as  Public  Vaccinator 
have  done  arm-to-arm  vaccination  in  Halifax  during 
the  months  of  October  and  November  1891,  when  I  had 
two  children  to  vaccinate,  and  from  whom  to  get  a 
supply  lor  further  use. 

28.222.  {Professor  Michael  Foster.)  Where  did  you 
get  the  calf  lymph  from  when  you  carried  out  these 
422  vaccinations  ? — From  Dr.  Hime,  of  Bradford. 

28,228.  (Br.  Collins.)  Did  you  find  that  better  than 
the  calf  lymph  that  you  get  from  the  Local  Govern- 
ment Board  F — 1  was  going  to  say  infinitely  better. 

28.224.  Were  you  refused  a  supply  of  calf  lymph 
from  the  Local  Government  Board      No,  I  was  not. 

28.225.  Have  you  had  any  difficulty  in  getting 
supplies  ? — I  have  not  applied  under  the  present  cir- 
cumstances for  it.  The  lymph  I  am  using  now  was 
practically  put  into  my  hands  by  the  corporation  ;  the 
expense  of  it  is  defrayed  by  the  sanitary  committee  of 
the  borough. 

28.226.  Would  you  state  in  what  way  you  consider 
Dr.  Hime's  lymj^h  pieferable  to  that  of  the  Local 
Government  Board  P 

{Professor  Michael  Foster.)  You  say  it  is  infinitely 
better ;  that  is  a  strong  word  ? 

(Witness.)  I  should  say  that  in  the  cases  I  have 
done  myself  it  is  practically  almost  cent,  per  cent, 
succesblul ;  perhaps  in  those  422  cases  I  may  have  had 
three  or  lour  that  I  had  to  count  as  unsuccessful,  and 
I  believe  two  of  those  were  third  vaccinations,  and 
therefore  one  would,  perhaps,  not  count  even  those  as 
unsuccessful. 

28.227.  {Mr.  Hutchinson.)  You  mean  by  being  better, 
more  efiBcient,  merely,  perhaps? — More  efiicient,  and 
certainly,  whether  better  or  not,  I  made  no  observa- 
ticms  of  what  might  be  called  bad  cases,  and  I 
have  seen  every  case  I  vaccinated.  There  are  a  few 
swollen  arms,  and  you  may  imagine  that  in  children 
from  two  years  to  seven  running  about  in  the  gutter, 
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and  so  on,  vaccination  during  that  fortnight  was  under 
very  trying  circumstances,  with  a  frisk  ol'  getting  dirt 
into  their  arras,  and  running  and  bumping  about  very 
different  from  the  usual  primary  vaccination  ot  a 
child  about  three  or  four  months  old,  which  is  never, 
practically,  oat  of  its  mother's  arms  or  sight. 

28.228.  Have  yoa  had  many  failures  with  the 
G-overnment  lymph  ? — I  have  not  taken  any  figures,  I 
have  bad  so  little  experience.  When  I  was  on  my  holiday 
over  12  months  ago,  I  got  a  supply  for  my  substitute, 
and  I  think  he  had  not  one  successful  case. 

28.229.  Out  of  how  many  ? — About  a  dozen. 

28.230.  They  all  failed  ?— They  all  failed. 

28.231.  But  nothing  worse  than  failure  ? — No. 

28.232.  (Dr.  Bristotve.)  Was  your  substitute  trust- 
worthy ? — He  was  appointed  by  the  Gruardians,  whose 
duty  it  was  to  apj^oint  him.  The  word  is  "  sul)stitute," 
but  he  is  a  deputy  Public  Vaccinator.  It  is  an 
appointment  in  the  sense  that  it  has  to  be  sanctioned 
by  the  Local  Government  Board. 

28.233.  (Sir  Charles  Balrymfile.)  You  used  the  ex- 
pression "  infinitely  better,"  but  I  think  I  caught,  you 
a  minute  or  two  afterwards  using  the  expression  that 
you  yourself  had  not  had  much  experience  of  the 
Local  Government  Board  lymph  ? — Perhaps  the  word 
itself  is  extravagant  to  use  in  any  regard. 

28.234.  I  am  not  i^ressing  the  expression :  it  was 
only  in  coimexion  with  your  saying  that  you  had  not 
had  much  experience  yourself  of  the  Local  Government 
Board  lymph  ? — I  have  myself  had  lymph  from  the 
Local  Government  Board  that  has  failed. 

28.235.  {Mr.  Bright.)  More  than  once  ?  —  Several 
times. 

28.236.  (Mr.  Htdchinson.)  I  should  suppose  you 
could  get  your  lymph  from  Dr.  Hime,  of  Bradford, 
very  fresh  P — Yes,  I  may  say  I  saw  the  calf  myself. 

28.237.  You  took  it  almost  straight  from  the  calf? — 
Yes,  practically  straight.    I  got  a  daily  supply. 

28.238.  {Professor  Michael  Foster.)  In  what  form  did 
you  have  it — In  the  form  of  c^^gp)"'''^ 

28.239.  {Mr.  ght.)  Did  you  find  in  using  that 
lymph  that  the  effect  was  more  powerful  than  in  using 
arm-to-arm  vaccine  lymph,  that  the  cases  were  more 
severe  ? — I  found  that  if  I  made  a  very  large  area  they 
seemed  to  be  more  severe,  ljut  I  found  that  out  rather 
early  in  my  use  of  the  lymph,  and  made  smaller 
insertions  with  the  result  that  it  was  considerably  less 
severe. 

28.240.  {Professor  Michael  Foster.)  What  do  you  mean 
by  smaller  areas  ? — I  made  a  smaller  raw  surface  than 
I  did  at  first. 

28.241.  For  the  production  of  a  vesicle  ? — Yes. 

28.242.  Did  you  use  the  scarifier  ? — No,  I  use  an 
ordinary  lancet,  the  flat  lancet. 

28.243.  {Br.  Collins.)  Do  you  think  that  the  small 
area  offers  the  same  protection  as  a  large  one  ? — Yes, 
if  you  make  three  or  four  of  them. 

28.244.  {Mr.  Meadows  White.)  The  aggregate  area 
might  be  the  same  ? — Yes. 

28.245.  {Mr.  Bright)  Do  you  think  that  three  or  four 
small  areas  would  produce  less  inflammation  than  one 
large  area? — Yes,  I  do  think  so.  I  think  that  where 
the  area  is  larger  there  is  more  liability  for  the  scab  to 
"  break  off,"  as  the  expression  is,  it  is  more  liable  to 
get  irritated  and  break  off. 

28.246.  {Sir  Fdwin  Galsworthy.)  How  many  times 
have  you  had  lymph  from  the  Local  Government 
Board  ? — I  could  not  say  exactly  ;  I  could  ascertain 
quite  easily. 

28.247.  Do  you  mean  that  lymph  that  you  had  once 
from  them  failed  in  several  cases,  or  that  you  several 
times  had  lymph  which  has  failed  in  cases  ? — I  have 
several  times  had  lymph  that  has  failed  in  cases. 

28.248.  You  cannot  say  how  many  times  ? — No,  I 
could  not.  I  may  safely  and  fairly  say  not  many  times, 
because,  as  a  matter  of  fact,  as  I  have  pointed  out, 
public  vaccination  has  been  at  such  a  standstill  until 
this  epidemic  that  there  has  really  been  no  call  for  it. 

28.249.  But  you  said  you  had  had  it  several  times, 
and  now  you  said  not  many  times  ? — By  several  I 
should  say  not  more  than  half-a-dozen  times. 

28.250.  {Mr.  Meadows  While)  When  were  you  ap-. 
pointed  Public  Vaccinator  ? — Pour  years  ago. 


28.251.  {Sir  Charles' Dalrymple.)  How  far  back  does 
your  dissatisfaction  with  the  Local  Government  Board 
lymph  date.^ — Practically  it  extends  over  the  whole 
period. 

28.252.  (Chairman.)  Have  you  any  further  observa- 
tion to  make? — It  seems  'to  me  that  the  provinces 
stand  at  a  very  unfair  disadvantage,  in  a  very  unfair 
position  with  regard  to  calf  lymph.  I  imderstand  that 
it  can  1)6  got  in  the  metropolis  almost  without  limit  by 
all  who  ask  for  it,  and  I  suppose  actually  the  cost  of 
that  is  shared  by  the  provinces,  and  yet  in  the  provinces 
we  get  it  in  very  liinited  and  scanty  quantities.  At  the 
same  time  it  is  quite  clear  that  the  Local  Government 
Board  approve  of  the  method  or  they  would  not  use  it 
at  all. 

28.253.  {Br.  Bristowe.)  Have  you  ever  been  refused 
when  you  have  applied  for  it  ? — No,  not  refused  ;  but 
it  is  exceedingly  inconvenient,  especially  in  a  district 
like  this,  where  the  people  are  so  touchy  about  vaccina- 
tion. If  you  vaccinate  them  and  it  is  unsuccessful, 
you  do  not  often  get  them  back  again. 

28.2-54.  But  you  complain  that  the  provinces  are 
badly  served  m  comparison  with  Loudon.  I  was 
asking  for  a  proof  of  that  ? — I  think  in  the  provinces 
we  are  not  supposed  to  ask  for  it  except  when  we  have 
no  humanised  lymph,  and  we  only  get  enough  to 
vaccinate  one  child ;  that  is  really  what  I  meant.  I 
believe  the  arrangements  as  they  exist  are  based  on 
that  plan. 

28.255.  You  do  not  know  that  it  is  so,  you  are 
assuming  that  ? — It  is  so  stated  in  the  Instructions  to 
Public  Vaccinators.  They  have  a  stock  to  commence 
with,  of  course. 

28.256.  Do  not  they  give  the  same  rules  to  Londoners  ? 
— I  may  be  misinformed,  but  I  have  an  impression 
that  you  could  get  it  by  applying  for  it  in  London. 

28.257.  {Mr.  Bright.)  Have  you  ha(P  this  experience, 
that  when  you  have  sent  for  a  considerable  quantity 
you  have  had  a  reply  that  you  are  asking  for  too  much, 
and  that  they  can  only  send  you  a  small  quantity  ? — I 
have  never  really  specified  the  quantity  required,  but  I 
have  said  that  I  was  expecting  a  number  of  vaccina- 
tions, and  I  have  had  lymph  sent  down  in  too  small 
quantities  for  the  number  I  had  to  vaccinate.  This 
would  Ije  a  couple  of  years  ago,  at  any  rate,  because 
for  the  12  months  or  so  I  have  been  using  Dr.  Hime's 
lymph,  and  have  no'c  applied  for  any  other  lymph. 

28.258.  {Mr.  Meadows  White.)  Have  you  anything 
further  to  state  ? — The  existing  arrangements  for 
public  vaccination  seem  very  inconvenient  to  the 
working  classes  for  whom  they  seem  really  to  exist- 
It  is  difficult  for  women  who  work  in  a  mill  to  spare 
an  afternoon  in  two  weeks,  and  it  is  often  impossible 
to  get  anyone  else  to  go.  The  station  should  be  open 
more  frequently  in  populous  districts,  and  in  the> 
evening  as  well  as  during  the  day.  It  seems  a  very 
important  matter  in  large  towns  that  they  should  have 
something  of  that  kind.  It  is  given  as  an  excuse  by 
mothers  that  the  distances  are  so  great  and  that  the 
breaking  of  their  work  is  so  awkward,  and  such  a  loss 
to  them.  The  present  system  seems  very  uniform,  but 
the  convenience  of  the  people  does  not  seem  to  be  very 
much  studied  in  it. 

28.259.  {Mr.  Huichinsoii.)  Would  it,  do  you  think, 
facilitate  vaccination  and  increase  its  being  carried  out 
if  the  family  practitioner  could  vaccinate  at  the 
patient's  home  and  be  paid  for  it  ? — I  believe  it  would. 

28.260.  Do  you  think  that  would  be  a  good  plan  ? — I 
have  not  the  slightest  doubt  that  it  would.  All  I  have 
stated  is  practically  based  on  the  little  talks  I  have 
had  with  the  people  in  these  houses,  and  I  have  heard 
it  frequently  stated  that  their  own  doctors  did  not 
seem  to  believe  in  it,  and  so  on,  that  is  to  say,  that  the 
medical  profession,  taken  all  round,  seem  to  have  lost 
a  certain  amount  of  interest  in  vaccination,  whether  it 
is  because  only  one  man  in  each  place  practically  gets 
anything  for  it,  I  do  not  know,  but  it  would  seem  so. 
There  is  something  in  that.  Whether  they  speak 
against  it  I  do  not  know,  and  I  do  not  wish  to  impute 
such  a  thing,  but  they  do  not  seem  to  say  much  for  it. 

28.261.  Would  not  the  convenience  of  the  poor  be 
very  much  consulted  if  they  could  have  it  done  at  their 
own  houses  by  their  own  medical  practitioners? — 
Without  a  doubt.  I  think  the  bringing  up  of  children 
on  winter  days  to  my  own  station,  dragging  them  up 
to  the  station  (the  few  I  have  had)  from  great  distances 
from  the  hill-sides  and  hill-tops  is  a  plan  thac  hinders 
it  in  our  particular  district  at  any  rate. 

3  K  2 


Mr.  A. 
Drury,  M.B. 
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Mr.  A.  28,262.  {Professor  Michael  Foster.)  Even  if  it  is  done 

])rury,M.B.         the  Public  Vaccinator,  you  would  urge  that  the 

 a  ,     Public  Vaccinator  should  do  it  at  the  children's  own 

S  May  1893.    ^^ovLfies.  ?— I  think  that  woiildbe  a  decided  improvement. 

"  28,263.  {Mr.  Hutchinson.)  With  regard  to  re-vaccina- 
tion, if  private  practitioners  had  a  motive  for  recom- 
mending it,  and  it  could  be  done  conveniently  at 
people's  homes,  would  it  not  obtain  more  largely  _? — 
Undoubtedly.  It  would  be  exceedingly  interesting 
to  this  Commission,  I  think,  if  the  approximate 
figures  of  re-vaccinations  in  the  borough  of  Halifax  by 
all  the  medical  men  could  be  ascertained ;  because  I 
can  assure  you  they  are  surprising  within  the  last  two 
or  three  months. 

28.264.  During  this  recent  epidemic,  or  threatened 
epidemic  at  any  rate,  have  private  practitioners  been 
paid  for  re-vaccinations  ?— Yes,  largely  ;  privately,  of 
course,  individually  by  the  patients. 

28.265.  But  have  they  been  paid  from  any  public 
lands  ? — Except  myself,  I  believe,  none  ;  but  I  believe 
that  hundreds  of  the  working  classes  have  been  vac- 
cinated by  private  practitioners,  into  thousands  one 
might  safely  say.  Since  Dr.  Coupland's  visit,  I  may 
say  vaccination  has  become  almost  universal  within  the 
last  two  months ;  it  will  be  fully  two  months  since 
Dr.  Coupland  was  with  us. 

28.266.  {Mr.  Meadows  White.)  Have  you  observed 
any  effect  of  the  increased  vaccination  upon  the  spread 
of  the  epidemic  ? — I  am  very  glad  you  have  reminded 
me  of  that ;  I  have  a  note  that  I  had  forgotten  to  the 
efliect  that  confidence  in  vaccination  is  greatly  restored, 
and  many  who  waited  timidly  to  see  the  efiects  upon 
others  are  now  seeking  vaccination  ;  that  practically 
there  are  no  complaints  about  vaccination  ;  and  (this 
is  the  point)  that  in  many  houses  where  vaccination 
was  refused  small-pox  has  since  broken  out.  There 
are  a  number  of  houses  where  some  were  vaccinated 
and  others  not  vaccinated  (recently,  I  mean  during  my 
little  visitation)  in  which  small-pox  has  broken  out 
within  the  last  fortnight,  but  in  no  case  has  a  recently 
vaccinated  person  been  attacked ;  in  each  case  those 
who  declined  vaccination  were  attacked. 

28.267.  And  houses  where  all  the  inmates  were 
vaccinated  have  escaped  :  is  that  so  ? — Yes,  in  that 
particular  area  within  the  last  week  or  two. 

28.268.  {Dr.  Collins.)  Do  you  mean  that  no  vaccinated 
persons  have  been  taking  small-pox  ? — None  who  have 
been  recently  re-vaccinated. 

28.269.  What  do  you  mean  by  recently  re-vaccinated  ? 
— I  mean  during  this  visitation. 

28.270.  You  mentioned  thatunvaccinated  persons  had 
taken  small-pox  and  that  persons  recently  re-vaccinated 
had  not  taken  it.  Have  you  come  across  cases  where 
recently  vaccinated  persons  have  taken  small-pox? — 
I  have  no  actual  figures  with  regard  to  small-pox.  I 
simply  marked  in  my  register  the  houses  where  small- 
pox is.  I  have  no  table  of  their  ages.  I  have  nothing 
to  do  with  cases  of  actual  small-pox. 

28.271.  But  you  mentioned  unvaccinated  cases  that 
had  taken  small-pox.  Has  it  not  come  within  your 
experience  that  any  vaccinated  oases  have  taken  small- 
pox ? — ^Yes,  in  some  of  the  houses. 

28.272.  {Mr.  Meadows  White.)  But  you  were  speaking 
of  those  whom  you  recently  vaccinated? — Yes,  those  I 
have  visited  myself  my  evidence  refers  entirely,  all 
I  have  said  practically  refers  to  the  visitation  I 
made  there  during  two  weeks!  Since  I  was  here  last 
week  I  have  heard  that  small-pox  has  broken  out  in 
several  of  the  houses  where  I  called,  but  in  no  instances 
has  it  afi'ected  anyone  who  was  protected  during  that 
time,  it  has  broken  out  in  houses  and  among  people 
who  declined,  one  or  two  who  told  me  personally  they 
would  not  be  vaccinated. 

28.273.  (Dr.  Collins.)  Have  you  visited  the  houses 
again  for  the  purpose  of  verifying  that  information  ? — 
Yes,  I  A'isited  three  houses ;  there  are  more  than  three 
houses,  but  I  visited  three. 

28.274.  Can  you  give  us  the  facts  with  regard  to  the 
three  houses  that  you  visited? — -The  patients  are 
removed  to  the  hospital.  I  took  no  facts  down  about 
the  relative  ages  or  the  number  of  marks ;  the  patients 
by  the  time  I  got  there  would  be  removed  to  the 
hospital. 

28.275  {Mr.  Bright.)  But  you  have  kept  under  your 
eye  the  people  you  vaccinated  and  re-vaccinated? — 
Yes,  that  has  been  my  particular  object. 


28.276.  Can  you  say  that  among  all  those  whom  you 
vaccinated  and  re -vaccinated  none  have  taken  the 
small-pox  in  this  epidemic  ? — Certainly. 

28.277.  {Dr.  Collins.)  Have  you  visited  all  the  houses 
again  to  see  ? — I  have  visited  up  to  yesterday  morning, 
and  I  get  a  report  every  day  from  the  sanitarj^ 
committee,  a  written  list  of  every  case  of  small-pox  in 
the  borough. 

28.278.  {Professor  Michael  Foster.)  I  understand  that 
the  small-pox  has  broken  oat  only  in  those  houses  in 
which  they  refused  to  be  vaccinated,  and  in  which  you 
did  not  carry  out  any  vaccination  ? — No.  I  may  have 
vaccinated  one  or  two  in  a  house  where  it  has  attacked 
one  particular  member  who  has  not  been  vaccinated. 

28.279.  {Mr.  Meadows  White.)  Has  it  broken  out  in 
any  house  where  all  the  members  were  vaccinated  by 
yourself  .P — None. 

28.280.  {Dr.  Collins.)  Can  you  tell  us  how  many 
small-pox  cases  there  have  been  within  the  area  you 
visited  since  the  epidemic  began  ? — No,  I  could  not 
give  the  figures. 

28.281.  Can  you  not  give  it  approximately  ? — I  do 
not  like  to  trust  myself  to  approximate  figures.  You 
see  I  do  not  keep  the  small-pox  figures  at  all,  I  wish 
I  had  brought  my  little  register,  because  I  have 
opposite  the  number  of  every  house  I  visited  a  sort 
of  symbolic  note  of  the  number  I  vaccinated  in  the 
house,  and  so  on,  and  whether  small-pox  was  present 
or  had  recently  been. 

28.282.  {Mr.  Meadows  White.)  Could  you  make  a 
statement  out  of  those  notes  which  you  could  send  up 
for  the  Commission  ? — With  pleasure.  I  should  bo 
glad  to  do  anything  I  could. 

28.283.  Then,  if  you  could  make  a  summary  or 
statement  from  those  notes  of  yours  as  to  the  matters 
to  which  they  refer,  will  you  do  so? — I  should  like  to 
visit  this  district  again  with  a  view  of  getting  at  the 
people  again  who  refused  in  the  first  instance  ;  because, 
since  I  returned  from  here  last  week,  I  have  had  40 
or  more  vaccinations  come  to  me  from  that  district 
on  the  strength  of  the  success  amongst  their  neighbours 
and  who  were  afraid  previously. 

28.284.  Could  you  not  make  out  a  statement  from 
your  notes  after  a  further  visit  if  you  made  it,  and 
send  it  to  the  Chairman? — I  should  be  glad  to  do 
anything  I  could  to  help.  1  think  chat  as  small-pox 
is  still  in  these  houses  in  that  district  and  as  in  some 
of  the  streets  I  have  vaccinated  in  every  house,  terrace, 
or  row,  perhaps  in  a  month  or  two  the  figures  would, 
be  of  more  interest  than  to-day  even ;  and  I  will  take 
them  as  accurately  as  I  can. 

28.285.  {Mr.  Briijht.)  Considering  the  ease  with  which 
you  get  these  people  vaccinated,  and  the  willingness 
that  they  show  to  submit  to  vaccination  during  an 
epidemic,  do  you  see  any  necessity  for  making  the 
vaccination  com2oulsory,  that  is,  supposing  you  have 
the  belief  in  vaccination  which  is  generally  held  ? — 
That  referis  to  another  note  here  which  I  missed  out 
singularly.  I  have  a  note  hero  to  the  effect  that  some 
gave  as  their  reason  for  not  having  their  children 
vaccinated,  simply  that  it  was  not  compulsory,  that 
was  ail ;  many  gave  no  other  reason  than  that.  "  They 
"  are  not  compelling  them,"  that  was  all  their  reason. 
They  had  nothing  particular  to  say  against  vaccination. 

28.286.  {Mr.  Meadotvs  White.)  But  in  Halifax  they  do 
not  take  any  proceedings  at  all,  they  refrain  entirely 
—Yes. 

28.287.  They  discourage  it,  in  factp — Yes. 

28.288.  {Mr.  Hutchinson.)  But  has  not  the  prevalence 
of  small-pox  very  much  helped  you  in  persuading 
people  to  be  vaccinated  ? — It  has  persuaded  them 
without  me. 

28.289.  That  has  been  the  great  means  of  persuading 
them  ? — Yes.  My  only  difficulty  these  last  few  weeks 
has  been  that  I  have  been  at  work  vaccinating  till 
half-past  9  and  half-past  10  at  night;  it  is  simply  a 
question  of  time  not  of  persuasion  with  me  to  get  it 
done. 

28.290.  To  put  Mr.  Bright's  question  in  another  way, 
supposing  we  could  have  small-pox  always  prevalent, 
we  should  have  no  need  of  compulsory  vaccination, 
should  we  ? — As  a  rule,  when  I  have  got  into  a  row 
of  houses  the  people  have  been  waiting  with  their  coats 
off',  and  had  the  babies  with  their  arms  ready  to 
facilitate  my  proceedings  and  so  a.s  not  to  keep  me 
waiting. 
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28.291.  {Sir  Edwin  Galsworthy.)  Have  you  been  able 
to  vaccinate  all  the  cases  presented  to  you  ? — I  have 
some  to  do  yet  by  appointment  when  I  get  back—  n, 
good  many. 

28.292.  {Mr.  Bright.)  I  think  you  stated  that  in  n 
case  in  which  you  recently  vaccinated  was  the  smzT-  ■ 
pox  taken  ?— Yes. 

28.293.  But  in  some  cases  of  not  recent  vaccination 
small-pox  was  taken  ? — Yes. 

28.294.  In  that  case  is  it  not  better  that  people 
should  be  vaccinated  at  the  time  of  an  epidemic  rather 
than  have  been  vaccinated  years  before,  and  the  effect 
of  vaccination  allowed  to  pass  away.  Is  not  that  a 
great  safeguard  against  small-pox  ? — There  is  a  popular 
notion  among  the  people — I  do  not  know  what  the 
basis  is  in  medical  fact,  myself — -their  fear  is  lest 
that  by  inflaming  or  irritating  the  arm  (cutting  them 
is  the  great  expression)  it  should  render  them  more 
prone  to  small-pox  just  merely  for  the  time  being, 
while  it  is  going  on.  They  seem  to  think  that  the  pro- 
tection is  something  that  comes  on  after.  That  is  not 
a  scientific  answer  to  your  question,  but  it  is  a  popular 
notion  I  have  met  with. 

2^^,295.  {Chairman.)  How  many  deaths  from  small- 
pox do  you  think  ought  to  occur  to  frighten  the  people 
suflBciently  to  induce  vaccination  ?  — •  The  greatest 
influence  has  been  that  the  week  before  I  went  round 
that  district  there  were  two  unvaccinated  children 
died,  and  the  week  before  last  there  were  two  more  un- 
vaccinated children  died.  That  seemed  2:)ractically  to 
settle  the  question,  with  the  mothers  at  any  rate. 
There  has  never  been  any  difficulty  at  all  or  persuasion 
wanted  since. 

28.296.  {Mr.  Me%dows  While.)  I  think  you  previously 
mentioned  disfigurement  as  one  of  the  causes  that  has 
led  to  these  vaccinations  ? — Yes. 

28.297.  {Chairman.)  But  even  those  deaths  and 
disfigurements  might  have  lieen  saved,  I  suppose,  in 
your  opinion,  if  those  attacked  had  been  vaccinated  ? 
— Certainly,  and  also  in  the  opinion  of  their  mothers 
now,  as  expressed  to  me.  Of  course,  that  again  is  not 
scientific,  but  it  is  popular. 

28.298.  (Mr.  Bright.)  You  did  not  answer  my  question 
whether  you  did  not  think  that  recent  vaccination, 
induced  by  the  fear  of  an  epidemic  is  not  more  eff"ectual 
in  stopping  that  epidemic,  than  would  have  been  the 
vaccination  undergone  years  before  iinder  ordinary 
circumstances  ?— I  have  no  means  really  of  actually 
ascertaining  any  facts  on  that  point,  but  I  should  have 
-bought  it  would  be  more  advisable  to  get  vaccinated 
or  re-vaccinated  at  a  convenient  age. 

28.299.  {Mr,  Meadows  White.)  Ee-vaccinated,  if 
necessary  ? — Yes,  at  a  convenient  age,  whether 
necessary,  so  far  as  small-pox  goes,  or  not. 

28.300.  {Mr.  Hutchinson.)  You  think,  I  presume,  that 
systematic  re-vaccination  would  prevent  the  coming  of 
an  epidemic  at  all  ?— It  seems  so. 

28.301.  Would  it  not  be  wise  to  prevent  the  coming 
of  an  epidemic  by  re-vaccination  ? — I  should  think  so. 

28.302.  Have  you  ever  known  any  medical  man 
attending  small-pox  patients  take  it  ? — I  have  not  heard 
it  stated  so  by  anyone. 

28.303.  And  many  of  the  medical  naen  in  Halifax 
have  been  engaged  in  attending  small-pox  patients  ? 
— No,  not  many. 

28.304.  {Chairman.)  They  go  to  the  hospital  .''—Yes. 

28.305.  {Mr.  Hutchinson.)  But  do  they  not  see  the 
cases  first  ? — Yes. 

28.306.  Any  medical  man  may  see  a  case  ? — Yes. 

28,307  And  you  have  heard  of  no  medical  man 
taking  the  disease  ? — Certainly  not. 

28.308.  Should  you  think  the  medical  men  in  Halifax 
are  most  of  them  re-vaccinated  ? — I  think  nrettv  nearlv 
all  of  them.  ^ 

28.309.  {Mr.  Picton.)  Do  you  know  that  of  your  own 
knowledge  ?— There  are  about  40  or  50  medical  men  in 
the  town,  so  I  could  not  state  that  universally,  but  I 
know  among  my  own  friends  it  is  the  fact. 

28.310.  {Mr.  Hutchinson.)  You  have  been  re-vacci- 
nated, I  presume  ?— No,  I  have  not.  I  have  had  small- 
pox. 

28.311.  {Mr.  Picton.)  You  mean  they  are  re-vaccinated 
once  ? — No,  they  have  been  re-vaccinated  during  this 


last  month  or  two,  when  small-pox  has  been  so 
prevalent. 

28.312.  That  is  to  say,  they  follow  the  same  course  as 
the  parents ;  as  soon  as  an  epidemic  appears  they 
re-vaccinate  themselves  .f'—Jn  several  instances  they 
have  been  re-vaccinated  over  and  over  again. 

28.313.  {Mr.  Bright.)  You  say  you  had  the  small-pox  ; 
was  that  at  an  early  age  ? — I  was  four  or  five  yearat  of 
age,  so  far  as  I  can  ascertain. 

28.314.  {Mr.  Picton.)  That  was  after  infantile 
vaccination  ? — Yes.  I  had  two  somewhat  imperfect 
marks. 

28.315.  {Dr.  Collins.)  Are  you  able  to  say  up  to  what 
age  vaccination  is  a  certain  protection,  in  your  opinion  ? 
— I  have  had  no  data  on  which  to  form  an  opinion  of 
my  own  on  that. 

28.316.  {Sir  Edwin  Galsworthy.)  Are  the  people  of 
Halifax  thoroughly  aroused  now  to  the  necessity  of 
vaccination  and  re-vaccination  ? — Since  I  was  here 
last  week  at  this  Commission,  and  was  not  called,  I 
have  had  two  days  at  my  stations,  one  at  the  special 
station  and  one  at  my  surgery,  which  I  pointed  out 
is  a  station  yet,  and  the  day  after,  that  was  Thurs- 
day of  last  week,  I  had  to  send  people  away  in  tens, 
to  wait ;  that  is  to  say  I  had  between  90  and  100,  on 
either  last  Thursday,  or  Monday  afternoon  of  this  week. 

28.317.  {Br.  Collins.)  I  want  to  get  to  the  extent  at 
which  vaccination  has  been  neglected  in  Halifax.  I 
have  before  me  the  report  of  the  Medical  Officer  of  the 
Local  Government  Board  for  the  jear  1890,  in  which  I 
find  that  he  states  that  the  average  percentage  un- 
accounted for  as  regards  vaccinatiov.  for  the  years  1883 
to  1887  was  14  per  cent.  ? — -That  is  before  my  time.  I 
should  say  it  was  more  like  40  or  50  per  cent,  of  the 
total. 

28.318.  Have  you  any  grounds  for  disputing  the 
accuracy  of  the  returns  of  the  Local  Government 
Board  ? 

{Professor  Michael  Foster.)  You  mean  now  ? 

{Witness.)  I  thought  it  was  much  worse  even  then. 
I  have  no  grounds  for  disputing  the  accuracy  of  the 
returns  of  the  Local  Government  Board. 

28.319.  {Br.  CoUim.)  Are  you  able  to  say,  within  any 
year,  that  the  unaccounted  for  has  been  more  than  50 
per  cent,  of  the  births  ? — Yes,  I  should  think  a  great 
deal  more  ;  I  should  say  vory  much  more.  Take  last 
year  or  the  year  before  ;  in  my  table  you  will  find  that 
it  is  very  much  more  than  50  per  cent,  unaccounted  for. 

28.320.  I  find  the  last  published  return  of  the  Local 
Government  Board,  for  the  year  188H,  gives  44'8  per 
cent,  unaccounted  for,  but  apparently  from  the  returns 
which  have  not  yet  been  published.  T  gather  that  the 
percentage  unaccounted  for  in,  188<^',  1890,  and  1891  is 
from  60  to  70  per  cent.  ? — Yes,  that  is  more  like  what  I 
should  have  thought.  I  should  have  said  fully  70  per 
cent.,  if  not  more.  Of  those  unaccounted  for  the  bulk 
are,  all  of  thera  practically,  not  vaccinated.  You  are 
giving  now  figures  for  the  whole  borough.  I  have  been 
giving  yuu  figures  relating  to  two  weeks'  vaccinations 
relating  to  this  particular  little  portion  of  the 
borough. 

28.321.  But  your  figures  do  not  show  the  percentage 
to  births  or  population  ? — Not  actually. 

28.322.  I  think  you  were  unable  to  give  us  the  popu- 
lation ? — Yes,  I  have  given  you  the  ages  of  the  children, 
which  will  show  that  about  five  or  six  years  ago  vacci- 
nation  began  to  be  seriously  neglected. 

28.323.  Whereas,  from  1880  to  1882  apparently,  the 
percentage  unaccounted  for  was  as  low  as  4  per  cent.  ? 
— I  think  I  pointed  out  at  the  beginning  that  it  was 
very  good  then,  about  10  or  12  years  ago. 

28.324.  Has  the  small-pox  been  exclusively  in  young 
children  ? — No. 

28.325.  Will  you  embody  in  your  further  statement 
as  to  small-pox  the  vaccinated,  unvaccinated,  and  the 
age  p — I  think  the  Commission  will  get  that  probably 
from  the  medical  officer  to  the  hospital.  I  could  get  it 
from  him. 

28.326.  {Chairman.)  You  have  no  connexion  with  the 
small-pox  hospital  ?— None  whatever. 

28.327.  You  could  not  give  any  return  relating  to 
that  ? — No.  My  evidence  was  simply  as  to  the  eff'ecfc  sf 
the  epidemic  upon  defaulters  with  regard  to  Taccina- 
tion. 

3  K  3 


Mr.  A. 
Drury,  M.B. 

3  May  1893. 
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28.328.  (Br.  Collins.)  Are  you  able  to  state  anything 
with  regard  to  notification  and  isolation  in  Halifax  ? — 
The  Notification  Act  is  adopted. 

28.329.  Since  when  ? — I  could  not  say  ;  as  long  as  I 
have  been  in  my  present  position  :  many  years  at  any 
rate. 

28.330.  It  is  not  a  very  old  AcL,  unless  they  have  got 
it  in  some  private  Bill,  is  that  so  ? — I  do  not  know.  I 
have  been  in  practice  about  seven  years  there,  and  cer- 
tainly since  then  it  has  been  in  force.  I  never  knew  the 
place  when  it  was  not  adopted,  as  a  doctor  at  any  rate. 

28.331.  Is  the  hospital,  in  your  opinion,  suitably 
situated  ? — ISTo  ;  it  is  in  a  cemetery — a  graveyard. 

28.332.  But  as  regards  distribution  of  the  population 
round,  is  it  satisfactorily  situated  ? — I  think  the  popu- 
lation is  increasing  round  about  it. 

28.333.  Will  you  show  on  the  map  where  the  hospital 
is  sitaated  ? — Certainly. 

28.334.  {Mr.  Bright.)  It  is  an  old  hall,  is  it  not  ?— Yes, 
it  is  in  the  cemetery,  a  very  large  cemetery  on  the  hill 
side. 

28.335.  {Sir  Hdwin  Galsworthy.)  Why  do  you  not 
think  that  a  suitable  situation? — It  may  be  a  senti- 
mental objection,  perhaps,  that  the  fever  hospital  is  in 
the  cemetery.  I  know  it  influences  the  ptople  when 
they  are  well. 

28.336.  Now  you  are  speaking  of  the  fever  hospital ; 
but  you  were  speaking  of  the  small-pox  hospital  ? — 
They  are  together ;  in  fact,  it  is  now  all  a  small-pox 
hospital. 

28.337.  IVhiit  has  become  of  the  fever  patients  ? — 
Tbey  are  treated  in  their  homes. 

28.338.  How  many  will  the  hospital  take  ? — There 
are  over  100  in  now. 

28.339.  {Dr.  Collins.)  Have  they  been  able  to  accom- 
modate all  the  notified  cases  that  have  been  removed  ? 
—Yes,  they  have  been  putting  up  tents  and  enlarging 
the  hospital  as  necessity  required.  And  now  the 
corporation  have  passed  a  resolution  condemning  the 
present  site,  and  the  hospital  is  to  be  removed  ;  another 
site  is  being  sought  at  the  present  moment  for  it. 

28.340.  {Mr.  Bright.)  Except  for  the  fact  that  it 
stands  in  the  cemetry,  the  situation  of  the  hospital  is  a 
healthy  and  good  one,  is  it  not? — The  hill  rises  above 

"Je  have  the  Groux  system  in  Halifax  for  removing 


the  refuse  of  the  place,  practically  just  at  the  foot  of 
the  hill,  and  the  odours  arising  from  that  place  are  at 
any  rate  very  strong,  whether  pernicious  or  not ;  it  is 
practically  underneath  the  hospital. 

28.341.  {Mr.  Meadows  White.)  What  is  that  system? 
—The  Goux  system,  it  is  a  surrounding  of  tan  stufl^, 
which  absorbs  the  moisture.  I  believe  Halifax  is 
the  only  town  with  that  somewhat  expensive  system. 
Thei'e  is  some  preparation  of  the  i-efuse  in  a  place 
just  below  there  ;  it  is  on  the  canal  side,  and  the  stuff 
is  shipped  away  by  the  canal.  That  all  takes  place  just 
under  the  hospital. 

28.342.  {Mr.  Bright)  Do  you  say  it  can  be  smelt 
Ithere,  at  the  hospital  ? — At  night  it  can  be  smelt  all 
I  ound ;  they  are  not  allowed  to  do  certain  things  till 
after  a  certain  time.  It  is  a  shockmg  state  of  affairs, 
I  must  admit. 

28.343.  {Sir  Edwin  Galsworthy.)  Did  I  rightly  under- 
stand you  that  there  is  no  fever  hospital  at  all  now  ? — 
They  are  practically  merged.  The  small-pox  hospital 
was  a  small  series  of  buildings  behind  the  fever  hospital. 
Since  the  small-pox  cases  became  so  numerous  they 
have  had  to  fill  the  fever  hospital. 

28.344.  In  consequence  of  which  they  are  leaving 
fever  patients  at  their  own  homes  ? — I  have  had  to 
attend,  and  I  know  men  have  to  attend  fever  patients 
at  their  own  homes. 

28.345.  {Mr.  Picton.)  How  long  has  this  Goux  system 
been  adopted  ? — That,  again,  I  could  not  state  in  years, 
but  very  many  years,  I  should  say ;  to  my  own 
knowledge,  1  should  say  15  or  20  years,  if  not  more. 

28.346.  {Br.  Collins.)  Is  there  any  attempt  at  quaran- 
tining those  persons  who  have  been  exposed  to  infection 
as  well  as  isolating  the  patients  in  Halifax  ?— So  far  as 
I  know,  there  has  been  an  attempt  to  do  that  as  com- 
pletely as  they  could.  I  do  not  think  they  have  had 
any  place  to  banish  them  to,  or  anything  of  that  kind. 

28,347-  In  what  sense  has  the  process  been  so 
complete  ? — In  some  instances,  I  think,  people  have 
been  kept  from  their  work  and  paid,  and  places  have 
been  closed ;  small  shops  and  public-houses  have  been 
closed. 

28,348.  Are  the  people  kept  inside  the  premises, 
then  ? — I  think  so,  chiefly.  That  has  been  the  only 
system,  because  there  is  no  quarantine  place. 


The  witness  withdrew. 


Adjourned  till  Wednesday,  the  31st  May,  at  one  o'clock. 


One  Hundred  and  Twenty-third  Day. 


Wednesday,  31st  May  1893. 
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Mr.  Frederick  William  Barry,  M.D.,  further  examined. 


28,349.  {Chairman.)  When  you  last  gave  evidence 
yon  were  referring  to  what  you  considered  the  statistical 
fallacy  in  some  evidence  given  by  Mr.  Wheeler  in  answer 
to  Question  19,421 ;  would  you  kindly  go  on  with  your 
statement  with  regard  to  that? — The  statement  was 
that  one  in  eight  of  the  population  uf  Shefiield  have  had 
small-pox  in  our  own  time,  and  that  was  dealt  with  ar, 
Questions  19,410  to  19.428.   In  that  evidence  Mr. Wheeler 


flrst  tries  to  show  that  38,000  people  had  had  small-pox 
in  our  own  time,  that  I  think  you  will  find  at  Question 
19,422  meaning  apparently  since  about  1853;  you  get 
that  in  Question  19,418.  In  the  second  place,  he  assumes 
that  the  mean  population  of  Sheffield  during  the  period 
1853-57  was  rejiresented  hy  the  census  population  of 
1881 ;  that  is  given  at  Question  19,422  also.  Thirdly, 
from  the  above  data  he  draws  the  conclusion  that  one 
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person  in  eigbt  in  Sheffield  in  our  own  time  has  had  the 
small-pox  ;  that  is  a  Question  19,422  also    With  regard 
to  these  I  propose  to  show  that  th(' first  is  grossly  inac- 
curate and  that  the  second  is  inaccurate  and  irrelevant, 
and  that  had  both  been  correct  they  would  have  given 
no  shadow  of  basis  for  the  conclusions  he  seeks  to  draw 
from  them.    The  total  of  38,000  attacks  is  made  up  as 
follows,  in  round  numbers  : — (a)  7,000  recorded  attacks 
in  1887-88,  that  is  given  at  Question  19,411  ;  i  a,m  simply 
giving  round  numbers,  missing  out  the  units  there  ;  (6) 
18.000  who  had  had  small-pox  in  previous  years,  as  shown 
by  the  vaccination  census,  that  is  noted  at  Question 
19,412 ;  (c)  2,500  fatal  cases  in  epidemics  since  1856, — 
that  is  given  at  Question  19,412  ;  (d)  200  fafcal  cases  in 
non-epidemic  years, — chat  is  given  at  Question  19,412 
also  ;  (e)  10,000  non-fatal  cases  assumed  to  be  implied 
by  the  2,500  fatal  cases  in  the  epidemics  since  1856,  and 
the  200  fatal  cases  in  non-epidemic  years, — that  he 
refers  to  a  Question  19,418.    But  the  18,000  who  had 
had  small-pox  in  previous  years  includes  persons  who 
had  had  small-pox  elsewhere  than  in  Sheffield,  and 
also  some  who  had  it  prior  to  185a,  for,  on  a  reference 
to  page  170  of  my  Heport  to  the  Table  XC,  it  will  be 
found  that  nearly   half  of  the    18,000  were  at  the 
time   of  the  census  over  40  years  of  age — you  get 
that  in  column  18  of  that  table ;  and  from  what  we 
know  of  the  statistics  as  to  small-pox  mortality  during 
the  earlier  portion  of  the  period  under  consideration, 
of  which  we  can  get  some  notion  from  the  diagram  on 
page  204  of  my  Report  (that  is  Diagram  XIX.).  where 
we  see  that  the  great  mortality  was  in  the  younger,  in 
persons  under  10  years  of  age,  we  may  reasonably 
assume  that  of  those  persons  over  40  years  of  age, 
many  had  suffered  from  small-pox  before  1853.  Further 
than  this,  the  survivors  of  the  10,000,  which  are  Mr. 
"Wheeler's  fifth  set   of  figures,  are  included   in  the 
18,000 ;  so  that  in  order  to  m.ake  up  the  38,000,  Mr. 
Wheeler  has  to  count  some  twice  over,  and  to  include 
persons  who  had  not  had  sniall-pox  in  Sheflrteld  in  our 
own  time,  chat  is   since   1853,  (that  is   taking  Mr. 
Wheeler's  own  statement  as  to  what  he  means  by 
"within  our  own  time  "),  and  those  who  have  had  it 
elsewhere.    Next  as  regards  the  assumed  mean  popula- 
tion it  is  only  necessary  to  point  out  (1)  that  the  1881 
census  popiilation  was  not  the  mean  population  of  the 
period  in  question;  (2)  that  the  1881  census  population 
was  not  275,000 — as  a  matter  of  fact  it  was  284,500 ; 
and  (3j  that  it  is  statistically  absurd  to  take  a  mean 
population  at  all  for  such  a  calculation,  as  even  the 
correct  mean  population  has  nothing  to  uo  with  the 
question.    The  errors  1  have  just  referred  to  with  re- 
spect to  the  mean  population,  namely,  that  the  1881 
census  was  not  the  mean  population,  and  also  that  the 
census  population  that  Mr.  Wheeler  gave  was  not  the 
census  population  of  1881,  are  unnecessarily  hostile  to 
Mr.  Wheeler's  own  case,  and  I  only  refer  to  them  as 
examples  of  the  somewhat  slipshod  method  of  dealing 
with  statistics  on  his  part  to  which  I  shall  have  to  refer 
over  and  over  again  in  the  course  of  my  evidence.  To 
bring  any  semblance  of  meaning  into  the  calculation 
he  should  compare  tJie  number  of  persons  who  had 
small-pox  in  Sheffield  between  1853  and  18:58  with  the 
total  number  of  different  persons  who  during  that 
period  had  been  inhabitants  of  Shefiield,  and  who 
therefore  might  have  had  small-pox  there.    This  total 
would  include  (a)  the  inhabitants  of  Slieffield  in  1888, 
that  is  about  320,000 ;  (b)  those  who  died  in  Sheffield 
since  1853,  that  is  about  210,000  in  round  numbers  ; 
and  (c)  those  who  had  migrated  from  Sheffield  since 
1853.    The  third  item  cannot  of  course  be  estimated, 
but  even  without  it  the  total  exceeds  500,000,  instead 
of  Mr.  Wheeler's  275,0U0.    The  absurdity  of  the  whole 
argument  will  be  at  once  apparent  if  we  take  extreme 
cases.    In  the  first  place,  if  all  the  population  in  1888 
were  attacked  by  small-pox — imagihe  that  for  a  moment 
— then  according  to  Mr.  Wheeler's  showing  of  the  mean 
population  about  nine  in  eight  would  suffer  in  that 
one  year  alone.    Or,  to  take  another  instance,  if  the  re- 
corded deaths  were  addtd  up  for  a  sufficiently  long 
term  of  years  it  v/ould  be  easy  to  show  that  the  whole 
of  the  mean  population,  calculating  it  on  Mr.  Wheeler's 
method,  had  died  of  small-pox,  or  twice  over  if  neces- 
sary, because  the  further  back  the  estimate  is  carried 
the  larger  would  be  the  small-pox  total,  and  the  smaller 
would  be  the  mean  population. 

28,350.  You  spoke  of  Mr.  Wheeler  havirtg  reckoned 
cases  of  small-pox  which  had  occuried  elbevvbei  e  than 
in  Sheffield? — I  said  that  the  18,000  included  a  con- 
siderable number  of  persons  who  had  had  small-pox 
elsewhere  than  in  Sheffield. 


28.351.  Is  it  known  where  they  had  had  it,  or  were  Mr. 
they  persons  who  had  recently  come  into  SheflSeld?-      F.  W.Barry, 
That  was  over  a  great  number  of  years  ;  those  numbers  M.D. 

were  taken  from  the  census  returns  of  the  whole  popu-   

latiou  that  were  enumerated  at  the  time,  aird  of  course    31  May  1898, 
many  of  these  were  immigrants.     In  my  previous  ■ 
evidence  I  spoke  of  the  large  amount  of  immigration 

which  there  had  been  into  Sheffield.  You  will  find 
that,  I  think,  at  Question  26,458  in  the  last  paragraph 
of  my  answer,  as  follows  : — "  Again,  by  looking  at  tlie 
"  census  of  1881,  I  find  that  26  per  cent,  of  the  then 
"  inhabitants  of  Sheffield  had  been  born  outside  York- 
"  shire,  not  outside  SheSield,  but  outside  Yorkshire." 

28.352.  {Br.  Collins.)  Are  you  able  to  say  what  num- 
ber of  the  18,000  should  be  excluded  on  the  ground  of 
having  had  small-pox  elsewhere  than  in  Stieffield? — 
Ko,  I  could  not  say  that  without  going  through  the 
whole  of  the  census  papers,  and  even  then  I  do  not 
think  that  would  give  it ;  I  doubt  very  much  whether 
that  would  give  it,  in  fact,  it  would  not  give  it. 

28.353.  Would  there  be  any  comiDensation  to  be 
reckoned  against  that  for  those  who  had  had  small-pox 
in  Sheffield  and  had  emigrated  ?  — Quite  so,  there  would 
be  some  compensation  for  that. 

28.354.  Are  you  able  to  indicate  in  which  direction 
the  balance  would  swing  p — I  am  afraid  not. 

28,365>  Are  you  able  to  state  the  attack  rate  of  those 
who  had  had  small-pox  previously  and  who  were  at- 
tacked again  ? — That  is  given  in  my  report,  I  think. 

28.356.  As  a  definite  rate  P — I  think  so. 

28.357.  On  what  page  is  that  to  be  found  ?— That  is 
given  on  page  202.  Thsre  is  a  table  there,  Table 
OVIII.,  and  immediately  below  that  table  I  state : — 
"  From  this  table  it  appears  that  18,292  persons,  cr  6'6 
"  per  cent,  of  the  enumerated  population  of  the 
"  borough  of  Sheffield,  were  stated  to  have  suft'ered 
'■  from  small-pox  prior  to  1887,  and  that  in  23,  or  0'13 
"  per  cent.,  second  attacks  occurred  during  the  pre- 
"  sent  epidemic,  of  wbir-h  5,  or  0"3  per  cent,  of  this 
"  18,292,  proved  fatal." 

28.358.  Then  the  attack  rate  per-centage  was  fl'13? — 
Yes. 

28.359.  Whereas  the  vaccinated  per-centage  attack 
was  1"5,  was  it  not  ?-  -That  I  am  afraid  I  shall  have  to 
look  up. 

28.360.  That  is  at  page  169  ?— Yes  ;  To  per  cent,  had 
been  attacked  of  the  vacciDated. 

28.361.  So  that  the  attack  ]-ate  of  the  vaccinated  was 
10  times  more  than  the  attack  rate  of  those  who  had 
small-pox  before  ? — That  was  the  experience  of  Sheffield. 

28.362.  {Ghairman.)  Was  the  one  case  during  a  severe 
epidemic  and  the  other  case  distributed  over  many 
years  P — Which  are  you  referring  to  ? 

28.363.  In  the  case  of  the  unvaccinated,  were  they 
spread  over  many  years,  while  those  of  the  vaccinated 
were  during  the  epidemic  ?— No,  the  second  small-pox 
attacks  refered  to  are  the  second  small-pox  attacks 
that  occuried  during  1887-8.  They  are  both  the  same 
period,  only  the  second  small-pox  attacks  are  on  very 
small  figures. 

28.364.  (Dr.  Collins.)  When  you  say  they  are  on  very 
small  figures  the  previously  attacked  population  was 
18,000  odd  ? — That  was  large  enough,  but  the  second 
attacks  were  small ;  there  were  only  28  ;  those  are  small 
figures  of  course. 

28.365.  Does  the  smallness  of  those  figures  suggest  a 
greater  protectiveness  ? — I  do  not  think  so,  because  yon 
get  a  considerably  greater  protectiveuess  of  course  by 
second  small-pox  than  by  vaccination. 

28.366.  Ten  times  greater  according  to  Sheffield  P-— 
Quite  so  ;  at  all  ages. 

28.367.  {8ir  William  Savory.)  What  are  the  exact 
numbars  upon  which  those  data  are  founded  ? — On  both 
classes,  do  you  mean  ? 

28.368.  The  small-pox  especially  P— There  were  18,292 
who  had  had  .small-pox  previously  ;  of  those  23  were 
attacked  a  second  time  and  five  died. 

28.369.  Can  you  give  the  numbers  of  the  vaccinated  ? 
— Of  the  vaccinated  there  were  270,055,  of  whom  4.191 
were  attacked,  and  203  died. 

28.370.  {Dr.  Collins.)  Could  you  oblige  us  with  the  cor- 
responding fatality  rates  of  those  who  died  per  vacci- 
nated population  and  per  previously  attacked  by  small- 
pox population  which  are  I'eferred  to  at  pages  169  and 
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Mr.  202  respectively  P — I  think  one  does  not  get  the  fatality 

F       Ban-y,  rate?!,  in  those  two  pages. 

28,371.  You  get  the  fatality  rate  of  small-pox  if  2.3 
31  May  1893.    "^^^^  attacked  and  five  died? — That  is  5  to  23. 

  28,372.  (Professor  Michael  Foster.)  It  is  very  easily 

worked  out ;  it  is  203  against  4,191  ? — That  is  not  given 
as  a  matter  of  fact  in  the  fatality  rate  there  :  it  is  5  to 
23  ;  it  is  very  easily  worked  out.  I  have  got  the  small- 
pox fatality  rates  on  page  191,  but  those  are  not  exactly 
the  same  figures.  The  fatality  rate  in  the  vaccinated 
was  4'9  per  cent.,  that  is  in  Table  0  I. 

28,373  (Dr.  Collins.)  As  against  about  20  per  cent,  in 
the  previously  attacked  by  small-pox  ? — Quite  so. 

28.374.  So  that  the  difference  there  would  be  in  the 
opposite  direction  ? — Yes. 

28.375.  Wkereus  those  attacked  by  small-pox  were 
attacked  again  10  times  less  than  those  who  had  been 
vaccinated,  the  fatality  rate  was  four  times  greater  in 
those  who  had  previously  had  small-pox  than  in  those 
who  had  been  previously  vaccinated? — Quite  so;  but  in 
the  one  case  you  are  dealing  with  five  deaths,  in  the 
second  small-pox,  and  in  the  other  case  you  are  dealing 
with  246  deaths. 

28.376.  Can  you  quote  larger  figures  to  prove  a  dif- 
ferent fatality  in  second  small-pox  ? — No,  I  am  not  able 
to  do  that ;  I  can  only  give  you  the  figures  that  I  have, 
so  far  as  SheflBeld  is  concerned. 

28.377.  (Chairman.)  Will  you  continue  your  state- 
ment ? — -The  next  point  to  which  I  would  refer  is  at 
Questions  19,428-30,  where  Mr.  Wheeler  assumes  that 
the  population  of  Sheffield  as  early  as  1836  were  well 
vaccinated,  because  in  the  presence  of  a  destruc- 
tive epidemic  some  1,360  persons  at  all  ages  were 
vaccinated  or  re-vaccinated  voluntarily  out  of  a  total 
population  of  upwards  of  100,000. 

28.378.  (Mr.  Whitbread.)  What  number  is  that  ?— 
Question  19,429,  it  is  just  those  three  together  ;  you 
vaU  see  his  answer  is  : — "  There  were  1,364  people  vacci- 
"  nated  in  that  one  year,  1838,  by  just  voluntarily 
"  going  themselves,  without  the  slightest  compulsion." 
That  was  a  year  of  very  great  epidemic. 

23.379.  (Br.  Collins.)  Are  you  able  to  show  the  figures 
of  small-pox  for  jSheffield  for  1838  P — I  am  not. 

28.380.  When  you  say  that  1838  was  a  great  epidemic, 
do  you  mean  all  over  the  country  P — All  over  the 
country,  and  in  Shefiield  too. 

28.381.  On  what  else  does  the  statement  with  regard 
to  Shefiield  rest  that  there  was  a  much  greater  epidemic 
than  that  of  1871  ? — I  have  no  doubt  I  can  supply  you 
with  the  figures.  I  have  not  them  here,  but  we  knov,- 
perfectly  well  that  1838  was  a  year  of  great  epidemic 
in  England. 

28.382.  And  we  equally  know  that  in  many  towns  in 
1871  the  stress  of  the  epidemic  was  far  greater  than  in 
others  ? — Yes. 

28.383.  When  you  speak  of  Sheffield  as  being  severely 
affected  in  that  year,  would  it  not  be  desirable  to  show 
what  proportion  of  deaths  there  were  from  small-pox  in 
that  year  p — I  have  no  doubt  that  could  bo  given. 

28.384.  Will  you  be  so  good  as  to  furnish  the  Com- 
mission with  the  deaths  in  Sheffield  from  small-pox 
in  1838,  and,  if  possible,  to  indicate  whether  it  bore  an 
average  proportion  or  a  larger  than  average  proportion 
to  that  borne  by  other  large  towns  ? — I  will  endeavour 
to  do  so  with  regard  to  the  figures  in  Sheffield  itself. 

28.385.  (Chairman.)  What  is  the  next  point  ? — At 
Question  19,431  Mr.  Wheeler  states  that  as  regards 
vaccination  and  re-vaccination  in  Shefiield.  it  would  not 
be  easy  to  do  more  than  had  been  done  in  that  direction 
for  years.  I  think  if  you  will  look  at  page  12  of  my 
Report  you  will  see  that  a  good  deal  more  was  actually 
done.  I  am  afraid  I  am  commenting  on  rather  small 
matters,  but  I  think  it  is  necessary  to  do  so.  On  page 
12  there  is  an  account  of  what  was  done  by  the  local 
authorities  with  regard  to  vaccination  and  with  regard 
to  re-vaccination,  the  steps  that  were  taken ;  and  on 
pages  14  and  15,  from  Tables  V.  and  VI-,  one  is  able  to 
-■>ee  what  was  actually  done  in  the  way  of  increased 
vaccination  and  increased  re-vaccination  in  Sheffield 
in"  consequence  of  the  action  taken  by  the  local  autho- 
rities. At  Question  19,433  Mr.  Wheeler  implies  that 
there  was  some  delay  caused  in  consequence  of  Dr. 
Parsons'  visit  to  SheflBeld  with  respect  to  the  hospital. 
I  must  defend  Dr.  Parsons  from  that.  He  went  down 
bhere  on  the  Sunday  particularly  to  hurry  on  matters, 


and  there  was  no  delay,  in  fact,  the  matter  was  expe- 
dited hj  his  visit  ;  and  I  am  stated  to  have  gone  down 
in  the  latter  half  of  January  1888,  whereas  I  went  down 
in  the  first  half.  We  next  come  to  a  long  argument 
extending  from  Question  19,433  to  the  end  of  the  first 
paragraph  of  Question  19,520,  in  which,  as  far  as  I  can 
make  out,  Mr.  Wheeler  endeavours  to  prove  (1)  that 
since  1862  there  has  been  no  increase  in  infantile  vacci- 
nation in  Sheffield  ;  (2)  that  in  the  particular  instance 
of  1862  clie  fact  of  the  school  census  showing  14  per 
cent,  to  be  uuvaccinated  proves  the  official  record  of 
that  time  with  reference  to  vaccination  to  be  unreliable, 
since  the  latter  showed  the  recorded  vaccinations  to 
be  only  46  per  cent,  of  the  births.  The  first  assump- 
tion is  based  on  the  1862  school  census,  which,  as  I 
have  already  shown  the  last  time  I  was  before  the 
Commission,  covered  only  3'3  per  cent,  of  the  school 
population,  which  did  not  discriminate  between  natives 
and  new  comers,  and  which  is  in  iro  way  commen- 
surate with  the  official  returns.  The  census  of  school 
children,  of  course,  took  account  of  children  of  school 
ages,  and  the  condition  as  to  vaccination  did  not  at 
all  show  that  they  had  been  vaccinated  in  that  year ; 
there  was  no  reference  whatever  in  that  particular 
year's  returns  as  to  the  amount  of  infantile  vacci- 
nations that  had  been  done.  Then,  again,  that  ignores 
the  official  return  of  Sheffield  vaccinations  which  shows 
that,  even  including  removals,  less  than  5  per  cent,  of 
the  Sheffield-born  children  who  survive  12  montlis 
after  the  birth  was  registered,  escaped  vaccination. 
And  lastly,  it  ignores  the  census  results,  which  covered 
a  proportion  of  upwards  of  90  per  cent,  of  the  popula- 
tion, and  the  results  of  which  were  based  upon  the 
word  of  the  inhabitants.  That  is  the  general  argu- 
ment that  goes  through  this  part  of  the  evidence ; 
there  are  a  number  of  minor  matters  to  which  I 
shall  now  refer  in  the  evidence.  Referring  to  the 
46  per  cent,  that  were  said  to  have  been  vaccinated 
in  the  year  1862,  I  would  note  that  vaccination 
was  then  deferred  indefinitely,  whereas  now,  of  course, 
vaccination  usually  takes  place  in  children  under 
one  year  of  age.  At  Question  19,433  you  will  see 
that  Mr.  Wheeler  states  that  his  Table  A.  shows  "  that 
"  before  there  was  any  thorough  and  complete  system 
"  of  returns  there  were  often  more  than  half  of  the 
"  births  retxirned  as  vaccinated,  in  one  year  as  large  a 
"  proportion  as  75  per  cent."  If  you  refer  to  his  return 
which  he  gives  in  his  Table  A.  you  will  find  that  that 
76  per  cent,  occurred  in  the  year  1863.  That  was  an 
epidemic  year  in  Sheffield,  of  which  I  give  a  note  in 
my  report.  He  then  argues,  or  tries  to  point  out,  that  it 
is  impossible  that  the  14  per  cent,  which  was  found  in 
1863  could  have  been  reduced,  or  rather  he  assumes  that 
it  has  not  been  reduced,  to  the  2  per  cent,  that  it  was 
found  in  the  census.  But,  according  to  the  oflficial 
registers  of  the  total  children  not  dying  un vaccinated 
during  the  10  years  1878-87,  and  of  which  I  gave  an 
account  in  my  lieport  on  page  185,  Table  XOYIL,  you 
will  find  that  07i]y  5  per  cent.,  or  rather  only  4'5  per  cent., 
were  not  finally  accounted  for  as  being  vaccinated. 

28.386.  (Mr.  Meadows  White.)  What  year  was  that  ? 
—That  was  for  the  10  years,  1878-87. 

28.387.  (Dr.  Collins.)  And  what  was  the  per-centage 
unvacciuated  at  the  census  P — I  think  it  was  about  2  per 
cent.,  so  far  as  I  recollect ;  I  could  look  that  up. 

28.388.  (Mr.  Meadoivs  While.)  Is  that  the  average  of 
10  years,  or  is  it  the  per-centage  of  the  year  1887  ? — 
That  is  for  the  10  years. 

28.389.  The  average  P — Yes,  the  average ;  that  is  a 
rate  on  the  10  years'  figures. 

28.390.  That  does  not  give  you  what  the  official 
record  was  in  the  year  1887,  before  your  census? — I 
can  give  you  that,  of  course,  for  the  year  1887. 

28.391.  What  is  the  official  record  for  the  year  1887 
as  compared  with  your  census  ? — That  would  only 
refer  to  the  births  that  occurred  in  the  year  1887. 

28.392.  What  was  that?— I  have  it  here. 

28.393.  If  that  is  the  rate  extending  over  10  years, 
if  the  largest  numbers  that  make  up  the  average  were 
in  the  later  years,  that  might  bring  you  nearer  the  2 
per  cent,  in  the  last  year? — The  largest  number,  of 
course,  was  in  the  later  years,  because  in  1887,  at  the 
time  this  register  was  made  of  which  this  table  is  an 
abstract,  a  great  many  of  the  children  had  not  reached 
the  period  for  vaccination.  The  examination  of  the 
registers  that  was  made  by  the  vaccination  officers  at 
my  request  was  made  in  January  1888.  I  have  got 
them  here.  For  the  year  1887  the  proportion  unac- 
counted for  was  7-4. 
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28.394.  At  that  time  ? — Yes,  at  that  time,  that  -was  in 
January  1888 ;  in  1886  the  per-centage  was  3"7,  and  in 
1885  it  was  3-9. 

28.395.  (Dr.  Collins.)  And  on  the  average  of  the  10 
jears  prior  to  1887  it  was  4'6  ? — That  was  taking  the 
whole  10  years. 

28.396.  Whereas  the  per-centage  unvaccinated,  as 
shown  in  the  census,  was  2'1  ? — Yes. 

28.397.  So  that  the  proportion  shown  im vaccinated 
by  the  census  was  only  half  that  shown  hy  the  return 
on  the  10  years  ? — Quite  so ;  that  is  at  all  ages,  I  think. 
T7nder  10  years  the  proportion  was  3"2,  and  this,  of 
course,  deals  with  those  under  10  years ;  so  that  really 
is  only  just  as  3'2  is  to  4"5,  only  a  little  over  1  per  cent. 

28.398.  (Mr.  Meadows  WJiite.)  How  do  you  account 
for  the  1887  per-centage  being  7"4  and  the  year  pre- 
ceding being  3"7  ? — The  reason  why  1887  is  higher  ihan 
the  year  before  is  that  at  the  time  when  the  registers 
were  summarised  a  great  many  children  had  not 
reached  the  age  to  be  vaccinated. 

28.399.  Born  in  that  year  ? — Born  in  December,  in 
facfa. 

28.400.  It  might  be  that  some  of  the  children  born 
actually  in  the  year  had  not  been  vaccinated,  and  had 
hardly  reached  the  proper  age  ? — Quite  so. 

28.401.  (J)r.  Collins.)  You  do  not  think  that  was  due 
at  all  to  a  falling  off  in  the  average  vaccination  of 
children? — IsTot  at  all.  When  the  abstract  was  made  a 
great  many  of  the  children  would  not  be  month  old. 

28.402.  Do  you  show  by  the  returns  made  at  the  end 
of  1887  that  the  completed  returns  of  1887  would  be 
similar  to  those  of  immediately  preceding  yeajs  ? — ISo 
doubt. 

28.403.  Have  you  done  so  ? — I  have  not ;  I  do  not 
know  what  the  completed  return  came  out. 

28.404.  Am  I  right  in  thinking  that  the  completed 
return  is  only  made  at  the  end  of  the  calendar  year 
subsequent  to  that  to  which  it  relates? — It  is  made  up 
to  the  31st  of  January  of  the  calendar  year  succeed- 
ing that  to  which  it  relates  ;  that  is  the  Government 
return,  the  one  in  the  Local  Government  Board  returns. 

28.405.  (Mr..  Meadows  White.)  Your  return  was  up  to 
the  1st  of  January,  I  understand  ?— It  was  up  to  the 
middle  of  January ;  I  had  it  made  directly  I  went 
there. 

28.406.  Of  the  immediately  next  year  ? — No,  this  was 
the  special  examination  of  the  books  that  was  made 
directly  I  went  to  ShefiBeld  in  1888. 

28.407.  (Dr.  Collins.)  Dealing  with  1887?— Yes. 

28.408.  And  therefore  you  are  speaking  of  the 
January  of  the  immediately  succeeding  year  to  the 
year  with  which  you  were  dealing  ? — Yes. 

28.409.  Whereas  the  ordinary  completed  return  would 
not  have  been  made  for  1887  till  the  31st  of  January 
1889  ?— Yes. 

28.410.  (Mr.  Meadows  White.)  Therefore  it  might 
have  reduced  that  7"7  per  cent.  ? — It  would  have  re- 
duced that  7'7  per  cent,  very  materially. 

28.411.  (Chairman.)  What  is  the  next  point  ? — To- 
wards the  end  of  Question  19,433  there  is  a  slight  mis- 
statement which  I  can  correct  here.  Mr.  Wheeler  states 
that  on  page  14  of  my  Report  there  is  not  "  any  show 
"  of  a  great  number  of  primary  vaccinations.  In  the 
"  primary  vaccinations  there  is  not  anything  unusual 
"  until  October  1887.  If  we  were  to  exclude  the  work- 
"  house  there  are  only  1,755  vaccinations  of  one  year 
"  old  and  upwards."  He  is  there  referring  to  one 
union  only.  On  page  14  I  am  dealing  with  the  Shef- 
field Union,  that  is  Table  V.  ;  and  in  Table  VI.  I  am 
dealing  with  the  Ecclesall  Bierlow  Union.  At  Ques- 
tion 19,434  Mr.  Wheeler  states  his  case  with  respect  to 
the  object  he  has  in  his  argument :  that  he  is  trying  to 
find  out  how  the  unvaccinated  numbers  become  less. 
"  It  is  asserted  in  this  report  that  from  14  per  cent,  it 
"  was  reduced  to  Ij  or  2  per  cent."  Of  course  I  do 
not  assert  anything  of  the  sort.  I  assert  that  it  was 
reduced  from  4'5  per  cent,  to  2'1  per  cent,  on  the  whole 
population  at  the  time  of  the  census. 

28.412.  (Mr.  Meadows  White.)  That  4  per  cent,  being 
at  ■what  date  ? — That  being  the  summary,  only  as  re- 
gards children  under  10  years  of  age,  of  the  10  years 
from  1878-87. 

28.413.  (Dr.  Collins.)  What  per-ceutago  of  school 
children  in  1888  would  be  unvaccinated  ? — About  2  per 
cent,  in  1888. 
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28.414.  (Mr.  Meadows  White.}  Wculd  you  look  at  Mr. 
Question  19,447  ? — That  is  1  per  cent.,  I  had  forgotten  F.  W.  Barry, 
that ;  that  is  in  Dr.  Buchanan's  introduction ;  I  have  M.D. 

no  doubt  that  is  correct.   ' 

28.415.  (Dr.  Collins.)  On  page  xv  of  Dr.  Buchanan's  ^IMayms. 
introduction  he  says:   "At  tl;ie  vaccination  census  of 

"  1888  less  than  1  per  cent,  of  children  of  school  ages 
"  were  found  in  that  state,"  that  is,  unvaccinated  ? — No 
doubt  that  is  correct. 

28.416.  Where  are  the  figures  in  your  report  which 
enabled  him  to  make  that  statement  ? — They  would  be 
got  by  taking  children  at  certain  ages  from  Table  XC, 
and,  I  suppose,  from  5  to  15  would  probably  be  the 
ages  taken. 

28.417.  Were  those  the  ages  taken  in  1862  ?— Those 
are  usually  regarded  as  school  ages  ;  there  are  no  par- 
ticular ages  given. 

28.418.  You  have  given  the  ages  taken  in  1862,  have 
you  not  ? — I  do  not  think  so.  In  1862  it  was  the  chil- 
dren attending  the  schools. 

28.419.  Is  it  not  given  in  Dr.  Stevens'  report  ? — No, 
the  ages  were  not  given.  I  give  exactly  what  Dr. 
Stevens  gives  here  at  Question  26,428.  But  I  have  a 
note  here  with  respect  to  this  4'5  not  finally  accounted 
for  that  that  is  not  altogether  unvaccinated ;  there  are 
unvaccinated,  but  then  that  also  includes  the  whole  of 
the  removals  from  SheflBeld. 

28.420.  (Mr.  Meadows  WJiite.)  We  have  had  that  term 
"unaccomited  for  "  explained? — But  I  am  abld  to  give 
you  now  what  I  did  not  know  I  could  when  I  was  here 
before,  some  fignires  with  respect  to  that  as  regards 
some  of  the  districts.  I  have  here  "feome  of  the  abstracts 
that  were  made  by  the  Vaccination  Ofiicers  in  January 
1888,  and  some  of  them  sub-divided,  not  accounted  for 
into  removals  or  not  vaccinated.  That  I  did  not  know 
I  had  until  I  came  to  look  at  the  returns  again,  and  I 
can  give  you  them  now.  For  example,  for  the  Sheflaeld 
Park  sub-district,  in  Table  XXXVII.  in  my  Eeport  on 
page  80,  you  will  see  that  out  of  8,093  births  859  died 
unvaccinated,  5  were  insusceptible,  and  177  were  stated 
to  be  not  finally  accounted  for. 

28.421.  That  is  2-2  per  cent.  ?— That  is  2-2  per  cent. 
That  177  was  made  up  of  142  who  had  removed  to  other 
districts,  and  35  only  were  in  default,  or  0"4  per  cent. 

28.422.  (Dr.  Collins.)  Were  the  142  who  had  removed 
to  other  districts  accounted  for  in  those  districts  ? — 
Some  of  them  might  have  removed  to  anywhere  in 
England,  to  different  parts  of  the  country. 

28.423.  Have  you  any  evidence  to  show  that  they  have 
been  vaccinated  in  the  districts  to  which  they  had 
removed  ? — No,  no  evidence  at  all ;  but  they  were  not 
in  this  district — at  any  rate  they  were  crossed  off  the 
books. 

28.424.  Can  you  say  that  they  were  not  in  Sheffield  ? 
— I  will  not  say  that ;  but,  of  course,  the  searching  after 
I'emovals  is  carried  on  fairly  efficiently ;  there  are  not 
very  many  removals  that  escape  in  a  large  place  where 
there  are  vaccination  officers  who  look  after  the  work 
properly. 

28.425.  (Mr.  Meadows  White.)  How  would  the  removal 
be  noted  r — Removed  to  so-and-so. 

28.426.  Actually  written? — It  would  be  actually 
wi'itten  in  a  good  many  cases.  Some  vaccination 
officers  do  not  write  it,  but  taking  them  altogether  I 
think  you  would  find  them  written  "  Eemoved  to  Hull " 
or  "  Removed  to  London.'' 

28.427.  If  those  words  or  some  words  to  that  eS'ect 
were  not  written  against  the  name  it  would  be  taken 
that  that  child  had  not  been  vaccinated  since  it  birth  ? 
— Exactly,  it  would  be  an  unaccoimted  for  case  in 
default. 

28.428.  If  such  words  were  written  they  woiild  signify 
what  it  meant  ? — Yes. 

28.429.  (Dr.  CoUiiis.)  Were  these  figures  that  yon  are 
now  giving  obtained  from  the  annual  reports' of  the 
Vaccination  Officers,  or  by  special  inquiries  obtained 
at  the  vaccination  census  ?  —  These  were  a  special 
examination  of  the  Vaccination  Registers  made  in 
January  1888,  immediately  after  I  went  to  Sheffield. 

28.430.  (Mr.  Meadou-s  White.)  At  your  request  ? --At 
my  request,  by  the  Vaccination  Officers.  Now,  the 
Brightside  sub-district,  that  is  found  in  Table  XIX..  on 
page  39,  there  is  a  large  figure;  in  that  sub-district 
out  of  23,020  births  in  the  10  years  it  was  found  that 
19,673  were  vaccinated ;  2,369  died  unvaccinated  ;  one 
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had  had  small-pox ;  26  were  insusceptible  ;  and  951 
—ere  not  finally  accounted  for,  that  is,  4-1  per  cent. 
Of  those  961  I  find  that  817  had  removed,  or  3-5  per 
cent.,  and  134  were  in  default,  and  there  is  a  note  with 
respect  to  these  134  that  123  out  of  134  who  were  in 
defaijlt  were  children  born  in  1887,  so  they  had  not 
then  reached  the  age  when  they  would  be  vaccinated. 
The  other  ones,  that  were  well  known  to  be  living  in 
the  district,  were  11  in  all,  and  I  think  all  with  one 
exception  had  been  prosecuted.  That  was  a  district, 
the  Brightside  district,  where  vaccination  was  looked 
after,  I  suppose,  better  than  in  any  other  district  in 
Sheffield.  "  In  the  Nether  Hallam  sub-district,  that  is, 
Table  LXXVI.,  at  page  148,  that  was  a  district  in 
which  there  were  14,602  births  in  the  10  years,  and  of 
these  661  were  reported  to  be  not  finally  accounted  for. 
Of  those  49  only  were  in  default;  9  were  postponed, 
the  postponement  certificates  being  valid  at  the  time 
the  abstract  was  made  ;  and  603  had  removed. 

28.431.  {Br.  Collins.)  Do  you  think  that  the  insuscep- 
tible  ought  to  be  counted  along  with  the  unvaccinated  ? 
— Do  yo"ii  mean  the  16  insusceptible  there  t' 

28.432.  And  the  26  in  Brightside,  and  so  on  ?— I  am 
not  prepared  to  say  whether  those  were  really  properly 
insusceptible.  I  have  very  grave  doubts  about  insus- 
ceptibility myself. 

28.433.  Toti  probably  distinguish,  as  previous  wit- 
nesses  have  done,  between  legal  and  medical  insuscepti- 
bility ? — Yes,  decidedly. 

28.434.  If  you  doubt  the  medical  insusceptibi- 
lity, should  you  think  it  desirable  to  add  these  to  the 
unvaccinated  for  stfktistical  purposes  ? — I  should  think 
you  might  very  conveniently  add  them  to  the  unvacci- 
nated. I  have  two  other  districts  of  which  I  have 
complete  statistics.  As  to  the  Upper  Hallam  dis- 
trict, which  is  a  small  district,  and  is  given  in  Table 
LXXXV.,  at  page  163,  out  of  770  births  in  the  10  years 
there  were  only  20  who  were  not  finally  accounted  for, 
and  of  those  10  were  children  not  yet  old  enough  to  be 
vaccinated,  and  the  other  10  had  removed  from  the 
district ;  two  had  removed  in  1878,  four  in  1879,  one  in 
1889,  two  in  1882,  and  one  in  1884 ;  it  is  a  very  small 
district.  As  to  Sheffield,  South,  I  have  the  figures  too, 
that  is  at  Table  XL VI.,  on  page  96.  In  that  district, 
out  of  6,492  births,  315  were  not  finally  accounted  for. 
Of  these,  14  were  postponements,  16  were  in  default, 
and  286  had  removed.  So  that  of  the  Sheffield-born 
children  under  10  years  of  age,  the  per-centage  unvac- 
cinated in  the  districts  must  be  much  less  than  the 
figure  given  in  that  4 '5,  which  I  gave  as  representing 
the  not  finally  accounted  for  in  Table  XCVII.  ;  so  that 
I  have  not  to  deal  with  a  lowering  of  even  5  per  cent. 

28.435.  {Mr.  Meadoivs  White.)  You  deduct,  in  fact, 
from  the  315  a  similar  figure  of  removals  ? — Yes. 

28.436.  Therefore  that  would  leave  only,  as  in  the 
case  of  6,492  births,  how  many  P — That  would  leave 
something  like  0'5  per  cent,  unvaccinated. 

28.437.  {Dr.  Collins.)  Would  you  not  have  to  balance 
those  by  possible  immigration  into  Sheffield  ? — Cer- 
tainly; but  then  you  would  not  consider  that  the  whole 
of  the  immigrations  that  you  got  into  Sheffield  were 
unvaccinated. 

28.438.  .Would  you  not  agree  with  Dr.  Buchanan 
that  "  The  inhabitants  of  Sheffield  have  of  late  years 
"  obeyed  the  vaccination  laws  of  1867  and  1871,  as  com- 
"  pletely  as  the  average  of  English  communities  ;  or 
"  perhaps  somewhat  better  than  the  average  "  P — I 
should  say  about  as  well. 

28.439.  Not  better  than  the  average  ? — I  am  not  pre- 
pared to  state  with  regard  to  the  whole  of  the  communi- 
ties ;  I  have  not  gone  into  the  question. 

28.440.  {Mr.  Meadows  White.)  Your  figures  show  very 
good  vaccination  ? — Yes. 

28.441.  {Professor  Micliael  Foster.)  But  a  family  that 
.  removes  is  more  likely  to  escape  vaccination,  is  it  not  ? 

—Yes. 

28.442.  And  those  which  immigrate  are  those  which 
kave  removed  from  other  places  ? — Yes. 

28.443.  And  being  removals  from  other  places  prob- 
ably they  are  not  so  well  vaccinated  ? — They  may  not 

;  it  does  not  necessarily  follow. 


28.444.  (Dr.  Collins.)  If  it  be  true  as  Dr.  Buchanan 
states  that  Sheffield  has  obeyed  the  vaccination  laws 
better  than  the  average  of  other  communities,  surely  if 
there  be  immigration  into  Sheffield  the  chances  are 
that  the  immigrants  will  be  well  less  vaccinated  than 
in  Sheffield  t' — Certainly  if  that  is  true. 

28.445.  Do  you  think  there  is  any  reason  to  doubt  the 
statement  ? — No,  I  do  not  say  that. 

28.446.  {Chairman.)  You  have  no  means  at  all  of  de- 
termining how  far  the  immigrants  are  vaccinated  ? — No, 
no  means  whatever. 

28.447.  {Mr.  Bright.)  You  are  not  aware  of  any  other 
town,  are  you,  where  vaccination  is  more  perfectly  car- 
ried out  than  in  Sheffield  ? — Yes,  I  am,  in  what  used  to 
be  my  own  district,  I  could  name  one  or  two  towns 
where  it  is  better. 

28.448.  But  say  a  large  town? — Yes,  say  Leeds  or 
Middlesbrough  ;  the  town  of  Middlesbrough  is  certainly 
better  vaccinated  than  the  town  of  Sheffield. 

28.449.  (Mr.  Meadows  White.)  But  part  of  tlie  object 
of  your  present  examination  is  directed  to  verifying  j'our 
awn  census  vaccination  by  the  Government  returns  ? — 
Yes,  by  the  vaccination  registers. 

28.450.  Your  actual  result  from  your  actual  inspec- 
tion was  2  per  cent.,  as  I  understand? — It  is  over  3  per 
cent,  really,  after  actual  inspection,  of  children  under  10 
years. 

28.451.  And  these  figures  which  j^ou  have  given  us 
from  the  official  registers  justify  that  result  ? — Yes,  cer- 
tainly, I  think  so. 

28.452.  And  of  course  your  own  inspection  would 
include  immigrants  during  that  period  ? — Yes,  there  is 
a  large  margin,  of  course. 

28.453.  That  is  the  existing  population  at  the  time  of 
your  inspection  P — Yes,  if  you  abstract  those  figures  it 
leaves  you  a  very  large  margin  for  immigrants. 

28,464.  I  understand  that  you  are  criticising  Mr. 
Wheeler's  statement  which,  as  it  appears  to  me,  is  a 
statement  that  vaccination  had  not  improved  since 
1862  ? — Exactly,  I  am  trying  to  prove  that  it  must  have 
done  so. 

28.455.  He  is  assuming  that  in  1862  the  established 
proportion  of  unvaccinated  persons  was  13  or  14  per  cent., 
whichever  it  was  that  thai  so-called  school  examina- 
tion shows  P — Quite  so  ;  and  at  Question  19,442  he  states 
that  practically  infantile  vaccinations  have  been  station- 
ary since  1867.  And  at  Question  19,474  Mr.  Wheeler 
makes  the  statement  that :  "  All  that  the  vaccination 
"  officer  wants  is  to  clear  his  books  up,  and  he  clears  his 
"  books  up  by  putting  in  those  that  are  dead  when  he 
"  closes  his  books,  perhaps  in  the  course  of  three  years." 
Now  that  is  entirely  a  misstatement.  As  a  matter  of 
fact  the  returns  that  are  made  by  the  Vaccination 
Officers  (and  this  replies  to  Dr.  CoUins's  question  just 
now)  are  made  up  on  31st  January  of  the  year  following 
next  but  one  to  that  to  which  they  refer  ;  that  is  to  say, 
it  may  be  13  months  after,  or  it  may  be  a  year  and  13 
months  after. 

28.456.  {Br.  Collins.)  The  1887  returns  are  made  up 
by  January  31,1889  P — Yes  ;  ami  as  a  matter  of  fact  very 
few  children  dying  over  one  year  of  age  are  included  in 
the  "  dead  unvaccinated."  The  returns  that  are  made 
by  the  Registrar  to  the  Vaccination  Officer  of  deaths  of 
children  only  refer  to  children  under  one  year  of  age, 
and  the  Vaccination  Officer  very  rarely  enters  any  that 
occur  after  the  12  months.  I  am  speaking  now  as  a 
matter  of  experience,  after  examining  a  large  number 
of  books,  when  I  say  that  very  few  cases  are  entered  up 
later  than  a  year. 

At  Question  19,477  Mr.  Wheeler  makes  the  assertion 
that  children  as  a  rule  are  vaccinated  under  three 
^mionths  of  age,  and  that  he  refers  to  again  at  Question 
19,482.  That  is  a  matter  that  can  easily  be  proved  as 
to  whether  he  is  correct  or  not,  and  to  ascertain  that 
I  examined  the  Public  Vaccinators'  books  for  several  of 
the  Sheffield  districts,  and  for  the  Ecclesall  Bierlow 
district  for  a  year  that  was  not  an  epidemic  year,  1886, 
showing  the  age  at  which  vaccinations  were  performed 
in  order  to  see  really  how  far  his  statement  was  correct, 
and  I  will  give  you  the  result  in  the  following  tables : — 
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Table  giving  analysis  of  the  Public  Vaccinators'  registers  of  the  Sheffield  Union  showing  the  ages  at  which 
vaccination  was  performed  during  the  year  1886. 


Affe  when  vaccinated. 


Attercliffe 
(1886). 


No. 


Under  1  month 

1-  2  „ 

2-  3  „ 

3-  4  „ 

4-  5  „ 

5-  6  „ 

6-  9  „ 

9-12  months  - 
Aged  1  year  and  upwards 

Totals 

Totals  under  3  months 

Totals,  aged  3  months  and  up- 
wards. 


0 
32 
130 
215 
158 
81 
50 
10 
10 


686 


162 


524 


0-  0 
4-7 

18-9 
31-3 
23-0 
11-8 
7-3 

1-  5 
1-5 


23-6 


76-4 


Brightside,  East. 
(*188.5-86). 


No. 


0 
29 
150 
205 
131 
61 
23 
2 
9 


610 


179 


431 


8  S 

qj  O 


0-0 
4-7 
24-6 
33-6 
21-5 
10-0 
3-8 

0-  3 

1-  5 


29-3 


70-7 


North  Sheffield 
(1886). 


No. 


0 
99 
208 
342 
190 
87 
45 
30 
21 


1,022 


307 


715 


a  2 

<U  o 

S  o 


0 

0 

9 

7 

20 

3 

33 

5 

18 

6 

8 

5 

4 

4 

9 

2 

1 

30-0 


70 


Par£ 
(1886). 


No. 


1 

111 

237 
262 
165 
80 
46 
10 
6 


918 


349 


569 


0 

1 

12 

1 

25 

8 

28 

6 

18 

0 

8 

7 

5 

0 

1 

I 

0 

5 

Totals. 


No. 


1 

271 
725 
1,024 
644 
309 
164 
52 
46 


3,236 


bo  • 


0 

0 

8 

4 

22 

4 

31 

5 

19 

C 

9 

6 

5 

1 

] 

6 

1 

4 

Mr. 
F.  W.  Barry, 
M.D, 

31  May  1893. 


*  Part  of  1886  lost. 


Tabh  giving  analysis  of  the  Publio  Vaccinators'  registers 
of  the  Ecclesall  Bierlow  Union,  showing  the  ages  at 
which  vaccination  was  performed  during  the  year 
1886. 


Age  when  vaocina- 

Ecclesall 
(1886). 

Nether  and 
Upper  Hallam 
(.luly-Dec. 
188(3  only) . 

Totals. 

nated. 

CD 
60 

No. 

Dtal. 

No. 

Per-cent£ 
of  total. 

No. 

01  li 

Under  1  month  - 

0 

O'O 

0 

0-0 

0 

0-0 

1-2  „ 

41 

3-9 

30 

8-6 

71 

5-1 

2-3  „ 

152 

14-6 

92 

2G-4 

244 

17'6 

3-4  „ 

362 

34-8 

103 

29-5 

465 

33-4 

4-5  „ 

.302 

20'0 

50 

14-3 

352 

25-3 

5-6  „ 

02 

8-9 

34 

9-8 

120 

9-1 

6-9  „ 

52 

5-0 

30 

8-6 

82 

3-y 

9-12  „ 

17 

1-6 

6 

1'7 

23 

1-7 

Aged  1  year  and 
upwards. 

23 

2'2 

4 

1-1 

27 

1-9 

Totals  - 

1,041 

349 

1,390 

Totalsunder  3  mths. 

193 

18-5 

122 

35-0 

315 

22'7 

Totals  aged  3  mths. 
and  upwards. 

848 

81'5 

227 

63-0 

1,075 

77-3 

The  children  who  go  to  the  public  stations,  as  a  rule, 
go  there  younger  than  those  who  are  vacciuated  by 
private  practitionei'S,  and  so  the  Public  Vaccinators' 
registers  will  tell  as  much  in  Mr.  Wheeler's  favour  as 
anything  will  tell.  I  find  that  with  regard  to  the 
Public  Yaccinators'  registers  of  the  Shefiield  Union  for 
1886  in  the  Attercliffe  district  out  of  a  total  of  686  vac- 
cinations 162,  or  23'6  per  cent.,  were  under  three 
months  of  age,  leaving  524,  or  76'4i  per  cent.,  over  three 
months ;  in  the  Brightside  East  district  out  of  610 
vaccinations,  179,  or  29'3  per  cent.,  were  under  three 
months,  and  421,  or  70'7  per  cent.,  were  aged  three 
months  and  upwards ;  in  the  North  Sheffield  district, 
out  of  1,022  vaccinations  307,  or  30  per  cent.,  were 
under  three  months,  and  715,  or  70  per  cent.,  were 
aged  three  months  and  upwards ;  in  the  Park  district, 
out  of  918  vaccinations  349,  or  38  per  cent.,  were  under 
three  months,  and  569,  or  62  per  cent.,  were  aged  three 


months  and  upwards  ;  or  taking  the  whole  of  Sheffield 
Union,  with  the  exception  of  one  district,  of  which  the 
books  are  lost,  out  of  3,236  vaccinations  997,  or  30-8  per 
cent.,  were  under  three  months,  and  2,239,  or  6P'2  per 
cent.,  were  aged  three  months  and  upwards.  In  the 
Ecclesall  Bierlow  Union,  in  the  Ecclesall  disti  ict,  out 
of  1,041  vaccinations  193,  or  18'5  per  cer.t.,  were  nnder 
three  months,  and848,  or  81'5  per  cent.,  were  aged  three 
months  and  upwards  ;  in  the  Nether  and  Upper  Hallam 
district  (that  is  only  for  half  the  year,  the  book  had 
been  lost  for  the  first  half  year),  out  of  349  vaccinations 
122,  or  35  per  cent.,  were  under  three  months,  and  227, 
or  65  per  cent.,  were  aged  three  months  and  upwards  ; 
or  in  the  whole  district  out  of  1,390  vaccinations  315,  or 
22'7  per  cent.,  were  under  three  months,  and  1,075,  or 
77'4,  were  aged  three  months  and  upwards. 

28.457.  {Mr.  Meadows  White.)  I  see  the  per-ccnt.ige 
between  one  and  two  months  is  very  small  ? — Yery 
small,  indeed. 

28.458.  Between  two  and  three  months  it  is  larger  ^ 
—Yes. 

28.459.  {Dr.  Collins.)  These  figures  have  been  obtained 
by  searching  the  vaccination  registers? — From  the 
Public  Yacinators'  registers. 

28.460.  Since  your  public  inquiry  ? — Since  the  last 
time  I  was  before  the  Commission.  I  have  made  these 
abstracts  myself. 

28.461.  Have  you  also  searched  the  registers  with  a 
view  to  check  the  statements  as  to  vaccination  and  non- 
vaccination  of  those  attacked  and  dead  of  small-pox  ? — 
No,  I  have  not  done  that.  You  are  speaking  of  another 
set  of  registers,  the  vaccination  registers.  There  are 
two  sets  of  registers  ;  the  vaccination  registers  which 
are  kept  by  the  Yaccination  Officers,  and  the  vaccination 
registers  which  are  ke]  )t  by  the  Public  Vaccinators.  One 
set  deals  with  the  whole  of  the  vaccinations  of  children 
born  in  the  place,  that  is  the  one  kept  by  the  vaccination 
officers.  The  other  one  deals  only  with  the  vaccinations 
performed  at  the  public  stations,  and  tliat  is  kept  by 
the  Public  Vaccinators.  I  think  it  is  f.he  former  of  those 
two  that  you  are  meaning,  which  is  n-.>fc  the  one  I  am  on. 

28.462.  {Mr.  Meadows  White.)  The  Public  Vaccinator 
has  to  inquire  the  age  of  the  child  and  to  enter  it  into 

the  column  in  which  he  by  law  has  to  enter  the  age  ?  

Yea,  that  is  what  I  made  the  abstract  from. 

28.463.  Is  the  age  of  the  vaccination  shown  on  tlio 
other  register  ? — The  date  of  the  vaccination  is  shown ; 
it  would  have  to  be  calculated  in  each  case. 

28',464.  It  is  actually  stated  in  the  column  in  the 
Public  Vaccinator's  Eegister  ? — Yes. 

28,46>.  {Dr.  Collins.)  These  alistracts  only  deal  with 
the  Public  Vaccinator's  register? — Yee,  I  have  only 
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Mr.         dealt  witt  tte  Public  Vaccinator's  register,  because  in 
F.  W.  Barm,  case  I  was  able  to  show  the  lowest  age  at  whicb  children 
M.D.         were  vaccinated.    Private  practitioners  do  not.  as  a 

  rule,  vaccinate  so  early  ;  the  children  are  not  taken  to 

31  May  1893.   them  so  early. 
"  28,466.  Are  not  the  other  registers  equally  open  to 

you  ?_The  registers  kept  by  private  practitioners  do 
you  mean  ? 

28.467.  You  spoke  of  two  sets  of  registers:  one 
kept'bv  the  Public  Vaccinators,  and  the  other  kept  by 
the  Va'ccination  Officers  ;  I  wish  to  know  whether  the 
second  is  as  accessible  to  you  as  the  first  ?— It  is  as  ac- 
cessible ;  but  it  is  not  so  easy  to  make  an  abstract  from, 
because  'you  would  have  to  calculate  in  each  case  the 
ao-e  of  the  child,  and  if  you  were  going  through  several 
hundred  of  cases  you  would  find  that  rather  a  large 
order. 

28.468.  But  for  the  purpose  of  checking  the  vaccina- 
tion or  non-vaccination  as  stated  by  the  parents  or 
friends  at  ycur  inquiries,  would  it  not  be  possible  o 
search  the  vaccination  registers,  or  whatever  they  are 
called?— You  could  search  the  vaccination  registers, 
and  that  would  give  you  information  with  regard  to  the 
persons  born  in  Sheffield,  but  not  as  regards  persons 
not  born  in  Sheffield;  you  would  probably  have  to 
search  half  the  registers  of  the  kingdom  if  you  wanted 
to  get  at  the  facts  with  respect  to  every  case. 

28.469.  Is  not  a  large  proportion  of  the  present  po- 
pulation of  Sheffield  that  which  has  been  born  in  Shef- 
field ?— Certainly  not ;  I  pointed  that  out  in  my  evi- 
dence on  the  last  occasion. 

28.470.  What  is  the  proportion  ?— I  can  only  give  it 
you  for  the  1881  census;  I  have  no  doubt  the  1891 
census  will  give  very  similar  figures.  At  the  end  of  my 
answer  to  Question  24,458,  I  there  stated,  "  Again  by 
"  looking  at  the  census  of  1881  I  find  that  25  per  cent. 
"  of  the  then  inhabitants  of  Sheffield  had  been  born 
"  outside  Yorkshire  ;  not  outside  Sheffield  but  outside 
"  Yorkshire." 

28.471.  That  is  one  quarter  ?— Yes. 

28.472.  Then  a  large  proportion  were  born  inside 
Yorkshire  ?— Yes,  but  not  in  Sheffield. 

28.473.  "What  proportion  of  the  three  quarters  that 
were  born  in  Yorkshire  were  born  inside  Sheffield  ? — 
I  cannot  tell  you  that ;  that  is  not  given  in  the  census. 

28.474.  Then  how  are  you  able  to  say  that  a  large 
proportion  of  those  resident  in  Sheffield  are  born  out- 
side Sheffield  ? — Because  25  per  cent,  are  born  outside 
Yorkshire,  and  the  Sheffield  inhabitants  are  very  largely 
composed  of  Yorkshire  people  who  have  a  great  many 
of  them  immigrated  from  other  towns. 

28.475.  Then  the  number  you  had  in  your  mind  was 
the  25  per  cent.  ? — Yes,  that  is  a  very  large  number  if 
you  take  the  population  of  Sheffield,  which  is  something 
like  320,000. 

28.476.  {Mr.  Meadows  White.)  In  verifying  the  public 
registers  you  have  to  take  a  child  whose  name  is  in 
your  own  census  and  search  for  it  and  find  it,  and  then 
make  the  calqnlation  from  the  date  of  its  birth  to  its 
vaccination  ? — Yes. 

28.477.  In  every  case  ? — In  every  case.  I  think  that 
is  a  difierent  point  from  the  one  that  Dr.  Collins  is 
asking  me  about  now  ;  he  is  asking  me  about  verifying 
the  vaccination  or  non-vaccination  of  a  child. 

28.478.  (Dr.  Collins)  I  was  asking  whether  you  had 
done  so  in  checking  the  statements  made  to  your 
Vaccination  Officers  ?— I  say  that  was  impossil)le ;  I 
could  not  do  that. 

28.479.  I  do  not  quite  gather  why  it  was  impossilDle  ? 

 Because,  for  example,  as  I  say,  a  very  large  number 

of  them  were  not  born  in  Sheffield;  and  how  many 
cases  would  it  be  considered  necessary  for  me  to 
inquire  into — the  whole  of  the  attacks  ? 

28.480.  Have  you  made  no  attempt  at  all? — None 
whatever.  Moreover,  as  to  those  born  in  Sheffield  be- 
fore 1853  and  still  resident  in  the  place,  there  would 
be  no  record  of  their  vaccination.  Vaccination  registers 
were  not  kept  before  1853. 

'28,481.  (0//amw.a«,.)  What  is  the  next  ponit? — At 
Question  19,478  Mr.  Wheeler  says  that  the  vaccination 
books  have  been  made  quicker  than  in  some  of  the 
previous  years;  that  is,  that  the  return  for  1886  had 
been  made  quicker.  Then  he  says:  "I  have  in  my 
"  hands  the  accounts  for  1882  and  the  returns  for  1879 


ON  vaccination: 

"  are  in  this  book  which  is  issued  in  1882."  As  a 
matter  of  fact  they  are  all  made  up  at  the  same  time,  at 
the  time  I  said  before ;  that  is,  that  the  returns,  fo? 
example,  for  1879  will  be  finally  closed  on  the  31st  of 
January  1881 ;  they  may  be  published  many  years 
later.  At  Question  19,484  Mr.  Wheeler,  continuing  his 
argument  with  I'espect  to  the  low  age  at  which  children 
were  vaccinated,  states  "  it  would  be  impossible  to  have 
"  so  large  a  proportion  of  the  births  vaccinated  if  they 
"  were  not  vaccinated  very  early."  That  is,  of  course, 
answered  by  my  tables. 

28.482.  {Mr.  Meadows  White.)  At  Question  19,488 
Professor  Michael  Foster  puts  the  very  source  of  the 
information  that  you  have  been  giving  us  P — Exactly; 
that  is  the  source  from  which  I  took  the  information. 

28.483.  That  is  what  Professor  Michael  Foster  calls 
"  the  vaccination  book  ;  "  those  are  the  books  you  have 
been  taking  your  statistics  from  ? — I  believe  so ;  I  think 
he  meant  the  registers. 

28.484.  {Professor  Michael  Foster.)  That  is  so?— At 
Question  19,491  onwards  Mr.  Wheeler  again  refers  to 
the  Privy  Council  inspection  ;  that  is,  the  school  census, 
and  accepts  that  as  being  correct.  That  is  the  census 
which  I  should  think  possibly  is  perfectly  correct,  but 
it  only  deals  with  3  per  cent,  of  the  population. 

28.485.  {Br.  Collins.)  What  was  the  total  number 
dealt  with  there  ? — 1,409  was  the  total  number  of  chil- 
dren  inspected  at  the  school  census  ;  whereas  he  denies 
the  accuracy  of  the  census  of  1888  which  deals  with 
90  per  cent,  and  upwards  of  a  population  of  274,000 
people. 

28.486.  Are  you  able  to  answer  this  question  that  I  put 
to  Mr.  Wheeler  at  Question  19,469 :  "  Given  the  14  per 
"  cent,  of  children  unvaccinated,  what  proportion  of 
"  vaccinations  to  births  will  that  represent  P  " — That, 
of  course,  you  could  not  get  out,  because  the  86  per 
cent,  of  children  vaccinated  had  been  vaccinated  in  all 
kinds  of  years  before  adult  years. 

28.487.  Have  you  by  comparisons  instituted  else- 
where been  able  to  institute  a  ratio  per-centage  of 
vaccinations  to  births,  and  of  vaccinations  to  school 
population  ? — No. 

28.488.  That,  you  believe,  is  unattainable  ? — I  believe 
it  is  unattainable  so  far  as  I  know. 

28.489.  Of  course,  it  would  not  follow  from  this  figure 
that  86  per.  cent,  of  the  births  were  not  vaccinated  ? — 
Of  course  not.  I  think  Mr.  Wheeler  agrees  with  that 
at  Question  19,470. 

28.490.  {Mr.  Meadows  White.)  The  Chairman,  Lord 
Herschell,  you  see  passes  on  and  discusses  the  matter 
at  Question  19,471 ;  he  criticises  the  86  per  cent,  in  that 
answer  ? — Quite  so,  but  I  think  Mr.  Wheeler  agreed 
that  it  did  represent  86  per  cent. 

28.491.  {Dr.  Collins.)  He  thought  it  did  p— He  thought 
so. 

28.492.  Obviously  it  cannot? — Obviously  I  say  it 
cannot.  Then,  of  course,  the  reduction  of  14  to  2  per 
cent,  unvaccinated  is  continually  repeated  ;  he  does  not 
see  how  that  has  taken  place.  However,  here  he  states 
that  it  occurred  without  a  jot  of  evidence  to  support  it. 
The  evidence  taken  was  the  best  evidence  that  could  be 
gained,  the  evidence  of  the  people's  word ;  that  is  the 
evidence  that  was  taken  in  the  census  throughout. 

28.493.  Are  you  aware  that  evidence  of  the  same 
character  has  been  rejected  in  G-ermany  as  valueless? 
— I  am  not.  I  do  not  know  the  German  statistics  at 
all. 

28.494.  It  has  been  put  before  us  by  a  witness  who 
spoke  on  the  subject  of  German  figures,  that  evidence 
obtained  in  that  way  by  statements  of  parents  and 
others  was  not  to  be  relied  upon.  I  understand  that 
you  regard  it  as  the  best  evidence  obtainable  ? — The 
best  I  can  obtain.  I  do  not  say  it  is  the  best  obtain- 
able ;  it  is  the  best  1  could  obtain. 

At  Question  19,499  Mr.  Wheeler  points  out  again 
with  regard  to  the  Privy  Council  inspection: — "One 
"  must  go  upon  the  best  bit  of  evidence  one  can  get 
"  for  that  period,  and  that  seems  to  me  to  be  the  Privy 
"  Council  inspection."  That,  as  I  said,  dealt  with  J 
per  cent.  At  Question  19,504  there  is  a  statement  to 
the  effect  that  I  had  made  a  mistake  with  respect  to  the 
number  of  vaccinations  that  have  occurred  in  Sheffield 
from  year  to  year ;  at  the  end  of  that  question  he  says : 
"  There  is  a  bit  of  evidence  of  Dr.  Barry's  on  page  69 
"  of  the  Commissioners'  Second  Report  that  is  a  puzzle 
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"  to  me.  The  doctor  there  has  introduced  a  state- 
"  ment  that  the  vaccinations  in  the  town  for  the  10 
"  years  1878  to  1887  averaged  6,753  per  annum.  I 
"  think  that  must  be  a  mistake."  If  you  refer  to  my 
evidence  which  is  on  page  69  of  the  second  report  in 
answer  to  Question  2,409,  I  there  give  the  number  of 
annual  average  primary  vaccinations  performed  by 
Public  Vaccinators  ;  "  (I  was  referring  simply  to  the 
public  vaccinations  not  to  the  general  vaccinations,) 
"between  1878  and  1887  was  6,753,"  and  at  the  next 
but.  one,  Question  19,506,  there  is  some  discrepancy 
noted  between  the  number  of  vaccinations  that  are 
given  in  my  report  and  the  number  of  vaccinations  that 
are  returned  in  the  reports  of  the  Local  Government 
Board,  that  is  the  a  discrepancy  that  is  easily  explained. 
The  returns  made  to  the  Local  Grovernment  Board  deal 
with  the  two  Unions  of  Sheffield  and  Ecclesall-Bierlow ; 
my  returns  deal  with  the  borough  only.  The  Union  of 
Sheffield  also  includes  a  large  urban  township,  the  large 
urban  district  of  Hainsworth,  and  the  Union  of  Eccles- 
all-Bierlow contains  Dore  and  Totley  and  Norton,  three 
townships  that  are  situated  in  Derbyshire  and  which  are 
not  in  the  borough  in  SheSield.  At  the  end  of  No. 
19,606  there  is  some  criticism  of  the  amount  of  vacci- 
nation in  the  Union  workhouses,  and  Mr.  Wheeler  states 
that  the  "  the  Union  workhouse  is  not  the  place  to  find 
"  vaccination  neglected,  it  is,  as  a  rule,  vigorously  car- 
"  ried  out  there.  Yet  in  the  workhouses  (page  177  of 
"  Dr.  Barry's  report)  there  were  only  93'8  per  cent,  vac- 
"  cinated."  Now  if  you  will  look  at  page  176  of  my  report 
Table  XCIV.,  the  numbers  can  be  obtained  which  will 
show  that  out  of  the  total  workhouse  population  84  per 
cent,  were  aged  10  years  and  upwards.  I  do  not  actu- 
ally give  the  figures  in  Table  XCV.  on  page  177,  but 
they  are  got  from  Table  XCIV.  The  workhouse  regu- 
lations do  not  cover  adult  vaccination,  and  as  a  matter 
of  experience  I  may  say  that  the  vaceina.tion  in  work- 
houses is  not  well  carried  out ;  as  a  matter  of  fact  a  very 
large  number  of  children  born  in  workhouse  escape 
without  being  vaccinated  at  all.  I  think  probably  for 
an  institution  workhouse  vaccination  is  about  the  worst 
there  is  so  far  as  numbers  are  concerned. 

28.495.  {Mr.  Meadows  White.)  Workhouses  have  a 
very  fleeting  population,  of  course  ;  the  mothers  leave 
the  institution  some  time  before  the  baby  can  be  vacci- 
nated; but  they  have  a  practice  when  they  can  of 
catching  the  child  and  vaccinating  it  when  young  ? — 
They  do  in  a  great  many  workhouses  ;  the  practice 
differs  in  difl'erent  parts  of  the  country. 

28.496.  (Dr.  Collins.)  Have  not  the  Local  Govern- 
ment Board  issued  a  circular  directing  that,  if  possible, 
that  should  be  done  ? — There  is  a  circular,  I  Ijelieve, 
with  respect  to  vaccination  in  workhouses ;  I  have  not 
seen  it  myself. 

28.497.  (Mr.  Meadows  White.)  I  see  I  suggested  at 
Question  19,508  that  that  would  include  very  old  people. 
You  say  the  table  with  reference  to  workhouses  shows 
that  80  per  cent,  of  the  inmates  are  over  10  years  of 
age  ? — 84  per  cent,  are  over  10  years  of  age  ;  the  great 
bulk  of  the  population  is  really  very  old  people. 

28.498.  (Dr.  Collins.)  The  Local  Government  Board 
Circular  was  dated  27th  January  1871,  in  which  it  is 
stated :  "  Some  Boards  of  Guardians  have  passed  a 
"  resolution  requiring  the  medical  oflBcer,  subject  to 
"  the  exercise  of  his  judgment  as  to  making  an  excep- 
"  tion  in  particular  cases,  to  secure  the  vaccination  of 
"  all  children  born  in  the  Workhouse  as  soon  as  possible 
"  after  birth,  and  it  has  been  found  practicable  as  a 
"  rule  to  vaccinate  the  children  when  six  days  old,  and 
"  to  inspect  the  results  on  the  13th  day,  as  the  mothers 
"  in  such  cases  rarely  leave  the  workhouse  within  a 
"  fortnight  after  their  confinement."  Do  I  correctly 
understand  you  to  suggest  that  that  circular  is  not 
usually  acted  upon  in  Workhouses? — A  great  many  do 
not  act  upon  it. 

28.499.  Are  you  speaking  of  your  own  knowledge 
when  you  say  that  ? — I  am  speaking  of  my  own  know- 
ledge of  Yorkshire  workhouses. 

28.500.  Can  you  mention  any  specific  instances  in 
which  it  is  not  carried  out  ? — I  can  mention  a  good 
many  where  it  is  not  done :  Dewsbury  workhouse  and 
Keighley,  and  I  daresay  I  could  give  you  more.  I  have 
not  inspected  vaccination  very  lately  in  Yorkshire. 
Halifax,  I  think,  was  another. 

28.501.  Is  it  only  the  case  in  centres  where  there  is 
some  opposition  to  vaccination  ? — No.  I  remember 
those  particularly  well. 


28.602.  What  I  wanted  to  understand  was  whetlier  Mr. 
where  vaccination  is  carried  out  in  what  may  be  called  F.  W.  Barrj. 
an  average  way,  there  is  nevertheless  specific  neglect  M.V. 

on  the  part  of  the  Board  of  Guardians  to  carry  out  the   
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specting  the  vaccination  of  young  infants  ? — I  thmk  it  ' 

is  more  from  carelessness  on  the  part  of  the  medical 
ofiicer  of  the  Workhouse. 

28.603.  Can  you  quote  instances  of  that  kind? — I  can 
give  you  instances  where  the  vaccination  has  not  been 
done.  I  should  not  care  to  place  the  blame  on  any 
particular  person. 

28.504.  Can  you  name  other  Workhouses  besides 
those  which  you  have  enumerated  where  such  neglect 
of  the  Local  Government  Gii-cular  prevails? — Yes,  I 
could  name  other  Unions,  certainly. 

28.505.  Would  you  do  so  ? — I  would  rather  refer  to 
my  own  reports.  I  will  put  the  names  in.  York, 
Skipton,  Bramley,  and  Wharfedale  may  be  taken  as 
typical  Unions  in  which  many  children  escape  from 
workhouses  unvaccinated. 

28.506.  {Mr.  Hutchinson.)  Do  I  rightly  understand 
you  to  mean  that  there  is  systematic  neglect  to  vac- 
cinate the  children  born  in  any  given  workhouse  ? — I  do 
not  mean  that  it  is  systematically  neglected,  but  as  a 
matter  of  fact,  a  great  many  escape  from  Workhouses 
without  being  vaccinated. 

28.507.  Individual  infants  may  escape,  but  the 
general  run  are  vaccinated  at  a  week  old,  are  they  not  ? 
— No,  I  should  not  say  that  is  the  Yorkshire  practice. 

_  28,508.  In  London  the  custom  is  to  vaccinate  on  the 
sixth  day  ? — I  believe  it  is.  I  have  not  had  any  ex- 
perience of  the  London  Workhouses. 

28.509.  But  you  think  it  is  not  the  general  custom  in 
Yorkshire  to  vaccinate  a  child  born  in  a  Workhouse 
before  allowing  it  to  go  ? — It  is  certainly  not  the  cus- 
tom in  Yorkshire  Workhouses  to  vaccinate  very  young ; 
in  fact,  very  many  children  escape. 

28.510.  {Dr.  Collins.)  Do  you  think  the  Circular  of 
the  Local  Government  Board  is  ignored  because  the 
advice  given  in  it  is  considered  to  be  injudicious  ? — I 
could  not  give  any  opinion  as  to  that. 

28.511.  {Mr.  Meadoivs  White.)  From  your  Table  XCV., 
on  page  177  of  your  report,  I  see  that  while  93-8  of  all 
ages  in  Shefiield  workhouse  were  vaccinated  tlio  pro- 
portion under  10  years  of  age  is  98-4;  tu-r.-loie  it 
would  appear  that  the  young  in  the  ShjIIiell  work- 
houses were  well  vaccinated? — I  know  that  in  the 
Ecclesall  Bierlow  Union  workhouse  the  children  were 
vaccinated  as  a  rule  before  they  went  out.  In  the 
Sheffield  workhouse  I  did  not  inspect  the  vaccination 
except  just  during  the  time  of  the  epidemic  ;  but  in 
the  Ecclesall  Bierlow  Union  workhouse  I  know  that  the 
vaccination  was  well  carried  out. 

28.612.  (-Dr.  Collins.)  Then  what  is  your  point ;  that 
it  was  not  well  carried  out  in  the  Sheffield  Work- 
house ? — No,  the  point  is  this  :  that  Mr.  Wheeler  gives 
a  general  statement  that  vaccination  is,  as  a  rule, 
vigorously  carried  out  in  Workhouses. 

28.613.  Do  not  the  figures  just  quoted  to  you  by 
Mr.  Meadows  White,  lend  some  support  to  that  view 
as  regards  Ecclesall  Bierlow  ? — Certainly. 

28,614!.  And  I  understand  that  you  have  no  personal 
knowledge  as  regards  Sheffield  ?— Except  what  is  given 
in  my  report. 

28,515.  Do  the  figures  there  show  a  great  disparity 
between  those  two  Workhouses  ? — No,  not  at  all. 

28,616.  What  are  the  figures  ?— That  is  taking  the 
two  Workhouses  together. 

28,517.  {Mr.  Meadows  White.)  Mr.  Wheeler  wished  to 
show  that  the  high  rate  of  vaccination  indicated  in  the 
census  was  not  to  be  relied  upon,  because  he  says  he 
finds  that  in  Workhouses,  where  he  assumes  that  vac- 
cination is  very  much  pressed,  only  93'8  per  cent,  were 
said  to  be  vaccinated  ;  but  that  is  93-8  per  cent,  of  the 
whole  population,  including  the  old  people  ?— Exactly 
so.  As  regards  the  children,  the  children  in  these  two 
workhouses  were  well  vaccinated  ;  but  the  number  who 
were  unvaccinated,  which  is  6'2  (which  is  a  large  pro- 
portion to  be  unvaccinated)  were  mainly  in  the  adults, 
over  which  the  Guardians  have  no  power. 

28,618.  And  I  see  that  according  to  Mr.  Wheeler's 
statement,  that  is  the  general  per-centage  in  wrrk- 
houses.    He  says  at  Question  19,508:  "In  a  report, 
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"  No.  275,  dated  from  Whitehall,  9th  June  1881, 1  find 
'■  that  in  an  examination  of  pauper  establishments  in 
"  1863,  there  were  93^  per  cent,  vaccinated,  which  is 
"  just  the  same  thing  "  p— That  is  taking  the  whole  of 
the  workhouses  at  all  ages,  not  taking  the  children 
alone. 

28.519.  (Dr.  Collins.)  So  far  as  the  figures  show 
anything,  do  they  show  any  neglect  of  vaccination  in 
Workhouses?  —  No,  neither  Sheffield  nor  Ecclesall 
Bierlow  show  any  as  regards  children ;  and  they  have 
no  power  over  adults. 

28.520.  Then  I  fail  to  see  the  point  that  yoti  are 
endeavouring  to  make  with  regard  to  the  non-vaccina- 
tion of  infants  in  Workhouses  ? — Mr.  Wlieeler  is  arguing 
from  the  93'8  per  cent,  only  being  vaccinated  that  that 
leaves  6'2  per  cent,  to  be  unvaccinated,  which  is  a 
very  much  larger  proportion  than  I  found  to  be  un- 
vaccinated at  the  census  taken  over  the  whole  popula- 
tion ;  and,  as  I  read  it,  he  argues  that  my  census  must 
be  wrong,  because  here,  where  vaccination  is  specially 
vigorously  pushed  forward,  it  only  gets  this  compara- 
tively small  per-centage  vaccinated. 

28.521.  But  I  understood  you,  perhaps  wongly,  to 
suggest  as  an  answer  to  the  suggestion  that  vaccination 
was  vigorously  carried  out  in  Workhouses  that,  to  your 
knowledge,  there  was  a  negligence  on  the  part  of 
medical  officers  to  vaccinate  young  infants,  notwith- 
standing tbe  advice  of  the  Local  Government  Board  ? — 
I  certainly  gave  that  as  a  general  answer  as  affecting 
the  whole  of  my  own  old  district. 

28.522.  Do  your  own  figures  bear  that  out  as  regards 
Sheffield?— They  do  not. 

28.523.  Then  has  the  argument  any  value  ? — Not  as 
regards  Sheffield,  but  with  regard  to  the  other  part 
it  has  where  I  say  84  per  cent,  were  adults. 

28.524.  {Mr.  Meadows  White)  And  there  is  a  large 
proportion  of  adults  in  that  particular  Workhouse  popu- 
lation ? — Exactly.  Then  Mr.  Wheeler's  evidence  from 
Question  19,520  up  to  the  end  of  that  day's  evidence  is  all 
taken  up  with  an  argument  with  respect  to  the  unreli- 
ability of  the  census  of  1888.  He  begins  by  stating,  "  I 
"  now  come  to  the  census  on  which  so  much  of  the  report 
"  rests ;"  and  the  first  point  is  that  the  census  took 
six  [weeks  to  collect :  "  The  materials  from  which  the 
"  census  was  made  took  six  weeks  to  collect.  There 
"  was,  therefore,  time  for  a  great  many  to  change  their 
"  homes,  and  so  miss  a  census  on  account  of  removal." 
But  why  should  they  select  that  particular  time  to 
change  their  homes  ?  It  was  not  a  term  time  of  the 
year ;  they  had  no  object  in  changing  their  homes.  I 
do  not  think  there  is  very  much  in  the  argument  of 
removing.  Then  there  is  an  argument  that  it  was  done 
by  the  Vaccination  Officers,  and  that  consequently 
there  would  be  a  large  amount  of  mis-statements  on  the 
part  of  the  persons  giving  the  information,  that  in  order 
to  save  themselves  from  prosecution  they  would  state 
that  persons  were  vaccinated  in  their  houses  when  they 
were  not. 

28.525.  He  says,  "At  any  rate  the  time  that  was 
"  occupied  over  the  census  was  fatal  to  its  accuracy. 
"  In  strict  truth  it  was  no  census  at  all.  It  was  not 
"  an  enumeration ;  it  was  a  piece  of  work  done  to 
"  increase  the  re-vaccinations  and  vaccinations,  and  to 
"  hunt  up  those  that  were  not  inclined  to  either"? — 
Tes  ;  then  he  goes  on  to  say,  "  And,  therefore,  it  is,  in 
"  the  necessity  of  the  case,  that  the  jjeople,  who  were 
"  visited  by  these  Vaccination  Officers  who  did  the 
"  census,  should  be  on  their  guard,  and  be  careful  not 
"  to  incriminate  themselves  by  any  admissions  that 
"  they  were  in  a  condition  that  exposed  them  to  a 
"  prosecution." 

28.526.  {Ghairman.)  Have  you  any  reason  to  believe 
that  that  was  the  case  ? — I  have  not  at  all  any  reason 
to  believe  that  it  was  the  case,  because  lately,  in 
examining  the  census  papers  to  find  answers  to  some  of 
the  statements  that  were  made  by  Mr.  Wheeler  and  Mr. 
Parton,  I  went  through  a  good  many  of  the  returns 
very  carefully,  and  I  did  not  find  any  cases  where  there 
inaccuracies  in  the  returns  ;  in  all  cases  that  have  come 
to  my  own  knowledge,  that  I  have  inspected,,  either  of 
children  who  had  not  been  vaccinated  or  re-vaccinated, 
or  of  deaths  where  deaths  had  occurred  afterwards,  I 
found  that  tlie  facts  in  the  census  were  correctly  stated ; 
if  they  were  unvaccinated  there  was  an  unvaccinated 
note  in  the  ueusus  return.  So  that,  so  far  as  my  ex- 
perience goes,  (of  course,  that  only  represents  a  certain 
number  picked  out  at  haphazard  from,  various  districts 


for  the  purposes  of  my  evidence,)  I  may  say  that  I  found 
the  returns  to  be  accurate. 

28.527.  {Professor  Michael  Foster.)  You  did  not  find 
any  case  where  a  child  had  not  been  vaccinated,  and 
the  statement  to  the  census  officers  was  that  it  had  been 
vaccinated  ? — I  did  not  find  any  case  in  which  that  had 
occurred. 

28.528.  {Dr.  Collins.)  Am  I  wrong  in  thinking  that 
you  told  us  when  you  were  last  before  us  that  in  the 
matter  of  statements  as  to  re-vaccination  you  found  a 
large  number  of  them  to  be  inaccurate  on  inquiry  ;  that 
the  patients  had  not  been  re-vaccinated  ? — Yes ;  but  a 
large  number  of  returns  as  regards  re-vaccination  were 
sent  to  me  not  through  the  census.  I  put  an  advertise- 
ment in  the  papers  very  soon  after  I  got  to  Sheffield, 
asking  to  be  informed  of  any  persons  who  had  got 
small-pox  after  re-vaccination,  and  I  also  wrote  to 
every  medical  man  in  Sheffield  asking  for  similar  in- 
formation. I  got  a  great  deal  of  evidence  in  that  way, 
and  the  great  majority  of  those  returns  I  found  to  be 
inaccurate  when  they  came  to  be  inquired  into.  The 
returns  that  are  made  in  the  census  were  certainly  not 
inaccurate  in  that  sense.  Some  I  found  had  been  re- 
vaccinated,  hut  the  re-vaccination  had  been  unsuc- 
cessful. 

28.529.  {Mr.  Meadows  White.)  1  understand  you  to 
say  in  your  evidence  to-day  that  your  investigation 
into  the  official  returns  confirms  your  census  ? — 
Exactly. 

28,530-1.  And  if  that  is  the  case  all  this  hypothesis 
does  not  matter  at  all  if  you  confirm  your  census  by 
the  official  returns  ? 

{Dr.  CoIUms.)  Do  I  rightly  understand  that  the 
returns,  which  appear  under  various  sub-districts  in 
the  tables  with  regard  toire-vaccination,  were  furnished 
not  by  your  Vaccination  Officers  ? 

{Witness)  You  will  find  on  page  199  of  my  report 
there  is  a  summary  of  the  whole  facts  with  respect  to 
Sheffield,  and  at  the  bottom  of  the  page  I  state  as 
regards  re-vaccination: — "  In  the  borough  of  Sheffield 
"  352  persons  were  reported  from  all  sources,  from 
"  the  beginning  of  the  epidemic  in  February  1887  to 
"  March  31st,  1888,  to  have  suffered  from  small-pox 
"  after  successful  revaccination.  This  number  includes 
"  all  cases  reported  to  the  census  enumerators  to  the 
' '  Health  Office,  or  to  me  personally,  either  by  private 
"  persons  in  answer  to  my  appeal  made  through  the 
"  public  press  or  by  medical  men  in  response  to  the 
"  circular  letter  addressed  to  each  practising  in 
"  Sheffield." 

28,632.  In  how  many  of  those  reported  did  you  find 
on  investigation  that  there  had  been  successful  re- 
vaccination  ?  You  say  on  page  200  "  Of  tbe  329  who 
"  were  inspected,  in  was  ascertained  that  36  or  10'9 
"  per  cent.,  had  not  been  attacked  by  small-pox  during 
"  the  present  epidemic;  that  9  or  2"7  per  cent,  had 
"  never  been  vaccinated  at  all;  that  4  or  1'2  per 
"  cent,  had  been  unsuccessfully  vaccinated;  that  30  or 
"  9'1  per  cent,  had  been  vaccinated  for  the  first  time 
"  diiring  the  incubative  stage  of  small-pox;  that  90  or 
"  27'4  per  cent,  had  been  vaccinated  in  infancy  only; 
"  that  48  or  4"6  percent,  had  been  re -vaccinated  un- 
successfully ;  that  70  or  21'3  per  cent,  had  been 
"  re-vaccinated  during  the  incubative  stage  of  small- 
' '  pox  ;  that  16  or  4'9  per  cent,  had  been  re-vaccinated 
"  after  recovery  from  small-pox,  and  that  26  only  had 
"  been  re- vaccinated  successfully,  prior  to  the  incidence 
"  of  small-pox."  In  only  26  cases,  out  of  329,  was  the 
information  conveyed  to  you  actually  correct  ? — There 
were  26  only  who  had  been  re-vaccinated  successfully, 
prior  to  the  incidence  of  small-pox,  but  there  were  48 
who  had  been  re-vaccinated  unsuccessfully,  and  70  who 
had  been  re-vaccinated  during  the  incubative  stage. 
Of  course,  the  70  who  had  been  re-vaccinated  during 
the  incubative  stage  would  by  an  ordinary  lay  observer 
be  regarded  as  re-vaccinated. 

28.533.  At  any  rate  in  moro  than  two-thirds  of  the 
whole  cases  reported  to  you  the  information  turned  out 
to  be  inaccurate  ? — Exactly  ;  that  I  say  was  from  all 
sources. 

28.534.  I  want  to  know  what  portion  of  the  352  were 
reported  to  you  by  the  census  officers  ? — That  I  am 
afraid  I  cannot  give  you;  I  have  not  got  it  out  sepa- 
rately. 

28.535.  {Mr.  Meadows  White.)  But  that  inaccuracy  in 
the  70  would  depend  upon  the  knowledge  of  the  infor- 
mants as  to  whether  or  not  the  small-pox  was  incuba- 
tive ? — Quite  so  with  regard  to  that  70. 
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28.536.  They  might  be  mistaken? — Yes,  that  is  so  of 
course  with  regard  to  the  70  who  had  been  re-vaccinated 
during  the  incubative  stage  of  small-pox. 

28.537.  {Dr.  Collins.)  Including  the  70,  in  two-thirds 
of  the  cases  the  information  was  inaccurate  ? — Quite  so  ; 
that  is  the  sort  of  thing  that  you  would  expect  from  the 
general  public. 

28.538.  And  from  the  medical  men  apparently  P — 
Prom  a  good  many  of  them  their  information  was 
correct. 

28.539.  (Chairman.)  But  that  inaccuracy  does  not 
apply  to  the  case  of  the  returns  of  vaccination  ;  it  applies 
to  the  returns  of  re-vaccination  ? — Entirely. 

28.540.  (Professor  Michael  Foster.)  And  not  only  as  to 
re-vaccination,  but  as  to  whether  small-pox  occurred 
after  re- vaccination,  which  is  a  very  complicated  pro- 
bleni  P — Yes. 

28.541.  (Chairman.)  With  regard  to  the  main  point 
that  was  asked  about,  is  there  any  reason  to  siispect  the 
same  inaccuracy  as  to  the  vaccination  about  which  the 
questions  were  first  raised? — No,  there  is  not  as  to 
whether  the  person  was  vaccinated  or  not. 

28.542.  That  was  the  main  question  you  took  up 
before  ? — Yes. 

28.543.  (Dr.  Collins.)  "Why  is  there  not  the  same  like- 
lihood of  inaccuracy  in  that  case  ? — Because  you  have 
a  good  many  complicated  things  come  into  this  re- 
vaccination  question  we  have  here. 

28.544.  (Professor  Michael  Foster.)  This  was  not  an 
inquiry  into  the  mere  fact  whether  they  had  been  re- 
vaccinated  or  not ;  it  was  an  inquiry  whether  they  had 
small-pox  after  successful  re-vaccination  ? — Yes,  that 
was  the  question  raised. 

28.545.  Which  was  a  complex  inquiry,  leaving  much 
more  scope  for  error  than  a  simple  inquiry  whether 
A.  and  B.  have  been  vaccinated  or  re-vaccinated  P — Or 
had  been  vaccinated  or  was  unvaccinated,  which  was 
the  inquiry  made  by  the  Vaccination  Officers. 

28.546.  (Dr.  Collins.)  What  I  want  to  get  at  if  you 
can  possibly  give  it,  is :  given  a  margin  of  error  of 
two-thirds  of  the  total  cases  in  regard  to  vaccination 
and  re-vaccination,  what  do  you  think  is  the  margin  of 
error  with  regard  to  the  other  details  of  the  informa- 
tion you  sought  ? — From  which  source  ?  The  re- 
vaccination  information  was  obtained  from  all  sources. 
Do  you  mean  the  margin  of  error  as  regards  the 
census  ? 

28.547.  What  other  sources  of  information  were  there 
in  the  other  cases  besides  the  census  officers? — In 
regard  to  the  census  returns  there  was  no  other  source 
of  information  except  from  the  people  who  collected 
the  cases,  the  enumerators. 

28.548.  I  want  to  know,  if  possible,  what  proportion 
of  this  total  352  were  reported  to  you  Ijy  the  same  per- 
sons who  reported  the  other  facts  ? — I  have  not  got  the 
data. 

28.549.  Then  have  you  any  means  of  enabling  you  to 
state  what,  if  any,  was  the  margin  of  error  in  the  other 


details  which  the  vaccination  census  officers  returned 
to  you  ?, — I  could  not  give  you  the  details  of  errors  aa 
regards  the  whole  of  the  questions  they  asked. 

28,550.  But  finding  so  large  an  amount  of  error  as 
two-thirds  of  the  total  materials  dealt  with  in  this 
particular  instance  as  regards  small-pox  after  successful 
re-vaccination,  which  I  understand  from  yon  was  ob- 
tained from  composite  sources,  can  you  by  any  means 
enable  us  to  find  out  what  is  the  proportion  of  error  in 
the  matter  of  the  other  details  obtained  not  from  com- 
posite  sources,  but  from  the  census  offi.cers  only  ? — No, 
1  could  not ;  but  with  regard  the  re-vaccination  I  can 
tell  you  from  my  own  knowledge  from  examining  the 
papers  that  the  great  majority,  I  should  think  fully 
two-thirds,  of  the  returns  came  from  outside  sources, 
not  from  the  census  officers  at  all ;  two-thirds  of  the 
returns  that  I  deal  with  in  that  particular  table  which 
I  have  referred  to. 

28,651.  Would  those  two-thirds  be  largely  from 
medical  men  in  response  to  the  circular  letter  ? — No, 
they  would  be  largely  from  the  outside  public. 

28,552.  Can  you  tell  us  in  what  proportion  they  were 
from  the  medical  men? — Two  or  three  I  think  i^ere 
wrong  in  the  medical  men's  returns  when  inquiry  carne 
to  be  made  into  them  by  me  personally. 

28,563.  Then  the  information  given  by  the  medical 
men  in  this  particular  was  much  more  accurate  than 
that  derived  from  the  general  public  ? — The  information 
given  by  the  medical  men  was  much  more  accurate 
than  that  derived  from  the  general  public  who  reported 
the  matter.  I  have  no  doubt  I  received  reports  from 
people  who  knew  nothing  about  it ;  no  doubt  people 
told  them  that  So-and-so  had  been  re-vaccinated,  and 
so  they  wrote  and  told  me  so. 

28.554.  But  do  you  not  tell  us  anywhere  in  your 
report  what  number  of  cases  of  small-pox  after 
successful  re-vaccination  were  reported  to  you  by  your 
census  ofiicers  ? — Not  small-pox  cases ;  that  particular 
thing  would  not  be  reported  by  the  census  ofiicers. 

28.555.  Was  not  that  a  point  on  which  you  asked 
them  to  give  you  information  ? — No,  the  point  on  which 
I  asked  them  to  give  me  information  M'as  whether  the 
people  had  been  vaccinated  or  re-vaccinated ;  the 
questions  they  would  put  to  any  person  were  : — Have 
jou  been  vaccinated,  if  so,  when  ?  Have  you  been 
re-vaccinated,  if  so,  when  ? 

28.556.  And  also.  Have  you  had  small-pox? — Have 
you  had  small-pox  in  the  house  ?  If  they  had  it  was 
entered  on  the  sheet,  simply  the  name,  and  then 
inquiry  was  made  with  respect  to  thn,t  case. 

28,657.  Then  do  I  rightly  understand  that  the  census 
officers  would  not  furnish  you  with  information  of 
cases  of  small-f)ox  occurring  in  re-vaccinated  persons  ? 
— They  furnished  me  with  information  of  cases  of 
small-pox  after  re-vaccination  who  "at  the  time  of  their 
visit  had  recovered,  and  were  back  in  their  homes,  or 
were  in  their  homes  at  the  time  of  the  census  visit. 


Mr. 
F.  W.  Earnj, 
M.D. 

31  May  1893. 


28,558.  Do  you  not  state  that  anywhere 
report  ? — No,  I  do  not  state  the  numbers. 


3  n  your 


Adjourned  till  Wednesday  next  at  one  o'clock. 
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Mr.  Frederick  William  Barrt,  M.D.,  further  examined. 


28.559.  {Chairman.)  Tou  wish  to  continue  your  com- 
ments on.  Mr.  Wheeler's  evidence  ? — Before  doing  that 
I  have  to  give  some  information  to  Dr.  Collins,  which  I 
promised  him  the  last  time  I  was  here.  The  question 
commences  at  28,377  to  28,384,  dealing  with  the  state- 
ment of  Mr.  Wheeler  thai  there  were  1,364  people  vac- 
cinated in  that  one  year  1838  by  just  voluntarily  going 
themselves,  without  the  slightest  compulsion.  I  stated 
that  that  was  a  year  of  great  epidemic,  and  the  question 
was  as  to  the  figures.  I  find  from  the  Eegistrar- 
General's  second  report  (I  can  only  give  the  figures  for 
the  registration  district  of  Sheffield,  not  for  Sheffield 
and  Ecclesall  Bierlow — not  for  the  borough),  that  there 
were  97  small-pox  deaths  in  1838.  The  population  at  the 
census  of  1841  in  the  Sheffield  registration  district  was 
85,293 ;  the  estimated  population  in  1838  was  83,608. 
I  get  that  from  a  book  on  the  statistics  of  Sheffield  by 
Dr.  Holland,  which  I  have  here,  that  gives  a  small-pox 
death-rate  per  1,000  of  1'160.  The  epidemic  in  Eng- 
land and  Wales  for  1838,  I  see,  was  1'064,  so  that  it  was 
a  higher  rate  in  Sheffield  than  it  was  for  England  and 
Wales  for  that  particular  year. 

28.560.  {Br.  Collins.)  Have  you  instituted  a  com- 
parison with  other  large  towns  ? — No,  that  I  have  not 
done  :  that  I  must  ask  you  to  get  from  the  Registrar- 
General.    I  could  not  go  through  the  retuims  for  that. 

28.561.  Would  not  it  be  the  experience  of  all  large 
towns  that  in  an  epidemic  year  they  show  a  higher  rate 
of  attack  and  death  than  England  and  Wales,  inclusive 
of  large  rural  populations? — Probably  that  would  be 
tlie  case.  The  only  point  that  I  wished  to  raise  there 
was  that  that  was  an  epidemic  year,  and  that  in  that 
particular  year  there  were  1,364  vaccinations  of  all  sorts 
done  voluntarily.  I  find  that  the  births  for  that  par- 
ticular district  were  3,617  for  that  year.  These  vacci- 
nations, the  1,364,  are  for  the  whole  borough,  but 
taking  those  as  repi'esenting  that  particular  district, 
and  calculating  the  rate,  it  gives  a  rate  of  37'7  on  the 
births  of  vaccinations  of  all  sorts.    That  is  the  ratio. 

28.562.  Do  you  produce  figures  to  show  that  the 
epidemic  of  1838  was  a  greater  epidemic  in  Sheffield 
than  the  epidemic  of  1871  ?■ — ISTo,  I  have  not  produced 
figures  for  that,  because  I  do  not  know  that  it  was  ;  I 
have  never  said  tliat  it  was. 

28.563.  Do  the  figures  that  you  possess  enable  you  to 
say  that  it  was  not  ? — They  do  not ;  the  figures  1  have 
in  the  report  refer  to  the  two  years  1871  and  1872,  and, 
so  far  as  I  recollect,  I  do  not  think  I  give  them  separ- 
ately. Yes,  I  do.  The  small-pox  death-rate  in  1871 
was  1"69.  So  that  as  a  matter  of  fact  the  1838  rate  was 
lower ;  it  was  not  so  high  as  the  rate  for  1871.  I  find 
those  figures  are  given  on  page  227  of  my  report. 

28.564.  So  that  the  epidemic  of  1838  was  not  a 
greater  epidemic  in  Sheffield  than  the  epidemic  of 
1871  ? — No.  In  Questions  28,496  and  onwards,  I  was 
speaking  of  the  vaccination  in  Workhouises,  and  a 
reference  was  made  there  to  a  circular  that  had  been 
issued  by  the  Local  Government  Board  with  respect  to 
the  vaccination  of  children  when  six  days  old.  That 
Circular,  I  said  at  the  time  I  had  never  seen,  I  have 
heard  that  there  had  been  a  Circular  issued  of  some 
sort  or  another,  and  I  find  now,  upon  inquiry  that  that 


Circular  referred  to  the  metropolis  only,  and  was  only 
issued  to  the  Metropolitan  Unions.  That  is  the 
Circular  of  which  you  gave  me  a  quotation  at  Question 
28,498.  So  that  it  was  not  from  neglect  of  that 
Circular  that  there  was  the  lack  of  vaccination  in 
Workhouses  that  I  have  usually  found  to  be  the  case 
in  Yorkshire  Workhouses  in  my  own  district. 

28,565.  I  understand  that  in  Sheffield  you  found  that 
there  was  no  lack  of  vaccination  in  Workhouses  ? — No, 
not  in  the  Sheffield  Workhouses,  I  was  only  speaking 
generally  of  my  old  disti  ict. 

Before  taking  up  the  evidence  at  the  point  I  left 
off  on  the   last  occasion,  there  is  one  point  which 
Mr.  Wheeler  apparently  considers  of  great  importance, 
to  which  I  ehuuld  just  like  to  refer  for  a  moment  or 
two.    It  was  when  the  discussion  took  place  upon  the 
vaccination  returns,  it  begins  at  Question  19,471  in 
the  discussion  on  the  vaccination  returns,  where  it  was 
pointed  out  that  there  were  3'4  per  cent,  of  the  births 
unaccounted  for.    Mr.  Wheeler  then  stated  that  there 
was  not  a  solitary  death  after  vaccination ;  that  the 
deaths  after  vaccination  were  not  counted  in,  but  only 
the  deaths  of  children  which  had  died  unvaccinated 
were  counted  in  those  returns,  and  that  if  one  sub- 
stracted  from  the  returns,  the  deaths  of  children  who 
had  been  vaccinated  and  who  had  died,  then  it  would 
have  now  altered  the  proportion  very  materially.  I  have 
some  figures  which  1  think  will  show  that  that  really 
does  not  make  a  very  material  diffei'ence.    From  the 
various  abstracts  of  the  registers  that  I  give  throughout 
my  repcirt,  each  of  the  district  registers,  we  can  draw 
up  for  any  particular  year  a  return  for  the  whole 
borough,  I  do  not  show  that  separately  for  any  par- 
ticular year  in  a  separfite  table  for  each  year ;  I  show 
it  for  the  10  years  1878-87,  but  they  are  nowhere 
summarised  for  the  separate  years,  they  are  summarised 
for  the  10  years,  but  not  for  separate  years.   But  I  have 
now  summarised  them  for  the  years  1885,  1886,  and 
1887.    If  we  take,  for  example,  the  year  1885,  I  find 
that  the  total  births  for  that  year  were  10,724  over  the 
whole  borough  of  Sheffield.     Of  those,  9,176  were 
vaccinated    successfully;    1,114  died  unvaccinated; 
14  were  insusceptible  ;  and  420  were  unaccounted  for 
that  gave  rates  on  the   births   of  85'6  vaccinated, 
10'4  dead,  3"9  not  accounted  for.    Now,  if  you  look  at 
page  226  of  my  report,  you  get  for  the  year  1885  the 
total  deaths  under  one  year,  those  were  1,747.  Taking 
from  that  1,747  the  1,114  unvaccinated,  that  leaves  you 
a  total  of  633,  which  would  be  the  vaccinated  deaths — 
children  under  one  year  who  had  been  vaccinated,  and 
yet  died  during  that  particular  year ;  so  that  the  total  i 
children  surviving  would  be  8,977,  and  the  vaccinated,  j 
after  abstracting  those  deaths,  would  be  8,543 ;  the  un- 
accounted for,  of  course,  would  still  remain  as  it  was! 
before,  420.    That  would  give  you  a  proportion  ofj 
96' 3  per  cent,  vaccinated  and  4'7  per  cent,  as  noti 
accounted  for,  that  "not  accounted  for,"  as  I  explainedj 
upon  the  last  occasion,  including  a  large  number  oi 
removals  from  the  district,  and  that  would  practically^ 
mean  something  like  0'7  per  cent,  of  Sheffieid-born 
children,  born  in  1885,  living  at  the  end  of  the  year 
unvaccinated.     I  refer  to  that  because  Mr.  Wheeler 
lays  very  considerable  stress  upon  it,  and  I  think  it 
is  just  as  well  that  the  point  should  be  cleared  up. 
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28,566.  I  notice  on  page  1  of  the  report  the  Medical 
OfiBcer  of  the  Local  GoTernment  Board  for  the  year 
]  890-91,  he  states,  speaking  of  the  annual  return  under 
the  Vaccination  Acts  for  the  year  1888,  that  a  certain 
number,  83,827,  were  registered  as  having  died  un- 
va.or.inated,  and  in  a  foot  note  he  states,  that  of 
vaccinated  children  dying  before  the  returns  were 
made  up  no  record  is  kept  ? — That  is  quite  true  ;  but 
you  can  get  it  approximately  by  this  method  of 
subtraction  which  I  put  before  you. 

28,567  "Would  the  matter  of  emigration  and  immi- 
gration on  which  you  laid  stress  last  time  at  all  atl'ect 
those  figures  ? — Certainly,  to  some  extent  they  are 
approximate  figures ;  I  do  not  pretend  that  they  are 
anything  more  than  approximate  figures ;  but,  taking 
them  on  the  Sheffield- born  children  that  would  leave 
something  like  0'7  per  cent,  unvaccinated,  consequently 
that  leaves  a  large  margin  for  immigration. 

28, -568.  If  the  correction  which  you  have  endeavoured 
to  make  ripon  the  basis  of  figures  for  Sheffield  were 
applied  with  legard  to  vaccinated  children  dying  before 
the  returjis  are  made  up,  in  what  direction  would  the 
altera:;ion  be  as  regards  the  per-centsgo  unaccounted 
for  on  the  year? — I  am  not  quite  suie  that  I  have  got 
your  point  clearly. 

23, .569.  Assuming  you  to  make  tlie  correction,  whicli 
I  undei'stand  you  suggest  upon  the  basis  of  the 
Sheffield  hgures  for  the  vaccinated  children  dying 
before  the  returns  are  made  up,  in  what  direction 
would  it  alter  the  figure  which  is  given  for  Sheffield 
as  regards  the  per-centage  not  accounted  for  in  the 
population  ? — If  you  mean  the  figures  that  are  given 
in  the  Local  Government  Board  Eeturn.=!,  that  would 
increase  them  certainly. 

28,570.  So  that  whatever  difference  there  were, 
whether  it  were  material  or  not,  would  be  at  any  rate 
in  the  direction  of  increasing  the  proportion  in  the 
population  unaccounted  for  ? — Quite  so,  to  a  slight 
extent. 

On  the  last  occasion  when  I  was  before  the  Comis- 
sion,  I  had  jnst  begun  to  deal  with  Mr.  Wheeler's 
reasons  for  denying  the  value  of  the  results  obtained 
by  the  census  enumerators  in  1888.  These  reasons  are 
given  at  Question  19,520,  at  the  middle  of  page  25, 
and  they  may  be  stated  as  follows : — (1.)  that  the 
enumeration  occupied  a  period  of  six  weeks,  and  crin- 
sequently  many  people  were  able  to  change  their 
homes,  and  so  miss  a  census  on  account  of  removal ; 
(2.)  That  it  was  not  an  enumeration  but  a  piece  of 
work  to  increase  vaccination  and  re-vaccination,  and 
consequently  it  is  probably  that  people  gave  false 
returns  in  order  to  avoid  prosecution;  and  (3.)  that  it 
did  not  embrace  the  whole  population  of  Sheffield,  and 
■was  consequently  valueless.  That  is  a  summary  of  his 
statements  ;  I  think  I  have  got  them  all  there.  Before 
dealing  with  these  three  points  I  may  note  that  Mr. 
Wheeler  attempts  to  discount  the  value  of  the  enu- 
meration because  in  my  former  evidence  at  Question 
2390,  I  stated  that  the  census  was  a  secondary  affair ; 
I  think  it  is  necessary  to  here  note  the  sense  in  which 
the  word  "  secondary  "  was  used.  Upon  reference  to 
my  former  evidence  at  Question  1881,  it  will  be 
observed  that  I  then  stated  that  one  of  the  instructions 
I  received  from  the  Local  Government  Board,  was  to 
see  that  vaccination  was  properly  organised  in  ac- 
cordance with  the  Board's  Memorandum  "  on  the  steps 
"  specially  requisite  to  be  taken  in  places  where  small- 
"  [jox  is  prevalent.''  One  of  these  steps  was  to  cause  a 
house-to-bouse  visitation  to  be  made,  in  order  that 
advice  might  be  given  as  to  the  necessity  of  unvac- 
cinated persons  being  vaccinated,  as  to  the  hours  when 
the  Public  Vaccinator  would  attend  at  the  pitblic  sta- 
tion to  vaccinate  and  re-vaccinate  gratuitously,  and  to 
ascertain  the  presence  of  unreported  cases  of  small-pox. 
It  was  to  secure  these  objects  that  I  recommended  that 
a  house-to-house  visitation  of  Sheffield  should  be  made. 
When  the  authorities  agreed  that  this  proposed  house- 
to-house  visitation  should  be  undertaken  on  a  large 
scale,  and  when  they  agreed  to  appoint  a  large  staff  to 
do  the  work,  I  at  once  saw  that  that  this  house-to-house 
visitation  might  be  utilised  for  the  purpose  of  making 
a  census.  This  is  the  seut^e  in  which  the  census  is  to 
be  regarded  as  "  secondary."  For  the  purposes  of  my 
investigation  I  regarded  it  as  of  primary  importance, 
although  of  course  for  the  protection  of  the  town,  and 
of  its  inhabitants  the  first-named  objects  were  to  be  so 
considered. 

To  return  now  to  Mr.  Wheeler's  reasons  for  condemn- 
ing the  census,  the  first  of  these,  as  I  pointed  out  on 
the  last  occasion  when  I  was  hero,  was  the  fact  that  it 
O  79800. 


took  six  weeks  to  collect,  and  would  thus  allow  time  Mr. 
for  a  great  many  to  change  their  homes,  and  so  be    F.  W.  Barry, 
emitted.    Mr.  Wheeler  gives  no  grounds  in  support  of  M.D. 

this  statement,  and  there  is  no  reason  whatever  for  

assuming  that  the   particular  six  weeks  in  question     7  June  1893. 

were  seiected  for  a  general  shifting  of  the  population  ;   

in  fact  the  assumption  is  strongly  against  such  a 
course  having  been  taken  because  the  period  from  the 
1st  of  February  to  the  14th  March  contained  no  term 
day,  and  besides  that  period  of  the  year  is  a  particu- 
larly awkward  time  for  moving  house.  As  regards  his 
second  reason  that  the  census  was  a  piece  of  work  to 
increase  vaccination  and  re-vaccination,  and  that  con- 
secjuently  people  would  give  false  returns  to  avoid 
incriminating  themselves,  Mr.  Wheeler,  again,  brings 
forward  no  facts  to  prove  his  assertion.  The  instruc- 
tions of  the  enumerators  were  not  to  threaten  the  un- 
vaccinated with  penalties,  but  to  persuade  unprotected 
persons  to  be  vaccinated,  and  to  point  out  where  the 
operation  would  be  performed  at  the  public  expense.  Mr. 
Wheeler  himself  at  Question  19,594,  stated  that  the 
anti-vacciuationists  in  Sheffield  were  very  few  in 
number.  We  know  from  the  official  registers  that  of 
Sheffield-born  children  under  10  years  of  age  exceed- 
iiiglj^  few  had  escaped  Vaccination  up  to  the  end  of 
1887,  and  from  the  census  returns  actually  made  I 
shall  shortly  be  able  to  prove  that  the  numbers  of  un- 
vaccinated children  enumerated  were  actually  in  excess 
of  the  number  of  Sheffield-born  children  rep(jrted  to  be 
still  living  in  Sheffield  unvaccinated,  thus  showing 
that  the  amoitnt  of  error  due  to  false  reti^rns  of  the 
only  class  which  was  liable  to  prosecution  n.ust  have 
been  exceedingly  small.  I  must  say  that  I  am  sur- 
prised that  Mr.  Wheeler  should  assume  that  a  large 
majority  of  the  persons  opposed  to  vaccination  should 
be  liars— an  implication  which  I  for  one  should  cer- 
tainly not  endorse.  Put  tiriefly,  we  are  asked  to  believe 
that  in  the  presence  of  an  ejoidemic  of  small-pox  which 
always  increases  vaccination,  (that  is  according  to  Mr. 
Wheeler's  statement  at  Question  19,495,  I  think  you 
will  find,)  in  a  town  were  the  anti-vaccinationists  were 
very  few  (also  his  own  statement — 19,.594)  the  people 
were  so  strongly  opposed  to  vaccination  that  they  would 
rather  be  prosecuted  than  vaccinated  ;  for  they  would 
only  be  prosecuted  if  they  refused  vaccination,  and  then 
only  those  of  them  who  were  under  14  years  of  age. 

Mr.  Wheeler's  third  point  was  that  the  census  was 
valueless,  as  it  did  not  embrace  the  whole  population 
of  Sheffield.  As  to  Mr.  Wheeler's  contention  I  quite 
agree  that  if  we  could  have  obtained  a  complete 
enumeration  of  the  whole  population  of  Sheflleld  in 
one  day,  the  results  would  have  been  even  more  valua- 
ble than  those  which  Avere  obtained  ;  but  in  the  absence 
of  this  complete  enumeration,  which  under  the  cir-  ' 
cumstances  of  the  case  was  impossible,  is  it  not  fair  to 
assume  that  a  sample  which  embraced  nea-rly  90  per 
cent,  of  the  actual  population  is  of  some  value,  and  to 
assume  also  that  the  proportions  of  the  vaccinated  and 
unvaccinated  ascertained  to  prevail  in  that  90  per  cent., 
likewise  prevailed  in  the  unenumerated  10  percent.? 
These  general  considerations  as  regards  the  population 
at  all  ages  I  must  leaA'e  to  the  judgment  of  the  Com- 
mission. With  respect,  however,  to  the  children  under 
10  years  of  age  I  liave  certain  evidence  to  submit  as 
regards  some  of  the  sub-districts  which  I  think  will 
show  that  this  class — the  most  important  class  from  a 
vaccinal  point  of  view — has  been  stated  in  the  census 
with  substantial  accuracy.  The  last  time  when  I  was 
before  the  Commission  I  gave  some  figures  as  to  the 
composition  of  the  "  not  accounted  for  "  in  certain  of  the 
Sheffield  districts  of  children  born  therein  during  the 
10  years  1878-87,  and  then  stated  the  actual  nurnbers 
of  children  under  10  years  of  age  who  in  January  1888 
were  still  known  to  be  living  unvaccinated  in  the 
several  districts,  and  to  these  figures  I  now  propose  to 
refer.  In  the  Brightside  sub-district,  from  Table 
XIX.,  page  39,  of  my  report,  it  will  be  seen  that  there 
were  951  children  not  finally  accounted  for  in  the  10 
yeai's  1878-87.  Of  these,  as  1  stated  the  last  day  I 
was  here,  817  had  removed  and  134  only  were  known 
to  be  living  in  the  district  unvaccinated.  Upon  re- 
ference to  Table  XVII.,  on  page  35  of  my  report,  it 
will  be  found  that  the  total  unvaccinated  children 
under  10  years  of  age  enumerated  in  Brightside  at 
the  census  were  489,  that  is  in  the  fourth  column  of 
that_  Table  XVII.,  or  355  in  excess  of  those  in  the 
official  register.  We  have  here  an  ample  margin  for 
immigration  to  this  district  of  unv.accinaied.  children 
from  other  districts.  In  the  Sheffield  Park  district, 
en  page  80  of  the  report.  Table  XXXVII.,  you  will 
see  that  there  were  177  children  unaccounted  for 
in  the  10  years  1878-87.    Of  these  142  had  removed 
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Mr.  and  35  only  were  known  to  be  living  in  the  district 

F.  W.  Barrii,   unvaocinated.    Upon  reference  to  Tal)le  XXXV.,  page 
M.D.         77  of  mj  report,  it  will  be  found  that  the  total  im- 

  vaccinated  children  under  10  years  of  age  enumerated  in 

7  June  1893.    Sheffield  Park  at  the  census  were  114,  or  89  in  excess  of 

 those  in  the  oflficial  register.     Here,  again,  we  cannot 

say  that  there  is  not  an  ample  margin.  In  the  Sheffield 
South  District,  from  Table  XLVI.,  on  page  95,  it  will 
be  found  that  there  were  315  children  unaccounted  for 
in  the  10  years  1878-87.  Of  these  285  had  removed, 
and  30  only  were  known  to  be  living  in  the  district 
unvaccinated ;  14  of  which  were  ]30Stponed  and  16  in 
default.  Upon  reference  to  Table  XLIV^.,  on  page 
91,  it  will  be  found  that  the  total  unvaccinated 
children  under  10  years  of  age  enumerated  in  Shef- 
field South  at  the  census  were  152,  or  122  in  excess  of 
those  in  the  official  register.  Here,  again,  I  think 
there  are  excellent  grounds  for  assuming  that  the  un- 
vaccinated have  not  been  under-estimated  at  the  census. 
In  the  Nether  Hallam  district  from  page  148,  Table 
LXXYI.,  it  will  be  seen  that  there  were  661  children 
unaccounted  for  in  the  10  years,  1878-87.  Of  these  603 
had  removed,  and  58  only  were  known  to  be  living 
in  the  district  unvaccinated,  of  these  nine  had  been 
posti^oned,  and  49  were  in  default.  Upon  reference  to 
Table  LXXIV.,  on  page  144  of  the  Report,  it  will  be 
found  that  the  total  unvaccinated  children  under  10 
years  of  age  enumerated  in  Nether  Hallam  at  the 
census  were  304,  or  246  in  excess  of  those  in  the 
official  register.  Here,  again,  there  is  aj^parently  no 
under-estimation  by  the  census  of  the  unvaccinated. 
In  the  Upper  Hallam  district,  from  page  163,  Table 
LXXXV.,  it  will  be  found  there  were  20  children 
unaccounted  for  in  the  10  years,  1878-87.  Of  these 
10  had  removed,  and  10  only  were  known  to  be  living 
in  the  district  unvaccinated.  Upon  reference  to  Table 
LXXXIII.,  page  161,  it  will  be  found  that  the  total 
unvaccinated  children  under  10  years  of  age  enume- 
rated at  the  census  were  13,  or  three  in  excess  of  those 
in  the  official  register.  Here,  again,  there  is  no  sug- 
gestion of  under-estimation  of  the  unvaccinated.  I 
regret  that,  as  regards  the  remaining  sub-districts  of 
Sheffield,  I  do  not  possess  the  materials  to  make 
similar  comparisons  between  the  records  of  the  census 
and  the  vaccination  registers  respectively ;  but  there 
is  no  reason  to  assume  that  the  relations  would  be 
different  in  these  districts  from  what  they  were  ascer- 
tained to  be  in  the  examples  given.  Under  these 
circumstances,  as  regards  children  under  10  years  of 
age,  Mr.  Wheeler's  contention  that  the  unvaccinated 
were  under-estimated  at  the  census  is  untenable.  On 
the  other  hand,  I  think  I  am  justified  in  contending 
that  having  proved  the  substantial  accuracy  of  the 
figures  as  regards  the  only  class  with  respect  to  which 
there  was  any  inducement  for  false  returns  to  be  made, 
we  may  assume  the  substantial  accuracy  of  the  relative 
proportions  of  vaccinated  and  unvaccinated  recorded 
in  the  census  as  regards  the  enumerated  population  at 
all  ages. 

28.571.  {Dr.  Collins)  Are  you  leaving  that  point 
now  ? — ^Yes,  that  particular  point. 

28.572.  On  the  point  of  the  duration  of  the  census, 
and  the  possible  diminution  of  accuracy  in  consequence 
of  the  duration,  I  should  like  to  ask  your  attention  to 
a  statement  made  by  Dr.  Koch  before  the  German 
Vaccination  Commission  on  a  somewhat  similar  point. 
He  said  that,  "  Although  some  statistics  in  age-classes 
"  appear  to  show  that  vaccination  is  useless,  this  was 
"  only  because  the  same  statistics  brought  in  the 
"  '  vaccinated  condition  '  of  the  patients.  But  all 
"  comparative  statistics  founded  on  this  last  were 
"  ipso  facto  unreliable,  '  usually  worthless.'  Directly 

the  question  of  the  vaccination  or  non-vaccination 
"  arose,  room  was  made  for  a  number  of  errors ;  in 
"  fact  this  was  why  the  original  returns  of  the  epi- 
"  demic  were  not  produced.  To  begin  with,  the  in- 
"  formation  as  to  whether  anyone  who  had  died  of 
"  small-pox  had  been  vaccinated  or  not,  had  been 
"  given  by  the  deceased's  friends,  and  not  (in  the 
"  majority  of  instances)  by  medical  men.  A^^ain,  such 
"  statistics  did  not  state  (1)  whether  the  vaccination 
"  was  successful  or  not ;  (2)  the  degree  of  success,  the 
"  number  of  vesicles  produced ;  (3)  the  date  of  the 
"  vaccinativju.  This  was  most  important  for  they  were 
"  .all  agreed  that  vaccination  did  not  protect  indefi- 
"  nitely;  and  it  was  a  very  different  thing  to  him 
"  whether  a  man  had  been  vaccinated  five  years  pre- 
"  viously  or  50  years  previously.  As  to  the  patients' 
"  friends  ^thoy  always  leaned  to  an  affirmative  reply. 
"  But,  jaritljp  even  if  they  had  all  this  information 


"  accurately  given,  they  would  require  to  know,  in 
"  order  to  satisfy  the  demands  of  such  a  statistic, 
"  besides  the  proportion  of  the  vaccinated  to  the  un- 
"  vaccinated  (at  different  ages)  amongst  those  who 
"  died  of  small-pox,  the  same  proportion  amongst  the 
"  living  population.  Now,  this  knowledge  it  was  im- 
possible  to  obtain,  and  even  if  obtained  for  one  day 
"  it  would  not  hold  good  for  the  next  day,  so  shifting 
"  were  the  conditions  as  regards  population."  Does 
any  criticism  occur  to  you  with  regard  to  that  state- 
ment ;  he  is  speaking  of  various  towns  in  G-ermany  in 
1874  ? — I  gave  you  some  evidence  on  the  last  day  I  was 
here ;  at  least  I  gave  some  statements  that  from  the 
examination  of  the  vaccination  portions  of  the  census 
which  I  personally  made,  to  answer  certain  questions 
now,  I  found  that  they  are  substantially  accurate ;  I 
have  not  ccme  across  any  material  under-statement 
either  on  the  one  side  or  the  other. 

28.573.  {Judge  Meadows  White.)  That  is  with  regard 
to  your  particular  census  ? — That  is  Avith  regard  to  my 
particular  census  ;  I  am  speaking  of  my  own  census. 

28.574.  Dr.  Koch  may  be  right  with  regard  to  his  ? — 
Yes  ;  it  is  possible  that  the  Germans  may  not  answer 
as  well  as  the  English  people  do. 

28,675.  {Dr.  Collins.)  You  think  the  criticisms  which 
induced  Dr.  Koch  to  consider  those  Gei-man  statistics 
to  be  valueless  in  your  opinion  do  not  relate  to  the 
kind  of  information  obtained  in  the  manner  you 
described  with  regard  to  Sheffield  ? — I  do  not  think  it 
does  apply  to  this  particular  census. 

28.576.  The  soitrce  of  the  information  in  this  par- 
ticular census  was  the  patient's  friends,  I  believe  ? — 
It  was  the  inhabitants,  generally. 

28.577.  Not  medical  men? — If  you  are  speaking  of 
small-pox  now,  the  deaths  from  small-pox,  those  of 
course  were  obtained  from  the  patient's  friends. 

28.578.  I  am  speaking  of  the  information  obtained 
by  your  census  ? — By  the  census ;  it  was  obtained  from 
the  inhabitants.! 

28.579.  Not  from  medical  men  ? — Not  from  medical 
men,  certainly. 

28,680.  What  do  you  consider  to  be  the  accurate 
duration  of  the  census  ? — I  could  not  say  what  the 
duration  of  the  census  was  ;  it  varied  in  different  dis- 
tricts. I  gave  in  my  former  evidence  that  it  began  in 
February,  and  some  of  it  was  finished  about  the  begin- 
ning of  March,  and  some  about  the  middle  of  March  ; 
it  was  a  varying  period  in  the  different  districts  ;  in 
some  districts  the  work  was  done  rather  more  rapidly 
than  in  others. 

28.581.  Is  the  statement  made  with  regard  to  six 
weeks  by  Mr.  Wheeler  in  your  opinion  inaccurate  ? — 
It  is  approximately  accurate. 

28.582.  {.Judge  Meadows  White.)  Before  you  pass  to 
Question  19,521,  I  wish  to  call  your  attention  to  this; 
that  the  subject  of  that  question  begins  a  few  lines  ttp 
at  the  end  of  the  last  question  ? — Yes  ;  I  propose  to 
deal  with  that  shortly  ;  that  goes  on  in  the  next  day's 
evidence  as  well. 

28.583.  {Mr.  Pioton.)  Would  not  the  effect  of  what 
you  have  just  been  telling  us  be  to  show  that  the 
town  of  Sheffield  was  even  better  vaccinated  than  is  re- 
presented in  this  report  ?—  It  does  not  show  that  it  was 
better  vaccinated  than  it  was  ascertained  to  be  at  the 
census,  but  it  would  show  that  it  was  better  vaccinated 
than  one  would  ascertain  from  seeing  the  official  vacci- 
nation returns. 

28.584.  I  thought  you  were  showing  us  that  there 
were  fewer  unvaccinated  children  living  in  Shefiield 
than  had  been  supposed  ? — There  were  fewer  ;  but  then 
you  have  the  immigrations  to  take  into  account.  You 
have  the  great  amount  of  immigration.  I  said  the 
Sheffield-born  children  were  lower,  but  not  taking  the 
whole  of  the  children  in  the  place. 

28.585.  {Dr.  Collins.)  The  censtts  showed  a  ^  better 
condition  as  regards  vaccination  than  the  vaccination 
registers  ? — Than  a  summary  of  the  vaccination  re- 
gisters, if  you  did  not  take  into  account  the  removals. 

28.586.  The  per-centage  unvaccinated  ? — Unaccounted 
for. 

28.587.  Should  I  be  right  in  assuming  that  the  per- 
centage unvaccinated  at  the  census  was  considerably 
less  than  the  per-centage  unaccounted  for  on  the  basis 
of  the  10  years  Vaccination  Eegistration  Eeturns  ? — I 
gave  those  on  the  last  occasion.  I  said  last  time  that 
under  10  years  of  age  3'2  per  cent,  were  found  at  the 
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census  to  be  •inTaccinated.  On  the  official  vaccination 
registers  4"o  per  cent,  were  unaccounted  for. 

28,688.  [Judge  Meadows  White.)  That  is  Ijecause  in 
the  (ifficial  registers  yoa  assume,  until  you  make  the 
deduction,  that  all  those  unaccounted  for  are  un- 
vaooinated  ? — Yes. 

28.589.  When  you  make  the  corrections  for  removals 
the  jier-centage  is  altered  ? — The  per-centage  falls  of 
course. 

28.590.  [Dr.  Collins.)  Then  the  per-centage  of  chil- 
dren found  nnvaccinated  l^y  the  census  under  10  years 
of  age  was  considerably  less  than  the  per-centage  un- 
accounted for  of  children  according  to  the  vaccination 
returns  of  the  preceding  10  years  ? — It  was  1'3  per 
cent,  less  at  the  census;  that  is  taking  into  account 
the  removals  which  had  taken  place  of  children  who 
wei'e  entered  in  the  vaccination  I'eturns. 

28.591.  {Judge  Meadows  White.)  Dr.  Collins'  question 
as  I  understand  it,  referred  to  the  unaccounted  for,  not 
the  nnvaccinated  ? — Yes. 

28.592.  The  per-centage  of:  the  nnvaccinated  at  the 
census  is  less  by  the  figure  you  give  than  the  un- 
accounted for  ascertained  from  the  vaccination  returns  ? 
—Yes. 

28.593.  (Professor  Micliael  Foster.)  That  would  mean 
that  the  children  who  immigrated  into  Sneffield  were 
rather  better  vaccinated  than  he  children  who  emi- 
grated out  of  it  ? — Rather  worse. 

28.594.  Rather  better,  would  it  not  be  ? — No,  rather 
worse  vaccinated  becauhe,  as  I  pointed  out,  there  are 
a  large  number  of  removals  ;  many  of  which  were  pro- 
bably vaccinated  though  not  certiKed. 

28.595.  Bnt  if  your  actual  list  of  vaccination  is 
greater  by  the  census  than  what  your  inS]jection  of  the 
vaccination  results  would  lead  you  to  lielieve  existed, 
would  it  not  be  as  I  say  ?— ITo,  my  point  was  this,  that 
if  you  deducted  the  I'emovals,  taking  the  10  years,  you 
would  have  a  rate  unvaccinated  of  Sheffield-born  chil- 
dren of  something  like  0'7  per  cent. 

28.596.  {Judge  Meadoius  WJdte.)  Better  than  yours? 
— Very  much  better  than  mine ;  that  is  0'7,  whereas 
mine  was  3'2. 

28.597.  If  you  as.sume  that  all  the  ipersons  who  re- 
moved were  not  vaccinated  then  that  brings  up  the 
per-centage  better  than  your  own  ? — Quite  so. 

28.598.  {Dr.  Collins.  May  not  another  explanation  of 
the  difference  be  the  increased  vaccinations  in  view 
of  the  epidemic  ? — The  increased  vaccinations  in  view 
of  the  epideanic  might  have  some  effect  upon  it,  I  grant 
/that. 

At  Question  19,521  Mi.  Wheeler  gives  figures  to 
show  that  the  1888  enumeration  did  not  include  the 
whole  population  of  Sheffield,  and  that  some  42,000  of 
the  pojHilation  were  unenumerated.    He  is  here  fight- 
ing a  shadow,  for  nowhere  in  my  report  have  I  stated 
that  the  1888  enumeration  embraced  the  whole  popula- 
tion; and  everywhere  when  the  census  population  is 
referred  to  in  my  report,  whether  in  the  tables  or  iu 
I  the  text,  the  reference  is  carefully  guarded  by  the 
I  words  "  enumerated  population  ;  "  and  i  have  as  regards 
I  each  sub-district,  as  well  as  the  total  borough,  given 
I  figures  showing  the  estimated  ]:)opuIation  on  the  basis 
]  of  the  two  preceding  Imperial  censuses.    This  will  l^e 
j  found  in  the  notes  at  the  foot  of  each  of  the  opening 
I  pages,   commencing   the    districts.     For  the  whole 
I  Ijorough  it  is  found  on  page  169  in  the  foot  note.  I 
did,  indeed,  as  Mr.  Wheeler  points  out  at  Question 
19,551,  question  the  accuracy  of  the  population  esti- 
mated on  this  basis,  and  the  census  of  L891  proved  the 
accuracy  of  my  belief;  for  at  that  census  the  actual 
population  was  found  to  be  several  thousands  less  than 
estimated  population.    Estimating  the  population  ac- 
cording to  the  ratio  of  increase  found  to  obtain  between 
the  1881  and  1891  censuses,  the  population  of  Sheffield 
at  the  time  of  the  1888  enumeration,  would  be  about 
310,000,  or  some  34,000  in  e-xcess  of  ;,he  figures  rscorded 
at  my  census,  or  8,000  less  that  Mr.  Wheeler's  estimate 
of  42,000  which  be  gives  at  Question  19.521.  Notwith- 
standing my  cai-eful  guarding  as  to  enumerated  popu- 
lation, Mr.  Wheeler  accuses   me  again  and  again,  of 
using  the  population  enumerated  in  1888  as  tho  actual 
population  of  Sheffield,  and  insinuates  that  I  did  this 
with  the  object  of  misleading  the  reader.    You  find 
that  in  the  concluding  portion  of  Question  19,520  and 
in  Questions  19,550  to  19,557,  and  there  are  some  other 
references  which  I  have  not  got  here  ;  but  those  are 
the  chief  references.    I  should  be  very  glad  if  the 


Commission  would  look  to  one  or  two  of  these  places  Mr. 
whore  it  is  stated  that  I  represented  the  census  popu-    F.  W.  Barru, 
lation  as  the  total  population  of  the  town.    On  page  M.D. 

170  of  my  report  which  is  the  first  point  to  which  he  

refers,  you  will  find  there  that  it  is  the  "  Vaccination    7  June  1893. 

"  census  of  the  Borough  of  Sheffield,  showing  for  each.  

"  of  the  several  age  periods  the  total  population  enu- 
"  merated";  that  is  the  heading  to  the  table.  Then 
when  it  is  referred  to  again  at  Question  19,556  the  Chair- 
man says,  "  Does  he  not  say  "returned  as  vaccinated' 
"  or  '  returned  as  unvaccinated,'  {A.)  No ;  on  page 
'•  175  "  (which  I  happened  to  drop  upon  haphazard) 
"  he  says  :  '  Of  the  33,393  '  vaccinated  children  under 
"  '  5  years  of  age  121  or  0'36  per  cent,  had  been  atta-cked 
"  '  by  small-pox '  "  ;  Yet  immediately  above  that  I  put 
in  capital  letters  "  In  the  total  enumerated  population," 
and  that  is  stated  over  and  over  again  throughout  the 
report  on  every  page.  The  Chairman  then  referred  him 
to  page  171  where  the  same  thing  occurs,  the  same 
heading. 

28.599.  {Judge  Meadows  White.)  Look  at  Question 
19,.563  Yes,  at  Question  19,563  Mr.  Wheeler  states 
"  If  it  had  been  expressed  publicly  that  the  thing  was 
"  taken  on  a  population  which  was  only  a  portion  of 
"  the  whole,  if  it  had  been  guarded  m  that  way,  that 
"  would  have  been  another  matter."  I  contend  that 
the  thing  is  guai  ded  throughout  on  every  page  where 
the  census  pO})ulation  is  referred  to  so  far  as  my  report 
is  concerned. 

Before  leaving  this  portion  of  Mr.  Wheeler's  evidence 
there  are  one  or  two  statements  of  detail  to  which.  I 
must  briefly  refer.  At  Question  19,521  Mr.  Wheeler 
states  that  on  page  276  of  my  report  I  estimate  the  popu- 
lation of  Sheffield  at  316,190,  and  he  goes  on  to  say 
"  the  registration  estimate  on  ])age  7  exceeds  even  this 
"  estimate."  He  does  not  give  the  figures  on  page  7, 
but  anyone  reading  the  evidence  woirld  infer  that  this 
estimate  was  considerably  in  excess  of  that  on  page  276. 
As  a  matter  of  fact  thei-e  was  a  dift'erence  of  98  only 
l)etween  the  two  estimates. 

28.600.  Mr.  Wheeler  is  not  very  polite  he  says,  "  I 
"  wish  to  point  out  that  if  the  work  of  this  report  was 
"  to  be  held  in  any  respect  it  was  imperative  that  there 
"  should,  be  some  sort  of  attempt  at  accuracy.  Here 
"  there  is  a  bold  disregard  of  accuracy,  and  a  superi- 
"  ority  to  it  that  must  make  any  careful  man  feel  that 
'■  the  report  is  irretrievably  damaged  by  it  "  ? — I  think 
that  jieople  who  live  in  glass  houses  should  not  throw 
stones.  I  took  Mr.  Wheeler's  statement  there  for  page 
276.    I  do  not  think  it  is  on  that  page. 

28.601.  The  statement  is  on  page  7? — The  Registra- 
tion estimate  on  page  7  was  316,288,  bnt  the  other 
estimate  I  was  looking  for,  it  is  the  Medical  Officer  of 
Health's  estimate  which  is  316,190  that  was  when  I 
was  dealing  with  the  hospital  question;  I  have  not 
turned  it  up  ;  at  any  rate  it  is  only  a  difference  of  98 
between  the  two  estimates.  In  the  same  paragraph 
Mr.  Wheeler,  after  referring  to  the  1891  census,  states 
that  the  figure  in  the  1888  enumeration  "  falls  short  of 
"  the  reality  by  more  than  the  entire  population  of  the 
"  town  of  Darlington  "  ;  but  I  need  scarely  point  out 
to  you  that  tho  population  of  1891  was  not  the  popula- 
tion of  1887-8;  there  was  a  difference  really  between 
the  estimaced  population  in  1888  of  34,000,  I  think  the 
poijulatiou  of  Darlington  is  nearly  40,000.  Towards 
the  end  of  the  same  laaragraph  Mr.  Wheeler  first  makes 
mention  of  his  monstrous  assumption  that  the  whole  of 
tho  nnenumerated  were  of  the  unvaccinated  class.  Ttat 
I  shall  I'cturn  to-shortl}-.  At  Question  19,522  he  con- 
tends that  on  the  assumptioa  that  the  1888  enumeration 
was  T'aluoless  certain  tables  must  be  cleared  out  cf 
the  report.  I  have  given  grounds  for  believing  in  the 
substantial  accuracy  of  the  census,  and  consequently  I 
claim  that  the  whole  of  the  tables  and  jjagcs  should  be 
retained.  He  also  contends  that  diagrams  relating  to 
invaded  houses  should  be  eliminated,  because  the 
unnoticed  houses  would  only  contain  non-fatal  small- 
pox, and  that  the  errors  in  them  must  have  been  there- 
fore to  intensify  the  fatality.  There  is  no  question 
that  in  these  tables  the  fatality  is  probably  somewhat 
exaggeriited,  but  such  exaggeration  would  be  common 
to  tlie  vaccinated  as  v/ell  as  to  the  unvaccinated,  and 
there  is  no  ground  for  assuming  that  the  relative 
proportions  would  be  altered  if  all  the  unenumerated 
houses  had  been  included.  At  Question  19,524  in  calcu- 
lating the  ijrobable  population  of  Sheffield  in  1888,  he 
refers  to  coi'tain  figures  which  I  gave  in  my  report  and 

■  former  evidence  as  to  the  number  of  houses,  and  he 
cannot  understand  my  difficulty.  He  says,  "  Dr.  Barry 
"  tells  us  that  there  were  two  estimates  of  the  number 
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Mr.  "  of  bouses  in  the  town;  the  one  65,529  (Question 

F.  W.  Barry,    "  1888)  ;  the  other  63,238  (page  276  of  report).    I  do 
M.I).         "  not  know  why  rhere  should  be  any  difficulty  in  the 

  "  matter,  for  on  page  123  of  the  town  accounts  for 

7  June  1893.     "  1887  their  number  is  given  in  full  detail  as  65,457." 

'  Well,  my  difficulty  is  this,  and  it  is  stated  at  Question 

1888.  He  takes  the  1887  accountant's  return,  and  I  say 
of  the  number  of  houses,  "  There  are  one  or  two  esti- 
"  mated  totals.  The  one  given  me  by  the  borough 
"  accountant,  which  will  ))e  fo and  on  page -219  of  my 
"  report,  where  he  give?  the  total  number  of  housefi  as 
"  65,529.''  That  is  the  number  given  in  the  Borough 
Accountant's  Eeport  for  1888;  but  my  difficulty  witli 
regard  to  that  is  that  that  included  both  the  occupied  and 
unoccupied  houses  ;  that  I  stated  at  Question  1888.  Then 
I  go  on  to  say  "  then  the  Waterworks  Engineer  gave 
"  another  estimate  which  is  given  on  page  22-f,  where 
"  the  total  number  of  houses  supplied  with  water  is 
"  stated  for  1887  to  be  68,000,  so  that  there  are  very 
"  varying  estima.tes.''  I  did  not  accept  the  account- 
ant's estimate,  because,  as  I  say,  it  included  the 
uninhabited  houses  as  well  as  the  inhabited  houses. 

Mr.  Wheeler  seriously  there  re- 
as  to  the  non-vaccination  of  the 
says,  "The  population  will  then 
way :  the  vaccinated  rather  more 


At  Question  19,526, 
states  his  assertion 
unenumerated.  He 
"  run  out  in  this 


than  88  per  cent,  of 'the  whole;  268,400,  or  88-2  per 
"  cent.,  the  people  that  report  themselves  in  tlie 
"  census  returns;  the  so-called  unvaccinated  of  the 
"  census,  5,700,  or  1'8  per  cent.,  to  which  add  the 
"  unenumerated,  which  there  is  no  reason  to  consider 
"  as  vaccinated,  28,250,  or  9'3  per  cent."  But,  on  the 
other  hand,  there  is  still  less  reason  to  regard  them  as 
unvaccinated.  Mr.  Wheeler  might  equally  Ingicallj' 
say  that  as  the  population  of  England  and  Wales  in 
1887  was  some  28,247,000,  the  odd  28,000,000  nearly 
must  have  been  unvaccinated,  because  they  were  not 
included  in  my  1888  census.  From  Question  19,526 
Mr.  Wheeler  attempts  to  uphold  his  extraordinary 
thesis  with  regard  to  the  unenumerated,  upon  the 
grounds  (1)  of  an  unsupported  assertion,  that  in  many 
cases  where  there  were  unvaccinated  persons  the  enu- 
merators were  put  off  with  the  statement  that  "  It's  all 
"  righ*-,"  that  is  iu  Question  19,528,  at  the  end  of  it ;  (2) 
that  the  people  making  the  return  were  \'accination 
Officers,  and  to  avoid  prosecution  no  return  was  made 
of  unvaccinated  persons  ;  but  this  could  only  apply  to 
children  under  14,  as  they  were  the  only  persons  liable 
to  prosecution,  and  I  have  already  shown  the  c(.n- 
tention  that  the  children  unvaccinated  were  under- 
estimated to  be  untenable.  Then,  again,  a  great  point  is 
made  of  the  enumerators  being  what  is  called  Vaccina- 
tion Officers.  Now,  the  enumerators  were  made  techni- 
cally Assistant  Yaccination  Officers  for  the  purpose,  in 
order  that  the  guardians  should  have  power  to  appoint 
them.  As  a  matter  of  fact  they  were  accountants, 
clerks,  and  people  who  had  no  connection  whatever 
with  the  administration  of  the  Poor  Law  or  of  vaccina- 
tion. In  one  Union,  the  Sheffield  Union,  they  acted  under 
the  Eegistrars  who  were  also  Vaccination  Officers, 
indeed ;  but  in  the  Ecclesall  Union  they  did  not  act 
under  the  Vaccination  Officers,  but  they  acted  under 
the  superintendent  registrar  of  the  district.  They  were 
not  known  to  the  people  in  any  sense  as  Vaccination 
Officers  ;  they  were  known  as  enumerators  of  the  census 
by  the  people  at  large;  and,  as  I  have  already  said,  it 
was  no  part  of  their  duty  to  thrciitcn  people,  they  went 
there  to  persuade  people  to  go  to  the  N  acciiiation  sta- 
tions. And  in  fact  there  was  no  necessity  to  do  more 
in  Sheffield  than  to  tell  the  ])eo])le  where  the  stations 
were ;  they  were  only  too  glad  to  avail  themselves  of 
the  gratuitous  vaccination  that  was  offered  to  them. 

28.602.  [Mr.  Bright.)  Ton  found  no  opposition  to  that  ? 
— We  found  no  opposition  lo  the  census. 

28.603.  And  you  found  no  opposition  to  the  vaccina- 
tion ? — There  was  little  in  Sheffield  at  any  time ;  and 
there  was  less  at  that  time  than  at  any  previous  time. 

28.604.  You  said  that  they  were  only  too  glad  to  go  to 
the  vacciatiou  stations  ? — Yes,  in  fact  they  stormed  one 
or  two  vaccination  stations  as  soon  as  l-hey  got  to  know 
that  they  were  open  for  the  purpose  of  vaccination  : 
they  attended  in  such  large  numbers  that  they  wrecked 
one  doctor's  house  almost  altogether. 

•28,605.  {Jur]ge  Meadows  White.)  You  made  very 
numerous  inquiries  amongst  these  people,  and  conducted 
pei'sonal  inquiries  for  certain  Tjurposes  of  your  report  ; 
did  you  find  that  there  was  that  strong  fear  of  the 
results  of  disclosures  to  the  Vaccination  Officers  that  is 
suggested P — Not  at  all.    People  were  perfectly  honest; 


so  far  as  I  am  concerned,  I  am  certain  of  that,  they  told 
me  at  once. 

28.606.  For  instance  you  investigated  personally  all 
cases  of  death  from  small-pox  ? — Yes. 

28.607.  That  is  one  of  your  inquiries  which  you  made 
personally.  Did  yon  find  in  the  course  of  that  inquiry 
any  trace  of  the  strong  opposition  to  the  A'^accination 
Officers,  or  fear  of  them,  that  Mr.  Wheeler  supposes? — 
None  at  all.  There  was  no  opposition  ;  in  fact  there 
were  two  or  three  persons  who  had  bj?ii  s:rongly 
opposed  to  vaccination  (1  refer  to  them  in  my  report) 
who  were  converted  and  said  they  would  try  in  the 
future  to  undo  the  evil  they  had  done  in  the  past,  to  the 
best  of  their  ability.  I  give  an  instance  of  that  in  one 
of  the  death  returns. 

28.608.  [Dr.  GolUns).  I  think  in  answer  to  Question 
2391  you  told  me  that  the  men  M-ho  conducted  the 
census  "  rei^orted  the  cases  to  the  Vaccination  Officers 
"  and  it  was  the  Vaccination  Officers'  duty  of  course  to 
"  take  steps  to  secure  the  vaccination  of  such  chil- 
"  dren  "  i — Quite  true,  that  is  the  fact  tha^-  iu  the  case 
of  any  children  under  14  years  of  age  found  to  be  un- 
vaccinated it  was  the  duty  of  the  Vaccination  Officer  of 
the  district  to  send  them  in  a  notice  I'equiring  to  be 
vaccinated.  But,  as  a  matter  of  fact,  I  may  say  there 
were  no  prosecutions  ;  I  believe,  so  far  as  I  recollect, 
there  was  dot  a  single  prosecution  carried  out  during 
the  census  period,  at  any  rate  in  Sheffield. 

28.609.  Had  there  been  many  previously  ? — Very  few 
indeed. 

At  Question  19,540  the  Chairman  asks:  "  But  that 
"  would  not  mean  more  in  the  case  of  those  to  whom 
"  those  people  came  than  that  it  would  have  brought 
"  home  to  their  mind  what  would  be  the  result  of  it  ?  " 
that  is,  the  result  of  neglecting  vaccination  ;  to  which 
Mr.  Wheeler  answers  :  "  There  was  the  fact  that  the 
"  town  was  posted  all  over.  I  should  think  there 
"  would  not  bo  anybody  in  Sheffield  that  was  not 
"  familiar  with  what  was  being  done?" — What  Mr. 
Wheeler  means  by  this  I  cannot  conceive.  The  notices 
over  the  town  only  contained  advice  as  to  the  precau- 
tious to  be  taken  and  the  hours  when  the  ^•accination 
stations  would  be  open  for  gratuitous  vaccination. 
These  notices  contained  no  threat*,  and,  as  a  matter  of 
fact,  so  far  as  T  recollect,  as  I  have  already  said,  not  a 
single  prosecution  was  instituted  during  the  progi-ess 
of  the  enumeration.  At  Questions  19,543  and  19,546 
Mr.  Wheeler  states  that  if  the  1888  census  figures  are 
accepted  it  would  show  that  only  one  per  cent,  of  the 
population  at  all  ages  were  unvaccinated. 

28.610.  [Judge  Meadows  White.)  He  says  at  Q.uestiou 
19,541  :  ■'  That  statement  which  I  have  just  read 
"  shows  that  there  are  over  11  per  cent,  unvaccinated  "  ? 
— That  is  simply  re-stating  his  former  thesis  that  I 
have  dealt  with.  Whence  this  figure  is  obtained  I  do 
not  know,  for  on  page  169  of  my  report,  where  the 
census  jsroportions  are  given,  I  find  at  all  ages  2'1  per 
cent,  unvaccinated,  which  is  made  up  of  under  10 
years  of  age  3"2  per  cent.,  and  over  10  years  1"7  per 
cent. 

28.611.  {Dr.  Collins.)  I  understand  that  you  draw  a 
distinction,  which  you  think  Mr.  Wheeler  has  forgotten, 
between  the  actual  population  of  Sheffield  and  the 
enumerated  population  of  the  census  ? — 1  have  afways 
drawn  a  distinction  between  the  enumerated  population 
and  the  actual  population.  I  have  always  stated  as 
regards  the  census  population  that  that  is  the  enumera- 
ted population,  and  I  have  given  reasons  for  believing 
that  it  is  considerably  less  than  the  actual  population. 
I  have  given  that  in  the  report. 

28.612.  It  is  important  to  bear  in  mind,  you  think,  in 
studying  your  report,  that  the  enumerated  population 
is  a  different  thing  from  that  of  the  actual  population 
of  Sheffield?— No,  I  do  not  think  that,  f  think  a 
sample  that  consists  of  about  90  per  cent,  would  prob- 
ably give  you  a  very  fair  notion  of  the  whole,  and  1  have 
given  reasons  for  assuming  that  the  proportion  of 
vaccinated  and  unvaccinated  in  the  remaining  10  per 
cent,  would  be  not  materially  altered  from  that  of  the 
90  per  cent. 

28.613.  I  understand  that  in  all  the  places  in  wnich 
you  yourself  made  reference  to  such  figures,  you  alwajs 
specified  that  it  was  the  enumerated  popu  lation  that 
you  were  dealing  with? — Quite  so,  because  I  am  simply 
stating  the  facts,  I  am  not  arguing  upon  them  in  my 
report;  I  am  simply  stating  what  came  under  mj^ 
notice. 
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28.614.  (Judge  Meadows  White.)  All  your  calculations 
are  stated  to  be  based  upon  enumeration,  and  all 
throughout  the  report  the  actual  figures  are  the  figures 
calculated  on  the  census  returns,  and  so  forth,  are 
stated  accurately  wherever  it  is  necessary  to  do  sn  p 
As  I  understand,  you  arrived  at  the  opinion  that  the 
enumerated  population  is  a  very  fair  sample  of  the 
population,  enumerated  and  unenumerated  P — Quite  so. 

28.615.  (Br.  Collins.)  The  reason  I  ask  the  question 
is  because  I  notice  that  Sir  George  Buchanan  in  his 
memorandum  at  page  18  says : — "  We  now  come  to 
"  consider  the  influence  that  has  been  exerted  by  vac- 
"  cination  upon  the  jieople  of  all  ages  living  in  Sheffield. 
"  Under  the  common  conditions  of  small-pox  in- 
"  fection  in  the  borough  generally  the  vaccinated 
'■  and  unvaccinated  2_^ersons  of  all  ages  have  during 
"  1887-8  diff'ered  from  each  other  in  respect  of  small- 
"  pox."  I  do  not  notice  the  same  qualification  with 
regard  to  the  enumerated  population  and  the  popula- 
tion there  which,  I  understand,  you  do  observe  your- 
self P — Yes,  because  Sir  George  Buchanan  has  accepted 
as  correct  there  the  sample  of  90  per  cent,  of  the  whole 
population  in  the  same  way  as  Mr.  Wbeclor  accepts 
the  3  per  cent.,  the  school  census  as  beina:  correct,  as 
showing  the  amount  of  population  in  1863  onwards ; 
that  is  on  very  much  the  same  lines,  except  that  one  is 
a  considerably  larger  proportion  than  the  other.  And 
I  see  that  Sir  George  Buchanan  at  the  commencement, 
looking  at  page  9,  speaking  of  the  vaccination  census, 
says : — "  This  vaccination  census,  as  it  was  termed,  had 
"  reference  to  a  population  of  275,878  persons,  out  of  a 
"  total  population  estimated  at  316,288;"  he  gives 
that  guarding  statement  at  the  very  commencement  of 
his  memorandum  ;  so  I  do  not  see  ti.  at  it  could,  mislead 
anyone  very  well. 

I  have  next  to  deal  with  Mr.  Wheeler's  contention 
that  my  presence  in  Sheffield  exerted  some  occult  in- 
fluence which  led  to  a  lessened  "  fatality  "  amongaf  the 
unvaccinated  as  compared  with  the  period  before  I 
went  to  Sheffield  and  a  period  in  which  mj  benign 
influence  was  removed. 

28.616.  {Chairman.)  Which  question  is  that  ? — That  is 
at  Questions  19,664  to  19,577,  and  the  discussion  is 
again  continued  from  19,597  on  to  19,621.  Of  course,  I 
cannot  but  feel  complimented  in  the  inference  Mr. 
Wheeler  seeks  to  draw,  but  unfortunately  his  premisses 
are  entirely  worthless.  His  concliisions  ;»rc  untenable. 
This  contention  as  to  fatality  in  what  he  terms  the  [jre- 
Barry,  Barry,  and  post-Barry  ]jeriods  is  fully  set  out  in 
Questions  19,.564,  19,577,  19,597,  and  19,621.  Ho  first 
divides  the  epidemic  into  three  periods,  which  we 
get  at  Question  19,564 : — (a)  "  There  were  the  cases 
"  that  occurred  from  the  commencement  of  the 
"  epidemic  to  the  time  that  the  so-called  census  was 
"  taken  ;  these  were  in  number  4,703  ;  "  that  is  Mr. 
Wheeler's  statement,  and  that  is  what  he  calls  the  pre- 
Barry  period;  (6)  "Then  there  were  the  ca=es  that 
"  occurred  after  the  census  period  up  to  the  end  of 
"  March  1888,  which  are  given  on  page  192,"  (I  am 
giving  Mr.  Wheeler's  statement  hei-e,  I  do  not  agree 
with  it,)  "  these  numbered  1,320  ;  "  that  is  the  Barry 
period;  then  (c)  "After  that  we  take  the  total  on  the 
"  same  page  that  were  collected  by  the  health  office, 
"  and  are  initialed  by  Dr.  Buchanan,  being  978,  making 
"  a  total  of  cases  of  7,001,"  that  is  the  post-Barry 
period.  For  the  first  of  these,  it  will  bo  observed,  that 
he  takes  the  census  figures  given  on  page  178  of  my 
report,  Table  XOVI.,  that  is  the  population  exclusive  of 
the  workhouses.  To  obtain  the  second  he  subtracts  the 
number  of  cases  recorded  in  the  census  from  those  re- 
corded in  the  Health  Office  books  from  the  com- 
mencement of  the  epidemic  to  March  31st  (these  figures 
are  given  on  jiage  192,  Table  OIL),  and  as  regards 
the  last  period,  the  figures  are  given  by  Sir  George 
Buchanan  on  page  192,  which  were  supplied  to  him 
by  the  Medical  Officer  oF  Health.  As  I  ha^•e  just  said, 
to  obtain  the  ficrures  with  respect  to  attacks  from  the 
census  to  the  31st  of  March,  he  subtracts  the  census, 
and  the  result  obtained  from  Mr.  Wheeler's  Barry  period 
does  not  in  any  sense  show  either  the  number  of  cases 
which  occurred  diiring  that  period,  or  the  relative  pro- 
portions of  the  vaccinated  and  the  unvaccinated:  lor 
the  census  data,  and  the  Health  Officers'  data,  each  of 
them  over  an  arbitratory  period,  are  not  interchangeable 
for  reasons  I  have  very  fully  stated  in  my  rejjoi  t  on 
pages  193  and  194.  The  two  sets  of  data  were  obtained 
by  entirely  diff"erent  methods,  and  they  contain  91 
sets  of  figures  that  could  not  be  compared  at  all.  When 
I  was  before  you  before  I  did  not  read  this  portion  of  my 
report,  and  I  think  now,  it  will  be  necessary  to  refer  to  it. 


I  give  on  page  193  in  a  table  the  number  of  attacks  and 
the  fatality  of  attacks  from  the  Health  Offi.oe  books,  and 
in  comparing  these  with  the  census  rates  they  were 
found  to  present  at  one  and  the  same  time  certain  dis- 
crepancies and  certain  coricspondences ;  and  this  is  what 
I  say: — "Of  course  they"  (the  Health  Office)  "are 
"  higher  rates  for  the  reason  t£at,  though  calculated  on 
"  a  larger  population  than  the  census  rates,  they  relate 
"  to  a  longer  period  of  time,  and  take  into  account  more 
"  than  acorrespondingly  large  amount  of  snuill-pox. 
"  But  they  differ  too  in  other  ways.  Thus  they  sliow  that 
"  at  all  ages,  and  relatively  to  their  numbers,  for  each 
"  vaccinated  person  attacked  by  small-pox,  9'7  iinvac- 
"  cinated  persons  were  attacked;  and  that  (again  at  all 
"  ages,  and  relatively  to  their  numbers)  among  jjersous 
"  attacked  by  small-iwx,  for  each  vaccinated  person 
"  fatally  attacked,  6'6  unvaccinated  persods  died  of 
"  the  disease  ;  whereas  on  the  basis  of  the  vaccina- 
"  tion  census  the  corresponding  figures  are  6'2  and 
"  10'2,  an  almost  complete  reversal  of  the  figures. 
'■  And  similarly  at  each  of  the  several  age  periods 
"  dealt  with  rates  calculated  on  the  estimated  popula- 
"  tion  and  Health  Office  data  show  a  like  reversal  of 
"  the  figures  obtained  from  the  census  calculations. 
"  On  the  other  hand,  the  proportions  of  the  Health 
"  Office  rates  closely  correspond  with  thosa  of  the 
"  census  rates  in  the  matter  of  mortalities,  since 
"  whichever  basis  for  calculation  bo  taken,  the  pro- 
"  portion  at  all  ages  of  unvaccinated  persons  sntfering 
"  from  fatal  small-pox  to  each  vaccinated  person  dying 
"  of  his  small-pox  attack,  is  practically  identical  which- 
"  ever  basis  be  taken  for  calculation.  This  propor- 
"  tion  is  as  nearly  as  possible  64  to  1  to  both  cases. 
"  And  so  too  at  the  several  separate  age  periods 
'■'  the  ratios  of  corresponding  mortality  rates  are 
"  are  similar  upon  whichever  basis  the  rates  are 
"  calculated.  The  reason  of  the  above  correspondence 
"  is  not  far  to  seek.  It  is  due  to  the  fact  that 
"  alike  for  the  fewer  small-pox  deaths  of  the  shorter 
"  census  period,  and  for  the  more  numerous  small- 
"  pox  deaths  of  the  longer  Health  Office  period,  the 
"  proportion  of  the  ascertained  vaccinated  and  un- 
vaccinated  deaths  have  been  closely  similar  at  all 
"  ages  and  at  each  age  period ;  and  to  the  circum- 
"  stance  that  all  rates  of  mortality  have  been  cal- 
"  culated  on  the  basis  of  the  numbers  of  vaccinated 
"  and  unvaccinated  persons  in  the  jiopnlatiou  at  the 
"  census  enumeration.  The  reason  of  the  discro- 
"  paucies  is,  however,  more  complex.  ]u  the  main 
"  they  are  due  to  the  Larger  proportion  of  jicrsons  cn- 
'■  tcred  in  the  Health  Office  records  as  'unvaccinated  ;' 
"  this  has  increased  the  attack  rate  for  the  smaller 
"  class,  and  brought  about  a  corresponding  decrease  in 
"  its  fatality  rate.  Also  they  are  in  part  due  to 
"  the  circumstance  that  at  the  census  many  extremely 
"  trivial  smalJ-pox  cases  were  ascertained  lo  have 
"  occurred  among  the  much  larger  class  of  '  vac- 
"  cinated  '  persons,  few  of  which  come  under  medical 
"  treatment  or  were  reported  to  the  Health  Authority. 
"  From  the  experience  obtained  during  my  personal 
"  inquiry  respecting  attacks  of  children  under  10  years 
"  of  age  and  deaths  at  all  ages  in  Sheffield,  I  am  in- 
"  clined  to  think  that  in  the  Health  Office  figures  the 
"  number  of  unvaccinated  persons  attacked  has  been 
"  to  some  considerable  extent  exaggerated  :  whilst,  on 
"  the  other  hand,  in  the  cejisus  figures  the  number 
"  of  unvaccinated  persons  attacked  has  been  similarly 
"  understated.  This  exaggeration  and  this  under-statc- 
"  ment  I  do  not  consider  to  have  been  the  result  of 
"  wilful  misrepresentation  on  the  part  of  the  persons 
"  reporting  the  cases.  The  discrepancy  will  be  readily 
"  understood  Avhen  the  diff'erent  methods  by  which 
"  the  two  sets  of  figures  were  obtained  are  con- 
"  trasted.  The  census  figures  rest  on  the  statements 
"  of  the  people  themselves,  and  whilst  there  is 
"  little  question  that  all  cases  returned  by  them  as 
"  'unvaccinated'  were  actually  so,  there  is  little 
"  question  that  the  majority  of  those  person  who 
"  had  been  vaccinated  unsuccessfully  only  or  who 
"  had  been  vaccinated  during  the  incubative  stage 
"  of  small-pix,  would  be  returned  by  them  as  '  vac- 
"  ciuiited.'  The  Health  Office  figures,  on  the  other 
"  hana,  rest  on  the  reporis  of  the  medical  prac- 
"  titioners,  nuisance  inspectors,  and  others,  and  tue 
"  statements  as  to  vaccination  in  a  largo  number  of 
"  cases,  especially  in  the  earlier  part  of  the  epidemic. 
"  did  not  depend  so  much  upon  the  statem.eiit  of  the 
' '  person  attacked,  as  on  that  of  the  ]ierson  reporting 
"  the  case.  This  statement  was  frequently  based  upon 
"  an  examination  made  by  the  reporter.  In  the  case 
"  of  an  inspector  of  nuisances,  who  had  no  particular 
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Mr.         "  experience  in  the  examination  of  vaccination  cica- 
F.  W.  Barnj,    "  trices,  it  might  well  happen,  and  no  doubt  often  did 
M.D.         "  so,  that  old  or  worn-out  marks  of  vaccination  which 

  "  actually  existed,  were  overlooked.    I'l'om  an  exami- 

7  June  1803.     "  nation  of  the  Health  Office  books.  I  find,  that  of  the 

  "  total  attacks  reported  to  the  Health  Office  up  to  the 

"  census  period.  18"2  per  cent,  were  stated  to  be  un- 
"  vaccinated,  whilst  from  that  period  up  to  the 
"  31st  March,  during  which  time  the  statements  of  the 
"  persons  themselves  were  generally  accepted,  the 
"  per-centage  of  unvaccinated  was  12"3.  This  latter 
"  proportion  will  be  found  to  agree  closely  with  that 
"  which  obtained  during  the  census,  in  which  11'6  per 
"  cent,  were  stated  to  be  unvaccinated.  Taking  all 
"  the  circumstances  in  consideration,  I  regard  it  as 
"  certain  that  the  correct  proportion  of  unvaccinated 
"  jjersons  attacked,  lo  each  vaccinated  person  suffering 
"  from  small-pox,  will  be  found  somewhere  midway 
"  between  the  figures  obtained  by  an  analysis  of  those 
"  in  the  census  enumeration,  and  those  in  the  Health 
"  Office  records  respectively."  That  gives  an  account 
of  the  different  methods  by  which  the  two  sets  of 
figures  are  obtained,  and  also  gives  the  grounds  why 
they  are  not  to  be  considered  interchangeable.  Now, 
you  will  have  heard  in  my  reading  there  that  I  have 
really  made  a  calculation  as  to  the  proportion  of  un- 
vaccinated attacks  to  total  attacks  that  were  found  on 
the  Health  Office  data  up  to  the  beginning  of  the 
census,  and  from  the  beginning  of  the  census  to  the 
31st  of  March;  that  is  from  the  Health  Office  data, 
and  those  are  two  absolutely  comparable  data.  Then 
again,  we  can  get  out  tbe  figures  for  the  period  from 
the  31st  of  March  up  to  the  end  of  the  epidemic,  and 
if  we  take  those  two  sets  of  figures  we  find  that  up  to 
the  census  period  the  Health  Office  data  gave  a  per- 
centage of  18-2  of  the  total  attacks  amongst  the  un- 
vaccinated, and  from  then  to  the  31st  of  March  from 
the  -  census  period  the  per-centage  of  unvaccinated 
attacks  was  12'3.  That  is  really  Mr.  Wheeler's  pre- 
Barry  period  and  his  Barry  period.  And  in  the  post- 
Barry  period,  you  may  take  it  again  at  12'3  per  cent., 
exactly  the  same  as  the  Barry  period.  Mr.  Wheeler, 
on  the  other  hand,  hj  his  method  obtains  the  following- 
extraordinary  results :  He  makes  out  that  in  the  pre- 
Barry  period  there  was  llf  per  cent,  of  total  attacks, 
unvaccinated  attacks,  and  in  the  Barry  period  the  pro- 
portion was  36  per  cent.,  whereas  in  the  post-Barry 
period  it  was  12i  per  cent.  Of  course,  as  regards 
this  36  per  cent.,  it  is  simply  to  see  how  it  is  obtained ; 
it  is  obtained  by  subtracting  the  census  figures  from 
the  Health  Office  figure.  In  the  Health  Office  figures 
the  unvaccinated  attacks  were,  in  my  opinion,  ex- 
aggerated in  number.  Consequently,  you  throw  that 
exaggerated  number  on  to  the  small  i5arry  period  when 
you  have  small  numbers,  and  consequently  you  ex- 
aggerate the  exaggeration  of  the  Health  Office  figures. 

28.617.  (J)r.  Collins.)  Do  you  give  on  any  page  of 
your  report  the  Health  Office  figures  under  each  age 
period  of  the  vaccinated  and  unvaccinated,  both  cases 
and  deaths  ? — Those  are  given  on  pages  192  and  193  in 
Tables  Oil.  and  OIII. 

28.618.  Are  those  the  Health  Office  figures?— Yes,  I 
am  going  to  take  the  whole  period  in  the  Health  Office 
figures. 

28.619.  Are  the  figures  given  in  Table  CII.  the 
Health  Office  figures?— Yes,  in  Tables  OIL  and  GUI. 
those  are  the  Health  Offices  figures  that  gives  the  total 
of  small-pox  attacks  to  the  Slst  of  March  1888,  and  the 
total  deaths  from  small-pox  to  March  the  31st,  1888. 
Taking  the  Health  Office  figures  we  can  divide  them  into 
two  parts  as  regards  fatality.  I  cannot  divide  them  into 
three  parts  as  regards  fatality,  but  1  can  divide  them  into 
two.  The  first  part  would  be  to  tbe  31st  of  March  from 
the  commencement  of  the  ejiidcmic,  and  the  second 
period  would  be  from  the  31st  of  March  to  the  end  of  the 
epidemic,  a  period  with  which  I  did  not  deal,  but  of 
which  the  figures  are  given  at  the  bottom  of  page  192. 
According  to  that  I  find  from  the  Health  Office  figures 
that  there  were  6,023  cases  of  which  4,996  were  vacci- 
nated and  1,028  unvaccinated.  The  proportions  per 
cent,  would  thus  be  83  per  cent,  in  the  vaccinated  and 
17  per  cent,  in  the  unvaccinated.  Of  these  6,023,  thei  e 
died  563,  thus  giving  a  fatality  of  both  classes  of  9'35. 
Of  the  4.99-5  vaccinated  243  died,  giving  a  fatality  of 
4'7,  and  of  the  1,028  unvaccinated  320  died,  or  .'-il'l  per 
cent.  Taking  the  Health  Office  figures  from  the  31st 
of  March  to  the  end  of  the  epidemic  there  were  978 
cases  ;  of  these,  866  were  vaccinated  and  120  were  un- 
vaccinated. It  will  be  observed  in  the  note  there 
• '  excesses  of  units  will  be  observed  in  the  all-class  totals 


"  owing  to  the  fact  of  vaccination  or  no  vaccination 
"  being  unstated  in  the  case  of  two  persons  attacked 
"  and  of  four  persons  dying." 

28.620.  {Mr.  Bright.)  Those  are  cases,  are  they? — 
Those  are  cases.  There  were  978  cases  from  the  3l8t 
of  March  to  the  end  of  the  epidemic  period  ;  of  these 
856  were  vaccinated  and  120  unvaccinated.  This  gave 
a  proportion  of  87'7  vaccinated  to  12 '3  unvaccinated 
and  the  deaths  were  90,  of  which  there  were  records 
with  respect  to  33  vaccinated  and  49  unvaccinated,  the 
fatality  rate  being  for  both  classes  ;  9'2  for  the  vacci- 
nated 4"2,  and  for  the  unvaccinated  40'9.  On  the  census 
figures  which  dealt  with  4,703  cases  of  which  4,151  were 
vaccinated,  and  552  unvaccinated,  the  proportions  of 
vaccinated  and  unva,ccinated  were  88'3  vaccinated  to 
11"7  unvaccinated.  The  deaths  dealt  with  in  the  census 
were  474,  of  which  200  were  vaccinated,  and  274  un- 
vaccinated, giving  fatality  rates  on  the  census  figures 
of  both  classes  of  lO'l  ;  on  the  vaccinated  4"8,  and  on 
the  unvaccinated  49"6.  So  that  taking  the  later  period, 
that  in  the  Health  Office  figures  up  to  the  end  of  the 
epidemic  from  the  31st  of  March,  they  were  approxi- 
mating more  closely  to  the  census  figures  than  they 
were  to  the  Health  Office  figures  taken  according  to 
the  previous  method.  When  I  went  there,  of  course, 
as  I  say,  I  found  that  the  reporter  was  really  deciding 
whether  a  person  was  vaccinated  or  not,  but  I  adopted 
the  system  of  accej^ting  the  people's  word  on  the  sub  - 
ject,  and  the  Health  Office  joeople  did  the  same  ;  and 
then  it  was  found  that  the  rates  approximated  very 
closely. 

28.621.  {Br.  Collins.)  Were  the  figures  of  the  Health 
Office  subject  to  any  revision  or  correction? — They 
were  not  subject  to  any  correction  except  as  regards 
deaths. 

28.622.  I  notice  that  in  the  summary  up  to  the  31st 
March  1888  the  total  cases  of  small-pox  in  vaccinated 
persons  on  the  one  hand,  was  given  as  10,  and  the 
deaths  as  none  ;  but  in  some  figures  furnished  to  me 
by  the  Town  Clerk  of  Sheffield  on  January  the  11th,  1888 
copied  from  the  Health  Committee's  Eeport  for  that 
date  it  is  stated  that  there  were  then  12  vaccinated  cases 
with  one  death  ? — The  death  would  be  corrected  of 
course  ;  the  deaths  were  corrected  throughout  on  my 
own  investigations. 

28.623.  What  about  the  cases  ;  would  they  be  subject 
to  correction  ? — The  cases  under  10  years  of  age  would 
be  subject  to  correction ;  the  Health  Office  data  as 
regards  cases  under  10,  certainly.  Both  sets  of  data 
were  subject  to  that  correction  which  was  made  after 
personal  investigation. 

28.624.  By  you  ? — By  me  personally. 

28,625  And  the  revisions  of  the  Health  Office  data 
were  made  upon  your  corrections  ?  —  On  those  two 
matters  as  regards  children  under  10  years,  and  as 
regards  the  deaths. 

28.626.  Was  a  similar  correction  made  in  the  case  of 
the  unvaccinated  ? — A  similar  correction  was  made  in 
the  case  of  the  unvaccinated,  of  course,  and  those 
corrections  affected  both  classes  equally. 

28.627.  Were  the  unvaccinated  cases  under  10  years 
of  age  investigated  in  the  same  way  as  the  vaccinated 
cases  under  10  years  of  age  ? — No,  they  were  not. 

28.628.  Then  I  do  not  quite  see  how  the  correction 
affected  both  classes  equally? — No,  I  think  that  under 
10  years  of  age  the  unvaccinated  were  not  generally 
investigated,  because  I  accepted  their  statements  that 
they  were  unvaccinated.  I  may  say  here  that  I  regret 
that  they  were  not  investigated. 

28.629.  I  merely  want  the  fact.  Am  I  right  in 
assuming  that  the  cases  of  unvaccinated  under  10  years 
of  age  were  not  subject  to  the  same  correction  and 
revision  as  the  cases  of  vaccinated  under  10  years  of 
age  were  ? — Those  that  were  reported  were  not. 

28.630.  Were  any  unreported  subject  to  correction  ? 
— If  they  came  under  10  years  of  age,  and  were  re- 
ported to  be  vaccinated  and  were  found  to  be  un- 
vaccinated, then  the  total  would  be  corrected  by  the 
addition  of  those  unvaccinated  to  them, 

28.631.  Then  the  unvaccinated  would  receive  addi- 
tions from  the  vaccinated  category? — They  probably 
would. 

28.632.  Would  they  receive  any  corrections  by  way  of 
subtraction  ? — They  would  do  so  if  upon  examination  I 
found  that  a  child  who  was  reported  to  have  died  un- 
vaccinated had  been  found  to  be  actually  vaccinated. 
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28.633.  I  was  referring  to  cases  under  10  years  of 
age? — It  would  come  either  way  under  10  years  of  age, 
either  death  or  case  that  happened  to  be  referred  to 
me. 

28.634.  I  understand  that  the  same  investigation 
was  not  made  into  the  cases  unvaccinated  under  10 
years  of  age  as  was  made  with  regard  to  the  vaccinated  ? 
— Fot  with  regard  to  non-fatal  cases. 

28.635.  I  was  using  the  word  "  cases"  as  you  do  in 
the  report,  attacks  rather  than  deaths  ? — Cases  in- 
cluded, of  course,  both  fatal  and  non-fatal;  but  they 
certainly  did  not  undergo  any  correction  in  the  non- 
fatal unvaccinated  cases,  but  the  non-fatal  vaccinated 
under  10  years  of  age  did. 

28.636.  Then  could  there  be  any  corrections  made  in 
the  unvaccinated  attacks  under  10  years  of  age  which 
would  have  the  effect  of  subtracting  from  them  ? — No, 
I  do  not  think  that  there  was  a  single  case  where  that 
would  happen. 

I  see  at  Question  19,577  Mr.  Wheeler  refers  to  this 
Barry  period  again  he  says :  "  In  other  words,  only  a 
"  fifth  of  the  unvaccinated  fatality  happened  while  the 
"  inspector  was  on  the  spot  which  happened  when  he 
"  was  away."  I  think  I  have  spoken  enough  on  this 
point  to  show  that  there  are  no  grounds  whatever  for 
this  statement.  There  is  one  little  correction  I  would 
make  at  Question  19,570  in  Mr.  Wheeler's  evidence. 
He  says  there  that  "  He  was  there  till  the  31st  of 
' '  March  ;  I  think  that  was  the  date  I  stated  as  the 
"  time  when  he  left."  He  apparently  could  not  re- 
member what  he  said  in  his  evidence  on  the  previous 
day,  because  in  his  evidence  on  the  previous  day  he 
said  that  I  left  at  the  end  of  June.  So  that,  unfortu- 
nately, my  influence  did  not  have  the  effect  it  was 
expected  to  have,  because  I  was  there  until  the  end  of 
June,  and  the  post-Barry  period  was  from  the  31st  of 
March  to  that  time. 

At  Question  19,579  a  reference  is  made  to  two  people 
withr  egard  to  whom  there  were  doubts  as  to  their  vacci- 
nation, and  this  is  recorded  as  a  remarkable  thing  that 
there  should  be  two  people  in  Sheffield  with  respect  to 
whom  there  should  be  doubts  as  to  whether  they  were 
vaccinated  or  not  vaccinated,  and  then  there  is  an  in- 
sinuation to  this  effect :  "  Supposing  I  am  correct  in 
"  assuming  that  the  two  deaths  with  no  statement  have 
"  been  kept  out  of  the  report,  how  can  we  accej)t  it  as 
"  a  '  particularly  careful  statistical  study'?"  Those 
two  deaths  are  not  in  my  inquiry  at  all ;  in  fact  they 
were  not  two  deaths.  Mr.  Wheeler  cannot  even  state 
his  ovni  case  with  accuracy,  because  on  reference  to 
page  192,  to  a  note  I  have  already  read,  it  will  be  ob- 
served that  there  were  two  persons  attacked  and  two 
persons  dying  with  regard  to  whom  there  was  no  state- 
ment ;  and  those  cases  occurred  after  the  termination 
of  my  inquiry.  If  they  had  occurred  during  my  in- 
quiry I  should  have  inquired  into  them  and  have  placed 
them  in  the  class  to  which  they  belonged.  In  the  same 
paragraph  he  says  that  "  Although  we  are  told  that  an 
"  inspection  of  even  pauper  children  gives  only  a  third 
"  of  them  as  satisfactorily  vaccinated,  and  although  (in 
"  another  aspect  of  the  case)  we  are  asked  to  believe 
"  that  in  several  hundreds  of  children  reported  as 
"  having  had  small-pox,  being  re-vaocinaced,  only 
"  eight  per  cent,  were  so  reported  with  exactitude." 
Then  he  gives  the  reference,  "  That  is  at  page  200."  I 
should  be  glad  if  you  would  refer  to  page  200,  because 
on  page  200  I  give  the  results  of  personal  inquiry  made 
with  respect  to  persons  reported  from  all  sources  during 
the  13  months  ended  31st  March  1888,  to  have  suffered 
from  small-poA.  after  re-vaccination.  On  reference  to 
Table  XC,  on  page  170  of  my  report,  where  the  actual 
numbers  attacked  amongst  re-vaccinated  persons  is 
given,  it  will  be  found  that  only  one  child  was  reported 
to  me  as  having  had  small-pox  after  re-vacciuation. 
Yes,  on  this  page  Mr.  Wheeler  says  :  "  Several  hundred 

children  are  reported  as  having  had  small-pox,  being 
"  re-vaccinated,  only  eight  per  cent,  were  so  reported 

vnih  exactitude."  Instead  of  having  hundreds  of 
children,  there  was  only  one  child  reported  at  all.  He 
has  taken  here  tne  352  persons  repoi'ted  from  all 
sources,  reported  not  only  in  the  census,  but  reported, 
as  I  said  on  the  last  occasion,  in  answer  to  newspaper 
paragraphs  and  in  answer  to  the  letter  to  medical  men, 
as  well  as  the  census. 

28.637.  (Mr.  Bright.)  Do  you  mean  that  there  were 
300  and  odd?  I  did  not  catch  the  number. — There 
were  352  persons  reported  to  me  from  all  sources  from 
the  beginning  of  the  epidemic  to  March  the  31st  to 
have  suffered  from  small-pox  after  successful  re-vacci- 


nation, but  upon  examination  it  was  found,  after  per- 
sonal inquiry,  that  only  26  of  these  had  suffered  from 
small-pox  after  successful  re-vaccination.  This  showed 
that  I  had  received  information  from  all  sorts  of  people 
who  sent  me  information  about  them,  and  most  of  these 
were  either  re-vaccinations  that  had  occurred  during 
the  incubation  of  small-pox,  or  were  persons  who  had 
been  unsuccessfully  re-vaccinated,  and  in  a  good  many 
cases  had  not  been  re-vaccinated  at  all.  So  far  as  the 
census  was  concerned,  I  may  say  that  the  returns  as  to 
re-vaccination  were  very  nearly  quite  accurate.  Those 
that  were  returned  in  the  census  were  either  success- 
fully re-vaccinated  prior  to  their  attack  of  small-pox, 
or  were  persons  who  v/ere  re-vaccinated  during  the 
incubation  jieriod  of  small-pox,  which  of  course  was  a 
correct  return  according  to  the  light  of  the  people 
making  the  return  ;  they  would  naturally  say  that  they 
were  re-vaccinated. 

28.638.  Do  you  mean  to  sa}-  then  that  there  were 
only  26  cases  of  small-pox  in  re-vaccinated  persons  ? — 
That  is  the  case. 

28.639.  Theia  I  understand  you  to  say  that  there  was 
only  one  case  of  death  ?— I  said  only  one  case  in  a 
child. 

28.640.  Only  one  of  these  26  was  iu  a  child  ? — Tes  ; 
in  fact,  only  one  of  the  352  persons  who  were  returned 
to  me  as  re-vaccinated  was  a  child,  that  is  the  point. 

I  now  come  to  alleged  errors  in  particular  cases. 
From  the  end  of  Question  19,580  onwards,  we  get  a 
batch  of  cases  in  which  I  am  stated  to  have  made 
errors,  or  rather  there  are  aWegcd  to  be  errors  in  the 
census  returns.  Now  the  alLeged  errors  only  number 
five  on  the  census  returns.  The  census  according  to 
Mr.  Wheeler  is  to  be  condemned  on  those  five  instances. 
He  commences  with  the  case  of  a  Mr.  Hutt  as  regard 
which  in  Question  19,585  he  states,  "  Mr.  Hutt  and  his 
"  wife  were  both  seen  by  me,  and  I  made  notes  of  what 
"  they  said,  which  were  read  afterwards  and  signed  by 
"  Mr.  Hutt  as  correct.  Mrs.  Hutt  was  vaccinated  in 
"  infancy";  then  he  is  asked  at  Question  19,586, 
"  Does  she  appear  in  this  list,"  ?  and  his  answer  is. 
"  Unfortunately  she  does  not,  but  she  should  do.  I 
"  am  just  going  to  point  out  that  she  ought  to  appear, 
"  but  docs  not.  She  was  vaccinated  in  infancy,  and 
"  again  at  the  age  of  22.  At  the  age  of  36  she  had 
"  confluent  small-pox  in  the  Sheffield  epidemic,  and 
"  went  to  the  Winter  Street  Hospital  very  ill,  Mr. 
"  Hutt  relying  on  her  re-vaccination  for  her  receiving 
"  good  treatment  there,  no  information  was  given  on 
"  her  entry  as  she  was  so  ill.  When  she  was  recover- 
"  ing  from  the  small-pox  she  found  on  her  bed  board 
'■  the  word  '  unvaccinated.'  The  doctor  told  her  that 
"  '  a  little  scratch  would  have  saved  her  all  this 
"  '  trouble,'  and  when  Mrs.  Hutt,  much  astonished, 
"  told  the  nurse  that  she  was  re-vaccinated,  the  reply 
"  given  was,  '  Then  it  has  saved  your  life.'  This  re- 
"  vaccinated  case  is  nevertheless  not  in  any  of  the  lists 
''  in  the  report.  We  have  searched  the  lists  all  through 
"  and  it  is  not  there.  It  is  possible  that  it  was  re- 
"  corded,  and  stands  so  as  unvaccinated." 

28.641.  {Jiidf/e  Meadows  White.)  He  goes  on  :  "When 
"  I  think  of  this  case  it  is  doubly  hard  for  me  to  accept 
"  the  wholesale  whittling  down  that  was  done  in  the 
"  hundreds  of  cases  that  were  reported  as  having  had 
"  small-pox  after  re-vaccination  ?  " — "  Of  which  num- 
"  bers  only  a  paltry  27  were  allowed  to  stand  the  veto 
"  of  an  official."  But  at  Question  19,804,  if  you  turn 
it  up,  you  will  see  how  that  statement  grows.  Mr. 
Wheeler  in  answer  to  a  question  with  respect  to  vacci- 
nation after  the  outbreak  of  the  attack  of  Eimall-pox 
says  :  ''I  cannot  speak  to  that,  but  I  gave  the  case  of 
"  Mrs.  Hutt  the  last  time  I  was  examined,  which  is 
"  still  in  this  book  as  a  case  of  unvaccinated  although 
"  she  had  been  re-vaccinated";  he  there  gets  to  a 
certaii)ty;  having  supposed  that  she  is  entered  as 
unvaccinated,  he  now  states  it  as  a  certainty  that  she 
is  still  in  my  report  as  an  unvaccinated  case.  And  at 
Question  20,007  we  come  again  to  it ;  he  said,  "  I  have 
"  already  mentioned  the  case  of  Mrs.  Hutt,  who  was 
"  re-vaccinated,  went  to  Winter  Street  Hospital,  and 
"  was  marked  tip  as  unvaccinated,  and  all  because  she 
"  went  to  the  hospital  in  so  bad  a  state  that  she  could 
"  give  no  account  of  her  vaccination.  I  insist  that 
"  this  is  a  perfectly  typical  unvaccinated  case."  That 
is  his  statement.  Now,  what  are  the  facts  of  the  case  ? 
I  have  examined  both  the  census  return  and  the  hospital 
registers.  The  census  return  shows  that  Mr.  Hutt 
stated  that  he  had  been  vaccinated  and  that  he  had 
been  re-vaccinated  ;  and  ne  is  so  entered  in  the  report. 
Of  Mrs.  Hutt  it  was  stated,  by  her  husband,  i  as^llme 
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that  she  had  been  vaccinated, ,  not  re-vaccinated,  bat 
that  she  was  in  the  hospital  with  small-pox.  In  the 
hospital  register,  which  I  have  hero  in  my  hand,  which 
is  a  copy  of  the  hospital  registers,  I  find  that  Elizabeth 
Hutt,  of  54,  Portland  Street,  aged  36,  had  been  vacci- 
nated, was  entered  in  the  hospital  registers  as  vacci- 
nated, was  entered  on  the  bed-card  as  vaccinated,  and 
that  the  statement  is  made  that  she  had  two  bad 
vaccination  marks.  She  is  entered  in  my  report  as 
vaccinated  with  two  bad  vaccination  marks  and  the 
calculation  is  made  on  that.  She  is  certainly  not 
entered  as  re-vaccinated,  because  there  never  was  any 
statement  made  that  she  had  heen  re-vaccinated. 

28.642.  [Mr.  Pidon.)  Are  you  able  to  ascertain  the 
truth  as  to  the  other  allegation,  namely,  that  the 
doctor  had  said  "  a  little  scratch  would  have  saved  all 
"  this  trouble"? — I  did  not  inquire  into  any  con- 
versation ;  I  only  inquired  into  the  facts  of  the  par- 
ticular cases. 

28.643.  (Judge  Meadows  White.)  Mr.  Wheeler  states 
from  some  information  regarding  that  that  she  was  in 
hospital  treated  as  unvaccinated,  and  gives  as  the 
reason  that  she  was  so  marked  with  small-pox  and  was 
so  ill  that  she  was  unable  to  give  any  infoi'mation  ? — 
But  as  a  matter  of  fact  it\\as  put  on  the  bed  card 
'*  vaccinated." 

28.644.  [Ghairryian.)  Do  they  record  that  it  was  put 
on  the  bed-card  ? — That  was  the  record  on  the  bed- 
card,  and  that  is  copied  on  the  register.  I  have  given 
both,  the  statement  on  the  bed-card  and  in  the  hospital 
register.  It  was  stated  in  both  cases  that  she  was 
vaccinated. 

28.645.  [Judge  Meadows  White.)  Did  you  see  the  bed- 
card  yourself  ? — Yes. 

28.646.  {Mr.  Bright.)  "Would  they  keep  the  bed-card? 
~1  think  they  destroyed  them  all ;  they  showed  them 
to  me  when  I  was  making  out  my  copy  of  the  register  ; 
in  fact,  I  filled  up  the  register  from  the  bed-cards. 

28.647.  Have  you  any  idea  how  it  is  that  Mr.  Wheeler 
falls  into  this  error  and  makes  this  statement ;  it  is  not 
to  be  supposed  that  he  would  do  it  intentionally  ? — JSTo, 
certainly  not;  but  then  here,  I  say,  there  has  been  no 
proper  inquiry  made.  If  he  had  gone  to  the  hospital  he 
would  have  found  that  out.  Anyone  will  tell  you  that 
in  any  inquiry  where  you  have  a  large  number  of 
loeople  to  give  evidence  it  is  absolutely  necessary  to 
take  every  precaution  that  is  open  to  you  in  order  to 
verify  their  statements. 

28.648.  {Judge  Meadows  White.)  This  is  what  he 
says  : — "  At  the  age  of  36  she  had  confluent  small-pox 
"  in  the  SheSield"  epidemic,  and  went  to  the  Winter 
"  Street  Hospital  very  ill,  Mr.  Hutt  relying  on  her 
"  re-vaccination  for  her  receiving  good  treatment 
"  there.  ITo  information  was  given  on  her  entry  ae 
"  she  was  so  ill.  When  she  was  recovering  from  the 
"  small-pox  she  found  on  her  bed-board  the  word 
"  '  unvaccinated.'  "  Theto  is  the  l)ed-card  with  the 
word  "  vaccinated  "  upon  it  ? — Yes,  that  is  as  produced 
to  me. 

28.649.  {Mr.  Pidon  )  It  looks  as  if  Mr.  Wheeler  got 
the  statement  from  her? — Very  probably ;  it  looks,  as 
I  say,  as  if  there  had  not  been  a  proper  inquiry  on  his 
part.  The  next  case  he  takes  is  that  of  Ruth  Walker, 
that  is  to  bo  found  at  Table  LXXX.,  No.  30,  on  page 
155  of  the  Report. 

28.650.  {Professor  Michael  Foster.)  She  is  put  there 
as  "never  vaccinated"? — Yes;  I  am  looking  up  the 
card  now  to  see  what  the  facts  of  the  case  are  ;  I  have 
it  here.  I  examined  the  census  retnrn  for  Ruth  Walker 
since  this  inquiry  commenced.  Rulli  Walker  died  on 
the  29th  of  March  1888,  long  after  the  census  was  com- 
pleted; at  the  time  of  the  census  she  had  not  acquired 
small-pox;  she  there  slated  to  the  enumerator  tliut  she 
had  been  vaccinated,  so  jDrobably,  thoug":  there  is  a  little 
doubt  about  it,  she  had  been  vaccinated  in  infancy. 
As  regards  my  inquiry  I  could  not  get  any  information 
from  anyone  at  all;  there  were  no  neigbbour.s  who 
knew  anything  about  her,  and  I  had  to  take  the  in- 
formation given  mo  by  the  medical  officer  of  the  Work- 
house. It  is  one  of  those  c  ises  in  which,  as  T  said  in 
my  ibrmer  evidence,  it  is  quite  possible  it  might  be 
found  that  a  transfer  would  be  necessary  from  the  un- 
vaccinated to  the  vaccinated  class.  But  the  point  I 
wish  to  bring  out  is,  that  this  case  is  not  included  in 
the  census  calculations,  it  having  occurred  long  after 
the  census  had  been  completed. 

28  651.  [Judge  Meadotvs  White.)  How  did  you  put  it 
=  ptoth3  table  then? — It  is  put  in  this  list  because  all 


the  deaths  are  given  me  up  to  31st  ot  March,  but  the 
census  calculations  are  not  made  on  those,  they  are  only 
made  up  to  the  end  of  the  census  ;  only  such  cases  as 
are  included  in  the  census,  are  included  in  the  census 
calculations. 

28.652.  There  seems  to  have  been  a  mistake  there, 
and  Mr.  Wheeler  is  right  ? — Yes  ;  I  say  it  is  extremely 
probable  that  he  is  right  there,  that  it  was  a  mistake, 
and  that  if  I  had  had  the  information  in  time,  I  should 
have  put  her  on  the  vaccinated  list.  The  point  is  that 
this  case  is  not  included  in  the  census  calculations  at 
all.  The  next  one  is  Mary  Boald  of  59  Walkley  Lane. 
Mr.  Wheeler  says,  "  I  think  I  am  correct  in  saying 
"  though  I  cannot  speak  to  this  decidedly,  that  some  of 
"  these  people  were  on  the  works  that  Mr.  Hutt 
"  was  employed.  Mai-y  Bould,  of  59  Walkley  Lane 
"  is  placed  in  the  vaccinated  list  as  not  re-vaccinated. 
"  Her  mother  and  sisters  state  that  she  was  vac- 
"  oinated  in  infancy,  and  re- vaccinated  after  the 
"  death  of  her  father,  on  the  admission  of  both  of  them 
"  to  the  workhouse,  so  that  was  a  re-vaccinated  case." 
That  was  No.  27,  Table  LXXIX..  page  153.  I  have 
the  card  here,  and  what  are  the  facts  ?  That  case  died 
on  the  8th  of  March  1888 ;  she  was  vaccinated  in 
infancy,  1  could  get  no  information  as  to  the  date; 
the  only  statement  I  could  get  was  that  she  had 
not  been  re-vaccinated.  That  information  was  taken 
from  a  neighbour  and  from  a  census  return  which  I 
examined  as  to  this  particular  case ;  she  had  not  got 
small-pox  at  the  time  the  census  was  taken,  and  she  is 
put  down  as  vaccinated  in  infancy,  and  not  re-vacci- 
nated, so  that  here  the  census  returns  corroborates  the 
result  of  my  personal  inquiry.  But,  here  again,  this 
case  is  not  included  in  the  census  calculations.  Then 
we  have  only  two  more  cases  to  which  Mr.  Wheeler 
refers,  those  of  Sarah  Ann  Pinder  and  of  John  Pinder, 
both  of  whom  were  stated  to  be  re-vaccinated  cases, 
and  to  have  been  removed  to  hospital.  Well,  both 
of  those  of  cases  I  find  from  the  hospital  register  had 
not  been  re-vaccinated  successfully  ;  these  were  not 
referred  to  me  at  all  as  having  been  re-vaccinated, 
but  on  examining  the  census  enumerator's  return  I 
find  that  both  John  Pinder  and  Sarah  Ann  Pinder  are 
stated  in  the  return  "  re-vaccinated  now,"  that  is  the 
note  ;  'that  means  that  they  had  been  re-vaccinated  iu 
that  month  when  the  enumerators  were  there.  As  I 
said,  the  enumerators  begun  in  the  first  week  of  Feb- 
ruary, and  they  were  removed  to  the  hospital  in  the 
second  week  in  February  ;  consequently  they  could  not 
either  of  them  have  been  successfully  re-vaccinated 
before  they  were  attacked  by  small-pox.  But,  here 
again,  neither  of  these  cases  had  acquired  their  small- 
pox at  the  time  of  the  census  enumeration,  and  con- 
sequently they  are  not  included  in  the  censtts  calcu- 
lation. 

28.653.  Therefore,  these  five  cases  would  not  disturb 
the  per-centage  of  your  tables  ? — No,  not  at  all ;  and 
those  are  the  only  five  cases  that  Mr.  Wheeler  refers 
to  in  the  census  data. 

28.654.  I  do  not  think  the  Finders  appear  in  your 
book,  do  they  ? — No,  the  Finders  do  not,  because  they 
were  not  reported  to  me  as  having  been  re-vaccinated. 

28.655.  They  would  not  appear  here  because  they  are 
not  fatal  cases  ? — They  would  not  appear  here  because 
they  are  not  fatal  cases. 

28.656.  Therefore  you  would  not  personally  investi- 
gate their  cases  ? — I  should  have  done  so  if  they  had 
been  reported  to  me  as  having  acquired  small-pox  after 
re -vaccination,  but  they  were  not  so  reported.  In 
fact,  taking  the  census  return  itself,  if  the  census  had 
said  "  re-vaccinated,"  and  then  afterwards  had  put 
"now  "  in  hospital,  I  should  have  inquired  into  their 
cases  ;  but  as  a  matter  of  fact  they  could  not  have  been 
successfully  re-vaccinated  before  they  acquired  their 
small-pox. 

28.657.  How  do  you  make  that  out ;  have  you  got 
the  date  of  incubation? — No;  I  have  the  date  when 
they  were  admitted  to  hospital,  and  the  date  when  the 
census  began.  The  census  began  in  the  first  week  in 
February,  and  they  were  admitted  to  the  hospital  in 
the  second  week. 

28.658.  Therefore  this  particular  statement  of  the 
enumerators  must  have  been  made  at  a  very  early 
period  of  the  census  ? — At  a  very  early  period  indeed ; 
it  is  put  in  February  1888,  "  Now." 

28.659.  It  must  have  been  before  the  second  week 
was  out  and  after  the  first  week  ? — Quite  so  ;  so  there 
is  no  possibility  of  those  cases  having  been  success- 
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fully  re-vaccinatod  before  they  were  attacked  with 
small-pox. 

28.660.  Because  the  small-pox  would  have  been  in 
a  state  of  incubation  at  the  time  of  the  re-vaccination  ? 
— Quite  so.  Before  I  take  up  the  allegations  with 
respect  to  my  own  inaccuracies,  there  is  one  here  that 
Mr.  Wheeler  speaks  of  Annie  T.,  of  14,  Blackburn 
Street,  in  Table  LXXIX.  No.  23,  He  says,  "  I  myself 
"  saw  the  mother  of  this  child  on  the  4th  of  April 
"  1890.  The  mother  told  me  that  the  census  official 
"  who  called  on  her  '  was  for  putting  the  child  in  the 
"  unvacciuated,'  giving  as  the  reason  that  the  child 
"  would  not  have  died  it  if  it  had  been  vaccinated ;" 
"  and  he  goes  on  at  19,623  :  "  Annie  T.,  whom  I  called 
"  upon,  is  another  instance.  It  prevails  there  still " 
(that  is  the  belief  that  vaccination  entirely  prevents 
small-pox).  '■  You  may  go  anywhere,  and  you  will 
"  find  they  will  give  you  that  impression  at  the  present 
"  time.  It  is  claimed  for  this  enumeration  that  it 
"  is  '  as  exact  as  the  work  of  careful  and  conscientious 
"  men  can  be. '  '\ 

28.661.  I  do  not  understand  his  point  with  regard  to 
Annie  T.,  because  it  is  stated  to  be  a  vaccinated  case 
in  the  table  ? — Exactly,  but  he  brings  this  as  an  in- 
stance. '  ^ 

28.662.  I  think  it  is  only  because  he  introduces  the 
conversation  he  had  with  the  mother  of  Annie  T.,  in 
which  it  is  stated  that  the  census  official  was  for  put- 
ting the  child  in  the  "  unvaccinated "  giving  as  the 
reason  that  the  child  would  not  have  died  if  it  had 
been  vaccinated  ;  whereas  the  census  enumerator  seems 
to  have  given  the  return  in  as  vaccinated  ? — The  Chair- 
man says,  at  Question  19,596 :  "  I  do  not  quite  understand 
"  point,  this  is  not  a  suggested  inaccuracy  ;"  and  Mr. 
Wheeler  replies,  "  It  is  only  to  show  the  impression 
"  upon  the  medical  mind  that  serious  or  fatal  small- 
"  pox  did  not  follow  vaccination." 

28.663.  He  is  only  relying  there  upon  the  mother's 
statement,  and  introduces  the  case  in  order  to  give 
that  statement ;  he  assumes  that  the  mother  has  cor- 
rectly stated  that  the  medical  man  said  she  could  not 
have  been  vaccinated  because  she  would  have  died  P — 
But  the  point  is  that  it  was  not  a  medical  man ;  it  was 
the  census  official ;  and  what  is  more,  if  proves  the 
accuracy  of  the  census,  because  the  census  official 
went  there  and  whatever  he  may  have  believed  ho  put 
that  in  the  census  as  a  vaccinated  case,  and  I,  who 
happened  to  bo  a  medical  man,  received  the  same 
thing,  and  I  also  put  it  into  the  vaccinated  list.  The 
mother  gives  the  information  in  Annie  T.'s  case. 

28.664.  The  same  person  gives  the  information  and 
the  census  enumerator  relies  upon  it ;  it  is  introduced 
into  your  report  as  a  vaccinated  case.  The  only  point 
I  see  on  Mr.  Wheeler's  statement  is  that  he  accepts  the 
mother's  statement  that  there  was  an  observation  made 
by  the  enumerator  that  she  must  have  been  unvacci- 
nated, because  she  would  have  died,  and  yet  the 
enumerator  accepts  the  statement  of  the  mother,  and 
the  case  is  inserted  in  your  report  as  a  vaccinated 
case  ? — But  that  does  not  make  any  difference  what- 
ever to  the  calculations,  it  is  included  properly  in  my 
report,  it  is  perfectly  accurate.  Before  dealing  with 
the  tremendously  long  piece  of  evidence  that  Mr. 
Wheeler  gives,  trying  to  make  out  the  cases  that  I 
have  left  out  of  the  report,  where,  as  he  says,  I  have 
gone  behind  the  register  of  the  cases  I  have  included 
in  the  report  (this  1  propose  to  deal  with  later  on),  in 
the  first  instance  I  think  I  had  better  continue  to  deal 
with  cases  where  he  alleges  I  have  given  inaccurate 
returns.  And  the  first  case  to  which  I  propose  to  refer 
is  at  Question  19,651,  where  he  says  :  "  Then  I  will  pro- 
"  ceed  with  the  case  of  Beatrice  W.,  seven  days  old, 
"  of  7,  Thurso  Street,  in  Table  LXXX.,  page  155  of 
"  Dr.  I5ari-y's  report.  A  note  to  the  table  tells  us  that 
"  this  is  a  child  of  No.  17  in  the  previous  list.  There 
"  we  find  a  Marion  W.,  9,  Thirza  Street,  who  died  on 
"  the  22nd  of  January.  Beatrice  died  the  25th  Jan- 
"  uary,  seven  days  old.  So  that  they  nor.  only  are 
"  all  in  the  small-pox,  but,  in  the  course  of  three  dayp, 
"  managed  to  move  houses  and  change  streets ;  and 
"  the  enumerators  being  conscientious  and  painstaking 
"  men  finished  by  putting  the  vaccinated  mother  in 
"  one  list  and  the  child  that  she  has  given  the  small- 
"  pox  to  at  birth  in  the  unvaccinated.  I  am  not  very 
"  familiar  with  the  streets,  but  one  is  No.  7,  Thurso 
"  Street  and  the  other  No.  9,  Thirza  Street."'  Then 
the  Chairman  there  suggests  that  he  should  think  that 
it  was  a  misprint,  and  Mr.  Wheeler  goes  on,  "  But  still 
"  there  is  a  difference  in  numbers."    Then  the  next 
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question  is  "What  number  is  it  in  the  table  ?"  and  jyj^ 
his  answer  is,  "  Beatrice  W.  is  between  23  and  24  on  p_  pp-  Barry 
"  page  155.    Then  you  will  find  in  the  previous  table,     '  M.D 
"  page  153,  No.  17,  Marian  W.,  9,  Thirza  Street."         .  .' 
Then  he  goes  on  in  the  next  answer  :  "  All  I  am  on    7  June  1893. 

"  now  is  to  show  that  I  haye  some  little  ground  for  — .  ' 

"  doubting  the  careful  and  painstaking  character  of 
"  the  inquiry  which  was  made."  That  of  course  is  an 
attack  upon  me.  Now,  what  are  the  facts  of  this  case  ? 
Of  course  it  is  a  misprint ;  it  is  a  misprint  in  the  case 
of  "  Thurso  "  for  "  Thirza."  Mr.  Wheeler  states  .that 
he  did  not  inquire  whether  there  is  a  Thurso  and 
Thirza  Street ;  there  is  only  one  street  of  anything 
like  that  name  in  Sheffield,  and  its  name  is  Thirza 
Street. 

28.665.  Not  Thurso  ? — Yes,  I  will  explain  exactly 
how  the  misprint  arose ;  but  Thirza  is  right.  The 
deaths  did  occur  as  stated  at  No.  7  and  at  No.  9.  The 
mother  lived  at  9,  Thirza  Street,  where  she  was  con- 
fined and  where  she  acquired  small-pox.  No.  7  is  the 
next  door,  the  odd  numbers  being  on  one  side  of  the 
street,  and  the  neighbours  very  kindly  took  in  the 
baby  in  the  ho]3o  that  thoy  might  be  able  to  keep  it 
from  getting  the  small-pox;  but  they  did  not,  it  ac- 
quired small-pox  and  died  at  No.  7.  That  shows  that 
my  report,  so  far,  is  correct.  Now  as  to  the  misprint ; 
it  arose  in  rather  a  curious  way.  My  colleague.  Dr. 
Bruce  Lowe,  who  was  with  me  for  a  time,  and  I  in  the 
evening  used  to  write  out  the  list ;  one  would  take  '.^he 
vaccinated  list,  and  the  other  the  unvaccinated;  in 
this  particular  instance  I  wrote  out  the  vaccinated  list 
(it  is  in  my  handwriting),  and  copied  out  the  cards 
from  it.  Dr.  Bruce  Lowe,  on  the  ther  hand,  wrote 
the  unvaccinated  list  out  at  my  dictation.  Now,  ho  is 
a  Scotchman,  and,  consequently,  when  I  read  out 
Thirza  Street  he  naturally  took  the  name  of  a  town  in 
Scotland,  and  put  it  in  ;  he  never  supposed  there  could 
be  any  other  name.  That  shows  how  the  error  had 
arisen.  Then  Mr.  Wheeler  takes  at  Question  19,656, 
"Victor,  F.,  No.  6  on  page  30,"  that  is  in  the 
Attercliffe  district,  and  he  says: — "This  is  a  child 
"  under  a  month  old.  It  was  vaccinated  two  days 
"  before  the  appearance  of  the  small-pox  eruption. 
"  It  was  ill  10  days.  I  presume  that  the  illness 
"  dates  from  the  appearance  of  the  small-pox  eruption. 
"  Then  we  have  the  vaccination  at  the  least  12  days 
"  before  its  death.  But  it  died  at  the  age  of  13  days, 
"  so  that  it  looks  as  if  it  was  vaccinated  the  day  that  it 
"  was  born ;  and  yet  it  died  unvaccinated."  The  fact 
of  the  matter  is  that  that  is  perfectly  correct.  Victor 
Fountain  died  at  the  age  of  13  days,  was  vaccinated 
when  24  hours  old — that  is  on  the  card.  It  was  classed 
as  unvaccinated,  of  course,  because  it  did  not  come 
within  my  classification  of  "  vaccinated,"  namely,  "  all 
"  persons  successfully  vaccinated  at  any  period  exceed- 
"  ing  thirteen  days  prior  to  the  appearance  on  them  of 
"  the  eruption  of  small-pox."  In  Victor  Fountain's 
case  the  eruption  appeared  on  the  third  day  after  birth. 

28.666.  But  I  see  when  you  come  to  the  column  "  If 
"  not  vaccinated  reason  given  for  non-vaccination," 
there  is  a  blank  there,  so  that  you  do  not  deal  with  it 
as  a  non-vaccinated  case  ? — I  jiut  it  in  as  a  vaccinated 
case  during  incubation. 

28.667.  There  is  a  blank  in  column  11  in  your  table  ? 
In  all  the  other  cases  you  say  "  reason  given  for  non- 
vaccination,"  but  there  is  a  blank  there;  therefore  it  is 
not  treated  as  a-n  unvaccinated  case  ? — No,  but  it  is 
in  the  unvaccinated  list,  because  in  my  definition 
of  "  unvaccinated  "  at  the  commencement  of  my 
report,  or  very  early  in  the  report,  before  I  treated  on 
the  relations  of  vaccination  at  all  in  Sheffield,  I  stated 
exactly  what  I  was  going  to  put  into  the  vacci- 
nated class,  into  the  unvaccinated  class,  and  into  the 
re-vaccinated  class.  I  defined  it  on  page  19  thus : — 
"  The  unvaccinated  class  includes  all  persons  who  have 
"  either  never  been  successfully  vaccinated  or  whose 
"  vaccination  was  performed  for  the  first  time  within 
"  13  days  of  the  ai^pearance  on  them  of  the  eruption  of 
"  small-pox.  The  vaccinated  class  "  (on  the  other  hand) 
"  includes  all  persons  successfully  vaccinated  at  any 
"  period  exceeding  13  days  prior  to  the  appearance  on 
"  them  of  the  eruption  of  small-pox.  The  re-vaccinated 
"  class  includes  all  persons  successfully  re-vaccinated 
"  at  any  period  exceeding  13  days  prior  to  the  ajipear- 
"  ance  on  them  of  the  eruption  of  small-pox."  Conse- 
quently there  is  no  inaccuracy  in  my  classification 
there. 

28.668.  {Mr,  Duf/cMe.)  And  that  child  must  have 
caught  the  small-pox  before  he  was  born  ? — Yes ;  he 
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was  born  with  it.  Tlieve  is  another  case  at  Question 
19,669  to  which  I  wish  to  refer  to-day;  that  is  the  case 

of  Sarah  S.  P.  B  ,  that  Dr.  Wheeler  says  "is  the 

"  next  instance,  No.  18,  in  the  same  table,  13  days 
"  old,  12,  Swallow  E,ow.  The  mother,  it  is  said, 
"  died  two  or  three  days  after  its  birth.    So  that  it 

'  must  be  the  child  of  Sarah  B  ,  No.  16  in  the 

"  previous  table,  who  died  the  25th  February  at  30, 
"  Edward  Road,  the  child  dying  the  4th  March  at  12, 
"  Swallow  Row.  Here,  again,  there  is  removal  from 
"  the  house  when  small-pox  is  in  the  family;  the 
"  vaccinated  mother  gives  the  child  the  disease,  and 
"  the  child  is  in  the  unvaccinated  list."  Then  the 
Chairman  asks,  "  Why  may  not  the  child  have  been 
"  removed  to  some  other  house  after  the  mother's 
"  death;  was  the  mother  taken  into  tite  hospital  do 
"  you  know  before  she  died.  If  the  mother  when  she 
"  wastako^c  11  was  taken  to  the  hospital,  somebody 
' '  would  probably  have  taken  charge  of  the  child,  and 
"  that  would  account  for  the  change  of  addre.^s.  Surely 
"  there  is  nothing  very  remarkable  in  that,  is  there  ?  " 
And  the  answer  is,  "I  am  afraid  I  may  be  wasting 
"  time  over  these  details,  but  it  appears  to  me  that 
"  there  is  a  removal  from  the  house  in  that  case  which 
"  would  not  be  allowed."  Now  I  will  turn  up  those 
cases.  The  facts  of  those  cases  are  as  follows  :— Sarah 
B.,  the  mother,  died  on  February  25th,  1888,  at  the 
age  of  19.  She  was  a  fragile  person,  a  sickly  per- 
son, and  when  she  was  going  to  be  confined,  instead  of 
being  confined  in  her  own  house,  she  went  to  her 
mother's  house  which  is  at  30,  Edward  Road.  She 
acquired  the  small-pox  there.  The  baby  was  born, 
and,  in  order  tUL  .  they  might  give  the  baby  a  chance 
of  life,  it  was  taken  to  its  own  home  at  12,  Swallow 
Row,  where  it  succumbed  on  the  4th  of  March  to  an 
attack  of  small-pox ;  and  here  is  a  complete  explana- 
tion of  the  change  of  address  in  this  particular  ease. 

28.669.  Where  do  you  find  that  ?— On  my  card. 

28.670.  Where  do  you  find  the  change  of  address  ?— I 
have  it  on  my  own  card.  I  did  not  over-load  my  report 
with  details  of  this  kind. 

I  think  now  perhaps  instead  of  going  through  these 
cases  in  the  text  of  the  report,  1  had  better  take  the 
cases  that  Mr.  Wheeler  handed  in  at  the  end  of  his 
evidence. 

28.671.  That  is  printed  ?— It  is  printed.  At  the  end 
of  his  evidence  handed  in  a  list  of  cases,  giving  the 
results,  and  there  is  a  note : — "  At  the  conclusion  of  Mr. 
"  Alexander  Wheeler's  evidence  on  the  2Uh  February  1892, 
"  the  Chairman  of  the  Commission  requ,.6ted  Mr.  Wheeler 
"  to  furnish  the  Commission  with  a  list  of  all  cases  in- 
"  eluded  in  the  tables  in  Dr.  Barry's  report  on  an  epidemic 
"  of  small-pox  at  8he_ffield  during  1887-8,  giving  results 
"  of  inqtdry  with  reference  to  fatal  cases  of  small-pox 
"  im,  persons  found  to  be  of  the  ' unvaccinated  class,'  the 
"  statements  as  to  which  there  contained  were  alleged  by 
"  Mr.  Wheeler  to  be  erroneous.  Mr.  Wheeler'  accordingly 
"furnished  the  Commission  with  the  following  paper." 
I  propose  to  take  those  cases  one  after  the  other ;  and  I 
propose  first  of  all  to  give  you  Mr.  Wheeler's  statement, 
and  then  the  statement  ofi'  my  own  notes,  referring  at 
the  same  time  to  the  report ;  I  shall  amplify  the  report 
probably  off  my  own  notes  ;  and  I  think  perhaps  it  would 
be  convenient  to  put  this  in  the  evidence  in  the  same 
manner  as  I  put  my  evidence  with  respect  to  vaccina- 
tion and  non-vaccination  in  parallel  columns,  one  against 
the  other  : — 

Brightside,  pages  48  and  49. 


about  the  child  having  three  vaccination  cicatrices  ;  he 
may  have  had  the  marks  where  they  were  made,  but 
the  child  had  small-pox  the  day  after  he  was  vaccinated. 


Mr.  Wheeler's 
statement. 

(6).  Robert  Car- 
pendale,  three  vac- 
cination marks  said 
to  be  on  arm. 


My  Note. 

Robert  Carpendale  was  vacci- 
nated on  September  30, 1887,  when 
nine  days  old  by  Dr.  Moreton  (four 
insertions).  The  eruption  of  small- 
pox appeared  on  October  1  (that  is 
the  day  after  he  was  vaccinated), 
and  he  died  on  October  5,  1887. 
(See  Note  A.  to  Table  XXIII.). 

I  see  in  my  table  I  state  that  Robert  Carpendale  was 
vaccinated  while  incubating  small-pox,  and  in  a  note 
it  says,  "  Robert  Carpendale  (14  days).  This  child  was 
"  vaccinated  when  nine  days  old,  the  day  before  the 
"  appearance  of  small-pox  eruption.  He  was  apparently 
"  healthy  whem  born.  The  mother  developed  small- 
"  pox,  the  day  after  his  birth."    It  is  absurd  to  speak 


Mr.  Wheeler's 
statement. 

(16)  Joseph  H. 
Craddock,  vac- 
cinated three 
marks.  Dr. 
Myrom  vaccina- 
tor. 


My  Note. 

Joseph  H.  Craddock  was  sufi'ering 
from  small -pox  when  born. 
When  three  days  old,  Mr.  My- 
Ian,  an  unqualified  practitioner, 
who  was  in  attendance,  vac- 
cinated him  (three  insertions) 
in  the  hope  of  mitigating  the 
small-pox.  The  child  died  on 
the  9th  December,  1887,  aged 
13  days.    Informant,  mother. 


In  my  report  that  case  is  stated  as  never  vaccinated ; 
and  it  was  put  in  as  never  vaccinated  on  the  authority 
of  the  medical  man  who  attended  it.  I  find,  however, 
that  on  a  later  occasion  when  I  went  to  Shefiield,  I 
got  later  information  with  respect  to  that  child,  but 
that  information  was  never  transferred  to  my  report. 
The  later  information  would  not  have  altered  the  classi- 
fication in  any  way  whatever,  but  I  have  given  you  now 
from  my  note  the  information  that  I  got  when  I  went 
on  a  later  occasion  to  Sheffield. 


Mr.  WTieeler's 
statement. 

(22).  Walker  Parri- 
son,  mother  ill 
of  small  -  pox 
when  the  child 
was  born. 

(24.)  Isaac  Hardy, 
vaccinated 
father     ill  of 
small-pox. 

[Mr.  Wheeler 
means  there  that 
the  vaccinated 
father  was  ill  of 
small-pox;  not 
that  he  was  vac- 
cinated.] 

(25.)  Richard  Hal- 
lam,  vaccinated 
in  childhood ; 
informant,  S. 
Dixon. 

(27.)  Annie  E. 
Marshall,  mo- 
ther ill  of  small- 
pox 21  days  be- 
fore the  child. 

(31.)  John  Henry 
Wilson,  vacci- 
nated in  child- 
hood. 


My  Note. 

Walker  Parrison  died  3rd  January 
1888,  aged  13  days.  His  mother 
did  not  suffer  from  small-pox. 
Informant,  father. 


This  statement  of  Mr.  Wheeler  is 
probably  correct ;  but  it  is 
worthy  of  note  that  the  vac- 
cinated father  recovered  from 
his  attack,  whereas  the  unvac- 
cinated child  died. 


Richard  Hallam,  died  January 
6th,  1888,  aged  17.  Never  vac- 
cinated.   Informant,  sister. 


Mr.  Wheeler's  information  here  is 
probably  correct,  but  this  does 
not  alter  the  fact  that  the  un- 
vaccinated child  died  on  13th 
January  1888,  aged  two  months. 

John  H.  Wilson,  died  Febraary 
3rd  1888,  aged  39.  Never  vac- 
cinated. Informants,  landlady 
and  medical  attendant. 


Mr.  Wheeler,  you  will  observe,  does  not  give  any 
source  of  information. 


(37.)  John  H. 
Fisher,  vacci- 
nated in  child- 
hood by  Public 
Vaccinator ;  in- 
formant, R. 
Hainsworth. 


John  H,  Fisher,  died  13th  Febru- 
ary 1888,  aged  four  years. 
Never  vaccinated,  the  father 
being  a  rabid  anti-vaccina- 
tionist.    Informant,  mother. 


That  is  my  note  on  my  card.  You  will  see  there  that 
I  put  in  the  Report,  "  Father  strongly  opposed  to  vac- 
"  cination." 

28.672.  [Judge  Meadows  White.)  These  facts  with 
regard  to  these  fatal  cases  you  ascertained  yourself  ? — 

 Yes.    These  are  all  personal  observations  of  my  own 

which  I  am  giving  you  ;  they  are  taken  actually  froa 
my  own  notes. 

28.673.  Made  at  the  time  ?— Yes,  every  one  of  them. 
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Mr.  Wheeler's 
statement.  My  Note. 

(44.)  Harry  Mason,  Harry  Mason  died  3rd  March 
vaccinated  18th  J888,  aged  one  month.  ITeTer 
Tebruary  1887  vaccinated.  The  reason  given 
by  Dr.  Taylor.  being  that  he  was  too  young. 

The  mother  was  attacked  by 
small-pox  a  foi  tnight  after  her 
confinement,  and  continued  to 
suckle  the  baby.  Informant, 
mother. 

There  must  be  a  misprint  here,  I  think,  on  the  part 
of  Mr.  Wheeler,  because  Harry  Mason  died  on  the  3rd 
of  March  1888,  aged  one  month. 


(46.)  Beatrice  New- 
ton, vaccinated 
at  three  months 
old  by  Dr.  Hal- 
lam,  four  marks. 
— E.Hainsworth. 


Beatrice  Newton,  died  11th  March 
1888,  aged  five  months.  Was 
vaccinated  at  the  age  of  13 
weeks  by  Dr.  Hallam,  at  the 
Wicker  Public  Vaccination 
Station  (four  insertions).  Upon 
the  eighth  day  small-pox  erup- 
tion appeared,  concurrently 
with  the  vaccination  vesicles. 
The  small-pox  attack  was  mild 
in  character,  but  pneamonia 
supervened,  and  the  child  died 
six  weeks  after  the  appearance 
of  the  small-pox  eruption. 

That,  of  course,  according  to  my  classification,  was 
classed  as  an  unvaccinated  case,  because  it  was  vacci- 
nated during  the  incubation  of  small-pox. 


North  Shei'tielb  Djstkict,  pages  68,  69,  and  70. 

My  Note. 


Mr.  Wheeler  s 
statement. 


(6.)  Ernest  B.  was 
vaccinated  5th 
September  1887, 
by  Dr.  Fyfe. 


Ernest  Bacon.  This  child  was 
born  on  September  2nd.  Vac- 
cinated by  Dr.  Eyfe  on  Septem- 
ber 5th  (two  insertions).  Small- 
pox eruption  appeared  on  the 
8th,  and  the  child  died  on  Sep- 
tember 12th  1887,  aged  nine 
days.  The  mother  had  small- 
pox when  confined.  Informant, 
mother.  These  facts,  without 
the  dates,  are  given  in  Note  A., 
Table  XXXII.,  page  68,  report. 

Selina  Derwent,  died  30th  Sep- 
tember 1887,  aged  three  months. 
Never  vaccinated,  the  reason 
given  being  that  she  was  too 
young.  Informant,  Mrs.  May- 
ers, a  neighbour. 

In  my  report  her  previous  health  was  stated  to  have 
been  good ;  that  was  given  on  the  above  authority. 


(15.)  Selina  Der- 
went, too  deli- 
cate. 


(25.)  Louisa  Casi- 
nelli,  the  mo- 
ther was  ill  of 
small-pox  when 
she  was  born. 

(27.)  Kate  Shearn, 
the  doctor  re- 
fused to  vacci- 
nate on  account 
of  its  ill-health. 


Mr.  Wheeler  is  here  probably 
correct,  nevertheless  Louisa 
Oasinelli  was  never  vaccinated, 
and  died  on  26th  October  1887, 
aged  28  days. 

Kate  Shearn,  died  31st  October 
1887,  aged  three  years.  Was 
never  vaccinated.  No  reason 
given  for  non-vaccinaiion  fur- 
ther than  that  the  child  had 
been  in  the  Sheffield  Union 
Workhouse  when  from  three  to 
six  months  of  age,  without  its 
being  vaccinated  by  the  Work- 
house? Medical  OSicer.  Health 
prior  to  small-pox  attack  "  deli- 
cate." Informant,  mother. 
[See  Table  XXXII.,  p.  69). 


I  give  as  the  reason  in  the  report  for  non-vaccination 
"  None  "  under  column  11. 


(36.)  Ellen  Betts, 
too  ill  to  be 
vaccinated. 


Ellen  Betts,  died  12th  November 
1887,  aged  three  months.  Never 
vaccinated,  reason  given  being 
that  the  child  was  too  young. 
Health  prior  to  attack  good. 
Informant,  Mrs.  Armitage, 
neighbour. 


My  report  says  bhat  the  reason  for  non-vaccinatioa 
was  that  she  was  too  young. 

(37.)  Jane  Hannah  Jane  H.  Hall,  died  13th  Novem- 
Hall,  vaccina-  ber  1887,  aged  16.  Stated  to 
ted  in  infancy.  have  never    been  vaccinated 

upon  the  authority  of  the  In- 
spector of  the  Health  Depart- 
ment. No  relatives  could  be 
traced. 

Here  is  a  possible  case  in  which  my  evidence  may 
not  be  so  good  as  Mr.  Wheeler's,  but  Mr.  Wheeler 
gives  no  authority  for  his  statement. 

28,674.  {Judge  Meadoius  White.)  I  believe  all  this  in- 
formation was  taken  from  the  notes  of  Mr.  Parton, 
except  that  from  Mr.  Hainsworth  ? — Yes,  but  Mr,  Par- 
ion  does  not  refer  to  the  case  in  his  evidence. 

Mr.  Wheeler's 

My  Note, 


statement. 

(40.)  William  Ben- 
niston,  vacci- 
nated in  child- 
hood and  re- 
vaccinated  23rd 
September  by 
Dr.  E.  Skinner ; 
informant,  fos- 
ter -  mother, 
E.  K.  Wild. 


William  Burniston,  died  Novem- 
ber 16th,  1887,  aged  five  years. 
Was  unsuccessfully  vaccinated 
by  Dr.  Edward  Skinner,  on  a 
Sunday  13  days  prior  to  the 
appearance  of  the  small-pox 
eruption.  The  vaccination  "  did 
not  take  at  all."  He  had  not 
previously  been  vaccinated,  the 
reason  given  being  that  the 
matter  had  been  neglected.  In- 
formant, Mrs.  Wild,  foster- 
mother. 

_  I  state  in  the  report  that  he  was  unsuccessfully  vac- 
cinated on  the  evidence  of  his  foster-mother. 

28.675.  (Judge  Meadows  White.)  Is  that  the  same 
person,  B.  K.  Wild  in  the  one  case,  and  Mrs.  Wild  in 
the  other  ?— I  have  not  the  slightest  doubt  that  it  is.  I 
recollect  this  case  particular ly  well.  I  recollect  the 
woman  giving  me  the  evidence  in  a  particularly 
straightforward  manner  in  this  case  ;  it  remained  on 
my  memory  from  her  being  the  foster-mother. 

28.676.  It  is  not  inconsistent  in  any  other  particular 
than  that  the  child  was  vaccinated  in  childhood.  You 

seem  to  have  been  informed  that  it  was  not?  And 

beyond  that  I  have  further  grounds,  because  you  will 
see  that  William  Burniston  was  aged  five  years,  and 
that  if  he  had  been  vaccinated  in  infancy  Dr.  Skinner, 
who  was  the  Public  Vaccinator,  would  never  have 
thought  of  re-vaccinating  him  at  that  period  of  life; 
in  fact,  it  is  against  his  regulations  to  ro-vaccinate 
under  10  years  of  age.  So  that  on  that  the  assumption 
is  that  if  he  had  been  vaccinated  in  infancy  he  had 
been  vaccinated  unsuccessfully. 

Mr.  Wheeler's 


statement. 

(59.)  Charles  Wil- 
liam Glossop, 
vaccinated  in 
the  Moor  Dis- 
trict. 

(63.)  John  John- 
son, mother  had 
small-pox  first. 


My  Note. 


Charles  W.  G-lossop,  died  6th 
January  1888,  aged  three  years. 
Never  vaccinated.  Informant, 
neighbour. 

John  Johnson,  died  January  12, 
1888,  aged  12  days.  Mr.  Wheel- 
er's information  with  respect 
to  the  mother  is  probably  cor- 
rect. The  child  was  prematu- 
rely born  in  a  common  lodging- 
house. 


West  Sheeeield,  pages  14  and  15. 
Mr.  Wheeler's 


statement. 

(6.)  Albert  Ho- 
warth,  vaccina- 
ted 24th  October 
1887,  by  Dr.  W. 
Atkinson. 


3£y  Note. 

Albert  Howarth  was  vaccinated 
two  days  prior  to  the  appear- 
ance of  the  small-pox  eruption 
by  Br.  Skinner  at  the  public 
vaccii  ation  station  (four  inser- 
tions). He  died  on  November 
1st,  1887,  aged  11  years.  He 
had  never  been  previously  vac- 
cinate d,  owing  to  the  oiDposition 
of  his  parents.  "  The  poor  lad 
"  went  on  his  own  account  to 
"the  vaccination  station,  feel- 
"  ing  ill,  and  dreading  small- 
pox." Informant,  mother. 
{See  Note  A.,  Table  LIX.,  p.  114 
report. 
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Mr.  Wheeler's 
statement. 


EcciiESALL,  pages  136  and  137. 

My  Note. 


(6.)  G-eorge  Tay- 
lor, vaccinated 
22nd  September, 
by  parish  doctor. 


George  Tomlins,  died  October  24, 
1887,  aged  one  month.  The 
mother  of  this  child  was  suffer- 
ing from  small -pox  at  the  time 
of  his  birth.  He  was  vaccinated 
by  Dr.  Skinner  (four  insertions) 
when  three  days  old,  and  on  the 
10th  day  the  eruption  of  small- 
pox appeared.  The  mother  did 
not  suckle  the  child.  Infor- 
mant, Mrs.  Staniforth,  neigh- 
bour. 


This  is  a  mistake  in  the  name  again.  This  case 
exactly  answers  to  what  I  have  stated  in  the  report, 
which  is  that  it  was  vaccinated  during  incubation  of 
small-pox. 


Mr.  Wheeler's 
statement. 

(31.)  Selina  Bo- 
thamley,  vacci- 
nated 2nd  Jan- 
uary 1S87,  by 
Public  Vaccina- 
tor. 


My  Note. 

Selina  Bothamley,  died  January 
22nd,  1888,  aged  six  years. 
Never  vaccinated,  the  reason 
given  being  that  she  had  been 
delicate  in  infancy.  Health 
prior  to  attack  "  moderate." 
Informant,  mother. 

The  facts  as  to  this  case  will  be  found  correctly  stated 
in  the  report. 

28.677.  (Judge  Meadows  White.)  You  say  "  never 
"  vaccinated";  Mr.  Wheeler  says  "Vaccinated,  2nd 
"  January  1887  by  Public  Vaccinator  "  .P— Yes,  I  know ; 
but  my  information  is  given  on  the  evidence  of  the 
mother,  that  she  was  never  vaccinated  ;  the  reason 
being  that  she  had  been  delicate  in  infancy.  Health 
prior  to  attack  moderate.  That  is  the  evidence  that 
the  mother  gave  me,  and  that  I  put  down  on  the  card. 

28.678.  And  you  saw  no  reason  to  doubt  it  ?— I  saw 
no  reason  to  doubt  it.  That  concludes  Mr.  Wheeler's 
list. 


Adjourned  till  Wednesday,  the  21sfc  June,  at  one  o'clock. 


One  hundred  and  twenty-fifth  Day. 


Wednesday,  21st  June  1893. 


PRESENT : 


Sir  JAMES  PAGET,  Bart.,  in  the  Chair 

Sir  Charles  Daliixmple,  Bart.,  M.P. 
Sir  W.  Guyer  Hunter,  K.C.M.G. 
Sir  Edwin  Henry  Galsworthy. 
Dr.  John  Syer  Bristowe. 
Dr.  William  Job  Collins. 


Mr.  John  Sirateord  Dugdale,  Q.C. 
Mr.  Jonathan  Hutchinson. 
Mr.  J.  Allanson  Picton,  M.P. 
His  Honour  Judge  Meadows  White. 
Mr.  John  Albert  Bright,  M.P. 

Mr.  Bret  Ince,  Secretary. 


Mr. 
F.  W.  Barry, 
M.D. 


21  June  1893. 


Mr.  Frederick  William  Barry,  M.D.,  further  examined. 


28,67.9.  {Chairman.)  I  believe  you  wish  to  continue 
your  comments  on  the  evidence  of  Mr.  Wheeler  ? — 
When  I  was  last  before  the  Commission  I  dealt  with  a 
number  of  cases  in  which  I  was  alleged  to  have  made  erro- 
neous statements  with  regard  to  fatal  cases  of  small- 
pox in  Sheffield,  and  which  were  given  in  the  list 
prepared  by  Mr.  Wheeler  at  the  request  of  the  Chair- 
man of  the  Commission.  Those  cases  go  over  a  good 
number  of  pages  of  the  Report,  and  I  have  now  to 
refer  back  a  little  to  one  or  t\TO  places  that  were 
omitted  in  consequence  of  taking  the  cases  in  their 
order  as  given  in  that  list  of  Mr.  Wheeler's.  At  Ques- 
tion 19,578  Mr.  Wheeler  refers  to  a  statement  made  by 
a  Mr.  Adams  to  the  effect  that  "  of  some  hundreds  of 
"  cases  in  which  he  was  interested  that  recovered, 
"  and  among  whom  he  could  record  no  diiference 
"as  to  the  vaccinated  or  the  unvaccinated."  As, 
however,  at  Question  19,579,  Mr.  Wheeler  admits  that 
Mr.  Adams  had  no  data  for  his  statement  it  may  be 
dismissed  as  a  pious  opinion.  It  may  be  of  interest  to  the 
Commission  to  know  that  this  Mr.  Adams  was  the  intro- 
ducer and  chief  supporter  of  Mr.  Herring,  the  Condy's 
Fluid  bath  quack,  referred  to  on  page  287  of  my  report, 
and  of  whose  calibre  something  may  be  judged  from 
the  report  of  a  public  meeting  given  in  Appendix  C.  of 
the  Report.  In  the  last  paragraph  of  Question  19,579 
Mr.  Wheeler  gives  the  result  of  an  attempt  on  his  own 
part  to  accomplish  a  little  amateur  census  work,  and 
argues,  at  Question  19,580,  from  his  failure  to  get  satis- 
factory information,  that  the  classification  made  by  the 
cefisus  officials  is  net  to  be  relied  upon.  His  statement 
is  as  follows  : — "  The  20  to  30  vaccination  officials  who 
"  did  the  work  of  the  so-called  census  (as  a  secondary 
"  work,  let  us  not  forgets  never  had  a  difficulty  in  the 
"  classification  of  a  third  of  a  million  of  people.  When  I 
"  did  a  little  of  this  myself,  to  see  how  it  was  possible  to 


"  do  it,  I  had  difiiculty  at  the  first  cases.  I  went  to 
"  doors  in  the  Croft  district  to  try  to  see  if  I  could  do 
"  a  little  bit  of  census  work,  and  asked  them  about  the 
"  vaccination  of  the  people  in  the  houses,  and  in  the 
"  very  first  case  I  could  not  get  no  proper  direct  an- 
"  swer  at  all,  but  such  answers  as  '  Oh,  it  is  all  right,' 
"  and  anything  to  get  one  away  from  the  door  ;  I  had 
"  the  greatest  difficulty  to  get  any  direct  answer  in 
"  most  cases  ;  "  and  at  Question  19,680  the  question  is, 
"  There  was  no  epidemic  going  on  at  the  time?" 
And  his  answer  was,  "  That  was  so.  Replies  of 
"  an  evasive  kind  convinced  me  that  it  would  have 
"  been  easy  to  have  been  led  astray,  and  difficult 
"  in  many  cases  to  be  correct."  It  is  scarcely  ne- 
cessary to  point  out  that  Mr.  Wheeler's  attempted 
enumeration  was  not  on  all  fos^rs  with  that  made  in 
1888.  His  attempt  was  made  when  no  epidemic  was 
in  progress  ;  he  had  no  official  authority,  and  was  in 
the  eyes  of  the  Sheffield  people  a  "  foreigner"  (he  was 
a  Durham  man),  and  was,  no  doubt,  regarded  as  a 
person  prying  into  what,  in  the  absence  of  an  epidemic 
they  regai'ded  as  their  own  private  affairs  ;  indeed,  as 
the  sort  of  man  to  "  heave  half  a  brick  at,"  and  under 
the  circumstances  one  cannot  blame  them.  The  next 
few  pages  of  his  evidence  I  dealt  with  when  I  was  last 
before  the  Commission.  The  next  matter  to  which  I 
wish  to  refer  is  Mr.  Wheeler's  assertion  that  I  went 
unfairly  behind  the  death  certificates  in  a  certain 
alleged  unknown  number  of  cases. 

28,680.  What  question  does  that  refer  to  ? — His  argu- 
ment commences  at  the  second  paragraph  of  his  answer 
to  Question  19,623,  and  is  continued  to  Question  19,660. 
At  Question  19,649  Mr.  Wheeler  states  that  he  cannot 
say  in  how  many  cases  altogether  I  went  "behind  the 
"  register  of  deaths;"  by  that  he  means  as  to  the  actual 
number  of  deaths  certified  to  bo  due  to  small-pox  in 
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Sheffield  during  the  period  covered  by  my  report ;  and 
at  Question  19,635  he  accuses  me  of  gross  unfairness 
for  going  behind  the  registration  certificate,  and  with 
reference  to  one  vaccinated  child  whom  I  omitted 
altogether  from  the  calculations,  he  states  at  Ques- 
tion 19,631,  "that  if  that  had  been  an  unvaccinated 
"  case  there  would  not  have  been  any  such  thing;  it 
"  would  have  been  left."  It  appears  to  me  that  if 
Mr.  Wheeler  had  given  a  little  of  that  leisure  time, 
which  at  Question  19,356  he  stated  that  he  had  devoted 
to  forming  an  opinion  upon  the  Sheffield  case,  to  a 
perusal  of  my  report,  his  difficulty  would  not  have 
arisen  ;  for,  upon  reference  to  a  footnote  on  page  7  of 
my  report,  it  will  be  seen  that  I  state  that :  "  'L'he  total 
"  deaths  from  small-pox  reported  by  the  Registrar- 
"  General  to  have  occurred  in  Sheffield  during  the 
"  13  months  ended  31st  March  1888  were  697  in 
"  number,  or  seven  more  deaths  than  are  recorded 
"  above.  Of  these  seven  deaths  three  were  infants 
"  under  one  week  of  age,  who  have  been  excluded 
"  from  the  calculations  on  account  of  their  extreme 
"  youth  (see  notes  pp.  30,  67,  and  lib  post).  Other 
"  three  deaths,  viz.,  those  of  an  infant  aged  seven 
"  months,  a  child  aged  eight  years,  and  an  adult  aged 
"  41  years  have  been  omitted,  as,  after  inquiry,  I  was 
"  satisfied  that  none  of  them  had  suffered  from  small- 
"  pox  (see  pp.  113,  165,  and  lU  post).  The  remaining 
"  death  was  that  of  a  man  who  contracted  small-pox, 
"  in  the  Handsworth  district,  outside  the  borough, 
"  but  who  died  after  his  removal  to  the  Sheffield  Union 
"  Workhouse  Hospital."  To  these  seven  cases  must 
be  added  that  of  an  unvaccinated  infant  seven  days  old, 
whose  death  is  recorded  in  the  Nether  Hallam  unvac- 
cinated list.  Table  LXXX.,  page  155  ;  you  will  find  it 
just  between  numbers  23  and  24.  So  that  of  the 
persons  actually  certified  as  dying  from  small-pox  in 
Sheffield  there  were  596  deaths  due  to  Sheffield  proper 
during  the  period  ending  31st  March  1888.  As  to  his 
allegation  that  if  Jane  0.  had  been  unvaccinated  the 
case  would  not  have  been  omitted,  it  is  difficult  to 
know  how,  on  such  an  assumption,  I  omitted  the  case 
of  Caroline  B.,  an  unvaccinated  person  in  Table  LIX., 
upon  the  very  next  page  of  the  report — that  is  on 
page  114 ;  that  has  got  a  star,  and  note  (h ).  In  every  case 
in  which  I  went  behind  the  death  certificate  I  give  my 
reasons  in  full  in  the  report.  Whether  my  reasons  are 
adequate  or  not,  I  am  quite  willing  to  submit  to  the 
judgment  of  the  Commission. 

28.681.  (Br.  Collins.)  Have  you  examined  the  death 
certificate  of  Ruth  Walker,  to  whom  you  referred  at 
Question  28,649  of  the  last  day's  evidence,  number  30 
in  Table  LXXX.,  on  page  155  of  your  report? — I 
certainly  got  the  case  from  the  register. 

28.682.  Did  the  certificate  of  death  state  whether 
that  case  was  vaccinated  or  not  ? — That  I  am  unable  to 
state. 

28.683.  It  appeared  to  be  a  case  in  which  the  medical 
officer  of  the  workhouse  inforracd  you  that  a  fatal  case 
of  small-pox  was  unvaccinated  on  account  of  neglect, 
hut  which  your  enumerator  at  the  census  recorded  as 
previously  vaccinated? — Quite  so. 

5i8,684.  Did  you  make  that  the  subject  of  a  special 
inquiry  ? — ISTo  further  inquiry  ;  it  was  made  the  subject 
of  inquiry  so  far  that  I  could  not  find  the  friends  of 
the  case. 

28,685.  Then  what  kind  of  inquiry  was  given  within 
the  meaning  of  the  heading  of  the  table  :  "  Table  giving 
"  results  of  inquiry  with  reference  to  fatal  cases  of  small- 
"  pox  occurring  in  persons  found  to  be  of  the  unvacci- 
"  nated  class,"  in  that  particular  case  of  Ruth  Walker  ? 
— An  inquiry  was  made.  I  asked  every  person  whom  I 
could  come  across  ;  I  went  to  the  house  ;  she  was  dead, 
of  course,  and  had  no  friends  living  in  the  place  at  any 
time.  Her  friends  were  followed  to  one  or  two  other 
addresses,  and  I  could  not  find  them,  so  I  conse- 
quently had  to  take  the  best  evidence  I  could,  which 
was  that  of  the  medical  officer  of  the  workhouse. 

28,686.  Do  yon  state  anywhere  in  your  report  that 
the  evidence  as  to  vaccination  or  non-vaccination 
in  that  particular  case  differed,  as  regards  the  informa- 
tion obtained,  from  the  medical  officer  of  the  work- 
house and  from  your  own  census  enumerator  ? — No,  I 
did  not,  because  that  was  a  case  that  occurred  after  the 
census.  She  was  not  attacked  by  small-pox  prior  to 
the  taking  of  the  census ;  at  the  time  the  census  was 
taken  she  was  well ;  consequently  it  was  not  inquired 
into  as  a  census  case,  and  is  not  included  in  the  census 
calculations. 


28.687.  But  it  is  included  in  Table  LXXX.  P— It  Mr 

is  included  in  Table  LXXXVIIL,  because  that  is  a  jF.  W.  Barry, 

list  of  deaths  reported  as  unvaccinated  in  that  ps-r-  M.D. 

ticular  district  during  the  period  to  which  my  inquiry   

related,  which  ended  up  on  th&  31st  March  1888.  21  June  1893. 

28.688.  Then  amongst  the  methods  of  the  inquiry 
which  you  instituted  in  cases  of  fatal  small-pox  in  the 
unvaccinated,  should  I  be  right  in  assuming  that  one 
of  the  sources  of  information  checking  the  results  was 
not  the  information  obtained  by  your  census  enu- 
merators ? — Not  with  regard  to  any  case  that  occurred 
if  any  person  was  attacked  with  small-pox  after  the 
census  was  made. 

28.689.  That  source  of  information  was  open  lo  you 
when  you  compiled  Table  LXXX.  ? — It  was  open  to 
me,  but  it  was  not  used,  because  that  would  have 
meant  searching  the  whole  of  the  cases  again  after  it 
was  taken  ;  and  these  cases  were  not  taken  into  the 
census  calculations  upon  which  my  report  was  based. 

28.690.  At  any  rate,  in  this  case  you  have  a  conflict 
of  evidence  with  regard  to  vaccination  and  non -vaccina- 
tion in  a  fatal  small-pox  case  between  the  medical  officer 
of  the  workhouse  and  the  census  enumerator  P — Yes, 
and  if  I  had  found  that  out  prior  to  putting  it  into  the 
report  I  should  have  entered  it  as  a  vaccinated  case  in 
the  report. 

28.691.  Should  I  be  right  in  assuming  that  you 
think  the  evidence  obtained  by  the  census  enumerator 
was  correct  evidence  ? — It  was  evidence  that  I  should 
have  accepted,  because  it  was  obtained  from  the  per- 
sons in  whose  charge  Ruth  Walker  was,  or  probably 
from  herself.  I  should  have  taken  that  evidence  in  pre- 
ference to  taking  the  evidence  of  the  medical  officer 
of  the  workhouse, 

28.692.  Did  you  ascertain  from  the  death  certificate 
whether  the  medical  officer  returned  it  as  unvaccinated 
or  not  ?— I  cannot  say  ;  I  do  not  remember  the  circum- 
stances of  the  case;  but  it  was  certainly  returned,  in 

the  workhouse  register,  as  an  unvaccinated  case.  ""^"^ 

28.693.  May  I  take  it,  then,  that  you  did  not  check 
the  information  as  to  vaccination  or  non-vaccination  of 
cases  of  small-pox  subsequent  to  the  census  by  the 
information  as  to  vaccination  obtained  by  the  census 
officers  ? — You  may  do  so. 

With  respect  to  Mr.  Wheeler's  grounds  "  for  doubt- 
"  ing  the  careful  and  painstaking  character"  of  my 
personal  inquiries   respecting  certain  specified  cases 
to  which  he  refers  at  Questions  19,651,  19,678,  the 
Commission  will  recollect  that  I  dealt  with  each  cass  - 
on  the  last  occasion  when  I  had  the  honour  to  appear 
before  them ;   and   I  now  pass  to  Question  19,679 
and  following  paragraphs  as  far  as  19,784  (that  goes 
well  into  the  eighty-second  day's  evidence)  in  which 
be  submits  evidence  at  great  length  to  prove  that 
I  did  not  omit  all  children  under  one  month  from  my 
calculations,  and  at  Question  19,691  he  asserts  that 
15  such  cases  were  included  throughout.    Here,  again, 
as  in  the  case  of  the  death  certificates,  Mr.  Wheeler 
might  have  saved  both  himself  and  the  Commission 
much  trouble  if  he  had  devoted  some  of  his  leisure  time 
to  reading  my  report  and  my  evidence  given  before  the 
Commission  in  ].889.    For  from  those  two  sources  he 
could  easily  have  ascertained :    (a)   The  total  deaths 
registered  m  Sheffield  during  the  period  dealt  with  as 
due  to  small-pox,  by  reference  to  my  report,  note  on 
page  7,  and  to  my  evidence  at  Question  2099;  that  is 
the  note  I  read  some  few  moments  ago,  which,  as  you 
will  see,  is  really  taken  verb.atim  from  the  report; 
(b)  the    total  deaths  certified   to  be   due   to  small- 
pox omitted  from  all  calculations  ;  those  are  given 
in  the  report  on  page  7,  and  in  the  evidence  at  Question 
2099  ;  (c)  the  fact  that,  as  regards  census  calculations, 
all  unvaccinated  children,  aged  under  one  month,  were 
omitted  ;  that  will  be  found  in  the  report  at  page  17, 
where,  dealing  with  the  analysis  of  the  vaccination 
census,  I  say,  "  The  figures  with  regard  to  all  un- 
vaccinated children,  aged  under  one  month,  who  died 
from_  small-pox,  are  omitted  from  the  census  cal- 
culations, as  in  several  cases  these  children  were 
"  suffering  from   small-pox  at   birth,"  and   in  my 
previous  evidence,  at  Question  1896,  where,  dealing 
with  the  corrections  in  the  census,  I  go  on  to  say,  at 
the  bottom  of  the  paragraph,  "  Then  there  is  another 
"  correction.     Any  child  who  had  died  under  one 
month  of  age  was  not  included  in  the  deaths  ;  that 
"  is,  any  unvaccinated  child  under  one  month  of  age, 
"  who  had  died  of  small-pox,  was  excluded  from  the 
"  calculations.    Most  of  these  corrections  are  noted 
"  here  on  page  17.    (Q.)  Why  did  you  exclude  children 
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Mr  "  under  one  month  ?    Was  it  because  you  presumed 

F  W  Barry    "  that  none  would  have  been  vaccinated  before  that 
M.D.      '  "  age  ?— (^.)  I  excluded  them  because  most  of  them 

  "  had  small-pox  when  they  were  born,  and  it  would 

2)  June  1893.    "  not  have  been  fair  to  count  them  as  unvaccmated 

■  "  children,  as  if  they  had  acquired  small-pox  after- 

"  wards  " ;  (d)  that  as  regards  fatality  m  the  whole 
borough  based  on  census  calculations,  these  children 
were  omitted ;  that  you  will  find  on  page  178  of  the 
report,  the  heading  of  Table  XCVI.  being  "  Deaths  of 
"  unvaccinated  infants  less  than  one  mouth  old  are 
"  not  included  in  this  table  "  ;  (e)  that  as  regards 
fatality  in  the  whole  borough  based  on  health  ofSce 
data,  these  children  were  likewise  omitted  ;  that  is  in 
the  report,  on  pages  192  and  193,  at  Tables  CII.  and 
cm.,  where  in  italics  I  state,  "All  fatal  attacks 
"  occurring  in  unvaccinated  children  under  one  month 
"  of  age  excluded";  (/)  that  these  children  were 
included  in  the  district  fatality  tables  as  distin- 
guished from  mortality  tables  given  in  my  report, 
that  is  noted  in  my  evidence  at  Question  2008,  where, 
in  answer  to  Dr.  Bristowe's  question,  "  Children  under 
"  one  month  of  age  are  uniformly  omitted  throughout 
"  the  whole  of  this  report,  are  they  not  ?  "  I  replied, 
"  No,  not  uniformly.  I  have  omitted  them  in  what  I 
"  read  to-day ;  they  were  not  omitted  in  the  fatality 
"  tables  of  my  report,"  but  they  were  excluded  from 
those  calculations  as  to  district  fatality  in  my  evidence, 
as  you  will  find  at  Question  1989,  where  I  say  :— "  I  am 
"  going  to  omit  in  these  figures  the  children  under  a 
"  month  of  age"  (that  is  in  respect  of  district  fata- 
lity). "  They°were  included  in  the  district  tables,  but 
"  in  reading  I  will  omit  them,  and  give  the  corrected 
"  results,"  and  at  Question  1991  I  give  the  explana- 
tion ;  Dr.  Collins  asked  me,  "  What  is  the  explanation 
",of  the  corrections  that  have  been  made  ?  "  and  I  say, 
"  It  was  to  make  them  uniform  with  my  census  data 
"  by  omission  of  children  under  one  month  ;  "  (g)  that 
although  not  entered  in  the  census  calculations  and 
comparisons  they  are  included  in  the  general  mortality 
statistics  of  the  borough  as  a  whole  when  1887  and 
1888  are  compared  wit:^  other  years  ;  you  will  find  a 
note  of  that  in  my  evidence  at  Question  1898,  where, 
in  answer  to  Sir  James  Paget,  who  asks  :— "  You  have 
"  not  entered  them  as  deaths  from  small-pox  ?  I  say, 
"  They  are  not  entered  in  the  census  calculations  and 
"  comparisons,  they  appear  in  the  general  mortality 
"  statistics  ;  "  {h)  that  the  total  number  of  children 
aged  under  one  month  dying  of  small-pox  unvaccinated 
was  22;  that  you  will  find  from  my  report,  Table  CV., 
column  24,  and  in  my  evidence  at  Question  2004,  where 
Sir  William  Savory  asks  me,  "  Can  you  give  us  the 
"  total  number  of  infants  under  one  month  that  were 
"  attacked  P  "  and  I  say,  "  The  total  number  that  died 
"  was  22."  The  whole  of  Mr.  Wheeler's  arguments 
are  based  (a)  upon  a  mistaken  notion  of  his  own,  that 
children  aged  under  one  month  included  children  aged 
one  month  but  less  than  two  months,  a  mistake  which  he 
finally  admitted  to  have  made  in  Questions  19,827  and 
19,828,  where  Sir  William  Savory  asked  him,  "  Do  you 
"  know  whether  Dr.  Barry,  when  he  said  he  excluded 
"  cases  under  a  month,  excluded  cases  in  which  the 
"  age  was  stated  to  be  a  month?"  and  he  replied: 
"  No,  I  had  mentally  taken  them  as  '  a  month  and 
"  under  ' ;  but  I  find  that  I  was  mistaken.  I  have 
"  distinguished  all  of  a  month  from  those  under  a 
"  month.  (Q.)  Why  did  you  take  those  of  a  month 
"  when  he  excluded  only  those  under  a  month  ?—(^.) 
"  I  am  afraid  that  was  a  slip  of  mine." 

28.694.  iDr.  Collins.)  Are  you  able  to  state  exactly 
the  number  who  are  recorded  as  being  one  month  of 

age?  I  can  do  so.    You  mean  between  one  and  two 

months  ? 

28.695.  Who  are  recorded  as,  for  instance,  in  Table 
XXXII.,  number  26,  "28  days"?— That  is  under  a 
month. 

28.696.  May  I  take  it  that  you  are  referring,  not  to  a 
lunar,  but  to  a  calendar  month  ? — To  a  calendar  month. 

28.697.  Then  with  regard  to  number  85  in  the  same 
table,  which  is  stated  as  "  one  month"  ? — It  would  be 
counted  as  "  a  month  "  when  between  one  month  and 
two  months. 

.  -28,698.  Was  it  a  special  instruction  to  the  officers  to 
ascertain  the  age  in  days  in  view  of  the  discrimination 
that  you  draw  between  including  those  of  a  lunar 
month  and  excluding  those  of  a  calendar  month  ?— No, 
there  was  no  instruction  given,  because  the  inquiry  was 
made  by  myself  with  respect  to  deaths,  and  I  ascer- 
(.ained  what  the  age  of  the  child  was. 


28.699.  Then  may  I  take  it  that  throughout  the 
report  where  the  age  is  stated  to  be  one  month  the  case 
was  included  in  the  census  calculations,  and  that  where 
it  is  stated  to  be  28  days,  or  less  than  one  month,  it 
would  be  excluded  from  the  census  calculations  ? — I 
think  you  may  assume  that. 

28.700.  Can  you  now  favour  me  with  the  number  re- 
turned as  exactly  one  month  ? — There  are  some  re- 
turned as  exactly  one  month,  but  then  that  would  mean 
between  one  month  and  two,  naturally :  one  month  and 
under  two  months  ;  and  in  that  case  I  am  perfectly 
willing  to  accept  Mr.  Wheeler's  figures  which  he  gives 
in  his  appendix  as  to  the  number — no  doubt  he  has 
them  correctly  ;  he  has  14  in  his  table. 

28.701.  What  was  the  nvimber  under  one  month  P — 
22. 

28.702.  {Mr.  Bright.)  These  are  deaths  P— These  are 
deaths. 

28.703.  {Dr.  Collins.)  And  the  14  are  deaths  also  ?— 
14  between  one  month  and  two  months. 

28.704.  They  are  deaths  also,  are  they  ?— Both  are 
deaths. 

28.706.  Are  there  any  cases  which  recovered  which 
are  recorded  as  one  month  ? — That  lam  afiaidi  cannot 
give  you.  I  do  not  think  I  have  the  data  to  give  yon 
that. 

28,708.  And  the  14  would  possibly  not  exhaust  the 
total  cases  dealt  with  as  from  one  month  of  age  ? — It 
is  possible  that  it  would  not  exhaust  them,  but,  as  I 
said  before,  I  have  not  any  data  to  give  you  the 
total  attacks  at  that  age.  But  I  must  point  out  that, 
notwithstanding  Mr.  Wheeler's  retractation,  they  are 
all  included  in  his  Table  P,  without  any  explanatory 
note.  The  second  ground  upon  which  his  argument 
is  based  is  (h)  upon  a  sentence  in  my  evidence  at 
Question  2288,  when,  in  reply  to  the  following  query 
of  Mr.  Picton,  "  Do  you  think  it  quite  accurate  to 
"  put  in  all  these  children  ?"  I  stated :  "  To  put  them 
"  into  these  tables  "  (meaning  those  lists  stated  there) 
"  certainly..  This  is  simply  a  record  of  the  results 
"  of  my  inquiries ;  there  are  no  calculations  based  on 
"  the  numbers  in  these  tables."  If  this  reply  had  been 
the  only  statement  I  had  made  with  regard  to  these 
children,  Mr.  Wheeler's  assertion  that  I  had  stated 
one  thing  and  done  another  would  have  been  justified; 
but  I  have  already  pointed  out  that  I  had,  both  in  my 
report  and  in  my  evidence  in  chief,  indicated  when  they 
had  been  omitted  and  when  they  had  been  retained  in 
the  different  classes  of  calculations,  and  the  Commission 
may  be  assured  that  if  I  had  thought  for  a  moment 
that  my  reply  to  Question  2288  would  have  been  read 
alone,  without  any  notice  of  the  fall  statements  referred 
to,  I  should  have  qualified  my  reply  by  some  such  words 
as  "  on  living  population,"  and  if  the  previous  question, 
2287,  be  read,  I  think  it  will  be  clear  that  Mr.  Pictou 
was  referring  to  those  particular  calculations  from 
which  I  had,  in  niy  evidence,  stated  that  I  had  omitted 
these  particular  children.  Mr.  Picton  asked  :  "  I  shall 
'■'  have  to  refer  to  some  of  the  cases  in  Table  XIV.,  on 
"  page  30.  FirsL,  there  appear  to  be  a  number  of 
"  children  under  one  month  put  in  these  tables,  al- 
"  though,  in  the  calculations,  the  infants  under  one 
"  month  are  excluded  ?  "  to  which  I  reply  :  "  Yes,  so 
"  that  you  might  be  able  to  refer  to  every  case.  I  give 
"  the  whole  details  with  regard  to  every  case." 

28.707.  May  I  ask  you,  with  regard  to  your  criticisms 
upon  Mr.  Wheeler's  evidence,  whether  they  are  based 
upon  the  unrevised  proof  or  the  revised  |)roof?  I  un- 
derstand it  has  not  yet  been  published  ? — Upon  the  re- 
vised proof,  I  believe. 

28.708.  I  understand  from  the  Secretary  that  you  have 
received  both  ;  I  was  asking  whether  you  ivere  criticis- 
ing the  revised  or  the  unrevised  ? — It  is  the  revised 
evidence.  At  Question  19,785  and  following  paragraphs 
Mr.  Wheeler  endeavours  to  show  "  that  a  corsider- 
"  able  number  of  children  out  of  that  343  in  Dr.  Barry's 
"  Table  CV.  had  been  vaccinated  in  some  fashion." 
Here  I  scarcely  know  what  Mr.  Wheeler  wishes  to 
prove,  although  incidentally  it  may  be  inferred  that 
he  regards  the  inclusion  of  persons  as  "unsnccess- 
" fully  vaccinated"  or  as  "vaccinated  during  incuba- 
"  tion  "  in  my  "  unvaccinated  "  tables  as  unfair.  But 
I  fail  to  see  how  he  can  maintain  such  an  attitude  so 
far  as  I  am  concerned,  for  in  my  report,  before  enter- 
ing into  the  relation  of  small-pox  and  vaccination  in 
Shefiield,  I  clearly  define  what  I  understand  by 
"vaccinated,"  "unvaccinated,"  and  "  re-vaccinated." 
Those  definitions  are  given  on  page  19,  and  they  are 
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to  the  following  effect :  "  Definition  of  certain  terms 
"  used  in  this  report :  '  Vaccinated  class '  includes  all 
"  persons  successfally  vaccinated  at  any  period  ex- 
"  Deeding  13  days  prior  to  the  appearance  on  them 
'■■  of  the  eruption  of  small-pox.    '  Unvacciiiated  class," 
"  inclu'les  alL  persons  who  have  either  never  been 
"  successfully  vaccinated,  or  whose  vaccination  was 
"  performed   for  the  first  time   within   13  days  of 
'•  the  appearance  on  them  of  the  eruption  of  small- 
"  pox.    '  He-vaccinated  class  '  includes  all  persons  suc- 
"  cessfully  re-vaccinated  at  any  period  exceeding  13 
"  days  prior  to  the  appearance  on  them  of  the  eruption 
"  of  Biiiall  pox."    Of  course  it  is  quite  open  to  anyone 
to  argue  that  my  classification  is  erroneous  ;  but  on  the 
other  hand,  lam  perfectly  consistent  in  including  those 
cases  which  fall  under  my  definition  of  "  unvaccinated," 
in  the  "unvaccinated"  tables,  and  on  reference  to 
Table  CV.  on  page  199,  you  will  observe  that  in  columns 
3,  4,  and  5,  the  actual  numbers  who  were  "  vaccinated 
during  incubation,"  or  "  unsuccessfully  vaccinated,"  or 
were  stated  to  be  "  insusceptible  "  will  be  found  to  be 
recorded.    These  were  43  in  number,  not  44,  as  stated 
by  Mr.  Wheeler  at  Question  19,789.    Mr.  Wheeler  ob- 
tains his  extra  unit  by  the  inclusion  of  a  person  vacci- 
nated after  the  appearance  of  small-pox  eruption,  see 
his  own  Table  Gr.  2.,  a  case  which  I  should  have  thought 
even  a  person  holding  such  peculiar  views  as  to  vacciua- 
as  Mr.  Wheeler  holds  could  not  have  regarded  as  a 
vaccinated  person.    I  may  here  also  incidentally  note 
that  the  343  deaths  referred  to  in  Table  OV".  comprised 
deaths  at  all  ages,  and  not  children  alone,  as  would  be 
assumed  from  his  statement  at  Question  19,785.  In 
discussing  the   cases  which   had  been  "vaccinated 
during  incubation,"  and  which  were  included  by  me 
amongst  the  unvaccinated  fatal  cases,  Mr.  Wheeler 
confuses  the  issue  by  stating,  at  Question  19,797,  that 
there  had  been  160  of  them  (that  is,  concui'rent  cases 
of  small-pox  and  vaccination)  during  the  epidemic ; 
but  here  he  adds  up  fatal  and  non-fatal  cases  which  had 
been  either  vaccinated  or  re-vaccinated  within  13  days 
of  the  appearance  of  the  small-pox  eruption.  These 
are  as  follows : — Cases  vaccinated  during  incubation 
(fatal)  you  will  find  in  Table  CV.,  column  3,  to  be  24 
in  number ;  cases  re-vaccinated  during  incubation  of 
small-pox  (fatal)  you  will  find  in  Table  CIV.,  page  198 
column  4,  to  be  five  in  number  ;  children  under  10 
vaccinated  during  incubation  of  sraall-pox  (non-fatal) 
you  will  find  in  Table  XCIX.,  page  1S7,  column  8, 
to  be  28  in  number ;  adults  vaccinated  daring  incuba- 
tion of  small-pox  (non-fatal)  you  will  find  in  Table 
C VI.,  page  200,  column  8,  to  be  30  in  number;  adults 
re-vaccinated  during  incubation  of  small-pox  (non- 
fatal) you  will  find  in  Table  CVI.,  column  11,  to  be  70  ; 
the  total  number  being  157.    He  then  goes  on  to  say 
that  there  were  five  of  them  within  14  days.  Now 
there  was  no  case  included  in  my  "anvaccinated  lists 
who  had  been  successfully  vaccinated  14  days  prior  to 
the  appearance  of  the  small-pox  eruption,  and,  of  the 
24  included  in  the  fatal  unvaccinated  table  as  having 
been    vaccinated   during    the   incubation   of  small- 
pox, one  only  had  been  re-vacoinaled  10  days  prior 
to  the  appearance  of  the  rash,  six  had  been  vaccinated 
seven  days,  and  the  remainder  less  than  seven  days 
prior  to   the   appearance    of   the    small-pox  erup- 
tion.     At  Question   19,811   Mr.  Wheeler  reiterates 
his  complaint  that  I  did  not  search  the  vaccination 
registers  to  ascertain  if  any  of  the  cases  returned 
as  "unvaccinated"  because  the  vaccination  had  been 
performed  during  the  incubation  of  small-pox  had 
really  been  certified  as  successfully  vaccinated.  I  may, 
however,  here  jDoint  out  that  even  supposing  a  cer- 
tificate of  successful  vaccination  had  been  given  in 
these  cases,  as  it  might  very  well  have  been,  I  should 
not  have  transferred  the  cases  to  the  vaccinated  class 
in  accordance  with  the  definition,  which  I  read  a 
moment  ago,  of  what  I  considered  to  be  a  vaccinated 
case,  which  includes  "  all  perscnq  successfully  vac- 
"  cinatad  at  any  period  exceeding  13  days  prior  to  the 
"  appearance  on  them  of  the  eruption  of  small-pox." 
At  Question  19,812   Judge  Meadows  White  says  :  "  I 
"  understood  the  point  was  that  small-pox  took  14 
"  days  to  incubate;  if  the  small-pox  developed  itself 
"  in  less  than  14  days  after  vaccination  the  presump- 
"  tion  was  that  small-pox  was  in  the  system  before  the 
"  vaccination?"  to  which  Mr.  Wheeler  replies,  "  I  had 
"  not  an  opportunity   of   searching   the  successful 
"  vaccination  register,  so  that  I  cannot  go  into  that 
point."     I  do  not  see  how  it  would  have  helped 
him  in  the  least.    At  Question  19,813  Ml.  Wheeler 
states  that  there  "  are  27  cases  in  the  lists  which  are 
'  in  the  table  of  more  than  eight  days  between  the 


"  vaccination  and  smali-pox' appearing ;"  but  he  is  Mr. 
here  dealing  with  deaths  in  Table  CV.  as  wiH  he  seen    F.  W.  Barry, 
by  reference  to  Qaestion  19,785,  and   amongst  the  M.D. 

24  deaths  (not  44  cases)  there  was  only  one  in  which   

eight  days  elapsed  between  the  vaccination  and  the    21  June  1893 

eruption   of  small-pox.      At   Question   19,813a,   he  • 

corrects  his  statements  at  the  instance  of  the  Chair- 
man, but  in  19,814  he  states :  "  There  are  many 
"  cases  in  which  eight  days  or  more  intervened 
"  between  the  vaccination  and  the  appearance  of 
"  small-pox,  and  still  they  are  put  in  the  '  unvacci- 
"  nated.'  "  With  this  sts^tement  I  entirely  disagree, 
for,  upon  taking  every  case  in  the  report,  I  find  that 
there  were  only  some  seven  or  eight  stated  to  have 
been  vaccinated  during  incubation  at  a  period  of  eight 
days  or  upwards  before  the  appearance  of  the  small- 
pox eruption.  Mr.  Wheeler  when  he  states  that  "  there 
"  are  27  in  which  it  has  been  more  than  eight  days  " 
(at  Question  19,8l3a) ;  he  is  here  including  both  cases 
vaccinated  and  cases  re-vaccinated  durin-g  incubation. 
I  quite  agree  with  Dr.  Collins'  suggestion  in  Question 
19,816,  if  it  is  qualified  and  made  to  read  as  follows  : 
"  So  that  it  would  be  be  qtiite  possible  that  a  child 
"  developing  small-pox  within  a  day  or  two  of  the 
"  eighth  day  of  vaccination  might  have  been  registered 
"  as  successfully  vaccinated,  and  yet  appear  in 
"  Dr.  Barry's  list  as  unvaccinated." 

23.709.  {Br.  Collins.)  I  think  you  have  one  case  in 
Table  LXVIIL,  on  page  131,  No.  67.  in  which  vaccina- 
tion took  place  "  14  days  before  small-pox  eruption  "in 
a  child  one  year  of  age  ? — Tcs,  that  is  a  case  of  vaccina- 
tion before.  That  is  not  included  as  an  incubation  case, 
is  it  ? 

28.710.  That  would  apparently  be  a  case  that  took 
small-pox  at  a  period  when  it  should  not  have  done  ? — 
Quite  so ;  but  it  is  not  included  in  niy  unvaccinated 
class. 

28.711.  You  properly  include  that  as  a  vaccinated 
case,  I  apprehend  ? — According  to  my  definition  of 
what  is  vaccinated  and  what  is  unvaccinated. 

28.712.  Tour  own  definition  P— Yes. 

28.713.  {Br.  Bristowe.)  As  a  working  definition ;  but 
one  that  in  this  case  probably  leads  to  error.  I  mean 
that,  though  excluded  by  the  definition,  the  case  was 
probably  one  in  which  small-pox  had  been  contracted 
before  the  performance  of  vaccination  ? — It  is  against 
probability,  but,  as  a  matter  of  fact,  it  was  included. 

28.714.  Quite  so,  according  to   your   definition  ? — 
Yes,  according  to  my  definition. 

28.715.  {Br.  Collins.)  Did  this  child  take  small-pox 
at  a  period  when  the  vaccine  protection  should  have 
been  considerable  ? — It  is  assumed  that  the  vaccine 
protection  would  have  been  considerable  at  that  period. 
From  Questions  19,816  to  19,822,  Mr.  Wheeler  refers 
to  a  case  which  is  not  included  in  the  printed  list  of 
alleged  erroneous  statements  in  my  report,  with  which 
I  dealt  at  the  last  meeting.  The  case  is  that  of  Harry 
Mason,  and  Mr.  Wheeler  states  at  Question  19,820, 
"  The  mother  states  that  it  vt'as  vaccinated,  and  gives 
"  Mr.  Parton  this  information,"  and  that  Mr.  Parton 
would  appear  before  the  Commission  ;  that  is  at  Ques- 
tion 19,818.  As  a  matter  of  fact,  I  cannot  find  any 
reference  to  the  case  in  Mr.  Parton's  evidence  as  to  its 
haviug  been  vaccinated.  Mr.  Parton  did  not  refer  to 
the  case,  and  from  the  notes  which  I  made  on  the  card 
at  the  time  of  my  inquiry,  it  appears  that  Harry  Mason 
was  not  vaccinated,  being,  according  to  the  statement, 
too  young ;  that  he  was  ill  a  week  of  small-pox, 
confluent  in  character ;  and  that  his  health  was  good. 
The  informant  was  his  mother ;  and  I  have  no  doubt 
that  is  a  correct  statement.  At  Question  19,829, 
Mr.  Wheeler  returns  to  m}^  Table  CV.,  and  by  an 
ingenious  whittling  process,  attempts  to  prove  that  of 
the  343  deaths  mcluded  in  that  Table,  121  only  should 
properly  be  retained ;  that  will  bo  found  at  Question 
19,833,  "  So  I  produce,  at  any  rate,  121  instead  of  343, 
"  which  I  call  good  honest  opponents  of  vaccination, 
"  out  of  that  lot."  He  finally,  however,  adopts  a 
classification  in  his  Table  H.  of  691  (a  number  which 
I  have  nowhere  dealt  with,  and  which  is  non-ex- 
istent) deaths  amongst  vaccinated  and  unvaccinated 
persons  into  three  groups.  Before  referring  to  this 
classification  mto  three  groups,  I  would  note,  for  a 
moment,  the  composition  of  the  items  in  this  table  as 
an  illustration  of  Mr.  Wheeler's  random  way  of  dealing 
with  statistics.  The  facts  as  to  the  deaths  dealt  with 
by  me  are  fully  set  out  in  Tables  CIV.  and  OV.  of  my 
report,  pages  198  and  199 ;  but,  for  some  reason  or  other, 
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lie  does  not  adopt  my  figures  but  produces  instead 
figures  of  his  own  which  do  not  correctly  represent  the 
facts.  In  the  following  statement  I  have  set  out,  in 
parallel  columns,  the  deaths  registered  by  the  registra- 
tion authority  in  Sheffield  to  the  31st  March  1888,  as 


due  to  small-pox,  in  accordance  with  Mr.  Wheeler's 
classification.  It  is,  of  course,  a  classification  that  I 
do  not  agree  with,  but  I  am  giving  it  simply  to  show 
the  manner  in  which  he  deals  with  statistics,  and  how 
extremely  inaccurate  his  figures  are. 


Glassification  of  Deaths  certified  to  have  been  due  to  Small-pox  at  Sheffield  during  1887  and  Jan. — March  31si,  1888, 

classified  according  to  Mr.  Wheeler's  Method. 


Mr.  Wheeler's  Table  H. 

Vaccinated  : 

Jane  C.  (See  Table  LVIII.,page  113  of  Dr. 

Barry's  Report)      -  -  -  -  L"] 

Vaccinated      -  -  -  -  -    226  ] 

Vaccinated       unsuccessfully,       vaccination  \- 
attempted    -  -  -  -  -     44  j 

Vaccinated,  and  re-vi>,ccination  attempted       -      17  J 


Persons  who  were  protected  by  previous  small-pox  3 
Children  under  the  age  of  three  months     -  -  37 

Children  whose  vaccination  was  put  ofB  for  delicacy  51 


TJnvaccinated  : 

Cases  when  vaccinations  had  been  avoided  by 

removals      -  _  -  -  -  10~) 

Cases  where  there  had  been   opposition  to 
vaccination  -  -  -  -  -  58 

Cases  when  vaccination  had  been  neglected    -  53 
„       „    there  had  been  an  objection  to 
vaccination  -  -  -  -  -  41 

Cases  of  poor  health  prior  the  attack  of  small- 
pox -  -        '  -  -  -  -  22 

(biases  that  were  complicated  with  child-birth, 
&c.  -  -  -  -  -  -  22 

Cases  that  were  starred  out  of  Dr.  Barry's 

tables  -  -  -  -  ■  6j 


91 


212 


Total     -         -         -  591 


Facts  as  recorded  in  Dr.  Barry's  Report. 

Vaccinated  cases  omitted  because  not  small-pox 

(«ee  pp.  113  and  165)    -  -  -  -  2 

Vaccinated,  never  re-vaccinated  (Table  CIV.,  col.  6)  229 
„       successfully  re- vaccinated  (Table  CIV., 

col.  5)-  -  -  -  -  -1 

Unsuccessfully    vaccinated    (Table  CV., 

col.  4)      -  -  -  -  -  17^ 

"  Insusceptible  "  of  vaccination  (Table  CV.,  1>291 

col.  5)      -  -  -  -  -       2  [.  43 

Vaccinated  for  first  time  during  incubative 

stage  of  small-pox  (Table  CV.,  col.  3)     -  24 
Vaccinated,     unsuccessfully  re-vaccinated 

(Table  CIV,,  col.  3)         -  -  -  11 

Kc-vaccinatod  during  incubative  stage  of 

small-pox  (Table  CIV.,  col.  4)     -  -  5 

Unvaccinated.   Suffered  from  small-pox  in  infancy 

(Table  CV.,  col.  15)  - 
TJnvaccinated.  Considered  by  parents  to  be  "  too 

young"'  (Table  CV.,  col.  18)  - 
Unvaccinated.    See  health  (Table  CV.,  col. 

32)  -  -  -  .  -      331        S  91 

Unvaccinated.    See  health  in  infancy  and 

subsequent  neglect  (Table  CV.,  col.  9)     -  14 
Unvaccinated.    See  health   in  infancy  and 

subsequent  opposition  of  persons  them-  j 

selves  (Table  CV.,  col.  10)         -  -  6j 

Unvaccinated. — Frequent  removals  (Table  CV., 

col.  8)    -  -  -  -  -  -  13 

Unvaccinated. — Opposition  (Table  CV.,  cols.  11, 

14,  and  16)        -  -  -  -  -  63 

Unvaccinated.— "  Neglect "  (Table  CV.,  col.  17)  -  127 
„  Fear  of  alleged  evil  effects  (Table 

CV.,  col.  12)  ----- 

Unvaccinated.- — Born   abroad  in    country  where 
vaccination  not  compulsory  (Table  CV.,  col.  13") 

Unvaccinated. — Omitted    because    under  one 
week  of  ago  (.see  pp.  30,  67,  115,  155)       -  4 

Unvaccinated. — Ornitted  because  not  small- 
pox {see  p.  1 14)      -  -  -  -  1 

Total      .  -  .  -  -  596* 


16 
J  J 

3 
36 

t-  52 


I 


4 


3  ^214 


*  This  number  can  be  verified  by  reference  to  Eegistrar-General's  Quarterly  Eeports. 


If  you  look  at  the  table  you  will  see  that  Mr. 
Wheeler  includes  in  his  table,  as  vaccinated,  "  Jane  0. 
"  (see  Table  LVIII.,  page  113  of  Dr.  Barry's  Eeport)." 
In  my  report  it  will  bs  found  that  I  reiurn  two  "  vacci- 
"  nated  cases  omitted  because  not  small-pox";  that 
includes  Jane  C.  and  another ;  these  will  be  found  on 
pages  113  and  165  (that  is  two  cases  against  his  one) ; 
then,  "  Vaccinated  never  re-vaccinated  (Table  CIV., 
"  column  6),"  229  in  number   as   against  his  226; 
"  Vaccinated,  successfully  re- vaccinated  (Table  CIV., 
"  cohrmn  5),"    one  case    that   he   omits   from  his 
list.     Then,  going  to  his  list  again,  I  find  that  he 
returns  as   "  Vaccinated  unsuccessfully,  vaccination 
"  attempted"  44;  the  correct  figures  are  :  "  Unsuc- 
"  cessfuUy  vaccinated   (Table  OV.,   column  4)  17: 
"  Insusceptible  of  vaccination  (Table  OV.,  column  5), 
"  2  :  vaccinated  for  first  time  during  incubation  stage 
"  of  small-pox  (Table  CV.,  column  3),  24,"  or  43  in  all. 
Then:  "  Vaccinated  and  revaccination  attempted,"  17 
according  to  Mr.  Wheeler.  The  facts  are  :  ' '  Vaccinated , 
"  unsuccessfully  revaccinated,  (Table  CIV.,  column  3), 
•'  11:  Revaccinated  during  incubative  stage  of  small-pox 
"  (Table  CIV.,  column  4),  5,'^  total  16 ;  or  a  total,  classi- 
fied according  to  Mr.  Wheeler's  method,  from  his  own 
figures  of  288  vaccinated  against  291.  IsTow  take  his  inter- 
mediate class.   He  slates:  "  Persons  who  were  protected 
"  by  previous  small-pox,  3  :  Children  under  the  age  of  3 
"  months,  37  :  Children  whose  vaccination  was  put  off 
"  for  delicacy,  51,"  or  91  in  all,  taking  his  classifica- 
tion.   Mine  reads:  "  Unvaccinated  suffered  from  small- 
"  pox  in  infancy  (Table  CV.,  column  15),  3:  Unvacci- 
"  nated  considered  by  parents  to  be  '  too  young '  (Table 
"  CV.,  column  18),  36:  Unvaccinated,  ill-health  (Table 
"  OV.)  colnmn  32),  32:  Unvaccinated,  ill-health  in  in- 


"  fancy,  and  subsequent  neglect  (Table  OV.,  column  9), 
"  14:  Unvaccinated,  ill-health  in  infancy  and  subse- 
"  quent  opposition  of  persons  themselves  (Table  0  V, 
"  column  10),  6,"  That  makes  altogether  91 ;  it  comes 
to  the  same  total,  but  the  constituents  are  entirely  dif- 
ferently made  up.  Then,  of  the  unvaccinated,  he  in- 
cludes :  "  Cases  where  vaccinations  have  been  avoided 
"  by  removals,  10."  The  facts  were :  "  Unvaccinated, 
"  frequent  removals  (Table  CV.,  column  8),  13."  Then 
Mr.  Wheeler  says :  "  Cases  where  there  had  been  opposi- 
"  tion  to  vaccination,  68."  According  to  the  data: 
'•'  Unvaccinated  due  to  opposition  (Table  CV.,  columns 
"  11,  14,  and  16),  63."  Then,  according  to  Mr.  Wheeler : 
"  Cases  where  vaccination  had  been  neglected,  63." 
Mine  is:  "Unvaccinated  due  to  '  neglect'  (Table  OV., 
"  column  17),  127."  Then,  according  to  Mr.  Wheeler: 
"  Cases  whei'e  there  had  been  an  objection  to  vaccination, 
41."  Mine  is  :  "  Unvaccinated,  fear  of  alleged  evil  effects 
(Table  CV.,  column  12),  3."  Then,  in  the  last  two,  I 
cannot  follow  Mr.  Wheeler;  he  gives  them  as  :  "  Cases 
"  of  poor  health  iDrior  tjO  the  attack  of  small-pox,  22 ; 
"  cases  that  wore  complicated  with  child-birth,  &c., 
"  22,"  and  then,  finally,  "  cases  that  were  starred  out 
of  Dr.  Barry's  tables,  6,"  making  a  total  of  212,  which 
he  states  were  unvaccinated.  My  final  numbers  are  : 
"  Unvaccinated — born  abroad  in  country  where  vac- 
"  cination  not  compulsory  (Table  CV.,  column  13),  3; 
"  omitted  because  under  one  week  of  age  {see  pages  30, 
"  67,  115,  155),  4;  unvaccinated  omitted  because  not 
"  small-pox  {see  page  114),  1;"  that  is  five  omitted, 
making  eight  in  all.  That  gives  you  214  from  the 
facts,  as  against  212  from  Mr.  Wheeler;  or,  a  total 
of  596  cases  who  died  in  Shefiield  from  small-pox 
during  the  period  in  question  from  my  report,  a  number 
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•which  can  be  verified  by  reference  to  the  Registrar- 
General's  quarterly  report,  whereas  Mr.  Wheeler 
gives  a  total  of  591,  which  does  not  exist  anywhere. 

28.716.  (Dr.  Collins.)  Does  your  Table  CV.  include 
cases  not  included  in  the  census  ? — Table  OV.  is  a 
sui-nmary  of  all  the  lists,  which  takes  cases  up  to  the 
Slbt  of  March,  1888. 

28.717.  Then  the  case  of  Ruth  W.  which  I  referred 
to  before  in  Table  LXXX.,  will  be  included  in  that  list 
as  an  unvaccinated  case  ? — Quite  so  ;  in  the  list,  but 
as  I  have  already  stated  no  calculations  were  based, 
upon  the  cases  which  occurred  after  the  census  was 
completed.    As  to  Mr.   Wheeler's  classification  into 
three  groups;  putting  aside  the  fact  that  he  classes 
the  unsuccassfuUy  vaccinated;  and  those  vaccinated 
during  the  incubative  period  of  small-pox  as  vacci- 
nated, it  appears  manifestly  absurd  to  class  unvac- 
cinated  children   under  three   months  of   age  and 
unvaccinated  persons  (this  includes  both  children  and 
adults),  whose  vaccination  had  been  postponed  at  some 
period  or  another  on  account  of  ill-health  as  indeter- 
minate.   Many  of  these  pei'sons  were  in  perfectly  good 
health  at  the  time  they  were  attacked  by  small-pox. 
Many  cases  are  postponed  for  all  manner  of  reasons, 
and  get  perfectly  well.    I  believe  I  am  a  postponed 
case  of  vaccination,  so  far  as  that  goes.    One  might 
just  as  logically  class  bachelors  and  spinsters  as  males 
and  females,  and  then  (dass  married  people  as  neuter, 
or  vice  versa.    But  even  with  all  his  manipulation  of 
the   Sheffield   small-pox   deaths,   Mr.    Wheeler  has, 
finally,  to  admit,  on  his  own  basis  of  classification,  that 
the  vaccinated  had  a  six-fold  immiinity  from  death 
compared  with  the  unvaccinated ;  that  is  given  at 
Question  19,840.    At  Questions  19,836  to  19,839  Mr. 
Wheeler  makes  an  assertion  with  regard  to  postjoone- 
raent  certificates,  for  which   there  is  absolutely  no 
foundation.    He  states  at  Questions  19,837  to  19,839 
(this  is  a  summary  of  his  statement),  that  the  certifi- 
cates of  postponement  are  kept,  presumably,  by  the 
parents.     He  says  at   Question  19,837:    "1  should 
"  suppose  that  in  every  case  they  would  have  the 
"  certificate.    (Q.)  Are  the  certificates  of  postpone- 
"  ment  recorded?    (A.)  A,  B,  and  C  certificates  there 
"  are.    (Q.)  I  know  they  are  given,  but  are  they  kept  P 
"  {A.)  Yes,  I  should  have  no  hesitation   in  saying 
"  so."    With  respect  to  postponements  by  Public  Vac- 
cinators,  the   certificate   is  never   delivered   to  the 
parents,  but  to  the  Vaccination  Officer ;   in  the  case 
of  private  practitioners  it  is  only  delivered  to  the 
parents  for  transmission  to  the  Vaccination  Officer. 
The  certificate  only  holds  good  for  two  months,  and 
as  a  matter  of  practice  the  Vaccination  Officer  usually 
destroys  the  vaccination   certificate  when   the  two 
months   is  over.     At  Question  19,840  Mr.  Wheeler 
trys  to  explain  why  small- pox  should  always  have  been 
found  to  be  severer  in  unvaccinated  persons  opposed  to 
or  neglectful  of  vaccination.    He  says:  "How  is  it 

s  "  that  in  every  case  but  two  there  is  no  mildness  in 
"  type  of  the  small-pox  in  the  case  of  those  whose 
"  parents  opposed  ?  How  is  it  that  the  same  remark 
"  will  almost  as  correctly  apply  to  the  neglect  cases  ?  " 
and  he  then  goes  on  say  :  "  'There  is  only  one  explana- 
"  tion  that  is  of  the  least  probability,  and  that  is  ttiat  the 
"  mild  unvaccinated  cases  were  corrected.  I  have  not 
"  the  least  doubt  that  in  a  great  number  of  cases,  mild 
"  small-pox  in  the  unvaccinated  was  concealed.  When 
"  there  is  no  more  incentive  to  conceal  an  unvacci- 
"  nated  case  than  a  vaccinated  case,  there  will  be  more 
"  unvaccinated  of  a  mild  type."  But  where  is  the 
incentive  to  concealment  ?  For  the  fact  of  a  child 
having  had  smail-pox  relieves  it  from  the  requirement 
of  vaccination,  and  they  are  entitled  to  have  an 
official  certificate  for  transmission  to  the  vaccination 


officer,  and  the  mere  fact  of  their  having  small-pox 

would  exempt  them  from  any  trouble  in  future.    The   p_  Barry. 

incentive  is  all  the  other  way.    He  has,  however,  an-  M.D. 

other  explanation,  and  this  is  that  there  was  a  larger   

proportion  of  unvaccinated  deaths  in  North,  West,    21  June  1893, 

and  South  Sheffield  than  in  other  parts  of  the  town,  

and  here,  according  to  him,  there  was  a  smaller  propor- 
tion vaccinated  than  in  the  rest  of  the  town.  But  here 
again  Mr.  Wheeler's  alleged  facts  are  not  correct ;  for 
there  was  a  greater  per-centage  unaccounted  for  in 
Attercliffe  than  in  any  other  district  except  North 
Sheffield. 

Mr.  Wheeler  next  draws  attention  to  a  point  which 
he  states  is  one  which  he  wants  to  make  a  little  of  if  he 
can,  and  that  is  the  social  status  of  the  j^ersons  at- 
tacked ;  that  will  be  found  at  Question  19,840,  and 
following  paragraphs  to  Question  19,864.    By  some 
process  which  he  fails  to  make  clear,  Mr.  Wheeler 
satisfies  himself  that  the  incidence  of  fatal  small-pox 
among  the  poorer  labouring  class  was  twelve  times  as 
large  in  the  unvaccinated  as  in  the  vaccinated  ranks, 
he  states  that  towards  the  end  of  his  answer  to  Ques- 
tion 19,840:  "There  was,  therefore,  twelve  times  as 
"  large  a  proportion  of  the  poorer  labouring  popu- 
"  lation    giving  toll  of  death   among   the  unvacci- 
"  nated  as  among  the  vaccinated."    This  disproportion 
(in  which  he  sees  no  evidence  of  any  beneficial  influ- 
ence of  vaccination)  he  regards  as  showing  that  it  is 
among  the  poor  that  non-vaccination  is  chietly  met 
with.    For  that  I  refer  to  Question  19,811:  "So  that 
"  there  is  a  very  large  number  more  among  the  poor 
"  of  the  unvaccinated  than  of  the  vaccinated,"  and 
then  at  Question  19,864:  "There  is  a  larger  propor- 
"  tion  of  the  unvaccinated  to  be  found  among  the  very 
"  poor";  and  he  implies  that  the  greater  incidence  of 
small-pox  upon  the  unvaccinated  is  largely  a  question 
of  poverty,  that  is  at  Question  19,8^2:  "There  is  a 
"  larger  proportion,  but  I  ask  myself  why  ;  and  it 
"  seems  to  me  the  explanation  is  largely  to  be  found 
"  in  the  very  much  poorer  conditions  of  the  people." 
In  aid  of  his  thesis  he  submits  Diagram  J.,  in  which  he 
shows  graphically  the  number  of  deaths  amongst  vac- 
cinated  and    unvaccinated,    classified   according  to 
trades,  but  without  any  information  as  to  the  population 
living  of  the  several  classes  ;  and  later  on,  at  Question 
19,849,  he  admits  that  he  has  no  information  ;  so  that 
the  assertion  of  greater  incidence  upon  the  poorer 
classes  {qui  poorer  classes  without  regard  to  vaccina- 
tion) is  in  no  way  proved,  and,  the  diagram  being 
simply  based  on  gross  numbers  of   deaths  without 
reference  to  proportion  to  the  living  in  each  instance, 
is,  for  statistical  purposes,  absolutely  valueless. 

28.718.  {Dr.  Collins.)  I  think  on  page  219  of  your 
report  you  classified  the  houses  in  Sheffield  according 
to  their  rateable  value  ? — I  know  I  did  do  so. 

28.719.  Did  you  institute  a  comparison  of  the  inci- 
dence of  small-pox  in  relation  to  rateable  value  ? — No, 
I  did  not  do  so  ;  but  I  have  some  figures  which  I  am 
going  to  give  you  directly  on  that  subject.  As  to 
Mr.  Wheeler's  statement  at  Question  19,854  that  his 
point  is  "  to  show  that  among  the  low  conditioned 
"  vaccinated  or  unvaccinated  are  victims  of  small-pox, 
"  and  among  the  better  conditioned  there  are  no 
"  victims,"  I  have  classified  the  deaths  in  accordance 
with  the  table  of  occupations  given  in  the  census,  to- 
gether with  the  population  of  each  class  as  ascertained 
at  the  1881  census  (the  1891  census  is  not  yet  available 
or  I  would  have  done  it  by  that  census),  and,  assuming 
that  the  proportions  living  in  each  class  have  not 
materially  altered,  I  have  calculated  the  mortality  rate 
for  each  class.  Of  course,  the  figures  in  many  instances 
are  too  small  to  give  reliable  rates.  They  are  as 
follows ; — 
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Mr. 

F.  W.  Barvu, 
M.D. 

21  June  1893. 
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Deaths  from  Small-vox  January  1887 — 31st  March  1888,  classified  according  to  Occupations. 


Occupations. 


I.  PiioPESsioxAL  Class. 

(1.)  Persons  engaged  in 
the  general  or  local 
government  ot  the  coun- 
try  .        .        -  - 

(2.)  Persons  engaged  in  ■) 
the  defence  ol'the  country  J 

(3.)  Persons  engaged  in^ 
professional  occupations  I 
(with  their  immediate  f 
subordinates)       -  -J 


Total  Professional  Class  - 


II.— Domestic  Class. 

(■t.)  Persons  engaged  in" 
domestic  officej  or  ser- 
vices -        -  - 


S  00 

2  00 


714 


865 


3,427 


Vaccinated. 


5,006 


13,067 


Total  Domestic  Class 


13,067 


III.— Commercial  Class. 

(5.)  Persons  engaged  in  > 
commercial  occupations  -  j 

(6.)  Persons  engaged  in 
conveyance  of  men, 
goods,  and  messages 


Total  Commercial  Class 


IV.— Ageicultukal 
Class. 

(7.)  Persons  engaged  in  > 
agriculture  -         -         -  j 

(8.)  Persons  engaged  7 
about  animals      -  -J 


3,646 


6,528 


10,174 


1,191 
403 


Total  Agricultural  Class   -  1,594 


V,— iNDTTSTEIAL  CLASS. 

(9.)  Persons  working'^ 
and  dealing  in  books,  f 
prints,  and  maps  -  -) 

(10.)  Persons  working") 
and  dealing  in  machines 
and  implements    -  -) 

(11.)  Persons  working^ 
and  dealing  in  houses,  ( 
furniture,  and  decora-  f 
tions  - 

(12.)  Persons  working") 
and  dealing  in  carriages  > 
and  harness 

(13,)  Persons  working 
and  dealing  in  ships  and  > 
boats         -        -  ■) 

(14.)  Persons  working") 
and  dealing  in  chemicals  > 
and  compounds     -  -) 

(15.)  Persons  working") 
ard  dealing  in  tobacco  r 
and  pipes    -        -  -) 

(16.)  Persons  working") 
and  dealing  in  food  and  r 
lodging      -        -  -.' 


931 


28,139 


8,134 


1,212 


328 


412 


0,095 


(17.)  Persons 
and  dealing 
fabrics 


working") 
n  textile  > 


(18.)  Persons  working') 
and  dealing  in  dress  -) 

(19.)  Persons  working 
and  dealing  in  various 
animal  substances - 

(20.)  Pfrsons  working") 
and  dealing  in  various  >■ 
vegetable  substances  -) 


1,093 


7,093 


1,,313 


1,238 


Unvaccinated. 


2  1 


1  1 


12     1  — 


1  1 


1  3 


11  — 


Totals. 


c3  S'-^ 


0-0 


T2 


2-0 


15 


10 


27 


1-15 


16 


1'4 


3-15 


O'O 


2-1 
2-S 

2-  5 
0-0 

3-  1 
O'O 
2-3 
0'9 

r3 

3'8 
4"0 


I 
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Vaccinated. 

UnvaccinatRd. 

Totals. 

Death-rate  (vaccinated 
and  unvaccinated)  per 
1,000  of  1881  population. 

Occupations. 

Persons  ei:umerate 
Census  1881. 

Atterclifle. 

Ml 
W 

North  Sheffield. 

Park. 

South. 

Ecclesall 

Nether  Hallam. 

Upper  Hallam. 

9 
o 

3 

o 

itterclitle.  1 

Brightside. 

e 

5 

Ph 

CO 

Ecclesall. 

Nether  Hallam. 

Upper  Hallam. 

U3 

CD 

US 
O 

.a 

S 
?* 

All  Classes. 

Vaccinated. 

<D 

'o 
o 

5 
p 

(21.)  Persons  worlting"^ 
and  dealing  in  various  [■ 
mineral  substances  -) 

22,497 

G 

7 

1 

2 

1 

4 

2 

1 

7 

2 

2 

2 

] 

2 

40 

23  ' 

17 

1-S 

(22.)  Persons  working"^ 
and  dealing  in  general  or  |- 
uuspecilied  commodities  -  J 

8,064 

4 

5 

4 

2 

2 

1 

1 

2 

4' 

1 

1 

4 

2 

34 

17 

j7 

4-2 

and  dealing  in  refuse  > 
>n alters      -        -  -) 

160 

1 

1 

1 

6'3 

Total  Industrial  Class 

86,716 

11 

19 

27 

5 

4 

5 

18 

11 

_ 

h 

13 

21 

3 

6 

8 

24 

9 

190 

100 

90 

o  -o 

VI.— UxoccDPiED  Class. 

(24.)  Persons  ■without 
specifiert  occupations — 

(a.)  Persons  returned'^ 
by  property,  rank,  &c.,  1 
and  not  by  special  occu-  !- 
pation,  viz.  wives,  ohil-  | 
dren,  &c.     -         -  -J 

(b.)  Children  under  5) 
years  of  age  -         -         -  i 

126340 
41,611 

13 

10 
1 

20 

11 

5 

11 

13 

14 

1 

3 

7 
10 

16 
19 

29 
31 

13 

6 

9 
10 

22 
7 

11 
15 

11 
11 

0 

1 

226 
116 

107 
1 

119 
115 

1-75 
2-8 

Total  Unoccupied  Class  - 

167951 

13 

17 

20 

11 

r 

11 

13 

14 

1 

3 

23 

35 

60 

19 

19 

29 

20 

22 

1 

342 

108 

234 

2-0 

Total  all  Classes 

284508 

28 

45 

54 

19 

10 

19 

36 

31 

1 

3 

29 

50 

86 

23 

28 

42 

51 

33 

1 

589 

246 

343 

2-1 

Mr. 
F.  W.  Barry, 
M.D. 

21  June  1893. 


In  the  following  summary  of  tlie  above  table  the 
rates  may  be  taken  as  approximately  correct.  They 
deal  with  pretty  large  figures ;  I  cannot,  of  course, 
divide  the  persons  enumerated  in  the  census  of  1881 
into  vaccinated  and  unvaccinated  because  there  is  no 
data  to  go  upon  on  that  point ;  it  is  simply  a  question 
of  the  class  of  population  who  were  chietiy  affected  by 
small-pox. 


Summary  of  Table  of  Small-pox  Deaths  classified 
according  to  Occupations. 

[Vaccinated  and  unvaccinated  talcen  together.'] 


Population 
18S1. 

Deaths  from 
Small-pox 
.Ian.  1887- 

March  31st, 
1888. 

Death  Rate 
per  1.(100 
of  1881 

Population. 

I.  Professional  Glass 

II.  Domestic  „ 

III.  Commercial  „ 

IV.  Agricultural  „ 

V.  Industrial  „ 

VI.  Unspecified  „ 

5,006 
13,067 
10,174 

1,594 
86,716 
167,951 

8 
15 
32 

2 

190 

342 

1-6 
1-15 
3-15 

1-  25 

2-  2 
2-0 

AH  Classes  - 

284,508 

589 

2-1 

I  find  from  this  table  that,  whilst  the  mean  small- 
pox death-rate  for  all  classes  was  2'1  per  1,000  ;  in  the 
industrial  class,  which  includes  the  great  mass  of 
Sheffield  workers,  it  was  2'2,  and,  in  the  unspecified 
class,  consisting  chiefly  of  women  and  children,  the  rate 
was  2'0  per  1,000  ;  whilst  in  the  professional  c]as.«,  it 
was  r6 ;  in  the  agricultural  and  domestic  classes  it  was 
1'25  and  1'1.5  respectively ;  and,  in  the  commercial 
class,  it  reached  Z'lh.  This  class,  upon  looking  at  the 
analysis,  no  doubt  being  one  of  the  most  expo.'^ed 
classes. 

28,720.  fJlf?-.  Pictnn.)  What  does  the  commercial  class 
include  ? — 'L'he  commercial  classes  are  divided  thus  ; 
these  are  exactly  the  Registrar-General's  divisions  :  he 
divides  the  commercial  class  into  two  scries  :  (a.)  "  Per- 
"  sons  engaged  in  commercial  occupations"  (they  had 
a '/ate  of  1'4);  and  (b.)  "'Persons  engaged  in  convey- 
"  ance  of  men,  goods,  and  messages"  (and  they  had  a 
rate  of  4'1) ;  they  are  possibly  people  who  are  more 
exposed  to  the  chance  of  catching  small-jiox,  I  should 
i  Bay,  than  almost  anyone. 


28.721.  {Mr.  Bright.)  I  should  have  thought  that 
those  should  have  been  put  amongst  the  working 
classes  P — I  take  the  best  data  I  can,  these  are  the 
Eegistrar-General's  divisions.  He  divides  them  into 
six  chief  classes,  and  into  a  number  of  sub-divisions  ; 
the  sub-divisions  are  really  too  small  as  a  rule  to  give 
you  any  reliable  data,  but  I  think  the  larger  numbers 
give  you  fairly  correct  data.  Those  figures  show  that 
my  surmise,  which  1  gave  when  I  was  examined  before 
at  Question  2604,  was  fairly  correct.  There  I  was 
only  speaking  from  what  I  thought.  I  was  asked : 
"  Prom  your  investigations  did  you  find  any  diff'erence 
"  as  regard  the  social  position  of  the  vaccinated  and 
"  the  unvaccinated?"  and  my  answer  was:  "  No,  I  do 
"  not  think  so;  taking  the  whole  epidemic,  certainly 
"  the  majority  of  attacked  would  belong  to  the  artisan 
"  class,  but  then,  of  course,  in  Shefiield  the  majority 
"  of  the  population  is  of  the  artisan  class.  I  do  not 
"  think  in  proportion  to  the  population  you  would  find 
"  very  much  difference.  You  have  to  bear  in  mind 
"  that  as  regards  the  higher  class  population  tlie  great 
"  majority  of  them  were  re-vaccinated." 

28.722.  {Mr.  Picton.)  But  the  class  who  drive  vehi- 
cles and  carry  messages,  and  so  on,  are  what  you  con- 
sider the  lower,  or  lowest  social  class  ? — You  think 
people  who  deliver  messages  are  the  lowest  ? 

28.723.  I  will  not  say  the  lowest,  but  they  are 
amongst  the  poor — what  you  call  the  working  class ; 
they  live  in  small  houses  in  crowded  neighbourhoods  ? 
— I  do  not  know  that  they  live  in  much  smaller  houses 
or  worse  houses  than  a  good  many  others  of  the  artisan 
classes,  such  as  cabmen  and  telegraph  boys. 

28.724.  I  thought  cabmen  would  be  included  in  it  ? — 
Yes,  cabmen  and  telegraph  boys  would  be  included  in  it. 
and,  of  course,  carters  are  included  in  it ;  they  are,  of 
course,  the  poorer  class  of  people. 

28.725.  {Mr.  Bright.)  You  would  not  think  they 
were  a  higher  class  than  the  artisans  of  Shefiield, 
would  you  ? — No,  I  should  not  say  that  they  were  much 
higher.  I  should  say  that  taking  them  altogether  one 
would  take  the  commercial,  agricultural,  and  industrial 
as  all  being  very  much  of  the  same  class.  Tte  staple 
trades  are  the  industrial  classois. 

28.726.  What  businesses  do  you  include  in  the  com- 
mercial class  besides  these  of  the  lower  clasBcs  ? — Thoso 
are  all  that  are  included  according  to  tne  Registrar- 
General. 

28.727.  {Mr.  Picton.)  Have  you  given  us  the 
industrial  class  F — Y''es,  I  gave  that  first — that  was  2"2 
per  1,000 ;  that  is  one  of  the  largest  classes,  both  as 
regards  population  and  also  as  regaxds  cases. 

3  0  2 
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Mr.  28,728.  (Mr.   BrigU.)  Did  I   correctly  understand 

F.  W.  Barry,   you  that  in  the  commercia]  class  is  only  included  this 
M.D.         class  of  people  such  as  cabmen  and  messengers  ?— No, 

  there  are  two  classes. 

21  June  1893.  28,729.  There  is  an  upper  class  in  the  commercial 
class  ?— Yes,  there  is  an  upper  class  :  "  Persons  engaged 
"  in  commercial  occupations."  Without  reference  to 
the  census  I  could  not  give  you  that  exactly. 

23.730.  That  would  include  shopkeepers  and  mer- 
chants .P— Yes,  all  of  that  class. 

28.731.  (Mr.  Picton.)  Have  you  got  the  proportion 
in  that  class  ? — Yes  ;  in  the  first  sub-division  it  was  1-4 
per  1,000.  I  read  them  just  now.  I  sub-divided  it 
into  two,  showing  that  the  persons  engaged  in  con- 
veyance of  men,  goods,  and  messages  had  the  highest 
rate,  as  a  matter  of  fact,  in  that  particular  sub-class. 

28.732.  Have  you  considered  to  what  that  very  large 
proportion  should  be  attributed  ? — I  should  say,  because 
they  are  more  exposed  to  the  infection  of  small-pox 
from  going  about  amongst  the  people — persons  con- 
veying messages,  cab-drivers,  and  so  on. 

28.733.  {Dr.  Collins)  You  are  dealing  with  deaths 
only  there  ? — Yes,  only  deaths.  I  have  no  data  to  go 
on  for  cases. 

28.734.  {Mdge  Meadows  White.)  I  suppose  they  would 
mix  more  with  the  population  in  that  class  of  persons  ? 

 I  must  say  the  figures  did  not  come  out  at  all  as  I 

expected  they  would  ;  but  here  they  are. 

23.735.  {Br.  Collins.)  Now,  will  you  give  us  the 
figures  according  to  the  rateable  value  of  the  houses? 
—No,  I  cannot  do  that.  I  give  it  according  to  social 
status  to  some  extent. 

28.736.  You  have  given  us  figures  with  regard  to 
occupation,  but  no  figures  with  regard  to  rateable 
value  ?— I  have  no  data  to  go  upon. 

28.737.  Why  not  ? — Because  I  should  not  know  what 
the  rateable  value  of  the  houses  was  where  the  cases  of 
small-pox  occurred. 

28.738.  But  the  census  return  would  have  given  you 
the  places  where  they  occurred  ? — Yes,  the  houses 
where  they  occurred ;  but  I  could  noc  search  all  the 
rate-books  through  to  find  out  the  rateable  value  of 
each  house.    I  did  not  do  it,  at  all  events. 

28.739.  I  apprehend  that  there  is  ready  means  of 
finding  out  the  rateable  value  of  houses  in  Shefiield  ? — 
By  searching  the  rate-books. 

23.740.  (Judge  Meadows  White.)  You  get  a  street  of 
houses,  one  of  these  streets  affected,  and  you  will  be 
able  to  identify  the  houses  if  you  think  it  worth  while  ? 

 I  do  not  think  it  is  worth  while.    This  is  the  nearest 

approximation  you  can  get  to  the  social  status.  I  sup- 
pose it  would  be  possible  to  ascertain  the  rateable  value 
by  searching  through  the  rate  books, 

28.741.  Are  the  ShefiBeld  houses,  as  they  are  in 
Edinburgh,  lofty  houses  with  many  tenements,  or  are 
they  small  houses  of  two  or  three  rooms  ? — They  are  all , 
as  a  rule,  small  through  houses;  there  are  a  few  baok- 
to-back  houses,  but  very  few  tall  houses. 

28.742.  Tenemental  houses  ? — ^Very  few  of  the  ordi- 
nary tenemental  class. 

Mr.  Wheeler  nest  comments  upon  the  analysis 
made  in  my  report  of  children  aged  under  10  years, 
who  were  reported  to  have  had  small-pox  after  vacci- 
nation, that  begins  in  the  last  paragraph  of  his  answer 
to  Question  19,864  and  goes  on  to  Question  19,886. 
At  Question  10,865  he  deals  with  my  table  and  with 
the  number  of  cases  reported,  and  then  he  indulges 
in  a  series  of  statements  which,  I  think,  upon  further 
consideration,  he  will  regret  that  he  has  made.  It 
will  probably  be  most  convenient  to  read  his  notes, 
and  to  comment  upon  his  several.-  statements.  He 
states  correctly  that  "  645  such  children  were  reported, 
"  I  suppose  by  voluntary  notification,  to  have  suS"ered 
"  from  small-pox."  I  should  have  said  that  he  there 
states  correctly  that  there  were  645  children  reported, 
and  then  that  his  assumption  is  incorrect,  of  course, 
that  that  was  by  voluntary  notification.  And  further 
down  he  assumes  that  it  was  reported  "  by  the  medical 
"  men  of  the  town."  It  was  nothing  of  the  kind  ;  the 
bulk  of  the  645  cases  were  ascertained  by  the  enumera- 
tors, and  it  was  through  their  instrumentality  that  I 
heard  of  scores  of  cases  that  had  suff"ered  such  mild 
attacks  of  the  disease  that  a  medical  man  had  never 
been  called  in,  whilst  some  had  never  been  confined 
to  bed.  Then  he  goes  on  to  say :  "  How  are  they 
"  treated  in  this  report?     More  than  10  per  cent. 


"  are  dismissed  summarily  as  not  found."  If  he  had 
referred  to  page  186  of  my  report,  he  would  have  ascer- 
tained that  I  state  :  ' '  Of  the  total  number  reported,  67, 
"  or  10'4  per  cent.,  had  removed  and  could  not  be 
"  traced.  I  have,  however,  in  the  tables  giving  the 
"  number  of  attacks,  both  as  regards  census  and  Health 
"  Office  returns,  assumed  that  all  these  67  children 
"  having  small-pox  had  been  successfully  vaccinated." 
The  search  for  those  missing  children  sometimes  occu- 
pied, in  the  aggregate,  many  days  looking  after  even 
one  child  ;  and  even  then  I  did  not  dismiss  them  from 
the  calculations.  Then  he  goes  on:  "Dismissing  10 
"  per  cent.,  we  get  down  to  578  out  of  the  reported 
"  686." 

28.743.  You  say  the  10  per  cent,  were  included? — 
They  were  included,  certainly:  "Then  we  aT-e  asked 
"  to  dismiss  40  more  on  a  simple  statement  that  they 
"  had  not  been  vaccinated."  I  can  assure  the  Com- 
mission that  no  case  was  dismissed  from  the  lists  with- 
out most  careful  inquiry  on  my  part,  and  in  nearly 
every  case  in  the  district  tables  the  authority  for  class- 
ing the  child  as  unvaccinated  is  given.  Then  he  goes 
on :  "A  further  48  are  dismissed  with  the  statement 
"  that  they  had  not  had  the  small-pox."  These  again 
were  not  dismissed  without  most  careful  personal  in- 
quiry, and  in  any  case  in  which  I  found  there  was  any 
doubt  as  to  whether  they  had  had  small-pox  or  not,  I 
included  the  case  in  the  "attacks"  as  a  case  of  small- 
pox, if  it  was  a  doubtful  case,  and  I  could  not  be  per- 
fectly clear  that  it  was  not  small-pox.  He  says  also : 
"  Had  not  these  645  cases  been  reported  by  the  medi- 
"  cal  men  of  the  town  ?  "  No,  they  had  not  been  re^ 
ported  by  the  medical  men  of  the  town.  As  I  have 
already  stated,  they  have  been  reported  by  the  census 
enumerators,  and  also  by  the  Health  Ofiice  peoi^le. 
Then  he  goes  on:  "  But  we  have  not  done  with  dis- 
"  missals  yet,  for  28  more  are  struck  out  as  vaccinated 
"  in  the  incubative  stage,  and  as  we  have  seen  that  is 
"  a  very  indefinite  description,  while,  whatever  they 
"  were,  they  were  not  unvaccinated."  It  is  difiicult  to 
understand  where  the  indefiniteness  comes  in,  as  I  have 
clearly  defined  the  matter  on  page  18  of  my  report, 
and  in  each  case  inquired  into  it  will  be  found 
that  in  the  district  tables  the  number  of  days  the 
vaccination  was  performed  before  the  appearance  of 
the  eruption  of  small-pox  is  stated.  Upon  examining 
those  lists  I  find  that  of  the  28  only  4  were  vac- 
cinated at  a  period  exceeding  seven  days  prior  to  the 
appearance  of  the  small-pox  eruption,  wiiile  of  the 
remaining  24  the  great  majority  were  vaccinated  at 
a  period  of  less  than  seven  days  prior  to  the  appear- 
ance of  the  small-pox  eruption.  Then  he  goes  on  : — 
"  Even  yet  there  are  more  to  go  out;  11  go  out  as  not 
"  successfully  vaccinated."  But  here,  again,  that  was 
after  careful  personal  inquiry  on  my  part  in  every  in- 
stance, and  I  did  not,  in  any  case,  dismiss  a  child  as 
unsuccessfully  vaccinated  because  I  was  unable  to  find 
any  marks  ;  you  will  find  cases  included  in  the  lists 
that  had  no  marks  at  all,  simply  included  on  the  state- 
ment of  the  parent  that  the  child  had  been  vaccinated. 

23.744.  (Br.  Collins.)  But  you  did  not  refer  to  the 
vaccination  register  ? — I  did  not  refer  to  the  vaccina- 
tion register.  Finally,  Mr.  Wheeler  summarises  his 
statement  in  a  small  table,  and  here,  again,  I  must 
direct  the  Commission's  attention  to  the  random  way 
in  which  he  deals  with  statistics  ;  for  in  this  table  ho 
puts  it  in  this  way  : — "  There  is,  therefore,  reported  as 
"  having  had  small-pox  after  vaccination  645,"  and 
then  he  goes  on : — "  Of  these  the  following  go  into  the 
"  unvaccinated  class,  because  'Not  found'  67"  (thao 
is  untrue ;  I  have  already  pointed  cut  that  those  67  are 
incladed  in  the  vaccinated  class);  "As  'never  vac- 
"  '  cinated,'  40"  (that  is  correct);  "As  '  unsuccess- 
"  'fully  vaccinated,'  11"  (that  also  is  correct);  "As 
"  vaccinated  'in  incubative  stage,'  28"  (that  is  cor- 
rect) ;  and  then  he  goes  on,  "  As  '  not  had  small-pox,' 
48."  Under  what  possible  circumstances  could  I 
have  put  the  cases  that  had  not  had  small-pox  as 
attacks  of  small-pox  amongst  unvaccinated  persons ! 
They  are  dismissed  altogether,  of  course  ;  and, 
instead  of  getting  194  who  are  passed  into  the  un- 
vaccinated class,  he  only  gets  79  by  the  real  facts 
of  the  case.  In  his  arguments  he  infers,  at  Ques- 
tion 19,864,  (1)  becaufe  amongst  the  unvaccinated 
children  under  ten  in  Sheffield,  attacked  by  small-pox, 
nearly  80  per  cent,  had  been  vaccinated  at  public 
stations,  that  therefore  a  contention  for  any  value 
in  vaccinations  performed  at  the  public  expense  is 
thoroughly  exploded  ;  and  (2)  in  support  of  this  thesis 
he  proceeds  to  note  the  proportion  in  each  instance 
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of  the  total  vaccinated  cliildren  attacked,  that  had  one, 
two,  three,  and  four  vaccination  cicatrices,  and  infers 
that  a  smaller  proportion  of  the  total  attacks  being 
found  to  have  not  more  than  a  single  cicatrix,  is  an 
indication  that  one  mark  is  more  protective  than  many 
marks,  that  is  given  at  the  end  of  his  answer  to  Ques- 
tion 19,865,  "  The  way  to  avoid  the  heaviest  incidence 
"  is  to  have  one  mark  apparently."  The  insecurity  of 
basis  for  both  of  Mr.  Wheeler's  propositions  appears 
to  me  to  be  suflSciently  brought  out  in  his  examination 
by  the  Commission,  and  I  do  not  propose  in  this  con- 
nexion, to  do  more  than  discuss  his  classification  of 
severity  of  attack  in  relation  to  the  number  of  vaccina- 
tion scars,  that  he  deals  with  at  Question  19,866,  and 
there  he  cuts  up  the  table  that  I  gave  on  pages  188  and 
189  (Table  C.)  into  a  number  of  small  tables  dealing 
with  per-centages  based  upon  extremely  small  figures. 
The  only  point  I  refer  to  here  is  classifying  the  whole 
of  the  cases  according  to  the  number  and  quality  of 
their  marks,  and  saying  what  the  amount  of  severity 
of  attack  was  in  each  case,  or  the  jDroportion  rather, 
of  severe  attacks  in  the  several  classes,  according  to 
whether  they  had  one,  two,  three,  or  four  vaccination 
scar.s.  I  find  that  from  my  own  table,  and  also  from 
page  190  of  my  report,  the  facts  are  stated  that  of  37 
children  under  10  years  of  age,  in  whom  there  was  no 
visible  vaccination  cicatrix  or  one  cicatrix  only  in  28, 
or  75"7  per  cent.,  the  attack  of  small-pox  was  stated  to 
have  been  mild,  but  in  three  of  these  there  was  some 
subsequent  pitting,  whilst  in  nine,  or  24'3  per  cent., 
the  attack  was  severe.  Of  75,  wit;h  two  cicatrices,  in 
88  per  cent,  it  was  mild,  and  in  12  per  cent,  the  attack 
was  severe;  of  139,  with  three  cicatrices,  95  per  cent, 
were  mild,  and  5  per  cent,  severe  ;  and  of  200,  with 
four  cicatrices,  97'5  per  cent,  were  mild,  and  2  5  per 
cent,  were  severe.  So  that  there  was  a  progres- 
sive lowering  of  severity  in  relation  to  the  number 
of  vaccination  scais.  Those  figures  are  very  small, 
of  course  ;  I  simply  give  them  for  what  they  are  worth. 
On  referring  bacK  to  Question  19,875,  Mr.  Wheeler 
discusses  Ihe  question  of  private  practitioners  and 
Public  Vaccinators,  as  regards  the  quality  of  their 
vaccination,  and  states  that  there  is  a  distinction 
drawn  by  Sir  George  Buchanan  :  "  He  says  in  his 
"  memorandum  which  was  published  in  1886,  that 
"  private  practitioners  put  themselves  in  competition 
"  with  Public  Vaccinators,  and  say :  Come  to  us  and 
"  we  will  only  give  you  one  mark."  I  do  not  think  that 
exactly  represents  the  facts  of  the  case.  That  would 
apparently  represent  that  all  private  practitioners 
adopted  that  method  of  inferior  vaccination.  What  was 
actually  said,  is  to  be  found  on  page  28  of  the  supple- 
ment, containing  the  report  of  the  Medical  Officer,  to  the 
14th  Annual  Report  of  the  Local  Government  Board  for 
1884-85,  which  was  reprinted  in  1886,  and  contains  the 
memorandum  to  which  Mr. Wheeler  refers  at  Question 
19,876.  In  that  memorandum  Sir  George  Buchanan 
eays  :  "  From  these  figures  we  may  deduce  the  fact, 
"  creditable  to  pitblic  vaccination  in  London,  that  it 
"  protects  against  small-pox  much  more  than  private 
"  vaccination.  The  difference  between  the  two,  how- 
"  ever,  deserves  a  little  more  consideration.  Children 
"  privately  vaccinated  comprise  most  of  the  children 
"  of  the  upper  classes,  who  certainly  run  less  risk  of 
"  small-pox  infection  than  the  poor.  The  compara- 
"  tively  large  mortality  among  those  privately  vac- 
"  cinated  therefore  becomes  the  more  striking.  Some 
"  of  such  children  are  doubtless  vaccinated  efficiently 
"  enough,  and  are  protected  from  small-pox  as  com- 
"  pletely  as  any  of  those  vaccinated  at  public  stations. 
"  Bat  we  who  have  much  to  do  with  the  total  vaccina- 
"  tion  of  London  know  of  a  particular  soitrce  of  in- 
"  efficiency  in  private  vaccination,  of  a  sort  to  be  re- 
"  sponsible  for  a  relatively  high  mortality  from  small- 
"  pox.  It  consists  in  a  form  of  private  vaccination  that 
"  offers  itself  in  competition  with  public  vaccination, 
"  and  which  parades  its  inefficiency  as  a  reason  for  its 
"  acceptance  by  ignorant  people.  Its  professors  say  to 
"  young  mothers,  '  Do  you  come  to  me,  and  I  won't 
"  '  hurt  your  baby ;  I'll  make  only  one  place  on  its 
"  '  arm,  not  four  as  those  Public  Vaccinators  do.'  And 
'•  undoubtedly  there  are  medical  men  to  be  found 
"  who,  having  formed  some  opinion  of  their  own  about 
the  sufficiency  of  one  vesicle,  cannot  be  induced  to 
"  set  aside  that  opinion  in  deference  to  the  indisput- 
"  able  evidence  to  the  contrary  that  every  small-pox 
"  hospital  holds  up  to  them."  There  you  see  he  is 
referring  to  certain  private  practitioners  who  do 
certain  things,  not  to  th(5  whole  of  the  private 
practitioners. 

28,745  {Dr.  Collins.}  Would  you  expect,  then,  the 


children  vaccinated  by  private  practitioners  to  show  a 
higher  attack  rate  of  small-pox  than  the  children  vac-    F,  W.B  rru 
cinated  by  public  vaccinators  ? — It  is  rather  an  awk-      '  M.D. 
ward  thing  to  give  an  answer  off'-hand  as  to  that.    I  ' 
should  s;iy  that  the  children  who  are  vaccinated  by   21  June  1893 

Public  Vaccinators  were  very-much  more  liable  to  be  —  

exposed  to  small-pox  than  those  done  by  private  prac- 
titioners, because,  as  a  rule,  there  is  no  doubt  about  it, 
it  is  the  lower  class  of  people,  the  poorer  class  of  people, 
who  are  vaccinated  by  Public  Vaccinators. 

28,746.  My  question  had  reference  to  attack  by 
small-pox  rather  than  to  liability  to  attack  ?  — Suppos- 
ing they  were  equally  exposed,  those  done  by  Public 
Vaccinators  ought  to  have  a  greater  immunity. 

_  28,747.  Do  the  Sheffield  figures  point  in  that  direc- 
tion ? — No,  the  Sheffield  figures  do  no  point  in  that 
direction.  So  far  as  one  can  judge,  that  there  are  about 
80  per  cent,  who  were  vaccinated  by  Public  Vaccina- 
tors as  against  20  per  cent,  by  private  practitioners. 

28.748.  That  is  to  say,  of  small-pox  attacks  under 
10  years  ? — Yes. 

28.749.  And  as  regards  the  population  under  10 
years,  do  you  not  show  on  page  186,  that  63  per  cent, 
only  were  vaccinated  by  Public  Vaccinators  ? — Yes,  it 
is  63  per  cent. 

28,760.  So  that  whereas  in  the  population  at  large 
63  per  cent,  of  the  children  are  vaccinated  by  Public 
Vaccinators,  in  the  small-pox  attacks  in  children  duriuo- 
the  epidemic  nearly  80  per  cent,  were  of  children 
vaccinated  by  public  vaccinators  .P — Yes,  that  is  the 
case. 

28.751.  {Chairman.)  But  yciu  would  ascribe  that  ' 
rather  to  the  conditions  in  which  they  live  than  to  the 

methods  of  vaccination  ? — I  say  that  probably  the 
children  vaccinated  by  Publiii  Vaccinators  are  more 
exposed  +o  the  infection  of  small-pox  than  those  done 
by  private  practitioners. 

28.752.  {Dr.  Collivs.)  Do  you  think  that  the  chance  of 
escaping  the  diseaee  then  would  be  greater  by  keeping 
away  from  it  than  by  being  vaccinated  by  Public  Vacci^ 
nators  ? — I  certainly  think  that  the  chance  is  greater 
if  you  are  never  near  small-pox  at  all. 

28,763.  Would  that  be  an  argument  in  favour  of 
isolation  ? — It  would  be  an  argument,  I  should  say,  of 
killing  off"  every  small-jjox  patient,  would  it  not  ? 

28.754.  I  am  listening  to  you  as  an  expert.  If  that  ia 
your  opinion,  I  shall  be  glad  to  have  it  recorded  ?— No, 
I  will  not  say  that  is  my  opinion  ;  but  it  is  putting  it 
in  that  way.  If  you  never  come  across  sraail-pox  you  ' 
would  certainly  have  much  less  chance  of  catching  it 
than  even  if  you  arc  vaccinated  and  brought  in  contact 
with  it. 

28.755.  {Mr.  Hutchinson.)  Have  you  any  reason, 
may  I  ask,  to  think  that  the  vaccination  by  private 
practitioners  is  inferior  as  a  rule  to  that  done  by  Public 
V^accinators  ? — I  do  not  know  that  I  should  say  that  it 
was  as  a  rule;  but  a  certain  proportion  of  it  is  not  so 
good  as  that  done  by  Public  Vaccinators. 

28.756.  Do  yon  think  that  amounts  to  much;  is  it  a 
large  element  ?— That  is  a  question  1  could  not  answer  ; 
I  have  not  enough  facts.  Tlierc  were  some  facts  of 
course,  brought  out  at  Sheffield  in  the  report  with 
regard  to  vaccination  by  private  vaccinators  there. 

28.757.  So  far  as  the  statistics  which  you  have  just 
given  us  go,  it  would  appear  that  the  vaccination  done 
m  private  was  qtiite  as  good  as  that  done  in  public.?— 
Or  rather,  that  a  smaller  proportion  of  those  done  by 
private  people  wore  attacked  in  Sheffield  under  Sheffield 
circumstances. 

28.758.  So  far  as  it  goes  ?— Yes. 

28,7.59.  Have  you  any  facts  on  the  opposite  side  to 
give  us  ?— With  respect  to  Sheffield  ? 

28.760.  Yes?— The  only  fact  that  I  have  is  that  as 
regards  the  person  who  did  the  vaccination  I  do  not 
think  it  makes  any  difference  whether  it  is  done  by 
private  or  a,  public  person,  it  depends  upon  tho  quality 
of  the  vaccination.  As  you  observe  in  the  table  I  gave 
you  just  now,  tho  severity  of  attack  decreased  in  pro- 
portion to  the  quality  of  the  vaccination.  It  does  not 
matter  who  has  done  it  according  to  its  quality, 
whether  it  is  done  by  a  private  practitioner  or  by  a 
public  vaccinator. 

28.761.  {Judge  Meadows  White.)  You  mean  by  quality, 
the  number  of  marks  ?— Yes,  I  am  taking  that  as""* 
rough  guide  to  quality. 

3  0  3 


478 


R,OYAL  COMMISSION  ON  VACCINATION  : 


Mr.  28,762.  {Mr.  Hutchinson.)  "Would  the  inspection  of 

F.  W.  Barry,  the  marks  afterwards,  the  inspection  of  the  cicatrices 

M.D.  left,  be  a  fair  criterion  as  to  the  efficiency  of  the  yac- 

  cination,  without  regard  to  whether  it  is  done  in  public 

21  June  1893.  or  in  private  ? — 1  am  afraid  I  could  not  answer  that 
  off  hand. 

28.763.  (Dr.  Collins.)  I  understand  that  you  state  on 
page  18-5  that  the  work  of  all  the  Public  Vaccinators 
would  have  qualified  them  for  the  Government  grant  V 
— Those  were  the  Public  Vaccinators  who  were  there  at 
the  time,  and  acting  when  I  was  there. 

28.764.  Whereas,  in  the  case  of  private  practitioners, 
I  understand  that  the  work  of  six  (who  had  performed 
2,385  vaccinations)  was  wholly  unsatisfactory,  whilst 
the  worlc  of  four  (who  had  ]Derfbrmed  2,695  vaccina- 
tions) would  have  been  classed  as  second  grade,  and  the 
work  of  eight  only  (who  had  performed  2,290  vaccina- 
tions) reached  the  G-overnment  standard? — Quite  so. 
Those  are  the  facts  I  ascertained  there  in  respect  to  the 
quality  of  the  vaccination  in  Sheffield. 

28.765.  Then  the  majority  of  private  vaccinations 
which  came  under  your  notice  were  very  much  below 
the  Governroent  standard? — The  majority  of  vaccina- 
tions done  by  those  particular  private  practitioners 
was. 

28.766.  I  said  of  those  which  came  under  your 
notice  ? — Yes. 

28.767.  (Mr.  Hutchinson.)  As  judged  by  the  scars 
left? — As  judged  by  the  scars  left  at  the  time  I  made 
my  inspection. 

28.768.  So  that  you  do  regard  the  scars  left  as  afford- 
ing a  good  means  of  judging  whether  the  vaccination 
is  good  or  not? — I  was  doing  so  under  the  circum- 
stances of  this  inquiry. 

28.769.  And  you  have  no  reason  to  distrust  that 
evidence  ? — I  have  not  heard  of  any  reason  that  would 
make  me  distrust  it. 

28.770.  (Chairman.)  Will  you  go  on  now  to  your 
next  point? — At  Question  19,887,  Mr.  Wheeler  refers 
to  a  third  class  in  which  there  was  no  statement  as 
to  vaccination,  and  he  says  there  that  he  found  no 
statement  in  two  instances  in  Sheffield  against  a 
small-pox  death  only.  Those,  of  course,  were  not  cases 
that  came  into  my  report  at  all.  My  object  was  to 
ascertain  as  far  as  I  could,  and  as  accurately  as  I 
could,  the  number  in  each  class,  but  I  only  draw 
attention  to  that  to  show  that  Mr.  Wheeler  here  makes 
a  mis-statement  again  as  to  the  number.  By  refer- 
ence to  page  192  of  my  report  you  will  see  that  there 
is  a  note  there  which  was  put  in  by  the  Medical 
Officer  (Sir  George  Buchanan)  in  which  he  states 
that  "Excesses  of  units  will  be  observed  in  the  all 
"  class  totals  "  (these  are  the  cases  that  occurred  after 
I  left  Sheffield),  "  owing  to  the  fact  of  vaccination  or 
"  no  vaccination  being  unstated  in  the  ease  of  two 
"  persons  attacked  and  of  two  persons  dying."  Then 
there  is  a  further  reference  at  Question  19,888.  Dr. 
Collins  says  there  :  "  I  notice  in  the  Registrar-General's 
"  returns  for  England  and  Wales  that  there  are  three 
"  categories:  'vaccinated,'  '  unvnccinated,'  and  'no 
"  '  statement;'  if  I  remember  rightly  the  'no  state- 
"  '  ment '  are  usually  the  most  numerous  of  the  three  ;" 
and  Mr.  Wheeler  says:  "Yes;  last  year  there  were 
"  four  Tiiccinated  deaths;  none  unvaccinated  at 
"  all,  and  12  '  no  statement.'  There  were  16  deaths 
"  and  no  unvaccinated  deaths,  but  12  of  those  were 
"  marked  as  '  no  statement.'  "  The  Eegistrar-General 
does  not  make  any  local  inquiry  at  all,  whereas  my 
statement  of  course  depend  entirely  on  local  inquiry. 

Mr.  Wheeler  next  deals  at  Question  19,891  with  the 
general  incidence  of  small-pox  in  Sheffield.  In  doing 
this  he  takes  the  figures  which  I  give  in  Table  CXX.  on 
pages  226  and  227,  and  summarizes  these  figures  in 
Diagram  L.,  which  professes  to  deal  with  them  in 
groups  of  five  years.  But  here  I  would  point  out  to 
the  Commission  that  one  of  his  so-called  five-year 
groups  is  a  three- year  period  only,  that  one  excep- 
tion being  the  very  period,  1886-88,  with  whose  statistics 
we  are  principally  concerned;  and  to  this  exception 
he  makes  no  reference  so  far  as  I  can  see  in  his  evidence 
anywhere.  I  do  not  know  what  Mr.  Wheeler  woald 
have  said  of  me  if  I  had  done  that.  Mr.  Wheeler  shows 
first  that  the  birth-rate  has  been  falling  since  1875  both 
in  Sheffield  and  in  the  country  at  large  ;  but  he  points 
out  quite  correctly  that  this  decline  in  the  biri,h-rate 
iias  been  more  rapid  in  Sheffield  than  in  England  and 
Wales  generally.  He  next  assumes  at  Question  19,892, 
that  the  falling  birth  •  rate  necessarily  involves  a  lessened 


death-rate  among  children.  It  does  nothing  of  the 
kind,  for  if  there  are  fewer  children  born,  the  numbers 
living  and  the  numbers  dying  will  both  be  lessened, 
and  lessened  in  like  proportion  if  other  conditions  re- 
main equal,  so  that  the  death-rats,  that  is  the  propor- 
tion of  the  dying  to  the  living  at  that  age,  remains  the 
same.  The  tendency  to  death  among  children  is  not 
affected  by  the  birth-rate  in  the  way  that  Mr.  Wheeler 
suggests ;  it  is  only  the  numbers  dying  that  are  lessened, 
not  necessarily  their  proportion  tc  the  numbers  living. 
Parenthetically  at  the  end  of  his  answer  to  Question 
19,891  he  revives  the  exploded  fallacy  of  a  necessarily 
direct  relation  between  a  high  birth-rate  and  a  high 
death-rate ;  but  as  nothing  turns  upon  that  it  will,  I 
think,  be  unnecessary  for  me  to  refer  to  it  further.  Next 
at  Question  19,892  we  have  the  correct  statements  that  (1) 
the  Sheffield  death-rate,  like  the  birth-rate,  has  fallen 
more  rapidly  than  that  of  the  Kingdom  generally,  and 
(2),  that  as  regards  England  and  Wales,  the  death  rate 
fell  more  at  ages  below  five  years  than  at  all  ages  taken 
together.  Hence,  at  Questions  19,891,  19,893a,  and 
19,894,  Mr.  Wheeler  affirms  very  positively  that  in 
Sheffield  the  fall  at  ages  under  five  must  have  been 
greater  than  in  England  and  Wales.  He  says  at 
19,893a:  "I  show  you  in  my  Diagram  L.  that  the 
"  deaths  in  Sheffield  have  increased  in  fall  more  than 
"  the  deaths  in  the  country  have  increased  in  fall. 
' '  Then  I  show  you  how  largely  there  has  been  a  fall 
"  in  the  young  lives  in  the  country,  which  must  have 
"  been  more  largely  reflected  in  the  town  of  Sheffield 
"  than  I  have  been  able  to  show  you.  (Q.)  Why  must 
"  there  have  been  a  larger  fall  in  Sheffield  ?  (A.)  Be- 
"  cause  it  is  from  this  that  you  get  your  great  gain." 
It  matters  little  for  the  purposes  of  my  inquiry  whether 
he  is  right  or  wrong  in  this  purely  speculative  opinion, 
but  at  all  events  he  has  to  admit  at  Question  19,893ci 
(the  early  j)art  of  it),  that  he  has  no  direct  statistica' 
data  as  to  Sheffield  death  rates  at  ages  under  five  years. 
I  will  now  hand  in  a  diagram  showing,  for  the  borough 
of  Sheffield,  for  each  of  the  quinquennial  periods 
1861-5,  1866-70, 1871-5,  1876-30,  1881-5  and  1886-90, 
the  average  annual  birth-rate  and  death-rate  from 
all  causes  per  thousand  living,  and  the  average  annual 
death-rate  of  infants  under  one  year  of  age  per  thousand 
births.  (The  diagram  was  handed  in.  See  Apj^endm 
VIII.,  Diagram  A.;  facing  page  656).  The  fallin" 
birth-rate  proves  nothing,  as  has  just  been  explained, 
and  so  far  as  infant  mortality  (the  only  certain  datum) 
goes,  there  was,  as  a  matter  of  fact,  an  actual  and 
steady  increase  after  1876,  even  following  Mr.  "\ Wheeler' 
own  peculiar  grouping  of  years.  I  find  that  in  the 
period  1876-8(),  161  per  1,C00  births  was  the  infant 
death-rate;  in  the  next  quinquennial  period,  1881-85, 
it  was  164,  and  in  the  third  quinquennial  period, 
1886-90  (I  take  it  to  1890  becauf-e  I  object  to  the 
three  years),  it  is  179  ;  but  it  comes  to  the  same  thing, 
taking  his  own  period  of  three  years. 

28,771.  (Dr.  Collins.)  Is  that  deaths  under  one  per 
thousand  births  ? — Deaths  under  one  per  thousand  births. 
In  connexion  with  the  argument  with  which  I  am  now 
dealing,  it  is  interesting  to  note  that  at  Question 
20,088  (this  evidence  goes  over  a  great  deal  of  the 
book,  and  I  have  to  refer  backwards  and  forwards  just 
here),  Mr.  Wheeler  says : — "The  birth-rate  has  a 
"  greater  effect  on  the  infant  than  on  the  other  lives." 
If,  therefore,  the  falling  birth-rate  is  allied  with  a 
rising  infant  mortality,  why  should  it  be  able  to  lower 
the  death  rate  at  ages  0-5  years  inclusive,  as  Mr. 
Wheeler  wishes  to  assume  at  Questions  19,894  and 
19,895  ?  The  general  application  of  all  this  seems  to 
be  that  if  the  Sheffield  death-rate  has  been  falling,  and 
particularly  at  early  ages,  a  decrease  in  mortality  is  to 
be  anticipated  from  every  cause  of  death,  small-pox 
included;  and  from  statements  scattered  through  this 
part  of  his  evidence  it  seems  that  the  observed  im- 
l^rovement  in  the  general  death-rate  is  ascribed  by  Mr. 
Wheeler  partly  to  lowered  birth-rate  (at  Question 
20,122),  and  partly  to  improved  sanitation.  We  are 
expressly  told  at  Questions  19,899  and  19,900  that 
sanitation  affects  all  zymotic  diseases  alike,  a  state- 
ment which  no  one  conversant  with  the  natural  history 
of  these  diseases  would,  I  think,  venture  to  make  at  the 
present  day.  In  Diagram  M.  Mr.  Wheeler  endeavours 
to  illustrate  his  thesis  with  respect  to  the  uniform 
effect  of  sanitation  upon  the  zymotic  diseases ;  but 
before  dealing  with  that  diagram  I  think,  perhaps,  it 
would  be  as  well  if  I  may  hand  in  three  tables  giving 
certain  mortality  statistics  for  the  borough  of  Sheffield 
for  the  thirty  years  1861-90.  The  Tables  were  handed 
in.  See  ApiKndix  VIII.,  Tables  C.  and  D. ;  pages 
456-7.)    The  first  of  these  tables.  Table  B.,  gives  the 
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figures  for  each  year  ;  tlie  second,  Table  C,  for  eacli  of 
the  six  quinquennial  periods  ;  and  the  third.  Table  D., 
for  each  of  the  three  decennial  periods.  I  have  in- 
cluded the  years  1888,  1889  and  1890,  so  that  the  periods 
in  my  Tables  C.  andD.  may  be  really  comparable.  The 
populations  given  in  Table  B.  for  the  years  1881-90,  and 
the  mean  population  in  Tables  C.  and  L'.  for  the  quin- 
quennial periods  1881-5  and  1886-90  and  for  the 
decennial  period  1881-90,  is  based  on  the  new  census. 

23.772.  Do  you  say  there  has  been  no  reduction  of 
the  infantile  death  rate  during  that  period  ? — Yes ;  but 
I  said  that  during  the  later  period  when  Mr.  Wheeler 
got  the  greater  fall  in  the  birth-rate  he  was  arguing 
that  it  must  necessarily  be  followed  by  a  still  greater 
fall  in  deaths  under  five  years.  As  a  matter  of  fact,  as 
will  be  seen  from  my  Table  0.,  in  the  last  periods,  that 
is  taking  the  period  1876-80  where  the  birth-rate  was 
40'4  for  that  quinquennium,  and  1881-85,  the  next  quin- 
quennium, where  it  had  fallen  to  37-2,  and  the  third 
one  (1886-90),  where  it  had  fallen  to  33-7,  the  birth-rate 
was  falling  very  rapidly  ;  whereas  in  those  last  three 
quinquenniums  the  infant  death  rate  was  rising. 

28.773.  In  Table  CXXX.  at  page  249  of  your  Eeport, 
you  give  three  periods  of  infantile  death-rate  for  the 
borough  of  Sheffield:  1861-69  when  it  was  184;  1870- 
78,  when  it  was  182  ;  and  1879-87,  when  it  was  164  ?— 
Yes,  that  is  taking  another  period  of  years ;  that  is 
taking  them  in  nine-year  periods,  the  period  Mr. 
Wheeler  objects  to.  I  have  no  doubt  that  is  correct 
there.  But  he  is  trying  to  show  that  with  a  falling 
birth-rate  you  necessarily  have  a  falling  death-rate,  and 
consequently  a  still  greater  fall  in  your  deaths  under 
five  years  of  age.  All  I  am  pointing  out  is  that  the 
infant  death-rate,  as  a  matter  of  fact,  in  Sheffield  is 
rising  during  the  last  three  quinquenniums  when  there 
was  the  greatest  fall  taking  place  in  the  birth  rate. 

28.774.  During  exactly  which  years  do  you  suggest 
that  there  has  been  a  rise  in  the  death  rate  of  infants  ? 
— It  is  from  1875  to  1890,  taking  them  in  five-year 
periods. 

28.775.  Do  I  rightly  understand  that  while  your  nine- 
year  periods  in  Table  CXXX.  indicates  a  fall  of  the 
infantile  death  rate  from  184  to  164,  by  splitting  up 
your  last  period  you  obtain  a  rise  in  the  later  years  ? 
— Those  are  not  comparable  with  these  ;  because  you 
are  dealing  there  with  two  nine-year  periods.  The 
first  two  nine-year  periods  will  only  bring  you  up  to 
1878.  Your  first  18  years  overlaps  very  considerably 
the  1876-80  five  years'  quinquennium ;  and  that,  no 
doubt,  would  have  some  effect,  because  I  find  that  for 
1871-75,  the  quinquennium  immediately  preceding,  the 
infant  death-rate  was  187 ;  so  that  there  was  a  large 
drop  between  the  quinquennium  immediately  preced- 
ing and  the  one  1876-80. 

28.776.  Can  you  indicate  by  an  annual  death-rate  at 
what  year  the  decline  became  a  rise  ? — Certainly  ;  it  is 
lowest,  I  think,  in  1877,  when  it  is  145.  Taking  the 
single  year-,  it  rises  to  176  the  next  year,  and  then  it 
falls  to  153  the  nest  year. 

28.777.  Will  you  proceed  reading  them?— In  1880  it 
was  164,  in  1881  it  was  155,  in  1882  it  was  165,  in  1883 
it  was  163,  in  1884  it  was  172,  in  1885  it  was  164,  in 
1886  it  was  168,  in  1887  it  was  177,  in  1888  it  was  178, 
in  1889  it  was  174,  and  in  1890  it  was  195.  {See  Appendix 
VIII.,  Table  B. ;  'page  656.) 

28.778.  With  the  exception  of  the  last  year  I  gather 
that  they  are  all  below  the  mean  infant  death-rates 
for  the  periods  1861-78,  when  it  was  over  180  ? — That 
is  quite  possible ;  I  do  not  say  it  is  not  the  case  at 
all. 

28.779.  You  say  it  is  the  case  ? — It  is  the  case.  Yes, 
I  am  agreeing  with  your  statement  there.  In  Dia- 
gram M.  Mr.  Wheeler  endeavours  to  illustrate  his 
thesis  with  respect  to  the  uniform  effect  of  sanitation 
upon  the  zymotic  diseases ;  this  he  deals  with  in  his 
evidence  at  Question  19,898.  In  this  diagram  a  de- 
crease is  shown  to  have  occurred  since  1875  in  the 
mortality  from  diarrhoea,  scarlet  fever,  fever,  and  diph- 
theria, as  contrasted  with  small-pox.  The  last  named, 
however,  although  falling  to  a  low  level  in  1876-85, 
shows  a  "  tendency  to  reversion,"  and  is  said  to  be, 
therefore,  evidently  "  not  under  control"  (at  Question 
20,120).  Diarrhoea,  and  even  diphtheria,  show  similar 
tendencies  without  attracting  comment.  It  is  difficult 
to  follow  Mr.  Wheeler  in  his  arguments,  for  he  changes 
sides  more  than  once  with  regard  to  the  influence  of 
sanitation  upon  small-pcx.  When  the  small-pox 
mortality  goes  down,  as  it  did  after  1872,  he  attribute.! 


the  fall  (Question  20,019)  to   better  sanitation,   and  Mr. 
particularly  to  public  scavenging.    Vaccination  had   t'-  W.  Barry. 
nothing  to  do  with  it,  nor  has  he  anything  to  say  as  to  M,D- 

the  usual  epidemic  behaviour  of  small-pox  in  Sheffield   

and  elsewhere.     But  when  the  small-pox   mortalitv    21  June  1893 

goes  up  again,  as  it  did  in  188-7,  the  sanitation  theory  is  

temporarily  dropped,  and  we  are  told  that  the  disease 
being  evidently  not  under  control  there  is  a  reversioi:. 
(that  you  get  at  Question  20,120):  "Do  you  say  than 
"  small-pox  is  an  exception  to  that  rule  ;  that  it  does  not 
"  fall  concurrently  with  other  diseases  under  sanitary 
"  improvements  ? — (A)  No  ;  what  I  stated  was  chat  this 
"  block  of  small-pox  in  1887  at  the  end  shows  that  it  is 
"  not  under  control  like  the  others  are,  where  there  is 
"  no  reversion.  You  have  a  reversion  in  the  case  of 
"  small-pox."  At  other  stages  of  his  argument  Mr. 
Wheeler  attaches  greab  importance  to  the  influence  of 
insanitary  surroundings  and  poverty  as  explaining  the 
greater  incidence  of  small-pox  upon  the  unvaccinated. 
iteverting  for  a  moment  to  Mr.  Wheeler's  Diagram  M., 
I  have  to  draw  your  attention  to  the  fact  that  there 
are  two  strange  omissions  to  be  noted  :  namely,  the  two 
diseases  whicia  are  most  closely  allied  to  small-pox  in 
their  epidemiological  characters,  measles  and  whooping 
cough.  These  diseases  are  included  in  the  total 
zymotic  group,  but  omitted  in  detail  without  any  reasons 
being  assigned. 

28.780.  {Br.  Collins.)  What  are  the  grounds  for  the 
statement  as  to  the  resemblance  of  whooping-cough  and 
measles  with  small-pox  in  their  epidemiology  ? — They 
are  similar  in  many  ways.  They  attack  children 
chiefly,  — •  both  in  the  ordinary  natural  state,  and 
apparently  are  not  aSected  by  sanitation  as  1  say, — any 
of  the  three. 

28.781.  Are  those  the  grounds  you  had  in  your  mind 
when  you  made  that  statement  ? — Those  are  some  of 
the  grounds  I  had  in  my  mind. 

28.782.  Were  there  any  others  ? — They  spread  in  the 
same  manner  very  much  ;  they  are  much  more  liable 
to  spread  where  you  have  close  continuity  of  people, 
where  you  have  over-crowding,  I  mean,  oi'  persons  or 
houses.  They  spread  very  much  in  the  same  fashion 
as  small-pox. 

28.783.  Would  you  say  from  a  study  of  the  history  of 
whooping-cough  and  small-pox,  that  their  epidemiology 
was  similar  ? — I  think  they  are  similar  in  their  general 
history,  the  method  in  which  they  recur,  and  in  their 
general  incidence. 

28.784.  Are  they  similar  in  their  geograi^hical  dis- 
tribution ? — That  I  am  afraid  I  cannot  answer.  I  am 
only  aware  of  the  manner  in  which  they  spread  in 
England. 

28.785.  Are  they  similar  in  the  histories  of  their 
epidemiology  in  the  past  ? — I  believe  so  very  largely. 

28.786.  Do  you  think  that  there  is  no  other  disease 
than  whooping-cough,  which  is  more  similar  in  its  epi- 
demiology to  small-pox? — Measles  I  should  say  was  of 
a  similar  class,  much  more  like  than  any  of  the  diseases 
Mr.  Wheeler  gives  for  example  in  his  diagram. 

28.787.  More  similar  than  typhus  fever? — Typhus 
fever  is  scarcely  included. 

28.788.  Is  not  typhus  fever  included  in '"' fever  "  ? — 
Yes,  but  there  has  been  no  typhus  fever  I  believe  in 
Sheffield,  except  in  very  early  years.  If  you  mentioned 
typhus,  I  should  agree  that  typhus  was  another  disease 
which  I  should  class  with  small-pox,  as  having  a  similar 
epidemiological  history. 

28.789.  (Dr.  Bristowe.)  And  scarlet  fever  as  well,  I 
suppose  ? — Yes,  to  a  certain  extent,  but  not  to  the 
same  extent.  But  I  think  that  measles  and  whooping 
cough,  are  probably  more  like  small-pox.  These 
diseases,  that  is  measles  and  whooping  cough,  are  in- 
cluded by  Mr.  Wheeler  in  the  total  zymotic  group,  but 
omitted  in  detail  without  any  reasons  being  assigned. 
They  do  not  indeed  conforni  to  the  description  which 
Mr.  Wheeler  gives  at  Question  19,898  as  applicable 
to  zymotic  diseases  generally  so  far  as  their  course 
since  1875  is  concerned  ;  for  it  will  be  observed  from  the 
amended  diagram  which  I  will  now  band  in,  that 
measles  has  steadily  risen,  during  the  last  three  quin- 
quennial periods,  whilst  whooping-cough  has  only 
declined  very  slightly.  (The  diagram  was  handed  in. 
See  Appendix  VIII.,  Diagram  E. ;  facing  page  656.)  I 
will  at  the  same  time  hand  in  a  series  of  diagrams 
showing,  for  the  borough  of  Sheffield  for  each  of  the 
years  1861-90,  the  death-rate  per  hundred  thousand 
living  from  small-pox,  measleb,  scarlatina,  diphtheria, 
whooping-cough,  "  fever  "  and  diarrhoea,  f  The  diagrams 
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Mr.  were  handed  in.    See  Appendix  VIII.,  Diagrams  F.,  G., 

F.  W.  Barry.    H.,  J.,  K.,  L.  and  M.  ;  facing  "page  666.)    The  omissioa 
M.D.         of  these  diseases,  measles  and  whooping-cough,  in  Mr. 

  Wheeler's  Diagram  M.  is  a  serious  one,  so  far  as  regards 

21  June  1893.    those  Stages  of  Mr.  Wheeler's  argument  where  he  is 

 defending   the  assertion  that  sanitary  improvements 

suppress  all  25ymotic8  alike,  but  of  no  great  moment 
in  the  intervals  where  he  is  alErming  the  contrary. 
Measles  and  whooping  cough,  like  small-pox  are  little 
affected  by  sanitary  circumstances  or  by  sanitary  con- 
ditions in  the  sense  of  nuisances.  From  Question  19,899 
onwards  Mr.  Wheeler  proceeds  to  show  :  "  that  in  zymo- 
"  tics  in  the  town  of  Sheffield,  the  saving  was  all  along 
"  the  line,"  and  not  solely  or  even  principally  in  small- 
pox. .  The  improvement  is  here  ci  edited  to  sanitation, 
plus  a  lowered  birth  rate,  which  Mr.  Wheeler  appa- 
rently regards  in  the  light  of  a  sanitary  achievement; 
and  it  is  explicitly  stated  at  Question  19,899  that  '•  the 
'■  influence  whatever  it  is  that  has  done  so  much  for  the 
"  fevers,  would  have  done  the  same  for  small-pox."  He 
states  that  the  decline  has  been  greater  :n  "fevers" 
and  in  scarlet  fever,  and  to  show  this  he  produces  cal- 
culations based  upon  periods  of  ten  and  of  eight  years, 
whic'n  are  given  in  his  Table  N.,  having  for  the  time 


forgotten  his  objections  to  dealing  with  longer  periods 
than  five  years.  The  other  principal  zymotic  diseases 
measles,  whooping  cough,  diphtheria  and  diarrhoea, 
which  would  give  less  appropriate  evidence,  are 
omitted.  In  the  case  of  these  diseases  the  decrease 
was  not  so  large  as  that  of  small-pox.  Taking  Mr. 
Wheeler's  Table  N.  it  will  be  observed  that  the  decrease 
in  scarlet  fever  was  in  1871-80  less  that  in  small-pox 
(that  is  given  in  his  Table  N.),  and  scarcely  greater 
in  the  incomplete  decade,  1881-88.  On  the  whole 
period  of  18  years,  scarlet  fever,  according  to  Mr. 
Wheeler's  own  data  has  decreased  less  than  small-pox. 
Indiscriminate  "  fever  "  fell  short  of  the  expectation 
in  1871-80  rather  more  than  small-pox,  and  much  more 
in  1881-8.  That  is  all  that  Tabls  N.  shows,  and  it 
leaves  the  question  of  vaccination  precisely  where  it 
was.  One  cluster  of  zymotic  disease  having  nothing  in 
common  epidemiologically  with  small-pox  has  decreased 
faster  than  small-pox,  looking  to  certain  year-group- 
ings. In  order  that  the  Commission  may  be  able  to 
judge  for  themselves  as  to  the  value  of  Mr.  Wheeler's 
Table  N.,  I  have  prepared  upon  the  same  plan  the 
following  amended  table  giving  the  facts  as  regards 
each  of  the  zymotic  diseases  for  three  ten-year  periods. 


Sheffield :  Average  annual  zymotic  deaths   during  the  three  ten-year  ^periods  1861-70,  1871-80,  and  1881-90  and 

during  the  tweniy-year  jieriod  1871-90. 


Actual 

Expectation. 

Deaths. 

{Based 

on  the  fig 

ures  for 

Actual  Deaths. 

the  ten  years  1861 

-70.) 

1861-70. 

1871-80. 

1881-90. 

1871-90 

1871-80. 

1881-90. 

1871-90 

(20  yrs.) 

(20  years'). 

Small-pox 

120 

149 

173 

161 

102 

73 

87 

Measles  - 

J21 

150 

174 

162 

106 

151 

128 

Scarlatina 

299 

370 

431 

400 

356 

229 

292  ' 

Diphtheria 

38 

47 

55 

51 

20 

23 

23 

Whooping-cough  - 

147 

182 

212 

197 

182 

169 

176 

"  Fever  "  - 

259 

321 

374 

347 

204 

73 

138  1 

Diarrhoea  - 

377 

467 

544 

505 

415 

330 

372 

r 

Small-pox 

37 

[32  per  cent.] 

100 

[59  per  cent 

] 

74 

[46  per  cent.] 

Measles 

44 

[30       „  ] 

23 

[15  „ 

] 

38 

[21       „  ] 

1 

Scarlatina 

14 

[4        „  ] 

202 

[48 

.1 

108 

[27        „  ] 

Experience  less  than  expectation  -■{ 

Diphtheria 

27 

„  ] 

22 

[58 

] 

27 

[53       „  ] 

Whoopm 

cough  - 

0 

[0        „  ] 

43 

[22  „ 

] 

21 

[11  ] 

"  Fever  " 

117 

[36       „  ] 

301 

[81  „ 

] 

209 

[60       „  ] 

Diarrhoea 

42 

[11       ,>  ] 

214 

[40  „ 

1 

133 

[26       „  ] 

From  the  above  table  it  would  appear  that  in  the 
decade  1871-80,  small-pox  was  32  per  cent,  less 
than  the  expectation  based  on  the  figures  for  the 
decade  1861-70  ;  that  measles  was  30  per  cent,  less  ; 
that  scarlatina  was  4  per  cent,  less  ;  that  diphtheria 
was  57  per  cent,  less  ;  that  whooping  cough  was  not 
less  at  all — it  was  unchanged  ;  that  fever  was  36  per 
cent,  less;  and  that  diarrhoea  was  11  per  cent.  less. 
Taking  the  last  decade,  1881-90,  we  find  that  small- 
pox was  59  per  cent,  less,  that  measles  was  15  per 
cent,  less,  that  scarlatina  was  48  per  cent,  less,  that 
diphtheria  was  £8  per  cent,  less,  that  whooping  cough 
was  22  per  cent,  lesi.-',  that  fever  was  81  per  cent,  less, 
and  that  diarrhoea  was  40  per  cent,  less  (o7',  taking 
it  on  the  20  years,  ilr.  Wheeler  compares  the  18  years 
with  the  10),  perhaps  I  had  best  take  them  in  the  order 
of  decrease,  you  find  that  fever  had  decreased  60  per 
cent,  beyond  the  expectation,  that  diphtheria  had 
decreased  53  per  cent.,  that  small-pox  had  decreased 
46  per  cent.,  that  scarlatina  had  decreased  27  per  cent., 
that  diarrhoea  had  decreased  26  per  cent.,  that  measles 
had  decreased  21  i)er  cent.,  and  that  whooping  cough 
had  decreased  11  p(;r  cent. 

28.790.  (Dr.  Collins.)  Do  you  find  a  greater  similarity 
between  small-pox  ana  whoopmg  cough  or  "fever"? 

 If  small-pox  Vv'as  uncontrolled  one  would  make  a 

comparison  with  measles  and  whooping  cough. 

28.791.  But  apart  from  the  presumed  cause,  as  re- 
gards the  facts  you  have  just  put  in  ? — The  fall  of 
course  is  nearer  to  fever  than  it  is  to  the  other  dis- 
eases ;  it  is  the  greatest  fall  if  we  except  diphtheria, 
and  diphtheria  at  the  present  time  (although  this  table 
shows  a  very  great  decrease)  is  rising  in  its  mortality 
in  towns,  especially  in  Sheffield. 


28.792.  The  reason  I  wanted  your  opinion  upon  this 
was  because  Dr.  Ogle  in  answer  to  Question  518  said 
in  regard  to  the  comparison  of  small-pox  with  other 
diseases  :  "  But  here  I  give  them  you  for  fever,  which 
"  is  the  irain  one.  It  is  impossible  to  make  similar 
"  comparisons  in  the  case  of  scarlet  fever  or  measles, 
"  and  diseases  that  only  affect  children.  Fever  is  the 
"  only  one  of  the  zymotic  headings  that  you  can  take, 
"  because  it  is  the  only  one  that  affects  all  ages  to  any 
"  extent.  Fever  is,  therefore,  the  only  one  which  it 
"  is  possible  to  subject  to  this  kind  of  investigation, 
"  and  I  have  done  it  for  that  "? — That  was  so  in  the 
earlier  years.  JSTow  small-pox  has  changed;  but  in 
earlier  years  it  certainly  afl'ected  the  younger  people 
the  most.  There  is  the  change  I  referred  to  in  my 
evidence  before  in  the  age  incidence  of  small-pox 
deaths. 

28.793.  Have  you  compared  small-pox  with  influenza 
as  regards  age  incidence  ? — I  have  not  any  data. 

28.794.  There  were  plenty  of  data  for  influenza  in 
Sheffield  during  the  epidemic,  I  think  ? — I  have  not 
seen  them. 

28.795.  Is  it  not  a  notorious  fact  that  Sheffield  suf- 
fered very  heavily  from  influenza  .P — Yes,  but  I  do  net 
know  that  I  have  seen  the  facts  set  out. 

28.796.  Have  you  seen  the  last  Eeport  of  the  Hegis- 
trar-General  .P — I  have  seen  it,  but  that  is  all.  I  have 
not  read  it  yet. 

28.797.  My  question  had  reference  to  the  comparison 
of  figures  in  all  England  as  regards  age  incidence  of 
influenza  and  small-pox? — Ko,  I  have  not  read  that. 


MINUTES  OF  EVIDENCE.  481 


28,798.  The  passage  to  which  I  wish  to  ask  j'our 
attention  is  on  page  xx  of  the  54th  Annual  Eeport  of 
the  Eegistrar-General,  in   which   he   states:  "The 
"  epidemic  of  1890-91  was  distinguished  from  the 
"  equally  fatal  epidemic  of  1847-48  by  the  greater 
"  comparative  severity  with  which  it  attacked  persons 
"  of  middle  age  as  the  following  table  shows,  in  which 
"  are  given  for  the  two  epidemics  the  deaths  ascribed 
"  directly  to  influenza  per  million  living  at  successive 
"  age  periods  "  ;  and  he  gives  under  five  years  of  age 
for  1847-48,  deaths  713  per  million  ;  and  for  1890-91 
he  gives  306 ;  whereas  at  the  ages  of  45  to  55  the 
figures  for  the  earlier  period  was  284,  and  for  the  latter 
period  595  ;  from  65  to  65  years  of  age  for  the  earlier 
period  the  figure  is  809,  and  for  the  latter  period  1,060, 
generally  indicating  a  reduced  death  rate  in  the  earlier 
ages,  and  an  increased  death  rate  at  higher  ages  ? — I  had 
not  seen  that.  Having  affirmed  that  sanitation  affects  all 
alike,  Mr.  Wheeler's  fi.rst  object  apparently  is  to  show 
that  it  has  not  affected  all  alike,  but  has  affected  them 
very  unequally.   He  goes  further,  and  negatives  his  own 
dictum  that  sanitation  would  do  as  much  for  small-pox  as 
for  fevers,  by  insisting  that  whereas  the  decline  in  fevers 
has  been  continuous,  that  of  small-pox  has  been  erratic, 
with  tendency  to  "  reversions  "  (at  Question  19,898)  ; 
whilst  further  on  in  his  evidence  he  speaks  of  small-pox 
as  "  a  disease  which  is  quite  independent  of  any  regula- 
"  tion  or  check  "  (at  Question  20,088).  The  "  reversions," 
he  suagestS;  are  fatal  to  the  pro- vaccination  cause ;  but 
it  does  not  apparently  occur  to  him  that  they  are  in 
flat  contradiction  to  his  own  theory  (Question  19,900) 
that  sanitation  is  equally  effective  in  regard  to  small- 
pox as  to  enteric  fever.    He  sums  up  this  portion  of  his 
case  (at  the  end  of  first  paragraph,  Question  19,905)  in 
a  sentence  which  defies  analysis  :  "  In  comparison  with 
"  scarlet  fever,  vaccination  has  done  nothing  at  all,  and 
"  in  the  comparison  with  fevers  it  has  failed  to  show 
"  as  good  a  result  as  scarlet  lever."    It  is  impossible  to 
say  what  he  means  by  the  comparison  of  vaccination 
with  scarlet  fever,  prevention  wit!i  disease,  or  what 
sort  of  "  good  result he  expects  scarlet  fever  to  give. 
If  he  means  that  scarlet  fever  has  declined  more  in  the 
18  years,  1871-88,  than  sraall-pox,  his  own  Table  N 
shows  the  contrary.    At  Question  19,905  Mr.  Wheeler 
next  deals  with  the  incidence  of  small-pox  amongst  certain 
classes  of  the  inhabitants  of  Sheffield  ;  and,  taking  the 
troops  first,  he  points  out  that  12  out  of  a  total  of  830 
were   attacked  with   sraall-pox,   this    jiumber  being 
equivalent  to  an  attack  rate  of  14'4  per  ],000.  He 
says  :  "  To  begin  with  the  troops  that  were  in  the  town, 
"  there  were  12  soldiers  attacked  out  of  830,  or  an 
"  attack  rate  of  14'4  per  1,000  living.    For  the  popula- 
"  tion  of  the  district  of  Brightside  it  was  14  per  1,000. 
"  All  these  troops  lived  in  special  conditions  ;  all  had 
"  been  vaccinated  and  re-vaccinated,  while  the  general 
"  popula.tion  contained  all  classes,  and  some  living 
"  in  conditions  that  no  soldier  would  be  allowed  to  live  in 
"  except  in  a  campaign."    Now  Mr.  Wheeler  here,  as  re- 
gards the  civilian  population  of  Brightside,  has  dropped 
the  decimal,  which  haj^pens  to  be  exactly  the  same  as 
the  rate  of  the  troops  ;  it  was  14"4  in  each  instance. 
The  troops  were  vaccinated  and  re-vaccinated  he  states, 
living  under,  presumedly,  hygienic  conditions,  while 
the  civilian  population  included  all  classes.    He  con- 
cludes from  this  that  the  soldiers  gained  no  advantage 
from  their  vaccinaion  and  re-vaccination.   The  princi- 
pal fallacy  here  is  the  omission  of  the  important  item 
of  age.    Had  Mr.  Wheeler  taken  the  trouble  to  calcu- 
late the  small-pox  attack  rate  ujjon  the  Brightside 
population  at  ages,  say,  over  10  years,  he  would  have 
found  the  equality  with  the  military  to  vanish.  The 
attack  rate  would  be  17  4  not  14' 4.    Had  he  gone 
further,  and  taken  an  age-class  approximately,  the 
same  as  that  of  the  garrison  (20  to  40  years),  he  would 
have  found  an  attack  rate  of  21'7  per  1,000,  which, 
upon  further  analysis,  would  have  proved  to  be  20'5 
upon  the  vaccinated,  and  83"2  upon  the  unvaccinated 
members  of  that  age  group.    Those  figures  you  can 
obtain  from  the  figures  given  in  the  analysis  of  the 
census  of  Brightside,  on  page  35,  Table  XVII.  Simi- 
larly with  the  death-rate,  the  one  death  in  the  bar- 
racks he  converts  into  a  rate  of  12  per  1,000,  and  he 
makes  much  of  this  rather  small  instalment  of  statistics 
as  being  greater  than  that  of  the  total  vocciuated  popu- 
latiou.(to  what  total  he  here  refers  I  do  not  know),  closely 
approximate  to  the  rate  of  Brightside  (1'3),  and  nearly 
double  that  of  the  vaccinated  in  the  town  (0'7).  Apart 
from  the  absurdity  of  arguing  upon  I'ates  based  upon  one 
death,  the  comparison,  with  the  rest  of  Brightside,  is  fal- 
lacious for  the  reasons  already  stated.    At  ages  20  to  40 
O  Y9800. 


the  small-pox  death-rate  in  Brightside  was  1  "8  per  1,000;  Mr. 
among  the  vaccinated  IT  ;  among  the  unvaccinated   F,  W.  Barry, 
38'8.    Among  the  garrison  there  are  scarcely  any  newly-  M.D. 

vaccinated  infants  and  children  to  compensate  for  the   

faded  vaccination  of  the  adults.   As  soon  the  comparison    21  June  1893. 

is  made  upon  equal   age  conditions,  the  advantage      — —  

accruing  to  the  military  Qirougli  their  vaccination 
and  re-vaccination  is  manifest.  It  is  noteworthy, 
too,  that  notwithstanding  Mr.  Y7hceler's  implied  doubt 
as  to  the  alleged  unsuccess  of  the  re-vaccination  of  the 
men  attacked,  when  he  says:  "Of  course  we  are 
"  told  that  these  soldiers  were  not  successfully  re- 
"  vaccinated."  I  personally  have  not  the  sligh est  doubt 
in  the  matter,  for  I  examined  the  records  with  respect 
to  each  soldier  who  was  attacked  (some  of  them  the 
year  before  I  went  there),  and  in  each  case  I  found  the" 
fact  of  the  unsuccessful  re-vaccination  duly  noted  on 
the  sheets  ;  that  is  to  say,  notes  made  at  the  time  when 
they  had  been  vaccinated. 

28,799.  Could  you  supply  those  sheets  to  the  Com- 
mission ? — No,  those  are  the  property  of  the  military 
authorities  ;  they  showed  me  them  at  the  barracks  when  I 
was  making  iiiquiry.  The  principal  medical  officer 
was  good  enough  to  get  out  all  the  sheets.  I  do  not 
know  exactly  the  technical  name  for  the  sheets. 

Mr.  Wheeler  next  deals  with  the  police  on  the  same 
lines  as  he  dealt  with  the  soldiers,  but  here  the  same 
considerations  as  those  that  I  have  referred  to  are 
necessary.    If  we  take  the  general  jjopulation  at  an 
age-period  approximatelj^   the   same  as  that  of  the 
police,  it  will  be  found  that  whilst  the  incidence  in. 
the  general  population  was  23"6  as  against  26'8  amongst 
the   police,  it    was    found   to  be    83'7    per    ]  ,L'0O 
amongst  the   unvaccinated  at  the  same  age  period. 
He  next  takes  up  the  case  of  the  hospital  staff,  and  he 
commenced  by  saying:  "  Here  the  record  is  not  quite 
"  clear;  on  page  206  it  is  said  that  there  was  no  attack 
"  of  a  person  employed  in  the  Winter  Street  Hospital. 
"  This  is  not  correct,  I  believe.  I  am  told  that  Nurse 
"  Fowler  bad  the  small-pox.    She  was  re-vaccuiated 
"  on  entering  the  service  unsuccessfully,  so  it  is  said  ; 
"  then  she  was  nine  days  afterwards  vaccinated  again, 
"  and  two  days  after  took  the   small-pox.  {Ghair- 
"  man.)  What  is  the  source  of  the  information  there  ? 
"  — {A.}  Mr.  Milner  made  some  inquiries,  and  his 
"  information  was  I  think  partly  from  one  of  the 
"  doctors  and  from  some  of  the  officials  I  believe  at 
"  the  hosoital.     (Q.)  Yours  is  a  very  second-hand 
"  information  tliere  ?—(^.)  I  explained  that  for  some 
"  reason  Dr.  Barr}-  had  failed  to  get  that  information. 
"  Still  I  mention  it  in  order  that  it  may  be  inquired 
"  into.    I  believe  that  it  will  be  found  corre.';C.    I  was 
"  also  told  that  Dr.  Barry  did  not  know  of  the  case. 
"  Here  is  one  attack  in  44."    Now,  as  amatter  of  fact, 
I  did  not  hear  of  the  case,  but  directly  I  heard  that 
the  case  had  been  reported  to  have  occurred,  I  did 
make  inquiries.    I  wrote  to  Dr.  Littlejohn,  the  Medical 
Officer  of  Health  for  Sheffield,  to  make  inquii'y  into  the 
case,  and  I   got  this  letter  from  him  :    "  Sheffield 
"  Sanitary  Authority,   Department  of  the  Medical 
"  Officer  of  Health,  North  Church  Street,  Sheffield, 
"  21st  December  1892.    Dear  Dr.  Barry, — In  replj'  to 
"  your  letter  of  yesterday's  date  regarding  a  nurse, 
"  Fowler,  I  have  made  inquiries  and  obtained  the 
"  following.    Eose  Fowler,  aged  22,  entered  Totlc> 
"  Hospital  on  November  9th,  1887,  as  housemaid,  and 
"  remained  till  January  7th,  1888.  Fourteen  days  after 
"  entering  the  hospital  she  had  a  very  mild  attack  of 
"  variola  which  did  not  necessitate  her  going  to  bed.  On 
"  February  7th,  1888,  she  entered  Lodgemoor  as  house- 
"  maid,  and  on  February 4th,  1889,  she  camelo  Winter 
"  Street  as  a  housemaid,  and  on  April  7th,  1889,  was 
"  made  a  nurse  at  Winter  Street,  and  remained  there 
"  till  December  7th,  1892.    A  nurse  is  responsible  for 
"  the  statement  that  she  was  revaccinated  as  soon  as  sho 
"  came  to  Totley  Hospital,  but  not  successful!}-,  and 
"  that  she  had  been  vaccinated  in  infancy.    Dr.  Pear- 
"  son  gives  the  following  information:  '  Nurse  Fowler 
"  '  was  vaccinated  in  infancy,  although  so  far  as  I 
"  '  remember,  there  was  very  slight  trace.    On  enter- 
"  '  ing  Totley  Hospital  I  re-vaccinated  her ;  the  first 
"  '  time  did  not  take,  however.    I  again  vaccinated 
"  '  her,  and  this  time  it  took,  but  before  the  vesicles 
"  '  developed  there  were  several  pocks,  perhaps  Inilf 
"  '  a  dozen  in  all,  one  or  two  on  the  face  and  the 
"  '  remainder  on  the  chest,  aud  so  the  vaccination 
"  '  proceeded  together  with  the  small-pox,  the  latter 
"  '  slightly  in  advance.'    Trusting  the  above  informa- 
"  tion  is  suflrcient  for  your  purpose,  believe  me,  yours 
"  very  truly,  HAJivEy  Littlejohn."    That  is  a  re-vac- 
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Mr.  cinated  case  in  a  nurse  of  which.  I  knew  nothing,  or  I 

F.  W.  Barry,  should  haTe  stated  the  facts  of  the  case  in  my  report, 

M.D.  but  that  would  not  have  made  any  difierence  as  regards 

  the  number  of  cases  attacked,  because  that  is  clearly  a 

21  June  1893.  case  in  which  the  nurse  was  re-vaccinated  during  the 
 ■  incubation  of  small-pox. 

28.800.  {Chairman.)  She  had  had  amall.pox  previously, 
did  you  not  say  ? — No,  I  did  not  say  that  she  Jiad  had 
small.pox  previously. 

28.801.  (Judge  Meadows  White.)  Totley  Hospital  was 
the  first  place  she  went  to  ? — Yes,  she  was  not  at  Winter 
Street  until  a  year  afterwards,  not  during  the  epidemic 
at  all. 

28.802.  But  she  did  not  get  small-pox  at  the  Winter 
Street  Hospital  ?— No,  it  was  at  Totley,  she  was  house- 
maid at  Totley. 

28.803.  {Dr.  Collins.)  In  the  previous  year,  was  it  ? — 
No,  that  was  during  the  epidemic,  that  was  in  1887. 
Totley  was  a  sort  of  public  gardens,  a  sort  of  Vauxhall, 
where  there  is  a  big  pavilion,  and  they  got  this  for  sending 
convalescents  to  ;  they  sent  them  from  Winter  Street 
before  they  got  their  hospital  fitted  up  at  Lodge  Moor 
when  they  were  so  over-crowded  with  cases.  Then 
Mr.  Wheeler  goes  on  at  Question  19,907  '"  Here  is  one 
"  attack  in  44.  So  that  at  Winter  Street  the  attack 
"  rate  was  22'7."  I  say,  of  course, '  it  was  nothing, 
there  was  no  case  amongst  the  nurses  at  Winter 
Street  where  there  were  140  nurses  continually  exposed 
to  small-pox,  and  who  did  not  take  the  disease. 
He  says :  "I  add  this  case  to  the  table,  and  that 
"  produces  seven  attacks  in  a  total  of  161  of  the 
"  hospital  staffs.  And  that  makes  an  attack  rate 
"  of  43'4  per  1,000.  This  is  out  of  all  proportion 
"  tbe  largest  attack  rate  in  the  town."  I  think  here  Mr. 
Wheeler,  perhaps  unintentionally,  does  not  give  the 
facts  quite  as  they  are,  or  rather  gives  the  facts  in  a 
manner  that  might  mislead ;  for  on  page  206  of  my 
Eeport  I  state  exactly  what  occurred:  "The  total 
"  attendants  in  personal  contact  with  the  sick  in  these 
"  four  hospitals  were  140  in  number.  In  addition  there 
"  were  21  other  persons,  not  themselves  necessarily  in 
"  actual  contect  with  the  sick,  though  in  constant 
"  communication  with  attendants  on  small-pox  cases. 
"  of  these  161  persons,  18  {11'2  per  cent.)  had  suffered 
"  from  small-pox  prior  to  1887-88,  and  none  of  the  18 
"  contracted  small-pox  during  the  present  epidemic ; 
"  other  62  (38-.5  per  cent.)  had  been  vaccinated  in  in- 
"  fancy  only,  and  of  these  6  (9'7  per  cent.)  contracted 

small-pox  and  one  died.  The  five  non-fatal  cases 
"  were  slight  in  character.  Of  the  remaining  81,  all 
'•'  of  whom  had  been  successfully  re- vaccinated,  not  one 
"  contracted  small-imx."  The  nurses  who  were  attacked 
by  small-pox  were  nurses  in  the  SheSield  Workhouse 
and  in  the  Ecclesall  Bierlow  Workhouse  Hospitals, 
and  they  had  only  been  vaccinated  in  infancy  ;  they 
were  not  re- vaccinated  people  at  all. 

28.804.  {Judge  Meadows  Wliite.)  Were  there  six  cases 
in  the  report  ? — Yes,  in  the  report  six  cases  are  given 
in  Table  CXI.,  column  11.  Those  were  vaccinated 
nurses  who  had  not  been  re-va,ccinated,  and  one  of 
them  died.  Then  he  goes  on:  "  These  are  the  much- 
"  boasted  services,  and  the  way  they  come  out  is  not 
"  put  in  the  report  in  proportion  per  1,000,  so  far  as  I 
"  know  ;  at  least  I  think  not."  I  am  not  going  to  put 
cases  in  per  1,000  where  I  am  dealing  with  such 
small  figures.  I  dealt  altogether  with  these  very 
small  figures  by  per-centages  ;  it  would  be  misleading 
if  I  dealt  with  them  in  thousands. 

28.805.  {Br.  Collins.)  Did  you  hear  anything  of  an 
outbreak  of  small-pox  among  the  staff  of  the  Borough 
Hospital  in  the  year  1882  in  Sheffield  ?— No. 

28.806.  The  reason  I  ask  is  because  the  "Times"  of 
April  7th,  1882,  under  the  heading  of  "  Small-pox  at 
Sheffield,"  stated:  "At  the  Sheffield  Borough  Hos- 
"  pital  the  whole  staff  is  prostrated  by  small-pox,  and 
"  it  has  been  found  necessary  to  engage  a  doctor  from 
"  London  to  take  temporary  charge  of  the  hospital 
"  and  patients.  For  some  time  cases  of  slight  ailment 
"  have  prevailed  affecting  the  matron  and  servants. 
"  Last  Sunday  the  medical  officer  was  taken  ill  with 
"  small-pox,  and  since  then  the  cook  has  fallen  a 
"  victim  to  the  same  disease.  One  of  the  nursing 
"  staff  is  also  ill  with  small-pox.  Fortunately  I)r. 
"  Whitelegge,  the  house  surgeon,  has  only  had  a  very 
"  slight  attack  of  modified  small-pox.     .Dr.  Hirae, 
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"  the  Medical  Officer  of  Health,  has  rendered  valuable 
"  services  in  the  dilemma.  The  hospital  has  only 
"  recently  been  opened,  and  contains  very  few 
"  patients."  I  rather  gathered  that  the  facts  as 
regards  small-pox  for  the  previous  years  formed  part  of 
your  investigation  ? — Not  with  regard  to  the  hospital. 
In  1882  I  had  been  away.  I  was  in  Cyprus.  Now 
you  mention  the  name  of  Dr.  Whitelegge,  I  find  here 
that  Dr.  Whitelegge  had  had  small-pox  when  he  was 
medical  officer  of  that  hospital,  and  that  is  all  I  know 
about  it. 

28,807.  You  do  not  know  how  far  that  report  in 
the  "Times"  of  that  date  is  correct? — No.  I  could 
not  really  say. 

Then  Mr.  Wheeler  gives  a  table  in  whicb  he  states 
the  attack  rate  per  1,000  living,  and  he  wants  to  prove 
here  that  the  vaccinated  population  had  not  had  very 
much  protection  owing  to  their  vaccination.  He  gives 
these  figures  without  any  reference  to  their  proportion 
to  population.  He  gives  the  itotal  figures  of  the  rates 
without  any  reference  to  the  numbers  on  which  they  are 
based.  I  propose  in  giving  my  answer  now ;  to  give 
you  the  number  of  the  population,  the  number  of 
attacks  and  the  rate  of  attack.  The  attack  rate  per 
1,000  living,  according  to  Mr.  Wheeler,  in  the  Sheffield 
population  of  all  classes  was  23 ;  in  the  vaccinated 
population  only  21  7 ;  in  the  Brightside  population 
only  14 ;  in  soldiers  in  the  barracks,  14'4  ;  in  the  police 
force,  26'8 ;  in  the  permanent  post  force,  O'O ;  and  in 
the  hospital  staffs,  43'4.  The  facts  of  the  case  are  as 
follows  : — Enumerated  population  of  Sheffield,  274,112 ; 
attacks,  4,703,  or  a  rate  of  17*2.  (I  give|these  per  1,000, 
so  as  to  be  comparable  with  Mr.  Wheeler's.)  Of 
this  number  the  total  vaccinated  enumerated  were 
268,397,  amongst  which  there  were  4,151  attacks, 
or  15'5  rate  per  1,000.  Of  the  unvaccinated  there 
were  5,715,  amongst  whom  the  attacks  were  552, 
or  967  per  1,000.  Under  10  years  of  age  the  total 
population  was  70,495,  amongst  which  there  were  581 
attacks,  or  8'2  per  1,000;  under  10  years  of  age  vacci- 
nated there  were  68,236,  amongst  whom  there  were  353 
attacks,  giving  a  rate  of  5'2  per  1 ,000  ;  and  of  unvacci- 
nated there  were  2,259,  the  number  of  attacks  being 
228,  giving  a  rate  of  100^9  per  1 ,000.  In  Brightside  the 
total  enumerated  population  was  55,399,  of  which  the 
attacks  were  797,  or  14'4  per  1,000;  the  vaccinated 
population  w'as  54,021,  the  number  of  attacks  being 
716,  giving  a  rate  per  1,000  of  13'3 ;  unvaccinated, 
1,3?8,  number  of  attacks  81,  giving  a  rate  of  58 "8  per 
1,000.  Under  10  years  of  age  the  total  population  of 
Brightside  was  15,035,  the  number  of  attacks  were  99, 
giving  a  rate  of  6'6  per  1,000.  Vaccinated  under  10 
years  of  age,  14,546,  number  of  attacks  67,  giving  arate 
of  4' 6  per  1,000;  unvaccinated  under  10  years  of  age 
489,  there  were  32  attacks,  giving  a  rate  per  1,000  of 
65"6.  Soldiers  in  barracks  830,  12 attacks,  giving  arate 
of  14-4  per  1,000.  Police  372,  10  attacks,  or  is6-8  per 
1,000.  .Post  Office  staff  290,  no  attacks,  rate  nothing. 
Hospital  stafi's :  Winter  Street  44,  no  attacks,  rate 
nothing,  of  course  ;  Lodge  Moor  39,  no  attacks ;  Totley 
Convalescent  Hospital  nine,  one  attack,  already  referred 
to  as  having  been  discovered  by  Mr.  Wheeler,  giving  a 
rate  per  1,000  of  111  (that  is,  taking  it  on  one,  I  do  not  say 
that  it  is  of  any  value,  one  in  nine)  ;  Sheffield  Work- 
house 48,  five  attacks,  giving  a  rate  of  104"1  per  1,000; 
Ecclesall  Bierlow  Workhouse  21,  one  attack,  giving  a 
rate  of  47'6  per  1,000,  I  do  not  at  all  agree  that  the 
figures  represent  any  value  per  1,000  on  such  very  small 
figures,  but  I  will  give  here  the  table  from  which  I  have 
been  reading  = 


Attacks. 

Hate. 

Sheffield. 

Enumerated  population  -        .  - 

274,112 

4,703 

17'2 

Total  vaccinated   -        -        -  - 

268,397 

4,151 

15*5 

Total  unvaccinated  ... 

B,715 

552 

96-7 

Under  10  years  of  age  :— 

Total  

70,495 

581 

8-2 

Vaccinated  .... 

68,236 

333 

5-2 

Unvaccinated  -        -        .  . 

2,2.59 

228 

100-9 
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Attacks. 

Rate. 

T?  T  TT  T  *5  T  ■m? 

J_>  xb  J.  Lr  u.  J.  o  X.AJ  Jii  • 

Enumerated  population  - 

797 

14'4 

Total  vaccinated  -        -        -  - 

54  021 

716 

13'3 

Total  unvaccinated  ... 

1,378 

81 

58-8 

Under  10  years  of  age  :— 

Total  

15,035 

99 

6-6 

Vaccinated     .        .        .  - 

14,540 

67 

4-6 

Unvaccinated  >        -        -  - 

489 

32 

65-6 

Soldiers  in  barracks 

830 

12 

14-4 

Police        .        .        .        .  - 

372 

10 

20-8 

Post  Office  stall 

290 

0 

0-0 

Hospital  staffs : — 

Winter  Street  Hospital 

44 

0 

0-0 

Lodge  Moor  Hospital 

SO 

0 

0-0 

Totley  Convalescent  Hospital 

9 

1 

111-0 

Sheffield  Workhouse  - 

48 

5 

104-1 

Ecclesall — Bierlow  Workhouse 

21 

1 

47-6 

{Ghai/i-man.)  We  have  here  a  report  from  Dr.  White- 
legge  on  the  Sheffield  Borough  Fever  Hospital  for  the 
year  ending  March  the  25th,  1883,  in  which  he  says  : 
"  A  somewhat  remarkable  outbreak  of  small-pox  oc- 
"  curred  among  the  staff  of  the  hospital  in  March  and 
"  April  1882.  Three  were  attacked,  viz.,  myself ,  the 
"  cook,  and  the  servant  in  charge  of  the  small-pox 
"  block.  My  own  case  was  very  mild,  there  being 
"  scarcely  any  eruption,  although  there  was  consider- 
"  able  primary  fever.  I  had  been  repeatedly  re-vac- 
"  cinated,  and  had  been  much  exposed  to  infection, 
"  during  the  last  few  years,  without  ill-effect.  The 
"  ward  maid  had  been  re-vaccinated  on  commencing 
"  duty,  but  with  only  slight  results.  She  had  rather 
"  high  primary  fever,  and  a  fair  amount  of  eruption, 
"  but  the  spots  faded  early,  none  going  on  to  suppuration. 
"  The  cook  had  had  a  previous  attack  of  small-pox 
"  several  years  before,  and  bore  some  marks  of  it.  She 
"  had  been  vaccinated  in  infancy,  but  not  re-vaccinated 
"  Her  (second)  attack  was  severe,  there  being  very 
"  marked  primary  fever,  followed  by  abundant  rash 
"  and  suppuration.  Her  case  must  be  regarded  as  one 
"  of  exceptional  liability  to  infection,  a  second  attack 
"  of  small-pox  being  very  rare ;  and  it  is  worthy  of 
"  note  that  while  vaccination  here  failed  to  ward  off 
"  small-pox,  small-pox  itself  failed  to  protect  against 
"  a  second  severe  attack.  No  other  cases  occurred. 
"  The  nurses,  who  were  constantly  exposed  to  infec- 
"  tion,  shared  the  immunity  which  is  almost  the  in- 
"  variable  rule  amongst  properly  vaccinated  attendants 
"  in  small-pox  wards.  They  had  all,  of  course,  been 
"  vaccinated  and  re-vaccinated,  but  none  had  had 
"  small-po2." 


Adjourned  till  Wednesday  next  at  cue  o'clock. 


One  Hundred  and  Twenty-sixth  Day. 


Wednesday,  28tli  June  1893. 

PHESEST : 

Sm  JAMES  PAGET,  Baet.,  in  the  Cuaib. 


Sir  Ohakles  Dalrymple,  Bart.,  M.P. 
Sir  W.  GuYEK  Hunter,  K.C.M.G. 
Sir  William  Savory,  Bart. 
Dr.  John  Syee  Bristowe. 
Dr.  William  Job  Collins. 


Professor  Michael  Foster. 

Mr.  Jonathan  Hutchinson. 

His  Honour  Judge  Meadows  White. 

Mr.  John  Albert  Bright,  M.P. 


Mr. 
F.  W.  Barry. 

21  Jnne  1893. 


Mr.  Bret  Ince,  Secrelary. 


Mr.  Frederick  William  Barry,  M.D.,  further  examined. 


28.808.  [Chairman.)  What  are  the  next  subjects  in 
Mr.  Wheeler's  statements  that  you  wish  to  speak 
about  ?—  Upon  the  last  occasion  when  I  was  before  the 
.Commision  I  was  dealing  with  Mr.  Wheeler's  compari- 
sons of  the  small-pox  attack  rates  amongst  certain 
selected  classes  and  the  general  population  of  Sheffield  : 
that  was  at  Question  19,907.  Pursuing  the  subject  further 
he  carries  on  his  comparisons  amongst  the  same  classes, 
with  some  added  classes,  as  to  death-rates,  and  as  with 
attack-rates  so  with  de3.th-rates,  he  gives  no  figures  to 
show  the  population  dealt  with  or  the  rates  amongst 
the  unvaccinated.  These  I  now  propose  to  supjily  in 
tabular  form  in  the  same  manner  as  I  gave  a  table  last 
week  with  respect  to  attack ;  it  is  in  substitution  of 
the  table  where,  in  answer  to  Question  19,907,  Mr. 
Wheeler  gives  the  death-rate  per  1,000  of  the  living. 
The  corrected  table  that  I  will  now  read  now  gives  the 
same  rates  per  1,000  deaths,  only  it  gives  the  enumerated 
population  and  the  number  of  deaths  and  the  rate  in 
each  case.  There  were  for  Sheffield :  total  enumerated 
population  274,112  ;  there  were  474.  deatbs,  and  the  rate 
per  1,000  was  1-7.  Of  these  there  were  vaccinated 
263,397,  with  200  deaths,  the  rate  per  1,000  being  0-7. 

28.809.  {Judge  Meadows  White.)  Instead  of  1-0  ?— In- 
stead of  1-0  in  Mr.  Wheeler's  table.  Total  unvaccinated 
were  5,715,  there  were  274  deaths,  and  a  rate  of  48-0. 
Under  10  years  of  age  the  total  population  was  70,495  ; 
there  were  106  deaths,  and  the  rate  per  1,000  was  1-6. 


There  were  vaccinated  68,236  ;  there  were  six  deaths, 
a  rate  of  0^09.  Of  the  unvaccinated  there  were  2.259, 
there  were  100  deaths,  with  a  rate  of  44-3.  In  the 
Brightside  district  the  enumerated  population  was 
55,399 .  there  were  74  deaths,  with  a  rate  of  1'3.  Of 
the  vaccinated  there  were  54,021 ;  there  were  36  deaths, 
with  a  rate  of  0-7,  Of  the  unvaccirated,  1,378,  there 
were  38  deaths,  with  a  rate  of  27-6.  Under  10  years  of 
age  there  were  in  Brightside  a  total  of  15,035,  there 
were  17  deaths,  with  a  rate  of  I'l.  Of  the  vaccinated 
there  were  14,546  ;  there  were  two  deaths,  with  a  rate  of 
O'l.  Of  the  unvaccinated  there  were  489  ;  there  were 
15  deaths,  with  a  rate  of  30-7.  Then  Mr.  Wheeler  adds 
iu  two  other  places  which  he  has  not  referred  to  in  his 
table  of  attack-rates,  namely,  Ecclesall  Union  Work- 
house and  Upper  Hallam.  In  Ecclesall  Union  Work- 
house the  enumerated  population  was  454,  there  were 
no  deaths  and  no  rate.  The  total  vaccinated  were 
439 ;  no  deaths  and  no  rate.  The  total  unvaccinated 
were  15 ;  no  deaths  r.nd  no  rate.  In  Upper  Hallam 
the  enumerated  poDulation  was  2,631 ;  there  was  ov-'a 
death,  with  a  rate  3-4.  The  total  vaccinated  was 
2,605;  there  was  the  one  death,  and  the  rate  0-4. 
The  total  tinvaccinated  was  26  ;  there  were  no  deaths 
and  no  rate.  The  enumerated  soldiers  in  barracks 
830  ;  there  was  one  death,  giving  a  rate  of  1-2.  The 
police  were  372  ;  there  were  no  deaths  and  no  rate.  The 
post  office  staff  was  290 ;  there  were  no  deaths  and  no 
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jf,._          rate.    Then  we  have  the  hospital  staffs  : — Winter  Street 
F.  W.  Barry,    Hospital,  44,  no  death  and  no  rate;  Lodge  Moor  Hos- 
M.D,         pital  39,  no  death  and  no  rate;  Totley  Convalescent 

  Hospital,  9,  no  death  and  no  rate  ;  Sheffield  Workhouse 

28  June  1893.    48,  there  was  one  death,  ^jiving  a  rate  of  20"8  ;  Eccle- 

 ■        Ball  Bierlow  Workhouse  21,  no  death  and  no  rate.  I 

am  here  giving  the  figures  in  accordance  with  Mr. 
Wheeler's  p]an  of  giving  them  all,  and  I  draw  r,o  con- 
clusions from  those  very  small  numbers  in  some  cases. 


Deaths. 

Rate. 

SHEFriELD. 

EiiuincriitGcl  populatioii    -           «  - 

274,112 

474 

1-7 

Total  vaccinated  .           -           -  - 

288,394 

200 

0-7 

Total  unvaecinated 

e  '71  r 

274 

48'0 

Under  10  years  of  ai;e : 
Total  .... 

70,495 

106 

1-5 

Vaccinated  ,          •          -  - 

68.236 

6 

0-09 

Unvaecinated  ... 

P,259 

100 

44-3 

Brightside. 
Enumerated  population 

55,399 

74 

1-3 

Total  vaccinated  .           -           •  - 

54,021 

30 

0-7 

Total  unvaecinated 

1,378 

38 

27-6 

Under  10  years  of  age : 
Total  .... 

15,035 

17 

1-1 

Vaccinated  . 

14,5t6 

0*1 

Unvaecinated 

489 

15 

30-7 

EccLESALL  Union  WoRKnousE. 
Enumerated  population 

454 

0-0 

Total  vaccinated    .         .           -  - 

439 

- 

0-0 

Total  unvaecinated  ... 

15 

— 

0-0 

UrPEE  Hallam. 
Enumerated  population  ... 

2  631 

0*4 

Total  vaccinated 

2,605 

1 

0*4 

Total  unvaecinated 

2G 

0-0 

Soldiers  in  barracks 

8S0 

1 

1-2 

Police      .           .           -           .  - 

372 

0-0 

Post  Office  stafi    -          .          -  - 

290 

0*0 

Hospital  Staffs : 
■Winter  Street  Hospital  - 

44 

0-0 

Lodge  Moor  Hospital 

39 

0*0 

Totley  Convalescent  Hospital 

9 

0*0 

Sheffield  Worlsliouse 

48 

1 

20*8 

Bcclesall-Bierlow  Workhouse 

21 

0*0 

28.810.  (Dr.  Collins.)  Are  the  rates  given  for  Sheffield 
based  on  the  figures  obtained  in  the  census  ? — Entirely 
on  the  census  ;  both  for  the  death-rates  and  the  total 
population. 

28.811.  (Judge  Meadows  White.)  And  so  are  Mr. 
Wheeler's  ? — So  I  believe. 

28.812.  What  figure  do  you  give  for  the  hospitals  ? — 
I  give  each  hospital  separately.  In  the  Sheffield  Work- 
house Hospital  out  of  48  nurses  there  was  one  death ; 
that  is  20-8.  Mr.  Wheeler's  late  is  Correct  if  you  take 
hhe  whole  staff. 

28.813.  Is  there  any  explanation  of  that  one  death 
That  -nas  a  once  vaccinated  person,  not  a  re-vaccinated 
person,  and  it  was  in  the  Sheffield  Union  Workhouse 
that  that  death  occurred. 

28.814.  I  think  you  have  already  given  some  state- 
ment as  to  that? — I  did  when  I  was  here  before.  Now 
to  return  to  what  Mr.  Wheeler  says  at  the  foot  of  the 
page.  He  says :  "  Here,  again,  there  is  nothing  that 
"  1  can  see  specially  favourable  to  the  theory  of 
"  vaccination.  There  is  an  exceptional  lack  of  deaths 
• '  in  two  of  the  services."  But  he  here  apparently  forgets 
that  one  soldier  has  died,  and  that  this  gave  a  death- 
rate  amongst  the  830  soldiers  in  barracks  of  1'2  per 


1,000,  so  that  he  is  not  quoting  cortectly  in  a  caSe 
where  no  doubt  he  sees  something  favourable  to  his 
argument.  But  he  goes  on  to  say  :  "  But  in  the  entire 
upper  class  society  of  the  town  there  was  the  same 
"  exemption,"  a  statement  which  he  himself  fails  to 
substantiate  to  any  great  extent;  and  in  regard  to 
which  I  showed,  in  answer  to  Question  28,719  on  the 
last  occasion  I  was  here,  that  taking  the  Eegistrar- 
G-eneral's  classification  there  were  eight  deaths 
amongst  the  professional  classes.  In  this  connexion 
also  it  must  not  be  forgotten  that  the  upper  classes 
were  much  more  generally  protected  by  re-vaccination 
than  the  poorer  classes,  and  also  less  exposed  to  small- 
pox. 

28.815.  (Br.  Collins.)  How  do  you  show  a  greater 
protection  of  the  upper  classes  by  re-vaccination  P — By 
taking  the  higher  class  districts  you  find  that  the  rates 
of  re-vaccination  are  higher. 

28.816.  Have  you  given  those  figures  ? — They  have 
been  given.  They  were  given  when  I  was  here  on  the 
first  occasion  before  the  Commission. 

28.817.  Can  you  refer  us  to  them  .P— I  am  afraid  I 
cannot. 

28.818.  Are  they  in  your  report? — Tes  ;  they  are  in 
my  report  for  the  special  districts. 

28.819.  Can  you  give  me  the  page  of  the  report? — 
The  table  giving  the  total  number  of  persons  reported 
at  the  census  to  be  successluUy  re-vaccinated  is  Table 
CVIL,  on  page  201. 

28.820.  (Judge  Meadows  White.)  Mr.  Wheeler,  I 
suppose,  alludes  to  the  Upper  Hallam  unvaecinated 
population.  He  alludes  to  Upper  Hallam  ? — That  is 
the  vaccinated,  not  the  re-vaccmated. 

28.821.  That  is,  I  think,  the  reference  he  makes 
where  he  says  :  "In  the  entire  upper  classes  of  the 
"  town  there  was  the  same  exemption."  That  was  the 
Upper  Hallam  unvaecinated  population  ;  O'O  is  what  he 
gives  in  support  of  his  proposition.  Upper  Hallam  was 
an  upper-class  population,  was  it  not  ? — Certainly  it  is  an 
upper-class  population  in  Upper  Hallam,  and  also  you 
might  say  in  a  considerable  part  of  Bcclesall  and 
Nether  Hallam. 

28.822.  But  the  only  district  which  he  gives  in  that 
table  is  Upper  Hallam  ? — Yes. 

28.823.  I  see  in  your  Table  CVII.  there  were  979 
persons  returned  as  re-vaccinated  ? — There  were  in 
addition  to  that  also  89  who  had  been  re-vaccinated 
prior  to  1887-8. 

28.824.  What  was  the  total  population  of  Upper 
Hallam  ? — The  enumerated  papulation  was  2,631. 

28.825.  That  is  very  nearly  two -thirds  then  ? — I 
think  very  nearly  one-half  re-vaccinated. 

28.826.  (Br.  Collins.)  I  do  not  quite  gather  where 
you  give  the  proportion  of  re-vaccinated  persons  to  the 
total  population  in  each  district  ? — Ton  will  find  the 
rates  given  in  Table  XCI.,  page  173.  You  see  there  that 
of  persons  aged  10  years  and  upwards  47"5  per  cent,  of 
the  total  had  been  re-vaccinated  prior  to  the  census  in 
Upper  Hallam  if  you  add  together  the  figures  given  in 
the  two  column?  19  and  20  of  the  table. 

28.827.  Have  you  arranged  these  districts  in  the 
order  of  their  preference  as  regards  social  position  ? — 
Where  ? 

28,823.  I  understood  that  your  contention  was  that 
the  districts  which  contained  the  upper  classes  were 
more  re-vaccinated  than  others  ? — Yes.  Mr.  Wheeler 
is  referring  to  Upper  Hallam  as  being  one  of  the  better 
class  districts,  and  I  am  pointing  out  that  in  that 
district  there  was  more  re-vaccination  ttian  in  any 
other. 

28.829.  But,  apart  from  Mr.  Wheeler,  you  have  now 
given  me  the  per-centage  of  re-vaccinations  in  the  popu- 
lation of  each  sub-district.  Are  you  able  to  arrange 
those  sub-districts  in  order  as  regards  the  rateable 
value,  so  as  to  institute  a  comparison  between  the  two  ? 
r-lSo,  I  cannot  give  you  rateable  value,  at  least  I  am 
not  perfectly  sure  that  I  cannot  do  that. 

28.830.  (Judge  Meadows  White.)  I  think  I  was  respon- 
sible for  calling  your  attention  to  Upper  Hallam,  be- 
cause Mr.  Wheeler  evidently  points  to  that  as  being  a 
]-)lace  for  upper-class  society  there  ? — That  is  so.  You 
get  the  rateable  value  at  Table  OXVIL,  on  page  219, 
and  you  will  see  with  regard  to  Upper  Hallam  that  13"5 
per  cent,  of  the  houses  were  over  401.  value,  the  average 
for  Sheffield  being  2*7  per  cent. 
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28.831.  [Dr.  Collins)  Have  you  instituted  a  com- 
parison between  the  arrangement  as  regards  the  rate- 
able value  in  the  sub-districts  in  Table  OXVII.  and  the 
proportion  as  regards  re-vaccination  to  population  in 
Table  XCI.  F — I  have  not  made  any  detailed  examina- 
tion, but  I  know,  as  a  matter  of  fact,  that  as  regards 
Ecclesall  I  have  looked  at  the  matter,  and  I  think,  so 
far  as  as  Ecclesall  is  concerned,  which  has  the  next 
highest  rateable  value,  a  larger  proportion  of  higher 
rated  houses,  you  will  find  that  there  is  a  higher  re- 
vaccination  rate ;  it  comes  in  next  to  Upper  Hall  am. 

28.832.  Does  the  table  on  page  219,  with  regard  to 
the  rateable  value,  give  us  the  order  in  that  particular 
of  the  various  sub-districts  of  Sheffield  F — No,  Central 
Sheffield  is  not  divided ;  the  four  sub-districts  of 
Sheffield  are  not  shown  separately,  the  old  parish  of 
Sheffield. 

28.833.  So  that  as  r  :gards  the  sub-districts  of  Shef- 
field the  materials  do  not  enable  us  to  institute  a  com- 
parison bstween  the  rateable  value  and  the  re-vacciua- 
tions  ? — Not  as  regards  the  old  parish,  I  could  not 
get  that  information.  You  will  see  in  the  foot-note  to 
the  table  that  they  did  not  keep  the  books  separately. 

23.834.  {Judqe  Meadows  White.)  What  sort  of  a  dis- 
trict is  Nether  td  allam  ? — A  considerable  part  of  Nether 
Hallam  is  a  low  class  district ;  it  is  a  very  wide  dis- 
trict ;  but  the  outskirts  are  a  better  class  of  houses. 

28.835.  {Br.  Collins.)  Does  not  Nether  Hallam  stand 
third  with  regard  to  the  proportion  of  re-vaccinations, 
whereas  only  1'9  per  cent,  of  the  houses  are  over  40Z. 
rateable  value  P — No  doubt  that  is  the  case,  but  the 
outskirts  of  Nether  Hallam  is  an  upper-class  district. 

Mr.  Wheeler  continues  :  "  And  the  staffs  so  much 
"  boasted  of  in  the  hospitals  do  not  come  out  of  the 
"  fire  well.  They  suffer  three  times  the  death-rate  of 
"  the  entire  population."  A  reference  to  the  facts  of 
the  case  will,  I  think,  bo  sufficient  to  show  the  fallacy 
of  Mr.  Wheeler's  argument.  Amongst  the  whole  of  the 
hospital  staff,  numbering  IHO  persons,  one  death  oc- 
curred in  a  once  vaccinated  person  only,  not  a  re-vac- 
cinated person  ;  yet  these  people  lived  continuously  in  a 
small-pox  atmosphere  for  months.  At  Winter  Street, 
Tip  to  March  31st,  1888,  no  less  than  1,144.  small-pox 
patients  had  been  under  treatment;  at  Lodge  Moor, 
104;  at  Ecclesall  Workhouse  Hospital,  162  ;  at  Totley, 
491  convalescent  patients  had  been  under  treatment; 
yet  notwithstanding  this,  of  the  112  persons  exposed  to 
infection  not  one  died ;  whilst  in  the  Sheffield  Work- 
house hospital,  where  398  patients  were  under  treat- 
ment, one  person  in  48  of  the  total  staff  exposed  died, 
giving  a  rate  of  20'8  per  1,000,  or  upwards  of  10  times 
the  rate  of  the  borough,  according  to  Mr.  Wheeler's 
method  of  stating  matters.  At  Question  19,099  Mr. 
Wheeler  refers  to  a  death  in  a  re-vaccinated  cx-«oldier. 
That  is  the  case  I  referred  to  several  times  in  ray 
evidence  because  1  had  been  asked  questions  about  it 
frequently.  On  page  65  of  my  report  you  get  the  history 
of  that  case.  It  is  table  XXI.  foot  note  [a) : — "  Henry 
"  W.  (aged  39),  an  ex- soldier.  He  was  stated  to  have 
"  been  successfully  re-vaccinated  in  1869  when  21  years 
"  of  age.  He  had  only  three  faint  small  vaccination 
"  cicatrices,  and  it  is  not  known  whether  these  were  the 
"  result  of  primary  or  secondary  vaccination.  He  was 
' '  treated  for  small-pox  in  the  borough  hospital  Winter 
"  Street,  and  his  wife  states  that  38  hours  prior  to  his 
"  death,  when  delirious,  he  got  out  of  the  window  of 
"  the  ward  and  escaped  from  the  hospital.  He  had  on 
"  neither  shoes  nor  stockings,  in  fact  nothing  except 
"  his  night  shirt.  He  ran  over  half  a  mile  in  the  rain, 
"  which  was  falling  in  torrents  at  the  time,  and  to  this 
"  his  wife  ascribes  his  death."  That  is  the  one  re-vac- 
cinated death  that  we  were  able  to  get  any  information 
about  in  Sheffield. 

28.836.  (Mr.  Bright.)  The  only  one  re-vaccinated 
death  in  Sheffield  F — That  was  the  only  one  re-vac- 
cinated death  up  to  the  period  when  the  inquiry  was 
concluded. 

Then  Mr.  Wheeler  states  with  I'egard  to  the  postmen, 
that  they  are  "perhaps,  the  most  carefully  selected 
"  men  in  any  of  the  services,  and  this  fact  must  have  a 
'*  great  deal  to  do  with  their  going  through  the  epi- 
"  demic  safely."  I  do  not  quite  understand  what  he 
means  by  that.  Then  he  takes  the  Workhouses  and 
considers  the  amount  of  vaccination  in  them  and  the 
number  of  attacks  of  small-pox,  and  he  draws  the  con- 
clusion at  the  end  that  there  are  three  times  the  number 
of  vaccinated  deaths  to  the  unvaccinated.  I  had  better 
read  it  exactly  as  it  is  :  "  There  were  in  these  places 
"  15  times  the  number  of  vaccinated  to  unvaccinated." 


He  is  only  stating  the  numbers  there,  and  I  think  I  Mr. 
had  better  perhaps  restate  the  facts  with  respect  to  the    F  W.  Barry, 
Workhouses.   In  Sheffield  Workhouse  there  were  1,312  M.D. 

inmates,  of   whom  1,219,  or  93  per  cent,  were  vac-   

cinated,  and  93  or  7  per  cent,  unvaccinated.    In  the    28  June  1093. 

total  population  there  were  16  attacks,  or  a  rate  of  12   

per  1,000,  and  four  deaths,  giving  a  rate  of  3'1  per 
1,000.  In  the  1,219  vaccinated  there  were  14  attacks, 
or  a  rate  of  11'5  per  1,000,  and  three  deaths,  or  a  rate 
of2'5  per  1,000.  In  the  93  unvaccinated,  there  were 
two  attacks,  giving  a  rate  of  21"0  per  1,000,  and  one 
death,  giving  a  rate  of  11"0  per  1,000.  In  the  Ecclesall 
Workhouse  Hospital  there  were  454  inmates ;  of  these 
439,  or  96'7  per  cent,  were  vaccinated,  and  15  or  3"3 
per  cent,  unvaccinated.  In  this  total  population  of 
454,  there  were  27  attacks,  giving  a  rate  of  59'0  per 
1,000;  there  were  no  deaths  and  no  rate.  In  the 
vaccinated  439  people,  there  were  26  attacks,  or  a  rate 
again  of  59'0  per  1,000;  there  were  no  deaths  and  no 
rate.  In  the  15  unvaccinated,  there  was  one  attack. 
Taking  Mr.  Wheeler's  method  of  reckoning  rates,  there 
was  an  attack  rate  of  120'0  per  1,000. 

28.837.  [Br.  Collins.)  Was  there  any  reason  why  the 
attack  rate  was  so  high  in  these  Workhouses ;  was 
there  insufficient  means  of  isolation  P — There  was  some 
considerable  amount  of  insufficient  means  of  isolation  in 
the  Ecclesall  W  orkhouse.  The  Workhouse  Hospital  was 
very  close  to  the  house,  and  there  were  a  good  number 
of  smali-pox  cases ;  and  I  think  very  probably  some 
cases  obtained  their  infection  from  the  Workhouse 
hospital. 

28.838.  {Judge  Meadows  White.)  Did  they  send  in 
patients  to  the  Workhouse  Hospital  who  were  sicken- 
ing P — Tes  ;  there  were  a  good  many  cases  sent  in  who 
were  sickening. 

28.839.  Without  knowing  that  it  was  going  to  eventu- 
ate in  small-pox,  would  they  send  a  sick  person  to  the 
infirmary  ? — There  were  cases  where  they  actually 
attended  at  the  Workhouse  itself  on  the  relief  day. 
There  was  one  instance  when  I  was  there  ;  a  person 
came  to  the  room  for  relief  with  the  small-pox  eruption 
on  her  face. 

28.840.  {Br.  Collins.)  Was  there  any  systematic  ex- 
amination of  casual  paupers  by  the  medical  officers 
during  the  period  of  the  epidemic  ? — No  doubt  there 
would  be. 

28.841.  Did  you  ascertain  that  that  was  so  ? — There 
was,  so  far  as  regards  persons  admitted  to  the  house. 

23,812.  Have  you  studied  any  report  or  referred 
anywhere  for  the  reasons  of  this  apparently  high 
attack  I'ate  in  the  workhouses,  compared  to  the  rest 
of  the  borough  P — No  ;  the  attack  rate  is  not  high 
particularly. 

28.843.  Is  the  attack  rate  in  the  Workhouses  not 
higher  than  in  the  borough  F — No  ;  I  was  reading  per 
1,000  here,  and  the  rates  in  the  borough  are  taken 
percent. ,  and  if  you  take  per  cent,  you  only  get  an 
attack  rate  in  the  Sheffield  Workhouse  Hospital  of 
1"2,  which,  I  think,  is  not  higher  than  in  the  borough. 

28.844.  And  in  the  other  hospital  P— In  the  Ecclesall 
Workhouse  Hospital  you  get  a  rate  of  5'9  ;  there  you 
are  dealing  with  very  small  figures,  something  like  454. 

28.845.  That  is  the  Ecclesall  district.?— Yes. 

28.846.  Then  there  the  attack  rate  was  considerably 
higher? — Yes.  It  was  higher;  but  you  must  take  into 
consideration  that  you  are  dealing  with  small  figures. 

28.847.  I  suppose  we  might  take  it  that  the  super- 
vision in  the  workhouses  with  a  view  to  isolation  reallj 
was  greater  than  in  the  population  generally? — I 
should  think  that  would  be  so. 

28.848.  But  in  spite  of  that  in  the  Ecclesall  Work- 
house Hospital,  the  attack  rate  was  considerably  higher 
than  in  the  borough  generally? — It  was  considerably 
higher  than  in  the  borough  generally,  but  as  I  said 
before,  you  have  got  the  AYorkhouse  Hospital  in  close 
proximity  to  the  Workhouse. 

28.849.  {Judge    Meadows   White.)    The  Workhouse 
small-pox  hospital  ? — Yes. 

28.850.  {Br.  Collins.)  What  was  the  distance  of  the 
infectious  hospital  attached  to  that  Workhouse  from 
the  Workhouse  ? — The  convalescent  hospital  to  which 
the  patients  were  removed  was  actually  in  the  work- 
house yard ;  the  Workhouse  hospital  was  some  little 
distance  away.  I  think  I  gave  the  exact  distance  ini 
the  repoi't  somewhere. 
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Mr.  28,851.  (Ifr.  jSrir/Zii.)  War,  there  a  possibility  of  com- 

F.  W.  Barry,    miiuication  between  the  two,  or  were  they  careful  to 
M.B.         prevent  any  passage  of  people  from  the  one  to  the 

  other?— I  should  not  like  to  say  that  there  was  not 

28  June  1893,    ^-igans  of  communication  between  the  two;  there  was 
  certainly  means  of  communication  between  the  conva- 
lescent hospital  and  the  workhouse.    It  was  simply 
across  the  laundry  yard. 

28.852.  {Judge  Meadows  White.)  Were  the  conva- 
lescents infectious,  or  were  they  removed  there  after 
infection? — They  were  some  of  them  in  an  infectious 
stage  when  they  were  there,  there  is  no  doubt  about  it. 

28.853.  (Bi:  Collins.)  Have  any  steps  been  taken 
since  to  prevent  the  use  of  this  Bcclesall  Union  work- 
house for  infectious  cases  ?— The  convalescent  portion 
has  been  closed.  I  will  point  out  to  you,  on  Plate  Y. 
facing  page  273  of  my  report,  which  part  of  the  build- 
ing -vvas  used.    It  was  on  one  side  of  the  laundry  yard. 

28.854.  {Judge  Meadows  White.)  Where  does  the 
Workhouse  stand  ?— The  main  building  is  at  the  lower 
corner  of  the  plan,  the  right-hand  corner ;  the  other 
block  marked  "  Old  Asylum  "  is  where  the  convales- 
cents were  kept. 

28.855.  Would  you  include  that  in  your  "  Old 
"  Asylum "  statistics  of  the  Workhouse  deaths  and 
cases,  would  that  convalescent  hospital  be  included  in 
the  Workhouse  statistics  ?— It  would  only  be  included  in 
the  Workhouse  statistics  if  cases  were  attacked  in  the 
Workhouse  itself.  Any  cases  that  were  attacked  in  the 
Workhouse  and  removed  to  the  hospital  would  be 
counted  in  the  Workhouse  statistics. 

28.856.  I  understand  you  to  say  that  the  conva- 
lescent hospital  was  in  the  Workhouse  yard  ?— Ifc  is  the 
Wprkhouse  yard,  and  received  cases  of  convalescents 
from  the  smail-pox  blocks  belonging  to  the  Workhouse. 
Cases  were  received  in  it  from  all  parts  of  the  Ecclesall 
Union,  and  the  cases  in  the  Workhouse  statistics  were 
only  cases  that  arose  actually  on  the  Workhouse  pre- 
mises. 

At  the  end  of  Question  19,909,  Mr.  Wheeler  ques- 
tions a  case  I  omitted  from  the  tables.  He  says,  "  But 
"  here  there  is  a  sort  of  reservation  so  common  in  the 
"  vaccinated,  for  at  page  165  there  is  a  death  in  the 
"  Ecclesall  Workhouse  among  the  vaccinated  that  was 
"  attributed — does  not  this  in  plain  words  mean  certi- 
"  fied — as  due  to  'variolous  fever,'  and  it  is  excluded. 
"  Is  not  '  variolous  fever  '  small-pox  ?  The  same  re- 
"  spect  is  not  shown  to  the  death  that  is  recorded  as 
"  unvaccinated."  I  have  stated  the  facts  as  to  that 
in  a  footnote  at  page  7  of  the  Eeport,  and  also  a 
footnote  to  the  tables;  it  is  a  case  where  I  made 
a  careful  inquiry  and  was  satisfied  that  it  was  not 
small-pox  at  all.  Then  at  Question  19,910,  Mr. 
Wheeler  says,  "  These  workhouse  unvaccinated  offer 
"  a  curious  contrast  to  the  unvaccinated  in  the 
"  town.  How  it  comes  about  that  they  should  suffer 
"  so  slightly  in  the  two  Woi-khouses  and  in  Upper 
"  Hallam,  and  suffer  so  fearfully  in  the  densest  part 
"  of  the  town,  one  is  inclined  to  ask  ?  "  Well,  the  un- 
vaccinated in  the  Workhouse  and  the  unvaccinated  in 
Upper  Hallam  were  not  nearly  so  much  exposed  to  the 
chance  of  small-pox  as  they  were  in  the  dense  part  of 
the  town  ;  there  is  not  nearly  so  much  chance  of  com- 
ing across  small-pox.  In  Upper  Hallam  at  the  time 
of  the  census  it  was  found  that  there  were  only  13  un- 
vaccinated children  spread  over  the  whole  of  Upper 
Hallam,  and  from  the  registration  statistics  for  the  10 
years  we  know  that  there  were  only  20  children  who 
were  not  accounted  for  as  regards  vaccination  in  the 
whole  district.  These  at  the  time  of  the  census  had 
been  reduced  to  13,  or  rather  of  these  20,  I  should  say 
10  had  removed  to  other  districts ;  and  at  the  time  of 
the  census  had  increased  to  13  by  immigrants ;  three 
immigrants  must  have  come  in,  and  only  one  of  these 
persons,  only  one  unvaccinated  person  in  tlie  whole  of 
Upper  Hallam  was  in  an  invaded  house,  and  that  one 
took  small-pox,  but  fortunately  did  not  die. 

28.857.  (Dr.  Collins.)  Was  the  total  attack  rate  of  the 
unvaccinated  in  Workhouses  less  than  the  attack  rate  in 
the  borough  ? — I  am  taking  Mr.  Wheeler's  statement 
here  ;  I  am  accepting  it  as  correct. 

28.858.  {Judge  Meadows  White.)  He  attributed  the 
inimuuity  to  good  living? — Yes. 

28.859.  {Dr.  Collins.)  You  have  corrected  a  good 
many  of  his  statements ;  is  this  one  that  requires  cor- 
rection ? — I  daresay  it  does.  I  am  accepting  this  one 
as  correct.    Yes,  the  rate  of  the  unvaccinated  at  any 


rate  in  the  SheflBeld  Workhouse  is  considerably  lower 
than  in  the  town  as  a  whole. 

28.860.  Would  you  give  the  figures  ? — There  were 
two  attacks  oat  of  93  persons  in  the  Sheffield  Work- 
house, and  that  gave  a  rate  of  21  per  cent. ;  in  the 
borough  the  rate  was  9'7  per  cent. 

28.861.  And  in  the  Ecclesall  Workhouse  ?— In  the 
Ecclesall  Workhouse  you  do  not  get  it.  There  was  one 
attack  in  15  unvaccinated,  and  that  gave  yo^  rather  a 
higher  rate,  a  rate  of  12'0  as  against  9'7  in  the  borough. 
There  is  this  point  too  with  reference  to  the  unvacci- 
nated in  Workhouses  ;  that  in  the  unvaccinated  there  is 
a  larger  proportion  of  persons  who  had  had  small-pox 
previously  and  were  protected  by  that.  A  certain 
number  of  those  of  course  are  included  in  the  un- 
vaccinated. 

28.862.  Do  you  show  in  your  figures  how  many  there 
were  of  those  ? — I  give  the  number,  I  think  something 
like  10  per  cent. 

28.863.  Do  you  show  whether  those  who  had  had  small 
pox  before  were  vaccinated  or  unvaccinated? — No,  I  do 
not  give  that  in  the  figures  in  the  table.  I  cannot  do 
that. 

28.864.  {Judge  Meadows  White.)  In  this  connexion 
can  you  give  me  the  result  of  your  own  calculation, 
Mr.  Wheeler  says  :  ' '  The  proportion  of  the  births  vac- 
"  cinated  at  page  163  is  89"5  "  ? — Yes,  the  total  vacci- 
nated was  89'5,  but  the  total  not  finally  accounted  for 
as  vaccinated,  dead,  had  small-pox  or  insusceptible 
during  the  10  years  1878-87,  was  only  2  6.  There  were 
only  20  cases  really  in  the  whole  district. 

28.865.  That  is  to  say,  after  deducting  removals  ? — 
No,  not  after  deducting  removals  not  accounted  for  at 
all.  In  the  registration  statistics  under  10  years  of 
age  of  children  born  in  Upper  Hallam,  there  were  only 
20  who  had  not  been  finally  accounted  for  at  the  end  of 
the  10  years,  and  those,  as  I  said  before,  included  10 
removals. 

At  Question  19,910,  Mr.  Wheeler  again  returns  to 
Upper  Hallam  and  endeavours  to  show  that  there  was 
an  actual  number  or  unvaccinated  people  in  Upper 
Hallam  of  258  instead  of  the  26  persons  of  all  ages 
found  to  be  unvaccinated  there  at  the  time  of  the 
census ;  that,  of  course,  is  on  his  basis  of  86  per 
cent,  vaccinated  which  he  took  from  the  school  census 
of  1883.  That  I  have  dealt  with  already.  Then  he 
goes  on :  "  Bub  whatever  may  be  the  number  in  the 
''  district  "  (after  making  this  statement),  "  there 
"  is  there  all  in  their  favour,  as  compared  with  the 
"  crofts  and  alleys  in  the  heart  of  the  town.  And  there 
"  were  here  12  cases  of  small-pox,  and  one  death  among 
"  the  vaccinated  ;  one  attack  only,  and  no  deaths  among 
"  the  unvaccinated.  That  is  not  a  thing  that  to  my 
"  mind  yields  much  credit  for  vaccination.  We  are  told 
"  that  the  numbers  are  too  small  to  be  of  any  value ; 
"  how  am  I  to  credit  that  as  a  reason,  when  if  a  few 
"  units  of  nurses  offer  an  experience  favourable  to  vac- 
"  cination,  negative  evidence  too  though  it  be,  it  is  not 
"  too  small  for  a  great  deal  of  observation  and  comment 
"  that  is  scattered  broadcast  over  society."  I  do  not 
think  that  statement  needs  any  remarks  of  mine,  the 
fundamental  difference  of  course  is  that  in  the  one  case 
the  persons  are  not  exposed  to  small-pox  and  in  the  other 
they  are  living  in  an  atmosphere  of  small-pox.  Then 
he  makes  a  comparison  between  Upper  Hallam  and 
North  Sheffield,  North  Sheffield  being  the  most  crowded 
part  of  Sheffield.  The  fundamental  di(ference  here  is 
that  there  was  not  equal  exposure  in  North  Sheffield 
and  Upper  Hallam,  one  being  the  most  sparsely  popu- 
lated rural  district  and  the  other  the  most  crowded 
district  of  the  town  where  small-pox  was  raging.  I 
have  repeated  over  and  over  again  in  my  evidence  that 
over-crowding  certainly  does  afi'ord  a  means  for  spread- 
ing small-pox  by  contact. 

At  the  end  of  Question  19,910  and  going  on  to  19,016 
we  have  a  schoolboy  story  with  respect  to  some  small 
school  boy  of  11  years  and  six  months  of  age,  who  had 
told  one  of  the  masters  of  a  Board  School  at  Bradford 
who  in  his  turn  had  told  Mr.  Wheeler  certain  facts  about 
Sheffield,  and  upon  that  he  based  the  assumption  that 
the  great  majority  of  the  cases  were  in  back  streets  and 
yards.  In  certain  parts  in  Sheffield  I  have  no  doubt 
that  a  large  majority  of  cases  would  be  in  the  courts ; 
for  this  very  reason  that  the  courts  contain  very  many 
more  houses  than  the  front  streets.  You  get,  for 
example,  a  court  with  20  houses  with  only  two  front 
houses  to  them,  if  you  get  an  equal  division  of  small- 
pox over  those  houses  you  must  have  more  in  the  back 
streets  than  you  have  in  the  front  streets. 
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Mr.  Wheeler  then  goes  on  to  make'a  comparison  be- 
tween  the  fatality  rates  amongst  vaccinated  and  un- 
vaccinated  persons  treated  in  hospitals  and  at  home, 
that  is  on  the  top  of  page  6  where  he  says  : — "  There 
"  were  in  the  town  reported  cases  of  small-pox,  7,001 ; 

deaths  674,  or  9'2  per  cent.  Of  these  there  were 
"  treated  at  home  5,203 ;  deaths  418,  or  8  per  cent.  ; 
"  and  there  were  sent  to  hospitals  for  treatment  1,798  ; 

deaths  256,  or  14'2  per  cent.  So  that  there  was  more 
■■'  fatality  in  the  hospitals  by  5  or  by  6  per  cent,  of  the 
"  cases  according  as  you  take  those  at  home  or  reported 
"  and  those  in  the  hospitals.  This  at  once  shows  that 
"  there  were  either  far  more  of  the  serious  cases  taken 
"  to  the  hospitals  than  were  left  to  be  treated  at  home, 
"  or  that  the  taking  of  them  to  the  hospital,  as  was  so 
"  often  said,  was  a  most  unfortunate  thing  for  the 
"  patient.  The  fatality  at  the  hospitals  was  far  in  ex- 
"  cess  of  that  at  home.  Probably  there  was  something 
"  in  all  of  the  explanations  that  have  been  named. 
"  Let  me  show  how  this  greater  hospital  is  found 
"  to  fit  with  the  facts  of  the  Report.  There  were  in  the 
"  town  5,851  vaccinated  cases  and  279  deaths,  or  4"7 
"  per  cent.  Of  these  there  were  sent  to  hospitals  1,351 
"  vaccinated  cases  and  110  died,  or  8'1  per  cent.  ; 
"  treated  at  home  were  4,500  vaccinated  cases,  and  169 
"  died,  or  3'7  per  cent.  There  were  in  the  town  1,150 
"  unvaccinated  cases  and  397  deaths,  or  34'5  per  cent. 
"  Of  these  were  sent  to  hospitals  447  unva(3cinated 
"  cases  and  146  died,  or  32'7  per  cent.  Treated  at 
"  home  were  703  unvaccinated  cases  and  251  died,  or 
"  35' 7  per  cent.  So  that  while  the  vaccinated  cases 
"  yielded  a  larger  per-centage  of  fatality  in  the  hos- 
"  pitals,  8"1  as  against  3'7,  in  the  unvaccinated  it  was 
"  exactly  the  reverse.  The  hospital  unvaccinated  cases 
"  gave  a  fatality  of  32,  and  those  treated  at  home  of  35 
"  per  cent.  I  have  produced  evidence  showing  that  in 
"  several  of  the  units  comprising  these  unvaccinated 
"  there  is  error  in  the  classification,  and  therefore  1 
"  am  only  using  here  these  proportions  for  comparison. 
"  I  never  agree  to  their  correctness.  To  my  mind  this 
"  is  a  great  exposure  of  the  classification  of  the  vacci- 
"  nated  and  the  unvaccinated."  All  that  is  based  on  a 
mistake  of  Mr.  "Wheeler.  He  has  there  taken  the  whole 
of  the  cases  that  are  referred  to  in  the  Report  as  having 
occurred  up  to  the  end  of  the  epidemic,  and  from  those 
he  has  subtracted  the  cases  treated  in  hospital  up  to  the 
31st  of  March,  and  then  ho  has  based  all  these  calcula- 
tions and  observations,  on  the  figures  so  obtained.  A 
great  many  cases  were  treated  in  hospital  after  the  31st 
of  Ma^ch.  Yet  he  assumes  that  none  are  so  treated. 
I  find  now  that  the  total  cases  referred  to  in  the  text 
of  my  Report  up  to  the  31st  of  March  were  6,088  ;  of 
these  589  died,  giving  a  fatality  of  97  per  cent.  There 
were  treated  in  hospilal  1,798  cases  ;  of  these  260  died, 
giving  a  fatality  of  14'2  per  cent.,  a  very  much  higher 
rate  than  was  found  in  the  town.  Treated  at  home 
theic  were  4,290  cases ;  of  these  329  died,  giving  a 
fatality  of  7'8  per  cent.  So  that  the  fatality  in  hospital 
amongst  all  classes  was  about  double  what  it  was 
amongst  those  treated  at  home,  which  is  a  result  you 
would  expect,  the  worst  cas(is  in  the  majority  of  in- 
stances being  treated  ai  the  hospital. 

28.866.  [Mr.  Bright.)  And  the  poorest  people  ?— Not 
necessarily  the  poorest  people  in  all  cases.  No  doubt 
many  of  the  worst  cases  were  taken  to  hospital. 

28.867.  But,  I  suppose,  the  children  or  adults  who 
were  taken  ill  with  small-pox  in  crowded  and  miserable 
homes  wovild  be  the  first  to  be  removed  to  the  hos- 
pitals .P — If  they  could  get  them  away  they  certainly 
would  do  it  from  a  crowded  neighbourhood,  naturally. 

23.868.  Therefore  they  would  probably  be  of  the 
poorer  class  ? — Naturally,  no  doubt,  that  would  be  the 
case,  and  certainly  it  would  be  so  with  regard  to  the 
workhouse  hospitals. 

28.869.  (-Dr.  Collins)  Would  there  not  be  greater 
powers  of  removal  of  those  cases  in  which  more  than 
one  family  occupied  a  house  under  the  Public  Health 
Act,  than  where  only  one  family  occupied  a  house  ? — 
Certainly,  where  more  than  one  family  occupied  a 
house  the  patient  would  be  less  likely  to  be  found  with 
"  proper  lodging  and  accommodation,"  and  accord- 
ingly more  subject  therefore  to  compulsory  removal. 
Then  of  the  total  vaccinated  attacked  there  were  5,035, 
and  of  those  246  died,  or  a  fatality  of  4'8  per  cent. 
Those  treated  in  hospital  were  1,351,  who  had  been 
vaccinated,  and  amongst  those  there  were  113  deaths, 
giving  ft  fatality  rate  of  8  8.  Of  vaccirated  persons, 
treated  at  home  there  were  3,684,  amongst  whom  there 
■were  133  deaths,  giving  a  fatality  rate  of  3"6  per  cent. 
If  you  take  the  unvaccinated,  there  were  1,053  attacks 
altogeth'*'* ;  of  these  343  died,  giving  a  fatality  rate  of 


32"5  per  cent.  In  the  hospital  there  were  447  treated, 
and  of  these  147  died,  giving  a  fatality  rate  of  32  8, 
very  slightly  above  the  rate  for  the  treatment  at  home. 
At  home  there  were  606  cases,  and  amongst  those  196 
deaths,  giving  a  fatality  rate  of  32'3  per  cent. 
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Cases. 

Deaths. 

■  - 
Fatality. 

j'Total  - 

6,0S8 

589 

Per  cent 
9'7 

All  classes    -  {  Hospital 

1,798 

260 

14-2 

1 

LHomo  ... 

4,290 

329 

7-8 

rTotal  - 

5,035 

246 

4-8 

1 

Vaccinated         „    hospital  - 

1,351 

113 

8-8 

L  „  home 

3,6S1 

133 

3-6 

j'Total  unvaccinated 

],053 

343 

32-5 

Unvaccinated-!  Hospital  unvaccinated 

147 

32-8 

LHomo  „ 

600 

190 

32-3 

So  that  the  fatality  rate  amongst  the  unvaccinated. 
was  almost  the  same,  whether  treated  in  hospital  or  at 
homo ;  it  was  slightly  higher,  two  or  three  decimal 
points,  in  those  treated  in  hospital  than  in  those  treated 
at  home. 

2?,870.  [Judge  Meadoivs  White.)  Might  not  that  arise 
from  this  :  that  in  the  case  of  the  vaccinated  there 
were  a  great  many  more  mild  cases  that  might  be  re- 
tained at  home  with  greater  safety  to  themselves,  than 
the  severer  cases  that  were  sent  to  the  hospital  ;  and 
the  unvaccinated  being  on  the  average  worse  cases 
and  more  severe,  whether  at  home  or  in  the  hospital, 
there  would  be  equal  severity  and  equal  chance  of 
death  ? — .Just  so  ;  I  was  going  to  refer  to  that  in  the 
next  question.  Where  the  Chairman  asked,  "  Have  you 
"  worked  out  the  pro]iortions  in  which  the  vaccinated 
"  and  the  unvaccinated  were  taken  into  the  hospitals 
"  respectively  ;  the  proportion  of  vaccinated  to  the 
"  total  of  the  vaccinated  cases,  and  the  proportion  of 
"  unvaccinated  hospital  cases  to  the  total  of  the  un- 
"  vaccinated  cases  i*  "  and  to  which  Mr.  Wheeler  re- 
plied, "  No,  that  I  have  not ;  it  did  not  occur  to  me  to 
do  that."  I  have,  however,  worked  it  out  to  see  how  it 
came  out  and  I  found  that  of  the  5,035  vaccinated, 
1,350  went  to  hospital,  or  26'8  per  cent,  against  73'2per 
cent,  treated  at  home,  and  of  the  1,053  unvaccinated, 
447  went  to  hospital  or  42'5  per  cent,  as  against  57"5 
per  cent,  treated  at  home.  So  that  a  considerably  larger 
proportion  of  the  unvaccinated  were  taken  to  hospital 
than  of  the  vaccinated. 

28.871.  And  that  might  have  arisen  from  the  average 
severity  being  much  greater  in  the  case  of  the  unvacci-  ■ 
nated  ? — No  doubt  that  would  be  the  case,  because,  as 
you  know,  from  the  return  which  I  have  given  of  child- 
ren under  10  years  of  age,  many  of  the  cases  of  small- 
pox in  the  vaccinated  were  so  extremely  slight  that  the 
children  did  not  go  to  bed ;  they  were  playing  about 
most  of  the  time. 

28.872.  (Mr.  Bright.)  It  might  also  be  the  case,  might 
it  not,  that  people  might  be  told  that  if  an  unvaccinated 
child  was  seized  with  small-pox  it  would  be  much  more 
likely  to  have  a  severe  attack  than  a  vaccinated  child, 
and  therefore  they  would  be  encouraged  to  send  it  to 
hcspital?- — I  do  not  think  they  would  require  to  bo 
told,  I  think  they  would  see  it  for  themselves. 

28.873.  That  might  be  done  when  the  case  was  begin- 
ning and  you  could  not  tell  whether  it  would  be  severe 
or  not  ? — You  are  pretty  sure  to  tell  as  soon  as  you  get 
the  eruption  out. 

Now  over  a  very  great  many  pages,  beginning  at 
Question  19,917,  and  I  think  it  goes  on  to  Question 
20,006,  Mr.  Wheeler  deals  with  the  question  of  hospital 
influence  on  small-pox.  I  think  that  is  probably  set  out 
fully  enough  in  my  own  report  and  my  own  evidence, 
so  1  need  not  go  into  the  matter  in  detail  again.  It  is 
a  matter  for  the  consideration  of  the  Commission.  I 
may,  however,  refer  to  Question  1948  (h)  of  my  former 
evidence,  which  puts  the  matter  very  much  from 
my  point  of  view,  showing  how  a  greater  incidence 
occurred,  and  when  it  did  occur  ;  that  it  was  at  the 
earlier  part  of  the  epidemic,  that  you  got  a  greater 
incidence  occurring  in  the  neighbourhood  of  the 
hospital,  ^nd  towards  the  end  of  the  epidemic  it  was 
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Mr.  beginning  to  find  its  natural  level  in  districts  most 

F.  W.  Barru,   crowded,  where  naturally  you  get  a  larger  number  of 
M.D.    '     cases  of  any  infectious  disease.    In  that  part  of  my 

  evidence  to  which  I  am  referring  I  say — "  From  the 

28  Juue  1393.   "  consideration  of  the  table  it  will  be  seen  that  (omitting 

 .      '•  any  reference  to  tipper  Hallam,  where  the  figures 

"  are  too  small  to  give  trustworthy  results),  the  greater 
"  rates  of  smalJ-pox  atfcacJss  (both  actual  and  relative) 
in  the  four  months  ended  June  1887,  occurred  in 
"  jSTorth  Sheffield,  Biightside,  and  Nether  Hallam, 
"  (the  two  last  named  being,  as  before  noticed, 
the  districts  in  which  small-pox  first  made 
'*  its  appearance;)  that  in  the  quarter  ended  Septem- 
"  ber  30th,  1887,  the  rates  of  attack  (actual 
"  and  relative)  were  highest  in  North  Sheffield,  West 
"  Shefiield,  and  Nether  Hallam,  which  were  followed 
"  at  a  considerable  distance  by  Eccleshall  and  Brighd- 
"  side  ;  that  in  the  quarter  ended  December  31st,  1887, 
"  attack  rates  (actual  and  relative)  were  highest  in 
"  North  and  West  Shefiield,  which  were  followed  at  a 
"  considerable  distance  by  Nether  Hallam  and  South 
"  Sheffield,  and  that  in  the  quarter  ended  March  31st, 
"  1888,  the  order  was  Sheffield  Park,  West  Sheffield, 
"  AtterclifiEe,  North  Shefiield,  Brightside,  and  South 
"  Sheffield.  It  will  thus  be  seen  that  there  have  been 
"  throughout  the  four  periods  under  consideration 
"  considerable  changes  in  the  sub-district  incidence, 
*'  and  that  whilst  in  the  first  three  periods  the  excess 
of  incidence  was  either  confined  to  the  districts  into 
"  which  the  disease  was  originally  introduced  or  to  the 
"  districts  bordering  upon  and  within  a  certain  radias  of 
"  the  Winter  Street  Hospital,  excess  of  incidence  in 
"  the  last  period  affected  other  districts.  It  is  con- 
"  siderations  of  the  above  sort  which  disposes  me  to 
"  regard  the  influence  of  the  Winter  Street  Hospital 
"  as  having  overshadowed  the  influence  of  sani- 
"  tary  circumstances  in  determining  exceptional  inci- 
"  dence  of  small-pox  on  one  and  another  sub-district." 
That,  of  com  se,  refers  to  that  particular  epidemic  and  to 
that  particular  period.  For  the  information  of  the 
Commission  I  have  had  three  plans  prepared,  which  I 
"will  now  hand  in.  [The  phuis  ivere  lumderl  in.  See 
Appendix  VIII.,  Plans  N.,  0.  and  P. ;  facing  page  656  ) 
There  have  been  a  considerable  number  of  questions 
about  as  to  how  it  was  that  there  were  very  few  attacks 
in  certain  quarters  round  the  HosiDital.  Plan  0.  shows 
really  the  north-western  section ;  it  gives  you  the 
section  across  from  the  Hospital  to  the  Nether  Hallam 
portion  of  the  district,  and  you  will  see  that  there  are 
no  houses  whatever  in  the  immediate  vicinity  of  the 
Hospital ;  that  there  is  a  huge  ravine  between  such 
houses  as  do  exist  and  the  Hospital,  and  that  the  houses 
on  the  other  side  of  the  ravine,  are  at  a  considerable 
higher  level  than  the  Hospital  itself.  Plan  N.  shows 
another  section,  taken  across  at  another  angle.  And 
my  third  plan,  Plan  P.,  shows  where  the  sections  were 
taken. 

28.874.  {Judge  Meadows  White).  That  which  looks  upon 
Plan  P.  level  is  a  great  valley  ? — Yes,  a  great  valley 
with  houses  on  the  other  side  at  a  much  higher  eleva- 
tion than  they  are  on  the  hospital  side. 

28.875.  And  on  the  other  side  the  houses  are  crowded  ? 
— On  the  other  side  the  houses  are  \cvy  much  crowded. 
I  see  that  apparently  Mr.  Wheeler  expects  the  houses 
to  be  invaded  with  mathematical  accuracy,  that  you 
must  have  a  certain  portion  of  houses  invaded  through- 
out, that  that  is  the  theory  of  the  hospital  spread. 
It  is  nothing  of  the  sort ;  you  get  a  certain  propor- 
tion in  the  whole  area;  you  do  not  expect  to  have 
it  evenly  divided.  You  might  just  as  well  say  that 
a  wheat  field  could  not  be  sown  by  means  of  a  machine 
professing  to  distribute  over  the  field  one  grain  per 
square  inch  of  surface,  i.e.,  by  collecting  together 
from  the  field  a  number  of  inches  on  which  grain  had 
not  fallen,  and  combining  them  into  a  square  loot  with 
no  grain  at  all,  and  at  the  same  time  presenting  from 
the  same  field  a  square  foot  wherein  every  inch  had 
two  or  more  grains.    It  is  very  much  the  same. 

28.876.  (Dr.  Collins.)  Do  you  suggest  then  that  the 
incidence  of  small-pox  is  partly  determined  by  the  ele- 
vation ? — I  think  probably  it  would  be  in  the  spread 
from  the  hospital ;  I  do  not  know  whether  the  influence 
from  the  hospital  rises  or  falls.  I  think  it  quite  pos- 
sible that  any  infective  material  crossing  that  valley 
would  be  [nvbably  swept  away  by  the  winds  passing 
down  the  valle;,'. 

28.877.  Do  you  regard  that  as  favouring  the  view 
that  the  spread  of  the  hospital  is  aerial  or  that  it  is 
cipread  personally  ? — I  am  not  prepared  to  say  how  it 
happened  at  Sheffield  as  there  were  so  many  disturb- 
ing influences  with  regard  to  Sheffield  itself. 


28.878.  But  in  speaking  of  the  position,  I  under- 
stand that  you  suggest  that  the  spread  of  small-pox 
from  the  hospital  is  to  some  extent  a  matter  of  elevation. 
Do  you  regard  that  circumstance  as  favouring  the  view 
that  the  spread  from  the  hospital  is  aerial  or  personal  ? — 
It  would  be  an  aerial  point. 

28.879.  (Judge  Meadows  While.)  Sheffield  is  very 
irregular  in  contour,  is  it  not  ? — Yes,  very  irregular. 

28.880.  Not  like  Manchester? — No,  it  is  extremely 
hilly. 

Then  from  Question  20,007  on  to  20,081  Mr. 
Wheeler  deals  with  the  classification  of  the  patients, 
in  Winter  Street  Hospital  as  regards  vaccination  and 
non-vaccination,  and  there  he  is  dealing  with  Dr.  Wil- 
ley's  classification,  who  was  the  Medical  Officer  of  that 
Hospital,  and  I  do  not  think  there  is  any  necessity  for 
me  to  go  into  that  question  at  all.  I  may  merely  note 
that,  as  regards  the  inquiry  of  1887-8,  all  the  officers 
were  urged  by  myself  to  take  very  exceptional  care  in 
their  classification,  and  I  think  special  care  was  devoted 
to  the  question  as  regards  cases  occurring  during  that' 
epidemic.  With  regard  to  Mr.  Wheeler's  points  on 
sanitation,  I  dealt  with  them  on  the  last  occasion  I  was 
here.  As  to  his  general  arguments,  at  the  end  of  that 
day's  evidence,  there  is  a  note  to  this  effect:  "There 
"  is  a  curious  mistake  in  Dr.  Barry's  report  in  two  of 
"  the  years  included  in  my  d'agram,  which  I  have 
"  corrected."  As  a  matter  of  fact  there  was  an  error 
as  regards  the  general  death-rate  for  one  of  the  years 
included  in  Table  CXX.  in  my  report ;  the  other  one 
was  perfectly  correct. 

On  the  84th  day  the  greater  part  of  his  evidence  is 
devoted  to  a  criticism  of  Sir  George  Buchanan's  intro- 
duction to  my  report,  and  that,  I  think,  is  not  a  matter 
as  to  which  I  am  called  upon  to  give  rebutting  evidence. 
But  at  Question  20,108  and  the  following  queries  Mr. 
Wheeler  returns  to  his  unprofitable  hypothesis,  that  the 
birth-rate  directly  influences  the  general  death-rate,  and 
tries  to  show  that  in  each  of  the  registi  ation  sub-districts 
in  Sheffield  the  birth-rate  and  death-rate  fell  and  rose 
together,  comparison  being  made  among  the  three 
consecutive  nine-year  periods,  1861-69,  1870-78,  and 
1879-87.  Where  any  parallelism  can  be  found,  Mr. 
Wheeler  asks  us  to  assume  that  the  change  in  the  birth- 
rate is  the  cause  of  the  change  in  the  death-rate ;  he 
gives  no  new  reason  for  this  assumption  and  is  appar- 
ently ignorant  of  Dr.  Farr's  demonstration  of  the  fallacy 
which  it  involves.  Where  on  the  other  hand  the  changes 
are  not  in  the  direction  required  by  his  pre-conceived 
theory,  he  asks  us  to  attribute  lailure  to  an  injudicious 
grouping  of  years  (Question  20,116),  or  to  the  disturbing 
influence  of  other  causes  (20,109  ;  20,110),  of  which  we 
hear  little,  as  long  as  the  total  eflTect  is  in  the  desired  di- 
rection. It  is  scarcely  worth  while  to  criticise  seriously 
such  a  contention  in  detail ;  but  it  may  be  noted  that  of 
the  nine  districts  dealt  with,  three  yield  results  in  accord- 
ance with  Mr.  Wheeler's  wishes,  namely:  Attercliff'e, 
Sheffield  Park,  and  North  Sheffield  ;  while  three  others 
are  in  more  or  less  flat  contradiction  to  them,  namely  : 
Nether  Hallam,  Upper  Hallam ,  and  West  Sheffield.  The 
remaining  three  are  claimed  Ijy  Mr.  Wheeler  as  clear 
examples  of  the  operation  of  the  law  "  which  he  thinks 
he  has  discovered ;  but  the  parallelism  is,  to  say  the 
least  of  it,  incomplete  and  the  disproportion  between 
'•cause"  and  "efi'ect"  conspicuous;  those  three  are 
Ecclesall,  South  Sheffield,  and  Brightside.  The  figures 
upon  which  his  theory  is  based  are  given  in  tabular 
form  as  follows  : — 


Birth  Rate. 

Death  Rate. 

Infant  Mortality. 

District. 

A. 

B. 

C. 

A. 

B. 

C. 

A. 

B. 

C. 

Attercliffe  - 

•lO'S 

53-0 

39-4 

21-1 

27-0 

18-8 

177 

171 

175 

Sheffield  Park 

■13-8 

43-4 

40-2 

28-6 

26-0 

21-8 

189 

189 

178 

North  Shef- 
field. 
Ecclesall 

43-9 
38-3 

42-2 
38-7 

3G-6 
33-0 

27 'C 
21-7 

26-2 
21-6 

22-7 
17  "8 

205 
163 

200 
155 

193 
149 

South  Shef- 
field. 
Brightside  - 

39-1 
4G-5 

38-2 
4.) -2 

36-0 
39-4 

27-0 

26-5 

25-6 
23-9 

21-9 
20-1 

136 
176 

194 
176 

181 
165 

Nether  Hal- 
lam. 

Up  pel-  Hal- 
lam. 

West  Shef- 
field. 

38-9 

33-  6 

34-  4 

41-3 

31-  8 

32-  9 

31-9 
29-8 
35-4 

22-8 
20 '4 
28-1 

22-1 
17'6 
25'7 

17-8 
13-5 
22-6 

172 
130 
215 

166 
99 
217 

1.18 
99 
177 

Borough  of 
ShetBeld. 

41-2 

41-8 

36-5 

27-6 

26-2 

21-8 

184 

182 

164 

18il-9 ;  B  =  1870-3 ;  C  =  1879-8. 


MINUTES  OF  EVIDENCE. 


Apart  from  any  connexion  (real  or  imaginary)  be- 
tween the  true  birth-rate  and  the  true  death-rate,  we 
should  expect  to  find  them  changing  from  year  to  year, 
sometimes  in  opposite  directions.  But  more  often  (as  a 
matterof  arithmetical  probal)i'ity)  in  the  same  direction 
for  any  error  in  their  common  numerator  ;  namely,  the 
estimate  ot  the  population  which  would  cause  a  similar 
and  purely  artificial  movement  in  the  death-rate  and 
birch-rate  alike  exaggerating  or  undersl.atiug  each,  and 
thus  giving  an  appearance  of  parallel  change.  Indeed , 
it  has  become  cvrstomury  amongst  students  of  vital 
statistics  to  regard  any  marked  and  permanent 
deviation  from  the  normal,  if  shared  by  both  birth- 
rate and  death-rate,  as  prima  facie  evidence  that 
the  estimate  of  population  is  false.  If  the  true 
birth-rate  and  the  true  death-rate  remained  per- 
fectly stationary  and  an  error  were  introduced  into  the 
estimated  population,  we  should  at  once  have  an  ex- 
ample of  Mr.  "Wheeler's  "  law."  There  is  no  good 
reason  for  expecting  the  general  death-rate  to  "  re- 
"  fleet "  the  birth  rate,  as  Mr.  Wheeler  says  it  does,  and 
on  examination  his  Diagram  S  shows  results  not  very 
different  from  those  which  would  be  probable,  if  the 
two  cvirves  were  totally  independent  of  one  another. 
Assuming  for  the  moment,  that  in  the  instances  when 
the  death-rate  and  the  birth-rate  are  found  to  move  in 
the  same  direction,  the  changed  birth-rate  is  in  truth 
the  cause,  and  the  changed  death-rate  the  effect,  it 
would  be  reasonable  to  anticipate  :  (1)  that  the  effect 
would  be  most  marked  at  the  ages  most  immediately 
affected  by  the  "  cause  "  ;  that  is,  that  if  the  birth-rate 
rises  (or  falls),  the  consequent  rise  (or  fall)  in  the  death- 
rate  will  be  most  marked  at  the  youngest  ages,  most  of 
all  in  infancy ;  (2)  that  as  the  general  death-rate  is 
concerned,  not  only  with  infants  and  children,  but  witli 
persons  of  all  ages,  and  as  Mr.  Wheeler  can  scarcely 
mean  to  suggest  that  a  high  birth-rate  kills  off  adults 
as  well  as  children,  the  all  ages  death-rate  will  change 
proportionately  less  than  the  birth-rate  ;  the  effect 
will  not  at  all  events  do  greater  than  the  cause.  His 
hypothesis  will  not  bear  either  of  these  tests.  In 
AttercliB'e,  which  ic  perhaps  the  most  con.spicuous  of 
the  three  instances  of  apparent  parallelism,  the  infant 
mortality  fell  when  the  birth-rate  rose,  and  rose  when 
the  birth-rate  fell ;  and  (again  looking  to  the  three 
chosen  districts),  there  is  a  remarkable  discrepancy 
between  the  alleged  cause  and  the  alleged  effect. 


Death-rate.      I  Infant  Mortality.  |  Birth-rate. 


ifisiriri:. 

A. 

B. 

C. 

A. 

B. 

C. 

A. 

B. 

C. 

Attei-clille  - 

100 

122 

85 

100 

97 

98 

100 

130 

97 

Sheffield  Park 

100 

31 

76 

100 

100 

93 

100 

99 

92 

North  Shef- 
field. 

100 

95 

82 

100 

98 

91 

100 

9fi 

i2 

A  =  1861-69,  B  =  187J-78,  0  =  1879-87. 


From  which  it  ajapcars :  (1)  that  the  fluctuations  in 
the  pll  age  death-rate  (alleged  by  Mr.  Wheeler  to  be 
due  to  fluctuations  in  the  birth-rate)  were  with  one 
exception  proportionately  greater  than  those  of  the 
birth-rate,  notwithstanding  the  fact  that  they  include 
death.*-  of  adults  and  old  people  ;  (2)  that  the  effect, 
which  is  so  magnified  at  later  ages,  is,  on  the  contrary, 
without  an  exception  minified,  if  we  look  to  the  mor- 
tality among  infants,  the  very  age  at  which  it  should 
be  most  clearly  shown  if  there  were  any  truth  in  the 
theory  at  all.  Clearly  therefore,  the  extra  mortality 
which  is  "caused"  by  an  increased  birth-rate,  is  not 
a  mortality  of  infants.  At  what  age  does  it  occur  ? 
and  why  is  it  so  often  conspicuous  by  its  absence  ?  In 
short,  if  Mr.  Wheeler  had  wished  to  show  the  exact 
contrary  of  his  thesis — to  show  that  a  high  birth-rate 
caused  a  low  death-rate — his  figures  and  diagrams 
would  have  been  at  least  equally  serviceable.  But  as 
neither  his  theory  nor  its  conver  se  hajjijento  be  correct, 
and  could  have  thrown  little  light  upon  the  questioii 
at  issue  in  any  case,  I  do  not  think  it  is  necessary  to 
farther  refer  to  this  portion  of  the  subject. 

28,881.  (Dr.  Collins.)  Do  you  suggest,  then,  that 
there  is  any,  and,  if  any,  what  relation  between  birth- 
rate and  death-rate  ? — No  necessary  relation  at  all.  In 
the  remaining  part  of  this  day's  evidence  Mr.  Wheeler 
again  refers  to  Sir  George  Buchanan's  introduction, 
and  deals  with  certain  questions  affecting  all  parts  of 
England,  and  I  consequently  do  not  propose  to  deal  with 
O  79800. 


that.  Bat,  finally,  at  Questions  20,154  to  20,200,  Mr. 
Wheeler,  after  stating  that;  "in  order  to  show  a  case 
"  for  vaccination  the  Government  presents  us  with  a 
"  report"  (my  Sheffield  Report)  "of  nearly  300  folios 
"  that  bristles  at  every  turn  with  inaccuracy  and  un- 
"  fairness,"  proceeds  to  sum  up  the  case  ho  makes 
claim  to  have  established  in  disproof  of  the  facts  of  my 
Sheffield  Report  and  in  disproof  generally  of  the  value 
of  vaccination.  This  section  of  Mr.  Wheeler's  evidence, 
so  far  as  it  affects  my  report  and  myself,  I  am  content  to 
leave  as  it  stands  to  the  judgment  of  the  Commission. 

28.882.  {Chairman.)  Does  that  conclude  what  you 
wish  to  say  with  regard  to  Mr.  Wheeler's  statement  ? 
—Yes. 

28.883.  I  believe  you  wish  now  to  make  some  criti- 
cisms with  regard  to  the  evidence  given  by  Mr.  Parton  p 
— If  you  please.  I  have  next  to  deal  with  the  evidence 
tendered  by  Mr.  Parton  at  the  86th  sitting  of  the  Com- 
mission, and  as  his  evidence  is  the  result  of  personal 
inquiry,  and  is  not  dependent  on  hearsay  evidence,  I 
proi^ose  to  refer  to  it  in  some  little  detail.  As  regards 
the  actual  inquiry,  conducted  by  Mr.  Parton,  I  have 
much  jjleasure  in  stating,  at  the  outset,  that  it  was 
apparently  carried  out  by  him  with  great  fairness,  and 
I  can  only  regret  that  his  instructions  should  have 
limited  his  investigations  to  the  deaths  contained  in 
the  "  unvaccinatcd  "  lists  ;  for  the  Commission  will,  no 
doubt,  recollect  the  statement  which  I  made  in  my 
answer  to  Question  2623,  where,  after  stating  the 
actual  source  of  information  in  each  case,  I  say  that, 
"  though  there  may  be  some  errors  in  the  evidence 
"  that  was  taken,  though  it  is  quite  possible  that  a 
"  certain  number  of  deaths  in  the  unvaccinatcd  might 
"  properly  be  transferred  to  the  vaccinated  class,  1  ani 
"  myself  con^  inced  that  a  larger  number  ought  to  be 
"  transferred  Irom  the  vac  cinated  class  to  the  uuvac- 
"  cinated  class.  I  have  given  the  unvaccinated  class 
"  the  benefit  of  any  doubt.  Where  one  informant  said 
"  that  a  person  who  had  died  had  not  been  vaccinated 
"  and  another  said  that  he  or  she  had  been  vaccinated, 
"  I  entered  that  as  a  vaccinated  case." 

28.884.  {Dr.  Collins.)  That  did  not  apply  to  the  case 
of  Ruth  Walker,  about  which  I  questioned  you  before  ? 
— It  applied  so  far  as  my  information  went.  I  inquired 
into  the  case,  and  could  not  get  any  other  information 
except  that  she  had  not  been  vaccinated. 

28.885.  But  your  census  enumerator  informed  you 
that  she  had  ? — But  those  census  enumerations  were 
not  examined  for  any  purpose  after  the  census  was 
completed. 

28.886.  They  were  in  your  position,  were  they  not.^ — 
Yes,  but  they  were  not  searched,  because  I  did  not  take 
the  evidence  of  the  census  officials  in  a  matter  of  that 
sort  after  the  censns  was  over.  I  took  the  information 
of  the  nearest  relative  in  every  case,  as  I  understood 
that  that  was  the  most  acceptable  form  of  evidence. 

28.887.  But  there  was  a  conflict  of  opinion  I  under- 
stand in  that  case  between  the  Medical  Officer  of  the 
Workhouse  and  your  census  enumerator ;  the  Medical 
Officer  of  the  workhouse  stated  that  that  was  a  fatal 
case  of  small-pox  in  an  unvaccinated  person,  not  vac- 
cjnafpd  on  account  of  neglect ;  but  your  census  enume- 
rator had  inl'ormed  you  that  that  was  a  vaccinated 
person,  and  I  understand  that  the  case  appears  in  one 
of  your  tables  as  an  unvaccinated  death  in  consequence 
of  the  information  from  the  Medical  Officer  of  the  ^7ork- 
house  ? — -It  occurs  in  one  of  my  unvaccinated  lists  as 
a  case  of  an  unvaccinated  death.  As  a  matter  of  fact, 
the  case  is  included  in  the  census  as  a  vaccinated  person 
not  having  had  small-pox. 

28.888.  Is  it  included  as  an  unvaccinated  case  in  one 
of  your  tables  .f — It  is  not  included  in  any  calculation 
in  the  tables  ;  it  is  included  in  a  list  of  cases,  the 
very  list  with  whicii  Mr.  Parton  deals  here. 

28.889.  In  that  list  or  table  it  appears  as  a  fatal  un- 
vaccinated case  ? — Yes,  it  appears  as  an  unvaccinated 
fatal  case  ou  the  evidence,  that  I  was  able  to  get  at  the 
time  from  personal  inquiry.  I  did  not  search,  as  I  told 
you  the  other  day,  the  vaccination  census  for  any  cases 
that  occurred  after  the  census  was  completed. 

23.890.  Would  it  not  have  been  rather  a  natural 
source  of  information  for  your  personal  inquiry  to  look 
at  the  information  which  you  obtained  from  your  census 
officials? — I  daresay;  but  if  you  liad  seen  the  census 
return  you  would  not,  I  think,  have  suggested  that  1 
should  go  through  them  all,  considering  the  lengtn  of 
time  it  would  have  taken.  I  had  a  man  lately  looking 
through  them  for  some  days  in  connexion  with  this 
evidence  in  order  to  get  the  parti cultirs. 

3Q 
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28.891.  Were  they  not  kept  in  some  order  ass  regards 
streets  ? — Not  after  the  abstracts  were  made. 

28.892.  But  there  would  not  have  been  many  cases 
to  search  for,  would  there  ? — There  would  not  have 
been  many  catses  to  search  for,  but  there  would  have 
been  very  many  books  to  search  through. 

28.893.  "Would  there  have  been  many  cases  to  search 
for  if,  in  your  sources  of  information  for  your  personal 
enquiry  as  regards  those  cases  of  small-pox  which 
happened  after  the  completion  of  the  census  and  before 
the  completion  of  your  report,  you  had  utilized  the 
information  in  your  possession  from  your  census 
enumerators  ? — It  would  have  taken  some  time  ;  there 
would  not  have  been  many  cases  because  I  obtained 
reliable  evidence  in  most  cases ;  it  would  have  been 
only  in  one  or  two  cases  that  I  did  not  obtain  reliable 
evidence  in  which  there  would  have  been  any  value  to 
attach  to  the  census  itself;  because  in  any  case  I  should 
have  taken  the  evidence  of  the  nearest  relatives,  accord- 
ing to  my  own  rules,  very  much  sooner  than  I  should 
have  taken  the  evidence  of  the  census  enumerators. 

28.894.  Or  the  evidence  of  the  Medical  Officer  of  the 
Workhouse  ? — Yes,  or  the  evidence  of  the  Medical 
Officer  of  the  Workhouse,  or  the  evidence  of  any  medical 
man  whatever. 

28.895.  {Judge  Meadows  White.)  I  understand  that 
you  yourself  personally  inquired  into  all  the  fatal 
cases  ? — Yes. 

28.896.  And  you  did  your  best  to  ascertain  the 
truth  ? — Yes. 

28.897.  And  is  there  any  other  case  but  this  case  of 
Ruth  Walker  to  which  this  criticism  applies  ? — I  think 
perhaps  I  may  have  one  case  to-day  in  Mr.  Parton's 
evidence. 

28-,898.  Beyond  those  two  cases  is  there  any  case  to 
your  knowledge  to  which  this  criticism  applies,  of 
your  not  having  searched  the  census  for  the  informa- 
tion ? — I  would  keep  myself  perfectly  safe,  if  I  would 
say  certainly  not  more  than  five  cases  ;  I  do  not  think 
more  than  two. 

28.899.  You  thought,  to  the  best  of  your  judgment 
and  discretion,  that  the  mode  which  you  adopted  of 
ascertaining  the  truth  was  better  than  a  mere  search 
to  see  what  information  of  your  census  enumerator 
•^-as  ? — Quite  so,  because  on  former  occasions  I  had 
frequently  had  conversations  in  Yorkshire,  where  there 
are  a  certain  number  of  districts  in  which  there  is  a 
considerable  amount  of  opposition  to  vaccination,  with 
the  opponents  to  vaccination  as  to  the  method  in  which 
they  would  prefer  to  have  the  evidence  taken,  and  they 
always  said,  "  Do  not  take  the  evidence  of  the  medical 
"  man  or  the  officials  ;  if  possible  get  the  facts  from  the 
"  parents  and  friends  of  the  people  yourself."  And 
that  I  certainly  did  do. 

28.900.  You  considered  that  the  fatal  cases  were  of 
such  importance  that  they  needed  personal  inquiry  ? — 
Yes,  and  many  of  the  cases  took,  of  coarse,  a  very  con- 
siderable time  in  ferreting  out  the  truth  about  them. 

28.901.  And  the  inferences  to  be  drawn  from  the 
unvaccinated  cases  are  of  very  great  importance  in 
your  opinion  ?— Yes,  I  think  so. 

28.902.  {Mr.  Bright.)  Did  you  find  generally  that  the 
answers  which  you  got  to  your  personal  inquiries  from 
."ihe  parents  and  near  relations  were  mostly  trust- 
worthy ;  and,  if  you  had  other  sources  of  information 
did  they  generally  tally — They  nearly  always  tallied. 
I  generally  had  about  three  or  four  sources  of  infor- 
mation;  but  if  there  was  any  ■  divergence  of  opinion  1 
accepted  the  statements  of  the  nearest  relations. 

28.903.  {Judge  Meadows  White.)  I  suppose  your  in- 
quiry was  not  limited  to  one  question  and  answer,  but 
you  did  your  best  by  what  you  considered  sufficient 
inquiry  to  arrive  at  the  truth  P — ^Very  often  it  took  a 
very  long  time  to  get  the  information. 

28.904.  It  depends  upon  the  person  seeking  informa- 
tion and  his  ability  to  obtain  it ;  but  you  did  your 
best,  according  to  what  your  judgment  at  the  moment 
suggested,  to  find  out  the  truth  ? — Yes. 

28,90-5.  (-Dr.  Collins.)  Did  you  in  any  case  utilise  the 
information  in  your  possession  from  the  census  enu- 
merators, to  check  the  fatal  unvaccinated  cases  which 
had  happened  after  the  conclusion  of  your  census  ? — In 
no  case.  Conseqriently,  whilst  I  am  quite  ready  to  agree 
that  in  some  of  the  cases  investigated  by  Mr.  Parton 
better  evidence  was  obtained  than  I  succeeded  in 
getting,  and  that,  according  to  my  own  rules,  I  should 


have  transferred  seme  of  those  now  in  the  "  un- 
"  vaccinated  "  class  into  the  "  vaccinated  "  class  if  the 
information  had  been  obtained  at  the  time  of  my 
inquiry,  still,  the  valtie  of  his  observations  is  largely 
discounted  by  his  not  being  instructed  in  like  manner 
to  investigate  the  cases  included  in  the  "vaccinated" 
class,  amongst  whom  I  Lad  included  a  large  number 
upon  very  imperfect  evidence,  examples  of  which  I  pro- 
pose to  point  out  to  the  Commission  before  concluding 
my  evidence.  Taking  Mr.  Parton's  evidence  in  the  order 
in  which  it  was  given,  he  first  deals  at  Questions  20,496- 
20,560  with  Table  XIV.,  on  page  30  of  lay  report,  which 
contains  a  list  of  fatal  cases  which  occurred  in  Atter- 
cliffe,  and  which  were  classed  as  "  unvaccinated."  The 
oases  in  the  table  are  29  in  number,  and  Mr.  Parton 
refers  to  10  of  these  cases,  namely,  5,  6,  10,  11,  15,  18, 
19,  20,  22,  and  23.  In  seven  of  these  cases — No.  6. 
Victor  Fountain  (20,500-20,506) ;  No.  10,  W.  H.  Eich- 
mond  (20,507-8  and  20,522-3)  ;  No.  11,  Richard  Butler 
(20,523) ;  No.  18,  Sarah  Buckler  (20,529  and  20,5491 ; 
No.  20,  Ernest  Bartop  (20,522-20,537) ;  No.  22,  Rose  E. 
Cook  (20,534-5);  and  No.  23,  Alice  Taylor  (20,536)— 
Mr.  Parfcoii  practically  corroborates  the  cor-rectness  of  my 
notes.  As  regards  No.  10,  W.  H.  Richmond,  referred 
to  in  20,507,  20,608,  20,522,  and  20,623.  Mr.  Parton  has 
evidently  made  some  error  ;  for  in  20,622  he  states  that 
both  the  father  and  mother  died,  whereas  according  to 
20,523  he  obtained  his  evidence  as  to  the  case  from  the 
mother.  I  may  also  note  that  if  they  died,  they  did 
not  die  from  small-pox.  In  two  cases,  those  of  No.  5, 
Emily  Firth  (20,496-20,498)  and  No.  19,  Ben  Bodell, 
(20,630-20,531)  he  questions  the  accuracy  of  my  returns 
as  to  previous  health.  In  the  first  case,  that  of  Emily 
Firth,  the  information  as  to  previous  health  was  given 
to  me  by  Mr.  George  Firth  the  father,  who  stated  that 
the  previous  health  of  the  deceased  was  good,  that  she 
was  not  vaccinated  because  he  had  been  opposed  to 
vaccination  till  the  child  had  died ;  he  said  that  the 
deceased  child  was  born  in  Eotberham,  he  had  two 
others,  born  in  Sheffield,  both  unvaccinated,  and  pro- 
ceedings were  about  to  be  taken  to  compel  him  to  have 
them  vaccinated,  when  this  child,  Emily,  was  taken  ill. 
The  father  immediately  upon  this  child  being  taken  ill 
had  them  both  vaccinated,  and  he  told  me  that  if  he  had 
10  more  he  would  give  no  trouble  but  have  them  done 
as  early  as  possible.  He  had  never  seen  a  case  of 
small-pox  before. 

28,906.  That  is  in  a  footnote  I  think  to  Table  XIV.  ?— 
Yes,  it  is  in  the  foot-note.  In  the  second  case,  that  of  Ben 
Bodell,  the  information  was  given  to  mo  by  the  father, 
Benjamin  Bodell  ;  Mr.  Parton  has  the  information  of  a 
neighbour,  and  I  have  the  information  of  the  father. 
In  the  case  No.  15,  Eliza  Pigott,  Mr.  Parton  states 
(20,523-20,528)  that  vaccination  had  never  been  at- 
tempted ;  whereas  in  my  table  she  is  stated  to  have 
been  vaccinated  during  incubation ;  and  in  this  state- 
ment Mr.  Parton  is  probably  correct,  for  the  statement 
in  my  list  was  made  upon  the  authority  of  David 
Pigot,  an  uncle  of  the  child,  whereas  Mr.  Parton's 
evidence  was  obtained  from  the  mother;  and  I  also  find 
upon  an  examination  of  my  notes  that  the  mother  told 
me  the  same  thing  at  a  later  date  when  I  was  making 
inquiries  as  to  the  vaccination  of  Sarah  Ann  Pigott, 
another  unvaccinated  child,  an  account  of  whose  case 
will  be  found  in  Tables  XL,  No.  46,  p.  27,  of  my  report. 
That  does  not  alter  the  classification,  of  course,  in  any 
way.  Mr.  Parton  next  deals  (20,561-20,696)  with  the 
list  of  fatal  cases  classed  as  "unvaccinated"  in  Table 
XXIII.  (pages  48  and  49)  for  the  Brightside  district. 
The  cases  in  this  table  are  50  in  number,  and  of  these 
Mr.  Parton  gives  notes  in  nine  cases,  namely,  Nos.  9, 
10,  16.  22,  24,  26,  27;  32,  and  35.  In  five  of  these  cases 
No.  9,  George  Henry  A.  (20,562) ;  No.  22,  Walter  Par- 
sisson  (20,572-3) ;  No.  24,  Isaac  Hardy  (20,574-6)  ; 
No.  32,  John  Goddard  (20,587-20,694) ;  and  No.  35, 
Ezekiel  Abbe  (20.595-6),  Mr.  Parton  practically  bears 
witness  to  the  correctness  of  my  notes.  As  to  one  of 
these,  No.  32,  he  gives  an  additional  fact  (20,588- 
20-593)  as  to  a  second  attack  of  small-iiox  in  a  brother 
of  the  deceased,  but  on  reference  to  page  52,  Section  K. 
(1),  it  will  be  found  that  a  history  of  this  case  is  given 
m  the  report.  "  Alfred  G.,  (aged  19),  69,  Fowler 
"  Street,  ;  never  vaccinated.  Suffered  from  a  rcild 
"  attack  of  small-pox  in  1871;  not  pitted.  Secor,d 
"  attack  in  1888,  very  severe  in  character;  ill  nine 
"  weeks;  very  much  pitted."  In  three  cases  Mr.  Par- 
ton  questions  the  accuracy  of  my  return  as  to  vacci- 
nation, namely.  No.  10,  Mary  Frost  (20,563-7)  ;  No.  16, 
Joseph  Craddock  (20,568-20,571) ;  and  No.  27,  Annie 
Marshall  (20,576-20,580).  As  regards  Mary  Frost  my 
evidence  was  derived  from  (a)  the  registrar  who  tcgis- 
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tered  the  death  ;  [h]  the  Health  Office  Looks  ;  and  (c)  from 
Dr.  Eeckless,  the  medical  attendant.  I  was  not  able  to 
find  any  relative  who  knew  anything  about  her.  If  I 
had  obtained  the  evidence  that  Mr.  Parton  got  from 
Mrs.  Siones,  a  neiohbour,  I  should  according  to  my 
rule,  have  placed  Mary  Frost  in  the  vaccinated  list. 
That  is  one  of  the  cases  which  I  should  have  transferred 
if  I  had  obtained  the  evidence  which  Mr.  P;irton  evi- 
dently got.  As  to  No.  16,  Joseph  Craddock,  I  am  able 
to  corroborate  the  accuracy  of  Mr.  Parton's  statement 
(in  my  report  that  case  is  stated  as  not  vaccinated),  be- 
cause I  find  that  I  myself  obtained  later  information 
than  that  given  in  the  list,  but  by  some  accident  it  was 
not  included  in  the  list  when  it  was  finally  printed. 
These  are  the  facts  ;  I  stated  them  on  the  last  day  but 
one,  when  I  was  before  the  Commission.  Joseph  H. 
Craddock  died  on  December  9th,  1867,  aged  13  days  ;  he 
was  vaccinated  when  he  was  three  days  old  by  Mr. 
Mylan,  an  unqualified  practitioner;  small-pox  eruption 
appeared  immediately  after  birth  ;  this  operation  was 
performed  in  the  hope  of  mitigating  the  attack  of  small- 
pox. 

28.907.  {Br.  Collins.)  What  was  the  date  of  this 
additional  information? — It  was  immediately  after- 
wards ;  it  would  be  taken  sometime  ia  March  or  April 
1888. 

28.908.  Was  it  another  or  the  same  medical  attendant 
who  informed  you  that  he  had  never  been  vaccinated 
on  account  of  being  too  young  ? — It  was  probably  the 
doctor  who  certified. 

28.909.  {Judge  Meadows  White.)  A  ccording  to  Mr.  Par- 
ton,  this  vaccination  appears  to  have  been  during  incu- 
bation ? — It  was  after  its  attack  by  small-pox. 

28.910.  He  says"  vaccinated  on  the  following  Monday. 
"  A  day  or  two  later  small-pox  appeared."  You  would 
not  count  that  as  a  vaccinated  person  ? — A  child  vac- 
cinated after  the  appearance  of  small-pox  could  not 
under  any  circumstances  be  regarded  as  in  a.ny  sense 
protected.  If  it  is  perfectly  true,  that  would  not  liave- 
altered  the  classification. 

28.911.  But  you  would  never  have  entered  it  as  never 
vaccinated,  on  account  of  being  too  young,  if  you  had 
followed  the  information  you  possess  ? — Mo.j  it  was  an 
oversight. 

28.912.  Are  you  able  to  say  who  the  medical  attendant 
was  who  informed  you  that  it  was  not  vaccinated  ? — I 
could  not  tell  you  now,  because  on  the  card  I  have  the 
mother's  statement  to  me  ;  it  is  in  my  handwriting. 
As  to  ~No.  27,  Annie  Marshall,  both  Mr.  Parton  and 
myself  appear  to  have  obtained  conflicting  evidence 
from  the  mother.  She  distinctly  told  mo  that  the 
child  had  not  been  vaccinated  as  it  was  "too  young." 
It  ap])ears  that  the  mother  told  Mr.  Parton  that  it  had 
been  "  vaccinated  seven  days  before  death;  "  that  is  at 
Question  20,570. 

28.913.  {Judge  Meadows  White.)  Annie  E.  M.,  do  you 
mean? — Yes.  Mr.  Parton's  statement  is  "  '  vacci- 
"  '  nated  seven  days  before  death;  the  mother  was 
"  '  first  attacked  by  small-pox,  not  re-vaccinated ; 
"  '  child  not  weaned  while  the  mother  had  the 
"  '  disease.'  " 

28.914.  How  does  your  note  run? — The  mother  dis- 
tinctly told  me  that  the  child  had  not  been  vaccinated 
as  it  was  too  young  ;  and  also  I  find  that  the  small-pox 
eruption  appeared  seven  days,  a  week  before  its  death  ; 
confluent  small-pox  eruption  appeared  a  week  before 
its  death ;  so  that  even  supposing  the  mother's  later 
statement  to  Mr.  Parton  to  be  correct,  no  change  in 
the  classification  as  to  vaccination  would  be  involved. 

28,916.  It  would  have  been  vaccinated  one  day  before 
the  eruption  came  out  then  P — Or  on  the  day  when  the 
eruption  came  out — thai,  is  doubtful ;  but,  at  any  rate, 
this  is  where  the  e\-idence  was  taken  earlier  than  the 
time  when  Mr.  Parton's  evidence  was  taken.  It  was 
taken  by  myself,  as  I  know  by  the  writing.  In  one 
case.  No.  26,  Albert  Cussons  (20,-581-20,586),  Mr. 
Parton  questions  my  accuracy  as  to  "  previous  health." 
I  can  only  say  that  the  evidence  in  this  case  was 
obtained  from  the  father  and  mother,  and  ap- 
parently the  whole  family,  for  I  was  treated  at  the 
time  of  the  inquiry  to  a  long  lecture  on  the  evils 
of  vaccination ;  the  only  lecture  on  this  subject  that 
I  received  during  the  whole  course  of  my  inquiry 
in  Sheffield.  I  remember  that  in  that  case  particularly 
the  whole  family  gave  me  the  information,  and  I 
think  it  is  probably  accurate.  Mr.  Parton  next 
deals  with  the  fatal  cases  which  occurred  in  North 
Sheffield,  and  which  are  classed  in  my  report  as  "  un- 


"  vaccinated,"  Table  XXXII..  pages  68-70  (20,597-  Mr. 
20,654).    This  list  embraces  86  cases,  and  Mi-.  Parton    i''-  W.  Barry, 
gives  notes  with  respect  to  23  of  them,  viz. : — Nos.  8,  M.D. 

9,  13,  18,  21,  24,  25,  28,  30,  33,  36,  37,  40,  44.  48,  66,   

56,  65,  66.  69,  74,  78,  and  81.    In  13  of  these  cases,    28  June  1893. 

No.  8,  Eliza  Wingfield  (20,597-9) ;  No.  9,  Henry  Sillott  

(20,600-20,609) ;  No.  13,  Ludy  Gary  (20,610) ;  No.  18, 
Thomas  Yelland  (20,611-12) ;  No.  28,  Kate  Harrington 
(20,619);  No.  30,  Laura  Anderson  (20,620);  No.  33, 
Edith  Wovcl  (20,620) ;  No.  44,  Ada  Bottoniley  (20,627) ; 
No.  48,  John  Holdcn  (20,627) ;  No.  66,  John  Coldwell 
(20,641) ;  No.  69,  James  Whelan  (20,647) ;   No.  74, 
George  Arnold  Morley  (20,648),  and  No.  81,  Winnifred 
Grady  (20,654) ;  he  corroborates  the  accuracy  of  my 
notes,  and  in  three,  Nos.  28,  33,  and  65  of  these  he 
gives  additional  facts  as  to  sanitation  with  which  1 
propose  to  deal  sliortly.    In  five  cases  Mr.  Parton 
questions  the  accuracy  of  my  notes  as  to  vaccination, 
viz. :— No.  26,  Louisa  Casinelli  (20,618) ;  No.  37,  James 
Hall   (20,621-20,622);    No.    40,   William  Burniston 
(20,623-20,626) ;  No.  66,  Henry  Watson  (20,634-20,640), 
and  No.  66,  Shepley  Willis  (20,642-20,644).  As  regards 
No.  25,  Louisa  Casinelli  (20,618),  conflicting  informa- 
tion was  obtained  apparently  by  both  Mr.  Parton  and 
myself  from  the  child's  mother.    The  mother  told  me 
that  the  child  had  not  been  vaccinated  because  of  its 
being  so  young  ;  it  died  when  28  days  old,  and  I  think 
the  probabilities  lie  in  favour  of  it  not  having  been 
vaccinated,  or  at  any  rate,  I  should  certainly  say  not 
having  been  vaccinated  within  13  days  of  the  attack 
of   small-pox,   and   therefore   not  sufficiently  vacci- 
nated.    As    regards  No.   37,    Jane  Hall  (20,621), 
Mr.  Parton  ascertained  that   she   had  been  unsuc- 
cessfully vaccinated  in   infancy  (she  was   16  when 
she  died).   I  could  not  trace  anyone  who  knew  anything 
about  this  girl.    She  was  entered  as  "  un vaccinated  " 
on  the  authority  of  one  of  the  inspectors  of  the  Health 
Office,  and  of  course  the  fact  of  her  having  been  un- 
successfully    vaccinated  in  infancy  would  not  have 
transferred  her  to  the  "  vaccinated  "  list ;  there  would 
have  been  a  note  of  the  fact,  if  I  had  heard  of  it,  in 
column  8  of  the  table.    As  regards  No.  40,  William. 
Burniston,  referred  to  in  Question  20,623,  Mr.  Parton 
ascertained  that  two  unsuccessful  attempts  at  vaccina- 
tion had  been  made,  instead  of  one  as  stated  in  my 
report,  and  I  have  no  doubt  that  Mr.  Parton  is  correct 
in  this  ;  but  the  fact  was  not  reported  to  me,  and,  if  it 
had  been,  it  would  not  have  altered  the  classification. 
As  regards  No.  56,  Henry  Watson  (20,634),  this  case 
should  probably  be  transferred  to  the  "vaccinated" 
class  ;  that  is  the  second  case,  accoixling  to  Mr.  Par- 
ton's  evidence,  that    prol)ably   ought  to    have  been 
transferred.    He  obtained  the  information  from  the 
man's  wife  ;  I  got  it  from  a  neighbour  only.    No.  66, 
Shepley  Willis,  is  another  case  in  which  conflicting 
evidence  was  obtained  by  both  Mr.  Parton  and  myself 
from  the  same  person,  Mrs.  Stejihenson,  a  neighbour; 
but  in  my  case  the  evidence  as  to  non-vaccination  was 
corroborated  by  the  Medical  Officer  of  the  Workhouse, 
in  which  the  man  was  treated.    In  one  case  No.  55, 
Mary  Brown  (20,630-20,633),  Mr.  Parton  obtained  evi- 
dence from  the  mother,  from  which  it  would  appear 
that  the  information  given  in  my  report  as  to  the  date 
of  vaccination  is  called  in  question.    Mr.  Parton  states, 
"  My  note  is,  '  not  in  a  fit  state  of  health  to  be  vacci- 
"  '  nated  when  an  infant.     The  entire  family  vac- 
"  '  cinated  by  the  Public  Vaccinator  about  a  fortnight 
"  '  before  small-pox  entered  the  house.    Six  of  them 
"  '  were  attacked.'  "    In  my  report  it  is  stated  that  it 
was  vaccinated  three  days  before  the  appearance  of 
small-pox.    There  is  a  considerable  diff"erence  in  time, 
you  see. 

28,916.  {Judge  Meadows  Tvhite.)  From  whom  did  you 
get  your  information? — I  will  come  to  that  in  a 
moment.  Upon  reference  to  my  notes  I  find  that  the 
facts  arc  stated  in  such  detail  that  I  have  little  doubt 
that  my  statement  is  cjuite  accurate.  The  statements  on 
the  card  are  as  follows  :  Mary  Brown,  age  five  years, 
died  on  the  24th  of  December  1887;  was  vaccinated 
three  days  befrre  small-pox  came  out  in  three  places 
was  taken  to  the  Workhouse  before  the  mother  could 
tell  whether  the  vaccination  took.  (It  was  taken  to 
the  Workhouse  with  small-pox  before  she  could  tell 
whether  the  vaccination  had.  taken) ;  the  reason  for  its 
not  being  vaccinated  that  it  was  delicate  as  an  infant ; 
the  character  of  the  small-pox  was  coherent ;  the  length 
of  the  illness  was  one  week  ;  and  the  mother  said  the 
child  died  of  fright  at  beinp'  taken  awav.  That  evi- 
dence was  given  by  the  mother  and  sister,  and  the 
statements  arc;  so  full  tha.t  I  have  no  douljt  it  is 
correct. 
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28.917.  {Br.  Collins.)  And  as  regards  No.  66,  Shipley 
W. ,  have  you  any  note  by  you  of  the  information 
which  the  Medical  Officer  of  the  Workhouse  gave  you 
at  the  time  ? — I  sliould  not  have  it  here ;  it  would  be 
abstracted  here.  I  have  no  note  here  on  the  authority 
of  tlie  Medical  Officer  of  the  Worl<house  that  it  was  not 
vaccinated  ;  that  was  taken  of  course  from  the  register 
at  the  Workhouse  and  was  entered  on  the  card  to  that 
eff'ect. 

25.918.  Have  you  ascertained  whether  the  certificate 
of  death  stated  whether  that  case  was  vaccinated  or 
not  ? — I  do  not  recollect  now  what  it  stated,  but  pi'O- 
bably  it  would  nor,  state  anything  at  all ;  very  few  of 
the  Workhouses  did. 

28.919.  Mr.  Parton's  information  there  is  apparently 
from  some  one  who  professed  to  have  seen  three  marks 
on  the  arm  ?— Yes,  that  was  Mrs.  Stephenson,  the  same 
person  who  tokl  me  that  he  was  not  vaccinated  at  all. 

23.920.  Have  you  a  full  note  to  that  effect? — Yes,  a 
full  note  that  Mrs.  Stephenson,  a  neighbour,  gave  the 
information. 

28.921.  Nothing  more  circumstantial,  as  in  the  other 
case  ? — No,  it  is  not  circumstantial  in  this  case.  In 
two  cases  the  accuracy  of  my  return  as  to  previous 
health  of  deceased  is  questioned,  viz.,  in  No.  36,  Ellen 
jBetts  (20,628)  and  No.  78,  J.  A.  Parkin  (20,649-20,663). 
In  the  first  of  these  cases,  that  of  Ellen  Betts,  Mr. 
Parton's  source  of  evidence  was  better  than  that  which 
I  was  able  to  obtain,  and  he  is  probably  correct.  But 
with  regard  to  J.  A.  Parkin,  No.  78,  there  is  really  no 
conflict  in  the  statement  of  Mr.  Parton  and  myself; 
both  are  probably  correct.    Mr.  Parton  states  at  20,649  : 

My  note  is,  '  The  doctor  refused  to  vaccinate  on  the 
'  ground  of  ill-health.  Was  five  years  old  before  he 
'  could  walk  at  all.  An  out-patient  of  the  Sheffield 
'  Infirmary.  Was  ill  about  14  days  with  small-pox. 
'  The  sanitary  condition  of  the  house  in  which  it 
'  occurred  is  very  bad.  Witnesses  :  father  and  step- 
mother.' "    My  statement  was  that  his  health  was 


good  prior  to  his  attack  of  small-pox;  this  was  five 
years  after  the  time  referred  to  by  Mr.  Parton.  He 
refers,  however,  to  the  insanitary  condition  of  the 
house,  and  to  that  I  will  return  later.  With  regard 
to  the  remaining  two  cases  in  one,  No.  21,  G-eorge 
Edwards  (20,612-20,614),  Mr.  Parton  gives  an  additional 
fact,  which  is  no  doubt  correct,  that  he  had  suffered 
from  small-pox  previously. 

28.922.  {Judge  Meadows  White.)  Then  it  would  have 
to  go  into  your  list  ? — It  would  have  to  go  into  the  un- 
vaccinated  list ;  that  would  not  make  an  difference  in 
the  classification. 

28.923.  It  would  be  added  to  your  list  of  deaths  of 
those  who  had  had  small-pox  previouslv  ? — Quite  so. 
In  the  other  case,  No.  24,  Walter  Dodd  (20,615-2,0617), 
the  grandmother  of  the  child  informed  Mr.  Parton  that 
there  had  been  no  eruption,  whereas  she  informed  me 
that  the  rash  was  very  light,  "only  a  few  spots,"  and 
Hr.  Frost  reported  it  to  have  been  a  case  of  discrete 
small-pox.    I  think  there  is  no  question  about  that. 

With  respect  to  the  cases  in  which  the  sanitary  con- 
dition of  the  house  is  called  into  question,  I  propose  to 
gn'e  some  facts  which  I  think  will  make  it  clear  to  the 
Commission  that  the  sanitary  condition  had  far  less 
influence  on  the  fatality  from  small-pox  than  vaccina- 
tion. First  as  regards  No.  28,  the  death  occurred  at  7, 
Court  Smithfiold.  Mr.  Parton  states  at  No.  20,619: 
'  The  sanitarj'  condition  of  this  court  demands  atten- 
"  tion;  house  overcrowded,  and  should  be  looked  to.''  I 
quite  agree  with  Mr.  Parton's  description.  From  the 
census  return,  T  find  that  at  the  time  of  the  census,  out 
of  seven  houses  in  this  court,  of  which  six  were  inhabited, 
one  house  was  invaded.  That  house  was  overcrowded, 
and  contained  seven  inmates,  of  whom  six  aged  47,  47, 
24,  15,  21,  and  18  months  were  vaccinated,  and  one  aged 
15  was  unvaccinated.  The  only  person  attacked  by 
small-pox  was  the  unvaccinated  girl,  aged  15,  who  was 
nursed  at  home,  and  died  there  :  no  other  case  occurred 
in  the  court.  The  facts  are  set  out  in  tabular  form 
below : — 


Aestkact  of  V.A  ccination  Census  of  Court  7,  Smithfield;  North  Sheffield  District. 
Houses  7  ;  inhabited,  6,  uninhabited,  1.    [Invaded  house,  1.] 


Age  Periods. 

Total  Population 
enumerated. 

Population  in 
Houses  invaded 
by  Small-pox. 

Cases  of 
Small -pox  in 
invaded  Houses. 

Cases  of  Small-pox 
which  proved 

fatal  up  to  end  of 
Ceasus  Period. 

Persons  re- 
vaccinated. 

Persons 
who  had 
suffered  from 
Small-pox 
prior  to 
1887-88. 

All  Classes. 

Vaccinated. 

tin- 
vaccinated. 

All  Classes. 

Vaccinated. 

Un- 
vaccinated 

All  Classes. 

Vaccinated. 

Si 

o 

> 

All  Classes. 

Vaccinated. 

Un- 
vaccinated. 

u 

s 

S 
'A 

Attacked  by  1 
Small  -  pox 
1887-88. 

.a 

a 

3 

Attacked  by 
Small  -  pox 
1887-88. 

Under  10  years  of  age 

3 

3 

1 

1 

Aged  10  years  and  upwards 

15 

14 

1 

6 

5 

1 

1 

1 

1 

2 

All  ages 

18 

17 

1 

7 

6 

1 

1 

1 

7 

2 

Ages  of  persons  in  invaded  house  j^-Q^ 


Vaccinated,  47,  47,  18  months,  24,  15,  21. 


vaccinated,  15. 


28,924.  {Dr.  Collins.)  When  was  that  information  ob- 
tained ? — At  the  census.  Secondly,  as  regards  No.  33, 
whose  death  occurred  at  11,  Court  Allen  Street,  Mr. 
Parton  states  at  Question  20,620  :  — "  Miserable  hovels, 
"  sanitary  state  bad,  drainage  on  the  surface  in  the 
"  yard  very  ofl'ensive  ;  "  a  correct  description,  accord- 
ing to  my  recollection.  From  the  census  return  I 
find  that  there  were  eight  inhabitated  houses  in  this 
court  having  a  population  of  46  persons ;   that  four 


houses,  having  a  population  of  29  persons,  were  in- 
vaded by  small-pox ;  that  of  these  27  were  vaccinated 
and  two  unvaccinated  ;  of  the  27  vaccinated  persons 
seven,  aged  25,  25,  17,  17,  15,  13,  and  nine  years,  were 
attacked  by  small-pox,  and  none  died,  {see  note  as  to 
the  child  aged  nine  in  Table  XXIX.,  No.  43,  page  62 
of  the  report),  and  of  the  two  unvaccinated  persons 
one,  aged  17  days,  was  attacked  and  died.  The  facts 
are  set  out  in  the  table  below  :— 
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Abstract  of  Vaccination  Cexnus  of  11,  Courfc  Allen  Street,  North  Sheffield  District. 
Houses,  8  ;  inhabited,  8.    [Invaded  houses,  4.] 


Total  Population 
enumerated. 

Population  in 
.  House  invaded  by 
Small-pox. 

Cases  of 
Small-pox  in 
invaded  Houses. 

Cases  of  Small-pox 

which  proved 
fatal  up  to  the  end 
of  Census  Period. 

Persons 
re-vaccinated. 

Persons 
who  had 
suffered  from 
Small-pox 
prior  to 
1887-88. 

Age  Periods. 

■a 

w 

QJ 

o 

V 

Attacked  1 
Small-pc 
1887-88.- 

.O  O 
•3 

All  Clas; 

Vaccinal 

Un- 

vaccinal 

All  Class 

Vaccinal 

^  ci 

All  lasi 

Vaccinal 

t 

o 
> 

All  Clasi 

Vaccinal 

Un- 
vaccinaf 

Number 

j  Number 

0^  —  QO 

1 

Under  10  years  of  age 

le 

-.  tj 

1 

10 

9 

1 

2 

1 

1 

1 

1 

Aged  10  years  and  upwards 

30 

29 

1 

19 

18 

1 

G 

6 

2 

1 

All  ages  . 

46 

it, 

2 

29 

27 

2 

8 

7 

1 

1 

1 

2 

1 

Mr. 
F.  ^Y.  Bany» 
M.D. 

28  June  li?93. 


vaccinated,  23,  21,  2,  53,  52,  51,  17,  15,  13,  8,  25,  25,  5,  50,  4.5, 
Ages  of  persons  in  invaded  Jiouses  \     17.  18,  2,  19,  2,  41,  41,  17.  13.  9*,  7,  6,  3,  3  months. 

unvaccinated,  13,  17  days.f 


•  See  Table  XXIX.,  No.  43,  page  ti2,  Repoit. 


t  See  Tab'e  XXXII.,  No.  33,  page  69,  Report. 


28.925.  {.Jwlge  Meadows  IVhite.)  The  other  unvac- 
cinated one  escaped? — The  other  unvaccinated  one 
escaped. 

28.926.  What  was  the  population  of  the  court? 
— The  population  of  the  court  was  46.  Thirdly, 
with  respect  to  No.  65,  John  Coldwell,  whose 
death  occurred  in  HoUis  Oroft,  Mr.  Parton  states, 
at  Question  20,641,  "  None  of  the  courts  in  this 
"  locality  are  really  fit  for  human  beings  to  live  in." 
HoUis  Croft  is  undoubtedly  one  of  the  most  insanitary 
localities  in  the  old  part  of  Shettield.  But  even  here, 
from  the  census  return,  I  can  obtain  no  evidence  of  any 
particular  effect  produced  as  regards  small-pox  ;  for. 


from  the  records  of  106  houses  in  the  neighbourhood, 
of  which  85  were  found  to  be  inhabited  bv  a  population 
of  353  persons,  of  whom  346  were  vaccinated  and  seven 
unvaccinated,  six  houses  having  a  population  of  42 
persons  (38  vaccinated  and  four  unvaccinated)  were  in- 
vaded, and  of  the  inhabitants  of  the  invaded  houses  10 
were  attacked  by  small-pox  (six  vaccinated  and  four 
unvaccinated),  and  of  those  four,  aged  4,  2,  18,  and 
11  years,  all  unvaccinated,  died  ;  of  the  38  vaccinated 
persons  six,  aged  40,  30,  21,  21,  13,  and  11  years,  were 
attacked  and  not  one  of  them  died.  The  facts  are  set 
out  in  the  table  below  : — 


ABSTfiACT  of  Vaccination  Census  of  Hollis  Croft  (Courts),  North  Sheffield. 
Homes  106;  inhabited  85,  uninhabited  19,  information  refused,  2.    [Houses  invaded,  6.] 


Age  perioJs. 

Total 
Population 
enumerated. 

I'opulation 
in  Houses 
invaded 
by 

Small-pox. 

Cases  of 
Small-pox 

in 
invaded 
Houses. 

Cases  of 
Small-pox  which 

proved  fatal 
up  to  the  end  of 
Census  Period. 

Persons 
re- 
vaccinated. 

Persons 
who  had 
suffered  from 
Small-pox 
prior  to 
1887-88. 

All  Classes. 

Vaccinated. 

Un- 
vaccinated. 

All  Classes. 

Vaccinated. 

Un- 
vaccinated. 

All  Classes. 

Vaccinated. 

Un- 
vaccinated. 

All  Classes. 

Vaccinated. 

Un- 
vaccinated. 

u 

Ol 

s 

Attai  ked  by 
Small-pox 
1887-88. 

S 

Attacked  by 
SmaU-;iox 
1887-88. 

Under  10  years  of  age 
Aged  10  years  and  upwards 

All  ages 


102 
251 


363 


99 
247 


3tC 


17 

25 


42 


14 
24 


38 


10 


61 


61 


Ages  of  persons  in 
invaded  houses 


vaccinated  43,  44,  21,  18,  16,  12,  10,  8,  5,  2,  35,  2?,  10,  8,  6,  4,  2,  21.  30,  26  65  3  37,  37 

11,  5,  1*-,  40,  33,  10,  2,  37,  37,  13,  10,  8,  5,  2. 
unvaccinated  4,  2,  18,  11. 


23.927.  {Dr.  Collins.)  In  how  many  of  the  houses  were 
the  four  unvaccinated  children  attacked  ? — The  uuaiber 
of  houses  was  106,  the  total  number  of  houses  enume- 
rated. 

28.928.  In  how  many  houses  were  the  four  unvacci- 
nated children  attacked  ;  were  they  all  in  the  tame 
house  ? — No. 

28.929.  Then  in  how  many  houses  were  they  ? — I 
think  we  can  get  that  by  reference  to  the  table. 
They  are  all  in  different  houses ;  at  any  rate,  three 
are  in  different  houses ;  I  cannot  find  the  fourth. 
Foui  thly,  with  r?gard  to  case  No.  78,  which  occurred 


at  157,  Solly  Street,  Mr.  Parton  states  at  Question 
20,649  that  "  The  tanitary  condition  of  the  house  in 
'•  which  it  occurred  was  very  bad."  From  the  census 
return  I  find  that  this  house  had  six  inmates  aged  '19, 
39,  13,  12,  10,  and  8  respectively.  Of  these,  all  with 
the  exception  of  the  child  aged  10  years,  had  been 
vaccinated  in  infancy ;  the  one  aged  49  had  been  re- 
vaccinated  in  1885.  There  were  four  cases  of  small- 
pox in  the  house  in  children  aged  13,  12,  8,  and  10,  of 
which  the  unvaccinated  child  aged  10  died;  Vifhilst.  as 
i-egards  the  child  aged  8,  on  reference  to  Table  XXIX., 
Ko.  38,  page  62  of  the  report,  it  will  be  found  that  she 
hid  three  spots  onj\-.    Mr.  I'^rfon  next  deals  with  the 
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list  of  of  fatal  cas(?:s  classed  as  "unvaccinated  "  in  Table 
XLI.,  page  86  of  my  reporf,  -which  gives  the  cases  for 
Sheffield  Park. 

28,5?^C,  (Judge  Meado-vs  7/hHe.)  T  see  that  Professor 
Michael  Foster  asked  at  (Question  20,656,  "  Table 
•'  XLT.  is  practically  accurate."  and  Mr.  Parton  says 
"Yes''? — Yes,  he  refers  to  two  cases  there;  his  an- 
swers are  at  Questions  20,65-5-20,661.  The  cases  in 
this  table  are  23  in  number,  and  of  these  Mr.  Parton 
only  refers  to  two,  namely,  No.  8  and  No.  32  ;  in  one 
of  them,  No.  8,  Henry  E.  Smart  (20,658-20,660),  Mr. 
Parton  states  on  the  authority  of  a  nurse  that  the 
brother  is  not  positive  as  to  his  vaccination  ;  but  the 
sister,  Ada  Smart,  stated  distinctly  to  me,  that  he  had 
never  been  vaccinated.    In  this  case  my  source  of  evi- 


dence is  better  than  Mr.  Parton's.  As  regards  No.  22 
Mary  Ann  Ward,  Mr.  Parton  gives  a  note  with  respect 
to  the  sanitary  circumstances  to  the  following  effect 
at  Question  2066 :  "  Miserable  huts  in  this  row." 
The  case  occurred  in  Colliers'  Eow,  a  rather  poor 
class  of  houses,  but  I  should  scarcely  describe  them 
in  Mr.  Parton's  words.  Prom  the  census  return 
I  find  that  of  29  inhabited  houses,  having  a  population 
of  143  persons,  of  whom  142  were  vaccinated  and  oae 
unvaccinated  two  houses  were  invaded  by  small-pox  ; 
these  two  houses  contained  a  population  of  10  persons, 
nine  vaccinated  and  one  unvaccinated,  and  of  these, 
two  vaccinated  persons,  aged  60  and  16,  were  attacked, 
and  recovered,  whilst  the  only  one  unvaccinated  person, 
aged  17,  was  attacked,  and  died  of  small-pox.  The 
details  are  given  as  to  all  the  cases  in  the  table  below : — 


Abstkact  of  Vaccination  Census  of  Colliers'  Eow,  Sheffield  Park  Districts 
Houses  31 ;  inhabited  29,  uninhabited  2.    [Houses  invaded  2.] 


Age  Periods. 

Total  Population 
enumerated. 

Population  in 
Houses  invaded  by 
Small-pox. 

Cases  of  Small- 
pox in  invaded 
Houses. 

Cases  of  Small- 
pox which  proved 
fatal  up  to  end  of 

Census  Period. 

Persons 
re- 

vaccinatcd. 

Persons  1 
who  had  ' 
suffered  from 
Small-pox 
prior  to 
1887-88. 

All 
Classes. 

Vaccinated. 

Un- 
vaccinated. 

All 
Classes. 

-d 

c 
'a 

> 

0 
> 

All 
Classes. 

Vaccinated. 

Un- 
vaccinated. 

All 
Classes. 

Vaccinated. 

Un- 
vaccinated. 

Number.  | 

Attacked  by 
Small-pox, 
1887-88. 

Number. 

Attacked  by 
Small-pox, 
1887-88. 

Under  10  years  of  age 

41 

41 

1 

1 

Aged  10  years  and  upwards 

102 

101 

1 

9 

8 

1 

3 

2 

1 

1 

1 

6 

All  ages 

143 

142 

1 

10 

9 

1 

3 

2 

1 

1 

1 

6 

I 


.    .      ,  /vaccinatedSS,  37,  16,  14,  9,  50,  47,  20,  13. 

Ages  of  persons  m  invaded  houses  |  unvaccinated  17.  * 


*  See  Table  XLI..  No.  22,  p.  86,  report. 


I 


28.931.  (Dr.  Collins).  In  what  way  is  7/our  evidence 
with  regard  to  No.  8  superior  to  Mr.  Parton's  ?— Mr. 
Parton's  is  hearsay  evidence  from  a  nurse. 

28.932.  Does  he  not  apparently  state  that  the  sister 
said  she  believed  he  was  vaccinated? — I  under.stand 
that  that  was  -what  he  meant.  I  took  it  as  hearsay  from 
the  nurse.    My  evidence  was  from  the  sister. 

28.933.  (Mdge  Meadows  White.)  Who  seems  to  have 
given  a,  different  account  ? — Yes. 

28.934.  (Dr.  Collins.)  So  far  as  I  gather  from  the  same 
informant,  the  accounts  given  are  different? — I  take 
it  so.  I  should  read  it  that  the  nurse  said  that  the  sister 
said  she  was  of  the  same  belief. 

28.935.  Then  the  superiority  of  the  evidence  is  not 
very  clear  ? — No,  it  is  not;  it  is  conflicting. 

28.936.  {Chairman.)  It  only  says  here  that  the  sister 
believed  he  was  vaccinated  ?— And  the  same  sister  told 
me  positively  that  he  was  not  vaccinated.  I  remember 
the  case  very  well.  T  remember  it  was  one  of  the  few 
cases  where  I  took  the  sisters'  evidence. 

28.937.  {Br.  Collins.)  Have  you  got  the  note  there  ? — 
Yes.'  The  note  here  is:  Not  vaccinated,  the  reason  for 
non- vaccination  being  neglect ;  previous  health  of  de- 
ceased, healthy  ;  name  of  person  verifying  above  factii, 
Ada  Smart,  sister.  The  name  is  the  same,  it  i.s  the 
same  sister;  and  there  is  another  note  in  pencil  on 
the  back:  "Ada  Smart,  sister,  18  years  of  age,  unvac- 
"  cinated,had  small-pox  ;  ill  a  month  ;  recovered  pitted." 
Mr.  Parton  next  deals  at  Question  20,662,  with  cases  in 
Table  LIX.,  pages  114  and  115  of  the  report,  in  which 
a  list  of  fatal  cases  occurring  in  We^t  Sheffield  classi- 
fied as  unvaccinated  is  given  There  are  42  cases  in 
this  table,  and  Mr.  Parton  refers  to  12  of  them,  namely, 

■  Nos.  2  4,  6,  18,  24,  25,  29,  30,  31,  33,  36,  and  37.  In 
nine  of  these  cases— No.  4,  Lilly  Holmes  (20,667- 
20  682)-  No.  6,  Julia  Parsons  (20,696-20,697) ;  No.  18, 
Annie  L  Crow  (20,083-20,695)  ;  No.  24,  John  Rickaby 
(20  707)-  No.  30,  Herbert  Rickaby  (20,707-20,721); 
No'  31  Pred.  Hardy  (20,721);  No.  33,  Charles  Hill 
(20  721);  No.  30,  Thomas  Senior  (20,722);  No.  37, 


Sarah  Ann  Hardy  (20,722-20,733),  Mr.  Parton  practi- 
cally corroborates  the  accuracy  of  my  notes.  With 
regard  to  two  of  them,  Nos.  4  and  18,  he  raises  the 
question  of  hospital  treatment;  that  is  raised  at 
Question  20,667. 

28,938.  {Judge  Meadows  White.)  He  agrees  as  to  vac- 
cination ? — There  is  no  evidence  at  all ;  no  evidence 
with  regard  to  vaccination  on  his  notes,  but  he  makes  a 
statement :  "  If  half  tha,t  is  told  concerning  the  treatment 
"  the  unvaccinated  cases  received  during  removal  and 
"  in  hospital  be  true  no  amount  of  verbal  censure 
"  would  meet  what  justice  demands,"  and  then  he  goes 
on  and  enlarges  on  that  for  a  page  or  two. 

28,939-40.  He  goes  on  to  say  in  answer  to  Mr.  Bright 
— "  I  mean  to  say  that  in  Shefiield  the  feeling  in  Shef- 
"  field  was  very  strong  to  that  effect  that  a  particular 
"  mark  was  put  up  over  a  bed  announcing  that  they 
"  were  non-vacoinated.  {Chairman.)  Do  you  mean  that 
"  they  purposely  let  them  die  on  that  account  ?  {A.) 
"  Certainly  I  would  not  say  that. — {Professor  Michael 
"  Foster.)  Then  what  do  you  mean?  {A.)  The  feeling 
"  in  Sheffield  -was  that  if  they  had  not  been  vaccinated 
"  they  were  not  attended  to  as  they  ought  to  have 
"  been. — (Q.)  That  there  was  a  difference  in  the  treat- 
"  ment  ?  (A.)  Yes,  that  there  was  a  difference  in  their 
"  treatment. — {Mr.  Meadows  White.)  Do  you  believe 
"  the  rumour  ?  {A.)  I  should  not  like  to  give  an 
"  opinion  upon  it. — (Q.)  Should  you  feel  satisfied,  as 
"  being  the  agent  of  these  people  here,  to  come  and  tell 
"  the  Commission  that:  it  is  a  most  disgraceful  thing 
"  to  report  of  the  hospital  treatment  ?  {A.)  I  do  not 
"  say  anything  about  it  myself.  I  merely  made  a  note 
"  of  it  here  for  my  own  information. — (JJr.  Picton.) 
'■  Wei-e  you  told  that  the  people  in  the  hospital  put 
"  up  over  certain  beds  •'unvaccinated"?  {A.)  Yes, 
"  and  one  thing  in  particular  came  out.  This  is  a 
"  thing  I  did  not  want  to  commit  myself  to  unless  I 
' '  knew  it  of  my  own  personal  knowledge  to  be  correct. 
"  I  think  it  is  too  serious  a  thing  for  me  to  commit 
"  myself  to  the  truth  of  it  unless  I  had  the  evidence  of 
"  facts  to  assure  me  that  it  was  true  ;  if  I  had  I 
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"  should  Bot  hesitate  to  state  that  it  was  true. — (Q.) 
"  Do  you  mean  that  they  paid  more  attention  to  the 
"  vaccinated  than  to  the  unvaccinated  cases  ?  (A.) 
"  Yes. — [Dr.  Bristowe.)  Not  that  they  paid  less  atten- 
"  tion  to  the  unvaccinatea  cases  because  they  regarded 
"  them  as  hopeless  ?  (A.)  'i^io— (Chairman.)  Harcycu 
'*  heard  of  any  doctor  who  thought  an  unvaccinated 
"  case  hopeless,  and  therefore  would  not  treat  it  and 
"  try  to  cure  it  ?  (A.)  I  do  not  know  of  any  such  case." 
What  is  your  observation  upon  that  ? — The  onlj^  obser- 
vation I  have  to  make  is  that  the  matter  is  not  corro- 
borated, and  therefore  may  be  dismissed.  As  a  matter 
of  fact  there  was  no  difference  in  the  treatment.  I 
know  that. 

28.941.  Did  they  put  upon  the  bed-card  whether  the 
patient  is  vaccinated  or  not  ? — Yes. 

28.942.  That  seems  to  l)e  the  origin  of  it  ?— That 
seems  to  bo  the  origin  of  it  ;  and  also,  I  think,  it  is 
quite  possible  that  a  nurse  might  be  annoyed  at  having 
an  unvaccinated  case  to  treat,  because,  as  a  rule,  they 
puffer  the  worst  from  the  disease.  I  think  it  is  possible 
that  a  nurse  might  have  expressed  herself  as  annoyed 
when  she  had  an  unvaccinated  case  to  treat.  I  think 
probably  the  rumour  may  have  arisen  in  some  way  like 
that.  But  there  is  no  question  that  the  hospital  treat- 
ment is  the  same  for  one  case  as  for  another. 

28.943.  (Dr.  Collins.)  In  what  way  is  it  entered  on 
the  bed-card  ? — There  is  simply  an  entry  for  vaccina- 
tion, and  it  is  simply  put  in  "  not,"  or  three  or  two,  or 
whatever  number  of  marks  are  found  by  the  medical 
officer. 


28.944.  Is  there  any  classification  as  regards  locality 
in  the  hospital  or  ward  ? — ISTone. 

28.945.  (Mr.  Bright.)  Is  there  any  object  in  putting 
"vaccinated"  or  "unvaccinated"  on  the  bed-card? — ■ 
I  think  it  is  done  in  all  hospitals.    I  think  it  is  usual. 

28.946.  [Judge  Meadows  White.)  I  should  think  in  all 
small-pox  hospitals  it  was  ? — No  doubt.   It  is  a  record. 

28.947.  [Dr.  Collins.)  Was  it  in  view  of  the  patients  P 
— It  was  at  the  back  of  the  bed  where  thej'  usually  hang 
the  bed  board.  With  respect  to  other  fire,  Mr.  Parton 
reports  additional  facts  as  to  sanitation,  namely  :  No.  2, 
1  Court,  Rockingham  Street ;  No.  29,  1  Court,  School 
Croft;  No.  30,  Newcastle  Street;  No.  31,  1  Court, 
Bailey  Street;  No.  33,  12  Court,  Bailey  Lane.  Taking 
these  in  the  order  named  it  will  be  observed  that,  as 
regards  1  Court,  Rockingham  Street,  Mr.  Parton  states 
at  Question  20,665  :  "  They  were  extremely  poor  people 
"  and  living  in  a  miserable  hole."  From  the  census 
return  I  find  that  there  are  six  houses  in  this  Court 
having  a  population  of  35  persons  (31  vaccinated  and 
four  unvaccinated).  Of  the  six  houses  four  were 
invaded  by  small-pox.  These  had  a  population  of  24 
(20  vaccinated  and  four  unvaccinated),  and  of  these  six 
were  attacked  by  small-pox  (four  vaccinated  and  two 
unvaccinated),  and  of  those  one  unvaccinated  person, 
aged  18  years,  died  ;  the  four  vaccinated  persons,  aged 
16,  10,  2,  and  10  months,  pnd  one  unvaccinated  ])orson, 
ago  19,  recovered.  The  facts  as  regards  the  children 
of  two  years  and  10  months  will  be  found  in  Table 
LVI.,  Eos.  25  and  26  in  my  report.  The  facts  as 
regards  the  inhabitants  of  those  houses  are  set  out  iu 
the  table  below : — 


Mr. 
F.  W.  Barry, 

M.n. 

28  June  1893. 


Analysis  of  Vaccination  Census  of  Court  1,  Rockingham  Street,  West  Sheffield  District  (including  two 

front  houses). 

Houses,  6  ;  inhabited,  6.    [Houses  invaded,  4.] 


Age  Periods. 

Total  Population 
enumerated. 

Population  in 
Houses  invaded  by 
Small-pox. 

Cases  of 
Small-pox  in 
invaded  Houses. 

Cases  of  Small-pox 
which  proved 
fatal  up  to  end 
of  Census  Period. 

Persons 
re-vaccinated. 

Person 
who  had 
suffered  from 
Sm;ill-pox 
I}rior  to 
1887-88. 

All  Classes. 

Vaccinated. 

Un- 
vaccinated. 

All  Classes. 

Vaccinated. 

Un- 
vaccinated. 

All  Classes. 

Vaccinated. 

« 

> 

All  Classes. 

Vaccinated. 

o 

g 

Attacked  by 
Small-pox, 
1887-88. 

Kumbcr. 

Attacked  L\v 
Small-pox, 
,  1887-88. 

Under  10  j'ears  of  ago 

9 

9 

6 

6 

2 

2 

Ap;ed  10  years  and  upwards 

26 

22 

18 

14 

4 

4 

2 

2 

1 

1 

1 

1 

All  ages 

.■55 

31 

i 

21 

20 

4 

6 

4 

2 

1 

1 

7 

1 

(-vaccinated,  43,  22,  22,  21,  16,  13,  9,  48,  40,  19,  15,  10,  1,  28, 
Ages  of  persons  in  invaded  houses  •<     30,  10,  5,  4,  2,*  10m. f 

L  unvaccinated,  18,  J  60,  63,  19. 

•  See  Table  LVI.,  No.  25,  page       Report.  t  See  Table  LVI.,  No.  20,  page  E^enort. 

X  See  Table  LIX.,  No.  2.  page  114  Report. 


28.948.  (Judge  Meadows  White.)  One  moment  on  the 
matter  of  hospital  treatment.  You  will  observe  that  I 
asked  Mr.  Parton  :  "  Do  you  know  whether  Dr.  Barry 
"  investigated  the  hospital  treatment  at  all,"  and  his 
answer  was  :  "  I  do  not  know  that."  Did  you  investi- 
gate the  hoB])ital  treatment  at  all  ? — I  did  not,  any  more 
than  going  over  the  hospital.  I  saw  the  hospital  and  I 
saw  the  whole  place. 

28.949.  You  only  alluded  to  one  case  in  which  the 
hospital  treatment  is  critised  ;  but  in  the  other  ease  the 
criticism  is  much  more  elaborate,  that  is  the  case  of 
Number  18,  Table  LIX.  There  is  a  good  deal  more 
detail  there  about  the  nurse ;  what  Mr.  Parton  said  is 
this:  "One  of  the  nurses  of  the  hospital  visited  the 
"  family  and.  the  father  told  me  that  the  nurse  told 
"  him  that  there  was  a  mark,  a  special  note  over  the 
"  beds  in  which  the  unvaccinated  lay.  (Q.)  Did  you 
"  inquire  the  name  of  the  nurse  P  (A.)  I  cannot  say 
"  that  I  did. — (Mr.  Picton.)  Could  you  ascertain  the 
"  name  of  the  nurse  P  (A.)  I  do  not  know  whether  I 
"  could ;  I  might,"  and  also  there  is  a  whole  story 
told  about  that  ? — Yes,  there  is  nothing  in  that. 

28.950.  You  never  went  into  the  matter  at  all  ? — No 
such  question  was  ever  raised  before  me  at  all. 


28,951.  And  you  were  so  much  among  the  people  that 
they  would  surely  have  said  something  to  you  about 
the  matter  if  there  had  been  any  strong  feeling  ? — No 
doubt. 

28,y52.  Did  you  ever  hear  in  your  interconrso  with 
the  people  any  complaints  of  this  kind— that  the  un- 
vaccinated were  treated  at  the  hospitals  differently  from 
the  vaccinated  — I  never  hoard  anything  of  the  kind, 
and  I  am  certain  if  tLoi-e  had  been  any  general  feeling 
of  the  sort  they  would  have  told  me  of  it,  considering  the 
way  in  which  they  confided  to  me  in  all  sorts  of  things. 

28,963.  And  you  were  very  frequently  amongst  them  ? 
— Yes,  for  months. 

28.954.  (Dr.  Collins.)  How  frequently  did  you  go 
round  the  wards  of  the  hospitals  ? — I  connot  say  at  all, 
not  more  than  I  could  help — I  should  have  regarded  it 
as  a  waste  of  uiy  time. 

28.955.  (Judge  Meadows  White.)  I  am  rather  speaking 
ofrnmourthan  of  yonr  having  a  practical  knowledge 
of  hospitals.  Did  you  find  that  rumour  prevailed  to 
this  effect  P — No  rumour  came  to  my  ears  at  all,  other- 
wise I  should  have  made  inquiry  into  it  as  a  matter  of 
administration. 
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28,956.  (Br.  GoUins.)  I  do  not  think  you  answered 
my  question  as  to  how  frequently  you  went  round  the 
hospital  wards  ? — I  could  not  say  ;  I  did  not  go  very 
often,  as  little  frequently  as  I  could  possibly  do.  I  had 
other  work  to  do,  and  I  Thought  they  were  properly 
looked  after.  As  regards  Number  29,  Mary  Howard, 
residing  at  1,  School  Uroft,  Mr.  Parton  states  at  Ques- 
tion 20,706  :  "  social  and  sanitary  state  wretched  in 
"  the  extreme."  I  find  that  in  this  house,  which  had  six 
inmates,  two,  aged  36  and  32,  had  suffered  from  small- 
pox in  infancy,  and  that  the  remaining  foitr,  aged 
10,  6,  4,  and  2  were  all  unvaccinated  and  all  suHered 
from  small-pox  in  1887-88,  and  of  these  the  j'oungest 
died,  three  recovered.  The  next  insanitary  locality 
referred  to  is  Newcastle  Sti-eet  with  res[)ect  to  which 
Mr.  Parton  states  at  Questions  20,709,  20,711)  and  20,711 
that  "  the  remainder  of  my  note  I'efers  to  the  sanitary 
"  condition.  '  The  landlord  was  nine  weeks  without  call- 
"  ing  for  rent ' ;  he  feared  to  go  there,  the  place  was  full 
"  of  small-pox  and  the  sanitary  condition  was  simply 
"  fearful."  Then  it  goes  on,  "  (Mr.  Picton.)  Will  you  read 
"  what  you  have  ?  (A.)  '  How  the  mother  lived  through 
"  '  such  an  ordeal  is  a  mystery.  That  every  member 
"  '  of  the  family  did  not  perish  in  the  midst  of  such 
"  '  surroimdings,  and  under  such  a  weight  of  misery, 
"  '  and  in  conditions  so  favourable  to  disease,  is  almost 


'  a  miracle.  No  man  with  a  spark  of  symoathy  in 
"  '  his  nature  can  think  of  scenes  like  this  'without 
"  '  growing  sick  at  heart.  Shut  up  in  huts  about  9  feet 
"  '  square,  their  only  companions  hunger,  cold  foul  air, 
"  'small-pox.    What  wonder  they  die?'    That  is  my 

note  about  that."  It  is  a  wretched  neighbourhood  uu- 
doubtedly  although  I  should  scarcely  Vlescribe  it  in 
Mr.  Parton's  language. 

28,957.  [Judge  Meadous  White.)  He  goes  on  "{Mr. 
"  Bright.)  What  were  those  huts  bricks  or  wood  ?  (A.) 
"  Brick  principally,  but  they  are  in  the  centre  of  the 
"  the  town,  a  crowded  district,  about  the  worst  part 
"  of  Sheffield;  miserable  hovels;  you  cannot  call 
"  them  houses  ;  they  are  unfit  for  men  and  women  to 
"  live  in  ?  "—From  the  census  enumeration  T  find  that 
of  52  inhabited  houses  in  Newcastle  Street  with  a  popu- 
lation of  214  persons  (206  vaccinated  and  eight  unvac- 
cinated), 11  houses,  with  a  population  of  63 ''(58  vacci- 
nated and  5  unvaccinated),  were  invaded  by  small-pox. 
Of  the  68  vaccinated  persons  12  aged  28,  14,  16,  16,  19", 
19,  8,  19,  20,  22,  31  and  3  were  attacked,  and  two  aged 
19  and  31  died;  whilst  of  the  five  unvaccinated  three, 
aged  6,  6  and  18  were  attacked,  and  two,  aged  6  and  18, 
died.  The  fects  as  to  these  are  given  in,  full  the  table 
below  : — ■ 


Abstract  of  Vaccination  Census  of  Newcastle  Street,  West  Sheffield  District. 
Houses,  52;  inhabited,  44 ;  uninhabited,  8.    [Invaded  houses,  11.] 


Age  periods. 


Under  10  years  of  age 
Aged  10  years  and  upwards 

All  ages 


Total  Population 
enumerated. 


71 

143 

211 


Population  in 
Houses  invaded  liy 
Small-pox. 


Go 
141 

206 


17 

4G 

63 


Cases  of 
Sm!ill-po\  in 
invaded  Houses. 


P-5 


Cases  of  Small-pox 
which  proved 

fatal  up  to  end  of 
Census  Period. 


Persons 
re-vaccinated 


Persons 
who  had 
suffered  from 
Small-pox 
prior  to 
1887-SS. 


13 
45 


6 
1] 


5 
41 

46 


14 


-]  Vaccinated,  29,  28,  7,  9  mo  ,  49,  20,  18,  14,  37,  32,  16,  14,  12,  9,  7,  3,  9  mo.,  36,  37, 16,  12,  10 
Ages  of  persons  in  I     70,  45,  19*,  67,  36, 19,  42,  24,  63,  14,  29,  5,  17,  8t,  16.  10  wks,  19,  20,  42, 10  mo.,  20,  22,  69, 
invaded  houses,    f    5,  29,  81+,  10,  50,  49,  24,  11,  9,  5,  21,  21,  3||,  22. 
J  Unvaccinated,  5,  1,  18§,  6^,  7. 


See  Tahle  LVTII.,  >rn.  11,  p  ns.  Report. 
Sec  Table  LVI,  No.  6,  p.  110,  Eeport. 


t  See  Table  LVI..  No.  7,  p.  110,  Report. 
§  See  Table  LIX,  No.  24,  p.  115,  Report. 


t  See  Table  LVIIl.,  No.  1,  p.  113,  Report. 
1  See  Table  LIX,  No.  30.  p.  115,  Report. 


At_  Question  20,721  Mr.  Parton  refers  to  1,  Court, 
Bailey  Street: — "'House  in  a  wretched  state,  some 
'  half-dozen  half-naked  children  huddled  together; 
'  no  furniture  ;  one  of  them  cutting  up  a  loaf,  none 
'  the  cleaner  for  handling;  mother  sent  fur  from  an 
'  adjoining  pnblic-house,'  and  so  on  ;  it  is  just  as 
bad  as  the  ether  one,  a  nest  of  disease,  crime,  and 
misery."    This  court  at  the  time  of  the  census  con- 


tained nine  inhabited  houses  with  a  population  of  32 
(vaccinated  30,  tmvaccinated  2).  Of  these  two  houses 
were  invaded  which  had  a  population  of  nine  (eight 
vaccinated  and  one  unvaccinated),  and  of  those  two 
were  attacked  by  small-pox;  one  vaccinated,  aged  18, 
recovered,  and  one  unvaccinated,  aged  one  year,  died. 
The  details  of  that  case  are  given  on  the  table  below : — 


Abstkact  of  Vaccination  Census  of  Court  1,  Bailey  Street,  West  Sheffield  District. 
Houses,  10  ;  inhabited,  9  ;  uninhabited,  1.    [Invaded  houses,  2.] 


A  ge  Periods. 

Total  Population 
einimerated. 

Population  in 
Houses  invaded  by 
Small-pnx. 

Cases  of 
Small-p<'X  in 
invaded  Houses. 

Cases  of  Small-pox 

which  proved 
fatal  up  to  end  of 
Census  Period. 

Persons 
re- vaccinated. 

Persons 
who  had 
sufler  ed  from 
Small-pox 
prior  to 
1887-88. 

All  Classes. 

Is 
g 

o 

Un- 
vaccinated. 

All  Classes. 

Vaccinated. 

ct 

AU  Classes. 

Vaccinated. 

■6 

All  CUsses. 

Vaccinated . 

Un- 
vaccinated. 

Number. 

Atta  ked  by 
Small -pox, 
1S87-S8. 

a 

3 

Attacked  by 
Small-pox, 
1SS7-8S. 

Under  10  years  of  age 

7 

G 

1 

3 

2 

1 

1 

1 

1 

1 

1 

Aged  10  years  and  upwards 

2.) 

21 

1 

C 

6 

1 

1 

7 

10 

All  ages 

32 

3U 

2 

9 

8 

1 

2 

1 

1 

1 

1 

8 

10 

,         „  ■    ■      A  A-v.  f  vaccinated  31,  29,  11,  9,  6,  64,  18,  30. 

Ages  of  persons  m  invaded  liouses  j^^^^^^.^^^^^ 


Table  LIX.,  No.  31,  p.  115,  Eeport. 


SnNUTES  OF  evidence:. 


1,  Court,  Bailey  Laue,  is  referred  to  at  Question  20,721, 
in  similar  terms.  This  court  contains  16  inhabited 
houses  with  a  population  of  71  (vaccinated  68,  unvac- 
ciuated  three) .  Pour  houses  were  invaded  with  small- 
pox which  had  a  population  of  25  (yaccinated  2i,  un- 
vaccinated  one).  Of  these  five  were  attacked  (four 
were  Tacciuated,  and  one  unvaccinated) ;  the  four  vac- 


cinated, aged  9,  14,  21,  and  10,  all  recovered,  while  the 
one  unvaccinated,  aged  six,  died.  The  details  as  to 
these,  and  as  to  the  vaccinated  child  of  nine  years  of 
age,  will  be  found  in  Table  LVI.,  No.  13,  page  110  of 
my  report.  They  will  also  be  fomid  in  the  table 
below  : — 


Ml . 
F.  W.  I  a  ri  tf, 
M.  h. 

28  .Tunc  1893. 


Abstract  of  Vaccination  Census  of  Smith  Square,  1  Court,  Bailey  Lane,  West  Sheffield  District. 
Houses,  17;  inhabited,  16 ;  uninhabited  1.    [Invaded  houses,  4.] 


Arc  Periods. 

I 

Total  Population 
enumerated. 

Population  in 
House  invaded  by 
Smallpox. 

Cases  of 
Small-pox  in 
Invaded  Houses. 

Cases  of  Small-pox 
which  proved 
fatal  up  to  end 

of  Census  Period. 

Persons 
re-vaccinated. 

Persons 
who  had 
suffered  from 
Small-pox 
prior  to 
1887-88. 

All  Classes. 

Vaccinated. 

Un- 
vaccinated. 

All  Classes. 

Vaccinated. 

Un- 
vaccinated. 

All  Classes. 

Vaccinated. 

Un- 
vaccinated. 

All  Classes. 

Vaccinated. 

ri 

p.S 

u 

03 
> 

Number. 

Attacked  by 
Small-pox 
1887-88. 

■2 
3 

Attacked  by 
Small-pox 
1887-88. 

Under  10  years  of  age 

18 

17 

1 

5 

4 

1 

2 

1 

1 

1 

1 

1 

Aged  10  years  and  upwards 

63 

51 

2 

20 

20 

3 

3 

5 

5 

All  ages 

71 

68 

■S 

25 

24 

1 

6 

4 

1 

1 

1 

6 

5 

[■vaccinated,  63,  49,  24.  15,  13,  9*  4,  56,  35,  16,  40,  16,  14,  24, 
Ages  of  persons  in  invaded  houses  <     21,  45,  21,  36,  33,  14,  12,  10,  4,  1§. 

'  unvaccinated,  6.t 


•  See  Table  LVI.,  No.  13,  page  110,  Iteport. 


t  See  Table  LIX.,  No.  33,  page  116,  Report. 


In  one  case  only  does  Mr.  Parton  question  the 
accuracy  of  my  classification  as  to  vaccination.  Num- 
ber 25,  Annie  Kamsden  (20,698-20,705). 

28,968-9.  As  to  Number  36  at  Question  20, 722  he  gives 
an  illustration  of  the  effect  of  sanitary  mischief  upon 
liability  to  small-pox  :  "  '  A  strong  man  passing  a  cess 
"  '  pit  when  being  emptied  at  the  bottom  of  Oorpora- 
"  '  tion  Street  at  the  time  when  small-pox  was  in  the 
"  '  vicinity  conld  not  rid  himself  of  the  stench.'  This 
"  is  the  second  cafie.    'Taken  ill  a  day  or  two  later; 
"  '  removed  to  Winter  Street  Hospital ;  died  in  a  few 
"  '  days.'  "    Would  that  be  consistent  with  an  attack 
of  small-pox  coming  from  a  cesspit  two  days  after- 
wards P — No,  it  could  not  have  anything  to  do  with  it ; 
but  it  is  a  very  common  way  of  attributing  disease  to 
anything  that  happens   immediately  beforehand.  I 
have   known  persons  with   a   broken   leg   say  that 
they    would     not    have    had    a    broken     leg  if 
they    had    not  been   vaccinated   before.      Then  at 
Question  20,698.    There  is  a  conflicting  statement  here 
given  by  the  mother  in  each  case.    Mr.  Parton  says  : 
"  The    father,   my   informant,    says  that    she  was 
"  vaccinated  14  days  before  small-pox."    Then  it  goes 
on:  "  Did  you  ask  the  mother  anything  about  it  .f*  {A.) 
"  The  mother  was  present.    I  will  read  my  note  :  '  The 
"  '  father  had  objected  to  vaccination  ;  chief  objection 
"  '  being  that  vaccination  spreads  disease.    First  child 
"  '  suffered  so  severely  tliat  he  resolved  never  to  allow 
*'  '  another  to  be  done.    Another  child,  however,  was 
"  '  vaccinated  more  recently,  Henry  E..,  at  two  months' 
"  '  old,  by  Dr.  William  Skinner,  Public  Vaccinator. 
"  '  Sufl'ered  severely  for  13  months.    Took  it  to  the 
"  '  dispensary  to  be  treated.   The  dociors  angrily  asked, 
''  '  on  seeing  the  child's  condition,  if  the  vaccinator  was 
"  '  drunk.'    The  main  point  is  the  matter  of  14  days. 
"  (Q.)  But  what  is  your  note  about  the  14  days  before  ? 
"  {A.)  'Vaccinated  14  days  before  small-pox.' — (Pro- 
'■  fessor  Michael  Foster.)  Annie  was  ?    {A.)  Yes. — (Mr. 
"  Meadows  White.)  Your  are  sure  your  note  refers  to 
"  Annie,  and  not  to  the  other  child?  (A.)  Yes,  it  is 
"  Annie  I  am  speaking  of  here.    I  have  marked  it  as 
"  a  case  in  which  the  evidence  conflicts  with  Dr.  Barry's 
"  TB'port.-, (Chairman.)  If  you  can  give  us  the  name  of 
"  the  person  who  vaccinated  her,  it  would  be  a  matter 
"  that  could  be  settled  ?  (A.)  I  have  not  the  name  of  the 
"  vaccinator,  but  I  take  it  that  it  would  be  Dr.  Williams 
"  Skinner,  the  Public  Vaccinator.    Annie  was  seven 
"  years  old  when  she  was  vaccinated  ;  her  father  is  a 
"  respectable  man. —  (Professor  Michael  Foster.)  Do  you 
o  79800. 


"  know  why  the  mother  should  have  said  that  she 
"  had  never  been  vaccinated  P  (A.)  I  do  not;  in  fact,  at 
"  th.e  time  I  was  there,  I  did  not  know  that  the  mother 
"  had  said  so. — (Mr.  Meadows  White.)  The  reason 
"  given  in  Dr.  Parry's  report  is  that  the  parents  were 
"  opposed,  which,  according  to  you,  seems  to  have 
"  been  the  fact  P  (A.)  Yes,  the  parents  were  opposed  on 
"  principle  to  vaccination,  though  they  had  their 
children  vaccinated  notwithstanding  ;  some  of  them, 
"  not  all  of  them."  I  cannot  add  to  that.  My  evidence 
simply  was  that  there  was  opposition. 

28.960.  The  mother  did  tell  you  that  P— The  mother 
did  tell  me  that  the  father  was  opposed,  and  that  the 
vaccination  had  not  been  done. 

28.961.  (Br.  Collins.)  Have  you  the  card  in  that  case  P 
— Yes,  this  is  the  card  :  Annie  Eamsden,  not  vaccina- 
ted ;  parents  objected  ;  length  of  illness  10  days,  con- 
fluent small-pox ;  previous  health  of  deceased,  healthy. 
The  mother  gave  the  information. 

28.962.  Did  you  apply  to  Dr.  Skinner  about  it  ?— No, 
I  had  no  statement  that  it  had  been  vaccinated.  In 
two  cases,  No.  2,  Henry  Furness  (20,622-20,655),  Mr. 
Parton  gives  some  information  with  respect  to  previous 
health,  but  his  information  was  obtained  from  the 
grandmother,  mine  was  obtained  from  the  mother,  it 
IS  better  evidence  ;  and  as  regards  No.  29,  Mary  Howard 
(20,706)  which  is  stated  by  Mr.  Parton  to  have  been 
_'•  always  delicate."'  My  information  as  to  its  previous 
health  was  obtained  from  the  sister,  and  the  Vaccina- 
tion Ofiicer,  Mr.  Parton  does  not  give  any  authority  for 
his  statement.  He  nest  deals  with  Table  LXXL,  at 
pages  136  and  137  of  my  report  which  contain  the  list 
of  fatal  cases  in  the  Ecclesall  District  classified  as 
"unvaccinated."  This  table  contains  51  cases  and  of 
these  Mr.  Parton  refers  tc  nine,  namely,  Nos.  3,  12,  14, 
16,  17,  21,  28,  33,  and  47.  In  not  one  of  these  nine 
cases,  No.  3,  James  Robinson  (20,725)  ;  No.  12,  Fred. 
W.  Moss  (20,724) ;  No.  14,  Samuel  Knott  (20,725)  ; 
No.  16,  Ellen  Hodgkinson  (20,726)  ;  No.  17,  Jane 
Blow  (20,727-20,732);  No.  21,  M.  Lanthern  (20,733); 
No.  28,  Arthur  Bradshaw  (20,733)  ;  No.  33,  Eli>^a- 
beth  Crabbe  (20,733)  ;  No.  47,  Kate  B.  Val lance 
(20,733),  is  there  any  material  difi"e^ence  between 
my  report  and  that  of  Mr.  Barton's.  Additional  notes 
are  made  as  regards  sanitation  in  the  case  of  Sheldon 
and  Hermitage  Streets. 

At  Question  20,724  Mr.  Parton  refers  to  the  sanita- 
tion in  Sheldon  Street :  "  This  court  is  more  open  than 

3  R 
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"  any  I  have  seen.  Houses  back-to-back  construction  ; 
"  open  channels  convey  slops,  &c.  to  the  sewer  drains ; 
'■  cess-pits  a  few  feet  from  the  doors.  Sanitation  the 
"  whole  length  of  Sheldon  Street  is  bad;  in  some  of 
"  the  courts  the  condition  is  shameful."  From  the 
census  return  for  Sheldon  Street,  T  find  that  there  were 
a  total  of  119  houses,  113  being  inhabited,  and  that 
these  had  a  population  of  446  persons,  of  whom  436 
were  vaccinated,  and  10  unvaccinated.  Ten  of  these 
houses  were  attacked  by  small-pox  having  a  population 


of  67  persons  (66  vaccinated  and  1  unvaccinated). 
Of  these  12  were  attacked  by  small-pox  (1 1  vaccinated 
and  one  unvaccinated).  The  11  vaccinated  attacked  by 
small-pox  were  aged  18,  20,  20,  34,  27,  25,  17,  31,  25, 
18,  and  26,  and  there  was  one  unvaccinated  person  in 
an  invaded  house  aged  16.  Now  the  unvaccinated 
person  died,  and  one,  aged  26,  of  those  reported  to  be 
vaccinated  was  vaccinated  only  three  days  before  the 
attack,  and  consequently  was  an  unvaccinated  case 
also.    The  facts  are  stated  in  the  table  below  : — 


Absteact  of  Yaccination  Census  of  Sheldon  Street,  Ecclesall  District. 
Houses,  119  ;  inhabited,  113  ;  uninhabited,  6  ;  Not  at  home,  114.    [Houses  invaded,  10.] 


Total  Population 

Population  in 
Houses  invaded 

Cases  of 
Small-pox  in 

Cases  of  Small-pox 

which  proved 
fatal  up  to  the  end 
of  Census  Period. 

Persons 
re-vaccinated. 

Persons 
who  had 
suffered  from 
Small-pox 
prior  to 
1887-88. 

Age  Periods. 

enumerated. 

by  Small-pox. 

invaded  Houses. 

All  Classes. 

Vaccinated. 

Un- 

vaccinated. 

All  Classes. 

Vaccinated. 

Un- 
vaccinated. 

All  Classes. 

Vaccinated. 

Un- 
vaccinated. 

All  Classes. 

Vaccinated. 

•6 

at 

o 
> 

Number. 

Attacked  by 
Small-pox, 
1887-88. 

Number. 

Attacked  by 
Sraall-pox, 
1887-88. 

TJ  iider  10  years  of  age 

ISl 

129 

2 

23 

23 

6 

Aged  10  years  and  upwards 

31.5 

.307 

8 

44 

43 

1 

12 

11 

1 

2 

1 

1 

62 

39 

_ 

All  ages  - 

446 

436 

10 

67 

66 

1 

12 

11 

1 

2 

1 

1 

58 

41 

I 


fvaccinated,  56,  60,  21,  18,  45,  43,  23,  13,  10,  6,  3,  1,  48,  43,  26, 
.    I    23,  17,  14,  13, 10,  7,  4,  46,  44,  20,  20,*  18,  14.  12,  8,  4,  1,  30,  34, 
Ages  of  persons  in  invaded  houses-^     15,  8  months,  27,  25,  6,  5,  2,  77, 17,  31,  30,  10,  7,  6,  4,  28,  25,  4, 

I     1,  71,  46,  18,  15,  13,  9,  6,  4,  23,  6,  1,  26.t 
(^unvaccinated,  16. J 

•  See  Table  LXXIl..  No.  30,  page  139  Report.  t  .See  Table  LXXL,  No.  12,  page  136  Report. 

t  See  Table  LXXI.,  No.  15,  page  136  Report. 


The  next  is  Hermitage  Street  (20,733).  Mr.  Parton 
states :  Hermitage  Street  is  long  and  narrow  ;  sani- 
"  tation  very  bad."  I  find  from  the  census  return  that 
there  were  in  that  street  131  houses,  114  of  which 
were  inhabited;  these  had  a  population  of  474  (vacci- 
nated 458,  unvaccinated  16) ;  there  were  four  houses 
invaded,  having  a  population  of  20  (17  vaccinated  and 


three  unvaccinated).  Of  these  persons  five  were 
attacked  by  small-pox  (three  vaccinated  and  two  un- 
vaccinated) ;  the  three  vaccinated,  aged  25,  23,  and  23, 
all  recovered ;  of  the  unvaccinated,  one,  aged  seven 
weeks,  recovered,  and  the  other  aged  nine  years  also 
died.   The  details  are  to  be  found  in  the  table  below  :  — 


Abstkact  of  Vaccination  Census  of  Hermitage  Street,  Ecclesall  District. 
Houses  131  ;  inhabited  114,  uninhabited  14,  information  refased,  3,    [Houses  invaded  4.J 


Total  Population 
enumerated. 

Population  in 
Houses  invaded  by 
Small-pox. 

Cases  of  Small- 
pox in  invaded 
Houses. 

Cases  of  Small- 
pox which  proved 
fatal  up  to  end  of 

C/'ensus  Period. 

Persons 
re-vaccinated. 

Persons 
who  hart 
suffered  from 
Srnall-pox 
prior  to 
1887-88. 

Age  Periods. 

All  Classes. 

Vaccinated. 

Un- 
vaccinated. 

All  Classes. 

Vaccinated. 

Un- 
vaccinated. 

All  Classes. 

Vaccinated. 

% 

o 
> 

All  Classes. 

Vaccinated. 

o 
OS 

>■ 

Number. 

1  Attacked  by 
Small-pox, 
1887-88. ^ 

Number. 

>> 

x"  . 

Under  10  years  of  age 

151 

146 

6 

6 

4 

2 

2 

2 

1 

1 

1 

Aged  10  years  and  upwards 

323 

312 

11 

14 

13 

1 

3 

S 

1 

1 

50 

37 

All  ages 

474 

458 

16 

20 

17 

3 

5 

3 

2 

1 

1 

51 

37 

.    .      n  ,  ,  r  vaccinated  41,  12,  10,  6,  68,  25,  23,  22,  3,  2,  8  weeks,  46,  46,  11,  23,  21,  20, 

Ages  of  persons  m  mvaded  houses  |  ^^^^^^.^^^^^ 


*See  Table 


,  No. 


report. 


28,963.  (Dr.  Collins.)  Do  you  state  anywhere  in  those 
reports  at  what  date  the  small-pox  occurred ;  it  must 
have  occurred  prior  to  the  visit  of  the  vaccination 
census  oniimi^rator      This  is  .all  up  to  the  end  of  the 


census.  I  do  not  deal  with  anything  after  the  census. 
All  these  deaths  that  I  am  actually  dealing  with  in 
these  census  returns,  occurred  np  to  the  census  ]icriod, 
and  am  all  includfd  in  the  census. 


MINUTES  OF  EVIDENCE. 


28.964.  Is  any  distinction  made  between  those  re- 
cently vaccinated,  and  those  vaccinated  prior  to  the 
commencement  of  the  census  ? — They  were  all  done 
before  the  vaccination  enumerator  visited  the  house. 
No  cases  vaccinated  afterwards  are  included  as  vac- 
cinated cases. 

28.965.  I  suppose  some  may  have  been  vaccinated 
between  the  commencement  of  the  epidemic  and  the 
visit  of  the  vaccination  census  enumerator? — That  is 
very  possible. 

28.966.  Have  you  not  told  us  that  there  was  a  con- 
siderable rush  to  be  vaccinated  in  yiew  of  the  epidemic  ? 
— Certainly. 

28.967.  Does  it  not  follow  that  a  certain  number 
must  have  been  so  vaccinated  between  tlio  commence- 
ment of  the  epidemic  and  the  visit  of  the  A  accination 
census  enumerator  ? — It  is  quite  certain  that  it  must 
have  been  so ;  but  as  to  the  actual  number  so  vacci- 
nated I  fear  I  cannot  give  the  figures. 

28.968.  {Mdge  Meadows  White.)  You  would  not  in- 
clude as  vaccinated  a  ])erson  vaccinated  during  the 
period  of  incubation,  or  within  13  days  prior  to  in- 
cubation ? — No. 

28.969.  {Br.  GoUins.)  I  want  to  know  whether  the 
tendency  would  not  have  been,  in  view  of  the  rush  to 
be  vaccinated  in  consequence  of  the  presence  of  the 
epidemic,  to  vaccinate  all  those  who  had  hitherto  been 
unvaccinated  ?—  Certainly. 


28.970.  And  that  would  have  an  influence  upon  the 
proportion  in  invaded  houses  between  vaccinated  and 
unvaccinated  ? — It  would  alter  the  proportion  of  un- 
vaccinated who  had  not  had  small-pox. 

28.971.  It  would  rather  reduce  the  ub  vaccinated  ? — 
Yes. 

28.972.  And  proportionately  increase  the  vaccinated  ? 
— Yes.    {See  Question  2y,oo;-i.; 

28.973.  And  the  same  applies  to  all  the  census  de- 
tails ? — Yes,  quite  so  ;  that  I  stated  before. 

28.974.  These  facts  you  are  now  giving  us  are  not 
based  on  anything  fresh,  but  merely  upon  a  re- 
examination and  from  a  dift'erent  standpoint  of  the 
previous  census  figures  ? — Yes,  as  regards  certain 
courts  and  streets  in  Sheffield;  and,  of  course,  you  get 
in  the  cases  I  have  given  you  considerably  more  of  the 
unvaccinated  deaths  in  proportion  in  those  particular 
cases  of  fatal  small-pox  than  of  the  vaccinated, 

28.975.  {Judge  Meadows-  White.)  You  are  dealing  with 
Mr.  Parton's  specimens  of  insanitary  conditions  ? — Yes. 

28.976.  And,  as  I  understand,  you  are  bringing  for- 
ward facts  to  show  that  the  insanitary  conditions  being 
common  to  the  vaccinated  and  unvaccinated,  there 
yet  remains  a  difference  in  the  fatality  of  small-pox 
between  vaccinated  and  unvaccinated  P — Yes. 

28.977.  The  sanitary  conditions  being  common  to 
all,  vaccinated  or  anvaccinated  ? — -Yea. 


Mr. 
F.  \V.  Bai  rij, 
M.D. 

28  June  18U3. 


Adjourned  till  Wednesday  next  at  one  o'clock. 


One  Hundred  and  Twenty-seventh  Day. 


Wednesday,  5th  July  1893. 


PKEbENT  : 


Sir  JAMES  PAGET, 

Sir  Charles  Dalrymfle,  Bart.,  M.P. 
Sir  W.  G-DYER  Hunter,  K.C.M.G. 
Sir  Edwin  Henry  Galsworthy. 
Sir  William  Savory,  Bart. 
Dr.  William  Job  Collins. 


Bart.,  in  the  Chair. 

Mr.  Jonathan  Hutchinson. 
Mr.  Samuel  Whitbread,  M.P. 
His  Honour  Judge  Meadows  White. 
Mr.  John  Albert  Bright,  M.P. 

Mr.  Bret  Iuce,  Secretary. 


Mr.  Sydney  Monckton  Copeman,  M.D.,  examined. 


28.978.  {Chairman.)  I  believe  you  have  made  various 
experiments  on  variolation  both  of  the  calf  and  of  the 
monkey  ? — Yes.  Professor  Foster  wished  me  to  bring- 
before  the  Commission  an  account  of  some  of  these 
experiments  of  variolation  of  the  calf,  and  also  experi- 
ments in  vaccination  and  variolation  of  the  monkey, 
and  on  vaccination  as  a  protection  against  re-vaccina- 
tion and  against  small-pox. 

28.979.  Where  were  these  experiments  made? — At 
the  Brown  Institution  and  at  St.  Thomas'  Hospital. 

28.980.  {Sir  Guyer  Hunter.)  Were  they  made  lately  ? 
— They  were  made  within  the  last  three  years.  The 
calf  experiments  of  which  I  propose  to  speak  Erst  have 
been  made  since  the  beginning  of  July  1892. 

28.981.  {Sir  William  Savory.)  Is  that  the  commence- 
ment of  these  experiments  ? — Not  of  some  of  them  ; 
the  bacteriological  experiments,  observations  upon 
which  I  shall  wish  to  make  also,  have  been  done  at 
intervals  during  the  last  three  years. 

28.982.  {Chairman.)  Will  you  state  to  the  Commission 
Ih?  nature  and  results  of  your  experiments  on  calves? 
—  U-)  With  Aaiiolous  hruph  (contained  in  two  capiliarv 
tubes)  taken  on  July  30th,  1892,  from  a  vaccinated  girl 
aged  10,  at  the  fifth  to  pixth  day  of  the  eruption  of 
discrete  small-pox,  I,  on  August  11th,  inoculated  a 
cow-calf  A,  about  six  weeks  old,  by  32  linear  incisions 


and  two  superficial  scarified  patches  made  on  the  abdo- 
men. On  August  13th  (the  third  day),  this  calf 
presented  nothing  but  a  slight  scab  over  the  scaj'ified 
patch.  On  August  15th  (the  fifth  day),  some  of  the 
incisions  were  somewhat  red  and  elevated,  more  par- 
ticularly at  several  definite  points  which  tended  to  be 
vesicular.  At  this  date,  on  the  inner  aspect  of  each 
thigh,  and  distant  in  each  instance  from  either  incisions 
or  scarifications,  was  a  crop  of  shotty  and  incipiently 
vesicular  pimples.  I  will  hand  round  drawings  showing 
the  linear  incisions,  the  cross  scarifications,  and  the 
two  crops  of  pimples  at  this  date,  and  also  a  jjhoto- 
grajDh  which,  however,  is  not  very  satisfactory.  On 
August  17th  (the  eighth  day),  having  clamped  three 
of  the  incisions,  including  those  with  the  quasi- 
vesicular  appearance,  I  removed  the  lymph  with  the 
crusts  by  scraping,  and  used  the  material  for  the 
inoculation  on  this  date  of  calf  B  in  ."32  linear  incisions 
on  the  abdomen.  The  accessoiy  pimples  I  left  un- 
touched. From  first  to  last  calf  A  never  exhibited  any 
appreciable  rise  of  temperature,  or  indisposition  of  any 
sort.  On  the  ninth  day  the  linear  incisions,  the  cross 
scarificaiions,  and  the  accessory  vesicles  were  in  their 
decadence,  and  in  a  few  daj's  more  the  whole  process 
was  at  an  end.  More  than  a  month  later,  namely,  on 
Scyitember  22nd,  I  vaccinated  tliis  calf  A  in  23  linear 
incisions,  with  calf  lymph  ol\tained  from  the  Animal 
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Mr.  S.  M.     Vaccine  Bstablishment.     The  result  was  absolutely 

( 'opeman,  negative. 
M.D.  (2.)  Ou  August  17th,  with  the  scrapings  obtained 
  the  same  day  from  calf  A,  I  inoculated  a  cow-calf  B 

I  July  1893.     t;^o  months  old,  in  56  linear  incisions  on  the  abdomen. 

  On  the  third  day  all  these  incisions  were  distinctly 

raised,  and  bordered  by  a  delicate  pink  flush.  On  the 
fourth  day  (August  20th),  all  incisions  had  evidently 
taken,  the  areola  about  each  being  now  well  marked, 
and  about  ^-inch  in  width.  At  this  date,  after  clamp- 
ing, scrapings  were  taken  from  certain  of  the  incisions 
for  further  experiment.  No  vesicles  appeared  in  this 
calf.  A  month  later,  on  the  22nd  September,  it  (along 
with  calf  A),  was  vaccinated  in  17  linear  incisions 
with  calf  lymph  obtained  from  the  Animal  Vaccine 
Establishment.  The  result,  as  in  calf  A,  was  absolutely 
negative. 

(3.)  On  August  20th,  with  scrapings  taken  the  same 
day  from  call  B,  I  inoculated  a  small  cow-calf  C,  seven 
weeks  old,  in  27  linear  incisions  on  the  abdomen.  On 
the  fourth  day  (August  23rd),  every  incision  had 
"  taken,"  and  in  most  of  them  there  was  apparent 
commencing  vesiculation  as  is  shown  on  one  of  the 
drawings  I  shall  hand  in.  Two  days  later,  August 
25th  (sixth  day),  vesiculation  was  distinct  in  several 
of  the  incisions.  At  no  time  were  there  any  acces- 
sory vesicles.  This  calf  also  was  vaccinated  Septem- 
ber 22nd  with  calf  lymph  from  the  Animal  Vaccine 
Establishment.  Again  the  result  was  altogether  nega- 
tive. At  this  stage  my  experiments  had  to  be 
interrupted  till  November.  Will  you  wish  me  to 
detail  ail  the  calf  experiments  first  ? 

28.983.  {Chairmar..)  How  many  are  there  altogether  ? 
— There  are  seven. 

28.984.  I  think  you  had  better  keep  to  the  experi- 
ments on  the  calf? — Yes,  and  finish  them  now  ? 

28.985.  If  you  please?— I  have  drawings,  which  I 
will  hand  round,  from  the  second  and  third  calf — that 
is  calves  B  and  0  ;  I  have  marked  the  letters  of  the 
calves. 

(4.)  Tvith  variolous  lymph  taken  in  tubes  November 
26th,  from  an  unvaccinated  child  aged  three,  at  the 
fifth  day  of  the  eruption  of  confluent  small-pox,  I,  on 
November  29th,  inoculated  calf  D  in  37  linear  incisions 
and  one  superficial  cross  scarified  patch  on  the  abdo- 
men. No  result  followed,  so,  on  the  ninth  day,  I 
inoculated  it  once  again  with  variolous  lymph  taken  on 
the  same  day  from  a  difl'erent  patient  (aged  five,  and 
also  unvaccinated),  in  the  hope  of  obtaining,  as  did 
Ceely  in  somewhat  similar  fashion,  vesiculation  of  the 
former  incisions.  But  this  re-inoculation  entirely 
failed.  This  animal  was  not  vaccinated  subsequently 
for  reasons  of  economy. 

(5.)  My  next  experiment  was  made  with  lymph  taken 
on  the  fifth  day  from  an  unvaccinated  man,  age  23, 
suffering  from  confluent  small-pox.  This  lymph  was 
inserted  on  December  12th  in  48  linear  insertions  on 
the  abdomen  of  a  young  cow  calf  E.  On  the  fourth 
day  (December  15th)  a  slight  blush  was  visible  along  the 
margins  of  all  the  incisions.  At  this  date,_  also,  a 
sensation  of  "  shotty  "  points  was  communicated  to 
the  finger  when  passed  over  the  skin,  at  a  distance  from 
the  incisions,  of  the  inner  surface  of  the  right  thigh. 
Here  this  experiment  terminated,  for  I  was  unfor- 
tunately attacked  the  same  evening  by  an  illness 
which  confined  me  to  hospital  for  several  weeks.  This 
calf  also  was  not  subsequently  vaccinated. 

i6.)  My  sixth  experiment  was  an  inoculation  on 
March  17th,  1893,  with  variolous  lymph  of  a  young  cow 
calf  P,  about  five  weeks  old.  The  lymph  in  question 
was  obtained  from  two  sources  :  an  unvaccinated  infant, 
aged  If  years,  about  the  sixth  day  of  its  small-pox 
eruption,  and  an  unvaccinated  boy,  aged  8  years,  suffering 
from  semi-confluent  variola  in  the  vesicular  stage. 
This  lymph  was  applied  to  48  linear  insertions,  to  two 
punctures,  to  two  denuded  patches,  and  to  one  large 
superficial  scarification.  No  result,  followed  except  at 
the  site  of  the  scarification  and  certain  of  the  most 
posterior  of  the  incisions.  As  regards  the  former,  on 
the  fourth  day  (March  20th)  two  small  elevations  with 
vesicular  summits  appeared  within  its  area.  By  the 
next  day  (March  21st)  one  of  these  had  aborted,  but  the 
other  was  increased  in  size.  At  this  date  nothing  was 
noticeable  as=  regards  the  posterior  incisions  that  I 
have  referred  to.  These,  however,  by  March  24th  (the 
eighth  day,  until  which  date  I  was  unable  to  again  view 
them),  had  apparently  taken  more  or  less  at  certain 
inteivals  in  their  course,  but  as  I  was  assured  by  the 
man  in  charge  the  "taking"  was  less  marked  then 
than  on  the  previous  day.    The  vesicular  elevation  on 


the  scarified  area  was  now  the  centre  of  a  rosy  blush, 
and  it  was  covered  by  a  flat  scab  about  the  size  of  a 
threepenny  piece.  Another  calf  G-  was  on  24th  March 
inoculated  with  scraping  from  the  posterior  incisions, 
but  without  result.  I  am  sorry  to  say  that  I  have  not 
a  drawing  of  this  animal  (F),  but  I  will  hand  round  a 
photograph,  which  can  be  seen  fairly  well  by  reflected 
light. 

(7).  The  last  calf  experiment  I  have  to  record  relates 
to  calf  H.  This  was  inoculated  on  June  19th  in  64 
linear  incisions,  and  two  superficial  cross-scarified 
patches  on  the  abdomen  with  six  tubes  of  lymph 
obtained  from  different  vaccinated  small -pox  patients. 
On  the  5th  day  (June  23rd)  one  incision  on  the  left 
Hank  was  decidedly  elevated,  and  was  bordered  by 
.areola.  On  the  eighth  day  (June  26th)  all  the  incisions 
had  aborted,  except  three,  of  which  that  mentioned 
above  was  most  advanced  as  regards  elevation  and 
areola,  but  this  was  without  vesiculation.  This  calf 
also  has  not  been  vaccinated  since.  Those  axe  all  my 
calf  experiments. 

28.986.  What  is  the  general  summary  of  them  as  to 
the  number  in  which  you  were  successful  ? — I  can  only 
look  upon  the  first  one  as  being  successful  in  the  way 
that  I  carried  it  on  through  the  series  of  calves.  None 
of  the  others  have  I  been  able  to  carry  on  in  that  way, 
partly  for  the  reason,  as  I  have  already  said,  that  1 
have  often  had  to  be  away  from  town  at  the  jiarticular 
moment  when  1  should  have  wished  to  take  scrapings, 
if  possible. 

28.987.  In  those  that  were  successful  was  the  likeness 
of  the  variolous  aft'ection  to  that  of  ordinary  vaccine 
well  marked  ? — The  drawings  show  the  extent  to  which 
that  was  so.  I  never  got  anything  so  marked  as  one 
sees  in  a  calf  vaccinated  directly  with  vaccinia. 

28.988.  Did  such  likeness  as  there  was  imply  si".ni- 
larity  ? — I  took  it  so. 

28.989.  And  the  vaccination  with  variolous  matter,] 
or  the  variolous  inoculation  produced  an  eruption  like! 
vHCcinatioii  ? — Yes,  only  not  neaily  so  marked. 

28.990.  {Br.  Collins.)  In  which  calves  did  you  get^ 
vesicles? — In  calf  0  the  third  one,  and  in  calf  A  also 
in  those  discrete  points  that  the  drawings  show.  Then 
in  the  one  of  which  I  handed  round  a  photograph,  that 
is  calf  F,  there  were  merely  scattered  vesicular  points 
along  the  line  of  incision  as  I  think  the  photograph 
shows. 

28.991.  Was  it  in  two  calves  only  out  of  the  eight  that 
you  had  vesicles  ? — It  was  in  two  only  that  I  should  say 
there  were  at  all  distinct  vesicles.  You  see  those  dis- 
crete points  in  the  first  calf  were  certainly  more  or  less 
vesicular. 

28.992.  Were  the  vesicles  umbilicated  P — Not  notice- 
ably so. 

28.993.  {Judge  Meadows  White.)  There  was  no  appear- 
ance of  general  variolation  ;  all  that  there  was  was  just 
on  the  line  of  incision? — Yes,  except  that  in  the  first 
calf  there  were  accessory  vesicles  ;  I  call  them  pimples 
because  they  evidently  did  not  contain  much  lymph. 

28.994.  {Mr.  Bright.)   Did  they  more  resemble  the 
small-pox  vesicle  or  the  vaccine  vesicle  ? — I  cannot  say 
that  they  resembled  either,  as  seen  in  the  human  being 
.1  presume  you  mean. 

28.995.  {Dr.  Collins.)  In  calf  D  I  think  you  said  there 
was  no  result  ? — None  whatever. 

28.996.  Although  you  inoculated  it  twice  P — Yes. 

28.997.  Had  that  calf  been  previously  vaccinated  ? — 
Not  that  I  know  of.  I  have  to  obtain  them  frotn  a 
dealer  in  calves,  and  of  course  I  could  not  be  absolutely 
certain. 

28.998.  In  calf  Gr  there  was  no  result,  as  I  under- 
stand ? — No,  calf  G  was  inoculated  from  calf  F. 

28.999.  Had  that  calf  been  previously  variolated  or 
vaccinated  ? — Not  that  I  am  aware  of.  ' 

29.000.  In  calf  F  as  I  understand  the  result  was  par- 
tial ? — Yes  ;  but,  being  away  from  town  1  did  not  see  it 
as  I  said  until  it  was  evidently  in  its  decadence. 

29.001.  And  the  result,  such  as  it  was,  was  only  at 
the  most  posterior  parts  of  the  incisions  ? — At  the  most 
posterior  of  the  incisions  as  the  photographs  will  show ; 
that  is  to  say,  posterior  to  the  nipples. 

29.002.  But  not  in  the  places  of  scarification  ?— There 
was  a  small  vesicle,  as  I  said,  within  the  scarified  patch, 
a  flattened  vesicle.  As  I  said,  no  result  followed  except 
at  the  site  of  the  scarification  and  certain  of  the  most 
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posterior  of  the  incisions.  As  regards  the  former,  on 
the  4th  day  (March  20fch)  two  small  elevations  with 
vesicular  summits  appeared  within  its  area.  By  the 
next  day  (March  2ist)  one  of  these  had  aborted,  but  the 
other  was  increased  in  size. 

29,00:^.  Did  you  ascertain  whether  there  had  boeu  any 
previous  variolation  or  vaccination  of  that  calf  which  in 
liny  way  caused  tlie  modified  result  ?— I  have  no  means 
of  knowing  anything  of  the  calves  before  they  are  sent 
to  me  except  that  they  are  very  young,  and  therefore 
the  presumption  is  that  they  have  not  been  so  treated. 

29.004.  {Chairman.)  They  would  not  be  subjected  to 
that  treatment  except  by  some  one  else  for  the  purpose 
of  experiment      Certainly  not. 

29.005.  And  that  you  would  have  been  told  of  I  sup- 
pose ? — It  is  pretty  certain  that  they  were  all  obtained 
straight  from  the  farmer,  so  that  such  a  state  of  things 
is  very  unlikely,  such  a  possibility  I  mean. 

29.006.  (Dr.  Collins.)  Did  you  subsequently  test  with 
vaccination  those  calves  which  gave  no  result  in  the 
inoculation  ? — I  only  tested  by  vaccination  the  first 
three  calves ;  and  the  reason  for  that  was  that  I  could 
not  afford  to  keep  them  sufiiciently  long  afterwards.  I 
vaccinated  each  of  the  first  three  A,  B,  and  0,  and  abso- 
lutely without  result  in  each  case. 

29.007.  Was  the  variolation  of  the  two  calves  in  which 
you  had  no  effect,  as  absolutely  negative  in  result  as 
was  the  vaccination  in  calves  A,  B,  and  0  ? — In  calf 
D,the  result  was  absolutely  negative  on  both  occasions, 
so  far  as  I  was  able  to  see.  I  ought  to  state  that  it  has 
been  impossible  for  me  to  see  these  calves  from  day  to 
day. 

29.008.  And  in  calf  G  equally  ?— So  far  as  I  remem- 
ber—that calf  I  only  saw  at  the  end  of  the  week— there 
was  absolutely  nothing  then  so  far  as  I  know. 

29.009.  What  was  the  greatest  length  of  time  after 
inoculation,  ac  which  you  vaccinated  calves  A,  B,  and 
C  ? — I  mentioned  the  dates.  Calf  A  was  vaccinated 
on  September  22nd,  1892. 

29.010.  What  interval  would  that  he  from  the  inocu- 
lation ?— It  was  inoculated  July  30th,  1892;  it  would 
be  two  months  very  nearly. 

29.011.  Was  the  vaccination  at  a  greater  interval  or 
less,  in  calves  B  and  C  than  in  calf  A  ? — Calf  B  was 
vaccinated  on  the  same  day,  September  22nd.  All 
three  I  see  were  vaccinated  on  the  22nd  of  September, 
so  that  I  was  able  to  get  rid  of  them  about  a  week  from 
that  date. 

29.012.  I  suppose  you  used  the  lymph  with  which 
you  vaccinated  the  calves  A,  B,  and  C,  on  a  control 
oilf  ? — That  was  the  lymph  which  is  in  current  use  at 
the  Animal  Vaccine  Establishment,  and  by  inquiries 
afterwards,  I  ascertained  in  each  case  that  it  had  shown 
normal  potency  in  children  and  in  calves. 

29.013.  Did  you,  as  a  matter  of  fact,  vaccinate  a 
control  calf  at  your  place  of  observation.? — Certainly 
not,  because  I  could  not  aff'ord  to  do  that ;  but  I  made 
certain  that  some  lymph,  taken  at  the  same  time  as 
my  specimens,  had  proved  perfectly  successful,  both 
in  children  and  in  calves. 

29.014.  Were  the  experiments  conducted  at  the  public 
expense  ? — Which  experiments  ? 

29.015.  The  experiments  that  you  have  related? — • 
No ;  they  have  been  carried  out  partly  at  my  own 
private  expense,  partly  at  the  expense  of  the  Eoyal 
Society,  and  partly  by  a  grant  which  I  received  some 
time  ago  from  the  British  Medical  Association,  as  their 
research  scholar.  I  should  like  to  state,  as  you  have 
given  me  an  opportunity,  that  I  am  not  here  in  my 
official  capacity  in  any  sense,  but  simply  as  an  ex- 
perimental pathologist. 

29.016.  Did  you  notice  any  difference  as  regards  the 
influence  of  the  variolous  lymj^h  upon  the  calves 
according  as  it  was  taken  from  a  vaccinated  or  unvac- 
cinated  individual —In  the  first  experiment  you  will 
remember  that  the  variolous  lymph  was  taken  from  a  vac- 
cinated girl,  and  I  note  that  that  possibly  might  be  the 
reason  for  its  taking  better ;  it  would  possibly  have 
been  somewhat  modified  by  the  previous  vaccina- 
tion. Then,  again,  the  vesiculation  in  calf  0  on  the 
sixth  day  is  not  frequent,  I  believe,  in  similar  experi- 
ments at  so  early  a  remove,  and  I  thought  it  was 
possible  that  the  previous  vaccination  of  the  patient 
had  to  do  with  this.  I  think  HaccLus  comes  to  the 
same  conchisiona  from  his  nxporiments. 


29.017.  {Mr.  Bright.)  You  did  not  try  any  experiments 
with  lymph  from  these  calves  on  human  beings  ?—No, 
1  had  no  opportunity  of  doing  so. 

29.018.  {Dr.  Collins.)  Have  you  made  any  experi- 
ments in  inoculating  natural  cow-pox  on  calves  ? — I 
have  never  seen  a  cuse  of  natural  cow-pox  in  the  cow, 
so  far  as  I  know. 

29.019.  Then  are  you  able  to  institute  a  comparison 
between  the  effects  of  variolation  of  the  calf  and  rue 
eS'ects  of  inoculation  from  the  cow  ? — Not  at  all.  I 
have  never  seen  any  such  experiment. 

29.020.  Have  you  endeavoured  with  any  other  virus 
than  that  of  small-pox  to  produce  results  of  the  kind 
in  calves  P— Not  as  yet. 

29.021.  {Chairman.)  Will  you  proceed  with  your 
other  experiments  F — Having  regard  to  the  accidents 
of  vaccination,  the  erysipelas,  the  sore  arms,  &c.,  which 
complicate  the  process,  it  appeared  to  me  important  to 
determine  how  far,  in  obtaining  protection  by  vaccina- 
tion, it  is  essential  that  a  loc^l  result,  vesicle,  areola, 
encrusting  process,  &c-,  should  be  produced.  Accord- 
ingly I  sought  for  an  ainmal  like  the  humw-n  animal, 
alike  suceptible  to  variola  and  vaccinia.  In  this  sense 
the  monkey  appeared  a  promising  subject,  and  I  pro- 
ceeded to  make  some  experiments  on  this  animal. 
Having  found  the  monkey  susceptible  alike  to  inocu- 
lated variola  and  to  inoculated  vaccinia,  I  tested  in 
this  animal  the  ability  of  each  induced  local  disease  to 
protect  against  further  production  of  the  same  disease, 
and  of  the  one  induced  local  disease  to  protect  against 
jDroduction  of  the  other  local  disease.  Next,  having 
ascertained  that  in  this  sense  the  two  maladies  were  in 
the  monkey  mutually  protective,  1  sought  further  to 
ascertain  how  far  the  chemical  products  (apart  from 
the  hypothetical  organism  manufacturing  these)  of 
each  of  them,  could  afford  protection  against  inocula- 
tion of  the  living  material  of  the  same  disease.  And 
I  intended,  if  positive  results  were  obtained  in  this 
direction,  to  go  on  to  test  the  ability  of  the  chemical 
products  of  vaccinia  to  protect  the  monkey's  body 
against  the  living  material  of  variola,  and  vice  versa. 
I  have  not,  however,  done  this,  nor  as  yei  have  1 
got  as  far  as  the  protection  to  be  obtainetl  from  the 
chemical  products  of  variola  against  variola  itself. 

As  regards  variolation  and  vaccination  of  the  monkey  : 
— this  animal  I  found  susceptible  to  inoculation  of 
variola,  and  susceptible  also  to  inoculation  of  vaccinia, 
but  not  susceptible  to  the  one  disease  after  having  re- 
ceived the  other.  In  variolating  and  vaccinating  the 
monkey  my  modus  operandi  has  been  as  follows  : — The 
upjDer  arm,  or  occasionally  the  inner  surface  of  the  thigh, 
is  shaved  on  both  sides  of  the  body  ;  the  skin  is  then 
washed  with  a  solution  of  some  disinfectant,  such  as  cor- 
rosive sabliinate  or  carbolic  [acid,  and  afterwards  Avith 
alcohol.  Each  arm  (or  thigh)  is  then  scarified  in  three  or 
four  places,  and  the  lymph  well  rubbed  in.  In  the  case 
alike  of  variola  and  of  vaccinia  the  local  result  of  in- 
oculation attains  its  acme  {qua  vesiculation)  in  the 
monkey,  as  in  the  human  being,  about  the  eighth  day. 
The  first  signs  of  reaction  appear  usually  on  the  third 
day,  by  which  time,  if  variolous  lymph  has  been  used, 
there  is  a  distinct,  though  very  thin,  crust  over  the 
site  of  inoculation.  In  the  case  of  vaccinia  the  ap- 
pearance of  crust  at  this  date  is  not  so  marked.  By 
the  fifth  day  vesiculation  in  both  cases  has  generally 
commenced,  this  becoming  more  obvious  up  to  the 
eighth  day,  though  even  then,  as  is  well  shown,  I  think, 
in  some  drawings  which  I  will  hand  round,  it  is  much 
less  marked  in  variolous  cases  than  in  those  which 
have  been  vaccinated  ;  the  difference  being  recognised 
with  the  greatest  ease.  I  have  not  the  drawing,  un- 
fortunately, of  the  third  day  in  the  monkey,  but  I  will 
band  round  a  photograph  of  that.  One  of  the  two  plioto- 
graphs  which  I  hand  round  is  a  photograph  of  vaccinia 
in  the  monkey  on  the  eighth  day,  and  the  other  on  the 
13th  day.  Later  the  vesicle  gives  place  in  each  instance 
to  a  pustule,  by  which  time  there  is  not  infrequently  con- 
siderable swelling  of  the  skin  and  subcutaneous  tissue, 
and  of  the  nearest  lyai]ihatic  glands.  The  pustule 
gradually  dries  up  and  a  scab  is  formed,  which  is  more 
pronounced  in  the  case  of  vaccination  than  variolation, 
and  which  falls  off"  some  time  during  the  third  week  if 
the  monkey  has  not  picked  it  off  before.  I  should  like 
to  hand  round  some  drawings  of  variolate  compare  wit.  l 
those  of  vaccinia  which  I  have  just  shown.  I  have 
photographs  of  every  stage,  too,  if  they  would  be  in- 
teresling  to  the  Commission.  The  drawings  which  1 
now  hand  round  are  variola  on  the  fifth  day,  eigh  uh  day. 
and  tenth  day  on  the  same  monkey.  The  chio'  diifer- 
ence  noted  between  the  effects  resulting  from  the  '.ocal 
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Mr.  S.  M.     inoculation  of  theSe  two  diseases  is,  that  in  the  case  of 
Oopeman,      variola  there  is  more  or  less  of  a  crust  irom  the  first; 
M.D         that  vesiculation  is  less  marked  than  in  vaccination  ; 

  that  about  the  ninth  to  the  eleventh  day  a  general  erup- 

5  July  1893.     tion  may  appear,  which  in  some  instances,  as  in  a 

•  monkey  which  was  seen  by  Professor  Foster,  covers 

the  whole  surface  of  the  body  ;  and  that  the  fi.nal  scab 
at  the  site  of  inoculation  is  not  so  elevated  in  the 
variolated  as  in  the  vaccinated  animal.  In  both 
cases  there  is  usually  a  rise  of  body  temperaiure. 
which  is  more  marked  and  longer  sustained  in 
vaiiola  than  in  vaccinia.  During  variolation  it 
was  noticed  in  several  instances  that  the  monkey 
suffered  from  diarrhoea,  that  its  eyes  were  suifused, 
and  that  it  was  not  so  active  as  usual.  A  peculiar 
odour  was  also  noticed,  quite  distinct  from  the  well- 
known  smell  of  monkey.  In  no  instance  had  the 
experiment  a  fatal  termination.  I  have  some  other  ex- 
periments on  the  monkey.    Shall  I  read  these  now  ? 

29.022.  If  you  please  ? — I  proceeded  to  try  some  ex- 
periments then  as  to  the  effect  of  vaccination  as  a 
protection  against  re-vaccination  and  against  small- 
pox. The  first  experiment  relates  to  vaccination  sub- 
sequent to  vaccination,  or  re-vaccination  one  may  call 
it.  The  following  experiment  will  serve  as  illustra- 
tions of  the  system  I  pursued: — On  July  13th,  1892,  I 
vaccinated  a  malerhsesus  monkey  (A)  in  four  places  on 
the  left  arm  with  calf  lymph  on  points  taken  at  the 
Animal  Vaccine  Establishment  on  the  previous  day. 
On  July  20th  (the  eighth  dayj  the  appearance  presented 
was  undistinguishable  from  that  of  a  successful  case 
of  human  vaccination.  This  is  seen,  I  think,  from  the 
drawing  which  I  have  handed  round. 

29.023.  (Judge  Mendoivs  White.)  What  number  is  the 
monkey  ?- -Monkey  A  ;  that  is  the  drawing  which  you 
are"  looking  at.  On  July  23rd  (the  11th  day),  the 
vesicles  had  given  place  to  four  large  scabs  raised 
nearly  one  eighth  of  an  inch  above  the  surface  of  the 
arm,  while  the  surrounding  inflammatoiy  zone  Ijad 
nearly  disappeared.  The  axillary  glands  on  the  same 
side  were  considerably  enlarged.  The  arm  was  again 
drawn  on  this  day  (that  is  a  drawing  I  have  also  handed 
round)  by  Mr.  Lapidge.  By  August  9th  the  scabs  had  all 
come  oft',  and  the  monkey  was  again  vaccinated,  but 
this  time  on  the  opposite  arm  in  two  places,  and  also 
on  the  inside  of  the  right  thigh  in  other  two  places, 
with  humanized  lymph  of  asceitained  activity.  The 
animal  was  carefully  examined  day  by  day  up  to 
August  17th,  but  no  sign  of  the  second  vaccination 
having  "taken."  was  observed.  Without  troubling 
you  with  the  details  of  the  second  experiment  I  may 
say  that  monkey  B  was  vaccinated  on  the  13th  July 
with  calf  lymph,  and  vaccinated  on  the  9t,h  August  with 
human  lymph.  In  this  experiment  also  absolutely  no 
result  was  obtained  in  the  second  instance. 

As  to  vaccination  subsequent  to  variolation,  on  July 
the  19th  a  large  female  rhsesus  monkey  (C)  was  inocu- 
lated by  scaiification  in  eight  places  (foiir  on  each  arm) 
with  two  tubes  of  slightly  opaque  small-pox  lymph 
fi'om  the  hos])ital  ships.  It  was  obtained  from  a 
patient  aged  19,  who  was  stated  to  have  been  vacci- 
nated in  infancy,  and  who  was  suffering  from  a  semi- 
confluent  attack  of  the  disease.  The  lymph  had  been 
sealed  up  in  tubes  previously  carefully  sterilised.  On 
July  23rd  (the  fifth  day)  the  right  arm.  showed  papula- 
tion and  commencing  vesiculation.  The  glands  slightly 
enlarged.  The  left  arm  not  so  good;  the  lymph  with 
which  this  arm  had  been  variolated  [had  coagulated  in 
the  tube,  and  very  little  could  be  got  out.  On  July  28th 
a  drawing  was  made  by  Mr.  Lapidge.  which  I  have 
banded  round.  On  A-Ugust  18th,  a  month  after  inocu- 
lation, this  monkey  was  vaccinated  in  four  places  on 
the  inner  aspect  of  the  rightthigh  with  Animal  Vaccine 
Establishment  lymph  calf  No.  2,809.  No  result  of  any 
kind  followed  the  vaccination.  I  next  tried  the  experi- 
ment of  variolation  subsequent  to  vaccination,  the  con- 
verse of  the  other.  In  this  case  monkey  D  wa  vac- 
cinated on  the  7th  April  with  calf  lymph,  and  then 
inoculated  on  the  9th  May  with  variolous  lymph. 
1  have,  of  course,  the  details  of  this  experiment  if  they 
are  wished  for. 

29.024.  {Br.  Collins.)  Do  you  give  us  the  results 
there  P — Certainly  ;  in  the  first  one  there  was  absolutely 
no -result  in  the  second  inoculation  of  vaccinia.  That 
3' on  may  take  as  true  for  all. 

As  regards  variolation  after  variolation,  monkey  E 
was  inoculated  on  the  8th  December  1892  with  vario- 
lous lymph,  and  again  inoculated  on  the  7th  March 
1893  (that  is  the  longest  interval  that  1  have)  with 
variolous  lymph.    Since  then  on  the  14th  March  it  was 


1  accinated  with  calf  lymph,  and  is  still  alive.  I  pro- 
pose inoculating  that  monkey  again. 

29.025.  {Mr.  Bright.)  Do  you  say  that  that  monkey 
has  been  inoculated  twice  with  variolous  lymph  ? — It 
has  been  twice  inoculated  with  variolous  lymph  at  in- 
tervals of  three  months. 

29.026.  Was  there  any  effect  the  second  time  ? — No. 

29.027.  And  then  you  vaccinated  it  after  that  ? — Yes, 
a  week  afterwards. 

29.028.  Was  there  any  effect  from  that  vaccination  ? 
— None  whatever.  I  shall  have  to  refer  to  that  monkey 
more  particularly  later  on. 

As  to  chemicaliproducts  versus  living  virus  :~although 
protection  against  subsequent  vaccination  or  variolation 
is  undoubtedly  afforded  by  antecedent  local  vaccina- 
tion, or  variolation,  nevertheless  local  manifestation  of 
variola  or  vaccinia,  when  materials  from  these  maladies 
are  introduced  into  the  body,  is  not  apparently  essen- 
tial in  conferring  some  sort  of  protection.  My  atten- 
tion was  first  called  to  this  possibility  when,  a  year  or 
two  ago,  I  was  experimenting  with  lymph  which  had 
been  sterilised  by  repeated  exposure  to  a  temperature 
of  60  degrees  centigrade.  Such  lymph  not  only  failed 
to  give  rise  to  bacterial  colonies  on  plate  cultivation 
but  also  it  failed  altogether  in  producing  local  effect  on 
calves  which  were  vaccinated  with  it.  Nevertheless, 
these  animals  could  not  subsequently  be  vaccinated  with 
lymph  of  undoubted  potency  though  attempts  were 
made  on  several  of  them  within  a  forcnight.  It  ap- 
peared therefore  that  something  of  the  nature  of  pro- 
tection had  really  been  afforded  in  each  instance  by  the 
in -vaccination  of  sterilised  lymph,  notwithstanding  that 
nothing  in  the  way  of  local  cutaneous  reaction  had  been 
perceptible.  To  test  this  point  further,  I  introduced 
into  the  sub-cutaneous  tissue  of  the  back  of  a 
monkej^  F  two  capillary  tubes  of  vaccine  lymph 
dilated  with  rather  more  than  an  equal  amount  oT 
normal  saline  solution  in  order  to  obtain  fluid  easier  of 
manipulation.  As  a  result  I  found  that  though  nothing 
but  a  local  tumour  was  produced  at  the  site  of  inocu- 
lation, this  monkey  was  insusceptible  to  vaccination 
subsequently  performed  in  the  usual  manner  with 
normal  lymph,  after  an  interval  of  about  a  fortnight. 
A  repetition  of  the  experiment  on  another  monkey  con- 
firmed this  experience.  The  question  is,  would  these 
monkeys  several  months  later,  have  re-acted  to  vaccina- 
tion more  readily  than  monkeys  which  at  a  like  period 
antecedently  had  been  vaccinated  or  variolated  in  a  way 
to  produce  local  vesicles  ?  As  to  that  I  can  raifortu- 
nately  say  nothing. 

29.029.  {Sr.  Collins.)  Was  there  any  rise  of  tempera- 
ture during  the  first  inoculation  in  those  cases  ? — L 
have  not,  unfortunately,  my  temperature  charts  here. 
If  you  think  that  they  would  be  of  interest  I  shall  be 
happy  to  put  any  of  them  into  the  apjiendix. 

29.030.  Can  you  tell  us  whether,  in  these  cases, 
where,  although  no  local  vesicle  was  produced,  yet 
some  immunity  was  acquired,  there  was  no  alteration 
of  temperature  ? — lam  almost  certain  that  there  was 
some  alteration,  but  I  should  not  like  to  make  a 
definite  statement  without  my  note-book. 

29.031.  {Mr.  Bright.)  In  that  case  where  there  was  a 
swelling  produced  from  the  two  tubes  of  lymph  inserted 
in  the  back  of  the  monkey,  was  there  a  rise  of  tempera- 
ture ? — Yes.    There  was  in  both,  I  am  almost  certain. 

29.032.  (Dr.  Collins.)  Are  you  able  to  state  whether, 
in  the  cases  in  which  there  were  no  local  results,  and 
no  rise  of  temperature,  yet  there  was  immunity  ? — In 
which  there  was  apparently  absolutely  no  local  result, 
y  s,  immunity  at  the  end  of  a  fortnight ;  they  were  not 
tested  later. 

29.033.  And  no  rise  of  temperature  P — That  I  cannot 
say,  because,  at  the  time  those  experiments  wer,-;  dono  I 
did  not  take  the  temperature. 

29.034.  Was  there  any  evidence  to  show  that  any  ill- 
ness was  produced  as  the  result  of  this  inoculation,  al- 
though there  was  no  local  result,  which,  in  your  opinion 
caused  some  subsequent  immunity  ? — I  saw  no  evidence 
of  illness,  but  when  I  tried  subsequent  vaccination  with 
lymph  that  gave  with  other  calves  perfectly  good 
results,  nothing  was  obtained  in  the  way  of  local  effect. 

29.035.  Did  you  observe  any  special  plan  as  tc  the 
locality  of  the  subsequent  inoculation  ? — It  wh.s  never 
on  the  same  area,  if  that  is  what  you  mean. 

29.036.  At  what  distance  was  the  area  of  the  second 
inoculation  from  the  area  of  the  first? — In  one  of  these 
experiments  which  I  am  now  describing,  the  abdomen 
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was  divided  into  I'our  areas  ;  the  two  mentioned  were, 
therefore,  next  one  another,  involving  the  two  halves 
of  one  side  of  the  abdomen.  That  experiment  has 
already  been  published  in  the  Transactions  of  the 
Hygiene  Congress,  if  you  care  to  see  it. 

29.037.  Was  the  immunity  in  those  cases  in  which 
there  was  no  local  result  from  the  first  inoculation,  as 
marked  as  great  and  as  complete  as  the  immunity  in 
these  experiments  which  you  mentioned  of  calves  A  to 
H,  in  which  there  was  no  result  upon  second  testing  ? 
— Yes ;  within  the  time  during  which  I  have  observed 
them  namely  a  fortnight. 

29.038.  There  was  no  difference  as  regards  the  degree 
of  -immunity  ?— Absolutely  none  at  that  interval.  The 
second  vaccination  had  no  result ;  but,  as  I  say,  I  was 
only  able  to  observe  them  for  a  comparatively  short 

j  time  owing  to  the  expense  of  keeping  the  animals. 

29.039.  (Mr.  Bright.)  Have  you  found  many  calves 
j  which  were  not  susceptible  at  all  to  vaccination  or  to 
;  inoculation,  which  had  not  been  previously  vaccinated 
j  or  inoculated  ? — I  do  not  know  personally  of  any  in- 
r  stance  ;  I  have  not  met  with  oue. 

I  29,040.  Have  you  always  succeeded  in  making  your 
I  vaccination  or  inoculation  take  ? — I  read  one  instance 
j  in  which  I  did  not  make  the  variolous  inoculation  take  ; 
i  but  in  the  few  instances  of  vaccination  of  calves  I  have 
never  failed. 

29.041.  {Dr.  Collins.)  But  in  two  out  of  eight  of  your 
(  first  series,  namely,  one  fourlh  of  the  whole  there  was 

no  result  in  the  primary  variolation  ? — That  is  the 
common  experience  I  believe.  I  understood  the 
honourable  member  to  speak  more  particularly  of  vacci- 
nation. 

29.042.  {Mr.  Bright.)  I  spoke  of  both  ?— I  beg  your 
pardon. 

29.043.  {Sir  William  Savory.)  You  have  described 
the  appearances  following  variolation  and  the  appear- 
ances following  vaccination  iu  the  monkey,  and  1 
gathered  from  your  account  that  the  diffei-ence  between 
them  might  be  described  only  at  the  moat  as  a  ditfer- 
enc3  of  degree,  and  not  as  a  difference  of  kind- — that 
they  were  alike  except  in  extent.  Is  that  so  ? — To  a 
C3rtain  extent  that  is  so  ;  I.nit  I  think  the  drawings 
show  that  there  is  a  slight  differenee  at  the  inoculated 
spot,  and  also  there  is  the  fact  that  I  never  obtained  a 
secondary  eruption  in  the  vaccinated  monkey. 

29,01-4.  But  that  might  be  a  question  of  degree.  I 
do  not  want  to  discuss  it  with  you.  I  will  put  this 
question:  Supposing  you  were  shown  a  case  and  you 
did  not  know  whether  it  had  been  variolated  or  vacci- 
iiated,  would  you  always  bo  able  to  say  from  the  appear- 
ances produced  which  it  was?— It  would  depend  upon 
the  degree  to  which  it  had  extended,  but  I  should  not 
like  to  say  I  should  be  able  to  say  which  was  which  in 
every  instance. 

29.045.  But  you  think  that  in  many  cases,  or  at  all 
events  in  some  cases,  it  would  be  impracticable  to  say 
whether  it  was  a  case  of  variolation  or  a  case  of  vaccin- 
ation .P — If  it  was  not  a  well-marked  case,  yes. 

29.046.  And  what  should  you  depend  upon  in  the 
diagnosis  of  a  well  marked-case  ?— I  think  that  the 
drawings  show  that  at  the  inoculated  spot  the  edge  of 
the  resulting  vesicle  is  not  as  smooth  in  the  variolated 
as  in  the  vaccinated  monkey. 

29.047.  There  is  a  rougher  edge,  do  you  mean  ?— 
You  will  see  that  it  is  a  little  irregular;  whereas  the 
contour  of  the  bordering  line  in  the  vaccinated  monkey 
is  not  so  to  such  on  extent,  it  is  smoother. 

29.048.  Does  not  the  condition  of  the  edge  vary  very 
much  after  vaccination  ?— I  think  it  does;  but^still  "l 
have  noticed  a  diiferonce  certainly  in  that  respect  in 
some  cases. 

29.049.  Is  there  anything  else  that  you  would  tlepend 
upon  for  a  diagnosis,  apart  from  the  eruption?— I  have 
not  noticed  in  the  vaccinated  monkey  either  the  marked 
suffusion  of  the  eyes  or  the  diarrhoea,  or  the  smell 
which  is  found  iu  monkeys  with  small-pox. 

29.050.  {Sir  Guyer  Hunter.)  Did  I  correctly  under- 
stand you  to  say  that  the  local  incrustation  was  largely 
more  marked  in  the  inoculated  than  in  the  vaccinated 
monkey  ? — Yes  ;  usually  the  crusting  commences  earlier 
in  small-pox  in  the  monkey,  but  it  does  not  attain  to 
such  an  c.xteTit  eventually  as  in  the  vaccin;i,ted  oue  ;  it 
IS  mt  IIS  hirgo  or  sn  eNtensivc: 


29.051.  I  observe  in  your  account  no  mention  of  the  Mr.  S.  M. 
umbilication  of  the  vesicle  ?— No,  for  the  reason  that  Copeman, 
none  of  my  experiments  were  done  by  jDunctures,  I  M.D. 

scarified  always,  and,  therefore,  I  do  not  think  you   

would  get  good  evidence  of  umbilication,  even  sup-  5  July  189S, 

posing  it  was  present,  but  I  did  not  note  it.   

29.052.  (Dr.  Collins.)  Do  you  think  that  the  umbili- 
cation  then  is  the  result  of  mechanical  punctures  ? — • 
JSTo,  not  at  all ;  but  you  would  be  more  likely  to  get  it 
in  a  small  circular  vesicle,  I  should  say. 

29,063.  How  many  monkeys  altogether  did  you  use  ? 
— I  variolated  six.  I  do  not  know  whether  I  have  the 
total  number;  I  have  not  made  a  note  of  tne  others. 
I  could  add  it  afterwards  if  that  would  meet  your  ques- 
tion. You  will  gather  more  or  less  from  what  I  have 
read  the  number  that  there  were. 

29,054.  Where  there  more  than  a  dozen  in  all? — Yes, 
during  the  whole  series.  I  have  not  been  able  to  do 
more  tban  a  dozen  this  year,  because  1  only  was 
allowed  a  dozen  by  my  license ;  but  I  did  three  or  four 
last  year  as  well. 

29,055-6.  Would  15  or  16  be  about  the  number  ?-— 
That  woTild  be  about  it. 

29.057.  In  how  many  monkeys  did   you   test  the 
variolation  after  vaccination  ? — Only  one  I  think,  that  , 
in  monkey  D. 

29.058.  Did  you  test  that  with  variola  at  a  greater 
period  than  one  month  after  vaccination  ? — From  April 
7th  to  May  9th,  a  month  as  nearly  as  possible. 

29.059.  Have  you  tested  at  a  greater  period  than  that 
che  variolation  against  vaccination  ? — Not  against  vac- 
cination; I  have  against  variolation.  As  with  the 
calves,  I  could  not  afford  to  keep  the  monkeys  for  any 
length  of  time. 

29.060.  {Sir  William  Savory.)  May  I  put  one  more 
question  in  relation  to  what  I  was  asking  you.  I 
gather  from  your  account  that  in  cases  of  variolation 
there  were  considerable  differences ;  sometimes  there 
was  an  eruption  and  sometimes  not ;  sometimes  there 
was  diarrhoea  and  sometimes  not;  sometimes  there 
was  this  peculiar  smell  and  sometimes  not ;  and  so 
on  ? — Yes. 

29.061.  Would  it  be  fair  to  say  that  the  differences 
between  different  cases  of  variolation  were  often  quite 
as  great  as  the  differences  between  cases  of  variolation 
and  cases  of  vaccination  ? — Very  nearly  I  think,  but 
I  should  not  like  to  give  a  positive  answer. 

29.062.  (Dr.  Collins.)  Had  you  in  any  case  of  vacci- 
nation of  monkeys  any  generalised  rash  ? — No. 

29.063.  In  how  many  cases  of  variolation  of  mor.keys 
did  you  not  have  a  generalised  rash? — That  depends 
upon  the  degree.  I  got  it  covering  the  liody  in  two 
out  of  my  six  cases.  In  every  one  of  them  I  got  some- 
thing corresponding  to  what  you  see  on  the  drawings, 
that  is  to  say,  secondary  or  accessory  papules  near 
the  original , 'ones ;  so  that  I  may  say  1  got  secondary 
vesicles  to  some  extent  in  every  one  of  the  six. 

29.064.  Were  they  a  kind  of  secondary  vesicles  that 
you  did  not  get  in  any  of  the  vaccinated  cases  ? — I 
think  you  will  see  iu  the  drawing  of  one  of  the  vacci- 
nated monkeys  that  there  is  what  appears  to  be  a 
secondary  or  accessory  vesicle  in  the  neighbourhood  of 
the  vaccination ;  but  I  have  reason  to  believe  that  that 
was  due  to  a  scratch.  I  never  got  it  in  any  of  the 
others. 

29.065.  Do  I  rightly  understand  that  in  all  cases  of 
variolation  of  monkeys  you  had  some  supernumerary 
vesicles  which  could  not  have  been  the  result  of  a 
scratch? — Yes,  to  the  best  of  my  belief,  and  certain  of 
these  had  a  generalized  eruption  in  the  second  weak. 

29.066.  In  all  the  six  ? — Yes,  local  or  general :  in  one 
monkey  there  was  a  general  eruption  covering  the 
body,  in  fact  that  Professor  Poster  saw ;  I  did  not 
see  it  at  that  time,  but  I  have  his  description  of  it. 

29.067.  None  of  them  were  fatal,  I  believe? — No.  I 
had  no  fatal  results  ;  but  that  monkey  was  killed  because 
Professor  Poster  thought  it  was  so  bad.  I  cannot  say 
whether  it  would  have  died  if  it  had  been  left  alone 

27.068.  Have  you  any  reason  to  think  that  the  gener- 
alised eruption  was  infective  ? — I  put  one  monkey 
which  had  not  had  a  bad  attack  with  another  for  a 
month  from  the  commencement  of  inoculafion,  but  tbe 
second  did  not  show  signs  of  infection. 

27.069.  Do  you  think,  then,  that  there  is  no  evidence 
to  show  that  the  generalised  eruption  on  the  monkey  as 
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the  result  of  variolation  is  infective      I  would  not  like 
to  say  it  is  non-infectivo. 

29,070.  {Chairman.)  You  only  tested  it  in  that  one 
case  ? — Yes. 

29  071.  [Dr.  Collins.)  Have  you  any  reason  to  think 
that  it  is  communicable  to  man  ?— I  am  not  person- 
ally aware  that  it  is,  but  in  this  one  case  which  Pro- 
fessor Foster  saw  it  was  supposed  that  it  was  possible 
that  it  had  in  that  way  been  communicated  to  man  ; 
but ,  as  I  say,  I  have  no  evidence  of  its  being  communi- 
cated in  monkeys. 

29  072.  (Mr.  Bright.)  Do  you  mean  to  say  that  a  man 
was  'supposed  to  have  caught  it  from  that  monkey  ?— 
Yes  it  was  thought  possible.  There  were  two  cases 
which  appeared  about  that  time,  and  it  was  thougnt 
iust  possible  that  in  one  of  them  it  might  have  been 
caught  in  that  way,  although  certainly  there  was  a  good 
deal  of  evidence  on  the  other  side. 

29.073.  (Judge  Meadows  White.)  Is  there  any  record 
in  your  reading  of  monkeys  having  had  a  similar 
disease  to  small-pox  among  themselves  ?— Yes,  1  find  a 
reference  in  the  first  edition  of  Cassell's  Natural  His- 
tory, volume  1,  but  Mr.  Arnold  Forster,  who  kindly 
<ya\e  me  information  with  regard  to  that,  states  :— 

The  paragraph  quoted  from  Cassell's  Popular  Natu- 
"  ral  History,  vol.  1,  Mammalia,  is  from  the  original 
"  edition  of  the  work  published  some  30  or  40  years  ago 
'•  by  Mr.  Oassell.  When  the  work  came  to  be  revised 
"  great  pains  were  taken  by  the  then  editor  to  verify 
"  the  statements  made— this  one  amongst  others— but 
"  not  being  able  to  satisfy  himself  as  to  the  accuracy 
"  of  this  particular  story,  it  was  omitted  from  all  sub- 
' '  sequent  editions." 

29.074.  (Mr.  Hutchinson.)  In  distinguishing  the  re- 
sults' of  variolous  inoculation  of  monkeys  from  that  of 
vaccination,  is  the  presence  of  the  little  vesicle,  near 
to  the  edge  of  the  primary  one,  of  great  importance  ?— 
I  should  say  not,  because  they  might  conceivably 
have  been  caused  by  an  accidental  scratch. 

29.075.  But  supposing  they  were  not  caused  by  an 
accidental  scratch,  is  it  the  rule  in  variolation  that 
these  secondary  vesicles  appear,  and  that  they  are 
absent  in  vaccination  ?— I  did  not  get  them  m  vac- 
cination. 

29.076.  Did  you  never  get  them  in  vaccination  P— In 
the  drawing  which  I  show  there  is  one  which  I  call 
possibly  secondary  vesiculation. 

29  077.  Perhaps  you  have  n^t  attempted  to  delineate 
the  presence  of  secondary  vesicles  in  variolation.  So 
far,  from  looking  at  your  drawings,  I  should  suppose 
that  they  were  quite  as  conspicuous  jn  vaccination  ?-- 
Yes.  but  the  others  are  further  apart,  and,  therefore, 
less  likely  to  be  due  to  scratching. 

29  078.  As  a  rule,  the  presence  of  secondary  vesicles 
is  an  important  element  in  distinguishing  between 
the  two,  is  it  not  F— Yes,  I  think  it  is,  if  you  get  them. 

29.079.  They  are  almost  always  present  in  variola- 
tio"!!,' are  they  not?— Yes,  to  a  degree. 

29.080.  And  almost  always  absent  in  vaccination  — 
Yes.' 

29.081.  Are  you  acquainted  with  the  series  of  models 
in  S '  Louis'  Hospital  in  Paris  ?— No,  I  am  not. 

29,0S2.  (Br.  Collins.)  Have  you  made  experiments 
by  way  of  inoculation  upon  monkeys  with  any  other 
lymph  besides  variolous  and  vaccine  lymph  ? — Yes, 
with  human  lymph  from  one  particular  source. 

29.083.  With  any  other  lymph  than  vaccine  lymph, 
calf,' or  human,  and  variolous  lymph  P—  No,  I  have  not. 
I  might  be  allowed  to  add,  perhaps,  that  in  the  two 
cases  in  which  I  got  the  greatest  amount  of  general 
eruption  in  monkeys  I  found  that  they  were  inoculated 
from  unvaccinated  children  aged  three  years  and 
eight  years,  who  both  suffered  from  extremely  se-fero 
confluent  attacks  of  small-pox.  Whether  there  is  ca  iiso 
and  eff'ect  there  I  am  not  prepared  to  say. 

29.084.  Do  you  think  it  would  be  true  to  say  that 
variola  can  be  converted  into  vaccinia  by  inoculation  of 
variola  in  the  monkey? -No,  I  do  not. 

'  29.085.  Do  you  think  it  would  be  incorrect  to  say  that  ? 
—I  iiiust  ask  you  to  repeat  the  question. 

29,086.  Do  you  think  it  would  be  incorrect  to  say  that 
variola  can  be  converted  into  vaccinia  by  inoculation  of 
variola  in  the  monkey  P-  I  should  say  it  would  be 
incorrect  so  far  as  my  own  limited  experience  goes. 


29.087.  Then  do  you  consider  that  the  results  of 
inoculation  of  small-pox  in  a  monkey  are  sufficiently 
difierent  from  the  inoculation  of  vaccinia  to  enable  you 
to  discriminate  between  the  two  ? — In  some  cases 
certainly,  and  practically,  I  think,  in  all  that  I  have 
myself  seen.  Of  course,  my  experiments  have  been  so 
few  in  number  that  I  am  not  prepared  to  say  that  you 
could  always  distinguish  between  them. 

29.088.  If  it  be  true  that  it  is  incorrect  to  say  that  the 
inoculation  of  variola  in  the  monkey  gives  rise  to 
vaccinia,  surely  you  must  be  prepared  to  say  that  in  no 
case,  however  similar  the  results  of  the  vaccination  of  a 
monkey  may  be  to  variola,  are  the  two  things  the 
same? — I  give  my  own  impression  that  they  are 
distinct,  and  that  they  can  be  distinguished. 

29.089.  (Chairman.)  Would  you  say  exactly  the  same 
in  regard  to  the  transmission  of  variola  to  the  cow  or 
the  calf? — No  ;  so  far  as  my  own  experiments  go,  and 
my  reading,  I  should  say  that  there  is  much  evidence 
to  prove  that  variola  can  be  converted,  at  any  rate 
into  something  undistinguishable  from  vaccinia  in  the 
cow  or  calf. 

29.090.  Therefore  that  would  be  a  point  of  difference 
between  the  experiments  upon  the  calf  and  upon  the 
monkey  ? — Quite  so. 

29.091.  — The  monkey  in  tha.t  respect  approaches 
nearer  to  man  P — Yes,  just  so  ;  and  my  idea  was  that 
they  might  serve  as  controls,  therefore,  for  my  calf 
experiments,  seeing  that  I  could  not  promiscuously 
vaccinate  a  number  of  children  with  lymph  of  which  I 
knew  practically  nothing,  or  at  least  I  did  not  wish  to 
do  so  ;  and  finding  that  monkeys  took  variola  and 
vaccinia,  I  thought,  therefore,  they  would  be  good 
controls. 

29.092.  (Judge  Meadows  White.)  Have  you  yourself 
made  experiments  upon  the  transmission  of  variola  into 
vaccinia  in  the  cow  ? — That  was  the  object  of  my  first 
series  of  experiments  on  the  calf ;  that  I  got  in  one 
instance,  at  any  rate,  to  something  which  after  threo 
transmissions  through  the  calf  more  nearly  resembled 
vaccinia  than  variola. 

29.093.  (Dr.  Collins.)  Have  you  made  any  experiments 
on  any  other  animals  besides  the  monkey  and  the  calf 
by  way  of  inoculation  of  variola  ? — Not,  I  think,  of 
variola.    I  have  of  vaccinia. 

29.094.  Are  you  aware  that  experiments  have  been 
made  by  way  of  variolation  of  horses  by  Chauveau  and 
others  P — .1  knew  that  Chauveau  had  vaccinated  horses, 
but  I  do  not  at  the  present  moment  remember  his 
variolation  experiments.  He  gets  a  generalised 
eruption,  I  remember,  after  vaccination  of  the  colt, 
which  he  calls  horse-pox  ;  but  I  do  not  remember  the 
variolation  experiments. 

29,09.5.  Are  you  able  to  say  whether  inoculation  i>f 
variola  in  any  other  animal  besides  the  cow  or  the  calf 
can  give  rise  to  appearances  which  you  would  call 
vaccine  P — I  am  not  prepared  to  say.  I  only  ofler  the 
result  of  my  own  work. 

29,096.  (Chairman.)  Have  you  completed  what  von 
wish  to  say  concerning  the  antagonism  of  chemical 
products  in  the  virus  ?— For  the  purpose  of  throwing 
further  light  on  this  problem,  and  at  the  same  time 
making  trial  of  the  value  of  what  might  possibly  aifoi  d 
a  new  method  of  protection  against  small-pox,  I  de- 
vised the  following  experiment,  on  somewhat  similar 
lines  to  the  well-known  work  of  Tizzoni  and  Cantani 
on  tetanus.    In  a  monkey  (E),  before  mentioned,  which 
had  been   successfully   inoculated  with  variola  five 
months  previously,  and,  after   an  interval  of  three 
months  had  again  been  variolated  and  also  vaccinated 
v^ithout  result,  the  carotid  artery  was  dissected  out 
and  tied  with  antiseptic  precautions  after  etherisa- 
tion of  the  animal.    A  glass  canula  was  then  inserted 
into  the  artery  below  the  ligature,  and  about  30  c.c.  of 
blood  received  into  two  test  tubes,  each  of  which  con- 
.ainod  a  few  drops  of  oxalate  solution.    The  blood 
which  was  thus  prevented  from  coagulating  was  then 
centrifugalised,  and  ratber  more  than  half  the  total 
amount  of  transparent  slightly  yellow-tinted  plasma 
was  obtained,  the  red  corpuscles  remaining  in  a  dent^e 
mass  at  the  bottom  of  the  tubes.    Of  this  plasma,  about 
8  c.c.  was  then  carefully  inserted  into  the  peritoneal 
cavity  of  a  second  monkey  (G)  through  a  minute  inci- 
sion in  the  linea  alba.    Two  days  after  the  operation 
both  animals  appeared  perfectly  well.  After  an  interval 
of  14  days,  on  April  7th,  1893,  the  second  monkey  (G). 
was  vaccinated  on  the  left  arm,  and  also  on  the  inner 
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aspect  of  the  right  thigh  with  calf  lymph  on  points, 
obtained  from  the  Animal  Vaccine  Establishment. 

29.097.  (Dr.  Collins.)  How  long  after  was  that? — 
At  an  interval  of  14  days.    I  had  no  opportunity  of 

'  seeing  the  animal  again  unuil  the  eighth  day  owing  to 
compulsory  absence  from  town,  but  it  was  then  evident 
that  complete  protection,  at  any  rate,  had  certainly 
not  been  afibrded  by  the  operation.  All  the  scarified 
places  had  "taken,"  although  in  each  instance  the 
result  produced  was  a  somewhat  aborDive  one,  as  was 
noticeable  on  comparing  this  animal  with  another 
which  had  been  vaccinated  on  the  same  day  and  with 
the  sam3  lymph,  and  which,  therefore,  served  as  an 
excellent  "  control."  Some  effect  had  therefore  ap- 
parently been  produced  on  the  system  of  the  monkey 
by  the  procedure  adopted,  but  at  the  same  time  it  was 
obviously  but  slight,  even  though  the  amount  of  plasma 
injected  was  considerable  in  relation  to  the  size  of  the 
animal.  It  would  appear  that  the  use  of  plasma  of 
an  immune  animal  is  not  likely  to  afford  any  result  of 
value  sufiBcient  to  render  it  desirable  that  trial  should 
be  made  of  it  on  the  human  subject.  I  am  disposed  to 
suspect  tnat  the  interval  which  had  elapsed  between 
the  original  variolation  of  this  monkey  and  the  subse- 
quent taking  from  it  of  blood  plasma  had  much  to  do 
with  the  failure  of  this  plasma  to  protect  the  monkey 
into  whose  peritoneal  cavity  it  was  inserted  ;  and  I 
wish  to  call  attention  to  the  fact  that  the  interval  (five 
months  as  opposed  to  two  weeks  in  some  of  my  other 
experiments)  is  suggestive,  possibly,  that  mere  chemical 
products,  like  inefficient  or  spurious  vaccination,  afibrd 
only  a  transient  protection.  That  is  all  I  have  to  say 
on  that  point. 

29.098.  Is  that  the  only  experiment  which  you  have 
made  with  a  view  to  ascertaining  whether  chemical 
products  in  the  blood  exercise  protective  effect  apart 
from  local  results  p — No. 

29.099.  I  mean  as  regards  variola  and  vaccinia  ? — 
No.  Perhaps  I  may  read  you  the  experiment  which  is 
published  in  the  Transactions  of  the  Seventh  Inter- 
national Congress  of  Hygiene  and  Demography.  This 

faper  was  written  about  1891,  it  begins  at  page  319  ; 
am  speaking  there  of  what  I  shall  have  to  mention 
again,  namely,  the  sterilisation  of  vaccine  lymph  at  a 
certain  temperature  which  prevents  the  appearance  of 
any  vesicle  resulting  when  it  is  invaccinated  ;  and,  at 
at  the  bottom  of  page  323,  you  wdl  see  this: — "For 
"  exposure  to  the  higher  of  those  temperatures  (that  is 
"  42'  C.)  for  an  hour,  has  the  effect  of  preventing  the 
"  growth  in  plate  cultivations  made  subsequently " 
(of  bacteria,  that  is  to  say,)  "while  at  the  lower  tem- 
"  perature  a  few  points  of  growth  are  occasionally  seen 
"  after  the  lapse  of  a  day  or  so.  At  the  same  time, 
"  however,  the  higher  temperature  appears  occa- 
"  sionally  to  exert  an  injurious  effect  on  the  lymph, 
"  as  far  as  regards  the  normal  vesiculation  which 
"  should  result  from  the  inoculation  of  vaccine  lymph. 
"  Further  experiments  are  therefore  needed  before  the 
"  most  suitable  temperature,  and  most  desirable  length 
"  of  exposure  can  be  definitely  determined ;"  and  then, 
in  the  next  paragraph  but  one  : — "  It  does  not,  however, 
"  by  any  means  follow  that,  because  no  vesicles  result 
"  from  ttie  inoculation  of  lymph  treated  in  the  manner 
"  I  have  described,  that  no  elTect  is  produced  on  the 
"  animal  so  operated  on.  Indeed,  for  a  tiaie,  at  any 
"  rate,  there  may  be  protection  from  the  efi'ects  of  the 
"  subsequent  inoculation  of  fresh  untreated  lymph. 
"  This  was  notably  the  case  in  one  calf  which  was  first 
"  inoculated  apparently  unsuccessfully  with  lymph 
"  which  had  been  exposed  to  a  temperature  of  48°  C. 
"  for  an  hour,  and  a  week  later  vaccinated  by  Dr.  Cory 
"  directly  from  another  animal,  the  lymph  from  which 
"  latter  animal  was  at  the  same  time  used  with  perfect 
"  success  in  the  case  of  other  calves  and  a  number  of 
"  children.  On  this  particular  calf,  however,  the 
"  operation  performed  by  Dr.  Cory  was  altogether 
"  without  result,  thus  apparently  showing  that  the  use 
"  of  the  'treated'  lymplj,  though  itself  producing  no 
"  vesiculation,  had  rendered  the  animal  insusceptible 
"  to  the  subsequent  operation  with  fresh  lym])h."  I 
take  it  that  that  is  an  experiment,  the  result  of  which 
is  due  to  the  chemical  products  of  the  lymph  rather 
than  to  any  living  organism. 

29.100.  My  question  had  reference  rather  to  the 
mutual  protectiveness  of  variola  and  vaccinia.  I 
rather  gathered  that  the  experiments  which  you  have 
just  referred  me  to  were  effected  with  the  same  lymph  ? 
— Yes.  I  said  in  answer  to  a  former  question  that  I  had 
not  as  yet  been  able  to  get  to  that  branch  of  the  subject. 
I  propose  it  to  myself  in  the  future. 
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29.101.  May  I  take  it  that  apart  from  this  one  ex- 
periment, in  which  you  consider  the  results  have  been 
doubtful,  you  have  not  made  any  experiments  as  re- 
gards mutual  inter-protectiveness  of  variola  and  vac- 
cinia by  virtue  of  chemical  products  injected  ?— Not  as 
yet. 

29.102.  Then  on  what  do  you  base  the  theory, 
because  I  understand  that  you  questioned  the  explana- 
tion of  the  failure  of  the  protection  being  complete  in 
this  case,  as  if  that  implied  in  your  mind  the  view  that 
such  protection  ought  to  bo  complete.  On  what  evi- 
dence does  that  rest  p— On  the  experiments  of  Tizzoni 
and  Cantani  on  tetanus,  which  you  doubtless  know. 

29.103.  Were  those  experiments  of  the  mutual  pro- 
tectiveness of  different  viruses  P — No,  they  were  on 
tetanus,  or  rather  the  chemical  products  of  tetanus  as 
protecting  against  tetanus,  and  therefore  obviously  I 
thought  that  the  first  thing  was  to  try  the  chemical 
products  of  vaccinia  against  vaccinia,  and  then  of 
variola  against  vaccinia,  and  then  of  vaccinia  against 
variola.  The  two  latter  I  have  not  been  able  to  carry 
out  as  yet. 

29.104.  May  I  take  it  then  that  the  experiments  of 
others  and  your  own  suggest  that  the  protectiveness  of 
variola  against  vaccinia  may  be  obtained  from  the  in- 
jections of  the  chemical  products  apart  from  the  local 
protection  of  the  vesicle  P — I  am  not  prepared  to  say 
that  as  yet.  The  single  experiment  I  have  recorded 
with  blood-plasma  does  not  support  such  thesis. 

29.105.  Do  you  think  that  the  evidence  points 
that  way  ? — It  points  to  the  protection  against  vac- 
cinia, afi'orded  by  chemical  products  of  vaccinia,  and 
therefore  I  propose  to  try  whether  the  chemical  pro- 
duct of  the  one  protects  against  the  other  disease  ;  but 
I  would  not  be  prepared  to  say  yet  whether  it  does 
so. 

29.106.  I  think  on  page  324  of  the  paper  that  you 
referred  me  to  you  say:  "This  experiment  obviously 

points  to  the  possibility  of  obtaining  all  the  desired, 
without  any  of  the  possibly  dangerous  effects  of 
vaccination,  by  the  use  of  such  sterilised  lymph 

'  either  used  in  the  ordinary  way  or  sub-cutaneously 
injected  ater  dilution  with  normal  saline  solution. 
Such  a  method  of  procedure  would  of  course,  render 
arm-to-arm  vaccination  an  impossibihty,  but  pro- 
vided that  sutficient  lymph  could  be  otherwise 
obtained,  perhaps  this  would  not  be  altogether  an 

'  unmixed  evil  "  p — Yes. 

29.107.  I  understood  by  that  that  you  indicated  that 
the  experiment  you  referred  to  pointed  to  the  possi- 
bility 'of  obtaining  similar  protection  by  injection  of 
chemical  products  to  that  obtained  by  the  local  vesi- 
cle P— Yes,  I  believe  it  does,  because  I  believe  those 
two  diseases  to  have  a  relatiop  to  one  another,  and 
therpfore,  if  I  prove  that  the  chemical  products  of 
vaccinia  protect  against  vaccinia,  I  take  it  that  they 
might  protect  against  variola,  although,  as  I  say,  I 
have  not  experimented  yet  upon  the  subject. 

29.108.  What  eS'ect  do  you  think  that  such  a  view 
would  have  upon  the  marks  theory — the  theory  of  pro- 
tection in  proportion  to  the  local  effect  of  the  vesicle  P 
-—I  do  not  consider  myself  sufficiently  well  up  in  the 
literature  of  the  subject  to  give  a  definite  answer  to 
your  question. 

29.109.  (CJkLiirmcm.)  Is  there  any  instance  in  which 
two  diseases  generally  deemed  distinct  are  mutually 
protective  P — They  are  extremely  few,  but  there  are 
Bomo  doubtful  experiments. 

29.110.  Of  what  diseases  ? — I  have  here  two  notes 
that  I  have  made.  In  the  first  instance  pigs  may 
apparently  be  protected  from  swine  erysipelas  by  in- 
oculation of  mouse-septicifimia.  The  appearances  of 
cultivations  of  these  two  diseases  in  different  nutri- 
ent media  show  considerable  dissimilarity,  but  per- 
haps not  more  than  is  seen  in  different  cultivations 
of  mouse-septicEemia  alone.  They  may  be  two  different 
diseases,  and  it  is  believed  that  they  can  be  shown  lo 
protect  against  one  another.  Then  Eoux  has  shown 
that  if  guinea  pigs  be  vaccinated  against  the  septic 
vibrio  by  means  of  filtered  or  heated  (115°  0.  and  so 
sterilised)  cultures  of  that  vibrio  ,  they  succumb  to 
subsequent  inoculation  of  the  organism  of  c7i.(H-6o)z.  symp- 
tom  ttique ;  but  that  on  the  other  hand,  if  protected 
by  inoculation  of  charoon  against  charbon,  they  are 
able  to  resist  subsequent  inoculation  with  the  septic 
vibrio.  Those  are  the  only  instances  that  I  have  been 
able  to  find  in  which  that  is  the  caae,  although  I 
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Mr.  S,  M.  believe  that  something  has  been  written  on  the  subject 
Copeman,  later. 

^'  29,111.  (Dr.  Collins.)  Are  you  aware  that  Dr.  Klein 
5  July  1893.  recently  brought  before  the  Pathological  Society  some 
 '  experiments,  in  which  he  held  that  temporary  im- 
munity, at  any  rate,  had  been  acquired  against  certain 
diseases  by  the  inoculation  of  the  products  of  other 
diseases  or  saprophytic  organisms? — I  know  that  he 
brought  forward  a  paper  at  the  Pathological  Society, 
but  I  have  not  yet  had  an  opportunity  of  studying  it 
sufiB.ciently  carefully,  to  express  an  opinion  upon  it. 

29,112.  {Chairman.)  Now  you  propose  to  make  some 
observations  on  the  bacteria  of  vaccine  lymph,  I  think  ? 
 Yes,  I  propose  to  put  in  an  account  of  some  obser- 
vations on  methods  of  storing  lymph,  including  some 
statements  as  to  the  bacteria,  which  are  present  in 
vaccine  lymph,  and  methods  of  inhibiting  the  multi- 
plication of  those  of  them  which  grow  at  the  expense 
of  the  vaccine  virus,  when  the  latter  is  stored  in  the 
fluid  state.   It  is  now  generally  admitted,  that  although 
numerous  bacteria  can  be  grown  in  various  nutrient 
media  from  samples  of  vaccine  lymph  obtained  in  the 
ordinary  way,  to  not  one  of  them  can  be  assigned  the 
role  of  actual  vaccine  virus,  which  as  yet  remains 
unindentifled.    All  the  organisms,  therefore,  obtained 
by  culture  from  vaccine  lymph  may  be  termed  "  ex- 
"  traneous,"  in  the  sense  that  their  presence  is  not  in 
any  way  essential  to  the  specificity  of  the  lymph.  But 
on  the  other  hand,  they,  or  some  of  them,  may  be 
capable,  when  inoculated,  along  with  vaccine  lymph, 
into  the  human  subject,  of  modifying  the  vaccine 
process,  and  even  of  inducing  some  of  the  complica- 
tions of  vaccination  which  tend  to  its  disrepute.  _  In 
jny  search  some  years  ago,  for  the  specific  contagium 
of  vaccinia  (these  experiments  I  may  say  extended  over 
three  years  or  more)  the  abundance  of  "extraneous" 
organisms,  which  I  obtained  in  all  the  different  culture 
media  which  I  had  inoculated  with  vaccine  lymph, 
were  a  source  of  considerable  trouble  and  difficulty ; 
for  I  perceived  that  very  possibly  these  extraneous 
organisms  were  siiperseding  in  my  cultures  the  more 
important  organism  which  I  was  in  search  of.  Ac- 
cordingly  I  sought  for  means  of  so  treating  vaccine 
lymph,  as  to  inhibit  growth  in  it  of  extraneous  or- 
ganisms, without  injuring  the  potency  of  the  lymph 
for  vaccination  purposes.    My  experience  to  date  in 
this  direction  may  be  not  without  interest  for  the  Com- 
mission.   Here,  I  desire  before  reading  my  methods, 
to  say  that  since  this  work  was  done,  I  have_  received 
considerable  corroboration  of  my  work,  especially  from 
some  French  observers,  Chambon  and  Menard,  and 
Professor  Straus.    Their  paper,  the  original  of  which 
I  have  here,  is  published  in  the  Gazette  des  Hopitaux 
of  December  15th,   1892,  which  was  considerably 
subsequent  to  all  my  experiments.    To  this  end  (that  is 
the  getting  rid,  if  possible,  of  extraneous  organisms)  I 
first  made  trial  of  the  heating  method  of  Kitasato, 
which  served  him  so  well  in  the  isolation  of  the  tetanus 
and  bacillus.    I  suppose  I  need  hardly  point  out  that 
that  method  consisted  in  heating  his  cultivations  to  60 
C  for  a  definite  time,  by  which  all  the  organisms  other 
than  those  of  the  tetanus  bacillus  were  killed  out,  while 
that  remained  in  pure  culture.    Proceeding  in  this 
manner,  and  in  every  experiment  observing  the  pre- 
caution of  making  control  cultures,  I  presently  arrived 
at  a  temperature  exposure  to  which  is  apparently  in- 
compatible with  the  continued  existence  of  those  micro- 
organisms which  can  ordinarily  be  grown  when  vaccine 
lymph  is  inoculated  into  nutrient  jelly.    This  required 
temperature  ranged  between  38°  C  and  42°  C  ;  but 
whereas,  after  exposure  for  an  hour  at  the  lower  re- 
gister, a  few  points  of  growth  are  occasionally  seen  in 
plate  cultivation  after  the  lapse  of  a  day  or  so,  the 
higher  temperature  sometimes  appeared  to  exert  an 
injurious  effect  on  the  lymph,  as  far  as  regards  the 
normal  vesiculation  which  should  result  from  its  inocu- 
lation in  the   calf.    I   sought,   therefore,  for  some 
method    of  readier  application   and  requiring  less 
delicate  manipulation.  This  I  at  length  found  in  the 
admixture  with  the  lymph  of  a  definite  proportion  of 
glycerine  prior  to  storage"  in  capillary  tubes,  which 
latter  had  been   sterilised  by  heat.     Lymph  thus 
treated  with  glycerine  takes  as  well  as  lymph  undi- 
luted.   Moreover,  in  tubes  filled  with  such  diluted 
lymph  opacity  and  coagulation  does  not  occur.  In 
my  view,  admixture  with  glycerine  inhibits  the  mul- 
tiplication of,  and  after  a  longer  or  shorter  interval 
absolutely  kills  off,  those  aerobic  bacteria  which  1 
have  termed  "  extraneous."    And  I  have  proved  ^this 
by  making  from  tubes  of  glycerinated  lymph  a  series 
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of  plate  cultivations  at  gradually  increasing  intervals  of 
time,  and  comparing  them  with  control  cultivations  of 
the  same  lymph,  samples  of  which  had  been  kept  undi- 
luted. I  hand  round  two  photographs  which  show  the 
difference  in  one  instance  in  which  I  was  able  to  ob- 
tain them.  The  first  photograph,  which  is  clear  and 
sharp,  and  will  show  up  by  reflected  light,  shows  clearly 
innumerable  micro-organisms,  and  the  second  photo- 
graph, in  which  a  specimen  of  the  same  lymph  was 
taken  under  similar  conditions,  except  that  it  was 
glycerinated,  shows  that  there  are  apparently  none  at 
all.  Therefore,  apart  from  glycerination  killing  off  the 
extraneous  organisms,  which  takes  time,  glycerine 
evidently  inhibits  their  growth  in  the  earlier  stages, 
because  you  see  none  there  with  the  naked  eye,  although 
there  are  a  few  which  have  not  advanced  so  far  as  those 
in  the  other  plate.  I  am  now  testing  in  similar  fashion 
to  glycerine  the  anhydrous  lanoline  which  is  stated  by 
Surgeon-Major  King  to  have  been  successfully  used  by 
him  for  a  like  purpose  in  India ;  but  I  am  not  prepared 
to  say  anything  about  that  to-day,  except  that  I  ap- 
parently  find  that  anhydrous  lanoline  is  itself  abso- 
lutely sterile. 

29.113.  {Br.  Collms.)  Do  you  think  there  would  be  an 
advantage  in  mixing  glycerine  with  vaccine  lymph  ? — 
Yes,  that  is  my  point. 

29.114.  I  do  not  know  whether  your  attention  has 
been  directed  to  an  outbreak  of  skin  disease  that  oc- 
curred in  North  Germany,  and  in  which  it  was  appars 
ently  suggested  by  some  authorities  that  the  injuriou- 
results  might  be  connected  with  the  admixture  of 
glycerine  ? — I  have  heard  of  that,  but  I  was  under  the 
impression  that  it  was  in  Norwa.y. 

29,116.  It  was  in  the  Isle  of  Riigen,  on  the  shores  of 
the  Baltic,  Pomerania  p — Yes,  I  heard  of  that. 

29.116.  I  observe  that  Sir  George  Buchannan  in 
alluding  to  that  outbreak  in  the  Transactions  of  the 
Epidemiological  Society  of  1885-6  says : — "I  do  not  know 
"  of  any  experience  in  England  of  inoculation  with 
"  thymol  or  thymol  and  glycerine;  but  I  have  heard 
"  of  dilutions  of  lymph  with  glycerine,  always  from 
"  people  complaining  of  the  lymph."  Do  you  think 
that  the  admixture  of  glycerine  would  interfere  with 
the  activity  of  the  lymph.  I  rather  gathered  from  your 
observations  that  you  thought  in  the  opposite  direction  P 
— Certainly  I  do  not  think  it  interferes  with  its  activity. 
It  depends,  of  course,  upon  its  proportion  naturally,  and 
so  on. 

29.117.  To  what  extent  do  you  think  that  this  dilu- 
tion might  be  advantageously  carried  ? — I  use  myself 
two  parts  of  glycerine  to  one  of  vaccine  lymph  now,  (I 
began,  as  you  will  see  from  my  paper,  at  the  Hygiene 
Congress,  with  much  more  diluted  lymph,  following  on 
the  teaching  of  Miiller,  who  found  that  lymph  might  be 
diluted  one  part  of  lymph  with  two  parts  of  glycerine 
and  two  parts  of  distilled  water  without,  as  he  said, 
weakening  its  effect). 

29.118.  Do  some  organisms  grow  in  glycerine  while 
others  are  killed  by  its  influence  ? — A  s  you  see  from 
this  photograph  none  of  the  organisms  which  can  ordi- 
narily be  obtained  from  vaccine  lymph  will  resist  a  stay 
of  from  50  to  60  days  in  glycerine,  although  I  am  not 
prepared  to  say  that  there  are  not  some  pathogenic 
organisms  which  may  be  able  to  persist. 

29.119.  I  notice  that  you  quote  in  your  paper  in  the 
"  British  Medical  Journal "  of  the  17th  of  June  1893  a 
paper  by  Achille  Sclavo,  Director  of  the  Health  Bac- 
teriological Laboratory  at  Rome,  in  which  apparently 
he  states  that  many  bacteria  live  well  in  glycerine  and 
may  be  found  unaltered  in  glycerine  for  a  long  time  P — 
Yes ;  his  paper  is  a  very  short  and  very  incomplete  one, 
as  I  say,  and  I  merely  quoted  it  as  supporting  my  view 
that  what  I  term  the  extraneous  bacteria  of  vaccine 
lymph  are  apparently  gradually  killed  out  when  the 
lymph  is  preserved  with  glycerine. 

29.120.  What  organisms  have  you  yourself  found  in 
vaccine  lymph  ? — I  have  found  a  considerable  number. 
What  I  have  said  in  my  former  paper  perhaps  I  may 
read:  "As  it  was  evident  that  more  than  one  or- 
"  ganism  could  usually  be  obtained  by  the  inoculation 
"  of  lymph  into  nutrient  media,  plate  cultivations 
"  were  made  with  the  object  of  separating  out  the 
"  different  varieties  present,  both  gelatine  and  gly- 
"  cerine  agar  being  used  for  this  purpose  "  (gelatine 
agar  and  glycerine  agar  it  ought  to  be).  "  In  this 
"  manner  I  succeeded  in  obtaining  pure  growths  of  ' 
"  various  micro-organisms  of  which  those  which  al- 
"  most   invariably  occurred  included  micrococci  ap-. 
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"  patently  mucli  resembling,  if  not  identical  with  the 
"  following: — (1.)  M.  Pyogenes  aureus  ;  (2.)  M.  Cereus 
"  flavus  ;  (3.)  M.  Epidermis — (?  Staphylococcus  albus, 
"  Klein).  In  these  observations  I  find  my  experiments, 
"  are  in  agreement  with  those  of  PfeifFer,  while  doubt- 
"  less  these  various  micrococci  correspond  respectively 
"  with  Buist's  so  called  orange,  yellow,  and  white 
"  vaccine.  In  addition,  I  occasionally  found  another 
"  organism  which  from  its  morphological  and  micro- 
"  scopical  characteristics,  I  believe  to  be  Streptococcus 
"  pyogenes."  Those  were  the  organisms  one  or  more 
of  which  I  practically  invariably  found.  There  were 
many  others  of  which  I  took  no  note  from  the  fact  that 
they  only  occurred  now  and  again.  I  may  say  that  I 
made  hundreds  of  cultivations. 

29.121.  Are  these  in  your  opinion  saprophytic  or  patho- 
genic organisms  ? — Saprophytic. 

29.122.  Not  pathogenic? — I  should  not  like  to  say 
that  under  certain  circumstances  there  may  not  be 
present  in  lymph,  organisms  of  a  possibly  pathogenic 
character,  but  I  have  no  experience  of  that. 

29.123.  Do  you  not  state  in  continuing  :  "  Such  in- 
"  oculations  for  the  most  part  produced  little  or  no  effect, 
"  although  inoculation  of  Streptococcus  pyogenes  alone 
"  occasionally  caused  the  appearance  of  small  circum- 
"  scribed  inflammatory  patch  around  the  point  at  which 
"  it  was  inserted.  In  one  instance  also  a  rabbit  died, 
"  apparently  of  septicemia,  after  inoculation  of  a  mixed 
"  growth  of  the  various  organisms  previously  mentioned, 
"  together  with  a  certain  amount  of  broth  in  which  they 
'*  had  been  grown  ?  " — I  take  it  the  Streptococcus  pyo- 
genes is  usually  believed  to  be  able  to  cause  some  inflam- 
mation when  inoculated  into  the  ear  of  the  rabbit,  but 
whether  the  other  rabbit  died  really  from  the  effect  of 
the  growth  put  into  it  or  not,  or  whether  from  septi- 
caemia incurred  by  the  operation  I  should  not  like  to 
■ay ;  I  imagine  that  the  operation  was  done  with  anti- 
septic precautions. 

29.124.  Are  you  aware  of  the  streptococcus  of 
erysipelas  being  found  in  vaccine  lymph  ? — I  have  heard 
of  its  occurrence  on  one  occasion. 

29.125.  {Chairman.)  You  have  never  found  it? — I 
have  never  found  it. 

29.126.  (Dr.  Collins.)  What  other  organisms  besides 
the  three  you  have  mentioned  here,  which  may,  perhaps 
have  a  pathogenic  influence,  have  you  found  in  vaccine 
lymph  ?— None. 

29.127.  What  other  saprophytic  organisms  besides 
these  have  you  found  ? — I  cannot  possibly  give  you  the 
names.  I  found  numerous  such  organisms  ;  but  those 
I  have  mentioned  being  the  only  ones  that  were  com- 
mon to  various  specimens  of  lymph,  of  them  alone  I 
took  account., 

29.128.  Did  you  find  any  yeasts? — I  could  not  tell 
•without  my  note-books  what  I  did  find  ;  I  should  prefer 
not  to  say. 

29.129.  Are  you  acquainted  with  Pfeififer's  works  on 
the  subject? — Yes,  to  a  certain  extent.  I  have  seen 
the  list  that  he  gives,  of  course. 

29.130.  Did  you  come  across  the  organisms  that  he 
mentions  in  that  list? — I  do  not  remember  suffi- 
ciently to  say.  If  you  desire  the  information  I  dare- 
say I  can  give  it  afterwards. 

29.131.  It  would  be  an  advantage  if  you  would 
kindly  do  so  ? — I  will  not  promise  to  do  so,  but  I  will  if 
I  can.  At  any  rate  I  wish  to  make  my  point  clear,  that 
I  lay  absolutely  no  stress  on  the  presence  of  anything 
except  those  four  which  I  have  mentioned  there, 

29.132.  (Chairman.)  What  were  the  sources  of  the 
lymph  that  you  used  ? — It  was  calf  lymph  from  the 
Animal  Yaccine  Establishment.  I  always  used  that 
source  of  lymph  when  possible  in  my  experiments  so  as 
to  have  uniformity,  and  I  may  say  that  I  did  not,  as  a 
rule,  get  in  my  specimens  nearly  so  many  bacteria  as  has 
been  stated  to  be  the  case  by  other  observers,  partly,  I 
believe,  for  the  reason  that  I  always  took  extreme  care 
to  sterilise  the  skin  before  I  took  the  lymph.  I  washed 
it  with  corrosive  sublimate  or  carbolic  acid  and  after- 
wards  with  alcohol  before  I  removed  the  lymph. 

29.133.  In  none  of  them  was  it  human  lymph? — 
I  have  done  a  few  experiments  with  human  lymph, 
but  I  do  not  remember  them  sufficiently  to  say  much 
about  them.  The  greater  amount  of  my  work  refers 
to  calf  lymph. 

29.134.  You  are  not  prepared  to  state  tha.t  the  num- 
ber found  in  human  lymph  would  be  far  greater  than 
those  found  in  calf  lymph  ? — No,  my  impression  is  that 
it  is  the  reverse,  because  the  calf  is  so  liable  to  get  its 


abdomen  fouled  hj  lying  down  after  it  is  vaccinated.      Mr.  S.  M. 
I  find  always  many  more  organisms  when  I  have  not  Copeman, 
carefully  sterilised  the  skin  than  when  I  have  done  M.D. 
so.   

29.135.  (Br.  Collins)  One  more  question  with  regard  ^  Julyl893. 
to  the  admixture  of  glycerine.    This  came  up  before. 

the  Commission  on  June  the  11th,  1890,  when  the 
Chairman  asked  ihe  witness,  Mr.  Tebb,  alluding  to  this 
Isle  of  Eiigen  case : — "  If  there  is  a  practice  of  mixing 
"  the  vaccine  lymph  with  foreign  matters,  those 
"  foreign  matters,  if  one  of  them  is  glycerine,  may 
"  well  he.  subject  to  pollution  P  (A.)  The  intention  is 
"  to  improve  the  quality  of  the  lymph ;  to  render  it 
"  more  inocuous. — (Q.)  But  you  may  have  the  best  of 
"  intentions  in  that  direction,  and  you  may  carry  them 
"  out;  but  unless  the  individual  who  gets  the  lymph 
"  from  the  Institution  uses  that  lymph  just  as  he  gets 
"  it,  mixing  nothing  with  it,  the  best  of  arrangements 
"  in  the  central  institution  will  not  prevent  things 
"  going  wrong?  (A.)  That  is  so."  Do  I  rightly 
understand  that  you  claim,  I  think,  as  an  original 
observation  of  your  own,  that  the  admixture  of 
glycerine,  so  far  as  it  exerts  any  influence  upon  lymph, 
exerts  an  advantageous  influence? — Yes,  I  do.  Of 
course,  you  are  aware  of  the  fact  that  a  few  years 
ago  glycerine  was  well  known  to  be  frequently  con- 
taminated with  impurities,  arsenic  for  instance  ;  but  I 
take  it  that  from  a  pharmaceutical  chemist  of  high 
standing  one  would  have  no  difficulty  now  in  obtaining 
absolutely  pure  glycerine. 

29.136.  (Judge  Meadows  White.)  There  might  be  riska 
in  a  particular  case  of  glycerine  being  provided  which 
was  not  quite  pure  ? — There  ought  not  to  be  in  the 
present  day. 

29.137.  But  I  am  speaking  of  this  question  of  Eiigen 
Island.  A  practitioner  in  an  out-of-the-way  place  like 
that  might  have  dealt  with  impure  glycerine,  might  he 
not  ? — In  that  particular  instance  I  should  say  that  it 
is  a  possibility.  That  was  suggested,  I  believe,  at  the 
time. 

29.138.  (Dr.  Collins.)  I  observe  at  page  115  of  Sir 
George  Buchanan's  Memorandum  it  was  stated  to  be 

"  ghjcerinum  purissimumV — Yes,  it  was  said  so.    Still,  • 
that  was  some  years  ago,  I  think  you  said. 

29.139.  1885-6?— Yes.  Since  then  I  think  it  has 
been  found  out  that  glycerine  was  very  liable  to 
contamination  ;  so  I  take  it  at  the  present  day  it  would 
be  more  likely  to  be  really  pure.  (See  Appendix  IX,, 
pages  668-.9) 

29.140.  (Judge  Meadows  White.)  What  is  glycerine? 
— I  should  prefer  not  to  go  into  the  cheuiistry  of  it,  if 
you  will  excuse  me. 

29.141.  (Dr.  Collins.)  It  has  a  very  well-known 
chemical  constitution,  has  it  not  ? — Yes,  it  is  a  very 
stable  substance ;  it  ought,  therefore,  to  be  pure. 

29.142.  To  what  research  do  you  allude  which  has 
indicated  that  up  to  1885  there  was  greater  impurity 
in  glycerine  than  there  has  been  since  P — I  am  sorry  to 
say  I  cannot  call  to  mind  the  reference.  I  was  reading 
of  it  some  time  ago  in  one  of  the  chemical  journals. 

29.143.  Would  you  be  so  good  as  to  add  that  also  ? — 
I  will,  if  I  can ;  I  cannot  undertake  to  do  so.  (See 
Appendix  IX.,  pages  658-9)  .1  should  be  glad  if  I  may  bo 
allowed  to  put  in  the  experience  of  these  French  ob- 
servers, seeing  that  they  corroborate  my  own  previous 
work  in  every  respect.  I  have  here  their  original 
papers,  but  I  have  also  a  short  extract  which  is  correct 
from  the  epitome  of  the  "British  Medical  Journal,"  for 
March  the  4th,  1893.  It  says  :  "  Chambon  and  Menard 
"  relate  their  experience  of  this  "  (glycerinated)  "  lymph 
"  when  kept  for  a  long  time  in  glass  tubes  previously 
"  sterilised  and  closed  by  the  blow  pipe.  The  results 
"  they  obtained  with  lymph  originally  good  were 
"  highly  satisfactory,  and  even  lymph  which,  in  its 
"  fresh  state,  gave  mediocre  results,  in  the  course  of 
"  15  days"  (that  is  after  glycerinisation),  "produced 
"  a  passable  eruption,  and  after  40,  60,  or  60  days,  a 
"  typical  one.  The  improvement  seemed  due  to  the 
"  gradual  extinction  of  parasitic  microbes  under  the 
"  action  of  the  glycerine  and  time.  Straus  made  plate 
"  cultures  with  the  glycerinated  lymph,  which  showed 
"  that  when  fresh  it  gave  rise  to  numerous  colonies 
"  of  various  microbes,  especially  Staphylococcus  pyo- 
"  genes  aureus,  and  Staphylococcus  albus,  while  the 
"  glycerine  lymph  50  or  60  days  old  remained  abso- 
"  lutely  sterile,  intermediate  specimens  presenting 
"  fewer  and  fewer  microbes  as  they  became  older." 
I  say  in  another  paper  of  mine:  "This  evidence  so 
"  entirely  corroborative  of  my  own  work  is  all  the 
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Wr.  S.  M.     "  more  Important,  as  it  appears  certain,  from  a  pe- 
Co'peman,      "  rusal  of  the  original  paper,  that  the  authors  were 
M.D.         "  ignorant  of  the  precisely  similar  results  at  which  I 

  ■'  had  previously  arrived,  and  which  were  published 

»  July  1893.  "  nearly  12  months  before  the  appearance  of  their 
 "  article." 

89.144.  {Chairman.)  Practically,  therefore,  I  suppose 
your  opinion  would  be  that  the  vaccine  lymph  dis- 
tributed  through   England   should  be    mixed  with 

glycerine  ?  If  it  is  required  to  store  it  in  the  fluid 

state. 

29.145.  Would  you  prefer  the  fluid  state  to  its 
condition  on  points  ?— I  have  more  experience  of 
glycerinated  lymph,  and,  seeing  that  one  can  apparently 
be  quite  certain  of  cutting  out  all  these  extraneous 
organisms,  I  think  I  should  myself  prefer  it,  especially 
as  it  has  been  found  difficult  to  keep  lymph  on  points 
indefinitely. 

29.146.  {Judge  Meadows  White.)  Does  that  apply  to 
calf  lymph  and  humanised  lymph  as  well  ? — Yes.  It 
prevents  also,  as  I  said,  the  opacity  which  occurs  in 
lymph,  and  which  seems  to  spoil  its  action  sometimes. 

29.147.  Is  the  opacity  due  to  the  presence  of  microbes  ? 
— Yes,  it  is.  I  think  I  have  a  paragraph  to  that  effect : — 
"  Early  in  my  experiments  my  attention  was  called  to 
"  the  fact  that  lymph  stored  in  capillary  tulies  nearly 
"  always  becomes  cloudy  after  a  longer  or  shorter 
"  interval,  while  at  the  same  time  it  often  becomes 
"  uncertain  in  its  action  when  subsequently  used  for 
"  vaccination.  I  endeavoured,  therefore,  in  the  first 
"  place  to  determine  the  reason  for  the  opacity  which 
"  occurs  in  stored  lymph ;  and,  secondly,  to  find,  if 
"  possible,  some  means  of  preventing  such  an  occur- 
"  rence.  As  regards  the  first  point,  experiments  were 
"  carried  out  as  follows : — A  large  number  of  capillary 
"  tubes  were  filled  with  calf  lymph,  every  precaution 
"as  to  cleanliness  and  careful  sealing  of  the  tubes 
"  being  observed.  These  tubes  were  then  set  aside, 
"  not,  as  is  usually  the  case,  lengthwise,  but  on  end. 
' '  After  the  lapse  of  a  few  weeks  all  the  tubes  presented 
"  little  points  of  opacity,  and  on  careful  examination  it 
' '  was  obvious  that  each  of  these  occurred  where  a  sur- 
"  face  of  the  lymph  was  in  contact  with  a  bubble  of  air. 
"  Moreover,  it  was  always  at  the  lower  end  of  the  line 
"  of  lymph  that  such  opaque  points  were  found,  thus 
"  showing  that  they  were  composed  of  something  pos- 
"  sessing  a  higher  density  than  the  lymph  itself,  as 
"  otherwise  there  was  no  apparent  reason  why  they 
"  should  not  also  be  met  with  at  the  upper  limit  of 
"  each  thread  of  lymph  where  air  was  also  present." 
Then  I  afterwards  discovered  that  by  admixing  the 
lymph  with  glycerine  I  never  got  those  appearances. 

29.148.  How  long  have  you  kept  the  lymph  which 
had  been  glycerinated  ? — I  have  kept  some  now,  for  I 
think  I  am  right  in  saying  four  months,  and,  so  far  as 
I  can  observe,  it  is  as  clear  as  it  was  when  it  was 
stored. 

29.149.  Then  if  it  be  the  case  that  the  opacity  is 
owing  to  the  presence  of  these  microbes,  keeping  lymph 
for  four  months,  and  that  lymph,  still  being  pure,  is  a 
sort  of  proof  that  the  microbes  would  be  destroyed  ? — 
Quite  so ;  you  can  always  determine  that  by  making  a 
plate  cultivation. 

29.150.  Have  you  made  a  plate  cultivation  ? — Yes,  as 
shown  by  those  two  photographs,  in  one  of  which  from 
a  culture  of  glycerinated  lymph  you  see  there  are  no 
points  of  growth  at  all,  while  the  other,  which  is  an 
unglycerinated  specimen  of  lymph,  is  full  of  organism'  . 

29.151.  (Dr.  Collins,)  Could  you  employ  that  as  a  test  ? 
You  would  not  be  able  to  use  the  lymph  afterwards  ? — 
I  presume  you  would  operate  on  a  fairly  large  scale  if 
you  used  calf  lymph.  Further,  if  you  had  poured  a 
a  number  of  plates  that  you  had  previously  sterilised, 
that  you  knew  were  safe,  if  you  examined  one  from 
time  to  time  and  found  no  growth  had  taken  place 
that  would  be  sufficient  to  insure  that  the  whole  amount 
of  lymph  was  in  a  similar  condition  of  freedom  from 
"  extraneous"  organisms. 

29.152.  Do  you  think  that  a  sample  like  that  should 
be  taken  indicative  of  the  constitution  of  the  whole  P 
 Yes,  seeing  that  glycerine  has  this  peculiar  action. 

29.153.  I  am  speaking  of  the  ordinary  practice  of  to- 
day apart  from  the  suggestion  of  the  addition  of 
glycerine  ? — I  simply  want  to  bring  forward  the  fact. 

The  wifcnc 


I  have  no  suggestions  to  make  as  to  how  it  should  be 
put  in  practice.  I  simply  wish  to  give  the  results  of 
my  bacteriological  examination. 

29.154.  Does  your  experience  enable  you  to  say  whe- 
ther the  examination  of  one  tube  taken  from  one 
source,  and  the  pronouncement  of  it  by  plate  culture  to 
be  free  from  organisms,  enables  you  to  speak  with  con- 
fidence of  other  tubes  from  the  same  source  ? — If  I  had 
previously  kept  the  whole  quantity  for  a  certain  length 
of  time,  say  60  days  after  admixture  with  glycerine, 
and  found  then  that  there  were  no  organisms  in  two  or 
three  of  the  tubes  taken  at  random,  but  which  had  been 
kept  under  similar  conditions  in  every  way,  I  should  be 
inclined  to  think  I  was  safe  in  saying  that  there  were 
no  living  organisms  of  these  saprophytic  kinds  present 
in  the  other  tubes  as  well. 

29.155.  I  understand  that  you  limit  that  statement  to 
lymph  that  had  been  previously  glycerinated? — En- 
tirely. 

29.156.  {Judge  Meadows  White.)  Does  the  opacity 
develop  itself  as  if  the  microbes  were  increasing.  Does 
it  get  more  and  more  opaque  ? — Yes,  as  is  shown,  by 
plate  cultivations  made  at  increasing  intervals  of  time. 
I  have  shown  that  lymph  which  has  become  somewhat 
opaque  contains  many  more  colonies  than  a  specimen 
of  the  same  lymph  taken  earlier  which  does  not  contain 
anything  approaching  the  number. 

29.157.  Therefore  unless  some  such  device  as  the 
mixing  of  glycerine  were  adopted  it  would  be  an 
argument  against  using  lymph  that  was  not  fresh  ? — 
Certainly,  I  should  with  my  present  knowledge,  be  in- 
disposed to  use  lymph  that  was  not  fresh  unless  it  had 
been  treated  in  some  such  way. 

29.158.  But  if  your  inference  is  right,  it  would  be 
useful  for  lymph  transferred  long  distances  and  kept  in 
out-of-the-way  places  ? — That  was  one  point  I  had  in 
view  in  carrying  out  the  work. 

29.159.  {Dr.  Collins.)  I  think  you  have  yourself  made 
researches  as  to  the  effect  of  filtration  through  porcelain 
of  vaccine  lymph  ? — Yes. 

29.160.  Does  the  result  of  those  experiments  enable 
you  to  say  that  since  the  filtrate  produces  no  local  effect, 
it  is  necessarily  a  proof  that  the  virus  of  vaccinia  is 
particulate  ?— Not  necessarily  proof, 

29.161.  It  was  at  one  time  thought  that  it  was  so  ? — 
It  is  highlj'  probably  that  it  is  so,  but  I  do  not  think 
those  experiments  definitely  prove  it. 

29.162.  You  have  conducted  some  similar  experiments 
with  milk,  have  you  not? — Yes. 

29.163.  Would  you  briefly  state  the  result  of  those 
experiments  .P — "In  this  respect  then"  (that  is  in 
the  filtering)  "  my  experiments  confirm  those  of 
"  previous  observers  ;  but  although  they  might  appear 
"  to  prove  beyond  doubt  that  the  active  principle  of  the 
"  lymjih  was  indeed  particulate,  further  consideration 
"  showed  that  this  was  not  necessarily  the  case.  For 
"  Sydney  Martin  has  demonstrated  in  connexion  with 
"  his  work  on  the  products  resulting  in  nutrient  media 
"  from  the  vital  processes  of  the  anthrax  bacillus,  that 
"  if  any  of  the  alkali  albumen  in  his  artificial  serum 
"  has  failed  to  become  converted  into  albumose,  such 
"  alkali  albumen  is  separated  off  during  the  process  of 
"  filtration  through  porcelain,  to  which  the  fluid  is 
"  subjected  by  him  with  the  object  of  removing  the 
"  bacilli  themselves.  I  have  myself  observed  a  some- 
"  what  similar  fact  when  searching  for  a  good 
"  mediiim  for  certain  organisms,  it  struck  me  that  milk 
"  would  fulfil  the  conditions  I  required,  provided  the 
"  fat  globules  could  in  some  way  or  other  be  separated 
"  from  the  other  constituents  without  these  latter 
"'  becoming  in  any  way  altered.  Thinking  that  possibly 
"  filtration  throught  porcelain,  might  have  the  desired 
"  effect.  I  put  the  matter  to  the  test  with  the  result 
"  that  I  obtained  a  perfectly  transparent  fluid  like 
"  water,  but  possessing  a  slightly  yellowish  tinge" 
(this  is  what  you  refer  to  I  take  it).  "  On  examining  the 
"  filtrate  chemically,  however,  I  found  that  not  only 
"  had  the  fat  been  separated,  but  the  greater  part  of 
"  the  casein  also,  while  the  fluid  contained  the  normal 
"  proportion  of  serum-albumen  sugar  and  salts.  In  this 
' '  instance  also,  then,  a  body  somewhat  allied  to  alkali- 
"  albumen,  and  in  solution  in  the  milk  experimented 
' '  upon,  had  been  unable  to  find  a  passage  through  the 
' '  pores  of  the  filtering  material." 

s  withdrew. 


Adjourned  till  Wednesday  next  at  one  o'clock. 
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Mr.  Augustus  Charles  Scovell  examined. 


29.164.  [Chairman.)  You  are,  I  believe,  Chairman  of 
the  General  Purposes  Committee  and  of  the  Ambulance 
Committee  of  the  Metropolitan  Asylums  Board  ?— Yea. 

29.165.  I  believe  yon  wish  to  state  to  the  Commission 
the  chief  facts  relating  to  the  method  of  their  opera- 
tion ? — Yes. 

29.166.  Will  you  kindly  do  so  ?— First  of  all,  the 
powers  possessed  by  the  Metropolitan  Asylums  Board 
in  regard  to  the  isolation  of  small-pox  are  limited  to 
the  removal  from  their  house-;  of  any  persons,  irres- 
pective of  their  social  status,  who  may  be  afflicted  by 
that  disease,  and  their  treatment  in  hospitals  provided 
by  the  Board.  The  Board  has  no  compulsory  power  to 
remove  or  isolate  any  person,  and,  except  under  a 
magistrate's  order,  only  removes  with  the  consent  of 
the  patient  or  his  friends.  The  Board's  connexion  with 
the  case  commences  only  on  the  request  for  its 
removal. 

29.167.  Is  a  magistrate's  order  ever  sought  ;  do  you 
ever  seek  a  magistrate's  order  ? — It  would  not  be  the 
duty  of  the  Asylums  Board  to  take  any  action  to  obtain 
a  magistrate's  order  ;  that  would  be  in  the  hands  of  the 
local  sanitary  authority.  As  to  the  relation  of  these 
powers  to  the  jurisdiction  of  other  authorities,  similar 
powers  to  those  now  possessed  by  the  Board  were  by  the 
Sanitary  Act  of  1866  vested  in  the  various  metropolitan 
local  sanitary  authorities  (41  in  number),  that  is  to  say, 
the  vestries  and  district  boards  of  works,  the  City  Com- 
missioners of  Sewers  and  the  City  Corporation  acting  as 
the  Port  of  London  Sanitary  Authority.  These  powers 
have,  however,  only  been  exercised  in  five  instances, 
namely,  by  the  City  Corporation,  the  Boards  of  Works 
for  Poplar  and  Lewisham,  and  by  the  Vestry  of  St. 
Pancras  and  the  Vestry  of  Islington,  both  of  whom 
erected  tent  hospitals  at  a  time  when  small-pox  was 
epidemic.  The  hospitals  built  by  Poplar  and  Lewisham 
were  never  used.  Probably  in  four  of  these  instances 
no  action  would  have  been  taken  if  the  Asylums  Board 
had  been  empowered  as  it  now  is  to  receive  all  classes 
of  the  community  instead  of  paupers  only.  The  causes 
which  led  up  to  the  extension  of  the  Board's  powers,  so 
as  to  enable  it  to  treat  all  cases,  will  be  found  fully  de- 
tailed in  the  Ambulance  Committee's  Annual  Report 
for  1889.  All  the  sanitary  authorities  now  avail  them- 
selves of  the  Board's  ambulances  and  hospitals,  and 
the  clauses  of  the  Public  Health  (London)  Act,  1891, 
which  continue  to  those  authorities  the  powers  herein- 
before referred  to,  are  not  likely  to  be  put  in  force 
unless  some  very  exceptional  outbreak  of  disease  should 
take  place. 

As  to  the  effect  of  the  Notification  of  Diseases  Act 
(1889),  in  securing  early  information  of  outbreaks  of 
small-pox,  the  adoption  of  the  principle  of  compulsory 
notification  in  London  has  probably  resulted  in  the 
sanitary  authorities  obtaining  early  information  of  the 
occurrence  of  cases  of  infectious  disease,  and  has 
awakened  greater  interest  in  the  sanitary  officials  and 
led  generally  to  increased  activity  in  the  application  of 
measures  intended  to  prevent  the  spread  of  disease. 
Bat  as  regards  small-pox  in  particular,  the  working  of 
the  Act  does  not  appear  to  be  satisfactory.  Out  of  153 
Small-pox  cases  removed  to  hospital  in  1891  and  up  to 
the  23rd  of  April  1892,  the  notification  certificates  in 
respect  of  88  were  of  even  date  with  the  removal ;  in 
respect  of  36  cases  the  certificates  were  dated  one  day 
and  in  10  cases  two  days  earlier  than  the  date  of  re- 


moval, and  in  11  cases  the  patients  were  removed  to 
hospital  one  day,  and  in  two  cases  two  days  before  the 
date  of  the  certificate.    Six  cases  were  never  notified. 

29.168.  [Sir  Charles  Dalrymple.)  That  experience  is 
a  year  old  ;  does  the  experience  of  the  year  which  has 
passed  since  then  correspond  to  that  P — No,  I  believe 
that  the  notification  is  becoming  apparently  more  satis- 
factory. 

29.169.  {Chairman.)  During  the  last  year  ? — Yes. 

20.170.  (-Dr.  Collins.)  Is  there  delay  in  your  receiving 
the  certificate  after  it  has  been  given  by  the  medical 
oSicer  ? — The  delay  allowed  by  statute  is  limited  to 
24  hours,  I  think;  but  we  do  receive  certificates  more 
than  24  hours  after  the  certificate  has  been  received 
by  the  medical  officer. 

29.171.  Is  there  anything  in  tlie  Act  which  puts  a 
limit  to  the  time  after  recognition  of  the  disease  within 
which  the  medical  attendant  should  notify  ? — I  do  not 
remember.  I  think  the  words  are  "  forthwith,"  but  I 
am  not  quite  clear. 

29.172.  Do  you  make  suggestions  later  on  as  to  how 
that  difficulty  could  be  met  ? — Yes,  I  do. 

29.173.  (Chairman.)  When  you  have  not  had  those 
certificates  how  have  you  become  aware  of  the  existence 
of  the  disease  P — We  have  become  aware  of  it  by  the  re- 
quest for  removal. 

As  to  the  means  of  isolation,  all  small-pox  cases 
occurring  within  the  metropolitan  area  are,  with  rare 
exceptions,  taken  to  the  hospital  ships  ;  these  ships 
are  moored  in  Long  Reach,  on  the  Thames,  about  16 
miles  1  elow  London  Bridge,  and  lie  close  to  the  Kentish 
shore,  to  which  access  is  provided  by  a  fioating  pier. 
This  spot,  I  believe,  is  the  most  isolated  spot,  that  is 
to  say,  the  most  remote  from  human  habitation,  to 
be  found  within  an  equal  distance  of  London,  and, 
being  situate  on  a  navigable  river,  is  certainly  the 
most  accessible  for  the  purpose  of  a  hospital.  The 
hospital  ships  can  accommodate  from  350  to  400 
patients,  and  if  this  provision  falls  short,  patients,  on 
reaching  the  convalescent  stage,  can  be  transferred  to 
Gore  Farm  Hospital,  which  was  built  by  the  managers 
for  this  purpose. 

As  to  the  means  of  conveyance,  for  the  transport 
of  patients  the  Board  has  provided  a  land  and  a  river 
ambulance  service.  The  land  service  is  shared  by 
fever  as  well  as  small-pox  patients  ;  special  precautions, 
for  instance,  the  use  of  separate  vehicles,  being  taken 
to  prevent  small-pox  patients  being  infected  by  fever, 
or  vice  versa.  The  river  service  is,  of  course,  peculiar 
to  the  use  of  small-pox  patients,  for  whose  embarka- 
tion three  wharves  with  piers  and  floating  dummies 
are  maintained  in  London,  and  one  of  three  specially 
constructed  ambulance  steamboats  is  at  all  times  kept 
ready  at  short  notice  for  the  conveyance  of  patients  to 
the  floating  hospitals  at  Long  Reach.  The  wharves 
are  situated,  one  called  the  West  Wharf,  on  the  north 
bank  of  the  River  Thames,  near  Wandsworth  Bridge, 
one  called  the  South  Wharf,  on  the  south  bank  at 
Rotherhithe,  near  the  Commercial  Docks  Pier,  and  the 
third,  called  the  North  Wharf,  on  the  north  bank  at 
Blackwall,  near  the  East  India  Docks.  Each  wharf  is 
in  charge  of  a  piermaster,  with  one  or  more  assistants 
as  may  be  required.  The  crews  of  the  steamboats  l  eside 
in  houses  belonging  to  the  Board  adjoining  the  South 
Wharf.    The  whole  river  service  is  under  the  charge  of 

3  S  3 


Mr.  A.  C. 

Scovell. 

12  July  18?  3. 


510 


ROYAL  COMMISSION  ON  VACCINAIION  : 


Mr.  A.  C.      a  suporiulemlout.    The  accommodation  for  patients  on 
Srnvell.        ihc  tlireo  ambulance  steamboats  enables  them  to  carry 

  akogoiher  ovei- 100  acute  cases  of  small-pox  at  one  time. 

12  July  1893.       29,174.  Do  you  know  the  largest  number  they  ever 

  have  carried  in  one  day  ? — We  have  removed  over  90 

cases  in  one  day,  but  I  cannot  say  the  maximum  number 
carried  by  one  boat  at  one  time.  We  are  now  adver- 
tising  for  new  designs  for  a  fourth  steamboat  as  we  find 
that  three  steamboats  are  not  suflBcient  to  enable  us  to 
feel  quite  safe.  The  cabins  of  the  steamers  are  warmed 
by  steam  from  the  boilers,  fitted  with  berths  and 
bedding,  and  supplied  with  all  appliances  for  the  com- 
fort of  patients.  They,  in  fact,  form  hospital  wards,  and 
it  is  considered  that  the  river  transit  adds  but  little 
to  the  fatigue,  and  in  no  way  to  the  discomfort  of 
patients. 

29,175.  How  many  times  in  the  course  of  a  day  could 
any  one  steamer  go  from  one  of  the  wharves  to  the 
ships  and  back  again  ?— Pour  times ;  it  could  go  four 
times  conveniently.  I  think  one  steamer  might  make 
five  voyages  under  pressure. 

As  to  the  methods  of  procedure  to  obtain  conveyance 
and  isolation,  telephonic  communication  by  private 
wire  is  established  between  the  Chief  Office,  Norfolk 
House,  Norfolk  Street,  Strand,  and  the  ambulance 
stations,  wharves,  and  hospitals.  Immediately  a  medi- 
cal practitioner  is  prepared  to  certify  that  a  person  is 
suffering  from  small-pox,  a  telephonic  or  telegraphic 
message  is  dispatched  by  him,  or  by  the  patient's 
friends,  to  the  chief  office,  or  to  the  nearest  ambulance 
station,  giving  the  name,  age,  and  address  of  the 
patient,  and  other  necessary  particulars.  Within  five 
minutes  of  the  receipt  of  the  message  at  the  proper 
ambulance  station  an  ambulance  with  nurse,  driver, 
and,  if  the  patient  is  over  10  years  of  age,  also  a  male 
attendant  will  be  on  its  way  for  the  patient.  Simul- 
taneously a  telephone  message  warns  the  captain  of 
the  ambulance  steamer  to  get  up  steam  and  to  be  pre- 
pared for  the  reception  of  the  patients.  Usually  the 
patient,  in  the  first  instance,  is  conveyed  to  one  of  the 
Board's  hospitals  for  examination  by  the  Medical 
Superintendent,  and  upon  his  confirming  the  diagnosis, 
the  patient  (if  he  is  in  a  fit  condition  to  bear  the 
journey)  is  removed  to  one  of  the  wharves,  placed  on 
board  the  ambulance  steam  boat,  and  still  accompanied 
by  a  nurse,  and  if  thought  necessary,  by  a  medical 
man,  is  conveyed  to  the  hospital  ships.  If  the  diagnosis 
is  not  confirmed,  and  the  patient  is  not  suffering  from 
any  other  disease  treated  in  the  Board's  hospital,  he  is 
at  once  sent  in  the  ambulance  to  the  place  from  whence 
he  was  removed.  That  is  the  arrangement  in  non- 
epidemic  times.  When  cases  are  more  frequent,  as  at 
the  present  time,  the  patients  are  removed  direct  to 
one  of  the  wharves,  and  are  there  examined  by  officers 
specially  engaged  for  that  purpose.  All  the  necessary 
directions  for  the  removal  of  patients  from  their  homes 
to  the  hospitals,  for  the  transfer  of  patients  from  one 
hospital  to  another,  and  for  the  conveyance  of  re- 
covered patients  from  the  hospitals  to  their  homes  or 
other  places  are  given  by  the  clerk  to  the  Board  subject 
to  the  control  of  the  ambulance  committee  appointed 
by  the  Board  to  regulate  all  these  matters. 

As  to  the  eff'ect  of  the  action  of  the  Metropolitan 
Asylums  Board  in  limiting  the  spread  of  small-pox  and 
in  keeping  London  free  from  epidemic.  In  the  years 
1881  1882,  1883,  1884  and  1886,  the  deaths  in  London 
from'  small-pox  were  2,367,  430,  136,  1,236,  and  1,419 
respectively,  or  5,588  deaths  in  the  five  years.  The 
last  epidemic  occurred  in  1884-5.  In  1884  the  Board 
established  the  floating  small-pox  hospitals  in  the 
Thames  at  Long  Eeach.  Since  1886  when  the  epidemic 
had  completely  ended,  the  deaths  from  small-pox  in 
■  London  have  been  9  eacb  in  1887  and  1888  ;  there  were 
none  in  1889,  four  in  1890,  and  eight  in  1891,  or  only 
30  in  the  five  years.  The  almost  complete  immunity 
which  London  has  enjoyed  during  these  years  is  ap- 
parently mainly  due  to  the  policy  pursued  by  the 
Board  of  conveying  all  cases  out  of  London  to  the  hos- 
pital ships. 

29,176.  {Br.  Collins)  Might  we  take  it  that  that  is 
generally  the  opinion  of  your  Board  P — That  is  gene- 
rally our  opinion.  But  a  contributing  cause  is  to  be 
found  in  the  fact  that  the  Board  voluntarily  undertook 
in  1885  to  notify  to  the  Medical  Officers  of  Health  con- 
cerned all  cases  (both  of  small-pox  and  fever)  removed 
to  hospital.  This  system  of  notification,  although  so 
limited  in  its  scope,  was  the  means  of  bringing  many 
cases  to  the  knowledge  of  the  sanitary  authorities  of 
which  they  would  otherwise  have  remained  in  ignor- 
ance.   The  preventive  measures  which  thoje  authorities 


were  thus  put  in  a  position  to  enforce  must  have  had 
considerable  eff'ect  in  checking  the  spread  of  disease, 
and  especially  of  small-pox.  Notwithstanding  that 
notification  is  now  compulsory,  the  Board  has  found  it 
desirable,  in  consequence  of  representations  that  some 
were  admitted  to  a  hospital  without  previous  notifi- 
cation, to  continue  to  notifiy  to  the  Medical  Officers  of 
Health  cases  removed  to  hospital  upon  the  application 
of  other  other  than  sanitary  officials. 

29.177.  {Chairman.)  Have  you  any  return  that  you 
can  give  of  the  cases  removed  during  the  present 
epidemic  of  small-pox  ? — No. 

29.178.  Your  returns  only  go  up  to  1891,  I  think  ?— 
1891  or  1892.  The  information  for  last  year  is  all  in 
preparation,  and  could  be  laid  before  you  without  any 
difficulty.  For  information  regarding  the  outbreaks  of 
small-pox  in  diff'erent  parts  of  London  during  the  past 
^■ew  years,  reference  should  be  made  to  the  Statistical 
Committee's  annual  reports,  and  to  the  reports  of  Dr. 
Birdwood,  the  Medical  Superintendent  of  the  hospital 
ships,  which  are  included  in  the  same  volume.  I  have 
brought  those  reports  with  me  ;  they  are  here.  Mtich 
information  is  obtained  by  the  Board's  medical  officers, 
from  the  patients  and  their  friends,  as  to  the  probable 
sources  of  infection  in  each  case ;  this  is  forwarded  to 
the  chief  office,  and  is  at  once  transmitted  to  the 
Medical  Officer  of  Health  concerned.  Thus  if  the 
members  of  a  family  amongst  whom  the  disease  has 
occurred  are  dispersed  while  the  home  is  being  dis- 
infected, or  while  another  dwelling  is  being  sought  for, 
the  facts  are  reported  to  the  Medical  Officers  of  Health 
for  the  districts  in  which  the  several  members  of  the 
family  may  have  become  resident,  and  so  these  suspected 
persons  can  be  kept  under  observation,  and  the  earliest 
opportunity  be  taken  to  remove  to  hospital  any  who 
may  develop  the  disease. 

As  to  any  suggestions  for  the  more  effectual  carry- 
ing out  of  notification,  isolation,  &c.,  first  aS  to 
notification,  improvements  in  respect  of  uniformity 
of  practice  and  the  strict  enforcement  of  the  law 
might  be  efi'ected  if  it  were  arranged  that  all  noti- 
fications should  be  in  the  first  instance  sent  to  one 
central  authority.  Loss  of  time  is  now  caused  by  the 
certifying  medical  practitioners  being  imperfectly  ac- 
quainted with  the  parochial  boundaries,  and,  in  con- 
sequence, notifying  to  the  wrong  authorities.  2.1  per  cent, 
of  cases  admitted  to  the  managers  of  fever  and  small->pox 
hospitals  during  twelve  weeks  after  the  Public  Health 
(London)  Act,  1891,  came  into  force  were  notified  by 
the  Board's  officers,  no  notifications  from  the  medical 
attendants  who  certified  for  their  removal  having  been 
received.  In  these  cases  no  prosecution  has  been 
instituted. 

29.179.  In  those  cases  did  you  receive  your  notifi- 
cation from  the  friends  ? — No  notification  at  all  was 
received. 

29.180.  How  did  you  know  of  them  then  ? — By  their 
being  removed  and  admitted  into  our  hospitals. 

29.181.  But  the  means  for  removal  must  have  been 
obtained  by  request  from  the  friends  of  the  patients  ?-— 
Yes. 

29.182.  That  was  in  the  place  of  notification  ? — Yes ; 
it  was  not  a  compliance  with  the  Act  of  course. 

29.183.  Do  you  think  that  there  has  been  a  serious 
loss  of  time  in  removing  patients  in  consequence  of 
the  imperfect  observing  of  the  Act? — I  think  there 
must  have  been.  I  could  not  say  that  as  a  fact  because 
I  do  not  know  it,  but  I  think  there  must  have  been. 

29.184.  {Sir  Guyer  Hunter.)  It  is  rather  from  a  want 
of  knowledge  than  intentional  I  suppose?: — Yes,  there 
is  no  question  about  that.  Secondly,  as  regards  isola- 
tion, so  far  as  the  isolation  of  patients  removed  to 
hospital  ships  is  concerned,  it  is  perhaps  impossible 
to  suggest  any  further  practicable  improvement.  It 
would  be  well,  however,  if  legal  powers  and  a  suitable 
establishment  were  provided  for  the  quarantine  of 
those  who  have  been  obviously  exposed  to  infection, 
and  if,  with  regard  to  this  disease,  the  most  expeditious 
measures  of  disinfection  could  be  guaranteed  in  every' 
case.  G-enerally,  both  on  the  grounds  of  economy  and 
efficiency,  it  appears  to- me  desirable  that  a  central 
authority  should  be  responsible  to  tbe  public,  for  all 
matters  concerning  infectious  diseases  (by  infections 
disease  I  mean  the  more  serious  ones),  including 
notification  arrangements,  conveyance,  of  ,  patients, 
maintenance  of  isolation  hospitals,  vaccination  or  re» 
vaccination,  and  quarantine  of:  suspected  perBbnsj 
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disinfection  of  premises  and  things,  and  investigation 
into  the  causes  of  outbreaks  of  disease. 

29.185.  (Ghairman.)  What  central  authority  would 
you  suggest  for  that  ? — I  think  there  should  be  a 
special  authority. 

'  29,186.  Such  as  does  not  now  exist  in  any  place?— 
Tes.  I  do  not  think  that  the  Asylums  Boaid  as  at 
present  constituted  would  be  quite  fit  to  undertake 
that  duty,  but  with  a  reconstruction  of  the  Asylums 
Board  I  think  it  might  be  made  a  very  suitable 
authority. 

29.187.  (Sir  Edwin  Galsworthy.)  Do  you  think  that 
the  County  Council  as  at  present  constituted  should  be 
the  body  to  undertake  it  ? — No. 

29.188.  {Br.  Collins)  Have  representations  been  made 
on  behalf  of  the  Asylums  Board  that  it  should  be  the 
authority  ? — No. 

29.189.  [Chairman.)  Then  what  steps  could  be  taken 
to  obtain  such  a  central  authority  ? — It  must  be  a 
matter  for  legislation  and  inquiry,  I  think ;  inquiry 
first  into  the  whole  subject.  Further  on  I  give  some 
feasons  which  I  think  would  support  my  view  that  it 
ought  to  be  an  authority  independent  of  the  County 
Council ;  I  do  not  mean  a  central  authority  that  would 
supersede  the  action  of  the  Medical  Officers  of  Health, 
but  that  should  rather  assist  them  and  strengthen  their 
hand. 

29.190.  Are  there  other  defects  than  that  of  defective 
notification  which  you  can  point  out  in  the  present 
existing  state  of  things  ? — Yes,  certainly. 

29.191.  What  are  they  chiefly? — I  think  the  more 
serious  epidemic  diseases  like  small-pox,  typhus,  and 
cholera  can  be  only  effectually  dealt  with  at  their  out- 
break by  a  central  authority,  for  reasons  which  I  think 
I  might  explain  later  on,  if  you  will  allow  me.  B/Cmarks 
on  these  points  have  been  made  in  our  Statistical 
Committee's  Report  for  1891. 

As  to  existing  sources  of  danger  to  the  metropolis,  the 
consideration  of  the  protection  of  the  metropolis  from 
small-pox  cannot  be  complete  without  attention  to 
several  existing  sources  of  danger.  The  first  is  the 
continued  maintenance  of  the  Highgate  Small-Poz 
Hospital.  Seeing  that  on  the  grounds  that  the  reten- 
tion of  small-pox  patients  in  their  London  hospitals 
was  fraught  with  danger,  the  ratepayers  have  incurred 
a  vast  expense  in  constructing  an  elaborate  machinery 
for  the  special  purpose  of  conveying  all  such  persons  to 
a  distance  from  London,  it  appears  illogical  to  permit 
the  maintenance  in  the  metropolis  of  any  small-pox 
hospital.  If  the  numbers  admitted  thereto  were  con- 
siderable, it  might  be  urged  that  their  reception  would 
tend  to  appreciably  diminish  the  expense  of  the  rate- 
payers ;  but  in  that  case  the  increased  numbers  would 
aggravate  the  risk.  I  am  not  aware  of  the  precise 
number  of  persons  treated  at  the  hospital  in  question 
during  the  last  few  years,  but  I  am  confident  that  they 
have  been  so  few  that  the  cost  of  their  removal  to,  and 
treatment  at  the  Metropolitan  Asylum  Board's  Hospi- 
tals would  have  been  trivial.  The  funds  of  this  charity 
are  partly  expended,  I  believe,  in  keeping  up  a  vacci- 
nation station  in  close  proximity  to  the  hospital,  and, 
probably,  though  of  this  I  have  no  certain  knowledge, 
worked  by  the  medical  staff  who  treat  the  patients.  As 
none  but  those  inefficiently  protected  by  vaccination 
are  likely  to  resort  to  a  vaccination  station,  this  appears 
to  indicate  an  especially  risky  proceeding.  If  further 
investigation  shows  what  I  have  said  on  this  head  to 
be  not  unfounded  I  think  the  hospital  should  be  closed, 
and  that,  if  necessary,  legislation  should  be  obtained  for 
the  purpose. 

29.192.  (Br.  Collins.)  Do  you  mean  to  suggest  that 
there  is  danger  of  personal  infection  to  those  who  go 
there  to  be  vaccinated  or  re-vaccinated  P — I  think  so. 
The  same  end  would  be  gained,  of  course,  by  the  re- 
moval of  the  hospital  to  a  distance  from  London. 

29.193.  (Chairman.)  Do  you  know  whether,  during 
the  present  epidemic,  there  has  been  a  large  prevalence 
of  small-pox  in  the  neighbourhood  of  Highgate  Hos- 
pital ? — No,  there  is  no  special  indication  of  small-pox 
in  the  neighbourhood  of  that  hospital ;  I  do  not  know 
that  there  ever  has  been.  I  think  if  there  had  been  I 
must  have  heard  of  it ;  but  as  a  matter  of  fact  I  do  not 
think  there  have  been  any  cases  in  proximity  to  this 
hospital. 

29.194.  (Sw  Guyer  Hunter.)  Then  if  such  be  the  case 
what  makes  you  think  that  taking  the  children  to  be 
vaccinated  within  a  certain  distance  of  this  hospital  is, 
as  you  state,  a  risky  proceeding,  an  especially  risky 


proceeding  ?— Because  in  the  case  of  any  other  hospital  Mr.  A.  C. 
it  would  be  thought  a  very  risky  proceeding.  Scovell. 

29.195.  But  if,  as  you  say,  this  hospital  is  not  the    ,  ~' — 
means  of  diffusing  small-pox  m  the  neighbourhood,  12^July^I893 
why  do  you  say  that  the  bringing  of  the  children  to  bo 
vaccinated  within  a  certain  radiiis  of  this  hospital  would 

be  a  specially  risky  proceeding  ;  ai-e  not  your  two 
statements  antagonistic  the  one  to  the  other  ? — I  have 
said  that  probably,  though  of  this  I  have  no  certain 
knowledge,  the  vacciration  station  is  worked  by  the 
medical  staff  who  trea  ,  the  patients  in  the  hospital. 

29.196.  That  would  be  within  a  certain  radius  of  this 
hospital  where  these  persons  were  brought  to  be  vac- 
cinated. What  is  the  distance  from  the  hospital  of 
this  qiiasi  vaccination  station  where  the  medical  officers 
vaccinate  the  children  brought  there  ?—  I  believe  it  is 
within  the  same  ground. 

29.197.  And  what  is  the  area  of  the  ground,  the 
distance  from  the  hospital  roughly  ?— It  is  a  few  acres 
I  believe,  I  have  never  been  into  it. 

29.198.  (Br.  Collins.)  Do  I  rightly  understand  your 
point  to  be  that  on  principle  you  think  it  is  a  bad  plan 
for  the  medical  officers  of  a  small-pox  hospital  to  vac- 
cinate at  a  vaccination  station  in  proximity  to  the 
hospital?— I  think  it  is  a  bad  thing  for  them  to 
vaccinate. 

29.199.  Then  the  objection  is  two-fold  ?— The  objec- 
tion is  two-fold though  I  admit  that  as  a  fact,  1  do 
not  know  that  hitherto  it  has  been  a  means  of  diffusion 
of  small-pox,  which  would  probably  be  due  to  the 
vigilance  of  the  persons  who  conduct  it. 

29.200.  (Sir  Edwin  Galsworthy.)  But  still  it  may 
have  been  ;  you  do  not  know  that  it  has  not  been,  but 
it  may  have  been  ? — I  am  not  in  a  position  to  say  it 
has  not  been. 

29.201.  (Br.  Collins.)  Would  it  be  only  residents  in 
Highgate  who  would  resort  there  for  vaccination  ? — I 
cannot  say.    I  do  not  know  the  principles  on  which 
it  is  conducted.    The  second  source  of  danger  to  the 
metropolis  exists  in  the  limitation  of  the  scope  of 
protective  measures   to   the  metropolitan  Poor  Law 
district,  determined  by  boundaries  dating  from  former 
times.    When  originally  adopted,  these  boundaries  not 
only  encircled  the  whole  of  the  then  existing  metropolis, 
but  also  comprised  a  wide  zone  of  open  country  in 
every  direction.    To-day,  at  any  rate  in  London  north 
of  the  Thames,  the  metropolitan  boundary  line  passes, 
in  many  parts,  through  continuous  tracts  of  dwellings  ; 
and  large  areas  closely  adjacent  to  London  are  now 
occupied  by  dense  populations.    The  population  of  this 
outer  ring  of  London  is  estimated  at  1,543,553,  or  equal 
to  upwards  of  one-third  of  the  population  of  the  metro- 
polis, and  includes  such  districts  as  Hornsey,  containing 
over  44,000,  Tottenham,  containing  over  71,000,  and 
West  Ham  Union,  which  has  a  population  of  365,000. 
I  venture  to  think  that  so  far,  at  any  rate,  as  small- 
pox is  concerned,  such  neighbourhoods  as  these,  and 
the  metropolis  share  common  dangers,  and  should  shai'e 
common  control.    It  can  hardly  be  expected  that  the 
local  authorities  of  such  districts  will  go  to  the  expense 
of  maintaining  an  organisation  of  removal  and  treat- 
ment, of  equal  efficiency  with  that  of  the  metropolis. 
The  keeping   of  their  ordinary  sanitary  machinery 
alone  up  to  the  mark  must  test  their  pecuniary  re- 
sources even  if  their  cordial  interest  in  such  matters 
is  assumed  to  exist.    On  the  other  hand,  a  central 
body  charged  with,  and  responsible  for  the  protec- 
tion^ of   the  whole  metropolis,  will   naturally  more 
forcibly  realise  this  duty  and  expend  its  resources 
more  freely  in  the  event  of  a  local  outbreak  than 
any  parochial  authority.     Besides,  the  former  would 
obviously  have  more  justification  for  the  expense  of 
maintaining  the  nucleus  of  a  staff  whose  services  would 
be  available  in  any  district  in  which  the  epidemic 
might  appear  to  be  incubating.    Hence  it  appears  to 
me  that  the  metropolis,  although  its  authorities  design 
and  carry  into  effect  every  imaginable  measure  for  pro- 
tection against  an  epidemic  of  small-pox,  must,  uiider 
present  conditions,  remain  at  the  mercy  of  the  dwellers 
upon  its  outskirts ;  and  it  is  more  than  conceivable 
that  an  outbreak,  say,  in  the  West  Ham  Union,  might 
attain  epidemic  iDroportion,  and  thus  a  spark,  so  to 
speak,  of  small-pox,  might  set  the  whole  metropolis  in 
a  blaze,  which  its  representatives  had  been  powerless 
to  prevent. 

A  third  cause  of  danger  to  the  metropolis  lies  in 
its  immigrants.  More  than  one-third  of  the  popu- 
lation were  born  out  of  London.  Those  arriving  by 
sea  are  efficiently  dealt  with  by  the  admirable  orgaui- 
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sation  of  the  port  sanitary  authority  under  Dr.  Colling- 
ridge.     But  that  low-conditioned   and  ill-nounshed 

  class,  variously  known  as  tramps,  casuals,  and  out-of- 

12  July  1895.    works,  constitute  a  special  danger.    The  disease  has 

  frequently  been  imported  into  London  by  individuals 

of  this  stamp,  who,  making  their  way  from  casual 
ward  to  shelter,  and  from  shelter  to  casual  ward,  have 
unusual  opportunities  for  contracting  and  dissemi- 
natino-  disease.  In  the  absence  of  more  comprehensive 
and  elaborate  organisations  for  dealing  with  such  per- 
sons, I  have  no  remedy  to  suggest,  except,  perhaps, 
that  the  Local  Government  Board  should  insist  upon 
medical  attendance  being  readily  accessible  at  all 
casual  wards,  thus  insuring,  as  far  as  possible,  the 
early  detection  of  cases  of  small-pox.  I  should  like  to 
hand  round  some  sample  sheets  of  the  memoranda  of 
information  which  we  obtained  from  small-pox  patients 
removed  to  the  Board's  hospitals,  which  is  made  up 
once  a  week,  and  printed  and  circulated.  I  think  that 
will  explain  our  system. 

29.202.  {Dr.  Collins.)  Might  I  take  it  generally  to  be 
the  opinion  which  you  and  your  Board  have  arrived  at 
that  it  is  largely  due  to  the  measures  which  ycu  have 
been  able  to  carry  that  since  1886  there  has  been  such 
a  small  amount  of  small-pox  in  the  metropolis  ?— We 
think  so. 

29.203.  The  Board,  I  think,  came  into  existence  in 
in  1867,  did  it  not  ?— I  think  so.  I  think  our  first 
hospital  was  opened  in  1871. 

29.204.  I  find  by  reference  to  a  report  which  has  been 
issued  by  your  Board  that  it  states  :—"  In  1867  the 
"  Metropolitan  Asylums  Board  was  created.    The  first 

hospitals  erected  by  the  managers  were  still  in- 
"  complete  when  they  were  called  upon  to  deal  with  the 
"  great  epidemic  of  1871.  For  15  years  they  continued  to 
"  treat  small-pox  in  their  various  hospitals  withm  the 
"  metropolis,  with  the  addition,  in  times  of  epidemic, 
"  of  other  temporary  accommodation.  Upwards  of 
"  700,000L  were  spent  in  this  manner,  34,000Z.  more 
"  in  defending  and  compensating  actions-at-law  for 
"  nuisance,  and  13,0002.  in  compulsory  purchase,  so  that 
"  the  average  cost  of  small- pox  to  the  rates  for  those 
"  15  years  was  49,800Z,  annually,  exclusive  of  the  cost 
"  of  those  hospitals  which  have  since  been  devoted  to 
"  fever  only,  and  exclusive  of  the  cost  of  the 
"  present  provision  for  dealing  with  small -pox ;  in 
"  other  words,  the  annual  49,800^^  was  money  sunk, 
"  nothing  of  which  now  remains."  That,  I  see,  is  a 
statement  wliich  is  made  in  a  memorandum  by  Mr. 
Hensley,  the  late  Chairman  of  the  Small-pox  Hospitals 
Committee,  in  the  appendix  to  the  Report  of  the  Small- 
pox Hospital  Committee,  of  the  10th  June,  1893.  Then 
I  notice  he  goes  on  to  state  at  page  4:— "Prom  that 
"  time,"  (that  is  to  say  from  1885  to  the  present 
time),  "  Loudon  has  enjoyed  the  most  remarkable 
"  immunity.  The  total  deaths  from  small-pox  m  the 
"  metropolis  for  the  next  six  years,  frona  1886  to  1891, 
"  were  only  54,  as  compared  with  a  minimum  of  3,200 
"  for  any  previous  six  consecutive  years  recorded,  an 
"  average  of  nine  deaths  per  annum,  as  compared  with 
"  1,057  per  annum,  the  average  for  the  previous  48 
"  years,  or  60  persons  attacked,  as  compared  with 
"  7,046.'  And  this  in  spite  of  the  fact  that  the  disease 
"  has  made  frequent  attempts  to  gain  a  footing  in  our 
"  midst  being  introduced  from  foreign  ports,  and  from 
"  our  own  provincial  towns  sometimes  as  often  as  20 
"  times  in  a  single  year,  and  spreading,  when  not  at 
"  once  detected,  with  such  rapidity  that  in  1891,  one 
"  case  produced  31  others,  and  last  year  nine  were 
"  removed  in  a  fortnight  from  a  single  dwelling." 
Might  I  take  it  that  you  would  endorse  that  ?— Yes. 

29.205.  Previously  to  1886  then,  so  far  as  we  have 
information  from  the  Registrar  General,  I  think  from 
1838  downwards,  small-pox  was  a  very  considerable 
factor  in  the  mortality  in  the  metropolis,  was  it  not  P— 
Yes,  undoubtedly. 

29.206.  I  notice  that  in  the  annual  summary  for 
London  of  the  Registrar  General  for  the  year  1880, 
dealing  with  the  four  decennia  then  under  consideration, 
he  says  :  "  One  disease  alone  in  the"  (zymotic)  "  class 
"  showed  exceptionally  a  rise,  and  no  inconsiderable 
"  one  This  was  small-pox,  which  owing  to  the  two 
"  great  outbreaks  of  1871-2,  and  1877-8,  gave  a  death 
"  rate  nearly  60  per  cent,  above  the  previous  average." 
Ho  adds  "  doubtless  there  will  be  persons  who  will  find 
'■■  in  this  fact  a  support  of  their  opinion  as  to  the  use- 
"  lessness  of  vaccination  ;  but  to  most  minds  the  truer 
"  lesson  will  appear  to  be  the  necessity  of  enforcing 
"  vaccination  with  greater  rigour,  and  with  greater 
"  security  for  its  efficiency."    Did  that  prevalence  of 


ssmall-pox  continue  during  the  first  five  years  of  the 
next  decennium  from  1881  to  1885? — Yes,  there  was  an 
epidemic  beginning  at  the  end  of  1883  and  continuing 
through  1884  and  1885. 

29.207.  I  think  you  told  us  that  in  1885  the  deaths 
were  as  many  as  1,419? — The  deaths  in  1884  were 
1,236  and  in  1885,  1,419. 

29.208.  Would  you  continue  the  deaths  for  the  Bub- 
sequent  years? — In  1887,  the  number  of  deaths  was 
nine. 

29.209.  In  1886,  I  think  there  were  '24?— Yes,  I 
have  not  got  tnose,  it  is  an  omission.  I  believe  that 
is  so.  They  were  very  trivial  in  number.  There  were 
nine  in  1887  ;  nine  in  1888  ;  none  in  1889 ;  four  in  1«90 ; 
and  eight  in  1891. 

29.210.  Can  you  give  us  the  number  in  1892  ? — No,  I 
cannot  recall  it. 

29.211.  Do  you  suggest  (I  think  you  do)  that  this 
central  authority  of  which  you  speak  should  deal  with 
vaccination  and  re-vaccination  ? — Yes,  I  think  so ;  that 
is  to  say,  I  think  it  should  be  the  responsible  authority 
for  providing  means  for  it ;  it  should  relieve  the 
Guardians,  for  instance,  of  all  complicity  with  it. 

29.212.  Are  you  aware  that  since  1884  up  till  the  most 
recent  returns  the  per-centage  unaccounted  for  as 
regards  vaccination  in  the  metropolis  has  been  in- 
creasing ? — So  I  understand. 

29.213.  Prom,  I  think,  6-8  per  cent,  in  1884  to  lO'S 
per  cent,  in  1888,  and,  I  believe,  in  recent  years  it  has 
been  higher  still  ? — I  believe  so. 

29.214.  Are  you  able  to  speak  with  regard  to  the 
vaccination  of  patients  that  come  to  you  or  ought  we  to 
apply  to  the  medical  ofiicer  with  regard  to  that  ? — I 
think  you  should  apply  to  Dr.  Birdwood  for  that  in- 
formation. 

29.215.  He  will  be  able  to  give  us  all  the  information 
about  it  ? — Yes. 

29.216.  (Chairman.)  He  could  tell  the  condition  as 
to  vaccination  of  all  the  patients  who  have  been  ad- 
mitted ? — Yes. 

29.217.  (Dr.  Collins.)  I  notice  in  the  memorandum 
of  Mr.  Hensley  this  somewhat  remarkable  statement : 
"  London  is  now,"  (that  is  in  April,  1393,)  "  again 
"  seriously  threatened  ;  but  the  difference  between  the 
"  present  and  former  invasions  is  very  remarkable. 
"  Hitherto  the  proportion  of  females  and  children  to 
"  men  has  been  3  to  2 ;  to-day  the  proportion  is  1  to  3." 
Has  your  Board  any  explanation  to  offer  of  that 
change  ? — The  explanation  is  that  almost  all  the  first 
patients  were  male  tramps  or  casuals  ;  it  was  not  until 
a  large  number  of  those  had  been  admitted  that  the 
small-pox  seemed  to  have  laid  hold  upon  the  ordinary 
residental  population  at  all. 

29.218.  I  notice  that  Mr.  Hensley  m  the  same 
memorandum  states  further  : — "  The  males  are  nearly 

'  all  adults  of  the  casual  class.  Out  of  60  men  in 
'  hospital  on  March  8  of  the  present  year,  no  less 
'  than  108  are  known  to  have  come  from  shelters, 
'  refuges,  and  casual  wards,  and  11  from  various 
'  institutions,  only  41  possessing  homes." — Yes.  I 
have  no  doubt  that  is  correct. 

29.219.  Then  are  a  large  proportion  of  the  patients 
who  have  come  to  you  in  the  present  epidemic  tramps, 
paupers,  and  casuals  ? — Yes,  that  is  to  say,  at  the  com- 
mencement of  the  epidemic  ;  the  numbers  are  now  alter- 
ing their  proportions  very  much.  It  is  now  more  of  a 
domestic  epidemic. 

29.220.  Do  you  wish  to  make  any  remark  upon  the 
cost  to  London  of  the  insurance  against  small-pox 
which  your  Board  provides  ? — No.  I  have  nothing  to 
say  beyond  the  figures  in  Mr.  Hensley 's  memorandum, 
which  are  undoubtedly  correct. 

29.221.  In  so  far  as  they  correct  a  statement  issued 
by  the  Local  Government  Board  in  February  1889,  you 
endorse  them  as  correct  ? — Yes. 

29.222.  You  referred  us  to  the  reports  of  your 
Statistical  Committee,  and  I  gather  from  the  report 
for  1889,  at  page  17,  that  you  claim  that  the  very 
"satisfactory  results  as  regards  small-pox"  in  the 
metropolis  "  confirm  the  view  taken  by  the  committee 
"  two  years  ago,  to  the  effect  that  the  rapid  and 
"  systematic  removal  from  crowded  districts  of  in- 
"  fected  persons,  each  of  whom  might  have  become  a 
"  centre  of  contagion,  is  an  important  factor  in  stamp- 
"  iag  out  small-pox  from  the  metropolitan  population. 
"  The  notification  of  cases  will  also  greatly  facilitate  the 
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"  action  of  tlie  Managers  in  this  direction?" — Which 
volume  is  that  ? 

29.223.  The  volume  for  1889;  the  report  is  dated 
1890,  and  it  is  at  page  17.  Do  you  think  the  action  of 
the  Notification  Act  has  been  to  increase  the  number  of 
gmall-pox  cases  that  you  hear  of  as  regards  the  total 
which  exists  in  the  metropolis  ? — No,  1  do  not  think  so 
with  regard  to  small-pox. 

29.224.  Do  you  think  that  you  knew  as  much  of 
small-pox  previously  as  you  do  now  by  virtue  of  the 
^ct  ? — Small-pox  differs  from  other  infectious  diseases 
in  the  way  in  which  it  is  regarded  by  the  persons  who 
surround  the  patient;  they  look  upon  it  with  great 
panic,  and  if  they  suspect  small-pox  they  have  no  hesi- 
tation in  giving  information  to  the  Medical  Officer  of 
Health.    It  attracts  attention  by  its  symptoms. 

29.225.  Do  you  think  for  those  reasons  it  is  more 
easy  to  obtain  a  knowledge  of  small-pox  than  of  any 
other  infectious  disease  .P— Yes,  I  think  so ;  I  am  sure 
of  it.  For  instance,  if  a  child  is  suspected  of  having 
small-pox  the  mother  would  not  hesitate,  I  think,  or 
very  rarely  would  the  mother  hesitate,  to  consent  to  its 
removal  and  to  get  it  removed.  That,  of  course,  is  not 
the  case  with  scarlet  fever  or  chicken-pox. 

29.226.  Have  the  investigations  which  have  been 
made  under  your  Board  tended  to  show  that  the  spread 
of  small-pox  is  largely  from  person  to  person,  or  that  it 
is  the  result  of  common  atmospheric  influence  ?  —I  could 
not  answer  that  question. 

29.227.  Is  it  a  question  I  should  put  to  Dr.  Birdwood? 
— Yes;  we  have  evidence,  I  think,  in  both  directions, 
but  I  think  Dr.  Birdwood  would  probably  give  you 
a  valuable  opinion  as  to  that. 

29.228.  Also  with  regard  to  the  period  at  which  the 
infection  of  sraall-pox  begins,  is  that  a  point  upon 
which  we  ought  to  go  to  Dr.  Birdwood  ? — The  period 
of  incubation  do  you  mean  ? 

29.229.  The  period  in  the  development  of  the  disease 
at  which  capability  of  infection  begins  ;  that  is  to  say, 
is  it  infectious  in  the  incubation  period,  or  not  until 
the  rash  is  out  ? — I  think  Dr.  Birdwood  could  give  you 
information  upon  that ;  I  should  not  like  to  embark 
upon  it  myself. 

29.230.  (Chairman.)  You  have  spoken  of  the  great 
prevalence  of  risk  from  small- pox  being  introduced  by 
tramps  and  casuals  and  the  like ;  have  you  ever 
thought  of  any  plan  by  which  that  might  be  prevented? 
— It  would  be  nothing  short  of  a  much  greater  control 
over  tramps  and  casuals  than  we  have  at  present. 

29.231.  Do  you  think  it  would  be  possible  in  any  way 
to  prevent  that  importation  of  small-pox  by  any  in- 
spection of  persons  coming  into  London,  in  all  its 
circumference  ? — I  think  it  might. 

29.232.  What  means  could  you  suggest  ? — I  think 
that  all  shelters,  whether  they  are  philanthropic,  or 
whatever  may  be  the  motives  of  their  founders,  should 
be  under  the  law  ;  I  think  the  law  should  provide  for 
their  medical  supervision — and  very  close  medical 
supervision — and  also  should  provide  for  the  enforce- 
ment of  much  greater  cleanliness. 

29.233.  You  would  have  a  daily  and  nightly  visita- 
tion of  each  of  the  sheltersi  by  some  competent  medical 
observer  ? — Yes. 

29.234.  To  detect  in  them  either  small-pox  or  any 
other  infectious  diseases  ? — Yes. 

29.235.  And  to  direct  the  immediate  removal  of  the 
porson  afi'ected  ? — Certainly. 

29.236.  You  would  give  power  for  removal.  Then 
supposing  the  person  had  been  there  an  hour  or  two, 
what  would  you  do  with  the  rest  of  the  occupants  ? — 
One  would  wish  to  place  them  under  observation,  but  I 
am  afraid  that  would  be  found  quite  impracticable. 

29.237.  I  suppose  that  with  a  shelter  containing  50 
people  if  a  case  of  small-pox  were  introduced  into  it 
and  remained  there  for  six  or  eight  hourH  there  would 
be  great  risk  of  infection  of  some  of  the  occupants  ? — 
Yes. 

29.238.  What  steps  would  you  recommend  should  be 
taken  in  the  case  of  those  other  occupants  ? — I  should 
wash  them  well  and  should  vaccinate  them,  but  I 
should  certainly  disperse  them  ;  and  for  this  reason, 
thai  by  cooping  up  those  50  persons  you  might  insure 
some  of  them  gettino-  the  infection  which  they  other- 
wise would  not  have  got  if  they  had  been  allowed  to 
walk  off. 
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29.239.  Supposing  that  the  infected  person  were  re- 
moved you  would  disperse  the  others? — Yes,  I  think  so. 
I  think  it  is  the  only  practicable  course. 

29.240.  Then  by  dispersing  them  would  you  not  be 
dispersing  risks  of  infectioji ;  a  certain  number  of 
them  carying  the  risk  with  them  ? — That  might  be  so, 
certainly.  But  what  I  mean  is  this :  that  if  you  say 
there  are  50  men  in  the  shelter  and  one  of  them  is 
discovered  to  have  small-pox  and  is  removed  to  the 
hospital  he  may  have  infected  some  of  the  individuals 
out  of  the  49,  but  it  is  not  conceivable  that  he  would 
have  infected  all  of  [them ;  whereas  by  keeping  them 
locked  up  say  for  14  days  together,  if  he  had  infected 
any,  those  would  in  their  turn  probably  infect  all  the 
rest. 

29.241.  You  would  not,  therefore,  have  the  plan  of 
isolating  all  the  remaining  49  in  .different  places  P — 
That  would  mean,  you  see,  14  days  solitary  imprison- 
ment for  each  person. 

29.242.  I  am  only  asking  you  as  you  have  considered 
the  matter  very  carefully  whether  you  have  at  all  de- 
vised any  plan  that  would  be  practicable  ? — No,  I  have 
quite  failed  to  find  any  plan  for  isolating.  ^ 

29.243.  It  has  not  seemed  to  you  possible  so  to  guard 
against  the  spread  of  small-pox  by  tramps  as  to  put  an 
end  to  that  source  of  danger  without  creating  another  ? 
—No,  nothing  beyond  what  I  suggest,  viz.,  medical 
supervision. 

29.244.  Yon  spoke  of  the  admirable  organisation  of 
the  port  sanitary  authority ;  are  there  no  examples  of 
Binall-pox  being  introduced  by  sailors  ? — -Yes. 

29.245.  So  that  admirable  as  that  is,  it  is  not  suffi- 
cient to  prevent  the  introduction  of  small-pox  ? — No. 
A  considerable  number  of  cases  of  sailors  come  to  our 
hospitals,  in  which  the  disease  has  developed  itself 
some  days  after  the  sailors  have  landed,  or  at  all 
events  after  the  arrival  of  the  ship. 

29.246.  That,  you  would  have  to  admit,  is  an  inevitable 
defect  of  the  present  organisation  ? — Yes. 

29.247.  Would  that  be  the  only  defect  with  which 
you  are  acquainted  ? — So  far  as  regards  sailors. 

29.248.  That  a  certain  number  of  cases  of  small-pox 
are  thus  introduced  in  a  form  in  which  it  cannot  yet  be 
detected  ? — Yes. 

29.249.  They  come  on  shore  and  spread  the  infection  P 
—Yes. 

29.250.  And  in  the  houses  in  which  they  are  admitted, 
what  kind  of  inspection  is  exercised  ?  When  they  have 
landed  they  are  not  watched,  are  theyp — Sailors  must 
go  free,  I  think.  According  to  the  present  law,  there 
is  no  power  of  interference  with  them. 

29.251.  And  then  in  the  houses  in  which  they  enter, 
and  in  which  small-pox  occurs,  is  there  any  inspection 
exercised  or  any  special  care  taken? — 1  think  not, 
except  the  observation  of  the  Medical  Officer  of  Health 
of  that  district,  when  he  is  acquainted  with  the  fact 
that  there  has  been  the  occurrence  of  a  case  of 
small-pox. 

29.252.  Must  we  then  believe  that  you  do  not  think 
there  is  any  plan  by  which  the  introduction  of  small- 
pox could  be  prevented  ? — No,  I  do  not  think  there  is 
any  certain  plan. 

29,263.  (Dr.  Collins.)  Do  you  think  that  vaccination 
would  not  be  a  certain  plan  P— It  would  be  an  enormous 
assistance,  of  course. 

29.254.  Are  the  larger  number  of  patients  that  come 
to  you  unvaccinated  ? — I  could  not  answer  that  pre- 
cisely ;  of  course,  there  are  unvaccinated  cases.  Dr. 
Birdwood  will  give  you  the  exact  figures. 

29.255.  (Sir  Edwin  Galsworthy.)  Do  you  think  that 
re-vaccination  would  also  be  of  large  assistance  ?— I 
think  re-vaccination  ought  to  be  compulsorv  under  cer- 
tain conditions.  When  people  have  been  obviously  ex- 
posed to  infection,  living  in  the  same  house,  particularly 
sleeping  in  the  same  bed,  they  ought  certainly  to  be 
compelled  to  be  re-vaccinated. 

29.256.  (Dr.  Collins.)  Have  you  not  had  cases  in  your 
hospital  of  recent  years  with  small -pox  who  have  been 
both  vaccinated  and  re-vaccinated  ? — Y'es,  thore  have 
been  cases. 

29.257.  Are  not  something  like  88  or  90  per  cent,  of 
the  cases  admitted  to  your  hospital  vaccinated  ?■— I  can- 
not recall  the  per-centage  of  the  projiortioii.s  with  any- 
thing like  preci.-^ion, 
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Mr.  A.  C.        29,253.  Are  you  able  to  say  that  is  not  so  ? — No,  I 
Scovell.       cannot  say  that. 

jT^^goo        29,259.  {Sir  Edwin  Galsworthy.)  Do  you  think  that 
•    there  are  many  or  a  large  number  of  cases  who  have 
been  both  vaccinated  and  re-vacciuated  admitted  into 
hospitals  ? — There  are  a  considerable  number,  I  have 
no  doubt. 

29.260.  You  have  no  figures  ? — I  have  no  figures ;  but 
there  will  be  the  figures  of  last  year  when  they  are  pre- 
pared, and  I  should  think  they  will  be  prepared  imme- 
diately. 

29.261.  {Chairman.)  We  shall  have  those  figures,  I 
believe,  in  the  report  of  Dr.  Luff"? — Yes. 

29.262.  {Dr.  GolUns.)  Are  you  able  to  state  whether  it 
is  a  fact  or  not  that  re-vaccinated  attendants,  ward 
maids,  nurses,  and  others  never  take  small-pox  in  your 
hospital  ? — 1  should  have  been  able  to  state  that  until 
quite  a  recent  date,  but  a  group  of  our  servants,  new 
servants,  caught  small-pox  quite  recently.  That  was 
the  first  occurrence  of  such  a  thing  after  vaccination. 
{See  Appendix  XII.,  page  687.) 

29.263.  Had  they  been  re-vaccinated? — They  are 
supposed  to  have  been  re-vaccinated ;  that  is  to  say, 
they  had  undergone  the  operation.  I  am  quite  unable 
to  say  whether  it  was  a  failure  in  the  vaccination  or 
what  was  the  cause  of  that. 

29.264.  {Sir  Edwin  Galsworthy.)  That  was  an  ex- 
ceptional instance,  was  it  not  ? — Quite. 

29.265.  {Mr.  Hutchinson.)  "What  intervals  had  oc- 
curred between  the  re-vaccination  and  their  being  ex- 
posed to  the  contagion  of  small-pox  ? — A  very  short 
interval,  indeed. 

29.266.  A  few  weeks  or  months  ? — No,  a  very  short 
interval,  not  so  much  as  that. 

29.267.  "Were  they  re-vaccinated  within  a  less  period 
than  a  few  weeks  ? — They  were  re-vaccinated  simul= 
taneously  with  their  going  into  the  small-pox  hospital. 

29.268.  "Wbo  can  give  us  full  information  respecting 
that  occurrence  ? — I  think  Dr.  Birdwood  will  be  able 
to  do  BO. 

29.269.  {Chairman.)  How  soon  after  entering  the 
hospital  did  they  become  infected  with  small-pox ; 
when  did  the  small-pox  become  manifest  ? — About  the 
usual  period ;  there  was  no  question  about  the  infection 
being  derived  from  our  hospital. 

29.270.  Is  it  supposed,  then,  that  they  were  infected 
with  the  small-pox  before  they  were  re-vaccinated  ? — 
It  was  supposed  that  the  re-vaccination  and  the  in- 
fection of  small-pox  were  nearly  simultaneous. 

29.271.  {Dr.  Collins.)  Did  that  apply  to  all  the  cases  ? 
— I  cannot  answer  that. 

29.272.  {Sir  Edwin  Galsworthy.)  Can  you  tell  in  how 
many  cases  it  occurred  ?  You  spoke  of  a  group  of 
cases  ?-— I  am  sorry  I  have  not  got  the  exact  informa- 
tion. There  were  from  three  to  five,  so  far  as  I  can 
remember,  perhaps  there  were  more  even.  {See 
Appendix JSIIL,  page  687.) 

29.273.  {Dr.  Collins.)  Do  you  think  in  the  case  of  a 
person  who  had  developed  small-pox  that  if  those  who 
had  been  in  contact  with  him,  say  in  a  common 
lodging-house,  were  re-vaccinated,  you  could  guarantee 
that  those  s'uould  not  afterwards  develop  small-pox  ? — 
No,  I  could  not  guarantee  that. 

29.274.  I  understand  you  in  some  of  your  remarks  to 
attach  great  importance  to  washing  and  cleanliness, 
and  matters  of  hygiene.  Do  I  rightly  understand  that 
in  your  opinion  the  absence  of  those  precautions  favours 
the  spread  of  small-pox  ? — I  think  so ;  that  is  the  in- 
ference which  I  draw  from  the  fact  that  small-pox  is 
usually  found  to  be  rife  among  the  lower  and  more 
uncleanly  portion  of  the  population. 

29.275.  {Chairman.)  One  more  question  with  regard 
to  these  persons  who  were  re- vaccinated ;  were  they 
re- vaccinated  in  the  small-pox  hospital? — They  were 
re-vacciuated  on  their  arrival  at  the  small-pox  hospital. 

29.276.  Therefore,  they  arrived  at  what  you  may 
regard  as  the  source  of  infection  at  the  same  time,  or 
nearly  at  the  same  time  as  they  were  re-vaccinated  ? — 
Yes. 

29.277.  And  they  remained  in  that  source  of  infection 
after  re-vaccination  ? — They  remained  in  that  source  of 
infection  after  re-vaccination. 

29.278.  {Mr.  Hutchinson.)  Do  you  speak  from  per- 
sonal knowledge  as  to  whether  in  any  of  those  cases 


the  re-vaccination  had  really  taken  ? — No,  I  liave  no 
personal  knowledge. 

29.279.  {Dr.  Collins.)  Are  you  aware  whether  any  of 
them  had  not  been  re-vaccinated  previous  to  this 
re- vaccination  on  entering  the  hospital  ? — I  do  not 
know.    {See  Appendix  XII.,  page  687.) 

29.280.  {Sir  Edwin  Galsworthy.)  Notwithstanding 
the  comparative  immunity  of  London  from  small-pox 
in  recent  years,  do  you  advocate  the  maintaining  the 
Asylum  Board's  machinery  and  ships  as  a  matter  of 
insurance  for  London,  notwithstanding  their  cost.'' — 
Yes. 

29.281.  Strongly  ?— Very  strongly. 

29.282.  {Sir  Charles  Dalrymple.)  Is  the  question  of 
closing  the  Highgate  Hospital  under  consideration? — 
I  am  not  aware  that  it  is  under  anybody's  considera- 
tion ;  it  has  entirely  occurred  to  me  from  my  knowledge 
of  London,  and  knowledge  of  these  matters. 

29,288.  How  is  it  supported  ? — I  think  it  must  be  an 
endowment,  but  I  have  had  very  great  difficulty  in 
getting  information  about  that. 

29.284.  You  used  the  expression  just  after  mentioning 
the  Highgate  Hospital,  that  the  funds  of  this  charity 
were  partly  expended  in  keeping  up  the  vaccination 
station ;  was  it  the  funds  of  the  Highgate  Hospital  that 
you  referred  to  ? — Yes,  the  funds  of  the  Highgate 
Hospital.  I  presume  they  take  payment  from  their 
patients,  although  I  do  not  know  that  as  a  fact. 

29.285.  {Sir  Edwin  Galsworthy.)  May  we  take  it  that 
the  views  you  have  expressed  to-day  with  regard  to  a 
central  authority  and  its  powers  are  your  individual 
opinions,  and  not  the  expression  of  any  resolutions  or 
opinions  of  the  Board? — They  are  entirely  my  own 
individual  opinions. 

29.286.  {Dr.  Collins.)  I  do  not  think  you  gave  us  your 
objections  to  the  London  County  Council  being  the 
central  authority  which  you  desire  to  see  established ; 
will  you  be  so  good  as  to  do  so  ? — One  of  my  principal 
objections  is  how  to  meet  the  point  of  these  great  poor 
populations  that  lie  outside  the  metropolitan  area.  No 
authority  will  deal  adequatejy  with  the  health  of  the 
metropolis  (this  part  of  the  health  of  the  metropolis), 
that  has  not  some  power  over  the  adjoining  districts. 
I  think  it  is  analogous  to  the  metropolitan  police.  The 
metropolitan  police  have  necessarily  the  control  over 
a  very  large  district  outside  the  metropolis,  and  I  think 
the  central  authority  for  the  health  of  London,  so  far 
as  regards  infectious  diseases,  ought  to  have  the  same 
control.  I  do  not  think  it  could  be  placed  in  the  hands 
of  the  London  County  Council ;  I  do  not  think  such  a 
thing  would  be  allowed,  but  I  do  think  that  a  central 
authority,  created  ad  hoc,  could  exercise  a  much  wider 
authority  outside  the  district  without  jealousy  I  might 
say,  or  with  the  minimum  of  jealousy. 

29.287.  Then  the  objection,  I  understand,  is  that  the 
area  of  the  County  Council  for  these  purposes  is  not 
sufficiently  large  ? — Yes. 

29.288.  "Wbat  is  the  area  of  the  Asylums  Board;  is 
that  the  same  or  difi'erent  ? — It  is  different.  I  am  not 
quite  sure  about  the  hamlet  of  Penge,  whether  it  be- 
longs to  the  London  County  Council  or  not.  It  is  out- 
side the  area  of  the  Asylums  Board,  and  I  think  it  is 
within  the  area  of  the  County  Council. 

29.289.  It  is  for  some  purposes,  I  know.  For  in- 
stance, "West  Ham  would  be  both  outside  your  area  and 
outside  the  County  Council's  area  ? — Yes. 

29,290-1.  And  there  is  small-pox  there  at  the  present 
time,  we  understand  ? 

{Chairman.)  Have  you  been  in  any  relation  with  "West 
Ham  in  consequence  of  the  prevalence  of  small-pox 
there  ait  this  time  ? 

{Witness.)  No,  none  whatever. 

29.292.  You  are  in  no  relation  whatever  ? — ^No.  The 
only  way  in  which  we  have  come  into  relation  with 
"West  Ham  has  been  when  a  patient  sufi"ering  from  an 
infectious  disease  has  been  sent  into  the  London  Hospital 
for  the  purpose  of  securing  removal  to  our  hospitals. 

29.293.  Supposing  you  received  the  notification  of  a 
case  of  small-pox  at  West  Ham,  would  you  have  any 
right  to  send  for  the  patient  and  take  him  to  your 
ship  ?^ — We  should  have  no  power  to  remove  him  in 
strict  law ;  we  should  have  to  ignore  the  whole  thing. 

29.294.  Even  if  he  were  to  express  a  wish  to  be 
removed  it  would  not  be  within  your  range  of  power  to 
remove  him  ? — No. 
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29.295.  You  are  limited  to  what  you  have  described 
as  the  metropolitan  area?— Yes.  We  have  enlarged 
that  to  the  inhabitants,  or  residents  in  the  metropo- 
litah  area.  For  instance,  we  hare  been  sometimes 
asked  to  remove  a  patient  to  our  hospital,  who,  at  the 
time  of  becoming  ill,  was  outside  the  metropolitan  area, 
but  obviously  belonged  to  London  ;  for  instance,  a  per- 
son paying  a  short  visit,  or  who  had  gone  out  on  busi- 
ness, and  was  taken  ill.  When  it  is  clear  to  us  that 
such  a  person  is  a  bond  fide  inhabitant  of  London  then 
we  fetch  him. 

29.296.  Then  you  think  that  without  great  difficulty 
or  much  greater  expense  the  area  of  your  operations 
could  be  enlarged  ? — Yes. 

29.297.  And  you  would  readily  undertake  that  work  ? 
— Yes  ;  that  might  be  readily  undertaken. 

29.298.  {Dr.  Collins.)  Could  the  enlargement  of  the 
area  for  such  purposes  be  effected  by  an  Order  in 
Council  or  an  order  of  the  Local  Government  Board, 
or  would  it  require  legislation  ? — I  am  not  at  all  clear 
whether  it  could  be  effected  by  an  Order  in  Council.  I 
think  it  could  be  effected  by  the  Local  Government 
Board,  because  the  Metropolitan  Asylums  Board  is  a 
Poor-Law  institution,  and,  therefore,  comes  under  the 
Act  or  Acts  which  enables  the  Local  Government 
Board  from  time  to  time  to  alter  areas  and  combine 
them  into  new  districts.  But  I  do  not  think  it  would 
be  carried  out  without  legislation,  because,  I  think,  it 
would  be  too  large  a  departure  for  a  minister  to  carry 
through  without  parliamentary  sanction.  That,  of 
course,  is  my  opinion. 

29.299.  Do  I  rightly  understand,  that  at  present 
your  Board  has  no  compulsory  power  of  removal? — 
Is  one  whatever. 

29.300.  Have  you  ever  met  with  any  difficulty  in 
removing  any  case  of  small-pox  ? — Yes ;  there  have 
been  cases,  but  not  recently.  The  friends  of  small- 
pox patients  are,  as  a  rule,  extremely  pleased  to  get 
rid  of  them.  There  are  plenty  of  instances  of  reluct- 
ance to  part  with  scarlet  fever  patients,  and  even 
diphtheria  patients,  but  not  with  small-pox. 

29.301.  And  you  have  no  power,  as  I  understand  at 
present,  as  regards  vaccination  P — We  have  nothing  to 
do  with  that  at  all.  Our  system  is ,  that  every  visitor 
to  our  small-pox  hospitals  is  offered  vaccination,  and 
is  urged  to  submit  to  it,  but  we  have  no  power  what- 
ever to  compel  it. 

29.302.  Is  your  system  (as  you  speak  of  it)  apart  from 
the  removal  out  of  London,  the  same  practically  for 
small-pox  and  for  fever  ? — Precisely,  yes. 

29.303.  Has  the  result  of  the  work  of  the  Board,  in 
your  opinion,  been  as  successful  as  regards  the  limiting 
of  disease  in  the  case  of  fever,  as  in  the  case  of  small- 
pox ? — ISTo,  I  think  not. 

■29,304.  Do  you  think  you  have  been  more  successful 
in  the  case  of  small-pox  than  you  have  been  in  the 
case  of  fever? — Yes,  iar  more  ;  and  that  is  principally 
because  we  have  the  people  with  us  thoroughly  in  the 
case  of  small-pox,  and  they  are  reluctant  iu  the  case  of 
fever,  or  if  not  reluctant  they  are  apathetic  ;  a  mild 
case  of  scarlet  fever  is  not  looked  upon  as  very  dan- 
gerous in  a  working  man's  household,  as  a  rule. 

29.305.  Have  errors  in  diagnosis  troubled  you  much 
with  regard  to  smalLpox  ? — Yes,  they  are  very  frequent 
indeed. 

29.306.  Has  there  been  a  new  departure  of  your  Board 
with  a  view  to  meet  that  ? — To  this  extent  that  we  have 
kept  in  each  of  the  wharfs,  a  medical  officer  permanently 
on  duty  with  a  view  to  revise  the  diagnosis  ;  and  it  is 
well  that  we  tiave,  for  a  vei'y  large  number  of  patients 
have  had  to  be  sent  back. 

29.307.  Although   duly  certified  as  small-pox  by 
medical  certificate  ? — Yes. 

29.308.  Have  you  established  special  small-pox 
hospitals  in  proximity  to  the  wharfs  for  that  purpose  ? 
— We  have  recently  built  six  completely  separated 
isolation  rooms  for  the  purpose  of  keeping  imder  ob- 
servation, persons  of  doubtful  diagnosis.  When  our 
officer  cannot  form  a  certain  judgment  himself  he 
detains  the  person  through  the  night  perhaps,  or  for 
a  few  hours,  or  as  long  as  he  may  think  necessary, 
until  there  is  a  further  development  of  symptons. 

29.309.  Is  there  a  medical  man  in  attendance  at  those 
sheds  or  hospitals  near  the  wharfs  ? — Yes. 

29.310.  Have  you  found  that  system  successful  in 
preventing  cases  other  than  small-pox  being  conveyed 
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to  the  ships  ? — The  shelters  have  only  just  been  finished,  ^f^.  (7, 
but  the  system  of  sifting  out  the  cases  at  the  wharfs  has  Scovell. 

been  eminently  successful.    I  think  it  is  of  very  great   

importance.  12  July  1893. 

29.311.  (Sir  Edwin  Galsworthy).  Is  it  not  the  Tpractice 
with  the  Board  to  make  ac  condition  with  contractors 
who  have  to  do  work  for  small -pox  institutions  to  have 
their  workmen  vaccinated? — Yes,  that  is  inserted  in 
most  contracts. 

29.312.  Have  you  had  any  difficulty  in  carrying  out 
that  P — There  is  always  some  difficulty ;  the  difficulty 
generally  takes  the  form,  I  think,  of  a  demand  for 
extra  pay  and  a  day  or  two's  holiday,  or  something  of 
that  sort ;  but  it  certainly  exists. 

29.313.  That  is  more  a  theoretical  than  a  practical 
difficulty  ? — Yes ;  it  is  always  overcome. 

29.314.  (Chairman.)  When  you  have  removed  a 
patient  with  small-pox,  what  power  have  you  to  com- 
pel disinfection  of  the  house  ? — We  have  no  power. 

29.315.  But  it  is  recommended  ? — That  is  left  entirely 
to  the  Medical  Officer  of  Health  of  the  district. 

29.316.  And  you  have  nothing  like  a  power  for  isola- 
ting the  rest  of  the  persons  occupying  that  house  ? — 
1^0,  there  is  no  such  power  ;  no  such  power  exists. 

29.317.  Either  with  yourself  or  any  other  authority  ? 
—No. 

29.318.  (Sir  Edwin  Galsworthy.)  And  the  disin- 
fecting is  either  done  immediately  or  at  the  con- 
venience of  the  parish  authorities ;  the  Asylums  Board 
has  no  power  to  expedite  it  in  any  way  ? — JSTo,  we  have 
no  power  at  all. 

29.319.  (Chairman.)  Is  that  one  of  the  powers  which 
you  think  should  be  conferred  on  the  central  authority  ? 
— I  think  so.  It  would  have  to  be  exercised  with  the 
most  extreme  discretion,  or  it  would  lead  to  intolerable 
hardship. 

29.320.  We  have  had  evidence  given  of  the  plans 
adopted  in  some  of  the  colonies  where  there  is  absolute 
compulsion  both  for  disinfection  of  the  house  and  for 
removal  and  isolation  of  the  persons  living  in  it.  Do 
you  think  that  could  be  enforced  in  London  ? — I  do  not 
think  it  could  be  enforced  in  London.  The  population 
in  London,  in  some  ways,  is  very  difficult  to  manage. 
Of  course,  if  you  isolate  a  number  of  people  you  would 
have  not  only  to  pay  them,  to  keep  them,  and  maintain 
them,  but  you  would  make  yourself  responsible,  to  a 
certain  extent,  for  their  conduct. 

29.321.  You  have  thought  well  over  the  matter,  no 
doubt,  and  I  ask  you  the  opinion  you  have  arrived  at, 
and  1  gather  that  you  think  it  would  be  practically  im- 
possible to  exercise  any  authority  for  the  isolation  of 
those  who  have  been  in  the  same  house  with  the  small- 
pox patient  whom  you  have  removed  ? — I  think  it 
would  only  he  possible  in  very  rare  cases.  I  think  it 
would  depend  upon  each  case.  I  think  in  the  case  of  a 
person  who  has  been  sleeping  in  the  same  bed  there 
would  be  such  a  glaringly  obvious  case  of  danger  that 
it  might  be  possible  to  exercise  in  that  case  a  com- 
pulsion that  you  could  not  exercise  in  a  less  suspicious 
case. 

29.322.  You  think  it  would  not  extend  beyond  that  ? 
— No,  I  do  not  think  so. 

29.323.  (Dr.  Collins.)  Is  it  the  experience  of  your 
Board  that  with  the  powers  you  have  at  present  if  you 
isolate  the  first  case  of  small-pox  in  a  house  there  are 
frequently  no  other  cases  in  that  house  ? — Yes,  that  is 
undoubtedly  the  case  frequently ;  not  so  frequently  as 
in  the  case  of  fever. 

29.324.  (Chairman.)  But  exceptions  do  occur  to  that? 
—Yes. 

29.325.  (Br.  Collins.)  I  understood  you  to  use  the  ex- 
pression that  in  the  case  of  small-pox  you  were  able  to 
carry  out  your  system  of  isolation  because  you  had  the 
confidence  of  the  people  with  you ;  at  any  rate,  they 
acted  in  harmony  with  you  partly  from  a  fear  of  small- 
pox ? — Yes. 

29.326.  Do  you  think  they  would  similarly  co-operate 
and  approve  of  such  method  of  disinfection,  and 
such  other  suggestions  as  you  have  made  to  the  Com- 
mission, without  compulsory  powers  ? — I  do  not  think 
they  have  much  faith  in  disinfection ;  they  do  not  care 
much  about  it  ;  their  feelings  of  panic  are  directed 
rather  towards  the  patient,  not  to  other  matters  at  all. 
I  think  when  they  have  got  rid  of  the  patient  the 
c  entral  attitude  of  mind  of  the  poor  of  London  is  that 
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Mr.  A.  C.     they  hare  got  rid  of  all  source  of  infection  and  need 
Scovell.       not  trouble  themselves  any  more  about  the  subject. 

12  July  1893       29,327.  Is  it  the  opinion  of  your  Board  that  it  is  un- 
^        '    wise  to  treat  cases  other  than  small-pox  (other  fevers) 
under  the  same  roof  as  small-pox  ? — Yes. 

29.328.  Would  you  consider  any  system  of  isolation 
satisfactory  in  any  town  in  which  other  fevers  than 
small-pox  were  treated  under  the  same  roof  ? — No. 

29.329.  Is  that  founded  upon  experience? — For  a 
long  time,  of  course,  as  you  are  aware,  we  treated 
small-pox,  not  under  the  same  roof,  but  within  the 
same  boundary  with  other  fevers,  and  the  cases  in 
which  small-pox  was  spread  were  extremely  rare  ;  but 
it  is  rather  a  matter  now,  I  think,  of  public  sentiment 
than  of  actual  experience. 

29.330.  Did  cases  of  fever  take  small-pox  under  those 


circumstances  ?— Sometimes ;  but  the  isolation  of  small- 
pox patients  entirely  by  themselves  must  obviously  be 
much  more  perfect ;  our  hospitals  being  quite  removed 
from  every  other  human  habitation  it  is  possible  to 
keep  up  a  discipline  over  the  servants,  particularly  the 
nurses,  which  would  be  impossible  in  a  town. 

29.331.  Is  there  any  reason  to  think  that  the  hospital 
ships  have  been  a  source  of  infection  ? — No,  I  think 
not.  I  think  there  have  been  cases  in  which  our  ser- 
vants have  once  or  twice  carried  infection  both  up  to 
London  and  to  the  adjoining  parts  ;  but  the  existence 
of  the  ships  in  themselves  is  certainly  not  a  source  of 
infection. 

29.332.  Do  you  mean  that  there  has  been  no  small- 
pox in  the  neighbourhood  of  the  ships  ? — There  has 
been,  but  it  has  not  been  traced  to  the  ships,  at  least, 
I  am  not  aware  of  it. 


The  witness  withdrew. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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Mr.  Frederick  William  Barry,  M.D.,  further  examined. 


29,333.  (Chairman.)  Will  you  continue  your  evidence, 
if  you  please  ? — On  the  last  occasion,  when  I  was  before 
the  Commission,  I  find  I  gave  an  answer  which  might 
possibly  be  misinterpreted,  and  I  think  perhaps  I  had 
better  correct  it.  It  was  in  answer  to  Question  28,969, 
where  Dr.  Collins  was  asking  me:  "I  want  to  know 
"  whether  the  tendency  would  not  have  been,  in  view 
"  of  the  rush  to  be  vaccinated  in  consequence  of  the 
"  presence  of  the  epidemic,  to  vaccinate  all  those  who 
"  had  hitherto  been  unvaccinated  "  to  which  I  answered, 
"  Certainly."  Then  it  follows  on  at  Question  28,971 : 
"It  would  rather  reduce  the  unvaccinated  P    (A.)  Yes. 

"   (Q.)  And  proportionately  increase  the  vaccinated  ? 

"  (.4.)  Yes. — (Q.)  And  the  same  applies  to  all  the 
"  census  details  ?  {A.)  Yes,  quite  so  ;  that  I  stated 
"  before."  The  only  word  I  want  to  qualify  there,  is 
that  of  course  it  would  not  proportionately  increase  ;  it 
would  simply  be  a  transfer  of  figures,  the  proportions 
would  not  be  the  same  in  the  vaccinated  as  in  the  un- 
vaccinated. I  was  only  afraid  that  it  might  be  misread. 
At  that  time,  just  previous  to  that  answer,  Dr.  Collins 
was  asking  me  whether  I  could  state  anything  as  to  the 
date  of  vaccination  of  vaccinated  persons  whom  I  have 
included  in  the  table  I  handed  in,  giving  an  abstract  of 
the  census  of  certain  courts  and  streets  in  connection 
with  Mr.  Parton's  evidence  as  to  insanitary  properties. 
That  information  I  said  I  could  not  give ;  but  I  found 
afterwards  that  I  had  kept  the  census  papers  with 
respect  to  those  particular  districts,  or  at  least  with 
respect  to  all  of  them  except  one,  that  is  the  last  one. 
Hermitage  Street,  which  I  have  mislaid  somewhere ; 
and  I  now  give  you  the  result  of  an  examination  of 
these  papers.  At  Question  28,923  I  gave  an  abstract  of 
the  census  of  Court  7,  Smithfield,  and  I  find  that  of  the 
17  vaccinated  persons  living  in  that  court,  all  had  been 
vaccinated  in  infancy.  At  Question  28,924  I  gave  an 
analysis  of  Court  11,  Allen  Street.  I  find  that  of  the  44 
vaccinated  persons  all  had  been  vaccinated  in  infancy. 
At  Question  28,926  I  gave  an  analysis  of  the  census  of 
Hollis  Croft,  where  there  were  346  vaccinated  persons. 
Of  those  T  find  that  four,  aged  10,  9,  7  and  6  respec- 
tively, living  in  houses  invaded  by  small-pox,  were 
vaccinated  for  the  first  time  in  1888.  That  was  a 
transfer  from  the  unvaccinated  to  the  vaccinated  during 
the  progress  of  the  epidemic.  At  Question  28,930  I 
gave  an  abstract  of  Colliers'  Row,  and  of  142  vaccinated 
persons  I  find  that  all  had  been  vaccinated  in  infancy. 


At  Question  28,947  I  gave  an  abstract  of  Court  1, 
Rockingham  Street,  and  of  31  vaccinated  persons  I  find 
that  all  had  been  vaccinated  in  infancy.  At  Question 
28,957  I  gave  an  abstract  of  the  census  of  Newcastle 
Street,  in  the  West  Sheffield  district.  Of  206  vaccinated 
persons  I  find  that  three,  aged  16,  11  and  22  years 
respectively,  had  been  vaccinated  for  the  first  time 
in  1887. 

29.334.  (Professor  Michael  Foster.)  In  1887  ?— Yes, 
that  is  during  the  epidemic,  it  was  after  the  epidemic 
had  broken  out.  At  Question  28,957 1  gave  an  abstract 
of  Court  11,  Bailey  Street.  Of  30  vaccinated  persons  I 
find  that  all  had  been  vaccinated  in  infancy,  and  in 
Court  1,  Bailey  Lane,  of  68  vaccinated  persons,  one, 
aged  63  years,  was  vaccinated  for  the  first  time  in  1888, 
At  Question  28,962  where  I  give  an  analysis  of  the 
census  of  Sheldon  Street,  of  436  vaccinated  persons  I 
find  that  9  aged  27,  26,  23,  7,  1,  1,  1,  and  8  months 
and  7  months  respectively  were  vaccinated  for  the  first 
time  in  1887.  The  total  number  of  persons  included  in 
those  tables  at  the  time  of  the  census  were  1,364  of 
whom  1,320  or  96'8  per  cent,  were  found  to  be 
vaccinated,  and  44  or  3"2  per  cent,  to  be  unvaccinated. 
That  was  at  the  time  of  the  census.  Those  17  cases 
were  transferred  from  the  unvaccinated  to  the  vac- 
cinated during  the  period  of  the  epidemic  before  the 
census;  and  that  would  give  you  of  the  1,364  persons 
1,303  who  were  vaccinated,  or  95'5  per  cent.,  and  61 
unvaccinated  or  4'5  per  cent.  That  diminishes  the 
vaccinated  by  1'4  per  cent,  and  increases  the  un- 
vaccinated by  28  per  cent.  That  gives  you  the  measure 
of  increase  in  this  particular  set  of  courts,  all  of  which 
were  invaded  by  small-pox  ;  it  gives  you  the  amount  of 
transfer  during  the  period  of  the  epidemic. 

29.335.  (Dr.  Collins.)  I  am  much  obliged  to  you  for 
the  information.  May  I  ask  you  whether  the  informa- 
tion on  which  you  based  those  figures  was  obtained 
from  the  census  officers  P — From  the  census  returns. 

29.336.  What  would  be  the  question  put  to  the  in- 
mates with  regard  to  the  date  of  vaccination  p — "  When 
"  were  you  vaccinated  P  "  or  "  When  was  so-and-so  vac- 
"  cinated  P  " 

29.337.  Would  the  answer  to  that  question  in  all  cases 
state  the  date  of  vaccination? — No,  it  would  state 
whether  it  was  in  infancy.  If  it  was  in  infancy  it 
would  state  "  in  infancy ;  "  but  if  it  was  in  1887  or  1888 
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in  the  case  of  any  person  over  an  infant,  that  is  to  say, 
more  than  six  months  of  age,  the  date  would  be 
entered  "  1887  "  or  "  1888."  There  is  one  here  if  you 
look,  one  in  the  abstract. 

29.338.  Was  some  definition  given  of  the  term 
"infancy"  which  was  to  be  observed  by  the  census 
officers  ? — No  further  than  that  they  were  to  report  of 
course  cases  to  the  Vaccination  Officers;  there  was  no 
particular  definition  given  to  them, 

29.339.  It  would  be  possible,  would  it  not,  for  a  case 
to  have  been  returned  as  vaccinated  in  infancy,  and 
yet  to  have  been  vaccinated  in  1887  ? — Yes,  it  would  be  ; 
but  I  do  not  think  it  was,  because  here  I  find  children 
seven  months  of  age  returned  as  vaccinated  in  1887  and 
1888. 

29.340.  Because  you  find  some  returned  as  vaccinated 
in  1887  who  were  infants,  it  does  not  follow,  does  it,  that 
therefore  there  were  none  who  were  returned  as 
vaccinated  in  infancy  and  were  vaccinated  in  1887  ? — I 
really  could  not  say.  The  great  majority  of  these 
people  here  for  instance  in  this  particular  return  which 
I  have  in  my  hand  were  considerably  over  infancy,  over 
a  year  of  age  at  any  rate. 

29.341.  What  was  the  instruction  upon  which  the 
census  officers  acted  in  making  the  specific  statement  as 
to  certain  persons  vaccinated  in  1887  and  1888  ?— Any 
over  infancy ;  that  was  all.  They  were  to  state  whether 
vaccinated  in  infancy,  which  was  an  understood  term, 
something  over  a  year  or  six  months  I  should  say  an 
infant  is  usually  counted  and  in  the  case  of  any  over 
that  age  who  had  been  vaccinated  since  then  they  put 
the  date.    I  get  many  dates  1884,  1885,  and  so  on. 

29.342.  (Professor  Michael  Foster.)  From  their  quot- 
ing seven  months  one  would  rather  infer  that  they  took 
six  months  as  the  limit  of  infancy  ? — That  is  what  I  was 
suggesting  just  now  ;  that  that  might  be  the  case. 

29.343.  I  suppose  that  the  figures  which  you  have 
given  us  in  your  opinion  enable  you  to  form  a  fair 
estimate  of  the  amount  of  transfer ;  there  is  nothing 
special  in  these  Courts  why  there  should  be  more  trans- 
ference or  less  transference  than  elsewhese,  is  there  ? — I 
think  there  would  be  rather  more  transference  in  thoss 
quarters  of  Sheffield  ;  I  feel  pretty  sure  it  was  the  case 
that  there  was  more  transference  in  a  low  class  districi 
like  that  and  where  you  had  the  actual  presence  of 
small-pox.  That  is  nothing  like  the  amount  of  transfer 
you  see  that  I  assume  in  the  hypothetical  statement 
that  i  made  the  first  time  I  was  hei'o. 

To  return  to  Mr.  Parton's  evidence  ;  Mr.  Parton  next 
deals  at  Questions  20,734  to  20,751  with  Table  LXXX.  at 
page  155  of  my  Report,  which  contains  a  list  of  fatal 
cases  of  small-pox  in  the  Nether  Hallam  district,  which 
were  classed  as  "  uuvaccinated."  This  list  contains  33 
cases,  of  which  Mr.  Parton  refers  to  four  only  (Nos.  5, 
7,  8,  and  12.)  In  three  of  these  cases  (Nos.  5,  8,  and  12) 
there  is  conflicting  evidence  as  to  vaccination.  As  re- 
gards No.  6  Henry  Bownes,  the  mother  informed  Mr. 
Parton  that  the  child  had  been  vaccinated  seven  days 
before  the  eruption  (20,734-20,740),  whereas  she  in- 
formed me  that  he  had  never  been  vaccinated  as  he  had 
al  ways  baen  delicate  (he  was  14  years  old  when  he  died), 
and  that  they,  the  parents  were  afraid  that  vaccination 
would  do  him  harm.    But  even  supposing  her  state- 

Abstbact  of  Vaccination  Census  of  Court  15, 
Houses,  6,  inhabited,  6 


ment  to  Mr,  Parton  to  be  correct,  it  would  not  have  Mr. 
altered  the  classification.     As  regards  No.  8,  James    F.  W.  Barry, 
Chapman,  who  was  17  years  of  age  when  he  died,  a  M.D. 

neighbour  informed  Mr.' Parton  f 20, 744-20,748)  that  he   

had  heard  that  "he"  (James  Chapman)  "  had  been    19  July  1893. 

"  operated  upon  three  times"without  effect."  Whereas   

Mrs.  Leonard,  a  neighbour  told  me  that  he  had  never 
been  vaccinated.    It  is  quite  possible  that  Mr.  Parton's 
information  is  correct,  but  even  if  it  is,  the  classification 
would  not  have  been  altered,  for  I  should  not  have  in- 
cluded an  unsuccessfully  vaccinated  person  as  having 
been  successfully  vaccinated.    As  regards  No.  12,  Ada 
Palmer,  in  this  case  the  grandmother  of  the  child  in- 
formed Mr.  Parton  that  the  child  had  been  vaccinated 
(20,750-20,751),  whereas  Mrs.  Nesbit,  a  cousin  of  the 
child,  toid  me  that  it  never  had  been  vaccinated ;  and 
it  is  to  be  noted  in  this  case,  that  the  child  died  when 
25  days  old,  after  an  illness  of  ten  days  ;  so  that  under 
any  circumstances  the  classification  would  not  have  been 
altered.    With  respect  to  one  other  case.  No.  7,  Ernest 
Gamble,  Mr.  Parton  doubts  whether  the  case  was  small- 
pox at  all  120,741-20,743),  and  from  my  report  it  will  be 
seen  that  there  was  said  to  have  been  no  eruption  of 
small-pox.     The  doctor,  however,   certified  that  the 
death  was  due  to  small-pox.    Finally  Mr.  Parton  deals 
with  Table  L.,  page  100  in  my  report  (20,752-20,767), 
which  table  contains  a  list  of  fatal  cases  of  small-pox  in 
South  Sheffield  classed  as  "  uuvaccinated."    This  list 
comprises  28  cases,  and  to  these  Mr.  Parton  refers  to 
seven,  namely  Nos.  5,  6,  10,  11,  16,  22,  and  28.    As  re- 
gards five  of  these  cases,  namely.  No.  5,  Annie  Gibson 
(20,752-20,763),  No.  6,  John  Terry,  (20,754a.) ;  No.  16, 
Beatrice  Yates  (20,754a)  ;  No.   22,  Thomas  Biggin 
(20,757)  ;  and  No.  28,  Gertrude  ;James  (20,757),  there  is 
no  conflict  of  evidence  between  myself  and  Mr.  Parton , 
but  Mr.  Parton  refers  to  the  insanitary  condition  of 
groups  of  houses  as  regards  two  of  these  cases,  namely 
Nos.  16  and  22.    The  first  of  these.  No.  16,  he  refers  to 
at  Question  20,754ft,  where  he  says,  "  I  noted  sanitary 
"  cases  because  in  some  cases   which  I   saw  I  was 
"  thoroughly  satisfied  that  the  condition  in  which  the 
"  people  lived  had  contributed  not  only  to  intensify 
"  the  character  of  the  disease  but  to  the  fatality  of  the 
"  cases  ;  that  there  would  have  been  a  better  chance 
"  for  them  to  have  lived  through  the  small-pox  apart 
"  from  vaccination,  had  their  sanitary  conditions  been 
"  better.    This  is  my  note  as  to  the  sanitation  in  case 
"  No.  16,  '  Small  yard;  cesspit  3  feet  6  in.  from  the 
"  '  door.    A  little  house.     Parents  and  five  children  ; 
"  '  overcrowded  yard  ;  sanitation  bad.'  I  think  there  is 
' '  nothing  further."    The  particular  court  here  referred 
to  is  Court  15,  Arundel  Street,  which  at  the  time  of  the 
census  contained  six  inhabited  houses,  having  a  total 
population  of  31  persons,  of  whom  30  were  vaccinated 
and   one   was   tinvaccinated.     One    house  only  was 
invaded  ;  and  one  person  only,  namely,  an  uuvaccinated 
child,  two  months  of  age,  suff'ered  from  small-pox. 
This  .is  the  child  who  died.     There  were  living  in 
the  same  house,  as  Mr.  Parton  states,  the  parents  of  the 
child,  aged  respectively  41  and  37  years,  and  five  other 
children  aged  respectively  17,  14,  13,  6  and  3  years,  all 
of  whom  had  been  vaccinated  m  infancy  and  none  of 
whom  took  the  small-pox.    The  details  of  this  case  will 
be  found  in  the  table  below  : — 


Auundel  Street,  South  Sheffield  District. 
[Invaded  house,  1.] 


Total  Population 
enumerated. 

Population  in 
houses  invaded 
by  Small-pox. 

Cases  of  Small-pox 
in  invaded 
houses. 

Cases  of  Small-pox 
which  proved 

fatal  up  to  and  of 
Census  period. 
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29.344.  (Dr.  Collins.)  Had  the  parents  been  re-vacci- 
nated?— There  were  some  people  re -vaccinated.  I 
cannot  say  whether  the  parents  were  in  that  particular 
case. 

29.345.  Ton  stated  that  all  the  30  had  been  vacci- 
nated in  infancy  ?— Te^,  but  I  did  not  say  whetlier  any 
of  them  had  been  re-vaccinated,  because  I  had  not 
taken  that  particular  out  as  for  the  house,  I  have  taken 
it  out  for  the  whole  court.  I  see  there  were  four  re- 
vaccinated  people  in  the  whole  court.  As  regards 
No.  22,  Thomas  Biggin,  who  lived  in  Sylvester  Lane, 
Mr.  Parton  states  at  20,757 :  "  This  is  what  I  say  about 
"  it:  'This  house  is  situate  in  a  narrow  back  lane, 
"  '  Channel  for  slops,  &c.  about  3  feet  from  the  doors. 
"  '  Pools  of  filth  are  plentiful,  cesspit  very  filthy,  within 
"  '  a  few  feet  from  the  door  of  the  house  in  which  this 
"  '  case  happened.'  About  20  minutes  in  this  horrid 
"  spot  crowded  with  human  beings,  inhaling  foul  air_, 
"  some  of  them  extremely  poor,  clothed  in  rags  and 
"  wretchedness,  suflBced  to  send  me  home  far  from 


"  well,  and  finished  my  work  for  that  day."  Sylvester 
Lane,  the  particular  district  to  which  Mr.  Parton  refers, 
is  certainly  a  slum,  but  not  worse  than  a  good  many 
other  slums  in  Sheffield.  At  the  time  of  the  census  it 
contained  35  inhabited  houses,  having  a  population  of 
153  persons,  of  whom  146  were  Yaccinated  and  7  unvac- 
ciaated.  Three  of  these  houses  were  invaded  by  small- 
pox. These  invaded  houses  had  a  population  of  15 
persons,  12  vaccinated,  3  unvaccinated.  Of  the  12 
vaccinated  persons  two,  aged  22  years  and  17  years 
respectively,  who  had  been  vaccinated  in  infancy  were 
attacked  by  small-pox,  and  both  recovered,  whilst  10. 
aged  32,  30,  12,  11,'15,  28,  20,  1,  and  53  years,  all  of 
whom  had  been  ■vaccinated  in  infancy,  and  one,  aged  8 
years,  who  was  vaccinated  on  the  appearance  of  small- 
pox in  the  court,  escaped.  Of  the  three  unvaccinated, 
two,  aged  6  years  and  10  years  respectively,  had  con- 
fluent small-pox  ;  one  recovered  and  the  other  died, 
and  one  child  aged  six  weeks  escaped.  The  facts  are 
stated  in  detail  in  the  table  below : — 


Abstract  of  Vaccination  Census  of  Sylvester  Lane,  South  Sheffield  District. 


Houses,  38,  inhabited,  35,  uniahabited,  3. 

[Invaded  houses,  3.] 

Total  Population 
enumerated. 

Population  in 
houses  invaded 
by  Small-pox. 

Cases  of  Small- pox 
in  invaded 
houses. 

Cases  of  Small-pox 
which  pi'oved 

fatal  up  to  end  of 
Census  period. 

Persons 
re- vaccinated. 

Persons  who 
had  suffered 
from  Small-pox 
prior  to  1887-88. 

Age  Periods. 

All  Classes. 

Vaccinated. 

Unvaccinated. 

All  Classes. 

Vaccinated.  .' 

Unvaccinated. 

All  Classes. 

Vaccinated. 

Unvaccinated. 

All  Classes. 

Vaccinated. 

Unvaccinated. 

Number. 

Attacked  by 
Sinall-pox, 
1887-88. 

Number. 

Attacked  by 
Small-pox, 
1887-88. 

Under  10  year  of  age 

52 

4S 

4 

5 

3 

2 

1 

1 

Aged  10  years  and  upwards 

101 

98 

3 

10 

y 

1 

3 

2 

1 

1 

1 

15 

10 

All  ages 

153 

146 

7 

15 

12 

3 

4 

2 

2 

1 

1 

15 

10 

.        ,  ■    •      ^  j-u         r  Vaccinated,  32,  30,  12,  8.  14,  15,  28,  22,  20,  1,  53,  17 

Ages  of  persons  m  invaded  houses  |  Unvaccinated,  6,  6  weeks,  10. 


With  respect  to  the  remaining  two  cases  in  Table  L., 
referred  to  by  Mr.  Parton,  namely.  No.  10,  William 
Cunningham  (20.754a).  and  No.  11.  Annie  Law  (20,754(r6 
to  20,757),  there  is  conflicting  evidence  as  to  vaccina- 
tion. As  regards  the  first,  William  Ounningham,  Mrs. 
Mitchell,  the  landlady,  informed  Mr.  Parton  that  the 
deceased  had  told  her  before  he  was  taken  ill  that  he 
had  been  vaccinated  when  three  years  old ;  whereas 
she  told  me  that  she  believed  he  had  not  been  vacci- 
nated, and  this  statement  was  corroborated  by  the 
hospital  register  of  the  workhouse  where  he  was  treated, 
and  in  the  Health  OflBce  records,  in  both  of  which  he 
was  stated  to  be  unvaccinated.  As  regards  the  second 
case,  Annie  Law,  Mr.  Parton  succeeded  in  obtaining 
evidence  from  the  child's  mother  that  she  had  been 
vaccinated  in  infancy,  whereas  I  was  not  able  to  obtain 
any  better  evidence  than  that  of  a  neighbour.  This 
case,  if  I  had  had  the  information  which  Mr.  Parton 
has  obtained  would  have  been  transferred  to  the  vacci- 
nated list.  That  makes  the  third  case  in  which  Mr. 
Parton  obtained  better  evidence  than  I  did,  and  which 
would  have  been  transferred  if  I  had  got  his  evidence. 
This  concludes  the  specific  cases  to  which  Mr.  Parton 
refers.  Out  of  a  total  of  343  persons  entered  in  the 
unvaccinated  lists,  Mr.  Parton  refers  to  76.  As 
regards  the  great  proportion  of  these  76  cases  he 
simply  corroborates  the  accuracy  of  my  statements, 
or  adds  some  notes  as  to  insanitary  conditions.  In 
a  few  cases  he  has  obtained  evidence  which  '  con- 
flicts with  the  evidence  that  I  obtained  as  toi  vac- 
cination, and  with  which  I  have  dealt  in  thei  evi- 
dence I  have  given  to  the  Commission ;  and  in  three 
casesihe  has  succeeded  in  obtaining  information  which, 
if  I  hkd  obtained  it  at  the  time  of  my  inquiiy,  would 
have  resulted  in  the  transfer  of  the  three  cases  in  ques- 
tion fio  the  vaccinated  list.  I  was  fully  prepared,  as  I 
stated  in  my  former  evidence  in  answer  to  Question 
2623,  to  find  that  a  certain  number  of  deaths  in  the 
unvaccinated  class  might  properly  be  transferred  to  the 
vaccinated  class,  but  I  also  stated,  on  the  other  hand, 
that  I  was  convinced  that  a  larger  number  ought  to 
have  been  transferred  from  the  vaccinated  to  the  un- 


vaccinated list,  for  I  included  all  in  the  vaccinated  list 
with  regard  to  whom  I  obtained  doubtful  information, 
and  I  can  only  regret  that  Mr.  Parton's  instructions 
did  not  enable  him  to  make  inquiry  with  respect  to 
these  cases.  A  few  instances  will,  I  think,  sufiice  to 
show  the  class  of  evidence  which  I  accepted  when 
entering  cases  in  the  vaccinated  class.  Taking  first, 
A.tterclifi",  at  Table  XIII.,  page  29,  of  my  report,  the 
first  case  there,  Ann  Willett  was  returned  as  an  un- 
vaccinated case  to  the  Health  Department. 

29.346.  (Dr.  Collins.)  By  whom?— It  was  in  the 
Health  Ofiice  books  ;  I  cannot  say  who  returned  it. 

29.347.  Do  you  mean  after  the  death  had  taken  place  ? 
— No,  before  it  died.  My  inquiry  is,  I  find,  from  a 
neighbour,  who  said  she  thought  that  this  person  had 
been  vaccinated  in  infancy,  because  she  once  heard  the 
deceased  say  that  she  would  never  be  vaccinated  again. 
I  accepted  it  on  that  evidence  as  a  vaccinated  case, 
and  it  was  included  in  the  vaccinated  list  in  con- 
sequence. 

29.348.  Are  you  citing  that  to  show  that  you  ought 
not  to  have  included  it  in  the  vaccinated  list? — lam 
citing  it  as  one  of  the  cases  with  respect  to  which  I 
should  like  to  have  had  an  inquiry  made,  because,  if 
complete  evidence  could  have  been  got,  they  would  very 
probably  have  been  transferred.  I  am  only  putting 
that  against  the  three  or  four  cases  that  were  trans- 
ferred from  the  unvaccinated  to  the  vaccinated.  I 
think  that  a  great  many  more  would  have  been  trans- 
ferred from  the  vaccinated  to  the  unvaccinated  if 
further  inquiry  had  been  made,  and  better  evidence 
had  been  got  than  I  got.  The  next  case  is  No.  4, 
which  was  also  returned  ap  an  unvaccinated  case,  but 
his  wife  said  she  thought  I  he  had  been  vaccinated  in 
infancy;  he  had  no  marks  |  of  any  kind.  She  said  she 
rememjbered  that,  but  she  '  had  heard  him  say  that  he 
had  been  vaccinated;  so  consequently  that  was  entered 
as  a  vaccinated  case. 

29.349.  I  observe  that  in  case  1,  Ann  W.,  in  column  8, 
it   is   stated  that  she  was  vaccinated  in   infancy  at 
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Eotberliam  ? — It  was  supposed  so ;  that  statement  was 
made  by  a  neighbour. 

29.350.  So  that  in  addition  to  the  statement  which 
you  haTe  given  us,  she  added  a  statement  as  to  the  place 
at  which  the  vaccination  was  presumed  to  have  been 
done  ? — Yes,  that  was  so  in  that  case. 

29.351.  In  case  No.  4,  it  was  stated  that  the  vacci- 
nation tad  taken  place  at  Brigg,  by  a  private  prac- 
titioner?— That  is  a  supposition,  I  think,  as  to  the 
private  practitioner,  but  the  wife  said  she  thought  he 
had  been  vaccinated  as  a  child  at  Brigg. 

29.352.  On  what  ground  did  you  put  down  that  it 
was  done  by  a  private  practitioner  ? — That  was  her 
statement,  that  she  supposed  it  would  have  been  done  by 
.  a  private  practitioner  ;  there  wonld  then  I  think  not  be  a 
Public  Vaccinator  ;  you  see  he  was  42  years  of  age.  With 
regard  to  ISTo.  8  in  the  report,  it  will  be  seen  that  there 
was  a  query  as  to  the  vaccination.  This  case  had  been 
vaccinated  at  Dronfield  by  a  private  jDractitioner.  This 
information  was  given  to  me  by  the  father,  but  the 
parents  also  informed  me  that  some  of  their  other 
children  had  been  vaccinated ;  they  had  several 
children  in  this  particular  household,  and  I  examined 
the  other  children,  and  found  no  marks  on  the  children 
themselves ;  and  then  they  said,  that  they  believed  they 
had  been  vaccinated,  but  that  it  had  never  taken.  It 
was  extremely  doubtful  (tbey  were  hawkers)  whether 
any  of  the  family  at  all  had  been  vaccinated  ;  however, 
I  entered  it  because  the  father  stated  that  this  par- 
ticular person  had  been  vaccinated.  No.  10  is  another 
very  doubtful  case.  You  will  see  there  that  a  neigh- 
Ijour  who  lived  next  door,  thought  that  she  had  Ijeen 
vaccinated  in  infancy.  That  was  the  whole  statement. 
It  was  returned  as  an  unvaccinated  case,  but  the  next 
door  neighbour  said  she  thought  this  woman  had  been 
vaccinated,  and  consequently  it  was  entered  as  a 
vaccinated  case.  No.  17  was  a  case  in  which  the 
brother  stated  to  me  that  he  believed  the  person  had 
never  been  vaccinated,  but  on  the  hospital  record  (this 
case  was  treated  in  hospital)  they  had  got  a  note  on 

'  their  register  that  he  had  one  bad  mark,  consequently 
it  was  included  as  a  vaccinated  case  on  the  strength 
of  the  hospital  register,  as  against  the  statement  of  the 
near  relative,  because  the  hospital  register  gave  me 
information  that  the  person  was  vaccinated,  whereas 
the  near  relative  told  me  he  was  not. 

29.353.  What  was  the  Health  Office  return  in  that 
case  ? — It  was  returned  to  the  Health  Office  as  an 
unvaccinated  case. 

29.354.  On  what  information  would  those  returns  to 
the  Health  Office  be  made  ? — Those  were  made  on  the 
information  given  at  the  house  to  the  insjiector  who 
visited  the  house,  the  nuisance  inspector. 

29.355.  In  this  particular  Case  17,  although  the  Health 
Office  Inspector  returned  it  as  an  unvaccinated  case, 
you  subsequently  found  one  mark  of  vaccination  re- 
gistered in  the  hospital  ? — Yes,  it  was  registered  as 
having  one  mark.  That  mark,  of  course,  might  not 
have  been  from  vaccination ;  you  may  have  a  mark  that 
closely  assimilates  to  vaccination  on  the  arm,  but  which 
is  not  vaccination. 

29.356.  {Professor  Michael  Foster.)  Especially  a  bad 
mark  ? — Yes,  especially  a  bad  mark. 

29.357.  (Dr.  Collins.)  Was  this  mark  registered  as  a 
vaccination  scar  by  the  medical  officer  of  the  hospital  ? 
— Yes.  I  am  giving  that  as  the  reason  why  I  entered 
it  as  a  vaccinated  case.  As  regards  Number  28,  there 
on  the  statement  of  the  wife  I  state  in  the  report  that 
this  man  was  vaccinated  in  infancy  at  AtterclifF  by  a 
private  practitioner ;  but  the  information  was  not  at  all 
satisfactory  which  I  obtained  in  this  particular  case  ; 
the  widow  only  thought  he  had  been  vaccinated,  and 
she  said  that  she  had  no  evidence  at  all,  but  she  thought 
he  was  vaccinated.  But  she  stated  that  she  had  told 
two  gentlemen  from  London,  who  represented  them- 
selves as  obtaining  information  for  the  Government, 
that  he  had  been  vaccinated,  consequently  I  included 
it  as  a  vaccinated  case. 

,  29,358.  What  was  the  Health  Office  return  in  that 
case  ? — It  was  returned  as  an  unvaccinated  case  to  the 
Health  Office. 

29,359.  Should  I  be  right  then  in  saying  that  all 
the  cases  (1,  4,  8,  10,  17,  and  28)  to  which  you  have  just 
drawn  attention  in  your  Table  XIII.  of  fatal  cases  of 
small -pox  in  the  vaccinated  class,  were  returned  to  the 
Health  Office  as  unvaccinated  eases  ? — Yes,  I  thinlt  you 
may  do  that  in  those  six  cases.    I  do  not  know  whether 


you  care  for  me  to  go  through  these  seriatim ;  I  can 
give  you  the  number  of  cases  in  which  I  think  the  in- 
formation was  extremely  doubtful.  Taking  the  Bright- 
side  district  of  the  cases  in  the  table  (that  is  Table  XXII., 
at  page  45),  the  following  were  doubtful  cases.  Numbers 
2,  3,  17,  19,  29,  30,  36,  37,  39,'and  41. 

29.360.  (Professor  Michael  Foster.)  In  Number  41 
the  informant  is  the  medical  attendant,  I  see? — Yea, 
but  the  medical  attendant  was  very  doubtful  about  it. 
In  the  North  Sheffield  district  at  Table  XXXI.,  on 
page  65,  the  numoers  are  1,  7,  15,  17,  18,  20,  22,  23,  36, 
39,  42,  44,  46,  60,  and  52. 

29.361.  (Dr.  Collins.)  As  regards  Case  50  in  that 
Table  XXXI.,  it  was  stated  that  there  were  three 
scars,  the  informants  being  a  neighbour  and  the 
medical  officer  to  the  hospital  ? — Yes.  In  that  case 
the  i^atient's  wife  told  the  neighbours  that  her  husband 
had  never  been  vaccinated ;  but  the  hospital  register 
had  on  it  three  marks,  and  it  was  in  consequence  of 
that  that  I  entered  it  as  a  vaccinated  case.  The  wife 
told  me  that  he  never  had  been  vaccinated,  but  the 
register  of  the  hospital  showed  three  marks. 

29.362.  Do  you  think  that  that  case  remains  doubtful 
after  that  ? — Yes,  I  think  that  case  remains  doubtful 
after  an  indefinite  st:atement  from  the  man's  wife.  I 
think  certainly  it' is  a  doubtful  case  from  my  point  of 
view. 

29.363.  {Professor  Michael  Foster.)  And  in  the  same 
way  with  Case  52,  there  also  the  evidence  is  given  by 
the  medical  officer,  of  two  marks  ? — That  is  exactly  a 
parallel  case,  that  was  taken  from  the  register. 

29.364.  (Dr.  Collins.)  How  were  those  two  cases 
returned  to  the  health  officer  ? — Both  were  returned  as 
unvaccinated  cases. 

29.365.  And  in  both  of  these  cases  the  medical  officer 
of  the  hospital  found  scars  ? — At  any  rate  they  were 
entered  with  scars  in  the  column  of  the  register.  In 
the  Sheffield  Park  District,  Table  XL.,  at  page  84,  the 
only  numbers  that  I  refer  to  there  are  2,  3,  7,  and 
16.  Li  the  South  Sheffield  District,  Table  XLIX.,  at 
page  99,  the  only  numbers  are  1,  2,  6  and  7. 

29.366.  Number  6  there  is  stated  to  have  three 
marks  vaccinated  in  infancy,  upon  the  authority  of  a 
neighbour  and  the  medical  officer  of  the  hosj^ital? — 
That  is  a  parallel  case  again.  The  statement  there 
is  three  bad  marks  from  the  medical  officer  of  the 
hospital. 

29.367.  How  was  that  case  returned  to  the  Health 
Office  ? — That  I  have  not  a  note  of  on  this  sheet, 
whether  vaccinated  or  unvaccinated,  probably  unvac- 
cinated, otherwise  I  should  not  have  noted  it  as  a 
doubtful  case. 

29.368.  Were  those  Health  Office  returns  corrected 
in  the  light  of  subsequent  investigations  ? — They  were 
corrected,  certainly.  So  far  as  the  return  in  my  rejoort 
is  given  in  a  tabular  form,  they  are  corrected. 

29.369.  At  all  ages  ? — At  all  ages  certainly.  Any- 
thing that  came  to  my  knowledge  was  corrected. 

29.370.  {Professor  Michael  Foster.)  This  medical 
officer  is  the  same  officer  as  in  the  preceding  table,  I 
supiDose ;  the  medical  officer  of  the  hospital  is  the 
same  person,  I  suppose,  as  the  medical  officer  in  the 
preceding  table  ? — Yes,  it  is  the  same  hospital,  it  is 
the  Wmter  Street  Hospital. 

29.371.  And  the  same  man  ? — Certainly. 

29.372.  {Dr.  Collins.)  Do  you  state  anywhere  in  your 
report  the  number  of  corrections  in  the  Health  Offic  e 
data  consequent  upon  subsequent  information  ? — No. 

29.373.  Are  you  able  to  state  that  ? — No,  I  could  not 
do  so.  In  the  West  Sheffield  district,  Table  LVIII., 
at  page  113,  there  are  numbers  6,  8,  and  9.  In  the 
Ecclesall  District,  Table  LXX.,  at  page  133,  there  are 
numbers  1,  5,  10,  and  18. 

29.374.  {Professor  Michael  Foster.)  Again  it  is  the 
medical  officer  there  in  case  5  who  is  the  informant  ? — 
Yes ;  the  cases  in  which  the  medical  officer  alone 
was  the  informant  I  regarded  from  my  point  of  view 
mostly  as  doubtful.  In  the  Nether  Hailam  Table, 
Table  LXXIX.,  at  page  153,  refer  to  numbers  2,  5,  11, 
12,  15,  17,  30.  and  31. 

The  only  other  matter  to  which  I  wish  to  refer  in 
respect  to  Mr.  Parton's  evidence  was  his  answer  to 
Question  20,768  where  he  was  being  questioned  about 
the  cases  of  small-pox  that  had  occurred  amongst 
children  who  were  being  suckled  at  the  time  of  attack, 
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Would  you  look  at  case  No.  79,  on  page  42  ?— 


the  mothers  being  ill  of  small-pox,  where  he  says  :— 
"  The  principal  point  that  I  wished  to  note  was  this— 
"  that  in  almost  every  case  where  the  mother  was 
"  taken  with  small-pox  and  had  a  child  at  her  bosom 
"  the  child  took  the  small-pox  and  died,  while  the 
"  mother  recovered."  Of  course  in  that  answer  he  is 
referring  to  unvaccinated  babies.  There  were  numerous 
casos  where  unweaned  vaccinated  babies  did  not  take 
small-pox,  notwithstanding  the  fact  that  the  mctthers 
were  attacked  by  small-pox ;  whilst  I  have  notes  of 
three  unweaned  children  who  were  attacked  after  their 
mothers  had  developed  small-pox,  and  none  of  whom 
died. 

29.375.  (Dr.  Collins.)  Do  you  mention  these  facts 
anywhere  in  your  report  ?— No,  but  you  can  get  them 
out  of  the  returns.  I  have  them  in  my  notes,  I  can 
give  you  them. 

29.376.  It  would  be  convenient  if  you  would  add 
them  ?— The  first  is  in  the  Brightside  District,  Table 
XX.,  at  page  41,  number  41.  The  second  one  was  in  the 
South  Sheflaeld  District,  Table  XLVII.,  at  page  97, 
number  29.  And  the  third  was  in  the  Nether  Hallam 
District,  Table  LXXYII.,  at  page  150,  number  18. 

29.377.  I  suppose  the  unvaccinated  infants  at  the 
breast  that  did  not  take  small-pox  would  not  appear 
specifically  in  your  report?— No,  they  would  not 
appear. 

29.378.  {Ghavrman.)  Does  that  conclude  everything 
that  you  have  to  say  ?— That  concludes  all  the  com- 
ments that  I  have  to  make  on  Mr.  Parton's  evidence. 

22.379.  {Dr.  Collins.)  Speaking  from  the  experience 
of  Sheflaeld,  up  to  what  age  could  you  say  that  vaccina- 
tion may  be  relied  upnn  as  a  protection  from  an  attack 
of,  small-pox  ?— You  cannot  give  any  definite  period  ;  it 
is  quite  impossible  I  think.  So  far  as  the  figures  go 
you  get  almost  complete  immunity  from  death,  not 
complete,  but  pretty  nearly  complete  under  10  years  of 
age  in  the  vaccinated. 

29,380. 
Yes. 

29.381.  That  is  a  case,  is  it  not,  of  a  child  of  six  years 
of  age,  with  four  foveated  marks  which  had  a  semi -con- 
fluent attack  and  was  fatal  ?— Yes,  that  is  the  case. 

29.382.  And  No.  62  on  the  same  table  was  a  case  of  a 
child,  aged  three,  with  three  foveated  marks,  vaccinated 
by  the  Public  Vaccinator,  which  was  also  fatal,  was  it 
not  ?— Yes,  that  was  another  case.  You  get  a  summary 
of  the  cases  of  course  up  to  the  31st  of  March  in  children 
under  10  years  of  age  on  page  192.  There  were  seven 
deaths  of  vaccinated  children  up  to  31st  of  March  under 
10  years  of  age. 

29.383.  In  how  many  cases  ? — There  were  338  cases 
out  of  estimated  population  of  78,288. 

29.384.  How  many  of  the  338  vaccinated  children 
under  10  years  of  age,  that  took  small-pox  were  under 
five  years  of  age  ? — 97. 

'    29,385.  (Professor  Michael  Foster.)  Is  this  Table  Oil.  ? 

 Yes, 97  under  5  years  of  age,  and  one  death  in  children 

under  five. 

29.386.  [Dr.  Collins.)  Were  there  any  cases  of  severe 
small  -pox  at  one  year  of  age  after  vaccination  ?-— That 
I  cannot  tell  you.    If  there  were  they  would  be  in  the 

^  tables. 

29.387.  Would  you  look  at  page  82,  case  No.  6  ? — 
Yes,  that  was  a  case. 

29,888.  That  was  a  case  of  three  foveated  marks, 
vaccinated  by  the  Public  Yaccinator  ?— Yes. 

29.389.  Of  severe  small-pox  within  one  year  of  vacci- 
nation P — One  year  of  age ;  I  cannot  say  how  long  after 
vaccination  it  was. 

29.390.  It  must  have  been  within  one  year  ?— It  may 
have  been  less. 

29.391.  Will  you  look  at  page  63,  case  122  .P— That  is  a 
child  of  two  years  of  age  with  no  vaccination  marks, 
vaccinated  by  the  Public  Vaccinator,  and  who  had  a 
isevere  attack. 

29.392.  Do  you  think  that  it  would  be  possible  from 
the  experience  of  Sheflfield,  to  say  that  the  protection 
of  vaccination  could  be  relied  upon  with  certainty  up 

I  to  any  age  ? — Certainly  not,  not  with  certainty.  You 
will  always  have  a  certain  number  that  it  will  not 
pr:tect.    That  is  the  experience  we  found  there. 


29.393.  Might  I  take  it  that  these  cases  of  small-pox 
in  vaccinated  children  under  10  years  of  age  would  be 
infectious  to  others  ? — Quite. 

29.394.  As  infectious  as  severe  cases  ? — 1  am  not 
prepared  to  say  how  far  the  degree  of  infection  is  affected 
by  the  severity  of  the  disease.  I  should  imagine  that 
the  more  severe  the  attack  the  more  chance  you  have 
of  infection,  because  there  would  be  more  infective 
matter  to  throw  off. 

29.395.  Is  it  a  matter  of  experience  that  severe  cases 
may  result  from  infection  from  mild  cases  ? — Yes, 
certainly,  you  get  severe  cases  from  mild  cases. 

29.396.  That  is  in  other  fevers  besides  small-pox  ? — 
Yes. 

29.397.  (Professor  Michael  Foster.)  And  mild  cases 
from  severe  cases  P — Quite  so. 

29.398.  (Dr.  Collins.)  In  view  of  these  attacks  of  small- 
pox  in  vaccinated  children  of  one,  two,  three,  and  four 
years  of  age,  do  you  think  that  the  experience  of 
Sheffield  shows  that  the  protection  afforded  by  vaccina- 
tion  is  similar  to  that  of  a  previous  attack  of  small -pox  ? 
— I  should  say  that  it  was  very  similar  to  the  protection 
afforded  by  a  previous  attack  of  small-pox,  but  I  have 
not  any  evidence  with  regard  to  second  attacks  of 
small-pox  in  Sheffield  itself  following  a  recent  attack, 
because  there  had  not  been  any  small-pox  to  any  extent 
within  a  reasonable  number  of  years — I  mean  within 
three  or  four  years  of  this  particular  epidemic. 

29.399.  And  the  total  number  of  cases  of  second' 
small-pox,  I  think  you  told  me  on  a  former  occasion, 
was  relatively  much  fewer  than  of  small-pux  after  vac- 
cination ?— Yes,  it  was  much  fewer. 

29.400.  Would  the  fact  of  their  being  so  few  indi- 
cate,  to  your  mind,  a  difference  between  the  protection 
afforded  by  vaccination  and  the  protection  afforded  by 
a  previous  attack  of  small-pox  ? — I  should  say  that  a 
previous  attack  of  small-pox  would  protect  longer  thanl 
vaccination. 

29.401.  Were  there  any  instances  during  this  epi- 
demic of  small-pox  in  Sheffield  in  which  small-pox 
happened  a  second  time  within  10  years  of  previous 
small-pox? — So  far  as  I  can  recollect,  I  think  not.  I 
should  have  to  refer  to  the  pages  to  see ;  I  have  got  the 
cases  here. 

29.402.  Whereas  there  were  338  cases  of  small-pox  in 
vaccinated  children  under  10  years  of  age  ? — Quite  so. 
Then,  of  course,  you  have  got  an  enormously  larger 
number  of  vaccinated  children  that  you  are  dealing 
with ;  whereas  you  have  a  very  small  number  of  chil- 
dren who  had  had  emall-pox  previously.  You  have  not 
the  exposure  to  previous  small-pox. 

29.403.  What  was  the  total  number  of  persons  who 
had  had  small-pox  previously  in  Sheffield  ? — The  total, 
number,  as  I  see,  was  18,292 ;  bub  of  those  there  were 
only  138  who  were  under  10  years  of  age. 

29.404.  And  of  those  18,000  odd  only  23  took  small- 
pox  ? — Yes,  only  23  were  known  to  have  taken  small- 
pox up  to  the  end  of  the  census. 

29.405.  Are  you  able  to  say  whether  any  of  those  23 
took  small-pox  within  10  years  of  a  previous  attack  of 
small-pox? — I  am  not  able  to  say,  without  referring  to 
each  return  (I  have  got  the  figures  here) ;  but  I  think 
not. 

29.406.  Then  I  will  put  it  to  you  again  :  Do  you  find, 
in  the  evidence  that  you  obtained  from  Sheffield, 
grounds  for  considering  that  there  is  a  distinction  to 
be  drawn  between  the  protection  against  small-pox  by 
a  previous  attack  of  small-pox,  and  the  protection 
against  small-pox  by  vaccination? — I  have  always 
understood  that  a  previous  attack  of  small-pox  gave  a 
greater  protection  than  vaccination. 

29.407.  Were  there  cases  of  small-pox  two  or  three, 
or  six  months  after  vaccination  in  Sheffield  ? — I  think 
you  have  taken  one  or  two  cases  in  one  or  two  of  those 
children  that  you  referred  to  just  now. 

29.408.  I  referred  you  to  one  of  one  year  of  age. 
Would  you  look  at  Case  29,  on  page  97? — Yes,  that 
was  a  child  at  the  breast.  That  is  one  of  the  cases  that 
I  referred  you  to  just  now. 

29.409.  That  child  was  two  months  of  age  when 
attacked  by  small-pox,  and  had  one  plain  mark  of  vac- 
cination by  a  private  practitioner  p— Yes,  it  was  vac- 
cinated when  six  weeks  old ;  that  was  a  fortnight 
before  it  was  attacked  ;  but  probably  it  was  vaccinated 
during  the  incubation  period.    In  that  particular  case 
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the  mother  had- small-pox,  and  it  was  being  fed  at  the 
breast ;  and  yet,  as  you  see,  it  only  had  a  very  slight 
attack  of  small-pox. 

29.410.  This  is  included  in  your  cases  of  small-pox 
after  vaccination  ? — Yes,  it  is  included  in  my  cases  of 

^Bmall-pox  after  vaccination. 

29.411.  And  I  understood  you  to  exclude  those  cases 
of  small-pox  after  vaccination,  in  which  apparently  the 
vaccination  was  done  during  the  incubation  period  ? — 
When  it  was  13  days  I  said.  You  see  that  is  14  days 
in  this  case.    It  is  very  near  the  mark. 

29.412.  But  it  is  on  the  side  of  the  mark  which 
induced  you  to  put  it  in  the  list  of  small-pox  after 
vaccination  ? — Certainly. 

29.413.  (Professor  Mioliael  Foster.)  You  must  draw  a 
line  somewhere  ? — You  must  draw  a  line  somewhere, 
and  I  pat  it  at  13  days. 

29.414.  {Br.  Collins.)  Would  you  look  at  Case  41  on 
page  41  ? — Yes. 

29.415.  That  was  a  child,  was  it  not,  of  six  months  of 
age  with  four  foveated  marks  by  a  Public  Vaccinator, 
half  an  inch  being  tbe  aggi^egate  area,  the  vaccination 
being  done  in  infancy? — Yes. 

29.416.  It  was  a  very  slight  attack  of  small-pox  ? — 
I  That  case  is  another  of  the  cases  that  I  referred  to 

again,  a  case  that  was  being  fed  at  the  breast,  the 
mother  having  small-pox,  so  that  it  must  have  been 
exposed  to  a  very  considerable  dose  of  small-pox  poison. 

29.417.  And  it  had  very  recently  been  exposed  to 
the  influence  of  vaccination  ? — Quite. 

29.418.  Are  you  aware  that  there  has  been  a  small 
outbreak  of  small-pox  at  Sheffield  recently  ? — I  do  not 
know  anything  about  Sheffield  lately. 

29.419.  You  do  not  happen  to  have  heard  that 
amongst  the  first  four  cases  in  1892-93,  were  two  that 
were  re-vaccinated  in  1887  ? — No,  I  know  nothing 
about  recent  Sheffield  experience. 

29.420.  At  the  time  of  the  outbreak  in  1887-88,  I 
understand  that  there  was  no  attempt  to  quarantine 
those  who  were  exposed  but  not  attacked  ? — There  was 
not. 

29.421.  Has  there  not  been  an  attempt  to  carry  out 
some  such  plan  since  then  ? — ISTot  to  my  knowledge.  I 
really  have  no  knowledge  of  the  recent  small-pox  at 
Sheffield. 

29.422.  You  are  not  able  to  say  that  there  has  not 
been  ? — I  cannot  say  either  one  thing  or  the  other  as 
regards  that.    I  do  not  know  anything  about  it. 


29.423.  {Chairman.)  You  have  gone  very  carefully  Mr. 
into  the  criticisms  which  have  been  passed  upon  your  F.  W  Barrii 
report.    As  the  result  of  that  examination,  would  you  M.JJ. 

modify  any  of  the  conclusions  or  inferences  which  you   

have  drawn  in  your  report  from  the  facts  before  you  ?   19  July  189?. 

I  do  not  think  so.   

29.424.  If  you  had  to  reprint  your  report,  would 
there  be  any  alteration  in  your  opinion  to  make,  except 

perhaps  the  correction  of  a  figure  here  or  there  p  No  • 

th  ere  would  be  no  alterations  really  in  the  conclusions. 

29.425.  {Br.  Collins.)  What  is  the  page  in  your  report 
in  which  your  inferences  are  stated  p — I  do  not  think 
the  inferences  are  stated  in  any  one  page  ;  they  are  to 
be  drawn  from  the  facts  that  are  there. 

29.426.  {Chairman)  But  you  have  drawn  some  infer- 
ences yourself  ?— The  facts  are  stated. 

29.427.  More  than  inferences,  conclusions  if  you  like  ; 
summaries  P — Summaries  of  the  facts. 

29.428.  {Br.  Collins.)  I  rather  understood  you  at  a 
previous  stage  to  suggest  that  you  stated  the  facts 
without  drawing  any  inferences  ?— I  am  afraid  I  did 
not  give  exactly  a  correct  answer  just  now.  I  should 
have  said  summaries,  not  inferences. 

29.429.  {Chairman.)  It  is  more  my  fault  than  yours, 
no  doubt.  I  will  put  it  this  way  :  that  the  summaries 
of  facts  would  not  be  materially  afi"ected  by  any  criti- 
cisms that  you  have  examined? — They  would  not  be 
materially  affected. 

29.430.  '  {Judge  Meadows  White.)  Do  you  think  from 
your  experience,  that  although  there  may  be  an  attack 
of  small-pox  after  vaccination  in  many  cases,  there 
may  not  be  a  modification  of  severity,  that  is  to  say, 
that  the  severity  of  the  attack  may  be  modified  by 
vaccination  ?— Very  much  so.  That  is  shown  in  the 
statistics  that  I  have  given. 

29.431.  And,  again,  whatever  number  of  cases  there 
may  be  stated  in  your  report  as  to  vaccinated  children, 
what  do  you  think  would  have  been  the  case  if  there 
ba,d  been  no  vaccination  at  all  ? — I  am  afraid  that  you 
are  going  into  matters  of  speculation  that  I  do  not 
care  to  enter  upon. 

29.432.  Do  your  statistics  go  to  this  ,  that  small-pox 
itself  is  not  an  absolute  protection  ? — Certainly. 

29.433.  There  are  some  cases  in  which  a  previous 

attack  of  small-pox  was  followed  by  another  ?  Yes  ; 

and  some  of  them  fatal. 

29.434.  {Professor  Michael  Foster.)  You  leave  it  for 
other  people  to  conclude  from  the  facts  in  your  report 
what  would  have  been  the  effect  in  Sheffield  if  there 
had  been  no  vaccination  ? — Quite  so. 


The  witness  withdrew. 


Mr.  Chakles  Shattock  examined. 


29.435.  {Chairman.)  You  ai"e,  I  believe.  Vaccination 
Officer  for  the  parish  of  St.  Mary  Abbots,  Kensington, 
in  which  parish  the  Board  of  Guardians  do,  if  neces- 
sary, sanction  the  prosecution  of  defaulters  under  the 
Vaccination  Acts  P — Yes. 

29.436.  And  you  are  also  Chairman  of  the  Vaccina- 
tion Officers'  Association  ? — I  am. 

29.437.  And  you  are  prepared  to  state  to  the  Com- 
mission your  own  views  and  those  of  other  members  of 
the  Association  on  certain  provisions  of  the  Vaccination 
Acts  now  in  force  ? — I  am. 

29.438.  (Professor  Michael  Foster.)  Do  you  distinguish 
-between  your  own  views  and  those  of  the  Association, 
or  are  you  rather  giving  us  conclusions  which  have 
been  drawn  out  by  the  Association  ?— The  statement 
which  I  shall  read  is  a  statement  drawn  up  by  the 
Association  at  a  meeting;  it  was  a  letter  sent  to  the 
Local  Government  Board  on  the  6th  of  June  1889,  and 
we  commenced,  first :  "  We  consider  that  uniformity  of 
"  action  in  administration  of  the  Vaccination  Acts  is 
' '  most  essential  to  make  the  law  respected  and  obeyed, 
"  and  that  this  end  can  only  be  obtained  by  placing 
"  the  Acts  under  control  of  some  central  authority.  It 

is  our  opinion  that  one  uniform  fee  should  be  paid  to 
London  Vaccination  Officers,  thereby  placing  them 
"  upon  a  similar  basis  to  that  of  the  registrars  of  births 
"  and  deaths."  We  would  suggest  with  regard  to  that  ' 
paragraph  that  the  central  authority  should  be  the 
Asylums  Board,  and  that  the  fee  pa'd  to  the  Vaccination 
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Officers  should  be  the  same  as  that  of  registrars,  inas- 
much as  the  Vaccination  Officers  have  a  great  deal 
more  trouble  with  these  cases  than  the  registrar  who 
simply  makes  the  birth  entry,  whereas  we  have  to 
take  each  case  and  investigate  it  and  enforce  compliance 
with  the  law.  With  reference  to  uniformity  of  action, 
we  have  suffered  greatly,  and  more  so  from  that  since 
the  sitting  of  this  Royal  Commission.  Previously  to 
that,  in  Kensington,  my  summonses  only  averaged 
about  10  per  annum.  In  1886  there  were  three ;  in  1887 
there  were  15;  in.  1888  there  were  27,  but  that  arose 
from  the  fact  of  there  being  two  families  I  discovered 
unvaccinated,  and  I  had  to  summon  them  for  both 
families  ;  in  1889  there  were  18;  then  we  come  to  1890, 
when  there  were  30  ;  1891,  when  there  were  34  ;  and  in 
1892,  when  there  were  29.  In  some  other  Unions  the 
Vaccination  Acts  are  not  enforced  at  all. 

29,439.  (Mr.  Whithread.)  Eighteen,  out  of  how  mauv, 
or  29,  out  of  how  many  ? — The  number  of  births  "is 
about  3,700,  roughly,  as  near  as  I  can  quote  it,  and  my 
avei'age  up  to  about  two  years  ago  of  lost  cases  was 
about  from  5  to  6  per  cent. ;  but  since  then  it  has  some- 
what increased.  I  think  my  last  report  was  6'9  or 
nearly  7  per  cent.  In  Kensington,  I  may  say,  I  have 
the  general  instructions  of  the  Board  of  Guardians  to 
take  such  proceedings  as  shall  be  necessary  without 
going  to  them  for  authority  to  do  so.  That  authority 
was  given  to  me  in  1872  under  the  seal  of  the  Board. 
I  always  report  such  cases  in  which  proceedings  are 
taken,  but  I  never  go  to  them  for  authority  to  take 
proceedings,  because  I  have  a  general  authority. 
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C.  Shattock. 


ROYAL  COMMISSION  ON  VACCINATION: 


Mr.  29,440.  (Dr.  Collins.)  Is  that  in  regard  to  first  pro- 

C.  Shattock.     secutions  only  ? — Yes.    I  have  not  practised  second 

  prosecutions  in   Kensington.    I  summon    once,  and 

19  Juij  1893.    that  generally  has  the  desired  effect ;  in  a  few  cases  it 
 has  not  done  so,  but  we  do  not  make  martyrs. 

29.441.  In  a  case  in  which  in  your  opinion  a  second 
prosecution  was  necessary,  would  you  go  to  the  Guar- 
dians for  their  sanction  ?— I  should  go  then  to  the 
Board.  I  should  never  take  a  second  case  without 
going  to  the  Board  of  Guardians. 

29.442.  (Professor  Michael  Foster.)  You  have  taken 
second  prosecutions  ? — Yes,  I  have,  but  very  seldom  ; 
not  for  some  years  past.  Then  we  continue  :  "  The 
"  present  system  of  appointing  Yaccinatiou  OflBcers  is 

vested  in  Boards  of  Guardians,  amongst  whom  there 
"  exists  a  diversity  of  opinion  as  to  whether  i^ersons 
"  refusing  to  comply  with  the  vaccination  law  should 
"  be  prosecuted  or  allowed  to  defy  the  statutes  framed 
"  for  tlie  purpose  of  protecting  their  children  from 
"  small-pox.  For  example,  while  in  Fulham,  Kensing- 
"  ton,  St.  George's,  St.  Pancras,  and  "VThitechapel,  the 
"  Guardians  uphold  their  Vaccination  Officers  in  the 
"  execution  of  their  duties,  in  the  parishes  of  Lambeth, 
"  Camberwell,  and  Shoreditch  :''  (this  was  written  in 
1889,  since  then,  I  am  sorry  to  say,  in  addition  to 
those  districts  where  prosecutions  are  not  taken  are 
Bethnal  Green,  St.  Olave's,  St.  Saviour's,  Mile  End, 
and  Hackney  thus  forming  a  very  bad  precedent  for 
other  parts  of  the  metropolis),  "  the  Boards  do  not 
"  favour  prosecutions,  the  result  of  which  is  that 
"  parents  desirous  of  evading  this  law  have  simply  to 
"  remove  to  those  districts  where  they  are  permitted 
"  to  do  what  they  individually  approve,  with  impunity, 
"  setting  the  Yaccination  Acts  at  defiance."  The 
examples  of  those  parishes  not  only  prevent  the  Acts 
being  carried  out  in  those  individual  parishes,  but  also 
give"a  very  bad  aspect  to  other  districts.  For  instance, 
in  Kensington  the  people  say  :  Oh,  in  Hackney,  we  came 
from  Hackney,  they  do  not  enforce  the  law  there. 
They  have  au'  impression  that  the  Vaccinations  Acts 
are  repealed ;  and  this  has  been  more  prevalent  since 
the  sitting  of  the  Royal  Commission,  and  anything  in 
the  shape  of  relaxation  of  the  hands  of  the  Commis- 
sion has  a  very  prejudicial  effect. 

29.443.  (Mr.  Bright.)  But  if  they  move  away  from 
your  parish  to  another  one,  that  does  not  make  much 
difference  to  you  P— It  does  to  my  returns. 

29.444.  Not  to  the  health  of  your  parish  ? — I  do  not 
suppose  their  going  away  would  make  much  difference 
to  the  health  of  my  parish. 

29.445.  Isupposethe  object  of  vaccination  is  to  prevent 
small-pox,  and,  if  those  that  will  not  undergo  vaccina- 
tion go  away  to  another  district,  your  district  is  not 
afflicted  with  anything  in  consequence  ? — But  then  we 
have  to  put  up  with  those  who  immigrate  from  other 
'districts  unvaccinated  to  ours,  and  we  do  not  know 
anything  of  them  when  they  come,  and  hence  they  are 
centres  of  infection. 

29.446.  Have  you  found  that  people  who  have  come 
from  these  districts  have  suffered  from  small-pox  more 
than  those  in  your  own  district  ? — We  have  frequently 
found  cases  where  unvaccinated  children  have  taken 
small-pox  after  moving  in  from  other  parishes  in  that 
way,  while  other  children  have  been  vaccinated  and 
have  not  taken  it  at  all. 

29.447.  Is  it  generally  the  case  in  those  districts 
•where  the  vaccination  law  is  not  enforced  so  much  as 
it  is  in  yours,  that  they  have  suffered  more  from  small- 
pox?— Certainly,  the  small-pox  is  worse  in  the  East 
End  of  London  where  the  Vaccination  Acts  have  not 
been  enforced. 

29.448.  It  is  not  all  the  East  End  where  it  has  nob 
been  enforced  ? — Not  the  entire  part,  I  presume,  but 
the  greater  part. 

29.449.  {Dr.  Collins.)  What  part  of  London  are  you 
referring  to  ? — So  far  as  I  know,  I  have  no  statistics 
with  regard  to  what  small-pox  they  have,  I  am  simply 
here  to  give  my  opinion  and  that  of  my  colleagues  in 
the  letters  sent  to  the  Local  Government  Board.  I 
have  no  statistics  as  to  small-pox  in  different  parts  of 
London. 

29.450.  [Chairman.)  Will  you  proceed  ?--"  Though 
admitting  the  advantages  to  be  derived  from  further 

"  powers  being  conferred  upon  Vaccination  Officers  to 
'  institute  prosecutions  independently  of  their  local 
"  bot'rds,  we  do  not  consider  that  such  an  authority 
"  exercised  in  opposition  to  the  wishes  of  a.  board 


"  would  prove  conducive  to  a  proper  feeling  existing 
' '  between  such  boards  and  their  ofiicers.  During  the 
"  last  few  years  there  has  been  a  steadily  growing 
"  demand  for  vaccination  from  the  calf  in  preference 
"  to  humanised  lymph  and  the  increased  attendances 
"  at  Lamb's  Conduit  Street"  (this was  written  in  1889, 
you  understand),  "prove  that  the  public  are  not  averse 
"  to  inconvenience  by  travelling  some  considerable 
"  distance  to  this  particular  station  for  the  purpose  of 
"  securing  calf  lymph  respecting  the  source  of  which 
"  there  can  be  no  doubt." 

29,45  L  (Professor  Michael  Forster.)  This  is  a  docu- 
ment you  are  reading  from  which  was  drawn  up  in 
1889  ? — Yes ;  it  is  a  letter  to  the  Local  Government 
Board  which  was  written  in  1889. 

29.452.  You  will  be  able,  I  take  it,  to  speak  not  only 
as  to  the  views  of  your  Association  in  1889,  but  as  to 
the  views  which  they  hold  now? — Yes,  just  so.  "If, 
"  therefore,  the  Local  Government  Board  could  make 
"  provision  for  a  calf  lymph  supply  to  public  vaccina- 
"  tion  stations,  thereby  giving  the  choice  of  animal 
"  and  humanised  lymph  to  parents,  we  feel  sure  that 
"  such  a  policy  would  have  beneficial  results  and  meet 
"  many  of  the  objections  raised  at  present  against  arm- 
"  to-arm  vaccination,  the  most  prominent  of  which 
"  objections  is  that  syphilis  or  some  other  disease  may 
"  be  transmitted  by  the  operation."  With  reference 
to  that  last  statement,  up  to  that  time  there  had  been 
a  steady  increase  in  the  attendance  at  Lamb's  Conduit 
Street ;  in  1889  it  reached  the  number  of  7,526  vaccina- 
tions per  annum  done  there ;  but  it  decreased  in  1890 
to  7,220  from  the  following  facts.  At  Kensington  I 
recommended  the  Guardians  to  adopt  calf- lymph  at  the 
public  stations,  and  it  was  introduced  there  in  1888. 
During  the  two  years  ending  September  of  last  year 
2,809  vaccinations  took  place  at  the  public  stations  at 
Kensington  which  are  two.  Of  these  488  were  by  calf- 
lymph,  namely  177  out  of  2,220  in  the  north  district 
and  311  out  of  589  in  the  south  district.  You  will  see 
that  the  proportion  in  the  south  is  very  much  larger 
than  that  in  the  north  ;  the  north  is  about  9  per  cent, 
and  the  south  is  a  very  large  number,  311  out  of  589. 
In  the  year  1887,  3,958  births  were  registered.  Of  these 
60  were  vaccinated  at  Lamb's  Conduit  Street.  In'§1891 
out  of  3,825  births  registered  28  were  vaccinated  at 
that  station,  so  that  the  great  increase  of  calf  lymph 
vaccinations  at  Kensington  only  just  reduced  the 
number  that  went  to  Lamb's,  Conduit  Street,  by  a 
little  more  than  one-half,  I  have  also  reports  from 
St.  Olave's  that  in  1891  there  attended  at  Lamb's, 
Conduit  Street,  87  out  of  5,000  registered,  and  from 
Hamp.stead  66,  the  number  of  births  being  1,521.  I 
have  also  other  numbers,  but  I  presume  they  are  about 
the  same  as  these.  Then  we  proceed  : — "  Another  im- 
"  portant  item,  in  our  opinion,  is  that  medical  certifi- 
"  cates  should  state  in  how  many  vesicles  the  operation 
"  had  proved  successful,  as  the  credit  of  vaccination 
"  very  often  suffers  from  the  imperfect  manner  in 
"  which  the  operation  has  been  performed,  and  further, 
"  that  the  '  insusceptible  '  clause  be  expunged  from 
"  the  statute,  'insiisceptibility  being  practically  un- 
"  known  at  the  public  vaccination  stations."  1  have 
been  23  years  Vaccination  Officer  at  Kensington.  I 
have  attended  every  vaccination  meeting  with  the 
exception  of  the  month  when  I  am  away  for  my 
holidays,  and  I  have  never  seen  a  case  of  insuscepti- 
bility at  either  of  those  stations. 

29.453.  How  many  cases  does  that  include  in  those 
years  ;  I  mean  roughly? — In  the  two  years  I  have  just 
reported  to  you  there  were  2,809  ;  that  would  be  about 
1,400  a  year ;  and  I  have  never  seen  a)  case  of  insus- 
ceptibility. 

29.454.  During  how  many  years  ? — 23  years,  but  I 
have  received  numerous  certificates  from  private 
medical  men.  On  one  occasion  in  the  use  of  calf  lymph 
we  had  a  singular  experiment.  When  it  was  intro- 
duced the  first  week  I  said  to  the  Public  Vaccinator, 
we  will  preserve  this  lymph  till  the  following  week  to 
use  it,  so  that  we  shall  not  want  a  second  supply,  but 
in  using  it  the  first  week  every  one  took,  and  second 
week  none  took,  so  that  since  that  we  have  had  vaccine 
taken  the  day  before  and  used  it  the  following  day  at 
the  stations,  and  it  has  been  just  as  successful  as  arm- 
to-arm  vaccination. 

29,465.  May  I  take  it  that  in  from  20,000  to  30,000 
cases  that  you  have  not  met  with  one  case  you  say 
which  was  distinctly  insusceptible  ? — I  have  certainly 
never  met  a  case  of  insusceptibility  at  the  public 
stations. 
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29.456.  (Mr.  Hutchinson.)  How  many  times  have  you 
had  to  vaccinate  the  same  child  before  the  vaccination 
took  ? — We  have  often  had  to  vaccinate  a  second  time, 
but  we  have  very  seldom  had  a  third  case. 

29.457.  You  have  had  cases  now  and  then  in  which 
two  vaccinations  have  proved  failures  and  the  third  has 
succeeded  P — Yes. 

29.458.  But  you  know  of  no  case  in  which  the  third 
attempt  failed  ? — I  am  certain  there  is  no  such  case. 

29.459.  [Mr.  Bright.)  It  is  generally  found  that  the 
vaccination  by  calf  lymph  has  a  more  violent  effect  on 
the  health  of  children  than  arm-to-arm  vaccination  ? — 
No  ;  sometimes  there  is  a  little  more  inflammation,  but 
there  is  very  little  difference. 

29.460.  People  are  not  afraid  of  it  ?—Eo. 

29.461.  They  do  not  object  to  it  on  that  account.' — 
No.  We  go  on  to  state,  ' '  With  regard  to  cumulative 
"  penalties,  we  suggest  that  they  be  abolished,  as 
"  secondary  piosecutions  have  a  tendency  to  promote 
"  agitation,  elevating  law-breakers  into  mis- called 
"  '  martyrs.'  Supposing  secondary  prosecutions  to  be 
"  abolished  we  would  desire  to  intimate  that  the  fine 
"  for  non-compliance  be  altered  from  20s.  to  5L," — a 
minimum  of  20s.,  and  a  maximum  of  hi. 

29.462.  {Mr.  Whiihread.)  A  miminum  of  20s .P— Yes; 
a  miminum  of  20s.,  and  a  maximum  of  bl. 

29.463.  A  mimimum  of  20s.  ?— Yes. 

29.464.  Is  that  the  opinion  of  the  Vaccination  Officers' 
Association  .''—Yes. 

29.465.  (Dr.Gollins.)  Do  the  Vaccination  Officers  happen 
to  have  seen  a  report  of  this  Commission  on  that  sub- 
ject  ? — Yes. 

29.466.  {Professor  Michael  Foster.)  This  is  a  letter  of 
1889  ? — Yes ;  but  this  is  still  our  opinion.  We  had  a 
meeting  the  other  day.    The  fact  is  that  if  the  central 

» authority  relax  their  hands  in  any  way,  it  makes  the 
.  I  enforcement  of  the  law  much  more  difficult.  Nothing 
il  has  done  so  much  harm  to  vaccination  as  your  interim 
I  1  report ;  the  very  fact  of  your  showing  signs  of  relaxa- 
A  tion  raises  the  fears  rather  than  otherwise  of  the  public. 
l\  They  have  been  inundated  with  literature,  but  that 
I  \  they  take  little  or  no  notice  of.    But  when  they  find 
'  '  that  the  central  authorities  relax  their  hands,  and  the 
Boards  of  Guardians  cease  to  prosecute,  and  you  issue 
an  interim  report  stating  that  you  are  going  to  relax 
your  hands  from  enforcing  the  law, — or  to  recommend  it 
at  all  events, — then  people,  who  never  before  objected, 
begin  to  object  from  a  fear  that  there  is  something  in 
the  allegations  made  against  vaccination. 

29.467.  {Judge  Meadows  White.)  You  yourself  recom- 
mend the  abolition  of  cumulative  penalties  ? — Yes. 

29.468.  That  is  what  the  report  did? — But,  while 
relaxing,  you  must  put  something  on  in  compensation 
for  it. 

29.469.  {Mr.  Whithread.)  Have  you  looked  generally 
at  those  statutes  that  impose  a  minimum  penalty  when 
you  make  that  recommendation  ? — I  do  not  know  any- 
thing about  statutes ;  I  am  not  a  lawyer. 

29.470.  You  are  not  aware  what  has  been  the  result 
of  miminum  penalties  at  all  ? — I  believe  the  result  of 
this  miminum  penalty  would  be  to  secure  the  carrying 
out  the  Act, 

29.471.  You  have  no  knowledge  of  any  result  follow- 
ing from  a  minimum  penalty  in  an  Act  of  Parliament, 
have  you  ? — No.  I  am  not  conversant  with  Acts  of 
Parliament,  except  the  Vaccination  Acts. 

29.472.  But  you  suggest  that  there  should  be  an  Act 
of  Parliament  to  impose  a  minimum  penalty  of  20s.  ? — 
Yes. 

29.473.  Upon  the  poorest  individual  in  your  parish 
for  non-compliance  with  [the  Vaccination  Acts.  That 
is  the  deliberate  opinion  of  the  Vaccination  Officers,  is 
it  ?  —It  is.  We  have  no  trouble  with  the  rich ;  it  is 
with  the  poor  we  have  to  deal. 

29.474.  (Dr.  Collins.)  Does  your  association  make  any 
suggestion  as  to  what  should  be  done  in  the  event  of 
the  non-payment  of  that  minimum  penalty  of  20s.  P — 
We  have  made  no  suggestion  as  to  that. 

29.475.  Are  you  able  to  make  any.  Is  it  likely 
always  to  be  paid  P^ — -The  easiest  way  would  be  for  the 
defendant  to  obey  the  law.  That  is  what  we  seek  to 
enforce. 

29.476.  In  case  of  non-compliance  with  the  law  and 
non-payment  of  the  fine,  what  line  of  conduct  does 


your  association  suggest  ? — Thoy  suggest  similar  to 
what  it  is  now, — distress,  and,  in  default,  imprisonment. 

29.477.  {Mr.  Hutchinson.)  Why  do  you  suggest  two 
penalties  at  all ;  why  should  not  the  penalty  be  one  P — 
The  magistrate  now  exercises  his  discretion ;  sometim  es 
they  fine  them  a  very  small-sum.  That,  again,  is  where 
we  want  uniformity.  Some  magistrates  fine  heavily, 
while  others  fine  lightly.  At  Hammersmith  I  say  to  the 
magistrate,  if  the  defendant  will  consent  to  have  this 
child  vaccinated  within  14  days,  I  will  ask  you  to  ad- 
journ this  case  to  have  it  done.  If  the  defendant  says 
no,  the  magistrate  imposes  the  maximum  penalty  ai 
once. 

29.478.  Is  it  your  recommendation  that  the  penalty 
should  vary  at  the  discretion  of  the  magistrate  from 
20s.  to  51.  ? — If  the  defendant  offended  several  times,  I 
presume  that  would  be  a  more  aggravated  breach  of 
the  law  than  the  first  offence. 

29.479.  This  is  the  first  offence  only  you  are  now 
speaking  of,  I  understand  ?— That  there  should  be  a 
minimum  of  20s.  and  a  maximum  of  51. 

29.480.  Why  do  you.  recommend  that  there  should  be 
that  difference  in  ;different  cases  ? — I  presume  when  a 
man  has  defied  the  law  two  or  three  times  over,  stronger 
measures  should  be  taken  to  ensure  compliance.  I  am 
speaking  of  different  children,  that  if  a  man  is  had  up 
two  or  three  times  with  different  childi-en  the  law 
should  look  at  it  differently  than  if  he  is  had  up  for 
only  one  child. 

29.481.  Is  that  the  only  case  in  which  you  would 
suggest  the  larger  penalty  should  be  imposed,  that  is 
to  say,  when  a  parent  has  been  summoned  for  other 
children  ? — Yes. 

29.482.  That  is  your  only  reason  for  suggesting  that 
there  should  be  any  discretion  in  the  magistrate? — 
Yes. 

29.483.  {Professor  Micliael  Foster.)  The  amount  of  the 
penalty  has  no  relation  to  the  circumstances  of  the 
person  who  refuses  vaccination  ? — So  far  as  the  magis- 
trate  might  make  a  difference  in  that  case  ;  sometimes 
they  do,  but  very  seldom. 

29.484.  But  you  do  not  take  that  view  in  your  A.sso- 
ciation  ? — No. 

29.485.  You  suggestion  was  chiefly,  I  gather  fi-oni 
what  you  say,  aimed  at  repeated  refusals, — repetition, 
that  is  to  say,  called  forth  by  a  succession  of  children  ? 
—Yes. 

29.486.  {Mr.  Whithread.)  I  should  like  to  clear  up 
this  point.  I  understand  you  to  say  that  your  Associar 
tion  recommend  that  in  any  case  of  a  person  refusing 
to  have  his  child  vaccinated,  proceedings  should  be 
taken  and  a  minimum  penalty  of  11.  enforced  ? — Yes. 

29.487.  Is  that  right  P— That  is  right. 

29.488.  You  have  a  good  many  poor  in  your  parish, 
have  you  not  ? — We  have  in  the  northern  part  of  the 
parish. 

29.489.  Have  you  ever  thought  what  a  penalty  of  11. 
with  costs  means  to  some  of  your  very  poor  people ; 
could  they  possibly  pay  it  at  the  rate  2s.  a  week  ? — 
Those  who  fight  the  law  subscribe  to  a  so-called  anti- 
vaccination  association.  They  pay,  I  believe,  5s.  a  year, 
and  the  association  pays  their  fines;  and  I  believe  that 
where  an  association  persevere  in  this  sort  of  thing, 
it  would  be  the  duty  of  the  law  to  render  it  more 
difficult  for  them. 

29.490.  Then  your  idea  of  the  law  is  that  you  should 
leave  it  to  the  private  citizen  to  insure  himself  against 
penalties  by  some  outside  association  ? — No,  I  want  to 
prevent  that. 

29.491.  That  seems  to  be  the  idea  ? — If  the  Associa- 
tion is  to  pay  the  fines  ;  if  they  only  have  to  pay  a  small 
fine  it  is  nothing  to  them. 

20.492.  Then,  supposing  one  of  these  individuals  who 
refuses  to  have  his  child  vaccinated  does  not  belong  to 
the  Association,  still  is  there  to  be  no  power  of  miti- 
gating the  jrenally  ? — I  believe  the  intention  of  the  Act 
is  to  enforce  the  vaccination,  and  our  Association  have 
taken  that  line  in  the  matter. 

29.493.  Would  you  mind  answering  my  question  ? 
Supposing  one  of  these  individuals  who  refuses  to  have 
his  child  vaccinated  does  not  belong  to  an  association, 
still  is  there  to  be  no  power  of  mitigating  the  penalty  ? 
— Certainly  not  ;  we  do  not  recognise  the  Association. 

29.494.  {Mr.  Bright.)  Do  not  you  think  that  a  law  of 
this  sort  would  necessarily  drive  al  people  who  objected 
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to  vaccination  into  an  Association? — No,  I  do  not  think 
eo  ;  in  fact  I  have  to  my  knowledge  only  about  three  or 
four  in  my  parish  who  strenuously  oppose  vaccination, 
and  previously  to  this  Eoyal  Commission  sitting  the  op- 
position to  vaccination  was  very  smalT  indeed ;  it  has 
certainly  increased,  but  it  is  not  so  large  as  in  other 
parishes  noir. 

29,495.  \Mr.  Hutchinson.)  Your  wish,  I  take  it,  in 
suggesting  this  heavy  penalty  is  to  make  vaccination 
practically  compulsory? — Quite  so. 

29,4%.  (Chairman.)  Have  you  said  all  you  have  to 
say  i,n  that  subject No  ;  wc  said  also  in  our  letter  to 
the  Local  Gorernment  Board  :  "It  is  also  our  opinion 
"  that  if  a  child  dies  from  small-pox  without  having 
"  been  vaccinated,  the  parents  should  be  legally  re- 
"  sponsible  for  the  child's  death,"  to  the  extent,  that  is 
to  say,  of  a  coroner's  inquest ;  that  it  should  be  inquired 
into  by  the  coroner. 

29.497.  (Dr.  Collins.)  Do  you  suggest  any  snch  course 
in  the  case  of  death  from  small-pox  after  vaccination  ? 
— No,  because  it  will  be  presumed  then  that  no  law  has 
been  broken.  In  fact,  so  far  as  my  experience  is  con- 
cerned, I  cannot  call  to  my  mind  any  case  where  a  young 
child  has  taken  the  small-pox  after  vaccination  ;  it  is  a 
very  rare  thing  for  a  vaccinated  child  to  take  snriall-pox. 
We  had  one  case  the  other  day  in  Uxbridge  Houses  of 
a  child  of  six  years  old  unvaccinated.  The  Medical 
Officer  went  through  the  place  and  vaccinated  and  re- 
vaccinated  all  the  inmates ;  but  small-pox  had  pre- 
sumably possession  of  the  system,  for  the  child  was  sent 
away.  Another  was  vaccinated  at  the  mother's  breast, 
and  that  ha3  not  taken  small-pox  at  all.  We  simply 
give  that  as  our  opinion.  With  regard  to  the  Peculiar 
People,  in  several  cases  there  have  been  prosecutions 
where  they  have  not  attended  to  the  necessary  medical 
protection  of  children  required  by  law.  "  We  would 
' '  desire  to  call  your  attention  also  to  the  annual  de- 
"  crease  of  births  in  the  metropolis,  and  the  conse- 
"  quently  smaller  attendances  at  the  vaccination 
"  stations  ;  in  some  cases  the  Public  Vaccinator  has  not 
"  sufficient  weekly  cases  to  either  justify  his  atten- 
"  dances  or  secure  continuous  supply  of  lymph  for  arm- 
"  to-arm  vaccination,  under  which  circumstances  we 
"  think  it  would  be  advisable  to  replace  such  small 
"  stations  by  one  central  station,  which  should  also  be 
"  the  Vaccination  Officer's  official  address,  so  that  in 
"  the  event  of  a  small-pox  epidemic  the  public  would 
'*  at  once  know  where  to  come  for  advice  as  to  vacci- 
"  nation." 

29.498.  (Professor  Michael  Foster.)  Does  that  mean 
that  the  poor  people  would  have  to  go  further  to  be 
vaccinated  than  ttey  do  at  present  ? — It  would  mean 
that  ;  but  the  choice  of  vaccine  would  be  very  much 
better.  The  form  of  notice  which  I  have  here  shows 
what  we  oSer ;  we  offer  calf  lymph  on  the  vaccina- 
tion notices.  "  If  the  authorities  would  also  sanc- 
"  tion  the  appointment  of  Vaccination  Officers  acting 
"  also  in  the  capacity  of  registrars  of  births, 
"  we  believe  that  such  dual  appointments  would 
"  materially  assist  the  more  effectual  working  of 
"  the  Vaccination  Acts,  thereby  preventing  so  many 
"  false  addresses  being  registered  which  tell  so  strongly 
"  against  the  returns."  There  are  certainly  a  great 
number  of  false  registrations  and  that  is  the  greatest 
difficulty  we  have  to  contend  with.  People  register  at 
one  address  whereas  the  child  is  born  perhaps  a  mile 
distant,  aad  we  have  great  difficulty  in  finding  them. 
I  hive  prosecuted  two  or  three;  two  were  fined  40.t. 
each,  if  I  recollect  rightly;  but  if  the  Registrar  was 
also  the  Vaccination  Officer  those  people  who  come  up 
to  register  another  child  would  then  be  found.  I  have 
got  whole  families  in  ray  district  now  that  have 
been  falsely  registered,  that  is  to  say,  they  were 
not  born  at  the  address  given  to  the  Eegistrar.  I 
cannot  say  where  they  .are  living.  If  they  were  to 
come  before  me  as  Registrar  I  should  certainly  be  able 
to  discover  them  when  they  come  to  register  another 
child.  At  St.  George's,  Hanover  Square,  it  was  a 
matter  of  continuous  complaint  until  the  Vaccination 
Officer  there,  Mr.  Elkerton,  was  appointed  Registrar 
when  he  prosecuted  three  or  four  cases ;  and  it  is 
practically  now  unknown.  "We  also  submit  for  your 
"  consideration  the  desirability  of  remunerating  Vacci- 
"  nation  Officers  paid  by  fee,  for  promoting  re-vacci- 
"  nation,  which  is  at  present  a  duty  without  emolu- 
"  ment."  It  is  our  duty  to  recommend  re-vaccination 
of  some  hundreds  a  year,  and  some  thousands  when 
small-pox  is  prevalent  get  done  ;  but  there  is  no  pay- 
xnent  for  that  service- 


29.499.  (Professor  Michael  Foster.)  You  have  no  pay- 
ment for  re- vaccination  ? — No  payment  for  re-vaccina- 
tion at  all.  Wc  have  to  call  and  advise  it  in  districts 
where  infection  exists,  bat  we  have  no  emolument  for 
it.    That  seems  to  have  been  oveidooked. 

29.500.  (Mr.  Bright.)  Do  you  mean  for  performing 
re- vaccination  ? — No,  for  the  Vaccination  Officer  looking 
up  and  inducing  people  to  be  re-vaccinated  when  small- 
pox is  epidemic. 

29.501.  How  are  you  paid;  by  salary  or  by  per  case? 
— By  fee  per  case. 

29.502.  (Professor  Michael  Foster.)  And  you  get  no 
fees  for  re-vaccination  ? — We  get  no  foes  for  re-vacci- 
nation. 

29.503.  (Mr.  Bright.)  For  recommending  re-vaccina- 
tion, you  mean? — We  have  uo  power  for  enforcing  it. 

29.504.  But  when  you  do  re- vaccinate  do  you  get 
nothing  for  that  ? — We  do  not  get  anything. 

29.505.  (Br.  Collins.)  Tou  do  not  re-vaccinate  ;  it  is 
the  Public  Vaccinator  who  re-vaccinates  ? — Ye". 

29.506.  He  is  paid,  is  he  not  ? — Yes,  he  is  paid  two- 
thirds  of  what  he  gets  for  a  primary  vaccination. 

29.507.  Are  there  any  duties  for  the  Vaccination 
Officer  qua  re- vaccination  under  the  Acts.'' — Yes,  cer- 
tainly ;  of  course.  Supposing  a  case  of  small-pox 
breaks  out  in  the  district  he  has  to  go  from  house  to 
house  and  advise  all  the  inmates  to  be  re-vaccinated. 

29.508.  It  ends  with  advice  ? — Yes. 

29.509.  (Judge  Meadows  White.)  Can  you  give  me  the 
section  in  the  Act? — It  is  in  the  Local  Government 
Board  Order  in  a  case  where  small-pox  is  epidemic. 

29.510.  Can  you  sliow  me  the  passage? — I  am  afraid 
I  shall  take  some  time  to  find  it,  but  yon  will  find  it 
there.  It  is  in  the  ' '  Instructions  to  Vaccinatioa  Officers 
"  where  small-pox  is  epidemic." 

29.511.  (Mr.  Whitbread.)  There  was  a  point  raised 
which  I  was  not  clear  about,  viz.,  as  to  what  you  pro- 
posed to  do  with  parents  whose  children  died  of  small- 
pox unvaccinated  ? — That  they  should  be  held  respon- 
sible, so  far  that  they  should  be  inquired  into  by  a 
coroner's  inquest — that  an  inquest  should  be  held  upon 
any  child  that  died  from  small-pox,  unvaccinated. 

29,612.  (Judge  Meadows  White.)  Sttpposing  you  were 
paid  by  salary  do  you  think  all  these  duties  would  fall 
upon  you  in  the  course  of  your  business  ? — Yes,  it 
would  be  so. 

29.513.  Where  do  you  find  the  payment  by  fee;  in 
what  part  of  this  book  ? — ^He  is  to  be  paid  either  by  fee 
per  case  or  by  salary  as  the  Guardians  shall  determine. 

29.514.  Those  recommendations  you  have  referred 
me  to  are  general  duties ;  you  are  to  go  round  to  give 
information,  and  so  forth  ? — Yes. 

29.515.  It  is  not  anything  to  be  done  to  a  particular 
case,  it  is  a  general  duty? — Yes;  it  is  a  general  duty 
without  emolument. 

29.516.  Can  you  show  me  any  place  where  the  pay- 
ment to  the  Vaccination  Officer  is  settled  ? — There  are 
several  folios  referring  to  that.  The  Local  Govern- 
ment Board  recently  issued  an  order  that  they  should 
be  paid  by  fee  per  case. 

29.517.  (Chairman.)  What  are  you  looking  for  ? — for 
the  order  referring  to  the  remuneration  of  Vaccination 
Officers. 

29.518.  (Judge  Meadows  White.)  It  is  by  salary  so  far 
as  I  see.  How  is  it  by  case  ? — It  was  paid  by  salary  ; 
then  the  Local  Government  Board  issued  an  order  that 
it  should  be  by  fee  per  case. 

29,619,  This  is  the  General  Order  of  1874;  this  is 
published  in  1877.  Is  it  since  that.  How  do  you 
reckon  your  salary  by  case? — -Is.  for  every  successful 
vaccination  that  takes  place.  Por  postponements  or 
for  insusceptibility  or  for  lost  cases  we  get  nothing. 
Therefore  what  the  Association  suggest  is  that  we  should 
be  paid  the  same  as  the  registrar  for  every  case,  irre- 
spective of  results,  and  that  a  central  authority  should 
see  that  we  did  our  duty.  It  is  hard  for  officers  where 
the  Board  of  Guardians  refuse  to  prosecute  at  all. 
These  officers  have  to  go  without  proper  remuneration, 
and  some  of  them  lose  as  much  as  50  per  cent,  of  their 
salary. 

29,520.  Has  thisOrder  of  1874  been  repealed  ;  because 
here  it  says  :  "  The  Guardians  shall  pay  to  any  Vaccina- 
"  tion  Officer  such  salary  or  remuneration,  axid  such 
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"  only  as  the  Local  Governmeat  Board  may  direct  or 
"  approve,  whether  for  ordinary  duties  or  for  occa- 
"  sional  services;  and  such  salary  or  [remuneration 
"  may  be  increased  or  reduced  as  the  Board  may  from 
"  time  to  time  direct  or  approve."  So  that  this  Order 
which  is  the  only  Order  furnished  to  us  deals  with 
salary? — We  were  all  paid  by  salary  at  one  time  till  it 
was  altered,  and  now  yfe  are  all  paid  by  fee, 

29.521.  {Professor  Michael  Foster.)  And  that  fee  is 
contingent  on  the  success  of  the  operation  ?  —On  the 
success  of  the  vaccination. 

29.522.  So  that  if  you  are  allied  witli  an  exceedingly 
unskilful  Public  Vaccinator  who  has  a  large  number  of 
unsuccessful  cases  your  salary  is  diminished  in  propor- 
tion ? — Quite  so;  it  would  be  as  to  results  in  the  case 
either  of  salary,  or  so  much  per  case.  So  much  for 
each  birth  entry,  as  the  registrar  gets,  would  be 
satisfactory.  Then  we  refer  nexo  to  the  pamphlet  which 
we  find  did  a  great  deal  of  benefit,  which  was  issued 
by  the  Local  Government  Board  advising  vaccination, 
but  we  had  anticipated  that  by  the  publication  of 
a  report  by  Dr.  Cory,  which  he  read  before  the 
officers  of  the  Association  some  years  before  the 
Local  Government  Board  moved  in  the  matter.  Then 
follow  the  amendments  which  we  would  recommend  in 
the  Vaccination  Acts.  The  first  is  in  Section  11  of  the 
34  &  35  Vict.  c.  98,  to  the  effect  that  the  defendant 
should  appear  either  by  a  member  of  his  family  or  by  a 
duly  qualified  solicitor.  This  would  prevent  the  inter- 
vention of  the  professional  agitator  ;  there  are  a  few, 
and  they  do  all  they  can  to  advise  the  parents  not  to 
have  their  children  vaccinated,  and  they  come  to  the 
police  court  and  defend  the  case  for  them.  I  do  not 
know  of  any  other  case  in  which  any  person  can  attend 
and  defend  a  case  under  any  other  Act ;  it  must  be 
either  by  the  defendant  in  person  or  by  a  duly  qualified 
solicitor.  In  the  first  place,  my  magistrate  refused  to 
hear  these  people  ,but  ultimately,  on  my  showing  him 
the  statute  under  which  thoy  could  appear,  he  did  so  ; 
but  he  always  insists  on  their  authority  being  in  writing, 
which  chey  sometime  produce,  but  sometimes  they  have 
not  got  it. 

29.523.  (Judge  Meadows  White.)  How  can  you  insist 
upon  that.  The  Act  of  Parliament  does  not  say  that  it 
must  be  in  writing  p — That  is  the  decision  of  the 
magistrate. 

29.524.  The  section  says,  "  or  any  other  person 
"  authorised  by  him  in  this  behalf  ?  " — Then  we  want 
to  see  the  authority.  We  cannot  take  the  defendant's 
statement.  The  man  who  appears  may  be  a  man  out 
of  the  street  to  say  he  is  instructed. 

29.525.  I  have  to  take  that  statement  very  often  P — 
Sometimes,  perhaps,  you  might  have  been  deceived. 

29.526.  Still  there  is  no  authority  to  have  it  in 
writing  P — The  magistrates  in  the  West  Loudon  Police 
Courts  choose  to  have  it  in  writing.  Then  as  regards 
Section  39  of  30  &  31  Vict.  c.  84.,  we  suggest  that  the 
term  therein,  "reasonable  excuse,"  should  only  be 
accepted  in  defence  upon  production  of  a  medical  cer- 
tificate stating  the  cause  of  unfitness.  At  some  police 
courts  they  do  admit  the  excuses  ;  but  according  to  the 
present  Act  my  opinion  is  that  the  only  real  defence  is 
the  certificate  of  unfitness  on  account  of  the  child 
suffering  from  ill-health. 

29.527.  What  section  are  you  now  upon  P — Section 
29  of  30  &  31  Vict.,  c.  84.,  "  Every  parent  or  person 
"  having  the  custody  of  a  child  who  shall  neglect  to 
"  take  such  child,  or  to  cause  it  to  be  taken  to  be  vac- 
"  cinated,  or  after  vaccination  to  be  inspected,  ac- 
"  cording  to  the  provisions  of  this  Act,  and  shall  not 
"  render  a  reasonable  excuse  for  his  neglect."  We  say 
the  "  reasonable  excuse "  should  be  the  certificate  of 
unfitness  from  ill  health. 

29.528.  That  is  limiting  the  present  discretion  of  the 
magistrates  p — So  far  as  to  make  the  thing  uniform.  I 
think  only  one  or  two  police  court  magistrates  accept 
any  other  excuse.  I  think  it  has  been  accepted  in  a 
case  where  some  member  of  the  family  has  been  ill ; 
but  it  should  evidently  be  a  medical  certificate. 

29.529.  {Dr.  Collins.)  Have  you  considered  the  case 
where  a  jjarent  alleges  as  a  reasonable  excuse  the  injury 
or  death  of  a  previous  child  from  vaccination  ? — Of 
alleged  injury,  I  suppose,  you  mean. 

29.530.  I  mean  the  production  in  court  of  a  certificate 
of  death  signed  by  a  medical  man  ? — I  have  never  seen 
gach  a  thing ;  I  cannot  speak  of  that. 


29.531.  You  might  have  read  of  it,  if  you  had  desired  Mr. 

to  ? — I  do  not  know.  I  have  not  read  to  that  eflTect.  I  C.  S/iattork. 
J  do  not  recollect  it.   

29.532.  That  statement  has  already  been  before  the  July  ]893 
Commission  P — Then  as  to  Section  11  of  34  and  35 

Victoria,  chapter  98,  we  suggest  an  amendment  to  the 
effect  that  the  time  which  proceedings  can  be  taken 
should  be  extended  to  any  period  within  14  years.  In 
a  case  where  a  child  is  found  to  be  unvaccinated,  if  it 
is  over  15  months  old,  it  is  necessary  to  go  through  the 
form  of  getting  a  magistrates'  order  to  secure  the  vaccin- 
ation of  the  child  ;  whereas  if  the  Act  is  amended  in  this 
respect  we  shall  be  able  to  summon  at  once  for  a 
penalty  without  going  through  the  form  of  getting  an 
order. 

29.533.  {Judge  Meadows  White.)  The  present  period 
is  "  not  exceeding  12  months  ?  " — We  suggest  that  it 
should  be  extended  to  14  years  ;  it  would  save  friction 
between  the  parents  and  the  officer,  inasmuch  as  he 
would  have  to  take  one  summons  instead  of  two.  The 
same  thing  is  arrived  at  in  the  end,  but  if  he  was 
enabled  to  take  it  at  any  time  within  14  years  it  would 
save  that  friction  which  otherwise  ensues. 

29.534.  Ton  mean  to  say  that  you  recommend  that 
the  Vaccination  Officer  should  be  able  14  years  after  a 
breach  of  the  law  to  take  proceedings ;  is  that  your  re- 
commendation P — Not  quite.  At  the  present  time  we 
can  enforce  the  law  with  respect  to  any  child  under  14 
years. 

29.535.  If  the  magistrate  chooses  to  make  an  order  p 
—Yes. 

29.536.  He  may  not  choose  P — Yes.  If  he  makes  an 
order  then  it  necessitates  a  second  summons ;  whereas, 
instead  of  taking  two,  one  would  do. 

29.537.  Do  not  you  think  there  may  be  something  in 
this ;  that  it  interposes  the  discretion  of  the  magistrate 
in  such  a  case.  At  present  you  are  obliged  to  get  the 
order  of  a  magistrate  ;  therefore  there  is  a  protection 
existing  for  those  against  whom  proceedings  are  taken, 
that  he  may  or  may  not  exercise  discretion  ? — I  do  not 
see  that  the  magistrate  has  any  discretion  to  exercise  if 
you  prove  that  the  child  is  not  vaccinated. 

29.538.  (Br.  Collins.)  The  only  discretion  should  be 
with  the  Vaccination  Officer  in  your  opinion  ? — Certainly 
not.  If  a  Vaccination  Officer  summoned  a  parent  for  a 
breach  of  the  law  and  that  parent  proved  himself  not 
guilty,  I  presume  that  the  Vaccination  Officer  would  be 
mulcted  in  costs.  It  is  trial  after  all ;  it  is  instead  of 
taking  two  summonses  you  take  one. 

29.539.  But  who  would  set  the  law  in  motion  in  a 
case  in  which  the  parent  had  been  prosecuted  for  non- 
vaccination  of  a  child  and  that  prosecution  had  not 
resulted  in  Compliance  with  the  law  and  the  child  was 
of  an  age  less  than  14  and  still  unvaccinated.  Who  do 
you  suggest  should  then  set  the  law  iii  motion  ? — We 
propose  to  abolish  the  secondary  penalties,  provided 
the  other  penalty  is  increased.  You  are  referring  now 
to  this  :  supposing  their  being  summoned  once,  who 
would  set  the  law  in  motion  again  a  second  time.  In 
that  case,  I  presume,  provision  would  be  made  for  the 
parent  to  produce  his  certificate  of  having  been  fined 
once  ;  and  there  would  be  an  end  of  the  matter. 

29.540.  {Judge  Meadows  White.)  May  I  ask  you  this 
question  as  a  matter  of  practice,  I  do  not  ask  vou  as  a 
matter  of  law,  but  as  a  matter  of  practice.  You  are 
speaking  in  these  matters  under  the  31st  section  of  the 
Act  of  the  30th  and  31sli  Victoria  P— Yes. 

29.541.  How  do  you  read  these  words  ;  in  practice 
how  is  it  done  "  He  may  if  ho  see  fit  make  an  order  " 
directing  the  child  to  be  vaccinated  P — If  he  is  con- 
vinced that  the  child  is  not  vaccinated,  he  makes  an 
order. 

29.542.  "He  may  if  he  see  fit";  you  consider  that 
those  words  give  a  discretion  P — It  leaves  a  discretion 
to  this  effect ;  that  if  the  child  was  suffering  from  ill- 
health  he  would  not  make  an  order.  He  examines  the 
child  to  see  whether  ii,  is  in  ill-health,  or  has  been 
vaccinated  or  not. 

29.543.  But  you  would  do  away  with  that  and  give 
the  Vaccination  Officer  power  within  14  years  of  taking 
proceedings  on  his  own  motion? — It  rests  with  his 
Board  of  Guardians,  of  course.  All  Vaccination  Officers 
have  not  general  instructions. 

29.544.  {Dr.  Collins.)  But  you  have  ?— Yes,  I  have. 

29.545.  {Chairman.)  Have  you  finished  your  state- 
ment ? — Yes. 
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Mr.  29,546.  {Mr.  Whithread.)  I  want  to  ask  you  the  ques- 

C.  Shattock.     tion  about  the  coroner'B  inquest  that  you  recommend. 

  I  understand  your  proposal  to  be  that  whenever  a  child 

19  July  1893.    unvaccinated  died  of  small-pox  there  should  be  au  in-t 
——   quest  ?— Certainly. 

29.547.  May  I  ask  what  the  object  of  that  is  ? — 
Simply  to  ascertain  whether  the  parents  have  been 
guilty  of  neglect  in  not  protecting  the  child. 

29.548.  I  presume  then  that  you  would  have  an  in- 
quest also  upon  a  person  who  had  not  been  vaccinated 
and  had  arrived  at  maturer  years  who  died  of  small- 
pox ? — I  do  not  know  that  anyone  is  liable.  I  think 
the  person  would  be  his  own  guardian  then,  the  man 
who  died  in  after  years  would  be  his  own  guardian, 
and  nobody  would  be  responsible  for  him.  JSe  might 
have  been  vaccinaiied  at  his  own  desire  if  he  chose 
after  tne  age  of  14  years. 

29,549  Where  the  cause  of  death  is  a  natural  one 
and  well  known  and  certified  by  a  competent  medical 
authority,  do  you  know  other  cases  in  which  an  inquest 
is  held  ? — I  have  seen  several  with  reference  to  the 
Peculiar  People ;  I  daresay  you  have  seen  the  same  ; 
many  cases  where  they  have  anointed  the  children  and 
not  taken  proper  medical  advice. 

29.550.  But  was  it  where  the  cause  of  death  was 
natural,  and  where  the  person  had  been  attended,  and 
the  cause  of  death  was  certified  to  be  natural  by  the 
medical  officer  ? — Yes,  I  believe  so,  certainly.  I  have 
seen  cases  where  these  Peculiar  People  have  neglected 
the  precautions  of  medical  aid,  and  they  have  had 
coroners'  inquests  held  upon  the  deceased,  where  they 
have  been  brought  in  guilty  of  manslaughter,  and  they 
have  been  had  up  at  the  court  to  answer  for  it.  In 
this  case  a  breach  of  the  law  has  occurred,  and  that 
breach  of  the  law,  upon  the  assumption  that  vaccina- 
tion is  a  protection,  has  been  the  cause  of  the  child's 
death. 

29.551.  In  the  case  that  you  quote  of  the  Peculiar 
People,  I  believe  that  no  medical  attendant  had  been 
called  in,  and,  therefore,  no  certificate  could  have  been 
given  ? — But  you  will  observe  that  it  was  followed  by 
committal  for  manslaughter  for  neglect.  In  this  case 
they  have  neglected  the  precaution  of  vaccination. 

29.552.  Then,  in  short,  you  would  use  the  inquest  in 
terrorem  over  them  to  induce  vaccination  ? — I  do  not 
know  that  it  would  induce  vaccination ;  it  would  cer- 
tainly have  the  effect  that  parents  would  feel  the  eO'ects 
of  neglecting  compliance  with  the  law. 

29.553.  That  is  the  answer  to  my  question :  you 
would  use  it  in  terrorem  over  them  to  induce  vaccina- 
tion?— The  Vaccination  Act  must  be  enforced  or  re- 
pealed; there  is  no  intermediate  course.  If  you  take 
an  intermediate  course  you  will  do  nothing  with  it ;  it 
is  only  creating  annoyance  and  confusion'  both  to  the 
officers  and  to  the  parents. 

29.554.  Is  that  the  deliberate  opinion  oi your  Associa- 
tion ? — It  is  the  deliberate  opinion  of  our  Association 
that  the  Act  must  be  either  enforced  or  repea  ed. 

29.555.  That  the  Act  must  be  either  enforced  or 
repealed  ? — Certainly. 

29.556.  And  that  there  is  no  middle  course.'' — There 
is  no  middle  course  possible. 

29.557.  No  reform  at  all  of  the  Vaccination  Acts ; 
that  they  must  either  be  enforced  as  they  are  or  swept 
away  ? — I  would  not  go  so  far  as  that.  Certainly  any 
relaxation  of  the  present  law  would  lead  to  its  defeat. 

29,658.  {Mr.  Bright.)  I  think  I  understood  you  to 
say  that  a  relaxation  of  the  enforcement  of  the  present 
law  had  taken  place  in  your  own  district  a^^art  alto- 
gether from  what  was  recommended  by  the  Commis- 
sion ? — It  is  one  thing  to  hold  a  law  and  another  thing 
to  know  how  to  use  it.  If  you  proceed  vo  make  martyrs 
of  people  you  only  hold  these  people  up  to  sympathy 
more  or  less.  But  so  far  as  Kensington  is  concerned, 
we  have  only  about  two  or  three  fanatics  that  object  to 
this  Act,  and  they  object  to  almost  anything. 

29,569.  {Judge  Meadows  White.)  And  you  have  re- 
laxed the  law  very  much  in  your  district  ? — We  have 
not  relaxed  it.  We  fine  once  in  all  cases,  and  occa- 
sionally a  second  time  ;  it  is  not  the  rule,  if  a  person 
makes  himself  obnoxious,  and  that  sort  of  thing,  with  a 
view  of  inducing  others  not  to  comply. 

29,560.  You  do  not  enforce  the  law  with  regard  to 
second  prosecutions  ? — Not  as  a  rule ;  it  has  been 
done. 


29.561.  You  relaxed  it  so  far? — Not  entirely. 

29.562.  Still,  you  find  that  the  law  is  tolerably  opera- 
tive  although  you  have  used  it  with  discretion,  re- 
laxing it  where  you  thought  well  ? — Yes ;  but  that  is 
one  thing  in  an  individual  case,  and  it  is  quite  another 
thing  coming  from  a  public  authority. 

29.563.  {Mr.  Bright.)  You  say  that  you  do  not  consider 
this  failure  to  prosecute  people  a  second  time  is  relaxing 
the  law  in  your  district ;  you  do  not  regard  it  m  the 
light  of  a  relaxation  ? — It  is  too  trivial ;  it  is  only  in 
about  two  or  three  cases.  One  was  the  so-called  secre- 
taiy  (the  poor  man  is  single  handed,  I  believe,)  of  an 
association  called  the  Anti-Vaccination  Association,  or 
for  the  re^jeal  of  the  compulsory  Acts.  He  has  a  brass 
plate  on  his  door ;  he  is  a  wire-worker ;  he  has  been 
fined  several  times,  but  I  believe  his  fines  have  been 
paid  by  the  Association,  at  least,  I^;  presume  so  ;  he 
never  pays  until  he  is  summoned,  and  an  execution 
issued  against  his  goods  ;  and  then  he  is  committed  to 
prison,  and  then  he  pays,  or  it  is  paid  for  him.  I  do 
not  know  who  pays  it. 

29.564.  He  has  been  repeatedly  prosecuted,  has  he? 
— He  has  been  repeatedly  prosecuted  for  some  of  his 
children ;  but  for  others  he  has  not.  He  has  been 
prosecuted  for  every  child  so  far  as  I  know. 

29.565.  {Mr.  Hutchinson.)  To  go  to  the  early  part  of 
your  evidence,  did  I  correctly  understand  from  you 
that  only  6  •  9  per  cent,  of  the  children  born  in  your 
district  escape  vaccination  ? — I  will  give  you  one  of  my 
reports.    6"  9,  I  believe,  is  the  number. 

29.566.  I  am  correct  in  that  ? — Yes. 

29.567.  6"  9  is  all  born  in  your  district  that  escape 
vaccination  ?— Yes. 

29,668.  And  that  proportion  is  kept  up  at  the  present 
time  ? — Yes,  on  the  total  number  of  births  registered. 

29.569.  Have  you  any  reason  to  think  that  some  of 
those  have  either  died  or  gone  into  different  districts  ? 
— Yes ;  I  have  found  out,  and  been  informed,  that 
some  of  them  have  been  vaccinated  ;  but  unless  I  have 
the  certificate,  I  cannot  register  it.  That  is  the  only 
means  I  have  of  proving  that  they  have  been  success- 
fully vaccinated.  I  cannot  accept  any  other  informa- 
tion. 

29.570.  Your  recommendation  of  an  inquest  upon 
children  who  have  died  of  small-pox  un-vaccinated  is 
based  chiefly  on  the  belief  that  it  would  be  a  means  of 
promoting  vaccination  ? — Yes ;  as  also  the  increase  of 
fines. 

29.571.  It  would  be  a  conveyance  to  the  parents  that 
they  were  not  very  careful  ? — Yes,  and  it  would  show  a 
determination  on  the  part  of  the  authorities  to  carry 
out  the  law. 

29.572.  You  would  exempt  the  coroner  and  jury  from 
being  required  to  view  the  body,  I  suppose  ? — That  is  a 
matter  that  I  cannot  go  into. 

29.573.  {Mr.  Whithread.)  What  certificate  do  you  give 
when  a  parent  brings  his  child  up  for  vaccination  ? — 
He  gets  a  certificate  to  the  effect  that  the  child  has 
been  successfully  vaccinated. 

29.574.  If  he  has  not  been  successfully  vaccinated, 
does  he  get  any  certificate  ? — I  will  show  you  the  form. 

29.575.  If  the  vaccination  does  not  take  and  the 
child  is  not  successfully  vaccinated,  does  he  get  any 
certificate  ? — The  law  is  that  it  shall  be  done  at  least 
three  times. 

29.576.  Does  he  get  a  certificate  ? — He  does  not  get  a 
certificate. 

29.577.  Supposing,  then,  that  the  child  died  after- 
wards, what  is  the  parent  going  to  plead  before  your 
coroner's  inquest  ? — It  is  quite  easy,  because  he  can 
get  the  medical  register  produced  in  which  the  name 
has  been  entered,  proving  that  the  child  has  been  done 
once  ;  there  is  an  entry  made  at  the  vaccination  station 
in  the  register  of  every  case  vaccinated  there,  and  a 
record  kept  of  it ;  and  all  those  books  are  kept  in 
evidence. 

29.578.  Is  he  entitled  to  a  copy  of  that  entry  ? — If  he 
came  he  would  get  a  copy  necessai'ily ;  I  do  not  know 
whether  there  is  any  law  entitling  him  to  it. 

29.579.  {Mr.  Bright.)  You  would  not  have  an  inquest 
held  on  a  child  who  had  died  of  small-pox  after  having 
been  vaccinated  unsuccessfully  ? — No,  because  the 
parent  had  already  made  an  attempt  to  comply  with 
the  law,  and  had  done  all  in  his  power. 
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29.580.  Supposing  that  the  parent,  after  having  had 
the  child  vaccinated  unsuccessfully,  said  it  was  a  use- 
less thing  and  he  would  not  have  it  done  again,  what 
would  you  do  in  that  case  ? — I  should  summon  that 
parent  to  have  it  done  again.  The  law  says  that  it  is  to 
be  done  three  times. 

29.581.  Then  if  the  child  died  after  having  been  im- 
SUCcessfuUy  vaccinated  once,  and  the  parent  had 
refused  to  have  it  done  a  second  time,  he  would  not  be 
able  to  plead  the  first  time? — The  parent  would  be 
equally  liable,  because  he  had  neglected  compliance 
with  the  law.  In  the  same  way  the  law  implicitly 
provides  that  where  a  child  has  been  vaccinated  un- 
successfully, the  operation  shall  be  repeated ;  that  the 
parent  shall  produce  the  child  in  like  manner  in  the 
following  week  for  examination. 

29.582.  {Dr.  Collins.)  If  the  cause  of  death  wore  duly 
certified  as  being  from  small -pox  inrhis  presumed  case, 
do  you  still  think  that  inquest  would  be  necessary  ? — I 
do  not  quite  understand  your  question. 

29.583.  If  there  were  a  medicS;!  certificate  that  the 
child  died  from  small-pox,  do  you  still  think  an  inquest 
would  be  necessary  ? — If  the  child  were  unvaccinated, 
certainly. 

29.584.  Are  you  aware  of  any  other  instance  in  which 
an  inquest  is  held,  where  the  cause  of  death  is  certified 
and  not  in  doubt  ? — I  cannot  answer  that  question.  I 
know  nothing  about  other  causes  of  death  ;  I  do  not 
know  of  any  cases  of  such  causes  of  death  as  that  even 
(I  have  not  witnessed  them)  except  from  what  I  have 
found  in  small-pox  statistics. 

29.685.  Do  you  circulate  this  leaflet  of  the  Local 
Government  Board  that  you  have  handed  in  ? — Tes. 

29.686.  "Who  pays  for  them  ? — The  Local  Government 
Board  provides  them  free. 

29.587.  I  observe  it  states  "  Pai-liament  has  provided 
"  the  means  for  vaccination  being  everywhere  properly 
"  done.  When  it  is  so  done  '  there  need  be  no  appre- 
"  '  hension  that  vaccination  will  injure  health  or 
"  'communicate  any  disease.' "  I  suppose  it  has  not 
been  part  of  the  actio  a  of  your  Association  to  verify 
that  statement  before  issuing  it? — I  am  not  resjionsible 
for  the  Local  Government  Board  or  for  anything  they 
State  or  for  anything  they  write.  They  produce  that 
for  our  use. 

29.588.  This  rests  upon  the  authority  of  the  Local 
Government  Board  ? — Entirely. 

29.589.  I  understood  you  to  suggest  that  the  Asylums 
Board  should  be  the  central  authority  which  should 
have  the  control  of  the  Vaccination  Acts  ?— Yes. 

29.590.  Has  your  Association  represented  that  view 
to  the  Asylums  Board  ? — We  have  not.  We  represented 
it  to  the  Local  Government  Board.  We  believe  that 
the  Asylums  Board  are  much  better  acquainted  with 
the  relationship  and  protection  from  small-pox  by 
vaccination  than  any  other  body,  and  we  believe  they 
would  act  uniformly,  more  so  than  the  Boards  of 
Guardians  are  doing  at  the  present  time,  which  has 
practically  got  the  thing  into  a  state  of  chaos. 

29.591.  Did  the  Local  Government  entertain  your 
suggestions  that  the  Asylums  Board  should  be  the 
central  authority  for  such  purposes  ?— They  simply 
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a,gree  with  us  that  some  central  authority  should  have  Mr. 
the  control ;  but  we  have  not  heard  from  them  what     C.  Shattock. 
that  authority  should  be.   

29.592.  Have  they  made  a  communication  to  you  to  ^®  '^^^^  1893. 
that  effect  ? — They  have  not.   " 

29.593.  Then  how  did  you  arrive  at  the  information  ? 
— From  an  interview  that  I  have  had  with  Dr.  Thorno 
Thorne. 

29.594.  Did  Dr.  Thorne  Thorne  represent  that  as 
being  the  view  of  himself  or  of  the  Local  Government 
Board  ? — That  I  cannot  say. 

29.595.  I  understood  you  to  give  a  statement  by  Dr. 
Thorne  Thorne  as  your  authority  for  the  view  of  the 
Local  Government  Board  ? — This  letter  was  sent  to 
the  Local  Government  Board,  addressed  to  the  Secre- 
tary of  the  Local  Government  Board,  or  the  President, 
on  -June  6th,  1889,  and  I  cannot  say  whether  it  has 
been  before  it,  or  whether  it  has  been  before  Dr.  Thorne 
Thorne.  I  presume  it  has  been  before  the  Local  Go- 
vernment Board  as  a  body  if  they  ever  met. 

29,696.  Where  is  the  communication  of  the  Local 
Government  Board  in  reply  to  that  ?— We  have  it  at 
the  oflice  ;  I  have  not  got  it  here. 

29.597.  Does  it  state  that  they  agree,  in  your  view, 
that  the  Asylums  Board  should  be  the  central  autho- 
rity for  the  purposes  of  vaccination  ? — I  will  correct 
myself,  we  attended  before  the  Local  Government 
Board  with  that  letter  as  a  depiitation. 

29.598.  '. Then  have  you  any  other  ground  for  the 
statement  that  the  Local  Government  Board  entertains 
the  view,  or  agrees  with  your  view  as  to  the  Asylums 
Board  and  the  central  authority,  except  your  conver- 
sation Avith  Dr.  Thorne  Thorne  ?— None  ;  it  is  simply 
our  own  idea. 

29,699.  Did  I  rightly  understand  that  you  also  circu- 
late this  pamphlet  by  Dr.  Cory?— We  did;  that  was 
done  at  the  expense  of  the  Association.    The  pamphlet 
was  read  by  Dr.  Cory  before  the  Association,  at  the  ' 
Medical  School  of  the  Charing  Cross  Hospital. 

29.600.  It  is  entitled  "  A  jiaper  read  by  Eobert  Cory, 
"  M.A.,  M.D.,  to  the  members  of  the  Association" 
(that  is  the  Vaccination  Officers'  Association)  "  at  the 
"  Charing  Cross  Hospital  Medical  School,  20th  June 
"  1885  "  P— Yes. 

29.601.  (Judge  Meadoius  White.)  Was  the  leaflet  which 
has  the  Government  mark  upon  it  sent  to  you  for 
distribution  ? — Yes  ;  we  get  as  many  as  we  require  by 
writing  to  the  Local  Government  Board. 

29.602.  This  leaflet  I  see  has  the  Royal  Arms  at  the  ' 
top,  and  has  at  the  bottom  "  Local  Government  Board, 

"  May  1891  "  ?— That  was  the  date  of  its  issue. 

29.603.  And  you  circulate  it  ? — Yes. 

29.604.  (Dr.  Collins.)  Do  you  know  a  pamphlet  re- 
vised by  the  Local  Government  Board,  and  issued  with 
their  sanction,  entitled  "  Facts  for  the  heads  of  families 
"  with  regard  to  Vaccination  "  ? — No. 

29.605.  Published  by  the  National  Health  Society?— 
ISo,  I  have  not  seen  it. 

29.606.  You  have  not  circulated  that  in  your  district? 
— rNo,  I  have  not. 

withdrew. 


Mr.  CHABtES  Wateree  examined. 


29.607.  (Chairman.)  You  are,  I  believe,  vaccination 
ofiicer  for  the  parish  of  St.  Leonard  Shoreditch? — 
Yes. 

29.608.  And  in  that  parish  the  Board  of  Guardians  do 
not  now  sanction  the  prosecution  of  any  defaulters 
under  the  V^accination  Acts  ? — That  is  so. 

29.609.  You  are  also  a  member  of  the  Vaccination 
OfiBcers'  Association  ? — Yes. 

29.610.  And  you  are,  I  believe,  ready  to  state  to  the 
Commission  the  difficulties  attending  the  performance 
of  Vaccination  Officers'  duties  in  districts  where  prose- 
cutions are  under  no  circumstances  instituted  by  Boards 
of  Guardians  r' — Yes. 

29.611.  (Professor  Michael  Foster.)  How  long  have 
you  been  Vaccination  Officer  ?— 13  years. 

29.612.  (.Tudge  Meadows  White.)  Have  the  Shoreditch 
Board  of  Guardians  been  during  the  whole  of  your 


employment  opposed  to  vaccination  ? — No,  only  during 
the  time  of  the  Boyal  Commission. 

29,613.  (Chairman.)  Will  you  proceed  with  your 
statement  ?— The  difficulty  of  the  Vaccination  Officer 
is  that  the  Guardians  say  that  they  will  not  prose- 
cute until  such  time  as  the  Royal  Commission  have 
furnished  their  report.  They  are  not  really  opposed  to 
vaccination  in  Shoreditch ;  they  are  simply  waiting  till 
they  receive  the  report  from  the  Royal  Commission  ; 
and  the  difficulty  we  have  to  contend  with  in  Shoreditch 
is  this  :  that  we  report  the  defaulters  to  the  Guardians 
and  they  take  not  the  slightest  notice  of  the  report ; 
they  simply  allow  the  matter  to  pass  by,  and  say  ' '  Well, 

you  must  wait  your  time  and  do  the  best  you  can." 
My  experience  in  going  round  to  people  is,  that  they  are 
not  really  opposed  to  vaccination,  but  they  are  simply 
waiting  until  the  Report  of  the  Royal  Commission. 
For  the  past  teu  years  in  Shoreditch  there  have  been 
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\Mr.  47,763  children  born,  and  out  of  that  number  39,981 
C.  Waterer.    were  vaccinated  ;  and  during  that  time  I  do  not  know 

'.   '     any  instance  where  bad  effects  through  viiccination 

19  July  1893.    have  occurred.     Two  cases  of  death  were  reported. 

 One  of  those  was  a  case  in  the   morning  paper  a 

short  time  back,  of  a  child  that  was  supposed  to  have 
died  through  vaccination.  I  hold  the  coroner's  cer- 
tificate here,  which  states  that  the  child  died  from 
pyaemia  and  pleuro-pneumonia,  certified  [by  "  E. 
Macdonald  ". 

29.614.  {Dr.  Collins.)  What  was  the  name  of  that 
child  ? — William  Mortimer.  The  other  case  was  of  a 
child  called  Henry  Benuison,  and  the  certificate  is  this  : 
"  Primary  cause,  vaccination,  1  month ;  secondary, 
"  marasmus,  1  month."  And  those  are  the  only  two 
instances  that  have  been  brought  under  my  notice  in 
the  13  years  I  have  been  there,  of  any  ill  elfects  through 
vaccination. 

29.615.  (Mr.  Whiihread.)  The  only  cases  you  mean  in 
which  you  would  acknowledge  the  ill  effects  of  vacci- 
nation?— The  only  cases  that  were  brought  under  my 
notice. 

29.616.  Do  you  mean  that  those  were  the  only  cases 
in  which  injury  from  vaccination  was  charged? — 
Yes,  to  my  knowledge. 

29.617.  Have  you  had  no  cases  where  erysipelas 
followed  ? — No. 

29.618.  (Professor  Michael  Foster.)  How  would  they  be 
ofiiciaily  brought  under  your  notice  ?  —I  am  Eegistrar 
of  Births  and  Deaths,  and  in  both  these  instances  they 
were  brought  under  my  knowledge. 

29.619.  (Judge  Meadoivs  White.)  I  suppose  in  moving 
about  among  the  people,  persuading  them  to  be 
vaccinated,  you  would  have  an  opportunity  of  finding 
out  any  cause  unfavourable  to  vaccination  ? — Yes  ;  the 
ditSculty  is  these  bills  which  I  have  hero.  When 
we  go  round  and  deliver  our  notice,  the  Anti- vaccina- 
tion Society  sends  these  bills  to  every  house  in  the 
parish.  With  your  permission  I  will  read  what  they 
say  :  ' '  Hackney,  Shoreditch,  and  Bethnal  Green  Anti- 
"  Compulsory  Vaccination  League.  President,  The 
"  Rev.  W.  Cuff,  M.L.S.B.  Important  notice  to  parents. 
"  Parents  who  have  an  objection  to  the  dangerous 
"  practice  of  vaccination  are  hereby  reminded  that 
"  prosecutions  are  discontinued  in  Hackney,  Shoreditch, 
"  and  Bsthnal  Green.  Do  not  be  influenced  by  the 
"  Vaccination  Officers.  It  is  their  living.  For  ever 
"  dozen  babies  vaccinated  they  receive  8s.,  9s.,  or  10s' 
"  When  they  call,  tell  them  they  need  not  call  again. 
"  Treat  them  respectfully,  and  insist  upon  being  treated 
"  respectfully  in  return.  If  they  are  uncivil  or  exceed 
"  their  duties,  report  the  facts  at  once  to  the  secretary 
'•'  as  below.  Thousands  of  children  have  been  tortured 
"  and  killed  by  vaccination.  Stop  this  sacrifice  at 
"  once.  Save  the  children.  More  than  60  Boards  of 
"  Guardians  have  now  refused  to  enforce  this  cruel  and 
"  unjust  law.  If  you  wish  to  help  to  overthrow  this 
"  abominable  medical  superstition,  join  this  Society, 
"  and  thus  also  protect  yourselves  and  your  neighbours, 
"  and  save  the  children.  Remember  the  Guardians 
"  for  Hackney,  Shoreditch,  and  Bethnal  Green  do  not 
"  prosecute  parents  who  object  to  their  childi-en  being 
"  vaccinated."  When  applying  to  parents  they  simply 
give  us  this  bill,  and  that  is  the  only  answer.  "  We 
"  refuse  to  have  the  child  vaccinated  ;  there  are  such 
"  frightful  oases  being  brought  before  our  notice  by 
"  the  secretary,  who  has  called  upon  us,  that  we  refuse." 
Then  the  other  difficulty  is  this  :  that  the  Anti-Vaccina- 
tion Society  advise  the  parents  to  give  false  addresses. 
It  says  an  another  leaflet,  entitled  "  How  to  avoid 
"  vaccination :"  "  Before  the  child  is  born  let  the 
' '  mother  go  to  the  house  of  some  friend  or  relation,  be 
"  confined  there,  register  the  child  from  there,  and 
"  then  return  home.  The  Vaccination  Officer  cannot 
"  find  the  parent,  and  so  the  child  escapes."  That  is 
telling  them  to  give  wrong  information.  In  doing  so 
they  are  liable  to  imprisonment. 

29.620.  (Judge  Meadows  White.)  Have  yon  got  a  copy 
of  that  P — This  is  published  by  Mr.  Young,  the  secretary 
of  the  Anti- Vaccination  Society,  of  77,  Atlantic  Road, 
Brixton,  London.  I  may  mention  that  in  registering 
a  child,  the  question  in  the  first  column  is  "  Where 
'*  was  the  child  born  ?"  and  if  born  at  a  friend's  house, 
we  put  that  address  in,  and  the  residence  of  the  parents 
in  column  7.  So  that  they  are  giving  wrong  informa- 
tion to  the  Registrar  ;  they  are  instructed  to  do  so  by  the 
Anti-Vaccination  League,  which  of  course  involves  very 
great  difiBcnlty  to  iis  to  find  out  the  parents. 


29.621.  (Dr.  Collins.)  Have  you  ever  taken  a  case  into 
court  on  that  ground  ? — I  have  not  been  fortunate 
enough  to  find  a  case  where  they  have  given  a  false 
address.  They  are  doing  it,  but  not  so  much  now  as 
they  did  ;  because  I  find  that  the  people  in  Shoreditch, 
are  beginning  to  wake  up  to  the  fact,  especially  through 
the  epidemic  we  had  in  1892,  that  vaccination  is  a  good 
thing.  This  is  the  Report  from  the  Medical  Officer  of 
Health,  Dr.  Allan,  "  I  calculate  that  last  year  550 
"  infants  were  not  vaccinated,  but  for  1892,  after  de- 
"  ducting  those  who  died  before  the  age  of  three 
"  months,  it  appears  that  630  children  more  than  those 
"  born  in  the  year  were  vaccinated."  That  is  to  say, 
that  owing  to  the  epidemic  the  parents  had  their 
children  vaccinated. 

29.622.  (Mr.  Bright.)  You  think  that  the  opposition 
to  vaccination  is  caused  by  the  distribution  of  these 
leafiets  ? — I  do,  undoubtedly. 

29.623.  I  understood  you  to  say  a  little  while  ago 
that  the  opposition  to  vaccination  was  entirely  because 
they  were  waiting  to  see  what  this  Commission  should 
determine  ? — Yes. 

29.624.  That  does  not  seem  to  be  the  same  answer  ? — 
It  is  in  this  way.  The  people  are  perfectly  willing  to 
have  their  children  done,  but  there  is  a  doubt  in  their 
minds  whether  it  is  advisable  to  have  them  done,  and 
therefore  they  are  waiting  for  the  Report  of  the  Royal 
Commission. 

29.625.  But  am  I  mistaken  in  saying  that  that  leaflet 
does  not  allude  to  the  Royal  Commission.  I  think  it 
alludes  to  injury  from  vaccination ?— This  leaflet  does 
not  allude  to  the  Royal  Commission. 

29.626.  (Mr.  Whifbread.)  Do  they  think  that  the 
Commission  will  report  as  to  the  extent  of  importance 
to  be  attached  to  the  alleged  injury? — ~So,  they  are 
under  the  impression  that  if  there  is  a  doubt  they  ought 
to  have  the  benefit  of  it  until  the  Royal  Commission 
issues  its  Report. 

29.627.  (Mr.  Bright.)  Do  you  think  that  all  the  people 
are  aware  of  the  existence  of  this  Royal  Commission  ? — 
Yes. 

29.628.  (Bir  Charles  Dalrymple.)  I  understood  you  to 
say  that  the  Royal  Commission  affected  the  minds  of 
Boards  of  Guardians.  You  were  not  referring  to  the 
parents,  I  understood,  but  to  the  Boards  of  Guardians  ? 
— To  the  Boards  of  Guardians  and  the  parents. 

29.629.  I  thought  you  said  that  the  existence  of  the 
Commission  affected  the  decisions  of  the  Boards  of 
Guardians  ? — And  likewise  of  the  parents.  They  are 
throughly  versed  in  it. 

29,6oO.  (Judge  Meadows  White.)  It  is  possible  that 
they  may  have  this  leaflet  condemning  vaccination,  and 
they  may  say,  we  will  wait  and  see  what  the  Com- 
mission say  about  it  P — That  is  exactly  the  position. 
In  1892  in  the  parish  of  Shoreditch  there  were  73  cases 
of  small-pox  removed  to  the  different  hospitals  ;  out  of 
those  eight  were  doubtful  about  being  vaccinated,  14 
were  unvaccinated  and  51  vaccinated.  Four  died  un- 
vaccinated. 

29.631.  (Dr.  Collins.)  Were  they  all  in  the  ships  ?~ 
No,  one  was  at  Highgate  Hospital,  I  believe. 

29.632.  And  the  three  others  on  the  hospital  ships  ? — 
Yes,  I  believe  so. 

29.633.  In  what  year  was  this  ?— In  1892. 

29.634.  Did  none  of  the  vaccinated  die  ? — None  that 
were  vaccinated  died. 

29.635.  Nor  the  doubtful  P— No ;  they  said  they  had 
been  vaccinated,  but  the  marks  were  invisible.  I  believe 
myself  that  if  the  Guardians  or  the  Local  Government 
Board  at  the  present  time  would  give  me  power  to 
prosecute,  I  should  have  very  little  difficulty  in  bringing 
my  number  up  to  95  per  cent.,  because  during  the 
epidemic  we  had  to  start  stations  at  nighttime  to 
vaccinate  grown-up  persons  and  children  likewise,  I 
think  myself  that  if  the  Local  Government  Board  four 
or  five  years  ago  would  only  have  enforced  the  Act  in 
London,  we  should  not  have  had  half  the  difficulty  we 
have  at  the  present  time.  The  officer  is  paid  by  results ; 
the  difficulty  they  are  placed  in  is  this  :  that  the  stipu- 
lation by  the  Local  Government  Board  is  that  he  shall 
devote  his  whole  time  to  the  duties  and  be  paid  by 
results.  For  every  successful  vaccination  he  is  paid  lOd., 
Is.,  or  Is.  6d.  a  case,  according  to  the  appointment, 
with  the  result  that  a  number  of  Yaccination  Officers, 
through  no  fault  of  their  own,  are  in  a  state  of  im- 
pecuniosity.    The  Guardians  are  quite  willing  to  pay 
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t\ie  officers  by  Salary,  and  the  answer  from  the  Local 
Grovernment  Board  is  that  they  do  not  see  their  way 
clear  to  pay  the  officers  by  salary,  neither  to  increase 
the  fees  unless  the  GuarHians  carry  out  the  Vaccination 
Acts. 

29.636.  Do  1  rightly  understand  that  the  Vaccination 
Officer  has  to  devote  the  whole  of  his  time  to  that  duty  ? 
— Yes,  as  a  rule,  in  the  London  district. 

29.637.  I  understand  that  you  are  Registrar  of  Births  P 
— I  was  fortunate  enough  to  gain  the  appointment  two 
years  ago. 

29.638.  Was  some  special  exception  made  in  your 
case  V — There  was  a  vacancy,  I  applied  for  it,  and  was 
appointed  by  the  Guardians. 

29.639.  That  is  hardly  compatible  with  the  statement 
that  the  Vaccination  Officers  must  give  their  whole 
time  to  the  work  ? — But  the  Local  Government  Board 
was  written  to.  They  raised  no  objection.  But  as  a 
rule  the  other  officers  in  London  have  to  devote  their 
whole  time. 

29.640.  [Judge  Meadows  White.)  You  think  that  from 
your  knowledge  of  the  resistance  which  is  offered  to 
vaccination  ou  account  of  this  leaflet  of  the  Anti- 
vaccination  Society,  the  opposition  to  vaccination 
would  be  overcome  by  a  single  prosecution  as  a  rule,  if 
someone  exercised  the  power  judicially  and  uniformly? 
—  That  is  my  opinion. 

29.641.  "What  do  you  say  to  the  cumulative  prose- 
cutions P — I  do  not  believe  it  is  necessary  to  go  on. 
I  think  it  excites  a  feeling  and  makes  them  feel  that 
they  are  martyrs.  I  do  not  believe  in  the  accumulative 
fines. 

29.642.  Ton  think  that  the  present  penalty — not 
exceeding  20s. — would  meet  the  case  p — Yes,  but  not 
under  that  amount. 

29.643.  In  your  district,  at  any  rate  ? — Yes,  and  all 
other  districts. 

29.644.  {Mr.  Bright.)  Have  you  noticed  that  since 
the  interim  report  of  this  Commission  there  has  been 
a  different  attitude  of  the  people  town.rds  vaccination  : 
has  it  affected  them  ? — Well,  they  seem  to  think  there 
is  a  doubt  in  the  minds  of  the  Commission,  and,  as  I 
said  before,  they  say,  we  shall  wait  until  such  time  as 
the  Hoyal  Commission  gives  their  decision. 

29.645.  I  Sir  Charles  Dalrymple.)  But  an  epidemic 
apparently  sweeps  away  all  scruples? — Yes,  un- 
doubtedly it  did  in  1892. 

29.646.  (Dr.  Collins.)  And  the  amount  of  epidemic 
you  speak  of  in  1892  was  73  cases  ? — Yes. 

29.647.  Was  Shoreditch  previous  to  the  Royal  Com- 
mission a  well-vaccinated  district  ? — Fairly  well.  I 

I  suppose  about  85  per  cent. 

29.648.  How  far  back  would  that  go  ? — It  wouM  go 
back,  1  should  think,  10  years. 

1      29,649.  Not  from  the  period  of  the  Vaccination  Act, 
I  1867  ?— I  could  not  give  you  figures  for  that,  because 
I  was  not  conversant  with  it. 

29.650.  Since  1880  yoa  think  it  was  a  well- vaccinated 
district  P — Yes. 

29.651.  (Judge  Meadoivs  White.)  What  is  the  popu- 
lation ? — 124,000,  and  the  area  is  640  acres.    With  a 

i  poj)ulation  like  that,  densely  packed  and  overcrowded, 
j  I  have  known  of  cases  where  children   have  been 
I  brought  to  the  station  where  we  have  actually  had  to 
I   wash  a  child's  arm  before  the  doctor  could  vaccinate. 
!   And  there  are  a  number  of  poor  women  who  would 
I  willingly  come  and  have  their  children  done  at  times, 
i  but  they  have  no  clothing  to  bring  them  in.  And 
i  when  they  live  in  tenements  where  five  or  six  are  sleep- 
ing  in  one  room,  and  the  mother  brings  her  child  to  be 
vaccinated  you  must  consider  the  enormous  amount 
of  anxiety  on  the  mother's  part  to  keep  the  arm  right 
during  the  time  it  is  bad. 

29.652.  Do  you  think  it  could  be  arranged  if  funds 
were  forthcoming,  that  children  under  such  conditions 
as  that  should  be  taken  care  of  for  a  time  in  a  creche 
Bay  ? — That  would  be  most  beneficial,  I  think. 

29,663.  The  idea  has  struck  me  that  if  there  were  an 
Order  of  the  Local  Government  Board,  compelling 
Guardians  either  through  the  Vaccination  Officer  or  the 
<  Public  Vaccinator,  to  supervise  children  in  that  way,  if 
they  gave  a  cei'tain  certificate  of  necessity,  the  child 
should  be  rei.Toved  during  the  period  of  vaccination  to 
Bome  infirmary,  or  workhouse  or  creche,  where  it  could 
o  79800. 


be  taken  care  of,  and  have  good  food  during  the  eight  Mr, 
days  ? — I  think  it  would  be  very  beneficial  to  the  chil-     C.  Waterer. 

dren,  especially  in   a   densely  populated  place  like   

Shoreditch.  19  July  1893. 

29,6-54.  {Dr.  Collins.)  Do  you  mean  that  the  children  ~ 
should  be  compulsorily  detained  during  the  period  of 
vaccination  ? — No,  it  must  be  optional  on  the  part  of 
the  parents. 

29,665.  {Judge  Meadows  White)  You  would  be  obliged 
to  take  into  consideration  the  parents'  feeling :  but  at 
the  same  time,  do  you  think  that  if  such  a  law  as  that 
were  judiciously  administered,  there  would  be  any 
objection  to  it  ? — I  do  not  think  bo 

29,656.  {Mr.  Bright.)  Do  you  not  think  that  the 
parents  would  be  only  too  pleased  to  get  the  children 
taken  care  of  during  the  time  ?— Undoubtedly  I  do. 
For  one  reason  the  child  would  be  kept  clean,  and  I  do 
not  think  we  should  have  cases  where  the  child's  arm 
is  irritated  if  such  a  thing  could  be  carried  out. 

29.667.  {Judge  Meadows  White.)  Were  the  73  cases  ot 
small-pox  in  1892  scattered  up  and  down  the  disti-ict  or 
localised  in  certain  parts  P— Localised  in  Hoxton  Market 
principally  and  other  parts  of  the  parish. 

29,658.  Therefore  the  73  cases  were  not  spread  abroad 
very  much  among  the  population  P— I  should  think  50 
took  place  in  the  dwellings,  and  the  remainder  in  difl'erent 
parts. 

29,669.  {Br.  Collins.)  What  is  the  object  of  keeping 
children  under  control  during  the  period  of  vaccination? 
—To  keep  them  clean,  as  they  have  not  the  accommoda- 
tion in  one  room,  where  a  man,  wife,  and  five  or  six 
children  are  all  sleeping  in  one  bed  very  likely,  and 
dirty  clothing. 

29.660.  What  results  do  you  anticipate  would  be 
obviated  P— It  would  keep  the  children  clean  and  the 
arm  would  not  be  irritated.  I  have  seen  children  after 
vaccination  in  Hoxton  Street,  on  a  cold  bitter  day  with 
the  arm  exposed  ;  then  inflammation  has  set  in,  it  has  a 
bad  arm,  and  it  is  put  down  at  once  to  vaccination.  I 
have  known  a  case  where  a  woman  brought  a  child  to  be 
vaccinated,  and  after  it  was  vaccinated  she  tied  a  pocket 
handkerchief  round  the  child's  arm  and  did  not  take  it 
off  till  the  following  week,  when  it  was  brought  to  the 
station,  and  when  we  took  the  pocket  handkerchief  off 
we  took  the  scabs  with  it.  The  child  had  a  di'eadful 
arm . 

29.661 .  Is  that  one  of  the  cases  to  which  you  alluded 
specificalh^  P — No,  that  was  a  case  seven  or  eight  years 
ago. 

29.662.  Then  I  understand  that  there  have  been  some 
cases,  besides  those  you  specifically  alluded  to,  where 
injurious  results  happened  P — I  have  seen  cases  where 
the  arm  was  inflamed,  but  not  seriously. 

29.663.  I  understood  you  to  say  that  this  was  a 
dreadful  arm  ? — Yes,  because  the  mother  kept  the 
pocket  handkerchief  tied  to  the  arm,  and  when  we  took 
it  off  the  scabs  adhered  to  the  handkerchief  and  the 
child  had  a  bad  arm. 

29.664.  {Mr.  Hutchinson.)  The  child  got  quite  well  ? 
— Yes. 

29.665.  {Mr._  Whithread)  Do  you  think  that  children 
after  vaccination  in  good  circumstances  and  cared  for 
by  their  parents  have  a  better  chance  of  escaping  the 
temporary  inconvenience  of  vaccination  than  those  who 
are  under  the  conditions  you  have  described  p — Yes, 
undoubtedly. 

29, 6(-;6.  {Dr.  Collins.)  Before  a  certificate  of  successful 
vaccination  is  given  the  child  has  of  course  to  be  brought 
up  for  inspection  ? — Yes. 

29.667.  Is  there  any  provision  by  which  subsequent 
ill  results  could  be  reported  to  the  Public  Vaccinator 
upon  that  form  of  certificate  or  any  other  p — No. 

29.668.  What  opportunity  is  there  for  obtaining  in- 
formation as  to  cases  in  which  subsequent  ill  results  may 
happen  p — I  do  not  know,  but  if  bad  results  of  vaccina- 
tion occurred  it  would  soon  spread  in  and  about  the 
neighbourhood. 

29.669.  Does  any  machinery  exist  for  obtaining  such 
information  p — No. 

29.670.  You  spoke  of  the  epidemic  of  small-pox  in 
1892.  Was  not  small-pox  epidemic  in  London  in  1881. 
1884,  and  1886  ? — I  am  speaking  of  the  epidemic  which 
took  place  in  Shoreditch  in  1892.  I  Avas  not  ccnvorsanL 
with  the  previous  epidemic. 
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29.671.  I  only  wanted  to  know  whether  there  was  not 
a  greater  visitation  in  Shoreditch  by  small-pox  in  1881, 
1884,  and  1885,  than  in  1892,  when  I  understand  from 
you  there  were  only  73  cases  ? — I  believe  there  was  a 
great  number,  but  I  have  no  proof  of  it. 

29.672.  What  is  the  population  of  Shoreditch  ?— 
124,000  during  the  last  census. 

29.673.  {Mr.  Hutchinson.)  Is  it  your  opinion  that  the 
offices  of  Registrar  and  Vaccination  Officer  may  be  con. 


veniently  combined,  as  in  your  case  at  present  ? — Yes,  I 
think  it  would  be  beneficial. 

29,674.  (Chairman.)  In  the  case  of  an  epidemic  or 
threatened  epidemic  I  suppose  the  report  in  the  parish 
would  be  more  efFectibe  in  spreading  alarm  than  the 
actual  number  of  cases  ? — Yes. 

29,676.  Fear  would  have  more  influence  in  this  res- 
pect than  danger  ? — Yes,  fear  and  danger  combined. 


The  witness  withdrew. 
Adjourned  till  Wednesday  next  at  one  o'clock. 
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Mr.  Benjamin  Arthur  Whitelegge,  M.D.,  examined. 


29.676.  (Ohairinan.)  You  are,  I  balieve,  Medical 
Officer  of  Health  for  the  West  Riding  of  Yorkshire  P — 
Yes. 

29.677.  And  you  have  lately  bsen  studying  questions 
concerning  vaccination,  and  have  been  making  some 
statistical  inquiries  in  regard  to  it.^* — I  have  studied 
the  question  of  vaccination,  especially  as  regards  its 
statistical  side  and  also  as  a  part  of  epidemiology. 

29.678.  Will  you  tell  us  any  conclusions  at  which  you 
have  arrived  ? — The  conclusions  which  I  have  reached 
are  those  which  I  think  are  generally  received  among 
the  medical  profession  as  to  the  efficacy  of  vaccination 
in  preventing  the  incidence  of  small-pox,  and  also, 
death  from  small-pox.  The  particular  points  which 
I  wish  to  have  an  opportunity  of  laying  before  the 
Commission  arise  more  particularly  out  of  the  evidence 
of  Dr.  Wallace,  which  is  to  b3  found  in  the  Third 
Report  of  the  Commission. 

29.679.  Will  you  tell  us  what  those  conclusions  are  ? 
— If  I  may,  I  propose  to  take  those  points  more  or  less 
in  the  order  in  which  Dr.  Wallace  gave  them.  The  first 
point  is  with  reference  to  the  case  mortality  of  small- 
po-x. 

29.680.  {Mr.  Whitbread.)  Can  you  refer  us  to  the 
number  of  the  question  in  Dr.  Wallace's  evidence  ? — It 
begins  at  Question  7041,  that  is  at  the  beginning  of 
Dr.  Wallace's  evidence. 

29.681.  {Dv.  Collins.)  It  was  evidence  given  on  the 
26th  of  February  1890,  was  it  not  ?— Yes.  Dr.  Wallace 
submits  on  the  strength  of  statistics  from  various 
sources  that  the  average  case  mortality  of  small-pox  in 
the  last  century  was  generally  about  18  per  cent,  if 
lai'ge  numbers  are  taken.  Among  the  data  which  he 
gives  are  those  of  Jarin  which  range  from  10  to  36 
per  cent.,  and  a  little  later  on  in  answer  to  Question 
7057  he  quotes  Bernouilli,  who  states  that  the  case 
mortality  may  be  as  high  as  one  in  three,  or  as  low  as 
1  in  40:  that  is  to,  say,  ic  may  range,  as  I  rend  it, 
from  2§  to  33  per  cent.  Then  Dr.  Wallace  infers  from 
this  at  Question  7041  that  the  case  mortality  attributed 
in  medical  statistics  to  the  unvaccinated  at  the  present 
day  must  probably  be  fallacious,  because  it  is  in  excess 
of  the  18  per  cent,  standard  which  he  tries  to  establish 
for  the  last  century.  I  have  here  some  figures  which  I 
copied  from  a  book  by  Dr.  Abbott,  Secretary  to  the 
Massachusestts  Board  of  Health ;  the  book  is  called 
"  The  Reference  Hand  Book  of  the  Medical  Sciences," 


in  which  Dr.  Abbot  gives  a  table  at  page  527  where  the 
statistics  are  quoted  of  some  94,000  cases  of  small-pox, 
showing  the  case  mortality  amongst  vaccinated  and 
unvaccinated  respectively. 

29.682.  (Chairman.)  Where  did  those  cases  occur  ? — ■ 
They  occurred  in  various  parts  of  Europe  and  else- 
where. 

29.683.  During  the  present  century  p — Yes.  I  do  not 
know  whether  they  have  already  been  before  the  Com- 
mission or  not ;  if  not,  I  will  put  them  in.  I  put  in 
the  table  as  it  stands,  including  small  statistics  as 
well  as  large  ones ;  but  I  need  only  quote  one  or  two 
of  I  the  larger  items.  (The  table  was  handed  in.  See 
Appendix  X.,  Table  A.;  page  660.)  Abbott  gives  his 
authority  in  each  case.  The  principal  items  are  that 
in  France  from  1816  to  1841  with  16,000  observed  cases 
of  ,small-pox,  the  death  rate  among  the  unvaccinated 
was  16'1  per  cent.,  and  among  the  vaccinated  1*0. 

29.684.  (Dr.  Collins.)  Does  he  give  the  reference  for 
that? — Yes,  he  does  ;  but  I  have  not  copied  it.  I  can 
give  it  if  it  is  needful. 

29.685.  Have  you  verified  the  reference  yourself  ? — 
No ;  with  that  exception  I  have  simply  copied  the  state- 
ment as  it  stands.  In  the  Canton  Vaud  from  1825  to 
1829  there  were  5,800  cases  observed  with  a  case  mor- 
tality of  24'0  amongst  the  unvaccinated,  and  2"2  among 
the  vaccinated.  In  Milan  from  1830  to  1851  with 
10,240  observed  cases  of  small-pox  the  case  mortality 
among  the  unvaccinated  was  38 '5,  and  among  the  vacci- 
nated 7'6.  In  Bohemia  from  1835  to  1855  an  analysis 
of  15,640  cases  is  given  with  a  case  mortality  of  29'8 
among  the  unvaccinated,  and  5"2  among  the  vaccinated. 
In  the  Vienna  Hospital  from  1837  to  1856  with  6,000 
observed  cases  there  was  a  30  per  cent,  case  mortality 
among  the  unvaccinated,  and  5  per  cent,  among  the 
vaccinated.  There  are  other  figures  here,  but  I  need 
not  go  through  them  in  detail. 

29.686.  Does  that  include  the  Berlin  figures  from  1870 
to  1874  ? — They  are  not  mentioned  in  this  list.  I  have 
no  clue  to  the  reasons  that  led  Abbott  to  select  these 
particular  figures ;  they  are  simply  as  they  are  placed 
in  his  return. 

29.687.  Do  you  happen  to  know  whether  the  Berlin 
figures  for  that  period  show  a  different  result  ? — I  do 
not. 

I  have  given  a  good  deal  of  attention  to  the 
variation  in  case  mortality  as  well  as  in  the  other 
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cliaracters  of  epidemic  diseases,  and  I  have  had  to 
recognise,  for  my  own  purposes,  the  extreme  difficulty, 
not  to  say  impossibility,  of  establishing  any  normal 
standard  of  case  mortality  at  all  for  the  majority  of 
epidemic  diseases.    I  question  whether  it  is  possible 
to  establish  any  sucli  standard  as  the  one  suggested 
by  Dr.  "Wallace  for  small-pox  in  the  last  century. 
There  are  at  least  three  variable    conditions  which 
affect  the  case  mortality  of  a  moderately  fatal  infective 
disease.    I  say  moderately  fatal,  because  some  like 
hydrophobia  kill  practically  all,  and  others  like  German 
measles  kill  hardly  any ;  and  in  those  cases  one  could 
scarcely  affirm  that  the  case  mortality  varied  at  all. 
The  three  variable  conditions  to  which  I  refer  as 
modifying  the  case  mortality  of  any  infectious  disease 
are  (1)  the  quality  or  type  of  the  epidemic,  which,  as  I 
shall  try  to  show  presently,  varies  very  materially  ;  (2) 
the  susceptibility  or  resistence  of  the  subject  or  the 
population ;  and  (3)  the  facilities  for  epidemic  diffusion 
(to   give  one   example,  the  presence  or  absence  of 
isolation).    And  firstly,  as  to  quality.    With  regard  to 
most  epidemic  diseases  it  is  now  generally  recognised 
that  there  are  wide  differences   in   the   severity  of 
type  prevailing  in  different  epidemics  of  the  same 
disease.     Quality   as  well    as    quantity  varies,  and 
both  of  these  will,    of   course,  produce  their  effect 
upon  the  recorded  mortality.     It  is  admitted  by  Dr. 
Wallace   that  in  the  last   century  there  was  great 
difference  between  one  small-pox  epidemic  and  another 
as  regards  case  mortality ;  and  case  mortality  is, 
of  course,  one  test  (among  others)  of  severity.  His 
own  examples  show  that,  so  far  as  case  mortality  may 
be  taken  as  a  measure  of  severity  or  intensity  of  the 
epidemic  type,  small-pox  varied  from  2'5,  to  36"0  per 
cent.    In  recent  years  the  small-pox  epidemic  of  1871-2 
attracted  attention,  not  only  by  its  unusual  power  of 
epidemic  diflPusion,  but  also   by  the   occurrence  of 
malignant  types  of  attack  and  high  case  mortality.  I 
have  found  reason  to  suspect  that  the  change  in  quality 
of  infectious  diseases  is  in  the  main  more  orderly  than 
is  generally  supposed,  and  that  even  in  regard  to  small- 
pox in  this  country  there  are  some  indications  of  a 
gradual  rise  and  fall  in  severity  extending  over  long 
periods  o£  years. 

29,688.  Do  you  give  the  grounds  for  that  supposition 
— I  shall  return  to  that  presently,  and,  perhaps  it  will 
be  more  convenient  to  deal  with  it  then ;  I  merely 
mention  it  in  passing  here.  Apart  from  the  varying 
quality  of  epidemic  diseases,  the  second  group  of  con- 
ditions to  which  I  referred  as  afiecting  case  mortality 
includes  the  varying  resistance  or  susceptibility  of  the 
persons  or  populations  attacked.  Age  makes  an  enor- 
mous difference  in  the  case  mortality  of  small-pox  as 
well  as  in  other  zymotic  diseases.  This,  I  believe,  has 
already  been  pointed  out  to  the  Commission  by  Dr. 
MoVail,  and  I  need  not  dwell  in  detail  upon  it ;  and  I 
believe  also  that  Dr.  McVail  has  called  attention  to  the 
importance  in  this  connexion  (that  is  as  regards  age), 
of  the  interval  between  epidemics  as  determining  the 
ages  at  which  susceptible  persons  in  a  population  will  be 
exposed  to  attack.  The  case  'mortality  in  small-pox 
is  very  high  among  infants  and  among  young  children. 
These  I  give  as  examples  of  natural  variations  in 
susceptibility — but  they  do  not  take  account  of  artificial 
conditions  of  insusceptibility,  such  as  those  which  I 
attribute  to  vaccination.  The  character,  degree,  and 
date  of  vaccination  are  important  in  this  connection, 
but  the  Commission  already  have  the  facts  fully  before 
them  and  will  be  able  to  judge  whether  ,or  not  it 
governs  and  outweighs  all  the  rest.  Passing  over  the 
points  which  Dr.  McVail  has  dealt  with,  1  come  to  the 
third  division  of  causes  affecting  the  case  mortality, 
and  that  is  the  degree  of  epidemic  diffusion  or  the 
facilities  for  epidemic  diffusion.  There  is  reason  to 
believe  that  in  the  case  of  an  increased  diffusion 
brought  about  simply  and  solely  by  increased  fa- 
cilities for  the  infection  of  the  population  at  large 
(say  by  ■  favourable  weather  conditions  or  the  like), 
the  other  conditions  being  supposed  to  remain  un- 
changed, the  average  case  mortality  will  be  lowered. 
The  average  seasonal  curve  of  small-pox  attacks 
rises  proportionately  higher  in  spring  and  falls 
proportionately  lower  in  autumn  than  the  curve  of 
small-pox  deaths,  indicating  that  the  spring  jDrevalence 
does  not  carry  with  it  a  corresponding  proiJortion  of 
deaths,  and  hence  that  the  case  mortality  is  lower.  It 
is  difficult  to  explain  this  without  the  aid  of  a  dia- 
gram, and  the  diagram  which  i  wish  to  hand  in  is  laken 
from  the  annual  summary  of  the  Eegistrar-General  for 
1890.  The  diagram  was  handed  in.  Sea  Appendix  X., 
Diagram  B. ;  facing  page  660.)    In  that  diagram  the 
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Registrar-General  shows  in  the  form  of  a  seasonal  curve  Mr.  B,  A. 

the  variations  (month  by  month)  in  the  average  inci-  Whitel'egg  'e, 

dence  of   small-pox   mortality   in   London,  and   the  M.D. 

variations  in  the  javerage  number  of  patients  admitted   

to  hospital.  26  July  18£3. 

29.689.  During  what  period  ? — During  the  period  of  " 
50  years,  if  I  remember  rightly,  ending  1890 ;  it  is 
stated  on  the  diagram. 

29.690.  {Chairman.)  From  1841  to  1890  I  see  it  is  on 
the  diagram  ? — Yes,  that  is  50  years. 

29.691.  And  the  other  period  is  15  years  in  hospital — 
from  1876  to  1890  ?— That  is  so.  The  periods  arc  not 
the  same,  and,  therefore,  the  curves  are  not  strictly 
comparable,;  but,  so  far  as  it  goes,  the  diagram  shows 
that  the  seasonal  curve  of  incidence  of  attack,  as 
measured  by  the  admissions  to  hospital  ^  is  a  more 
acute  or  intense  curve  with  a  wider  range  than  the 
mortality  curve.  And  the  point  that  I  suggest  is  this  : 
that  inasmuch  as  the  curve  of  attacks  rises  higher 
above  the  mean  at  the  time  of  seasonal  maximum  than 
the  mortality  curve  does,  it  follows  that  that  seasonal 
excess  of  attacks  does  not  carry  with  it  a  corresijonding 
excess  of  deaths,  and  that  therefore  the  cases,  when 
most  numerous,  are  of  less  fatality. 

29.692.  (Dr.  Collins.)  Would  it  not  be  better  for  the 
purpose  of  the  argument  which  you  arc  now  advancing 
to  institute  a  comparison  between  similar  periods  both 
for  hospital  admissions  and  for  deaths  from  small-pox  ? 
— If  I  had  them  ib  would  be  better. 

29.693.  Would  it  not  be  possible  to  have  the  deaths 
from  1870  onwards  according  to  the  season  ? — It  would 
be  possible  to  obtain  them  no  doubt.  I  took  advantage 
of  these  as  being  published  and  official  statistics.  And 
in  the  next  place  there  would  be  this  difficulty  :  that 
the  cases  even  taken  over  such  a  short  period  as  15 
years  are  numerous  enough  to  yield  a  tolerably 
well-defined  curve,  whereas  the  deaths  over  that 
period  would  not  be  nearly  so  numerous.  One  gets  a 
better  curve  in  that  way  by  taking  larger  figures. 

29.694.  Would  not  admissions  to  hospital  and  deaths 
be  available  from  1870  and  1871  onwards  ? — Yes. 

29.695.  Will  there  not  be  a  large  number  of  deaths 
from  1870  and  1871  onwards  ? — A  considerable  number. 

29.696.  Do  you  think  not  sufficient  to  suffice  for 
the  purpose  of  the  argument  which  you  are  adancing  p 
— No.  I  quite  agree  that  it  would  be  better  to  have 
the  two  curves  over  a  similar  range  of  years,  only 
I  had  not  those  materials  ;  and  these  happened  to 
be  published  in  an  official  report.  Further,  this  rela- 
tion which  exists  in  regard  to  small-pox,  and  is  shown  ' 
in  a  very  general  way  by  that  diagram  of  the  Eegistrar 
General,  is  borne  out  in  reference  to  the  only  other 
diseases  of  the  zymotic  class  of  which  the  Eegistrar- 
General  has  given  us  the  means  of  comjDaring  the 
seasonal  curves  of  hosjDital  admissions  and  of  mortality 
for  London.  I  have  here  corresponding  diagi-ams  for 
enteric  fever  (typhoid  fever)  and  scarlet  fever,  and  in 
each  of  these  the  relation  is,  broadly  speaking,  the 
same  as  that  which  I  have  described.  {The  diagrams 
were  handed  in.  See  Appendix  X.,  Diagrams  G.  and  B.  ; 
facing  page  660.) 

29.697.  For  what  periods  are  those  ? — The  seasonal 
mortality  of  scarlet  fever  is  for  30  years  from  1861  to 
1890  ;  and  of  enteric  fever  for  22  years,  from  1869  to 
1890.  The  admissions  in  the  case  of  enteric  fever  are 
from  1875  to  1890,  and  they  are  for  the  same  period 
with  regard  to  scarlet  fever. 

29.698.  Do  these  diagrams  as  regards  small-pox  sug- 
gest to  your  mind  variable  fatality  or  case  mortality 
according  to  the  season  ? — They  suggest  a  slight  varia- 
tion in  the  case  mortality  according  to  the  season. 

29.699.  Of  a  kind  for  which  you  find  no  analogy 
in  other  diseases,  do  I  understand  ? — On  the  con- 
trary, I  find  it  to  be  apparently  common  to  all 
diseases  ;  and  the  explanation  that  I  would  ofler  is  the 
one  that  I  referred  to  just  now  :  that  is  that  whenever 
the  mechanical  facilities  for  diffusion  of  infection  in- 
crease, if  other  things  remain  the  same,  the  case 
mortality  will  be  probably  slightly  lower. 

29,700..  {Chairman.)  When  you  say  that  it  is  ap- 
parently common  to  all  diseases,  you  mean  all  zymotic 
diseases  ? — Yes,  I  should  have  said  zymotic  diseases. 
And  that,  I  suggest,  is  a  natural  result  from  the  condi- 
tions. If  a  disease  has  a  limited  incidence,  if  it  is  left  to 
pick  out  the  most  susceptible,  it  is  reasonable  to  assume 
that  the  case  mortality  will  be  high.  If,  on  the  other 
hand,  a  disease  is  widely  prevalent,  so  that  it  is  forced 
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Mr.  JJ.  A.  iipoii  every  one  who  is  snscetible  to  it,  as  sniall-pox 

Whiteleyge,  appai'ently  was  in  the  last  century,  then  it  no  longer 

M.D.  picks  out  the  most  susceptible,  but  it  takes  practically 

  the  whole  of  humanity,  with  much  or  little  suscep- 

26  July  1893.  tibility,  alike.    That  being  so  the  proportion  of  slight 
 ■  cases  would  probably  be  increased. 

29.701.  (Dr.  Collins)  Does  the  case  mortality  in 
small-pox  according  to  season,  in  your  opinion,  differ 
from  the  case  mortality  of  the  other  diseases  with 
which  you  have  compared  it  according  to  season  ? — 
I  do  not  quite  follow  the  question.  The  case  mortality 
of  small-pox,  according  to  season,  so  far  as  the  dia- 
grams I  have  put  in  enable  mo  to  form  any  opinion, 
has  an  inverse  range  to  that  of  prevalence;  that  is  to 
say,  that  if  from  purely  seasonal  conditions  the  pre- 
valence of  small-pox  increases,  the  case  mortality 
appears  to  be  slightly  lower.  And  that  is  true  not  only 
of  small-pox  but  also  of  scarlet  fever  and  enteric  fever. 
I  have  no  sufEcient  statistics  as  to  any  other  disease  but 
these. 

29.702.  (Mr.  Whiibread.)  Do  I  gather  you  to  mean 
that  susceptibility  to  a  disease  means  ultimate  weak- 
ness to  resist  disease  in  its  further  stages  ? — The  two 
generally  run  parallel  so  far  as  I  know. 

29.703.  Is  that  borne  out  by  evidence? — I  think  so. 
It  is  borne  out  by  statistics  with  regard  to  vaccination 
as  affecting  the  incidence  of  smail-pox,  which  the  Com- 
mission will  have  had  before  them  in  abundance,  that 
liability  to  attack  and  case  mortality  in  case  of  attack 
run  together.  If  among  a  certain  class  the  attack  rate 
is  found  to  be  higher  than  in  a  certain  other  class  (at 
equal  ages,  and  with  equal  exposure  to  small-pox)  the 
case  mortality  is  usually  found  to  be  higher  too.  That 
will  be  one  example.  I  put  in  these  diagrams  with 
regard  to  the  seasonal  curve  of  these  diseases  and 
the  apparent  change  in  case  mcrtality  under  seasonal 
conditions  as  an  example  of  what  I  have  come  to  regard 
as  a  general  proposition  :  that  when  the  mechanical 
facilities  for  infection  increase,  if  other  things  remain 
equal,  the  case  mortality  will  be  lowered.  If  I  might 
give  the  Commission  another  example  which  I  conceive 
fo  fall  under  the  same  general  rule,  I  would  suggest 
water  epidemics.  It  is  a  matter  of  exjoerience  that 
tvater  epidemics,  say  of  enteric  fever,  are  attended 
almost  always  with  a  low  case  mortality  ;  and  I  should 
offer  the  same  explanation  with  regard  to  them. 

29.704.  (Dr.  Collins.)  With  which  water  epidemics 
are  you  now  dealing  ? — I  can  scarcely  call  to  mind  any 
water  epidemic  in  which  the  case  mortality  was  not 
low.  I  have  in  mind  the  water  epidemic  of  typhoid  at 
Mountain  Ash,  the  water  epidemic  at  Caterham,  the 
recent  epidemic  in  the  Tees  Valley,  the  Eotherham 
epidemic  of  about  a  year  ago,  and  the  Bangor  epi- 
demic. I  am  simply  quoting  the  first  water  epidemics 
that  happen  to  suggest  themselves  to  me ;  I  do  not 
know  of  any  case  oE  a  water  epidemic  on  a  large  scale 
that  was  not  attended  with  a  low  case  mortality. 

29.705.  Do  you  think  that  in  all  those  which  you 
have  named  it  has  been  cleai'ly  proved  that  the  typhoid 
was  administered  by  the  water  P — In  those  that  I  have 
mentioned  I  certainly  do.  Having  referred  to  the 
three  causes  which  I  have  suggested  as,  so  to  speak, 
artificially  altering  the  case  mortality,  I  submit  . 
that  a  high  recorded  case  mortality  mav  be  due 
simply  'to  the  ages  of  the  persons  attacked,  and 
similarly  that  an  apparently  low  case  mortality 
may  be  due  to  susceptibilit3r  being  lessened  by  age  or 
by  other  cause,  notwithstanding  that  all  the  time  the 
virulence  of  the  epidemic  may  remain  the  same;  and 
therefore,  I  submit  that  crude  statements  of  case  mor- 
tality, and  especially  these  based  upon  small  figures, 
are  apt  to  be  misleading,  since  age  distribution  particu- 
larly is  liable  to  material  change.  If,  therefore,  it  is 
attempted  to  establish  a  fixed  standard  of  case  mor- 
tality (as  Dr.  Wallace  attempts  to  establish  for  small- 
pox in  the  last  century),  certain  precautions  are  called 
for.  In  the  first  place,  it  is  above  all  things  essential 
that  the  data  upon  which  it  is  based  should  be  large 
enough  to  preclude  fallacy.  Secondly,  (if  I  am  right  in 
my  contention  that  there  is  from  time  to  time  material 
change  in  the  quality  of  epidemic  diseases)  the  samples 
must  be  so  selected  as  to  represent  adequately  and  in 
^"ust  proportion  all  the  different  phases  of  epidemic 
virulence,  and  I  would  submit  to  the  Commission 
that  that  condition  alone  renders  it  practically  impossi- 
ble to  establish  any  true'  standard  whatever.  Thirdly, 
the  statistics  must  have  regard  to  the  age  distribution 
of  the  attacks,  and  to  the  interval  between  epidemics 
as  bearing  upon  this.    And  lastly,  beyond  this  of 


course  comes  in  the  whole  question  of  protection  or 
partial  protection  of  the  ]5atients  in  one  or  otlier  way. 
Therefore,  I  believe  that  statistics  of  case  mortality 
based  upon  small  data— statistics  which  do  not  take 
into  account  the  rise  and  fall  of  epidemic  intensity,  so 
as  to  give  fair  and  adequate  representation  to  each 
phase — are  fallacious  for  the  purpose  of  establishing 
any  standard ;  and,  as  I  have  said  before,  these  neces" 
sary  conditions  are  practically  impossible  of  fultilnient. 

29.706.  [Chairman.)  You  mean  from  the  data  of  lasc 
century? — Tes,  and  extremely  difficult  it  may  be  with 
the  data  of  the  present  century  ;  bec^iuse  we  do  not 
know  the  natural  laws  of  epidemics  sufficiently  to  sav 
what  representation  should  be  given  to  each  phase. 

29.707.  Eegarding  the  question  of  the  utility  of 
vaccination,  have  you  found  any  ditfcrence  at  all  in 
the  same  epidemics,  as  affecting  the  iiiivaccinated 
more  than  the  vaccinated  ?— In  the  epidemics  that  I 
have  had  to  deal  with  that  has  come'^ut  strongly. 

29.708.  That  the  vaccinated  under  all  conditions 
appear  to  be  more  or  less  ^jrotected? — Yes. 

29.709.  You  have  not  found  any  indication  of  diminu- 
tion of  the  protective  j^cwer  of  vaccination  at  one  time, 
or  under  one  condition,  more  than  another? — There  is 
a  diminution,  of  course,  with  age  (or  rather  with  lajjse 
of  time  after  vaccination),  but  ])ossibly  you  refer  to  the 
supposed  diminution  of  the  protective  power  of  vacci- 
nation in  the  course  of  the  century. 

29.710.  Yes,  or  at  different  times  of  the  year  ? — I 
have  no  evidence  whatever  to  show  any  relation  to 
season  in  regard  to  the  influence  of  vaccination,  and  i 
have  had  no  opportunity  of  forming  any  independent 
opinion  as  to  the  lessening  power  of  vaccination,  which 
was  alleged  at  one  time  to  have  taken  place  in  arm- 
to-arm  vaccination.  So  far  as  the  incidence  of  small -pox 
upon  the  vaccinated  and  unvaccinated,  and  upon 
recently  vaccinated  and  remotely  vacciuated  persons 
goes,  my  experience  is  exactly  in  accordance  with  that 
recorded  by,  I  think,  nearly  all  observers  among 
those  who  have  charge  of  the  sanitary  administra- 
tion of  the  country. 

29.711.  {Br.  Collins.)  Could  you  state  your  experience 
as  to  the  amount  of  protection  atiorded  by  vaccination 
more  precisely  ? — I  shall  be  happy  to  supply  exact 
figures  if  the  Commission  wish  for  them. 

29.712.  Are  you  able  to  state  an  opinion  in  any  way 
in  regard  to  the  protection  afforded  against  small-pox 
by  a  previous  attack  of  small-pox.'' — Aiising  out  of  my 
own  experience,  do  you  mean,  or  simply  an  expression 
of  my  own  opinion  ? 

29.713.  I  understood  you  to  say  that  your  experience 
led  you  to  agree  with  the  view  which  you  believed 
was  generally  entertained  in.  the  profession  as  to  the 
efficacy  of  vaccination  as  a  protection  against  small- 
pox ? — Yes. 

29.714.  I  wanted  to  know  whether  that  view  enabled 
you  to  state  any  ratio  between  the  protection  of  small- 
pox against  small-pox  ai.d  of  vaccination  against  small- 
pox ? — ISo  numerical  i atio,  no  exact  ratio ;  but  un- 
doubtedly, in  my  judgment,  the  protection  of  natural 
small-pox  against  small-pox  is  (under  equal  conditions) 
more  lasting  than  that  of  vaccination  against  small-pcx. 

29,71-5.  Is  that  the  general  view  that  you  express 
concurrence  with  ? — Yes  ;  it  is   part   of  it.  Coming 
back  to  Dr.  Wallace's,  or  rather  Juiin's  statistics,  they 
exhibit  a  wide  range  of  case  mortality  from  10  per 
cent,  to  36  per  cent.,  and,  as  Dr.  Wallace  rightly  states, 
there  hr.s  been  an  equal  vaiiation  in  more  recent  years. 
He  contends  that  at  Kilmarnock  in  the  last  century 
the  case  mortality  must  have  been  somewhere  about  60 
per  cent.    At  Question  7609  he  states  that  the  case 
mortality  at  Kilmarnock  from  small-pox  was  from  40 
to  50  per  cent  ,  because  the  ages  were  under  four  years  ; 
that  is  to  say,  he  claims  that  there  was  a  total  case 
mortality  at  Kilmarnock  exceeding  his  own  maximum 
of  26  per  cent.,  which  he  takes  from  Jurin's  figures. 
He  is  able  to  state  that   because    in  this  instance 
the  ages  at  death  happen  to  be  known.    If  I  may 
read  his  answer  he  says : — "  Almost  all  those  chil- 
"  dren  "   (he  is  speaking  of  Kilmarnock)  "  you  will 
"  find  died  under  the  age  of  four  years,   and  the 
"  mortality  of  infants  under  four  years  from  small-pox  j 
"  is  from  40  to  50  per  cent.,  even  in  this  century,  and  i 
'■'  was  probably  much  more  at  that  time."    This  Kil- 
marnock example   he   claims   as  an  instance  of  case 
mortality  of  somewhere  about  50  per  cent.    ]Sre\  erthe-  j 
less,  he  holds  to  his  estimate  from  Jurin  of  18  per  cent.  | 
as  the  normal  or  standard  else  mortality  (proper  to  ' 
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small-pox)  in  the  last  century,  and  he  suggests  that 
an  apparent  case  mortality  of  40  per  cent,  among 
unvaccinated  persons  now-a-days  must  be  fallacious, 
because  it  does  not  harmonise  with  the  mean  of  an 
arbitrary  list  which  he  submits.  According  to  Dr. 
McVail  the  list  is  not  only  arbitrary  but  is  in- 
complete, because  it  seems  to  omit  the  deaths  under 
two  years  of  age.  The  answer  to  which  I  have  referred 
will  be  found  at  Question  7062,  in  answer  to  a  question  by 
the  Chairman.  The  question  is  : — "  But  I  do  not  quite 
"  understand  why  the  mere  fact  that  the  average 
"  mortality  was  formerly  18  per  cent. ,  and  that  it  is 
"  now  said  lo  be  40  per  cent.,  proves  that  there  must 
"  be  somothing  wrong  in  the  division  ?"  and  Dr.  Wallace 
says: — "  I  do  not  say  that  it  absolutely  proves  it,  but 
'•  it  throws  an  immense  doubt  upon  it."  The  point 
which  I  am  now  submitting  to  the  Commission  is  thut 
the  case  mortality,  according  to  Dr.  Wallace,  at  Kil- 
marnock in  the  last  century  must  have  reached  and 
exceeded  the  figure  which  he  regards  as  extremely 
improbable  at  the  present  time. 

29.716.  Where  does  Dr.  McVail  point  oat  the 
omission  of  the  deaths  under  two  years  of  age  ? — I 
cannot  give  the  exact  reference,  but  I  believe  that 
was  in  his  evidence  before  ihe  Commission. 

29.717.  Have  you  had  an  opportunity  of  seeiLig  his 
evidence  ?  —  Yes.     Then  my  next  point  is  that  Dr. 
Wallace  fails  to  see  that  having  admitted  that  the  age 
incidence  has  undergone  profound  change,  as  he  says 
at  Question  7514,  and  that  the  case  mortality  in  early 
childhood  is  very  high,  as  he  says  at  Question  7609,  his 
contention  that  the   all-age  case   mortality  remains 
pretty  constant,  ceases  to  be  relevant.    If  the  incidence 
of  small-pox  mortality  has  changed  to  ages  of  lower 
case  mortality,  and  j'ec  the  observed  case  mortality  re- 
mains the  same,  the  disease  must  have  become  more 
virulent.    That  proposition  was  put  to  him  at  Question 
7063,  and  he  declined  to  accept  it.    Again,  if  as  Dr. 
Wallace  affirms,  the  case  mortality  at  early  ages,  say  at 
Kilmarnock  in  the  last  century,  was  somewhere  about 
50  per  cent.,  and  if  small-pox  in  the  last  century  was 
mainly  a  disease  of  early  ages,  a  point  which  he  also 
admits,  it  is  difficult  to  see  how  it  comes  about  that  the 
case  mortality  at  all  ages  was  as  low  as  18  per  cent. 
Assuming   his    statements  to    be  correct,  there  can 
have  been  very  few  deaths  indeed  among  the  attacks 
at  higher  ages,  because  the  attacks  at  higher  ages  have 
to  dilute  the  case  mortality  from  50  per  cent,  in  early 
ages,  down  to  the  18  per  cent,  which  he  says  is  true 
of  all  ages  taken  together.    But  if  the  case  mortality 
among  adults,  as  appears  from  Dr.  Wallace's  own  data, 
in  the  last  century  was  low,  then  we  again  have  evidence 
of  an  increasing  virulence  of  small-pox  in  the  present 
century.    I  am  not  aware  that  we  haye  any  data  suffi- 
cient to  afford  an  answer  to  the  question.  What  change, 
if  any,  has  occurred  in  the  virulence  of  small-pox,  com- 
paring this  century  with  the  last  ?    Dr.  Wallace  does 
not  help  us  at  ail  to  a  conclusion.    His  opinion  as 
shown  by  his  answer  to  Question  7063  points  in  one 
direction,  but  it  is  not  supported  by  any  evidence,  and 
his  data,  as  I  have  tried  to  show,  tend  the  other  way  ; 
but  they  are  insufficient  to  yield  any  results. 

As  to  the  quantity  of  small-pox  there  has  been  a 
manifest  reduction,  which  Dr.  Wallace  admits  is  still 
going  on  ;  he  says  that  at  Question  7121,  although  as  he 
is  candid  enough  to  point  out  at  Question  7500,  the  rate 
of  change  can  be  made  to  appear  greater  or  smaller  by 
grouping  the  periods  in  one  or  other  fashion.  In  small- 
pox, a?  in  other  diseases  of  the  class  to  which  it  belongs, 
there  are  epidemic  outbreaks  of  vaiying  extent,  affect- 
ing not  only  the  improtected  but  also  the  partially 
protected.  I  do  not  refer  in  any  narrow  sense  to  the 
complete  or  partial  protection  believed  to  be  afi'orded 
by  vaccination,  but  to  the  protection  or  lessened  suscep- 
tibility conferred  by  any  cause  whatever,  such  as  age 
or  sex  for  example.  It  is  a  matter  of  history  that  in 
1838  and  again  in  1871-2  small-pox  was  widely  epidemic, 
and  caused  high  mortality.  Now  either  the  small-pox 
of  1871-2  was  the  same  in  quality  as  that  of  1851-60,  or 
.it  was  different.  If  it  was  different,  if  the  small-po;c  of 
1871-2  was  different  from  that  of  1851-60,  its  temporary 
outburst  in  spite  of  the  prevalence  of  vaccination  affords 
Jio  sufficient  ground  for  the  conclusion  that  vaccination 
was  not  the  efficient  cause  of  the  comparative  suiijn'ession 
of  the  less  intense  smail-pox  before  and  after  1871-2.  [I 
have  before  me  the  amended  diagram  which  Dr.  Wal- 
lace put  in  ;  it  faces  page  196  in  the  Third  Report  of  the 
Commission.]  If,  on  the  other  hand,  it  is  contended  that 
the  small-pox  of  1871-2  was  the  same  in  quality  as  in  the 
years  b.jibro  ni  d  afior  that  epidomic,  it  rests  with  those 
who  deny  t')(;  pn^icctivu  power  of  vaccination  to  explain 
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how  and  why  the  sanitary  improvements  (or  whatever 
other  factors  they  may  elect  to  regard  as  the  cause  of  the 
increased  resistance  to  small-pox),  broke  down  in  1871 . 
The  evidence  seems  to  me  to  point  to  the  former  alter 
native  as  the  more  probable-,  that  is  to  say,  that  there    26  July  WJ'i. 

was  in  1871-2  a  different  quality  of  small-pox  from  that  

which  prevailed  before.    About  that  period  (1871-2'; 
smsll-pox  was  behaving  abnormally  not  only  in  thi& 
country  but  abroad.    It  attained  a  far  wider  diffusion 
than  usual ;  but  that  was  not  all.    The  attacks  seem  to 
have  been  of  a  more  than  usually  virulent  type,  and 
notwithstanding  the  dilution  by  the  fringe  of  slight 
cases  which  always  accompanies  epidemics,  the  case 
mortality  was  high.    There  is  some  reason  to  suspect 
that  the  change  was  not  altogether  a  sudden  one,  and 
that  it  began  before  1860.    I  do  not  know  whether  the 
Commission  will  wish  me  to  go  into  the  reason  for  that 
statement,  but  I  may  submit  a  diagram  here  that  I 
prepared  for  another  purpose,  and  which  is  in  the  main 
very  closely  parallel  with  Dr.  Wallace's  amended  dia- 
gram.   {The  diagram  was  handed  in.    See  Appendix  X., 
Diagram  E. ;   facing  page   660.)     Diagram   E.  has 
reference  to    the   incidence    of  fatal   small-pox  in 
London  for  the  years  since  civil  registration  began 
and  the  points   to  which  I  wish  to   call  attention, 
as  tending  to   show  the  changed   quality   of  small- 
pox, are  these :  that  we  had,  as  is  also  shown  in  Dr. 
Wallace's   diagram,   a   great    outbreak  in  1838  and 
a   great  outbreak  in   1871-2,   (comparatively  great, 
that   is   to  say,   if  compared  with   the  intervening 
years) ;  that  between  those  periods  epidemics  occurred 
at  short  intervals  of  three  or  four  years  ;  that  they 
varied  in  intensity,  although  none  of  them  approached 
the  same  intensity  as  the  epidemics  of  1838  and  1871-2  ; 
and  that,  if  we  look  at  the  middle  period  between  1838 
and  1871,  we  find  that  the  epidemic  occurring  about 
1855  was  less  destructive  than  any  other  which  occurred 
before  or  after  it,  and  that  then,  gradually  following  the 
successive  epidemics,  either  backwards  to  1838  or  for- 
wards to  1871,  we  find  on  the  whole  a  steady  increase  of 
destructiveness  in  each.    And,  assuming  that  there  has 
been  a  change  of  quality  in  small-pox,  which  can  be 
pretty  clearly  demonstrated  with   regard    to  other 
diseases,  the  suggestion  is,  to  my  mind,  that  the  intensity 
was  at  the  minimum  about  1855 ;  that  it  slowly  rose  be- 
fore the  approach  of  the  exceptional  maximum  in  1871. 
Since  187l  epidemics  occurred  for  some  years  pretty 
much  as  they  did  before  (that  is  between  1838  and 
1871),  but  with  diminishing  destruction  of  life  ;  and, 
as  far  as  analogy    can  guide  us  in  this  respect,  the 
curve  of  Dr.  Wallace's  diagram,  as  well  as  of  the 
one  that  I  put  in,  tends  to  show  that  small-pox,  if 
it  behaves  in  future  as  it  has  done  in  recent  years, 
is  more  likely  than  not  to  increase  again  with  renevred 
activity  in  the  next  decade. 

29.718.  {Chairman.)  Tour  diagram  does  not  go  so  far 
as  to  include  the  present  epidemic,  I  see? — No,  I  had 
not  the  materials  for  the  present  epidemic  when  I 
began  to  make  it  ;  it  goes  further,  however,  than  Dr. 
Wallace's,  which  stojDS  short  in  1882. 

29.719.  Would  the  general  rule  that  you  express  be 
maintained  if  the  diagram  were  completed  up  to  the 
present  epidemic  ? — Broadly. 

29.720.  I  see  that  there  is  no  gradual  rise  after  1890  ; 
it  would  be  a  sudden  rise  according  to  this  diagram  ? — 
Yes ;  but  the  progress  of  small-pox  is  necessarily 
sudden,  epidemic  by  fits  and  starts.  But,  however  that 
may  be,  the  assumption  of  altered  potency  of  small-pox 
itself  affords  a  possible  explanation  of  the  paradox, 
which  both  advocates  and  opponents  of  vaccination 
meet  with,  in  the  temporary  and  partial  failure  of 
19th  century  resistance  to  withstand  the  small-pox  of 
1871.  It  leaves  us  free  to  regard  that  resistance, 
whatever  its  cause  as  operative  throughout,  uninter- 
ruptedly, although  temporarily  outweighed  by  greater 
epidemic  energy.  A  similar  rise  and  fall  of  virulence 
are  pretty  clearly  demonstrable  in  regard  to  scarlet 
fever,  measles,  diphtheria,  and  other  epidemic  maladies. 
And  here,  I  may  say,  the  evidence  is  more  com- 
plete. The  argument  which  tend.s  to  show  that  small- 
pox has  changed  in  quality  progressively  derives  a 
great  part  of  its  strength  from  analogs^  and  from  the 
more  complete  records  of  scarlet  fever  and  other 
diseases.  In  regard  to  scarlet  fever  we  can  trace  the 
epidemic  rise  and  fall  in  London,  year  by  year,  prac- 
tically since  1838,  and  we  can  show  that,  as  the  curve 
shown  by  the  death-rate  of  scarlet  fever  rises  and  falls, 
so  (in  general!  does  the  severity  of  the  disease.  I  have 
here  a  diagram  showing  that.  {The  diagram  was  handed 
in.    See  Appendix  X.,  Diagram  F,  ;  facing  pnje  660.)  If 
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Mr.  B.  A.     parallel  curves  are  constructed,  showing  tlie  progress  of 
Whitelegae,     scarlet  fever  year  by  year,  firstly,  as  regards  the  death- 
M.D."  '     rate  in  London,  and  secondly,  as  regards  the  case  mor- 

  tality  in  hospitals  in  London,  we  find  that  when  scarlet 

16  July  1893.   fever  is  most  destructive  to  life,  when  the  epidemic  is  at 

  its  height,  the  case  mortality  is  highest;  and  conversely, 

when  it  is  low.  I  have  other  evidence  with  which  I 
think  I  need  not  detain  the  Commission,  to  show 
that  there  are  similar  changes  in  quality  in  regard  to 
measles  and  diphtheria,  which  can  be  shown  diagra- 
matically  in  a  very  similar  way.  Analogy,  I  submit, 
lends  strength  to  the  assumption,  now  ^coming  to  be 
recognised,  that  the  quality  of  small-pox  changes  as 
well  as  that  of  other  diseases.  What  the  nature  of 
the  resistance  to  small-pox  in  the  present  century  is, 
is  a  point  upon  which  I  entertain  no  manner  of  doubt, 
but  at  this  late  stage  of  the  inquiry  I  have  not  thought 
it  necessary  to  prepare  any  statistical  evidence  as  to 
the  bearing  of  vaccination  upon  small-pox. 

I  wish  to  refer  briefly  to  measles  epidemics  as 
illustrating  one  or  two  points  which  tend  to  throw 
light  upon  the  course  of  small-pox.  Very  similar 
fluctuations  have  occured,  and  still  occur  in  measles. 
Outbreaks  are  not  wanting  comparable  in  point  of 
exceptional  severity  with  those  of  small-pox  in  1871-2. 
As  an  instance  of  this  I  may  quote  the  Sunderland 
outbreak  of  1885,  which  was  one  of  exceptional 
ferocity.  I  have  collected  evidence  (which  will  be  found 
in  a  paper  which  I  read  before  the  Epidemiological 
Society)  which  tends  to  show  that  the  virulence  of 
m_easles  does  rise  and  fall  in  the  way  I  suggest  as 
regards  small-pox:  that  the  Sunderland  epidemic  of 
1885  was  one  of  exceptional  virulence  as  well  as  excep- 
tional prevalence  ;  that  a  similar  course  of  events  was 
observed  in  the  Potteries  two  years  later,  and  that 
another  instance  occurred  in  Barnsley  in  1890-1.  Now, 
as  regards  measles  epidemics,  adults  are  comparatively 
exempt,  partly  owing  to  protection  due  to  previous 
attacks,  but  partly  probably  from  the  influence  of  age. 
I  am  not  aware  that  it  has  been  contended  that,  be- 
cause measles  epidemics  still  occur,  therefore  the  com- 
parative insusceptibility  of  a  large  portion  of  the  adult 
population  is  at  all  doubtful.  In  measles,  at  all  events, 
the  obvious  fact  is  recognised  that  in  epidemic  times 
one  portion  of  the  population  is  spared.  Their  im- 
munity does  not  prevent  epidemic  recurrence  among 
the  unprotected  portion,  that  is  among  children. 
Extending  the  same  reasoning  to  small-pox  the  occur- 
rence^of  epidemics  among  those  who  are  not  protected 
by  recent  vaccination  can  in  itself  cast  no  doubt  upon 
the  statistical  records  showing  the  immunity  of  those 
who  have  been  recently  vaccinated. 

29.721.  {Br.  Collins.)  Do  you  produce  any  statistical 
evidence  to  show  the  greater  immunity  in  adult  life  of 
those  who  have  had  measles  previously  ? — No. 

29.722.  Does  tha,t  rest  upon  a  large  body  of  statistical 
evidence  ? — Yes,  and  observation. 

29.723.  Where?  —  The  measles  mortality  is  always 
confined  to  the  lower  ages. 

29.724.  Where  is  the  large  body  of  statistical  evidence 
which  shows  that  the  diminished  liability  to  measles  in 
adult  life  is  due  to  a  previous  occurrence  of  measles  ? — 
I  beg  your  pardon.  I  did  not  grasp  your  question  pro- 
perly. If  you  ask  me  for  the  evidence  that  the  immu- 
nity of  adults  is  largely  due  to  previous  attacks,  I 
cannot  give  you  any  statistics  for  that.  I  can  only 
give  the  general  impression  among  the  profession. 
Here  I  should  like  to  refer  to  a  matter  which  I  think 
has  been  before  the  Commission,  although  I  do  not 
know  at  what  stage,  namely  the  suggestion  of  Dr. 
Watt  of  Glasgow  that  the  decline  of  fatal  small-pox  at 
the  beginning  of  the  present  centuiy  was  followed  or 
rather  accompanied  by  an  increase  of  mortality  from 
measles.  That  is  made  a  point  of  by  Dr.  Watt,  and 
I  believe  I  am  right  in  supposing  that  it  has  been 
before  the  Commission.  It  is  a  point  to  which  I  have 
given  some  little  attention. 

29.725.  I  know  the  book,  but  I  do  not  remember  when 
it  was  brought  before  the  Commission  ? — I  have  a  copy 
of  the  book  here  ;  it  is  "  An  Inquiry  into  the  Eelative 
"  Mortality  of  the  principal  Diseases  of  Children, 
"  and  the  numbers  who  have  died  under  ten  years  of 
"  age  in  Glasgow  during  the  last  30  years,  by  Eobert 
"  Watt,  M.D,  1813."  It  is  an  appendix  I  believe  to  a 
book  of  Dr.  Yfatts  on  Chincough,  but  the  only  copy 
I  have  been  able  to  see  is  this.  His  suggestion  is 
that  the  saving  in  life  from  small-pox  which  he  attri- 
butes to  vaccination  (he  believes  that  vacciuation  has 
saved  many  lives  from  small-pox),  has  been  sacri- 


ficed to  measles  ;  he  recognises  some  sort  of  principle  of 
compensation.  I  believe  that  was  before  the  Commis- 
sion, if  my  memory  serves  me  rightly,  in  connexion 
with  some  remarks  of  Dr.  Parr's  upon  the  same  book. 

29.726.  Would  that  be  in  the  evidence  which  is  not 
yet  published  ? — No,  I  do  not  think  so  ;  I  cannot  say 
where  it  is.  I  only  wished,  for  the  information  of 
the  Commission,  to  point  out  that  a  parallel  circum- 
stance occurred  in  London.  I  should  like  to  refer  to  a 
diagram,  given  in  Dr,  McVail's  "Vaccination  Vindi- 
"  cated,"  which  shows  that  about  the  period  when  small- 
pox was  declining  so  sharply,  and  which  was  co-incident 
with  the  introduction  of  vaccination,  measles  became 
more  fatal  in  London  as  it  did  in  Glasgow.  But 
if  yon.  will  be  good  enough  to  look  at  the  diagram. 
Diagram  E.,  I  handed  in  just  now,  which  shows  the 
progress  of  measles  as  well  as  of  small-pox  from  1838 
onwards,  it  will  be  seen  that  there  is  no  such  permanent 
relation  direct  or  inverse,  between  the  rise  and  fall  of 
measles  and  small -pox  as  this  association  in  London 
and  Glasgow  might  be  supposed  to  indicate.  The 
maximum  of  small-pox  about  1838  appears  to  coincide 
with  the  maximum  of  measles  also,  and  as  small- 
pox declined  from  1838  to  1855,  so  also  did  measles 
decline  in  mortality,  in  London.  And  I  would  suggest 
that  the  explanation  of  that,  and  also  of  the  coincidence 
in  Glasgow,  and  in  London,  is  simply  this  :  that,  if  we 
have  diseases  of  different  lengths  of  cycle,  necessarily 
they  must  sometimes  be  at  their  height  together,  and 
necessarily  one  must  sometimes  decline  when  the  other 
is  rising. 

I  have  tried  to  obtain  evidence  as  to  the  tendency 
of  small-pox  at  the  end  of  the  last  century  to  increase 
or  decrease  apart  from  vaccination;  but  the  question 
is  seriously  complicated  by  the  practice  of  inocula- 
tion, which  is  said  to  have  declined  during  the  last 
few  years  of  the  century.  Dr.  Wallace  says  at  Question 
7407,  that  small-pox  mortality  was  diminishing  during 
the  last  20  years  of  the  last  century,  but  that  point 
I  have  been  unable  to  confirm.  I  find  that  Dr.  Parr 
makes  the  same  remark,  that  small-pox  had  begun 
to  diminish  before  vaccination  began,  and  no  doubt 
he  is  Dr.  Wallace's  authority  for  the  statement.  On 
looking  to  the  Bills  of  Mortality  for  the  proportion 
which  small-pox  deaths  bore  to  the  total  deaths,  I 
find  that  it  is  true  that  there  was  a  decrease  from  the 
sixties  to  the  seventies  of  the  last  century,  and  there 
was  a  further  decrease  from  the  seventies  to  the 
eighties ;  but  in  1780-89,  the  small-pox  deaths  formed 
87  per  1,000  of  the  total  deaths,  a  proportion  which  in 
1790-99  had  risen  to  91'4 ;  and,  on  subdividing  these 
decades  into  quinquennia,  I  find  that  in  1786-90,  the 
proportion  of  small-pox  deaths  to  all  deaths  was  84-23 
per  1,000  ;  in  1791-95  it  was  86-5  per  1,000  ;  that  is  a 
rise  from  84'23  ;  and  that  in  the  next  and  last  quinquen- 
nium of  the  century  it  had  risen  still  further  to  92 '27 
per  1,000.  So  that,  so  far  as  the  proportion  of  small-pox 
deaths  to  total  deaths  goes,  Dr.  Parr's  statement  is  not 
borne  out. 

29.727.  Would  the  proportion  of  small-pox  deaths  to 
total  deaths  be  a  good  basis  from  which  to  judge 
whether  small-pox  was  diminishing  at  the  end  of  the 
last  century  in  London  ? — No,  not  absolutely  ;  only,  so 
far  as  it  goes,  it  can  be  measured  from  actual  records, 
and  it  is  not  dependent  xipon  any  estimate  of  popu- 
lation. 

29.728.  Was  the  general  death-rate  at  that  time 
getting  less  ? — Yes. 

29.729.  Was  it  about  that  time,  towards  the  end  of 
last  century,  ijhat  the  births  for  the  first  time  began  to 
exceed  the  deaths  ? — Yes,  I  believe  so. 

29.730.  Would  that  have  an  influence  upon  the  ratio 
of  deaths  from  small-pox  and  deaths  from  all  causes  ? 
— The  fact  that  the  births  exceed  the  deaths,  do  you 
mean  ? 

29.731.  The  fact  that  the  death-rate  was  beginning  to 
become  less,  that  the  total  number  of  deaths  per  popu- 
lation was  getting  less,  would  that  have  any  influence 
upon  the  proportion  of  deaths  from  small-pox  to  total 
deaths  ? — Assuming  that  the  incidence  of  small-pox 
remained  the  same,  then,  if  the  total  number  of  deaths 
was  diminishing,  that  would  necessarily  magnify  the 
proportion  of  small-pox  deaths.  But  the  increase  that 
I  have  mentioned,  using  round  numbers,  from  84  per 
1,000  in  1786-90  to  86  per  1,000  in  1791-95,  and  from 
that  to  92  per  1,000  in  1796-1800,  seems  to  me  in  excess 
of  anything  that  could  be  accounted  for  in  that  way. 
All  that  I  conclude  from  these  figures  is  that  there  is 
no  evidence,  so  far  as  London  is  concerned,  of  a  material 
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decrease  in  small-pox  up  to  the  cud  of  last  century,  that 
is,  up  to  the  beginning  of  vaccination.  The  question 
of  inoculation  is  of  course  an  important  one.  It  may 
be  suggested  that,  even  if  the  small-pox  mortality  was 
increasing  at  the  end  of  last  century,  that  might  be  due 
to  the  change  as  regards  inoculation;  but,  if  that  were 
so,  it  would  naturally  be  anticipated  to  continue  in  the 
first  20  years  of  the  next  century. 

29.732.  Is  that  all  you  have  to  say  with  regard  to 
inoculation,  or  the  alleged  influence  of  inoculation  ? — 
Tes ;  I  do  not  enter  into  the  question  of  inoculation 
There  are  different  views  in  regard  bo  it,  and  I  have 
nothing  new  to  put  before  the  Commission, 

29.733.  In  arriving  at  a  view  of  the  possible  effect 
'  f  it,  have  you  considered  the  fignres  at  the  commence- 
meni  of  the  practice  of  inoculation  as  well  as  those  at 
the  termination  ? — The  figures  with  regard  to  what  ? 

29.734.  With  regard  to  small-pox  mortality  in 
London  ? — I  have  ;  but  I  was  not  proposing  to  submit 
any  evidence  to  the  Commission  with  regard  to  that.  I 
am  only  speaking,  of  course,  of  small-pox  in  the  last 
years  of  the  century. 

29.735.  Have  you  any  reason  to  think  that  small-pox 
was  more  prevalent  in  the  last  two-thirds  of  the  century 
than  it  was  in  the  first  third  ?— I  do  not  know  whether  I 
have  the  figures  here  before  me.  So  far  as  my  memory 
serves  me,  there  was  a  small-pox  maximum  in  the  last 
part  of  the  century,  after  the  middle  of  the  cejitury.  My 
point  is  simply  that,  having  given  whatever  weight  in 
one  direction  or  another  may  be  due  to  the  change  in 
the  practice  of  inoculation  which  was  in  operation  at  the 
end  of  the  century,  I  do  not  find  any  proof  that  small- 
pox mortality  was  materially  decreasing.  Turning  tc 
Glasgow  I  find  that  in  1783-88  (I  am  quoting  from 
Watt's  figures  here),  small-pox  contributed  19'55  per 
cent,  of  the  total  deaths  ;  in  1789-94  it  contributed  19"2 
per  cent,  of  the  total  deaths,  a  slight  decrease  ;  in  1795- 
1800  it  contributed  18'7  per  cent.  to  the  total  deaths, 
which  is  again  a  slight  decrease.  Therefore  in  Glasgow, 
as  well  as  in  London,  I  find  no  evidence  of  material 
decrease  in  small-pox  at  the  close  of  the  century  when 
vaccination  came  in.* 

29.736.  Are  you  able  to  speak  of  the  general  death- 
rate  in  Glasgow  during  that  period  ? — -JSTo.  I  took  those 
figures  which  I  have  given  from  the  proportion  of  total 
deaths,  whatever  they  may  be  worth.  Then  if  I  may 
go  still  further  afield,  in  Sweden,  where  I  understand 
that  inoculation  had  not  assumed  the  prominence  that 
it  did  in  England,  the  proportion  of  small-pox  deaths 
to  population  in  1790-3  was  1494  per  million  ;  in  the 
next  four  years,  1794-7,  it  was  1856,  a  marked  increase  ; 
in  the  next  four  years,  1798-1801  there  was  a  still 
further  increase  to  2470. 

29.737.  {Chairman.)  Have  you  found  any  instance  to 
the  contrary  ? — No,  I  have  not.    The  last  one  that  I 
wished  lo  mention  is  the  Copenhagen  figures  ;  they  are 
taken  as  the  others  are  from  Simon's  figures.  The 
Copenhagen  figures  fluctuate  rather  sharjjly,  but  even 
in  these  I  do  not  find  evidence  of  a  decrease  at  the  end 
of  the  century.    So  that  from  the  London,  the  Glasgow, 
the  Sweden,  and  the  Copenhagen  figures  it  seems  that 
small-pox  was  maintaining  its  ground,  so  far  as  I  can 
judge,  up  to  the  time  when  vaccination  began.  And, 
from  that  iDoiut  of  view,  it  seems  that  the  time  was  most 
happily  chosen  for  testing  the  value  of  vaccination  ;  for, 
in  the  first  place,  only  a  comjDaratively  small  proportion 
of  the  whole  population  needed  any  protection  at  all, 
and  therefore  the  influence  of  vaccination  would  soon 
make  itself  felt ;  and  secondly  small-pox  was  abundant 
and  showed  little,  if  any,  sign  of  spontaneous  'decline 
which  might  interfere  with  the  appreciation  of  the 
decline  due  to  vaccination.  Then  I  have  looked  for  other 
evidence,   if   any  were   to   be   found,  of  a  change 
in  quality  of  small-pox  from  last  century  to  the  present 
century  comparable  to  the  great  change  in  small-jjox 
mortality.    Quite  recently  I  have  noticed  one  peculi- 
arity with  regard  to  last  century's  small-pox  at  Glasgow, 
a  peculiarity  in    its  seasonal  curve  which  might  bo 
held  to  suggest  a  difference  in  quality  from  the  small- 
pox of  to-day.    Small-pox,  like  measles,  has  a  tendency 
to  two  maxima,    cne  in  December  or  January,  and 
the  other  about  May.    So  far  as  measles  is  concerned 
this  seems  to  be  more  or  less  a  geographical  accident. 
But  in  small-pox  I  find  that  a  change  is  taking  jjlace; 
for  the  last  quai'ter  of  a  century  the  May  maximum  for 
&mall-pox  has  been  assuming  relatively  greater  pro- 

In  1801-6  the  proportion  was  8*9  per  cent.,  and  in  1807' 
12,3  <J.—B.  A.  W. 


portions  than  the  other,  at  all  events  in  London.  The  Mr.  B.  A. 
Glasgow  figures  given  by  Di'.  Watt  indicate  a  great  Whitelegge, 
preponderance  of  the  winter  maximum,   with  little  M.D. 

indication  of  any  in  spring.   These  figures,  I  may  state,   

extend  from  the  year  1783  to  1812,  and  they  indicate  a  26  July  1893. 
winter  maximum  which  is  in  curious  contrast  with  the 
spring  maximum  of  small-pox  of  to-day  in  London ; 
but,  on  further  examination  of  Dr.  Watt's  statistics, 
which  include  12  years  in  this  century  as  well  as  18 
years  in  last  century,  they  show  that  the  winter 
maximum  predominated,  after  as  well  as  before  the  fall 
in  small-pox  mortality  which  took  place  about  the 
beginning  of  the  century.  I  have  had  no  opportunity  of 
ascertaining  what  the  seasonal  curve  of  small-pox 
mortality  in  London  was  during  the  last  century;  nor 
what  it  "is  now  in  Glasgow.  So  that,  strictly  speaking, 
I  have  not  the  means  of  comparing  the  last  century 
seasonal  curve  with  that  of  the  present  century  in  the 
same  town ;  but,  so  far  as  the  Glasgow  figures  which 
Dr.  Watt  gives  enable  one  to  form  an  opinion,  the 
change  in  the  seasonal  curve  from  the  winter  maxi- 
mum to  the  spring  maximum  has  been  a  gradual 
one,  and  it  did  not  occur  at  the  time  when  vacci- 
nation was  brought  in  and  when  small-pox  suddenly 
ceased  to  be  the  fatal  disease  that  it  was  before. 

I  have  searched  for  evidence,  though  with  not  much 
success,  to  lay  before  the  Commission  with  regard  to 
the  decline  in  other  diseases,  for  comparison  with  that 
sudden  and  extraordinary  decline  that  took  place  in 
small-pox  mortality.  The  accurate  figures  that  one 
has  to  go  upon  necessarily  begin  with  civil  registration 
of  deaths.  My  Iiiagram  E.  covers  all  the  informa- 
tion that  I  can  lay  before  the  Commission  with  regard 
to  the  decline  in  the  principal  zymotic  diseases  (except 
diarrhoea  which  is  not  shown  on  that  diagram)  since  1838, 
The  difficulty  is  increased  by  the  fact  thai;  the  classi- 
fication adopted  by  the  Registrar-General  has  changed 
from  time  to  time,  and  it  is  not  possible  to  trace  the 
decline  in  typhus,  for  example,  because  until  com- 
paratively recent  years  typhus  and  typhoid  and  simple 
continued  fever  were  all  massed  together  and  the 
statistics  are  not  separated. 

29.738.  (Br.  Collins.)  What  is  the  year  in  which  they 
were  separated  ? — It  is  shown  on  the  diagram. 

29.739.  The  year  1869,  would  it  not  be?— Yes,  that 
would  be  about  it. 

29.740.  Should  I  be  right  in  saying  that  since  1869 
there  has  been  a  very  marked  decline  in  typhus  fever  ? 
— Yes,  very  marked. 

29.741.  A  greater  decline  than  in  the  case  of  small- 
pox ? — When  ? 

29.742.  Within  the  same  period  ? —Taking  the  year 
1869  to  commence  with,  yes ;  because  small-pcx  was  not 
specially  epidemic  in  that  year. 

29.743.  Taking  your  own  diagram  should  I  be  right 
in  saying  that  since  1869  there  has  been  a  great  decline 
in  typhus,  as  great  as  or  greater  than  in  small-pox  ? — I 
do  not  think  it  is  proper  to  make  the  comparison.  The 
decline  in  typhus  is  a  continuous  one.  Small-pox  was 
scarcely  prevalent  at  all  in  the  year  1869  ;  it  became 
fiercely  epidemic  in  1871,  and  then  there  came  an  enor- 
mous reduction  which  is  sharper  even  than  the  reduc- 
tion in  typhus.  It  is  scarcely  possible  to  compare  the 
two  in  respect  of  diminution. 

29.744.  With  what  diseases  is  it  possible  to  institute 
such  a  comparison  ? — It  is  possible  to  compare  any 
diseases  if  you  take  the  mean  of  periods  sufficient  to 
give  a  fair  average ;  but  I  understood  your  question  to 
refer  simply  to  the  diminution  from  the  year  1869 
onwards.  Other  diseases  have  declined  as  well  as 
small-pox,  but  small-pox  is  the  only  example  that  I 
have  met  with  of  a  decline  upon  certain  peculiar  lines  ; 
that  is  to  say,  it  is  the  only  examiale  of  a  wholesale 
change  of  age  incidence.  And  it  is  not  only  the  fact  of 
reduction  that  we  have  to  look  to,  but  other  facts : 
Firstly,  that  the  reduction  has  been  limited  to  the  age 
which  formerly  almost  monopolised  the  mortality  ; 
secondly,  that  at  those  ages  the  few  cases  which  still 
occur  are,  practically  speaking,  as  deadly  as  ever ; 
thirdly,  that  these  few  cases  which  occur  at  the  ages  at 
which  formerly  nearly  all  occurred,  are  practically 
limited  to  those  who,  as  a  matter  of  statistics,  are  un- 
vaccinated.* 

29.745.  Do  you  mean  as  ascertained  by  the  Registrar 
General's  returns  ?— As  ascertained  by  the  Registrar 

*  The  answer  needs  correction,  but  was  overlooked  iu  revision. 
See  ray  answer  to  Question  29,850. — B.  A.  W. 
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General's  retunis,  and  as  ascertained  from  the  local 
iidalth  records  and  hospital  records. 

29.746.  Should  I  be  right  in  saying  that  nearly  half 
the  deaths  from  small-pox  returned  by  the  Registrar 
General  have  no  statement  as  to  whether  they  are 
yacciuated  or  not  ? — I  cannot  sneak  for  the  proportion  ; 
there  is  a  considerable  proportim. 

29.747.  For  instance,  I  find  in  the  Eegistrar  General's 
returns  for  the  year  1891  the  small-pox  deaths  of  males 
are  stated  as  vaccinated,  two  ;  unvaccinated,  eight ;  no 
stateraent,  18. — At  what  ages  are  those  p 

29.748.  At  all  ages  ? — I  was  referring  to  the  ages  at 
which  small-pox  deaths  used  to  occur  almost  exclusively, 
the  early  ages. 

-29,749.  Is  the  omission  to  state  whether  they  are 
vaccinated  or  not  confined  to  those  that  are  over  that 
age  ?— I  do  not  think  bo.  The  Eegistrar-General' s 
returns  do  not  give  full  information  as  to  vaccination  ; 
but  I  also  referred  to  the  local  health  records.  Then 
the  fourth  peculiarity  of  the  change  as  regards  small- 
pox is  that  the  older  ages,  so  far  from  sharing  fully  in 
the  decline,  are  to  a  certain  extent  worse  off  than 
before,  as  shown  by  the  tables  furnished  by  the  Registrar- 
General,  which,  no  doubt,  are  before  the  Commission. 

29.750.  [Chairman.)  Do  you  mean  b^^  saying  that 
they  are  worse  ofE  than  before,  that  the  mortality 
amongst  the  vaccinated  is  greater  than  it  used  to  be 
amongst  the  unvaccinated  ? — I  was  leaving  aside  for  a 
moment  the  question  of  vaccination  or  non-vaccination, 
and  thinking  of  the  table  given  in  the  43rd  Annual  Report 
of  the  Registrar-General,  which  shows  that  grouping 
the  statistics  of  theyears  from  1847-53  when  vaccination 
was  optional,  and  the  years  1854-71  when  vaccination 
was  compulsory,  and  the  years  1872-80  when  vaccina- 
tion was  enforced,  at  ages  over  15  the  small -pox  death- 
rate  at  those  STir.cessive  periods  was  actually  increasing, 
whereas  the  small-pox  death-rate  at  all  ages  taken  to- 
gether and  at  ages  under  10  years  of  age  was  diminish- 
ing. So  that  the  enormous  advantage  possessed  or 
gained  by  those  who  had  been  recently  vaccinated,  that 
is  those  at  ages  under  10,  was  not  shared  by  those  at 
ages  over  16. 

29.751.  [Dr.  Collins.)  Do  those  figures  show  that  since 
the  year  1854  persons  over  15  were  more  liable  to  die  of 
small-pox  than  they  were  in  the  first  period  from  1847 
to  1853? — At  the  intervals  I  quoted  they  show  that  the 
death-rate  was  increasing  at  ages  over  15. 

29.752.  That  pei'sons  over  15  would  be  more  liable  to 
die  of  small-pox  in  those  two  last  periods  than  during 
the  first  period  ? — Yes. 

29.753.  Have  you  also  seen  Table  F.  on  page  118  in 
the  First  Report  of  the  Commission,  relating  to  London 
exclusively,  in  which  apparently  it  is  sliown  the  annual 
small-pox  deaths  per  100,000  of  all  ages  above  five  years 
were  greater  in  1870-74,  and  1875-79,  and  1882-84  than 
they  had  been  during  any  period  since  1843  ? — If  I 
followed  your  question,  you  call  my  attention  to  the 
increase  in  mortality  at  ages  above  five  years  in  the 
years  1870-74. 

29.754.  And  the  two  subsequent  quinquennia  I 
asked  you  whether  the  small-pox  death-rate  over  five 
years  of  age  in  London  per  population  living  at  that  age, 
was  not  greater  in  those  three  quinquennia  than  at  any 
previous  quinqennium  since  1843  ? — According  to  this 
table,  that  is  so  ;  but  I  do  not  know  the  materials  upon 
which  it  is  based.  I  presumie  it  was  drawn  correctly 
and  from  official  data. 

29.755.  I  see  it  was  handed  in  by  Dr.  Thorne  Thorne  ? 
— Yes.  Then  the  last  point  that  I  can  with  any 
advantage  mention  with  regard  to  the  decline  of 
diseases,  is  to  call  the  attention  of  the  Commission  to 
the  different  ways  in  which  a  fluctuating  epidemic 
disease  may  decline.  One  of  the  most  marked  falls  has 
been  that  of  scarlet  fever  so  far  as  mortality  is  con- 
cerned; but  it  has  not  been  so  mat-ked  in  quantity  as 
it  has  been  in  quality.  That  is  to  say,  that  whilst 
scarlet  fever  has  declined  greatly  in  mortality,  the 
prevalence  of  scarlet  fever  has  not  diminished  pro- 
portionately; so  that  the  decline  in  scarlet  fever  which 
is  shown  by  the  death-rates  is  not  altogether  a  decline  in 
scarlet  fever  measured  by  prevalence. 

29.756.  How  do  you  get  at  the  prevalence  in  London 
prior  to  1889  P — Prior  to  1839  there  would  be  no 
coniplete  figures. 

29.757.  Are  you  speaking  of  pariods  since  1839  P — 
Yes,  I  am  speaking  of  periods  since  1839,  and  also 
prior  to  1889,  arguing  from  the  known  case  xr  ortality 


in  hospitals,  and  the  known  death-rate  in  London  as  a 
whole. 

29,768.  Your  statement  as  regards  the  prevalance 
would  not  apply  then  to  the  whole  period  with  which 
your  statistics  deal  P — Except  as  a  matter  of  inference 
If  tho  current  case  mortality  in  hospital  may  be  taken 
as  a  fair  sample  of  that  of  London  generally,  we  have 
the  materials  for  converting  the  known  scarlet  fever 
death-rate  (year  by  year)  for  London  into  approximate 
terms  of  prevalence. 

29.759.  Are  there  not  circumstances  connected  with 
the  different  kinds  of  patients  who  are  now  treated  in 
the  London  hospitals  which  would  render  any  inference 
based  upon  those  data  somewhat  ambiguous  ? — With 
regard  to  scarlet  fever  or  diseases  in  general  do  you 
mean  ? 

29.760.  With  regard  to  scarlet  fever  p — I  do  not  quite 
follow  your  meaning.  Of  course  different  classes  are 
treated  in  the  London  Fever  Hospital  and  the  Metro- 
politan Asylums  Board's  Hospitals. 

29.761.  Is  it  not  a  fact  that  since  the  notification 
comnieuctd  in  1889  in  London,  a  much  larger  number 
of  cases  of  a  milder  type  have  been  taken  to  the  Fever 
Hospitals  than  was  formerly  the  case  P — Yes,  cer- 
tainl}-. 

29.762.  Then  may  I  repeat  my  qaestion  whether  in 
view  of  those  circumstances  any  inference  as  to  the 
prevalence  of  scarlet  fever  in  London  prior  to  1889,  based 
upon  the  ratio  of  deaths  to  cases  must  not  be  ambi- 
guous P  — Degrees  of  prevalence  cannot  be  measured  in 
that  way  with  any  attempt  at  precision ;  but  prevalence 
or  non-prevalence  can  I  think  perfectly  legitimately  be 
inferred. 

29.763.  IIow  do  you  get  at  the  prevalence  for  the 
years  prior  to  1889  ? — I  have  no  direct  measure  of  it. 
I  am  speaking  in  the  broadest  terms  when  I  say  that 
in  some  years  it  was  more  prevalent,  and  in  some  years 
less. 

29.764.  What  case  mortality  have  you  taken  for  the 
purpose  of  that  observation  P — The  observed  hospital 
mortality  in  the  Metropolitan  Asylum  Boards  hospitals 
when  they  were  opened,  and  before  that  in  the  London 
Fever  Hospital. 

29.765.  I  meant  the  per-centage  P — The  per-centao-e 
varies. 

29.766.  Would  not  that  introduce  another  element  of 
ambiguity  then  P — Into  the  apparent  decline  ;  yes,  that  is 
my  point.  That  an  apparent  decline,  so  far  as  is 
shown  by  mortality  alone  is  not  necessarily  a  real 
decline  so  far  as  prevalence  is  concerned. 

29.767.  But  I  understood,  perhaps  incorrectly,  that 
you  estimated  the  prevalence  of  scarlet  fever  in  London 
prior  to  1889  by  some  per-centage  of  deaths  to  cases 
which  you  had  arrived  at  in  London  since  1889.  Am  I 
wrong  in  that  p — If  I  understand  you  rightly,  yes; 
because  the  samples  of  case  mortality  are  taken  year  by 
year  from  the  hospital  records,  and,  knowing  the  case 
mortality  of  that  sample  which  is  treated  in  hospital, 
one  can  infer  in  a  general  way  that  scarlet  fever  was  or 
was  not  prevalent  in  London  by  looking  to  the  scarlet 
fever  mortality  in  London,  which  is  known  accurately, 
and  interpreting  that  by  the  light  of  the  hospital  case 
mortality. 

29.768.  I  now  ask  you  what,  then,  is  the  case  mor- 
tality that  you  have  arrived  at  since  188.9,  by  which  you 
are  able  to  interpret  the  previous  years  .f— Pardon  me, 
I  never  said  that  any  case  mortality  which  I  had 
arrived  at  since  18&9  was  to  be  applied  to  previous 
years.  The  case  mortality  I  only  apply  to  the  scarlet 
fever  death-returns  of  the  year  in  which  that  case 
mortality  occurs. 

29.769.  Then  I  must  ask  you  again,  how  do  you  get 
at  the  information  that  thei-e  was  a  greater  prevalence 
of  scarlet  fever  in  London  prior  to  1889  than  there  is 
now? — I  do  not  think. I  said  there  was  a  greater  pre- 
valence of  scarlet  fever  in  London  jorior  to  1889  than 
there  is  now ;  but  possibly  I  did  not  make  myself  clear. 
What  I  stated  was  that  looking  at  the  course  of  scarlet 
fever  mortality  you  find  that  scarlet  fever  has  fallen 
greatly  in  mortality.  Then,  I  say,  that  that  fall  in 
mortality  has  not  been  attended  with  anything  like  the 
same  fall  in  the  number  of  cases — one  basis  for'  that 
statement  being  the  notorious  fact  that  scarlet  fever 
is  still  epidemic  from  time  to  time  notwithstanding  the 
comparatively  low  death-rate ;  seconily,  the  fact  that 
not  only  according  to  the  hospital  returns  is  the  case 
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mortality  low,  but  that  that  is  the  general  experience 
among  the  profession  at  large. 

29.770.  Information  derived  from  notification  dates 
only  from  1889  ? — That  is  so.  I  do  not  propose  to  cite 
scarlet  fever  as  anything  more  than  an  example  of  a 
disoase  apparently  declining  in  mortality  in  which  the 
dt'cliue  in  mortality  is  not  coupled  with  a  proportionate 
decline  in  prevalence.  In  regard  to  typhus,  I  have  no 
very  accurate  figures  to  offer,  because  the  amount  of 
typhus  in  London  in  recent  3'ears  has  been  very  small ; 
bntwc  liave  reason  to  think  that  typhus  also  is  now 
very  largely  a  disease  of  mild  type.  Ibis  the  experience 
of  the  late  Mr.  Spear,  and  of  others  I  believe  who  have 
had  to  inc[uire  into  typhus  outbreaks  (I  myself  have  not), 
that  the  beginnings  of  typhus  outbreaks  are  to  be  found 
in  slight  cases,  which,  apart  from  severe  and  possibly 
fatal  cases  following  them,  would  never  have  been 
kno.vn  at  all. 

29.771.  To  what  is  that  diminution  in  tlie  severity 
and  type  due  ? — That  I  am  afraid  I  cannot  answer. 
My  suggestion  would  be  that  in  all  diseases  you  get 
from  time  to  time  a  change  in  type,  which  is  sometimes 
of  an  orderly  kind,  that  is  to  say  a  rise  and  fall  such 
as  I  submit  to  the  Commission  occurs  iir  scarlet 
fever  and  also  in  small-pox.  Typhus  is  diminishing 
l)ossil)ly  in  intensity  as  it  is  diminishing  in  prevalence. 

29.772.  In  1869,  1870,  and  1871,  typhus  appears  to 
have  been  a  considerable  factor  in  London  mortality  ? — 
Yes. 

29.773.  The  Eegistrar-Goneral  returns  rates  of  225, 
147,  and  118  per  million  living  in  London,  then  ? — Yes  ; 
my  diagram  E.  is  based  on  his  retxirns. 

29.774.  Whereas,  I  think,  since  1884  in  no  case  has  the 
rate  exceeded  10  per  1,000,000?— I  have  no  doubt  that 
is  so.  My  diagram  is  constvuctod  on  Buchan  and  Mit- 
chell's method,  and  does  not  quite  show  it  in  that  way. 
But,  of  course,  I  have  no  measure  of  the  case  mortality 
of  typhus  at  that  time.  With  regard  to  small-pox  the 
decline  which  occurred  so  suddenty  at  the  beginning 
of  the  century  does  not,  as  far  as  I  know,  show  itself  to 
have  been  attended  with  any  such  sign  of  degeneration, 
if  I  may  use  the  term.  We  have  no  sufficient  evidence, 
or  there  is  none  known  to  me,  to  show  that  small-pox 
in  becoming  less  desti'uctive  (as  it  did  early  in  the  cen- 
tury coincidently  with  the  introduction  of  vaccination) 
was  attended  with  a  lower  case  mortality  apart  from 
vaccination. 

29,77.5.  Did  I  understand  yon  correctly  in  the  early 
part  of  your  evidence  to  say  there  was  no  means  of 
correctly  arriving  at  wl^at  was  the  case  mortality  in 
the  last  century  ? — The  early  jiart  of  my  evidence  was 
directed  to  show  that  there  could  bo  no  standard  of 
case  mortality  fixed  that  should  be  true  for  all  places 
and  at  all  times  ;  that  inasmuch  as  the  case  mortality 
was  a  quantity  varying  according  to  different  circum- 
stances, you  could  not  establish  any  standard  of  case 
mortality  which  would  be  true  irrespective  of  time  and 
place  and  conditions. 

29.776.  Then  under  those  circumstances  would  it  be 
idle  to  institute  a  comparison  between  the  case  mor- 
tality in  this  century  and  the  last  in  the  case  of  small- 
pox?— I  think  not  entirely  so.  I  think  that  if  the 
observed  lange  of  case  mortality  ajipears  to  be  equally 
high  or  equally  low  in  the  one  case  with  the  other,  I 
should  be  justified  in  saying  that  there  was  no  evidence 
of  any  reduction  in  the  severity  of  the  disease. 

29.777.  I  understand  that  you  object  to  other 
people's  standards  of  mortality  for  last  century.  Would 
you  kindly  give  us  your  own  ? — I  have  none.  I 
have  satisfied  myself  that  it  is  not  possiijlc  to  establish 
a  standard. 

29.778.  Or  of  range  ? — It  is  possible  to  state  a 
provisional  range. 

29.779.  Will  you  be  so  good,  as  t3  state  the  range 
which,  in  your  opinion,  is  a-jcurate  for  List  century  P — 
I  could  not  do  so. 

29.780.  Or  for  this  century? — I  could  not  do  so 
•  profitably,  for  I  may  at  any  time  meet  with  a  body  of 

statistics  which  give  a  higher  or  lower  record.  I  accept 
willingly  any  contribution  of  statistics  as  showing  a 
possible  range,, but  I  do  not  agree  that  it  is  possible 
to  establish  a  standard. 

29.781.  Therefore  I  apprehend  it  is  idle  to  institute 
a  comparison  between  the  standard  of  this  century  and 
the  last? — Pardon  me,  I  did  not  suggest  any  com- 
parison between  any  standard  of  this  century  and  the 
last. 
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29,782.  But  I  understood  you  to  state  just  now  that     ][fj.  ^  ^ 
you  found  that  although  there  was  a  diminished  pre-  Whitelegye, 
"valence  of  small-pox  at  the  Ijeginning  of  this  century,  M.D. 

you  found  no  reason  to  think  that  that  was  accom-   

panied  by  a  deterioration  of  the  disease  as  measured    26  July  1893. 

by  case  mortality  ? — Apart  from  -vaccination,  yes.  I  

guarded  myself  in  that  way;  I  think. 

29,78;i.  I  suppose  "apart  from  vaccination"  would 
qualify  this  century  only  ? — Yes. 

29.784.  It  has  no  reference  to  last  century? — Well, 
scarcely  any. 

29.785.  Are  you  able  to  state  any  standard  of  case 
mortality  or  range  of  case  mortality  which  we  might 
take  as  accurate  for  last  century  ? — I  do  not  admit 
the  possibility  of  fixing  a  standard  ;  but  as  a  contribution 
to  range,  I  am  willing  to  accept  the  figures  given  by 
Dr.  Wallace  subject  to  Dr.  Mc'Vail's  criticism  as  to  the 
possible  omission  of  the  ages  under  two  years. 

29.786.  What  would  that  bring  it  top— Subject  to 
that  possible  omission  Dr.  Wallace's  figures  give  a  case — 
mortality  ranging  from  10  to  36  per  cent.,  but  as  I 
have  tried  to  point  out,  it  ought  to  be  considered  firstly 
with  due  regard  to  age  incidence,  and  he  gives  uo 
materials  for  correcting  that;  secondly,  if  the  deaths 
under  two  years  are  missing  they  ought  to  have  been 
supplied ;  and  thirdly.  Dr.  Wallace  himself  claims  a 
higher  case  mortality  in  some  instances  than  the  highest 
of  Jurin's  list.  Possibly,  I  can  put  my  answer  more 
briefly  in  this  way.  You  ask  me  if  I  can-  give  any 
statistics  for  last  century,  which  are  strictly  comparable 
with  those  of  the  present  century,  and  I  answer  that  1 
cannot  do  that,  because  I  have  not  got  the  materials 
necessary  to  enable  one  to  form  a  judgment.  We  do 
not  get  the  ages,  which  I  regard  as  an  absolutely 
essential  point,  and,  having  got  that,  it  would  be 
necessary  for  us  to  know  at  what  stage  of  the  epidemic 
cycle  the  epidemic  occurred  from  which  the  figures  are 
taken.  With  that  explanation  I  think  I  must  repeat 
that  I  do  not  see  my  way  to  offering  any  statistics  as 
to  case  mortality  of  last  century  strictly  comparable 
with  this,  for  they  cannot  be  compared  under  standard 
conditions.  But  what  I  do  claim  is,  that  so  far  as  the 
case  mortality  among  the  unvaccinated  in  the  present 
century  can  bi'  conij)ared  with  that  in  the  last  century 
(that  is,  by  means  of  casual  samples),  there  is  no  evidence 
of  a  diminution,  but  rather,  as  Dr.  Wallace  himself 
protests,  of  an  increase.  I  put  in  several  statistics  this 
afternoon,  and  many  others  have  been  published  which 
I  daresay  have  been  before  the  Commission.  Taking 
the  general  run  of  those  statistics,  the  case  mortality 
among  the  unvaccinated  in  the  present  century,  after 
the  great  decline  of  small-pox,  runs  high. 

29.787.  Do  you  think  it  would  be  fair  to  institute  a 
comparison  between  the  unvaccinated  of  the  present 
century  and  the  total  small-pox  mortality  of  the  last 
century  ? — Assuming  them  to  be  equally  circumstanced 
with  regard  to  ages. 

29.788.  Do  you  think  there  is  no  other  circumstance 
besides  age  in  which  there  might  have  been  a  difference  ? 
— I  have  no  doubt  that  sex  might  produce  a  slight 
difference,  not  much. 

29.789.  Are  those  the  only  two  qualifications  which 
you  think  the  present  century  unvaccinated  statistics 
are  subject  to? — There  is  a  possible  question  about  the 
protection  by  a  previous  slight  attack  of  small-pox  ;  I 
do  not  know  whether  that  is  the  point  you  wish  me  to 
i-efer  to. 

29, 79 J.  I  am  anxious  to  gather  all  that  is  in  your  , 
mind.  If  you  think  that  the  unvaccinated  of  the  pre- 
sent century  are  comparable  as  regards  case  mortality 
with  the  small-pox  mortality  of  last  century,  apart  from 
age,  sex,  and  a  previous  attack  of  small-pox,  that  would 
complete  the  answer  to  my  question.  May  I  take  it 
that  that  is  your  view  ? — No  ouher  consideration  occurs 
to  me  at  the  moment. 

29.791.  I  understand  you  to  agree  with  Dr.  McVail 
that  the  18  per  cent,  fatality  of  last  century  ought  to 
he  qualified  or  amended  in  view  of  the  omission  of 
deaths  under  two  years  of  age  ? — Yes. 

29.792.  Do  you  mean  to  say  that  that  applies  to  all 
the  many  examples  of  statistics  of  last  century  showing 
18  per  cent,  or  thereabouts  a,s  the  fatality  of  small-pox  "t* 
— I  do  not  know  really.  Until  Dr.  McVail  called  atten- 
tion to  it  I  was  unaware  of  the  omission  in  any  cases. 

29.793.  So  that  until  you  had  read  in  his  recent  evi- 
dence thr.t  criticism  which  he  nipplies  to  tho  i.Sner  cent, 
jon  were  not  aware  of  that  ? — I  was  not  avv'are  of  it. 
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Mr.  B.  A.         29,794.  Have  you  yourself  looked  into  those  last 
Whitelegye,     century's  statistics  with  a  view  to  ascertain  whether 
M.D.         that  criticism  does  apply  to  the  casey  of  18  per  cent. 

  so  frequently  quoted? — No,  not  beyond  reading  Dr. 

26  July  1893.    McVail's  evidence  on  the  subject.    I  have  not  goue 
beyond  that,   i  have  had  no  opportunity  oF  doing  so. 

29.795.  Then  if  it  should  prove  that  the  18  per  cent., 
which  was  shown  upon  cases,  included  deaths  of  all 
ages,  that  criticism  would  fall  to  the  ground? — If  it 
should  be  shown  that  the  18  per  ceat.  included  deaths 
of  all  ages,  may  I  ask  what  criticism  would  fall  to  the 
ground. 

29.796.  The  criticism,  in  which  I  understand  you 
agree  with  Dr.  McVail,  that  the  18  per  cent,  fatality 
alleged  for  last  century  is  vitiated  by  the  non-inclusion 
of  deaths  of  infants  under  two  years  ? — -If  it  were 
shown  that  the  omission  was  non-existent,  clearly  all 
objection  to  it  would  drop ;  but  I  may  remind  the 
Commission  that  the  objection  which  I  stated  just  v.ow 
would  come  in,  namely,  that  if  the  18  per  cent,  does 
include  those  at  ages  under  two,  and  if  the  majority  of 
deaths,  (and  prestimably  of  cases),  were  at  early  ages 
and  if,  as  Dr.  Wallace  states,  the  case  mortality  at  ages 
under  four  was  extremely  high,  then  I  am  at  a  loss  to 
understand  how  it  is  that  the  case  mortality  at  all  ages 
taken  together  can  be  as  low  as  18  per  cent. 

29.797.  Can  you  quote  any  statistics  of  last  century 
showing  a  fatality  under  two  more  than  18  per  cent.  ?• — 
Wo,  I  quote  Dr.  Wallace's  opinion  to  that  effect. 

29.798.  Does  he  base  it  on  statistics  ? — He  bases  it  on 
statistics  of  the  present  century,  and  claims  that, 
inasmuch  as  it  is  oetween  AO  to  60  per  cent,  in  the 
present  century,  it  must  have  been  at  least  that  in  the 
last  century. 

29.799.  The  inference  even  of  Dr.  Wallace  may  have 
bien  incorrect ;  and  I  ask  you  again,  as  I  asked  Dr. 
McVail,  whether  you  can  produce  any  statistics  of  last 
century,  showing  a  fatality  under  two  years  of  more 
than  18  per  cent.,  or  anything  like  50  per  cent  ? — No. 

29.800.  {Chairman.)  Are  there  any  statistics  at  all  of 
last  century  ? — I  know  of  none  showing  the  ages 
sufficiently  for  that  purpose.    I  can  call  none  to  mind. 

My  next  point  isAvith  regard  to  the  thesis  which  Dr. 
Wallace  put  forward  with  regard  to  the  diminution  of 
small-pox  at  the  begininng  of  the  present  century,  and 
the  sufficiency  of  the  observed  amount  of  vaccination  at 
that  time  to  have  brought  about  that  diminution.  I 
find  that  Dr.  Wallace  gave  evidence  on  two  occasions 
reported  in  the  Third  Report  of  the  Commission;  and  on 
the  second  occasion,  that  is  to  say  on  the  37th  day,  at 
page  121  of  that  report,  he  put  in  an  amended  diagram, 
a  diagram  amended  and  corrected  from  the  first  diagram 
that  he  submitted  showing  the  incidence  of  fatal 
small-pox  for  100  years  in  Loudon.  Now  in  his 
amended  diagram,  or  rather  with  reference  to  his 
amended  diagram  in  answer  to  Question  9543,  he  states  : 
"  I  have  drawn  out  a  fresh  diagram  upon  a  small 
"  scale,  the  latter  part  being  exactly  the  same  as  the 
"  previous  diagram,  and  the  earlier  part  being  made 
"  by  using  the  corrected  populations.  The  only  remark 
"  I  have  to  make  upon  that,  is  that  it  does  not  seem  to 
"  me  to  require  any  alteration  in  what  I  said.  The 
"  amount  of  fall  here  is  quite  as  great  as  in  the  other 
"  diagraroL,  because,  though  the  population  here  is 
"  smaller,  and  therefore  the  amount  of  small-pox  per 
"  million  larger,  the  population  increases  consider- 
"  ably  to  1830,  and  the  average  fall  if  the  two  diagrams 
"  are    compared,  shows  very    little    difference  and 


"  all  I  have  said  about  the  rapid  fall  here  from  1800  to 
'■  1822,  and  the  comparative  slight  fall  there  (from 
"  1823  to  1884)  I  think  will  remain  without  needing 
"'  aity  alteration."  So  that  in  the  criticisms  which  I 
wish  to  submit  to  the  Commission  with  regard  to 
Dr.  Wallace's  first  diagram  I  wish  also  to  keep  in  mind 
his  statement  that,  while  he  has  submitted  an  amended 
diagram,  he  does  not  consider  any  modification  necessary 
in  what  he  stated  as  the  result  of  examination  of  his 
first  diagram.  Comparing  the  two  diagrams,  it  is  clear 
that  by  increasing  (as  he  states  he  has  done),  his 
estimate  of  small-pox  mortality  in  the  years  prior  tcv 
civil  registration,  he  lias  done  a  little  more  justice  (it  is 
not  a  point  that  I  wish  to  lay  stress  upon),  to  the  decline 
in  recent  years  as  compared  with  former  years.  Then 
with  regard  to  the  statistics  of  death  for  the  years  prior 
to  the  commencement  of  civil  registration  in  1838, 
I  see  that  the  question  was  asked  Di-.  Wallace  whether 
the  Bills  of  Mortality  were  not  of  doubtful  value  in  the 
early  part  of  the  present  century  :  I  understand  him 
to  practically  admit  that  they  were;  and  in  point 
of  fact  I  believe  that  in  1838  it  v/as  found,  when  the 
Bills  of  Mortality  could  be  compared  with  the  actually 
recorded  deaths  under  the  Registrar-General's  auspices, 
only  half  the  deaths  had  been  registered,  and  only  a 
quarter  of  small-pox  deaths.  That  of  course  materially 
interferes  with  the  value  of  this  middle  portion  of  Dr. 
Wallace's  chart.  The  only  one  of  the  Bills  of  Mortality 
tliat  I  have  been  able  to  see  is  the  one  for  1807-8,  and 
1  find  from  that  that  there  are  very  serious  lacunar  in 
the  account  which  it  gives  ;  that  some  of  the  contributory- 
parishes  omit  to  furnish  returns  for  several  weeks 
together,  and  that  if  set  out  in  detail  week  by  week  it  is 
evidently  a  veiy  fragmentary  production ;  and  that  so 
far  back  as  1808  the  real  amount  of  small-pox  cannot 
fairly  be  inferred  from  the  amount  returned  in 
these  Bills  of  Mortality.  But,  without  pressing  that 
point  further,  I  wish  to  take  strong  exception  to  the 
statistical  method  that  Dr.  Wallace  adopts  at  Question 
7076,  and  the  following.  He  draws  a  comparison 
between  the  end  of  last  century  and  the  beginning  of 
the  present  century.  That  is  his  object.  The  20  years 
from  1780  to  1800  are  taken  to  represent  the  last 
centui'y ;  but,  although  he  speaks  from  time  to  time  of  a 
20  year  period  of  this  century  to  be  measured  against  it 
and  does  in  point  of  fact  take  some  statistics  for  1801-20 
apparently,  the  single  year  1822  is  also  made  to  do 
duty  as  a  representative  of  the  period  of  which  it  is  not 
a  part.  He  takes  a  single  year  of  low  small-pox 
mortality  in  this  century  and  he  contrasts  that  with  the 
mean  of  20  years  in  tlie  last  century.  That,  I  submit, 
is  not  a  statistical  or  scientific  process,  and  is  not 
capable  of  yielding  any  but  fallacious  conclusions.  Now 
from  an  inspection  of  Dr.  Wallace's  diagram  it  would 
seem  that  if  we  look  at  the  two  groups  of  20  years 
1780-99  and  1800-19)  the  year  of  maximum  in  the  former 
had  a  small-pox  mortality  of  somewhere  about  4'8  per 
1000  ;  whereas  in  the  second  20  years  the  maximum 
was  about  2'lo.  If  we  compare  years  of  minimum,  the 
minimum  in  the  former  was  0'7,  and  in  the  latter  about 
0'4.  And  if  we  take  the  mean  of  the  20  year 
periods  (I  have  been  speaking  of  rates  per  1000,  but  I 
will  adopt  his  term  and  use  rates  per  million),  it  comes 
out  that  the  mean  of  the  last  20  3'ears  of  the  last 
century  was  2360,  and  the  mean  of  the  first  20  years  of 
the  present  century,  so  far  as  I  can  work  it  out  from 
his  data,  comes  to  1307.  So  that  the  reduction  is  some; 
thing  less  than  one  half,  and  yet,  as  the  Commission 
will  see  presently,  it  is  represented  as  being  a  reduction 
of  three-fourths. 


Adjourned  till  Wednesday,  the  8th  November,  at  one  o'clock. 
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Mr.  Benjamin  Arthur  Whitelegge,  M.D.,  further  examined. 


29,801.  {Ghairrnan.)  I  believe  you  wish  to  add 
something  to  part  of  your  former  evidence  ?--If 
you  please.  The  first  point  upon  which  I  would 
ask  to  be  allowed  to  offer  a  few  additional  remarks 
is  with  regard  to  my  answer  to  Question  29,705.  I 
said  that  among  the  conditions  that  were  necessary 
before  one  could  attempt  to  form  any  sort  of  stan- 
dard of  case-mortality  was  the  condition  that  the 
samples  "  must  be  so  selected  as  to  represent 
"  adequately  and  in  just  proportion  all  tho  dilferent 
"  phases  of  epidemic  virulence."  It  has  occurred  to 
me  that  that  expression  possibly  is  not  as  clear  as  it 
might  be,  and,  if  the  Commission  will  allow  me,  I  wish 
to  try  and  make  it  clearer  by  a  simple  illustration.  If 
we  want  to  determine  the  mean  temperature  of  a 
locality  we  take  the  mean  of  systematic  daily  observa- 
tions, continued  over  a  period  of  not  less  than  a  complete 
year,  and  if  possible  a  long  series  of  years.  Casual 
samples,  picked  perhaps  from  winter,  perhaps  from 
summer,  go  for  little  ;  and  nobody  would  think  of 
representing  the  average  of  a  score  of  casual  records  as 
the  annual  mean.  Unless  all  seasons  are  represented 
adequately  and  in  just  proportion,  the  average  conveys 
no  information  as  to  the  mean  temperature.  It  is 
simply  the  average  of  a  number  of  casual  samples,  and 
that  is  all.  We  know  when  the  annual  cycle  of 
seasons  is  completed,  but  we  take  if  possible,  a  series  of 
years,  rather  than  a  single  year,  because  winters  differ 
one  from  another,  and  so  do  other  seasons.  Applying 
this  parable  to  the  fluctuating  virulence  and  case- 
mortality  of  zymotic  diseases,  an  additional  source  of 
error  and  uncertainty  becomes  apparent.  We  do  not 
know  when  to  expect  our  winter  or  summer,  or  how  long 
cither  may  last,  for  we  do  not  know  how  long  either  the 
cycle  itself  or  the  different  phases  of  tho  cycle  last,  or 
what  is  the  relation  of  one  phase  to  another.  When 
we  have  determined  those  points,  and  have  accumulated 
systematic  records  for  a  sufficient  period,  it  may  per- 
haps begin  to  be  possible  to  estimate  some  sort  of 
standard  case-mortality  under  standard  conditions. 
Until  then  the  attempt  must  be  unprofitable  even 
with,  complete  statistics,  and  with  casual  data  quite 
useless.  Jui'in's  figures,  upon  which  Dr.  AValla/ue  bases 
his  18  per  cent,  average,  do  not  falfil  these  conditions 
in  the  least.  They  are  also  open  to  objection  in  other 
ways.  li'  they  are  complete  ia  the  sense  of  not 
omitting  ages  under  two  years,  which  is  doubtful,  they 
give  no  information  as  to  conditions  which  profoundly 
aflect  case-mortality  ;  and  of  these  age  is  one  example. 

29,802.  (Dr.  Collins.)  On  that  Question  29,70.5  you 
observe  that  the  question  I  put  was  "  Do  you  think 
"  that  in  all  those  which  you  have  named  it  has  been 
"  clearly  proved  that  the  the  typhoid  was  administered 
"  by  the  water"  P  I  had  in  my  mind  particularly  the 
Tees  outbreak,  and,  in  view  of  your  answer  there,  I 
should  like  to  ask  whether  your  attention  has  been 
called  to  the  report  of  the  Royal  Commission  on 
Water  Supply,  where,  referring  to  the  Tees  outureak. 
the  theory  put  forward  by  Dr.  Barry  is  said  to  be  '"a 
"  hypothesis  so  startling,  and  so  entirely  iinsapported 
"  by  previous  expei-ience  in  other  places,  that  it  is  fair 
"  to  demand  the  most  conclusive  evidence  before 
"  accepting  it  as  proven  ;  and,  though  wo  attach  great 
"  importance  to  the  opinion  of  such  an  experienced 


•'  inspector  as  Dr.  Barry,  we  cannot  say  that  such  con- 
elusive  evidence  has,  in  our  opinion,  been  brought 
•'  before  us."  Are  you  aware  of  that  statement  by  the 
Poyal  Commission  P — I  have  read  that  statement  and 
the  Report  of  the  Royal  Commission. 

29,803.  {Sir  Guyer  Hunter.)  Have  you  also  read  an 
article  in  the  "  Times  "  rebutting  that,  and  showing 
that  the  Royal  Commission  ought  to  have  come  to  a 
different  conclusion  ? — I  have. 

29,801.  In  your  opinion,  which  do  you  approve  of, 
that  article  in  the  "  Times,"  or  that  statement  in  the 
report  of  the  Royal  Commission  ? — I  have  no  hesitation 
whatever  in  agreeing  vfit'n  the  writer  of  the  article  in 
the  "  Times."  To  my  mind  Dr.  Barry  has  completely 
established  his  thesis. 

29,80.5.  (Dr.  Collins.)  But  the  Royal  Commission  docs 
not  regarc  the  theory  with  tho  same  certainty  that  yon 
and  Dr.  Barry  do  ? — that  is  so  ;  and,  if  I  may  .say  so  with 
all  dae  respect  to  the  Royal  Commission,  their  report 
does  not  in  the  least  alter  my  view  of  Dr.  Barry's  thesis. 

29,806.  Probably  that  is  the  view  of  a  good  many 
others  who  have  read  both  ? — It  is. 

2:),807.  (Chairman.)  What  is  your  next  point  ?— The 
next  point  has  reference  to  my  answer  to  Question 
29,714,  bearing  upon  the  protection  of  natural  small- 
pox;  against  small-pox  and  of  vaccination  against 
small-pox;  and,  as  further  bearing  upon  that  point,], 
wish  if  the  Commission  will  allow  me,  to  read  a  paragrajih 
from  a  re])ort  which  I  wrote  some  10  or  11  years  ago,' 
the  annual  report  of  the  Shefiield  Borough  Pever  Hos- 
pital for  the  year  1882.  I  was  at  that  time  resident 
medical  officer  of  the  hospital,  and  tho  paragraph  I 
wish  to  read  is  upon  page  4  of  that  Report. 

29,808.  Will  you  read  it  if  you  please  ?— It  rans  as 
follows  : — "A  somewhat  remarkable  outljreak  of  small- 
"  pox  occurred  among  the  staff  of  the  hospital  in  March 
"  and  April  1882.     Three  were  attacked,  viz.,  myself, 
"  the  cook,  and  the  servant  in  charge  of  the  smail-pox 
"  l)lock.    My  ovfu  case  was  very  mild,  there  Ijeing 
"  scarcely  any  eruption,  although  thero  was  consider- 
"  able   primary   fever.    I   had   b3en   repeatedly  _re- 
"  vaccinated,  and  had  been  much  exposed  to  infection 
"  during  the  last  few  years  without  ill  efi'ect.  The 
"  ward  maid  had  been  re-vaccinated  on  commencing 
"  duty,  but.  with  only  slight  results.    She  had  rather 
"  Iiigh  primary  fever  and  a  fair  amount  of  eruption- 
"  but  the  s])ots  faded  early,  none  going  onto  supim- 
"  ration.  The  cook  had  had  a  in-evious  attack  of  small- 
"  pox  several  years  before,  and  bore  some  marks  of  it. 
"  She  had  been  vaccinated  in  infancy,  but  not  re- 
"  vaccinated.    Her  [second]  attack  was  severe,  there 
"  l)eing  very  marked  primary  fever  followed  by  abun- 
"  dant  rash   and  suppuration.    Her   case  must  be 
"  regarded  as  one  of  exceptional  liability  to  infection,  a 
"  second  attack  of  small-pox  lieing  very  rare  ;  and  it  is 
"■  worthy  of  note  that  while  vaccination  here  failed  to 
••  ward  off  small-pox,  small-pox  itself  failed  to  protect 
"  against   a  second  severe   attack.    No  other  cases 
"  occurred.    The  nurses  who  were  constantly  exposed 
"  to  infection  shared  the  immunity  which  is  the  almost 
"  invariable  rule  amongst  properly  vaccinated  a bten- 
"  dants  in  small-pox  wards.    They  had  all,  of  course, 
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"  been  vaccinated  and  re- vaccinated,  but  none  had  had 
"  small-pox."  If  I  had  to  -write  that  report  now,  with 
11  years  further  experience  of  small-pox,  leshould  hesi- 
tate still  more  than  1  did  then,  to  accept  my  own  case 
as  one  of  small-pox  at  all,  however  modilied.  The  early 
symptoms,  apart  from  the  brief  rise  of  tem-|3erature, 
Were  not  characteristic.  There  was  no  confirmatory 
rash,  bej'ond  (if  I  remember  rightly)  one  doubtful 
papule  on  the  back,  and  convalescence  was  speedy. 
Whether  it  was  or  was  not  small-pox  is  of  little  moment. 
Either  absence  of  small-pox,  or  small-pox  so  attenuated 
as  to  be  almost  unrecognisable,  is  in  complete  harmony 
with  what  is  known  of  the  i^rotective  influence  of 
vaccination,  so  far  as  a  single  case  can  be  regarded  as 
relevant  at  all.  One  lesson  which  I  learned  j'rom  this 
exiDerience  is  that  it  is  not  safe  (so  far  as  the  staff  of 
small-pox  hospitals  are  concciiien)  to  rely  upon  a  long- 
previous  attack  of  small-pox  as  sufficient  protection 
from  infection  ;  and  1  have  since  always  advised 
vaccination  or  re-vaccination  of  such  persons,  before 
they  are  allowed  to  enter  upon  their  duties. 

29.809.  (Br.  Collins.)  May  I  ask  j-our  attention  to  the 
fact  that  in  the  original  reply  to  Qiiestion  29,71-1,  I 
think  you  told  me  that  undoubtedly  in  your  judgment 
the  protection  of  small-pox  againsh  small-pox  is  more 
lasting  than  of  vaccination  against  sniall-pox,  but  ujion 
revision  I  think  you  have  added  the  qualification  "  under 

equal  conditions  ?" — Yes. 

29.810.  Do  you  wish  to  say  anthing  further  upon  that 
point  ?  —I  think  the  phrase  "  under  equal  conditions  " 
conveys  what  I  had  in  mind,  and  that  I  take  it  was 
what  I  had  to  make  clear  to  the  Commission  us  far  as 
possible  in  correcting  the  proof.  By  equal  conditions  I 
understand  equal  conditions  as  to  age  and  as  to  interval. 

29.811.  Would  that  statement  apply  both  to  the 
mitigating  effect  upon  severity  as  well  as  to  prevention 
of  attack  ?— Yes.  -So  far  as  I  can  speak  on  the  spur  of 
the  moment. 

29.812.  That  is  to  say,  that  the  case-mortality  of 
second  small-pox  would  be  lower  than  the  case-mortality 
of  small-pox  after  vaccination? — I  beg  your  pardon,  no, 
I  should  not  be  prepared  to  accept  that,  or  to  express 
any  such  opinion.  1  do  not  know  of  any  statement  of 
the  case-mortality  of  second  small-pox,  and  I  could 
not  speak  as  to  that.  What  I  had  in  mind  was  tbe 
general  preventive  effect  and  not  case-mortality  in 
particular. 

29.813.  May  I  take  it  that  when  you  say  that  in  your 
judgment  the  protection  of  small-pox  against  small-pox 
is  more  lasting  than  the  protection  of  vaccination 
against  small-pox,  you  mean  protection  against  attack? 
— Protection  against  attack  is  what  I  had  in  mind. 

29.814.  Do  you  or  do  you  not  givo  any  opinion  as 
regards  protection  against  severity ,  that  is  to  say,  as 
regards  the  reduction  of  case-mortality  ? — I  have  not 
any  figures  sufficient  to  base  an  opiaion  upon. 

29.815.  Have  you  not  studied  tha.t  point  ? — I  cannot 
say  that  it  has  pi-esented  itself  to  me  in  that  particular 
light,  nor  could  I  deal  with  it  in  the  absence  of 
adequate  statistics. 

29.816.  [Chairman.)  Will  you  now  go  to  your  next 
pg[nt? — In  answer  to  Question  29,720, 1  referred  to  varia- 
tions in  scarlet-fever  case-mortality  and  their  general 
parallelism  to  the  epidemic  fluctuations  in  that  disease, 
the  case -mortality  being,  as  a  rule,  highest  when  the 
death-rate  is  highest,  and  lowest  in  the  intervals.  I 
had  intended  to  put  in  the  figures  upon  which  this  view 
is  based,  but  omitted  to  do  so  except  in  diagrammatic 

orm.  T  now  produce  the  data  with  regard  to  London, 
which,  I  think,  will  be  found  to  bear  out  what  1  have 
said.  I  have  here  a  summary  of  some  lectures  which 
I  gave  early  in  the  year,  and  on  page  12  there  is  a  table 
showing  year  by  year  from  1859  to  18:)1,  the  scarlet-fever 
death-rate  in  London,  the  observed  case-mortality  in  the 
London  Fever  Hospital  and  the  observed  case-mortality 
in  the  Metropolitan  Asylums  Board  Hospitals  for  such 
time  as  they  were  open  for  the  reception  of  scarlet  fever 
patients.  I  began  with  1859,  because  in  t^'at  year  the 
Eegistrar- General  began  to  separate  scarlet  tever  from 
diphtheria,  and  I  ended  with  1891,  because  those  were 
the  last  published  statistics.  I  need  not  repeat  what  I 
said  in  answer  to  Question  29,720  with  regard  to  this, 
but  the  following  figures  will  bear  out  what  I  said  about 
the  parallelism  between  the  severity  of  scarlet  fever,  as 
shown  by  the  ca&e-ruortality  of  hospital  samples  and 
its  epidemic  fluctuations  as  shown  by  the  line  of  death- 
rate  in  London  generally : 


Scarlet  Fever,  London.* 


Year. 

Scarlet  Fever 
Death  Kate, 
Loudon. 

Case  Mortality. 

London 
Fever  Hosju'al. 

Metropolitan 
A.iylums  Eoaid 
Hospitals. 
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28 

1 1 
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11 
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1865 
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10 
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1867 
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1872 

0 

28 
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10 
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1873 

0 

19 

6 
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12 

2 
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1 
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1876 

0 

65 

1 1 
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1878 
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1879 
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13 
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15 
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12 
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1881 

0 

55 

10 
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11 
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1882 
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h:i 
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1883 

0 

51 

10 
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12 
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1881 
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36 

10 
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12 
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18 
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1886 

0 

17 

7 
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1887 

0 

30 

7 

9 

9 

5 

1888 
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30 

2 

3 

9 

9 

1889 
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19 

1- 

2 

8 

9 

1890 

0 

21 

2 

3 

7 

9 

1891 

0 

14 

0 

9 

6 

7 

*  The  death-rates  are  taken  from  the  Registrar-General's 
annual  reports  ;  the  Metropolitan  Asylums  Board  statistics 
from  the  annual  reports  of  the  Metropolitan  Asylums  Board  ; 
and  the  London  Fever  Hospital  data  were  kindly  furnished  by 
Dr.  Hopwood. 


29.817.  (Dr.  Collins.)  To  what  do  you  attribute  the 
lowering  of  the  mortality  in  the  London  Fever  Hospital 
from  11-7  in  1859  to  0-9  in  1891  ?— To  a  change  in  the 
type  of  the  disease  ;  which  so  far  as  one  may  take  the 
case-mortality  as  an  index  of  it,  rose  and  fell  at  intervals 
about  five  or  six  years  until  comparatively  recently. 

29.818.  {Mr.  Pict.on.)  Was  there  any  change  in  the 
method  of  treatment?— I  am  not  aware  of  any  change 
in  the  method  of  treatment  that  would  account  for 
in  the  figures  that  I  gave. 

29.819.  (Jtidge  Meadoius  White.)  There  appears  to  be 
a  general  lowering  of  rate  in  case-mortality  in  the 
London  Fever  Hospital  since  lc:85.  If  you  look  at  the 
group,  instead  of  one  year,  it  seems  to  me  generally 
lower? — Yes,  that  is  so  from  1883  and  1834,  which  were 
the  last  of  what  I  may  call  the  larger  maxima  of  case- 
mortality. 

29.820.  Then  it  falls  of  specially  at  the  end  of  the 
year  1891  ?— Yes. 

29.821.  Can  you  offer  any  explanation  of  that  ? — No  ; 
I  have  not  satisfied  myself  as  to  the  cause  of  the  change 
of  type,  nor  as  to  the  exact  meaning  of  the  disappear- 
ance of  the  four  or  five  or  six  years  rhythm  that  was 
formerly  observable.  My  object  in  reading  this  table 
is  to  show  that  with  regard  to  scarlet  lover  there  was 
definite  evidence  of  a  rise  and  fall,  and  an  orderly 
change  of  type,  corresponding  in  some  degree  with  the 
observed  rise  and  fall  of  mortality  of  that  disease  ;  and 
I  mention  that  as  lending  support  to  the  view  that  I 
expressed,  that  there  was  at  the  time  of  the  1871-2 
epidemic  a  similar  change  in  regard  to  small-pox. 

29.822.  It  is  remarkable,  because  that  change  is 
observable  in  both  the  London  Fever  Hospital  and  in 
the  Metropolitan  Asylums  Board  Hospitals  ;  that  looks 
rather  as  if  it  were  "due  to  some  general  principle  ? — 
Yes  ;  and  I  may  say  that  I  have  traced  out  the  same 
sort  of  curve  so  far  as  hospital  figures  and  notification 
figures  allow  me,  in  otbei'  to  wns  of  the  kingdom,  and  I 
find  the  same  sort  of  rule  prevailing. 
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29.823.  {Dr.  Collins.)  I  notice  particularly  that  in  the 
later  years  from  1888  onwards,  while  the  London  Fever 
Hospital  case  mortality  is  about  two  or  one  per  cent., 
the  Metropolitan  Asylums  Boird  hospitals  case-mor- 
tality is  from  six  to  eight  or  nine  per  cent ;  may  I  ask 
to  what  you  attribute  the  diflTerencc  between  those  two  ? 

 I  have  not  made  any  attempt  to  investigate  that 

point ;  but  the  first  thing  that  would  suggest  itself  to 
me  would  be  a  class  distinction. 

29.824.  What  do  you  me.in  ? — A  distinction  of  the 
class  from  which  they  are  drawn.  The  London  Fever 
Hospital  cases  would,  as  a  rule,  be  drawn  from  a  higher 
social  class  than  the  ethers. 

29.825.  Tou  think  that  that  operates  upon  mortality 
in  scarlet  fever  ? — Yes. 

29.826.  {Mr.  Hutchinson.)  Do  you  know  the  number 
who  where  admitted  into  the  London  Fever  Hospital 
in  1891,  when  the  case-mortality  was  so  low? — I  have 
all  the  figures,  but  unfortunately  I  have  not  brought 
them  with  me. 

29.827.  Do  you  know  whether  the  number  was 
suflBcient  to  afford  a  fair  average  of  mortality  ? — That 
is  a  point  to  which  I  referred  when  I  was  last  giving 
evidence ;  that  although  the  case-mortality  and  the 
death-rate  are  now  low,  there  is  really  a  considerable 
degree  of  prevalence,  and,  so  far  as  we  can  judge  from 
oar  brief  experience  of  the  Notification  Act,  there  has 
been  no  diminution  in  the  amount  of  scarlet  fever. 

29.828.  You  have  not  the  number  admitted  to  the 
London  Fever  Hospital  in  this  year,  but  do  you  know 
at  all  approximately  whether  the  number  was  sufficient 
for  that  calculation;  it  is  an  extraordinarily  small 
mortality  as  compared  with  the  6  7  per  cent,  of  the 
Metropolitan  Asylums  Board  hospitals  ? — Of  course  the 
London  Fever  Hospital  does  not  aff"ord  such  a  wide 
basis  of  observation  as  the  Metropolitan  Asylums 
Board  Hospitals,  nor  has  it  done  so  in  yesArs  past. 

29.829.  They  may  by  chance  have  had  very  few  or 
scarcely  any  ? — I  think  I  may  say  that  that  was  not  so, 
that  there  were  a  considerable  number.  The  numbers 
were  not  so  large  as  I  could  have  wished,  and  the 
same  observation  applies  to  some  of  the  earlier  years  in 
the  same  column.* 

29.830.  {Judge  Meadows  White.)  Does  that  not  rather 
point  to  a  change  in  the  severity  of  scarlet  fever  as  a 
disease? — That  is  my  point;  I  think  so  strongly; 
and  it  is  not  only  in  London  that  such  a  change  has 
been  observed,  but  in  the  majority  of  provincial  towns 
as  well,  not  quite  in  all.  but  in  most. 

29.831.  It  seems  to  me  that  there  are  two  possible 
methods  of  accounting  for  it  :  one  is  improvement  of 
treatment  and  the  other  ch;inging  type  ? — Personally  I 
am  satisfied  that  there  has  been  a  change  in  type  which 
is  common  to  nearly  the  whole  country,  not  quite  the 
whole,  but  nearly.  There  is  in  scarlet  fever,  I  am 
satisfied,  an  occasional  rise  and  fall  in  severity  of  which 
the  case-mortality  gives  a  sufficient  indication,  and  the 
apparent  decline  in  scarlet  fever  which  might  be  in- 
ferred from  the  fact  of  the  death-rate,  taking  London 
for  example,  diminishing  to  a  very  great  extent,  is  not 
borne  out  when  we  come  to  look  to  the  number  of  cases. 
The  cause  of  the  diminution  in  the  death-rate  of  scarlet 
fever  is  so  to  speak  a  degeneration  of  scarlet  fever  and 
not  a  disappearance  ;  the  type  is  becoming  lowered  and 
the  deaths  are  fewer  because  of  that  lowering  of  type, 
and  not  because  of  any  material  disappearance  of  scarlet 
fiiver. 

29.832.  {Chairman.)  Do  you  think  that  you  can  exclude 
altogether  the  possible  influence  of  the  better  conditions 
in  which  people  live? — Not  altogether;  but  I  would 
point  out  that   even  in    the   Metropolitan  Asylums 


*  I  find  that  the  figures  for  ISSS-Ol  were  as  given  below.— B.  A.  W. 


London  Fever  Hospita'.]     M.  A.  B.  Hospital. 


Cases. 

Deaths. 

Cases. 

Deaths. 

1888  .... 

473 

13 

4,t08 

501 

1889  .... 

319 

i 

4,518 

3G(! 

1890   -      -      .  . 

11 

6,557 

510 

1881          .  . 

33!) 

3 

5,2G2 

357 

1,585 

31 

20,725 

1,734 

Board  hospitals  there  has  been  a  material  change,  in      Mr.  B.  A. 

case  mortality  and  there  of  course  the  cases  are  not  as  Whitelegge, 

a  rule  drawn  from  the  class  where  the  conditions  of  M.JJ. 

life  are  the  most  favourable.  ~ 

. ,  ,     8  Nov.  1893. 

29.833.  Are  they  not  taken  more  quickly  into  hospital   

now  the  they  were  ten  or  twenty  years  ago  ?— Yes. 

29.834.  That  would  make  a  difi"erence,  would  it  not? 
— It  might  make  some  difference. 

29.835.  {Professor  Michael  Foster.)  But  it  would  not 
make  a  great  deal  of  difference  as  to  the  probable  natural 
history  of  the  whole  disease? — On  the  chance  of  re- 
covery do  3'ou  mean  ? 

29.836.  No,  the  spreading,  and  possibly  the  virulence 
of  the  disease  ? — The  earlier  removal  to  hospital  would 
tend  to  limit  the  spread  of  the  disease  and  to  lessen 
the  number  of  cases  occurring,  rather  than  to  influence 
the  case-mortality  observed  in  those  that  did  occur. 
Moreover,  I  should  point  out  that  the  lowering  of  type 
of  scarlet  fever  in  recent  years  is  not  limited  to  places 
in  whicL  hospital  isolation  is  practised. 

29.837.  {Chairman.)  Have  you  any  record  of  any 
period  of  seven  years  in  which  the  mortality  has  been 
so  much  lower  than  in  the  previous  time  as  it  has 
been  in  the  last  seven  years  ? — There  has  been  no  such 
period  in  London  since  the  London  Fever  Hospital 
records  began  ;  that  I  think  was  about  1832,  or  at  all 
events,  some  time  in  the'  thirties.  But  going  back  to 
older  records,  I  do  find  such  instances.  There  is  one, 
for  example,  (I  am  quoting  from  memory)  shortly  after 
the  beginning  of  the  century  in  Dublin  where  for 
several  years,  from  about  1806  to  1830,  Graves  says  that 
scarlet  fever  became  so  mild  in  tyjie  that  physicians 
thought  they  had  at  last  discovered  the  proper  way  of 
treatirg  it,  and  then  suddenly  in  1830  or  1831  it  rever- 
ted to  the  old  conditions  and  the  case-mortality  again 
increased.  In  Sydenham's  time,  too,  it  seems  to  have 
been  persistently  mild  in  type.  It  is  said  to  be  so  at 
the  present  time  in  certain  Continental  countries. 

29.838.  Then  you  would  not  be  surprised  to  find  an 
epidemic  of  greater  severity  prevailing  at  any  future 
time  ? — No,  I  should  be  rather  surprised  looking  at  the 
past  history  of  scarlet  fever,  if  there  were  any  sudden 
rise  again  in  case-mortality.  I  should  rather  antici- 
pate a  gradual  rise  extending  over  some  years. 

29.839.  {Dr.  Collins.)  Is  that  your  point  that  there  is 
not  a  similar  variation  in  type  in  small-pox  as  there  is 
in  scarlet  fever  ? — I  do  not  find  any  evidence  of  such  a 
change  occurring  at  the  beginning  of  the  century,  or 
in  this  century  as  a  whole  compared  with  the  last. 
There  has  been  undoubtedly  less  small-pox  since  1800 
(I  think  that  is  agreed  on  all  hands)  than  there  was 
last  century,  but  I  have  not  found  any  explanation  of 
that  in  a  degenerated  tj-pe  of  small-pox. 

29.840.  But  you  are  not  speaking  of  scarlet  fever  at 
the  beginning  of  the  century? — No,  I  only  brought 
forward  scarlet  fever  as  an  illustration  of  lessened  mor- 
tality accompanied  by  (and  largely  duo  to)  degene- 
ration of  type.  It  remains  to  be  shown  that  (except 
among  the  vaccinated)  there  has  been  any  such  change 
of  type  in  small.pox,  to  account  for  the  low  average 
mortality  of  the  19th  century  as  compared  with  the 
18th. 

29.841.  I  notice  on  p.ay  16  of  your  pamphlet  you  say, 
"  There  has  been  some  prevalence  of  small.pox  in  York- 
"  .'-hire  during  the  past  two  years,  attended  in  many 
"  districts  with  certain  anomalies  of  t^'pe  ;  for  example, 
"  an  occasional  interval  of  only  24  hours  between 
"  a  definite  onset  and  the  appeai'ance  of  rash,  a,nd 
"  sometimes  an  equally  short  interval  between  the 
"  first  appearance  of  the  rash  and  its  attaining  the 
"  vesicular  stage.  For  the  most  part  the  aberrant  types 
"  were  slight  and  non-fatal,  but  this  was  not  always  so, 
"  nor  were  they  limited  to  vaccinated  persoiis."  Do 
you  find  in  that  evidence  of  a  change  of  type  in  small- 
pox ? — I  adduced  that  as  evidence  of  a  temporary  change 
of  tyne  in  small-pox,  not  a  change  of  type  affecting  long 
periods  of  time  such  as  the  century  as  a  whole  ;  on  the 
contrary,  Isnggfsted  a  contrast  between  this  temporary 
mildness  of  type  and  the  virulent  type  prevalent  in 
1871. 

29.842.  But  for  the  purpose  of  contrasting  small-pox 
ana  scariet  lever  it  would  bu  valuable  if  you  could  quote 
figures  showing  the  prevalence  and  mortality  of  scarlet 
fever  at  the  beginning  of  the  century,  would  it  not  ? — 
Certainly,  if  I  had  them  but  I  cannot  produce  any 
continuous  records  of  scarlet  fever,  datiug  back  to  au 
earlier  period  than  1832. 
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29.843.  {Ghcdrinan.)  What  is  tlie  next  point  to  which 
you  wish  to  refer  — In  answer  to  Question  29,724  where 
Dr.  Collins  asked  "  Where  is  the  large  body  of  statisti- 
"  cal  evidence  which  shows  that  the  diminished  liability 
"  to  measles  in  after  life  is  due  to  a  previous  occurrence 
"  of  measles  ?  "  I  ought  to  have  mentioned  in  illustra- 
tion of  the  accepted  view  that  the  diminished  liability 
to  measles  in  adult  life  is  due  to  a  previous  occurrence 
of  the  disease,  the  experience  gained  in  communities 
among  whom  measles  maken  its  appearance  for  the 
first  time.  The  best  known  example  is  the  Fiji  epidemic 
of  1875.  Measles  had  not  been  known  in  Fiji  prior  to 
that  time.  The  infection  was  introduced  apparently 
from  Australia  and  a  very  large  proportion  suffered, 
and  among  them  a  very  considerable  number  of 
adults.  That  is  not  of  course  a  matter  of  statistics 
precisely,  because  I  know  of  no  figures  as  to  the  number 
of  adults  sufl'ermg ;  but  it  bears  out  the  supposition 
that  the  absence  of  immunity  in  their  case  was  to  some 
extent  due  to  the  previous  absence  of  measles  in  Fiji. 

29.844.  (Dr.  Collins)  I  have  been  unable  to  find  any 
statistics  of  the  outbreak  of  measles  in  Fiji? — I  simply 
followed  the  references  I  found  in  Hirsch.  He  gives 
references  to  two  articles  in  the  "Lancet"  to  Dr. 
Squire's  paper  at  the  Epidemiological  Society,  and 
to  one  or  two  more. 

29.845.  Do  those  figures,  or  such  figures  as  are  given 
indicate  the  attack  rate  as  regards  the  j^opulation 
living  at  each  age,  and  also  the  fatality  as  regards 
the  population  living  at  each  age  ? — There  are  some 
figures,  but  noi;  enough  to  base  any  precise  attack 
rate  upon  so  far  as  I  remember. 

29.846.  Are  you  able  to  state  at  all,  what  per-centage 
of  the  total  number  of  cases  were  under  five  and  over 
five  years  of  age  ? — No,  simply  that  there  was  a  large 
pi'oportion  of  adults  attacked. 

29.847.  {Ghairman.)  Will  you  proceed  with  your 
remarks?—  With  reference  to  Questions  29,729-30, 1  wish 
to  make  this  remark,  that  in  accepting  Dr.  Collins' 
suggestion  that  at  the  end  of  the  last  century,  the 
births  began  to  exceed  the  deaths,  I  meant  of  course 
in  the  sense  that  the  recorded  christenings  began  to 
exceed  the  recorded  burials.  I  am  not  aware  that  any 
other  evidence  exists  as  to  births  and  deaths  at  that 
period.  That,  I  presume,  the  Commission  would  under- 
stand, but  I  want  to  make  it  clear. 

Then  in  answer  to  Question  29,744  onwards,  and  par- 
ticularly Question  29,750,  I  referred  to  a  table  given  in 
the  43rd  Annual  Report  of  the  Registrar-General.  In 
the  House  of  Commons  on  May  13th,  1893,  Sir 
Walter  Foster  produced  the  table  in  an  extended  form. 
It  was  brought  up  to  date  by  the  addition  of  the 
figures  for  the  eleven  years  1881-91.  The  effect  is  to 
extend  the  period  of  observation  of  enforced  vacci- 
nation from  nine  years  (1872-80)  to  20  (1872-91),  and 
when  this  is  done,  it  is  found  that  the  increase  in 
small-pox  mortality  at  ages  over  15  years  is  no  longer 
maintained.  There  is  a  decrease  at  all  ages,  com- 
paring the  periods  1854-71  and  1872-91 ;  but  the 
decrease,  though  n-j  longer  confined  to  the  early  ages, 
is  by  far  the  greatest  at  that  period  of  life.  The  epi- 
demic year  1872,  comprised  in  the  period  1872-80  of  the 
Registrar  General's  table,  has,  as  regards  the  later 
ages  in  question,  governed  the  rates  for  the  Avhole 
period,  and  it  is  only  by  the  addition  of  another  11 
years  of  comparative  absence  of  small-pox  that  the 
dominant  influence  of  the  year  1872  is  lost  and  other 
conditionfi  become  apparent.  The  figures  given  by  Sir 
Walter  Foster  in  the  House  of  Commons,  May  13th, 
1893,  were  as  follows  : 


Mean  Annual  Deaths  from.  Small-pox  per  Million  livi7tg 
at  Successive  Age-Periods. 


The  following  figures  are  based  on  those  which  I 
have  just  read,  the  rates  given  in  the  table  above  for 
1847-53  being  represented  in  each  instance  by  100 : 


Period. 

All 
Ages. 

0  5. 

5-10. 

10-13. 

15-25. 

25-45. 

Over 
43. 

1.  Vaccination  optional. 

303 

1,617 

337 

94 

100 

66 

22 

1847-53. 

2.  Vaccination  obli-'atory. 

223 

817 

213 

88 

103 

1:31 

52 

but  not  efficiently  en- 

forced, 1854^71. 

3.  Vaccination  obligatoi'.y, 

89 

177 

95 

54 

97 

86 

38 

and  more  efficiently 

enforced  by  Vaccina- 

tion Officers,  1872-91. 

Periods. 

All 
Agos. 

Uepresenting 
Persons  born 
under  the  Act 
of  1871. 

Repre- 
senting 
Persons 
born 
before 
the  Act 
of  1871. 

Repre- 
senting 
Persons 
born 
before 
1867. 

Repre- 
senting 
Persons 

born 
before 

1853. 

0-5. 

5-10. 

10-15. 

115-25. 

23-45. 

Over  45. 

1847-53  - 

100 

100 

100 

100 

100 

100 

100 

1854-71  - 

73 

51 

72 

94 

150 

198 

230 

1S72-91  - 

29 

11 

28 

57 

89 

138 

173 

Pall  in  1872- 
91,  as  com- 
pared with 
1847-53  - 

Rise  in  1872- 
91,  as  com- 
pared with 

Per 
Cent. 
71 

Per 
Cent. 
89 

Per 
Cent. 
72 

Per 
Cent. 
43 

Per  Cent. 
11 

Per  Cent. 
30 

Per  Cent. 

73 

29.848.  [Dr.  Collins.)  Which  are  the  years  which  have 
been  added  for  the  purposes  of  Sir  Walter  Foster's 
statistics  ?— From  1881  to  1891.  The  effect  was  to 
increase  the  length  of  the  period  included  under  the 
heading Vaccination  obligatory  and  more  efiiciently 
"  enforced  by  Vaccination  Officers." 

29.849.  Should  I  be  right  in  saying  that  those  years 
which  have  been  added  were  years  in  which  there  was 
a  falling  off  as  regards  the  proportion  of  vaccinations  to 
births  ? — The  latter  portion  of  the  period,  yes. 

29.850.  For  instance,  I  see  on  jjage  1  of  the  20th 
Annual  Report  of  fche  Local  Government  Board,  in  the 
supplement  of  the  Medical  Officer,  that  in  the  year  1881 
the  per-centage  unaccounted  for  as  regards  vaccination 
in  the  metropolis  was  5"7  ;  for  the  rest  of  England  it  was 
4'3.  In  1888  there  had  been  a  progressive  rise  in  the 
metropolis  to  10'3,  and  in  the  rest  of  England  to  8'2 
unaccounted  for  ? — Yes.  But  the  infants  omitted  from 
vaccination  during  these  latter  years  have  not  yet 
been  exposed  to  small  -pox  in  any  large  degree,  except 
in  certain  towns.  Before  putting  in  a  further  table 
bearing  upon  this  point,  I  wish  to  refer  for  a  moment 
to  Question  29,744.  Apparently  I  omitted  to  correct 
this  answer  in  the  copy  I  returned  to  Mr.  luce  for 
revised  proof.  As  it  stands,  the  latter  portion  of  the 
answer  does  not  quite  represent  what  I  had  in  mind. 
The  reduction  in  small-pox  mortality  is  far  more  con- 
spicuous and  continuous  at  the  early  ages  which 
formerly  almost  monopolised  the  mortality  ;  but,  as  I 
have  just  said,  the  table  when  brought  up  to  the  present 
date,  shows  that  latterly,  during  the  comparative 
absence  of  small-pox  which  had  prevailed,  even  the 
later  ages  share  in  the  decline.  Secondly,  in  sjDeak- 
ing  of  the  few  cases  Avhich  still  occur  at  early  ages,  I 
had  in  mind  the  cases  occurring  in  that  section  of  the 
community  who  remain  under  old  conditions  as  to 
absence  of  artificial  protection.  And  thirdly,  that  the 
deaths  (not  cases)  which  occur  at  those  ages,  are  practr- 
cally  limited  to  the  unvacciuated.  It  is  an  oversight 
on  my  part  that  these  corrections  were  not  made  in 
the  proof,  and  I  wish  to  make  it;  clear  while  I  have  an 
opportunity,  of  explaining  it  to  the  Commission. 

29.851.  In  the  earlier  jDart  of  the  same  answer  you 
have  said  :  "  Other  diseases  have  declined  as  well  as 
"  small-pox,  but  smtiU-pox  is  the  only  example  that  I 
"  have  met  with  of  a  decline  upon  certain  peculiar 
"  lines  ;  that  is  to  say,  it  is  the  only  example  of  a  whole- 

sale  change  of  age  incidence?" — Yes. 

29.852.  That  is  a  portion  that  you  do  not  desire  to 
correct,  I  understand  ? — No,  I  adhere  to  that. 

29,583.  May  I  ask  whether  you  have  noticed  the 
table  of  death-rates  frem  influenza  at  different  ages  on 
l^age  XX  of  the  54th  Annual  Report  of  the  Registrar- 
General,  in  which  he  compares  the  epidemics  of  1847-48 
with  that  of  1890-91,  showing  that  there  is  a  lowering 
of  the  death-rate  at  the  younger  ages,  and,  to  some 
extent,  a  rise  in  the  death-rate  at  the  ages  from  35  to 
65  ? — May  I  ask  what  data  are  being  compared? 

29,854.  I  asked  you  whether  in  your  search  for  a 
disease  in  which  there  had  been  a  wholesale  change  of 
age  incidence,  you  have  come  across  that  table  of 
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influenza  ? — Yes,  I  have  met  with  this  table  of  influ- 
enza. 

29.855.  Does  that  show  a  change  of  age  incidence  in 
the  direction  of  a  lowering  of  the  rate  at  the  earlier 
ages,  and  a  rise  in  the  rate  at  ages  from  35  to  65  F — It 
shows  some  change  of  that  kind. 

29.856.  Does  it  not  show  a  lowering  from  713  per 
million  living  under  five  years  of  ar?;  in  the  earlier 
outbreak,  to  306  in  the  later  ? — Yes. 

29.857.  Does  it,  at  the  age  of  from  35  to  45,  show  a 
rise  of  from  139  in  the  earlier  outbreak  to  347  in  the 
later  ? — Yes. 

29.858.  And  at  the  ages  of  from  25  to  35-45-55,  also 
rises  ? — Yes. 

29.859.  Whereas  from  the  age  of  55  onwards,  it  shows 
a  rather  more  irregular  diminution  ? — Yes,  quite  so ; 
but  I  think  that  these  changes  are  of  a  very  different 
kind  from  those  I  was  referring  to.  I  spoke  of  a 
wholesale  change  in  age  incidence.  Now  in  this  table 
to  which  you  refer,  a  comparison  is  made  between  one 
epidemic  and  another,  and  the  changes,  so  far  as  I  can 
see  from  glancing  through  this  table,  are  not  of  like 
magnitude  to  those  referred  to  in  small-pox  ;  nor  have 
we  any  evidence  of  like  pei'manence  or  duration.  In 
regard  to  small-pox,  the  change  in  age  incidence  has 
gone  on,  comparing  long  periods  of  years,  not  merely 
comparing  one  epidemic  with  another  ;  and  the  change 
had  been  greater  in  degree. 

29.860.  Had  you  studied  that  table  in  the  light  of  age 
incidence  before  I  called  your  attention  to  it  ? — I  have 
noticed  the  difference  and  have  myself  called  attention 
in  a  report,  to  the  irregularity  in  influenza  as  regards 
age  incidence.  I  have  in  my  own  county  had  to 
recognise  that  one  epidemic  of  influenza  may  affect 
children  in  a  given  locality  very  largely,  whereas 
another  epidemic  of  influenza  might  leave  children 
almost  entirely  alone— as  most  influenza  epidemics 
do  ;  but  I  regard  that  as  the  peculiarity  of  a  given 
epidemic,  and  not  as  showing  a  wholesale  or  lasting 
change  of  character  in  the  disease  itself. 

29.861.  Do  you  say  that  that  table  does  not  show 
a  change  of  age  incidence  in  fatality  of  influenza 
similar  to  tliat  of  small-pox  ? — I  say  that  it  shows  a 
change  of  age  incidence  to  a  certain  extent,  comparing 
one  particular  '  epidemic  with  another  particular 
epidemic* 

29.862.  Have  you  made  a  similar  comparison  with 
small-pox  ? — ^I  have  made  some  such  comparison  with 
regard  to  small-pox  in  a  table,  which  I  am  going  to 
bring  before  the  Commission  in  a  moment,  which  I 
think  will  serve  as  an  answer  to  your  question. 

29.863.  Have  you  compa,red  the  mortality  of  small- 
pox, say,  for  1817-53,  and  1872-87  with  the  mortality  of 
influenza  from  1847-48  and  1890-91  ? — I  have  not  made 
that  particular  comparison. 

29.864.  Do  you  think  that  that  comparison  would  be 
a  just  one  to  make  for  the  purpose  of  ascertaining 
whether  there  was  a  similar  change  of  age  incidence 
in  either  case  ? — It  is  perfectly  legitimate  to  make  a 
comparison  between  any  two  epidemics,  or  two  groups 
of  epidemics,  with  regard  to  age  incidence  or  anything 
else.  The  inference  to  be  drawn  from  them,  depends 
upon  the  magnitude  of  the  flgures  of  course  and  the 
character  of  the  periods  under  observation. 

29.865.  I  will  reserve  further  questions  to  the  time 
when  you  produce  the  table  of  epidemics  which  you 
promised  me  ? — Quite  so. 

29.866.  {Jvidfje  Meadoivs  White.)  Do  I  rightly  under- 
stand you  to  draw  a  distinction  between  a  comparison 
of  two  epidemics  and  a  comparison  of  results  shown 
over  a  long  period  of  years  ? — Yes.  In  the  one  case  in 
regard  to  small-pox,  the  change  is  more  or  less  a 
continuous  and  jJrogressive  change  observed  over  a  long 
period  of  years  and  is  not  a  comparison  of  one  particular 
epidemic  with  another  particular  epidemic ;  and  I  should 
also  add  with  regard  to  influenza,  that  our  experience  of 
influenza  is  that  there  is  nothing  fixed  or  constant  • 
about  it. 


*  Influenza  is  perhaps  the  most  inconstant  in  character  and  in  he- 
haviour  of  all  epidemic  diseases.  The  deaths  directl.y  ascribed  to  it  are 
but  a  fraction  of  those  caused  by  it  but  referred  in  the  certificates  (and 
therefore  in  the  Registrar-General's  report)  to  secondary  causes  such  as 
bronchitis  or  pneumonia.  With  referonce  to  the  statistical  table  under 
discussion,  the  Registrar-General  says,  on  the  same  page,  "  But  it  must 

not  be  supposed  that  the  deaths  directly  attributed  to  influenza 

'enrescnts  in  any  but  the  most  inadequate  degree  the  mortality  due 

to  tbo  epidemic."— B.  A.  W. 


29.867.  (Dr.  Collins.)  Have  you  not  just  shown  with 
regard-to  Sir  Walter  Foster's  statistics,  that  by  adding 
the  years  1881-91,  you  materially  alter  the  complexion 
of  the  result?— Materially  alter  it  in  the  sense  that  I 
have  just  explained  ;  that  the  incidence  of  death  upon 
the  population  at  large,  including,  of  course,  vaccinated 
and  unvaccinated  (there  is  no  distinction  between  them 
in  the  table)  at  ages  over  15  years  no  longer  shows  an 
increase,  as  in  the  Eegistrar-General's  earlier  taljle, 
but  shows  a  falling  off,  that  falling  off  being  due 
in  my  opinion  to  the  fact  of  the  lesser  prevalence 
of  small-pox  in  those  times.  They  were  years  of 
comparatively  low  small-pox  prevalence,  and  the 
chance  of  taking  small-pox  was  necessarily  lessened 
after  the  great  epidemics  had  gone  by,  I  have  also 
suggested  in  what  I  said  just  now  that  in  the  earlier 
period  in  the  Eegistrar-General's  table,  with  a  shorter 
period  of  obligatory  vaccination,  the  year  1872  (which 
is  one  year  of  great  epidemic)  dominated  all  the  rest, 
and  it  is  only  when  you  dilute  it  down  with  the  larger 
number  of  years  of  comparative  absence  of  small-pox, 
that  you  observe  the  other  influences  at  work. 

29.868.  The  dilution  being  by  years  in  which  vacci- 
nation was  falling  off  ? — Latterly. 

29.869.  Has  there  not  been  a  contiimous  falling  off 
of  vaccination  in  those  years  1881-91  ? — I  cannot  speak 
as  to  that.  You  yourself  read  to  me  the  figures  from 
1881  onwards,  and  I  accepted  them  fully. 

29.870.  Do  you  yourself  read  the  figures  for  the 
years  ? — Prom  the  supplement  containing  the  report  of 
the  Medical  OSicer,  to  the  twentieth  annual  report  of 
the  Local  Government  Board,  which  you  have  handed 
me,  I  find  that  the  proportion  not  finally  accounted 
for  in  regard  to  vaccination  in  each  year  respectively, 
has  been  as  follows : — 
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Metropolis. 

Eest  of 
England. 

1881 

5-7 

4-3 

1882 

6-6 

4-.5 

188.3 

6-5 

4-9 

1884 

6-8 

5-3 

1885 

7-0 

5-5 

1886 

7-8 

6-1 

1887 

9-0 

G-7 

1888 

10-3 

8-2 

29.871.  May  I  ask  is  the  result  of  the  addition  of 
those  10  years  in  Sir  Walter  Foster's  diagram  to  alter 
the  figures  in  the  last  period  compared,  which  is 
headed,  ' '  Vaccination  obligatory  and  more  efficiently 
"  enforced  by  Vaccination  OSicers,"  no  that  while  the 
previous  table  indicated  a  rise  of  mortality  at  the  ages 
of  15  and  upwards,  this  does  not  indicate  such  a  rise 
but  rather  a  falling  off  p — I  am  not  sure  that  I  follow 
your  question  properly  ;  but  it  does  not  seem  to  me 
that  the  figures  with  regard  to  compulsory  vaccination 
of  infants  born  in  1881  or  afterwards,  can  at  all  affect 
the  luortality  at  ages  over  15  years  in  any  period  up 
to  1891. 

29.872.  Would  it  only  aft'ect  the  ages  from  0  to 
10  yeai's  ? — Not  merely  those.  The  way  in  which  Sir 
Walter  Foster  has  expressed  it  is  that  the  ages  itp  to 
15  years  represent,  as  I  understand  him,  for  the  most 
part  persons  born  under  the  Act  of  1871. 

29.873.  Does  the  table  as  amended  by  Sir  Walter 
Foster  show  a  rise  of  the  small-pox  rate  at  any  age,  as 
against  the  previous  table  ? — No.  I  understand  you 
to  mean,  of  course,  as  regards  the  third  division,  under 
the  operation  of  the  1871  Act. 

29.874.  Just  so;  whether  the  last  period  of  1872-91, 
which  contains  eight  additional  years,  shows  a  rise  as 
against  the  previous  third  period  of  1872-81  at  any 
age  ? — No. 

29.875.  [Judge  Meadows  White.)  Supposing  that  vac- 
cination has  fallen  off,  the  diminution  shown  in  the 
category  "  Vaccination  obligatory  and  more  efficiently 
"  enforced  by  Vaccination  Officers"  would  get  less 
every  year,  because  it  would  be  by  reason  of  less 
efficient  enforcement  that  the  vaccination  fell  of.'' — 
Yes. 

29.876.  Therefore  that  category  would  be  more 
applicable  to  the  period  before  the  addition  of  the 
10  years  ? — I  am  afraid  I  do  not  follow  that. 
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Whitelegge,  in  the  third  category  would  be  more  accurate  as  appli- 

M.D.  cable  to  the  period  before  the  falling  off  of  vaccina- 

  tion,  which  must  mean,  of  course,  a   less  efficient 

8  Nov.  181 3.  enforcement  of  vaccinstion  ? — I  see  that. 

29,878.  Therefore  that  which  would  have  been  pro- 
perly applied  to  the  period  before  the  addition  of  the 
10  years,  would  be  more  strictly  applicable  then  than 
it  is  to  a  period  when  it  is  suggested  that  vaccination 
had  fallen  off  ? — To  the  extent  of  the  time  and  of  the 
degree  in  which  vaccination  had  fallen  off.  In  point 
of  fact  the  time  was  short,  the  degree  slight,  and  the 
effect  not  yet  tested  by  published  statistics  of  small- 
pox. But.,  if  I  may  lio  so,  I  should  like  to  suggest  that 
if  these  figures  which  I  have  read  out  at  Dr.  Collins' 
request  go  upon  the  notes,  the  figures  for  the  former 
period  of  10  yejrs  should  also  go  upon  the  notes. 
They  show  that  neglect  of  vaccination  has  been  in- 
creasing but  not  in  any  such  degree,  taking  the  whole 
country  together,  as  to  aM'ect  materially  the  probable 
incidence  ot  fatal  small-pox.  And  hs  the  increase  (such 
as  it  is)  only  occurred  at  the  end  of  the  period,  its  etfect 
is  not  to  be  looked  for  in  small-pox  statistics  already 
published. 

The  Annual  Eeport  of  the  Medical  Officer  to  the  Local 
Government  Board  for  1891  states  that  the  proportion 
of  births  not  finally  accounted  for  in  regard  to  vac- 
cination in  each  year  from  1872  to  1880  was  as  follows  : — 


Metropolis. 

Kest 
of  England. 

1872 

8-8 

4-5 

1873 

8-7 

4-2 

1874 

8-8 

4-  1 

1875 

9-3 

3-8 

1876 

6-.5 

J  -0 

1877 

7-1 

4-1 

1878 

7-1 

4-3 

1879                r                -  - 

7-8 

4-5 

1880 

7-0 

4-5 

29.879.  (Dr.  Collins.)  Would  it  be  true  to  say  that  in 
all  those  years,  1872-1891  vaccination  was  obligatory 
and  more  efficiently  enforced  by  Vaccination  Officers 
than  prior  to  1871  P — That  resolves  itself  into  a  question 
whether  it  was  more  efficiently  enforced  l)efore  1871  or 
at  the  present  time.  I  want  to  understand  the  question 
rightly.    Is  that  it  ? 

29.880.  Do  you  ttink  that  the  addition  of  those  years 
1881-1891,  which  were  years  in  which  the  proportion  ot 
vaccinations  to  births  was  falling  off  Slightly. 

29.881.  Slightly,  were  years  which  would  be  correctly 
described  as  "Vaccination  obligatory  and  more 
"  efficiently  enforced  by  Vaccination  Officers  "  ? — My 
personal  experience  of  vaccination  does  not  date  back 
to  the  years  before  1871 ;  but,  expressing  my  own 
opinion  merely,  I  should  say  that  vaccination  is  still 
more  efficiently  enforced,  taking  the  country  as  a  whole 
than  it  was  before  1871. 

29.882.  Would  it  be  well  to  put  those  ten  years 
1881-91  into  a  separate  category  in  which  vaccination 
was  obligatory  but  less  efficiently  enforced  than  from 
1872  to  1881  ? — It  might  be  a  matter  of  interest  to  do 
so,  but  it  seems  to  me  that  the  period  from  1881  to  the 
present  time  belongs  perfectly  fairly  and  legitimately  to 
the  other  period  from  1871  to  1881. 

29.883.  Have  you  made  such  a  comparison  of  those  10 
years  separately  with  regard  to  age  incidence  ? — No ; 
this  is  not  my  table,  but  Sir  Walter  Poster's.  1  have, 
however,  made  a  comparison  of  four  decennia  which  I 
propose  to  put  before  the  Commission  in  a  moment. 

29.884.  My  question  was,  have  you  made  such  a  com- 
parison of  those  10  years  separately  with  regard  to  the 
age  incidence  of  fatal  small  pox  with  the  years  1872-81 
as  regards  the  age  incidence  of  fatal  small-pox  ? — I 
have  not  made  that  exact  comparison.  The  decline  in 
the  amouni;  of  infant  \aecinations  is  comparatively 
small,  and  can  only  be  supposed  to  have  an  effect 
on  the  small-pox  of  those  persons  whose  infant  vac- 
cination is  concerned.  It  is  not  to  be  thought  of  as 
affecting  persons  born  before  the  falling  off  com- 
jnenced. 

29.885.  The  second  table  which  you  read  in  your 
ans  ver  to  Question  29,847  shows,  does  it  not,  a  fall  in 
1872-91  as  compared  with  1847-     at  all  ages  and  at  the 


ages  of  0  to  5  years,  5  to  10  yearn  10  to  5  years,  and  so 
on  P — Yes. 

29.886.  Does  it  show  that  the  fall  in  1872-91  as  com- 
pared with  1847-53  at  all  ages  was  71  per  cent.  P — Yes. 

29,837.  And  at  0  to  5  years  89,  per  cent.  ? — Yes. 

29.888.  At  5  to  10  years,  72  per  cent.  ?— Yes. 

29.889.  Whereas  at  25  to  4j  years  there  was  a  rise 
in  lb72-91  as  compared  with  1847-53,  of  30  per  cent.  ? — 
Yes. 

29.890.  And  over  45  years  a  rise  of  73  per  cent.  ? — 
Yes. 

29.891.  Are  you  able  to  tell  us  whether  the  death- 
rate  under  five  years  for  the  period  1872-91,  which  is 
given  in  Table  A.  as  177  per  million  living  at  that  age, 
is  greater  or  less  than  the  small-pox  death  rate  per 
million  living,  at  the  same  age  in  1872-81.'' — That  I 
presume  would  be  given  by  the  old  table,  but  I  am  not 
quite  sure  that  I  have  it  with  me. 

29.892.  I  have  before  me  on  page  114  the  first  report 
of  the  Commission,  Table  B.,  Appendix  2,  in  which  the 
death-rate  under  five  years  per  million  living  from  1872 
to  1887  is  given  as  242.  I  understand  that  by  adding 
in  the  yearr;  since  1887  to  1891  that  shows  a  reduction 
to  177,  according  to  your  figures  quoted  from  Sir 
Walter  Foster  P— May  1  see  that  table  P  The  table  you 
l  el'er  to  is,  I  see,  on  the  same  lines  as  the  one  which  I 
have  put  in,  and  also  on  the  same  lines  as  the  original 
one  drafted  by  the  Eeglstrar- G  eneral  in  his  43rd  Annual 
Report.  In  this  intermediate  table  in  the  first  Report 
of  the  Commission,  the  mortality  per  million  at  ages 
under  five  from  1872  to  1887  was  242,  and  now,  by 
bringing  the  figures  up  to  1891,  it  becomes  177. 

29.893.  So  that,  adding  those  recent  years,  it  shows 
a  still  lower  rate  under  five  years  ?— Quite  so. 

29.894.  Does  that  apply  to  the  age  5  to  10  years  ?— 
Yes. 

29.895.  What  are  the  figures  for  the  age  5  to  10  years 
from  1872  to  1887  in  that  Table  B.  ?— 120. 

29.896.  What  are  they  in  Sir  Walter  Poster's  table 
from  1872  to  1891  P— 95. 

29.897.  Are  the  reductions  at  those  ages  from  0  to  5 
years  and  5  to  10  years,  in  the  period  1872-91  as  com- 
pared with  the  period  1872-87,  as  great  as  those  at  any 
other  subsequent  ages  P — It  is  not  easy  to  calculate 
rates  mentally  with  regard  to  a  string  of  figures;  I  will 
do  it  of  course  if  it  is  desirable. 

29.898.  Will  you  give  rae  the  rate  in  that  Table  B. 
from  1872  to  18b7  for  the  age  10  to  16  years  P— 69. 

29.899.  At  the  same  age  from  1872  to  1891  in  Sir 
Walter  Poster's  table  what  is  the  rate  P — 54. 

29.900.  What  was  the  rate  at  the  age  15  to  25  years 
from  1872  to  1891  in  Sir  Walter  Poster's  table  P— Prom 
1872  to  1891,  97. 

29.901.  As  against  what  from  1872  to  1887  in  that 
Table  B.P— 122. 

29.902.  What  was  the  rate  for  the  similar  periods  at 
the  age  of  25  to  45  years  ? — 86  in  the  longer  period  ;  107 
in  the  shorter. 

29.903.  There  is  a  rise  there,  is  there  .P — Yes,  a 
difference. 

29.904.  Against  the  shorter  period? — Yes,  as  usual. 

29.905.  As  great  a  rise  as  in  the  case  of  0  to  5  years 
or  5  to  10  years  P — I  shotdd  prefer  to  express  it  as  a 
ratio. 

29.906.  Would  you  complete  the  comparison.  Over 
45  years  what  is  the  rate  from  1872  to  1887  and  from 
1872  to  1891 P— For  the  longer  period,  38;  for  the 
shorter  one,  47. 

29,90/  May  I  take  it  that  the  rates  from  0  to  5 
years  and  5  to  10  years  m  the  years  1872-91,  as  com- 
pared with  the  years  1872-37,  show  as  great  a  reduction 
as  in  any  subsequent  ages. — or  greater  ? — As  great  a 
reduction  in  the  ratio  or  in  the  amount  do  you  mean  ? 
I  should  not  like  to  estimate  the  reduction  by  taking 
one  rate  from  the  other  ;  and  as  to  ratio  I  should  want 
pencil  and  paper. 

29,908.  Do  the  ages  0  to  5  years  and  5  to  10_  years 
show  as  great  a  reduction  or  greater  per  cent,  in  the 
period  1872-91,  compared  with  that  of  1872-87,  as  at 
.any  subsequent  age  ? — That  I  cannot  answer  without 
making  the  calculation  ;  I  cannot  say  by  inspection.  I 
may  add  that  I  do  not  think  the  comparison  would  be 
very  profitable  for  this  reason,  which  I  have  suggested 
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already ;  that  the  dominant  influence  in  these  periods  is 
still  the  one  year  of  great  epidemic  1872,  which  is 
common  to  the  two  and  to  calculate  out  the  proportion 
of  reduction  obtained  by  adding  on  a  certain  number 
of  years  of  low  mortality  would  not,  it  seems  to  me, 
lead  to  any  profitable  result. 

29.909.  As  you  are  not  able  to  calculate  the  ratio  oli:- 
hand,  can  you  tell  me  at  any  rate  whether  the  reduction 
of  rate  for  the  period  1872-91,  as  compared  with  the 
period  1872-87,  to  which  you  have  alluded,  is  or  is  not 
confined  to  the  years  over  10  ? — The  reduction  shown  by 
a  comparison  of  the  two  tables  is  a  reduction,  so  far  as  I 
have  seen  it,  at  all  ages. 

29.910.  Are  you  not  able  by  inspecting  the  figures  to 
'  tell  us  whether  it  is  greater  or  less  at  the  younger 

periods  than  at  the  older  periods  ? — 1  can  do  so  in  a 
moment,  if  the  Commission  think  it  worth  while.  "Will 
you  specify  any  periods  or  must  I  take  them  ail  ? 

29.911.  Tou  had  better  follow  your  own  convenience  ? 
— For  my  own  part,  as  I  said  just  now,  I  do  not  think 
that  any  useful  result  is  to  be  obtained  by  the  calcu- 
lation, but  still  as  the  question  has  been  raised  I  will 
work  it  out.  I  have  made  the  calculation  for  the  first 
three  age  groups,  and  I  find  that  the  longer  period  for 
the  age  0  to  6  years  comes  out  73  per  cent. ;  for  the 
second  period  5  to  10  years,  it  comes  out  79  per  cent.  ; 
for  the  third  period  10  to  15  years,  it  comes  out  78  per 
cent.    Shall  I  carry  it  further  ? 

29.912.  If  you  please. — I  make  the  others  80  per 
cent. ;  80  per  cent. ;  81  per  cent. 

29.913.  Do  you  mean  that  for  the  period  over  45  years 
the  reduction'of  the  rate  from  47  to  38  is  a  reduction  of 
80  per  cent.  ? — No,  on  the  contrary,  the  second  figure 
is  the  percentage  of  the  other,  and  indicated  a  reduction 
of  19  per  cent. 

29.914.  Would  you  read  the  figures  again  giving  them 
in  that  proportion  ? — I  have  simply  worked  them  out 
without  checking  them  off,  showing  a  per-centage  re- 
duction of  27  :  21  :  22 :  20 :  20  :  19. 

29.915.  Should  I  be  right  in  saying  that  the  reduction 
from  0  to  5  years  is  greater  than  the  reduction  at  any 
subsequent  age  P — Yes. 

29,916-7.  (Chairman.)  What  is  the  next  point  in  your 
evidence  ? — I  have  also  prepared  a  table  showing  the 
small-pox  death-rates  in  England  and  Wales  for  four 
successive  decades,  the  four  successive  decades  for 
which  complete  figures  are  attainable.  It  gives  the 
rates  at  ages  under  one  year,  ages  between  one  year 
and  five  years,  and  ages  over  five  years.  The  figures 
are  as  follows  : 


England  and  Wales,  1851-90.  Deaths  from  Small-pox, 
per  million  living  at  certain  Age-periods, in  four  suc- 
cessive Decennia. 


Period. 

All  Ages. 

0-1. 

1-5. 

0-5. 

Over  5. 

1851-60  - 

221 

1,977 

788 

1,034 

97 

1861-70 

163 

1,285 

474 

654 

86 

1871-80  - 

286 

1,067 

376 

527 

190 

1881-90 

44 

183 

51 

80 

40 

Or,  taking  the  1851-60  rates  as  100  in  each  instance  : — 

1851-60 

100 

100 

100 

100 

100 

1861-70 

74 

65 

60 

63 

89 

1871-80 

107 

54 

48 

51 

19G 

1881-90  - 

20 

9 

6 

8 

41 

All  I  wish  to  say  with  regard  to  those  figures  is  that 
notwithstanding  the  destructive  epidemic  of  1871-72, 
the  small-pox  death-rate  at  ages  0  to  1  year,  and  at  ages 
1  to  5  years,  has  steadily  fallen,  decade  after  decade, 
uninterruptedly.  The  death-rate  has  fallen  too  at 
ages  over  five  years,  but  to  a  much  less  degree,  and 
the  fall  was  interrupted  by  the  1871-72  epidemic,  at 
these  higher  ages.  Thus  the  ages  at  which  vaccination 
is  recent  had  no  share  in  the  increased  average  small- 
pox mortality  of  the  seventies. 

29,918.  (Dr.  Collins.)    Do  your  figures  show  that  in 
the  period  1871-80  the  liability  to  die  of  small-pox  at 
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ages  over  five  years  was  greater  than  it  was  from      Mr.  B.  A. 
1851-60  or  1861-70 ;   namely,  196  against  100  in  the  Whttelegge, 
first  period,  and  89  in  the  second  ? — That  is  in  the  second  M.D. 
part  of  the  table,  the  comparative  rates.  ^  ^  -^^^ 

29.919.  Or  iu  absolute  rates  190  in  1871-80,  against  '  ' 
97  in  1851-60,  and  86  in  1861-70?— Yes  ;  and  I  contrast 

that  interruption  at  ages  over  five  years,  with  the 
persistent  and  uninterrupted  decline  at  ages  0  to  1  year, 
and  1  to  5  years,  and  at  ages  0  to  5  years  taken 
altogether. 

29.920.  Is  the  death-rate  at  ages  under  5  years  (0  to  1, 
and  1  to  5,  and  0  to  5  years,)  for  1881-90  the  lowest 
in  the  whole  of  the  four  decades  ?— Yes. 

29.921.  Are  you  able  to  say  whether  the  proportion 
of  vaccinations  to  births  was  greater  in  1881-90  than  it 
was  in  1871-80  ? — I  am  not  able  to  say  ofi'  hand. 

29,923.  Do  you  think  that  that  would  be  a  valuable 
comparison  ? — It  would  be  one  item  to  be  considered 
as  regards  the  ages  at  which  that  vaccination  could 
tell.  Bearing  in  mind  that  there  is  another  consider- 
ation, the  presence  or  absence  of  small-pox,  it 
would  be  a  consideration,  but  it  would  not  go  very  far. 

29.923.  (Judge  Meadows  White.)  The  presence  or 
absence  of  small-pox,  might  have  of  course  the  greatest 
possible  influence  upon  this  table,  because,  as  I  under- 
stand it,  it  is  deaths  from  small-pox  per  million  living  P 
— Quite  so. 

29.924.  Therefore,  if  there  is  no  small-pox,  of  course 
there  would  be  no  deaths  ? — Quite  so. 

29.925.  And,  if  there  was  but  little  small-pox  there 
would  be  few  deaths  ? — Yes. 

29.926.  Therefore  those  differences  in  the  figures,  for 
example  236  in  1871-80  and  44  in  1881-90,  might  be 
attributable  to  there  being  no  small-pox  in  the  latter 
decade? — Yes,  to  there 'having  been  much  less  small- 
pox, from  whatever  cause. 

29.927.  Therefore  from  this  table  you  could  not 
gather  an  answer  to  the  question  which  I  wish  to  put 
that  all  things  being  considered  what  is  the  effect  upon 
infant  mortality  of  reduction  in  vaccination  ? — Only  by 
inference.  At  different  periods  small-pox  has  behaved 
in  different  ways ;  under  the  influence  of  more  than  one 
cause.  The  Commission  know  better  than  I  the  different 
dates  at  which  changes  in  vaccination  have  been  brought 
about,  and  the  recent  behaviour  of  small-pox  in  towns 
where  infant  vaccination  has  been  neglected. 

29.928.  (Chairman.)  Is  there  any  proportion  between 
the  diminution  of  small- pox  and  the  diminution  of 
vaccination  and  the  diminution  of  vaccination  in  recent 
years  ? — I  am  not  aware  that  there  is  any  direct  evi- 
dence bearing  upon  that,  because  small-pox  during  the 
last  few  years  of  published  statistics  has  not  been 
epidemic  in  the  country  as  a  whole. 

29.929.  Then  you  could  not  take  into  consideration 
for  this  question  the  fact  that  vaccination  has  been 
diminished  ? — If  I  had  statistics  to  show  one  way  or  the 
other  I  would  take  it  into  consideration.  This  present 
table  takes  simply  arbitrary  decades  and  does  not 
distribute  the  years  according  to  the  condition  of  vacci- 
nation at  the  time.  In  that  way  it  differs  from  the 
other  tables  submitted. 

29.930.  Did  not  Dr.  Collins  read  some  statistics  as  to 
the  diminution  of  vaccination  up  to  the  present  year  ? 
—Yes,  up  to  1888. 

29.931.  Is  there  any  proportion  between  that  diminu- 
tion and  the  diminution  of  mortality  from  small-pox  ? 
— I  know  of  no  direct  proportion  of  relation  between 
them,  other  than  what  is  accidental  and  temporary. 
When  the  1892-3  figures  became  available  for  small-pox 
centres  the  usual  inverse  relation  may  be  expected  to 
show  itself  once  more.  The  diminution  in  vaccination 
in  recent  years  had  not  been  attended  with  any  rise  in 
small-pox  up  to  1891.  In  1892  and  1893  there  has  been 
more  small-pox,  but  until  the  detailed  figures  are 
published  it  cannot  be  asc'Srtained  whether  the  increase 
has  shown  itself  at  those  ages  and  among  those  persons 
who  could  have  been  affected  by  the  neglect  of  vaccina- 
tion in  the  last  few  years. 

29.932.  (Dr.  Collins.)  Did  I  correctly  understand  you 
to  say  that  from  1881  to  1890  there  had  been  no  con- 
siderable prevalence  of  small-pox  in  England  ? — I  do 
not  wish  to  say  that.  What  I  said  was  that  small-pox 
had  not  been  epidemic  in  the  way  that  it  used  to 
be,  taking  the  country  as  a  whole. 

29.933.  And  your  figures  include  London  I  apprehend  ? 
— Yes.  I  am  not  speaking  from  figures  ;  I  am  speaking 
from  general  information. 
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29.934.  I  am  speaking  from  figures;  I  am  quoting 
the  figures  that  you  have  just  handed  in  comparing  the 
four  decennia.    Do  those  figures  include  London 
Yes. 

29.935.  Do  you  happen  to  know  that  in  the  year  1881 
the  annual  mortality  per  million  persons  living  of 
small-pox  was  619,  wheteas  from  1851  to  1860,  which  is 
the  first  period  of  comparison  in  your  table,  there  is  not 
a  single  year  in  which  that  figure  was  reached  ? — That 
is  very  possible  because  1851-60  was  a  period  of  com- 
parative absence  of  destructive  epidemics  so  far  as 
London  was  concerned. 

29.936.  Then  when  you  talk  of  small-poX  not  being  so 
prevalent  in  the  last  10  years  as  it  was  formerly,  do  I 
rightly  understand  that  you  have  not  instituted  a  com- 
parison with  those  earlier  decades  ? — I  was  speaking  of 
the  general  absence  of  small-pox  during  the  last  few 
years  ;  the  latter  part  of  the  last  decade  si^ecially,  during 
which  vaccination  of  infants  was  slightly  declining. 
There  have  been  outbreaks  of  small-pox  in  London  and 
elsewhere,  even  later  than  1881.  I  have  had  several  in 
my  own  part  of  the  country  in  the  last  two  or  three 
years  ;  but  nevertheless  I  should  not  speak  of  any  great 
epidemic  of  small-pox  in  the  last  few  years,  with  one 
or  two  notable  exceptions.  Speaking  of  the  country 
as  a  whole  small-pox  has  not  been  epidemic  for  years 
past  up  to  the  latest  year  for  which  statistics  have  been 
published. 

29.937.  Did  I  correctly  understand  that  the  Commis- 
sion is  to  consider  that  one  of  the  comparisons  than  you 
consider  not  convenient  to  be  made  is  such  a  one  as 
between  the  last  decade  of  your  table  and  the  first  decade, 
as  regards  small-pox  mortality  ? — I  do  not  follow  your 
question.  I  have  been  submitting  these  very  tables  as 
afi'ording  a  basis  of  comparison  of  one  period  w'ith 
another,  and  showing  not  only  the  incidence  of  small -pox 
at  all  ages  taken  together,  but  at  diS'erent  ages  ;  and  I 
submit  that  whereas  the  course  has  been  interrupted 
as  regards  ages  over  five  years,  as  regards  ages  under 
five  years,  the  ages  at  which  vaccination,  if  any,  is 
recent,  the  decline  has  been  steady  and  uninterrupted. 
I  compare  decade  with  decade  in  like  populations,  not 
the  rates  of  one  year  in  one  town  with  a  decennial  mean 
for  the  whole  country. 

29.938.  (Chairman.)  Is  there  any  further  point  in 
in  your  former  evidence  that  you  wish  to  deal  with  ? — 
I  have  one  more  table  which  I  wish  to  read  to  the 
Commission : 

England  and  Wales.  Mean  Annual  Number  of  Deaths 
from  Small-^ox,  at  Age-Periods  ;  before,  during, 
and  after  1871-72. 

[The  1861-70  numbers  are  taken  as  100.] 


Ages. 

Pre-Epidemic 
Period, 
1861-70. 

Epidemic 

Period. 
1871-72. 

Post-Epi- 
demic Period 
1873-82. 

All  ages  - 

100 

607 

56 

0-1        -  - 

100 

353 

28 

1-2 

100 

243 

20 

2-3 

100 

313 

22 

3-4 

100  . 

391 

26 

4-5 

100 

591 

32 

0-5 

100 

358 

26 

5-10 

100 

897 

60 

10-15 

100 

998 

106 

15-20 

100 

934 

102 

20-25 

100 

870 

95 

25-35 

100 

936 

104 

35-45 

100 

884 

107 

Over  45  - 

100 

805 

105 

This  last  table  shows  a  comparison  between  the  1871- 
72  epidemic  as  such,  and  the  periou  oefore  and  after  it. 
I  thought  it  useful  to  make  tHis  comparison,  and  to 
state  it  in  tabular  form.  The  table  shows  for  each  of  a 
number  of  age  periods,  the  mean  annual  number  of 
small-pox  deaths  in  England  and  Wales  during  the  two 
epidemic  years,  1871-2,  the  previous  10  years,  ]  861-70, 
and' the  subsequent  10  years,  1873-82.  For  convenience 
of  comparison  I  have  shown  each  in  terms  of  the  1861- 
70  annual  mean,  taking  the  latter  as  100.  The  purpose 
of  the  comparison,  of  course,  is  to  avoid  the  difiiculty 
which  I  have  pointed  ont.  already.    The  division  of 


the- epidemic  period  of  1871-72  into  two  periods,  as  has 
been  done  in  some  of  the  tables  which  I  put  in,  includ- 
ing Sir  Walter  Foster's,  makes  it  rather  diflicult  to 
eliminate  the  effect  of  the  later  portion  of  that  epidemic 
on  the  figures  of  the  period  to  which  it  belongs,  and  over 
which  it  has  a  dominant  influence,  because  the  figures  of 
1872  were  much  greater  than  the  others.  Therefore,  I 
have  taken  the  two  epidemic  years,  1871  and  1872  by 
themselves,  and  then  compared  them  with  the  mean  of 
the  10  years  before,  and  the  mean  of  the  10  years  after. 
At  every  age-group  the  epidemic  was  attended  with  a 
m9,rked  increase  of  mean  annual  number  of  deaths,  but 
the  increase  was  very  different  at  difiierent  periods  of 
life.  Similarly,  there  was  at  each  age-group  a  falling 
oft"  in  the  mean  annual  number  of  deaths  after  the 
epidemic,  but  this,  again,  was  very  unequal  in  degree. 
At  some  ages  the  fall  was  to  a  point  far  below  the  level 
of  pre-epidemic  years,  while  in  others  it  merely  re- 
verted to  the  old  conditions. 

And  first,  with  regard  lo  the  degree  of  disturbance 
produced  by  the  epidemic,  as  showia  by  the  comparison 
of  the  epidemic  and  pre-epidemic  records.  At  ages 
under  five  years,  and  at  each  year  in  tbat  group,  the 
epidemic  was  able  to  cause  less  disturbance,  less  pro- 
portionate increase  of  deaths  that  is,  than  at  any  age 
over  five.  It  was  conspicuously  greater  at  ages  4^5 
than  at  ages  under  4,  and  it  deserves  to  be  borne  in 
mind  that  children  over  four  in  1871-2  had  been  least 
aff'ected  by  the  Act  of  1867.  This  0-5  group  (like  all  the 
rest)  includes  vaccinated  and  unvaccinated ;  but  the 
vaccination,  if  any  was  .  necessarily  recent,  and  for 
the  most  p&vt  effected  under  the  Act  of  1867.  Above 
five  years  of  age,  the  disturbance  is  far  greater  than  at 
ages  below  five,  but  remains  tolerably  constant  at  the 
higher  level  which  it  has  suddenly  reached.  It  is 
greatest  at  10-15  years,  that  is  among  persons  whose 
vaccination,  if  any,  was  becoming  remote,  and  who  had 
lived  through  comparatively  few  previous  epidemics. 
At  later  ages  the  disturbance  lessens  a  little,  but  not 
very  materially  until  we  come  to  those  over  45  years, 
that  is,  to  persons  who  had  lived  through  the  great 
epidemic  of  1838,  as  well  as  the  subsequent  epidemics. 

Next,  as  to  the  conditions  which  prevailed  after 
the  epidemic  had  passed  away.  The  mean  annual 
mortality  at  ages  under  five  fell  to  26  per  cent,  of  the 
pre-epidemic  figure  ;  that  is,  it  fell  74  per  cent. 
The  reduction  in  successive  years  of  age  from  one  to 
five  grows  slightly  less,  and  here  we  have  to  bear  in 
mind  the  fact  that  each  successive  age-group  in- 
cludes more  and  more  persons  born  before  the  great 
epidemic,  and  therefore  before  the  1871  Vaccination 
Act  came  into  operation.  At  ages  between  five  and  ten 
years  the  reduction  was  40  per  cent.  This  group 
includes  persons,  both  vaccinated  and  unvaccinated, 
born  some  before  and  some  after  1871.  At  ages  over 
ten  years,  that  is  among  persons  nearly  all  of  whom 
must  have  been  born  before  1871,  there  was  no  reduc- 
tion in  mean  annual  mortality.  These  persons  had 
passed  through  the  1871-2  epidemic,  and  had  not  been 
subjected  to  the  improved  infant  vaccination  brought 
about  by  the  Act  of  1871.  Broadly  speaking,  ages  over 
ten  suffered  as  much  after  the  epidemic  as  before, 
while  at  ages  under  five,  the  deaths  fell  to  about  a 
quarter  of  the  former  average.  Had  the  difference 
been  the  other  way  round,  it  might  be  explained  on 
the  ground  that  persons  over  ten,  having  already  lived 
through  at  least  one  great  epidemic,  must  on  the  whole 
be  less  liable  to  small-pox  than  those  born  after  1872. 
But  the  facts  being  as  the}-  are,  it  is  apparent  that 
something  new  must  have  happened  about  the  time  of 
the  1871-72  epidemic,  something  which  conferred  no 
safety  on  persons  then  living,  but  greatly  lessened  the 
liability  to  fatal  small-pox  of  those  born  afterwards. 
It  cannot  have  been  the  epidemic  itself,  for  as  I  have 
explained,  that  would  tell  the  other  way.  It  coincided 
in  point  of  time  with  the  operation  of  the  1871  Vaccin- 
ation Act. 

29.939.  [Br.  Collins.)  Does  the  table  that  you  have 
just  handed  in  show  that,  comparing  the  period  1878- 
81  witli  the  period  1861-70,  at  the  ages  from  10  to  15 
there  was  greater  liability  to  die  of  small-pox  in  the 
latter  period  than  in  the  former  ? — JTo,  it  merely  shows 
that  the  mean  annual  number  of  small-jDOx  deaths  was 
greater. 

29.940.  Will  you  explain  that,  if  you  please  ? — The 
table  shows  the  mean  annual  number  of  deaths,  and, 
as  the  population  was  increasing,  it  was  to  be  antici- 
pated, other  things  being  equal,  that  there  would  be  a 
slight  increase  in  the  number  of  deaths. 

29.941.  These  are  not  rates  ?— No. 
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29.942.  Will  yon,  kindly  tell  us  how  you  get  at  tliem  ?— 
Simply  by  adding  together  the  number  of  deaths  at 
each  age  as  given  in  the  annual  reports  of  the  Registrar- 
General,  and  comparing  one  total  with  another. 

29.943.  Would  it  be  true  to  say  that  comparing 
the  period  ] 873-82  with  the  period  1861-70,  more 
persons  of  the  age  from  10  to  15  years  died  of  small- 
pox in  the  latter  period  than  in  the  former  ? — That  I 
could  not  say,  because  I  have  not  calculated  out  the 
proportion  to  the  mean  population  in  the  latter  or  the 
former  period.  In  the  comments  that  I  offered  on  this 
table,  I  put  it  that  it  remains  about  the  same. 

29.944.  I  am  not  asking  you  as  regards  proportion. 
I  am  asking  you  whether  more  people  did  not  die  of 
small-pox  aged  10-15  years,  in  1873-82,  than  did  in 
1861-70  ? — Yes  ;  I  beg  your  pardon.  It  is  irrespective 
of  population,  of  course. 

29.945.  Would  it  be  equally  true  of  the  ages  25  to  35 
years,  that  more  persons  died  of  small-pox  aged  25  to  35 
years  in  1873-82,  than  in  1861-70  ?— Yes,  25-36. 

29.946.  And  also  ages  35  to  45,  and  over  45  ? — Yes. 

29.947.  The  reduction  being  in  0  to  5  years,  and  5 
to  10  years,  and  slightly  from  20  to  25  years  ? — 
Quite  so. 

29.948.  {Chairman.]  Your  numbers  are  not  in  rela- 
tion to  the  population? — They  are  not.  That  calcu- 
lation could  of  course  be  made,  but  it  would  be  labo- 
rious. I  am  not  comparing  age  with  age  as  regards 
the  incidence  of  small-pox ;  I  am  merely  comparing 
one  age  with  another  as  regards  the  change  brought 
about  during  and  after  the  epidemic. 

29.949.  {JDr.  Collins.)  How  do  you  prove  exactly  that 
the  smaller  numbers  in  the  third  column  at  the  ages 
0  to  10  years  are  due  to  the  effect  of  vaccination  and 
not  to  the  effect  of  the  epidemic  ? — I  think  what  I 
have  already  said  will  answer  your  question  better 
than  I  can  put  it  in  any  statement  made  on  the  spitr 
of  the  moment.  I  said,  "  Broadly  speaking,  ages  over 
"  10  suffered  as  much  after  the  epidemic  as  before, 
"  while  at  ages  under  five  the  deaths  fell  to  about  a 
"  quarter  of  the  former  average.  Had  the  difference 
"  been  the  other  way  round  it  might  be  explained  on 
"  the  ground  that  persons  over  10,  having  already 
"  lived  through  at  least  one  great  epidemic,  must  on 
'■'  the  whole  be  less  liable  to  small-pox  than  those  born 
"  after  1872.  But,  the  facts  being  as  they  are,  it  is 
"  apparent  that  something  new  must  have  happened 
"  about  the  time  of  the  1871-2  epidemic — something 
"  which  conferred  no  safety  on  persons  then  living, 
"  but  greatly  lessened  the  liability  to  fatal  small-pox 
"  of  those  born  afterwards.  It  cannot  have  been  the 
"  epidemic  itself,  for  as  I  have  explained,  that  would 
"  tell  the  other  way." 

29.950.  Why  ?— Surely  the  effect  of  the  population 
having  lived  through  the  epidemic  would  be  to  sift  out 
some  at  least  of  those  susceptible,  and  to  bring  about 
to  some  extent  a  lessened  proportion  of  persons  capable 
of  dying  of  stnall-pox  in  that  population  afterwards, 
whereas  with  regard  to  persons  born  after  the  epidemic 
presumably  all  are  born  under  normal  conditions  with 
regard  to  susceptibility. 

29.951.  Would  not  one  effect  of  the  epidemic  be,  by 
giving  small"pox  to  a  number  not  fatally  attacked,  pro 
iami!o  adding  protection  to  the  population? — Yes,  and 
my  point  is  that  notwithstanding  that,  the  fall  in  small- 
pox after  the  epidemic  is  greatest  in  those  who  did  not 
obtain  protection  in  the  way  you  suggest  by  living 
through  the  epidemic. 

29.952.  How  do  you  prove  that  ? — By  these  figures. 
Comparing  the  figures  for  the  periods  after  the 
epidemic  you  find  that  as  regards  the  persons  at  ages 
which  imply  that  those  persons  must  have  lived  through 
the  epidemic  the  reduction  is  inconspicuous  and  in  most 
cases  non-existent,  that  is  to  say,  the  conditions  were 
about  the  same  after  as  before  the  epidemic ;  whei'cas 
at  the  younger  ngos  you  find  that  the  condition  as 
regards  the  deaths  i'nm  small-pox  after  the  epidemic 
was  considerably  be  Ltur  than  it  was  before,  and  that  that 
improvement  increases  the  greater  the  proportion  you 
have  of  those  born  after  the  epidemic  ;  that  is,  of  those 
who  have  not  passed  through  it. 

29.953.  But  the  post-epidemic  period  begins  the  next 
year  after  ? — Yes,  it  does. 

29.954.  Therefore  it  might  affect  some  over  one  year 
.  of  age,  might  it  not  ? — Some  members  of  the  earlier  age- 
groups  must  have  been  born  before  1872  undoubtedly ; 
but  as  soon  as  you  get  to  a  period  when  none  can  have 


been  born  after  the  epidemic,  you  get  the  least  reduc-  Mr.  B.  A. 
tion  of  mortality.  WhMegge, 

29.955.  Does  it  not  follow  that  at  the  ages,  two  to  ' 
three  years,  &c.,  some  must  have  been  bom  before  the    g  -^^^  jggg^ 

epidemic  ? — Certainly  not,  except  in  the  sense  indicated   ' 

in  the  last  answer.    In  the  1877  epidemic,  for  instance, 

persons  dying  of  small-pox  a't  ages  under  five  could  not 
have  been  living  before  1872. 

29.956.  Are  you  unable  to  tell  us  from  these  figures 
at  what  ages  subsequent  to  the  epidemic  these  people 
in  the  third  column  took  the  small-pox  ?— I  give  the 
figures  as  to  ages  in  the  age-groups  as  a  whole. 

29.957.  {Judge  Meadows  Wliite.)  It  extends  over  10 
years  ? — Yes. 

29.968.  {Br.  Collins.)  That  is  the  ages  at  which  they 
died  of  small-pox  ?— Yes. 

29.969.  But  not  dated  from  the  epidemic  ?— I  do  not 
follow  the  question. 

29.960.  It  is  that  those  in  the  third  column  died  at 
that  particular  age,  but  not  at  any  particular  period 
after  the  epidemic  ?— The  whole  purpose  of  taking  the 
average  of  10  years  is  to  obtain  the  mean  results  over 
that  decennial  period. 

29.961.  {Judge  Meadows  White)  You  have  not  got  a 
table  of  this  sort  for  the  very  year,  1873  ?— No,  1873 
was,  if  I  remember  rightly,  a  conspicuously  non- 
epidemic  year,  and  there  would  be  no  sufiicient  figures. 
I  thought  it  more  profitable  therefore  to  take  the 
figures  for  the  whole  decade. 

29.962.  {Mr.  Pieton.)  Is  it  not  the  case  that  the  great 
epidemics  of  small-pox  have  usually  been  followed  by  a 
few  years  in  which  there  have  been  very  few  deaths 
from  small-pox  at  any  age  ? — By  a  few  years  do  you 
mean  one  or  two  years  P 

29.963.  I  did  not  say  any  number,  four  or  five  years 
with  very  few  deaths  ? — That  often  happens. 

29.964.  I  think  some  statistics  that  I  have  seen 
showed  that  ? — Certainly  after  any  epidemic  of  small- 
pox there  is  usually  an  interval  of  comparatively  little 
small-pox  ;  and  after  a  great  epidemic  undoubtedly  the 
tendency  would  be  for  that  interval  to  be  longer. 

29.965.  {Dr.  Collins.)  Was  not  that  true  of  last  cen- 
tury as  well  as  this  ?— That  I  could  not  answer  unless 
I  had  the  figures  before  me— the  epidemics  vary  in 
sequence.  The  course  of  small-pox  was  very  different 
at  that  time,  in  London  at  all  events. 

29.966.  Was  not  there  a  large  amount  of  re-vaccina- 
tion in  1871-2  ?— No  doubt. 

29.967.  {Chairman.)  Was  there  a  large  amount  of 
vaccination,  as  bearing  upon  the  diminished  mortality 
in  the  year  following  ?— There  would  be  a  large  amount 
of  vaccination  ;  I  have  not  the  figures  before  me.  That 
would  be  shown,  of  course,  by  the  returns  of  the  Local 
Government  Board.  I  believe  it  would  be  shown  by 
the  returns  to  which  Dr.  Collins  called  my  attention. 

29.968.  {Mr.  Picton.)  Re-vaccination  would  usually 
affect  those  over  five  years,  would  it  not  ? — Yes, 
certainly  not  under  five. 

29.969.  Then  your  figures  here  would  show  that  not- 
withstanding that  re-vaccination  there  were  more  deaths 
over  five  years,  from  five  to  15  and  15  to  20,  than  pre- 
viously ?— Notwithstanding  the  re-vaccination  at  what 
period  ? 

29.970.  It  is  in  your  table  here  ? — Quite  so ;  but  I 
only  want  to  know  whether  you  are  drawing  my  atten- 
tion to  the  comparison  between  the  pre-epidemic  and 
the  epidemic,  or  between  the  pre-epidemic  and  the 
post- epidemic. 

29.971.  Between  the  pre-epidemic  and  the  post- 
epidemic  :  100  as  against  106  :  100  as  against  102  and  so 
on  ;  there  is  an-  increase  ? — There  is  an  apparent 
increase  accounted  for  by  the  increase  of  population. 

29.972.  At  any  rate  it  was  not  arrested  by  re-vaccina- 
tion apparently  ?— No,  except  possibly  at  the  25-36  ago 
period  ;  nor  have  I  any  statistics  to  show  what  degree 
of  re-vaccination  was  at  work. 

29.973.  {Dr.  Collins.)  Have  you  considered  whether 
the  relative  diminution  in  the  birth-rate  might  have 
affected  the  figures  under  five  years  of  age,  as  you  raiae 
the  question  of  population  upon  the  figures  at  later 
ages  ?— A  diminution  in  the  birth-rate  would  not  affect 
these  figures  in  any  material  sense.  The  birth-rate 
was  at  its  maximum  in  1876,  and  I  should  rather 
imagine,  speaking  offhand,  that  the  discrepancy  would 
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Mr.  B.  A.  be  rather  increased  than  otherwise.  I  do  not  think  it 
Whiielegge ,   would  aflFect  it  materially  either  way. 

'  29,974.  Do  I  rightly  understand  that  the  maximum 
3  Nov  1893     birth-rate  was  six  years  before  the  close  of  your  last 
 '  '    period  ? — Yes,  and  four  years   after   its  commence- 
ment. 

29.975.  Did  you  refer  to  some  figures  that  you  said 
I  had  drawn  your  attention  to  as  indicating  an  increase 
of  primary  vaccination  in  1871-2  ? — No.  These  began 
in  1872. 

29.976.  Have  you  any  figures  to  show  that  there  was 
that  increase  of  primary  vaccinatioQ  at  that  time  ? — 
I  am  not  speaking  from  recollection  of  any  figures ; 
they  would  be  in  the  earlier  return  of  the  Local 
Government  Board. 

29.977.  I  am  afraid  there  was  an  alteration  in  the 
registration  system  of  vaccination  under  the  1871  Act 
which  makes  a  break  in  continuity  of  the  figures 
about  that  period,  was  there  not  ? — That  I  cannot 
say. 

29.978.  I  do  not  find  in  earlier  returns  before  1871, 
figures  comparable  with  these  since  1872  P — Indeed. 

29.979.  (Chairman.)  Will  you  go  on  with  your  expla- 
nation P — That  is  all  I  had  to  say  bearing  upon  the 
points  touched  ujDon  in  my  previous  evidence  ;  and  I 
should  now  wish  to  continue  with  regard  to  Dr. 
"Wallace's  evidence.  I  am  beginning  again  at  his 
answer  to  Question  7076  in  the  Third  Report  of  the 
Commission.  Dr.  Wallace  states  that  the  small-pox 
mortality  in  1822  was  a  quarter  of  that  which  prevailed 
during  the  mean  of  the  20  years  1780-1800  ;  and  he 
ofi'ers  this  as  sufiicient  proof  that  comparing  the  last 
20  years  of  last  century  with  the  first  20  or  22  years 
of  the  present,  there  was  a  reduction  of  75  per  cent., 
in  small-pox  mortality  in  London.  The  year  1822  has 
nothing  to  do  with  the  first  20  years  of  the  19th 
century  at  all ;  and  even  if  it  had,  it  is  a  minimum  and 
not  a  mean.  It  is  idle  to  compare  in  this  way  the 
mean  of  one  period  with  the  minimum  of  another  in 
any  other  sense  than  as  showing  how  far  it  fell  below 
the  former  average  in  a  particular  year.  With  equal 
facility  and  equal  absurdity  it  might  be  argued  from 
Dr.  Wallace's  own  data,  that  small-pox  had  doubled 
instead  of  being  halved  or  quartered  within  this  same 
period  ;  for  the  mean  small-pox  death-rate  between 
1800-20  is  shown  in  his  diagram  as  about  1,300  per 
million,  and  in  1797  it  was  only  about  700.  In  point  of 
fact,  all  statistics  go  to  show  that  there  was  a  decrease 
going  on,  and  my  point  is  that  the  method  which  Dr. 
Wallace  adopts  for  measuring  that  decrease  is  so 
fallacious,  that  it  lends  itself  to  the  demonstration  that 
that  real  decrease  was  an  increase.  It  seems  from  his 
diagram  that  if  the  comparison  be  made  upon  equal 
terms,  the  reduction  is  nothing  like  75  per  cent.,  but 
something  less  than  50  per  cent.  The  proportion  of 
small-pox  deaths  to  total  deaths  indicates  a  still 
smaller  reduction,  perhaps  about  35  per  cent,  to  40  per 
cenb.  What  Dr.  Wallace  says  is,  in  effect,  that  he  has 
succeeded  in  finding  in  the  three  first  decades  of  the 
19th  century,  a  particular  year  with  such  a  low  small- 
pox death-rate,  that  it  was  only  about  one-fourth  of 
the  average  rate  of  the  last  two  decades  of  the  19th 
century.  And  I  have  tried  to  explain  that  this  fallacy 
(comparing  minimum  with  mean)  whereby  he  exag- 
gerates the  decrease,  lends  itself  with  equal  readiness 
to  the  contrary  demonstration  that  the  decrease  was 
an  increase.    It  can  prove  nothing  at  all. 

Next  in  answer  to  Question  7084,  Dr.  Wallace  gives 
what  he  calls  the  ' '  Total  efi'ective  population  of  London 
"  during  the  period  1800-1822,"  and  a  very  extraordinary 
total  it  is.  He  is  answering  a  ques  tion  which  mentions 
a  20-year  period,  the  first  20  years  of  the  present  cen- 
tury ;  and  in  part  he  deals  with  it  as  if  it  were  a  20- 
year  period.  He  says,  "  That  leaves  the  annual  addition 
"  to  the  unvaccinated  population,  30,000,  and  during 

"  2C  years  that  would  mean  600,000  

"  added  to  the  1,200,000  that  makes  1,800,000  for  what 
"  may  be  called  the  total  efi'ective  population  of  London 
"  during  the  period  of  1800  to  1822."  Evidently,  there- 
fore, he  speaks  of  a  20-year  addition  to  be  made, 
and  he  has  in  mind,  presumably,  a  20-year  period. 
How  it  is  proposed  to  bring  the  years  1800  and  1822 
into  one  and  the  same  period  of  20  years  I  am  at  a 
loss  to  understand.  By  "  total  efi'ective  population  "  he 
seems  to  mean  the  total  number  of  persons  who  were 
alive,  for  however  short  a  time,  in  London  during  that 
period,  excepting  children  who^died  under  one  year  of 
age ;  emigration  and  immigration  being  assumed  to 
have  no  efiect.    Why  the  deaths  under  12  months 


should  be  deducted  and  not  the  deaths  at  any  other 
age,  is  not  explained.  And  in  London  of  all  towns  it 
would  seem  to  be  scarcely  safe  to  disregard  the  whole- 
sale infiux  of  strangers.  Haygarth  in  his  "  Sketch  of 
"  a  plan  to  exterminate  the  casual  small-pox,"  &c.,  pub- 
lished in  1793,  says  :  "  Nearly  a  third  of  the  people  who 
"  die  in  London  are  emigrants  from  the  country.  The 
"  greatest  part  of  such  emigrants  have  had  their  small- 
"  pox  before  their  removal "  ;  and  Sir  George  Buchanan 
in  his  annual  Report  for  1884  shows  that  out  of  824 
persons  who  died  of  small-pox  in  London  in  1884-5,  in 
regard  of  whom  the  birth-place  had  been  recorded,  315 
(above  one-third)  were  born  out  of  London.  But  what- 
ever the  practical  value  of  the  calculation  may  be  (that 
is  the  calculation  of  the  total  effective  population)  the 
proper  method  of  calculation  is  simple  enough.  The 
only  way  is  to  add  together :  1st,  those  living  at  the 
beginning  of  the  j)eriod ;  and  2nd,  those  born  during 
the  period.  But  Dr.  Wallace's  way  of  setting  about  it 
is  to  calculate  the  mean  population  of  the  period,  and 
then  to  add  on  the  annual  increments  by  births.  He 
substitutes  the  population  at  the  middle  of  the  period 
for  the  population  at  its  beginning ;  and  thus  in  a  sense 
a  large  proportion  of  those  born  during  its  course  are 
counted  twice  over.  The  mean  population,  therefore, 
has  nothing  to  do  with  the  matter ;  but  to  add  to  the 
confusion  it  is  stated  at  what  appears  to  me  to  be  an 
impossible  figure,  namely,  1,200,000.  The  mean  popu- 
lation of  London  for  that  period  1800-1820,  so  far  as  I 
have  been  able  to  calculate  it  on  the  basis  of  the  Bills  of 
Mortality,  was  about  from  860,000  to  870,000,  and 
nothing  like  1,200,000. 

The  next  step  in  Dr.  Wallace's  argument  is  to  estimate 
the  number  of  births  during  the  period  in  question, 
whatever  that  period  may  be,  whether  20  years  or  22 
years.  Dr.  Wallace  assumes  them  to  be  one  thirty- 
second  part  of  the  population  per  annum,  and  the 
estimate  seems  so  far  to  be  a  reasonable  one.  But  if 
he  has  exaggerated  the  population  by  some  40  per  cent, 
(as  he  seems  to  have  done)  clearly  there  must  be  an 
error  of  like  proportion  in  the  total  of  births  arrived  at 
in  this  way.  If  the  total  is  40  per  cent,  wide  of  the 
mark  clearly  one  thirty-second  part  of  that  total  must 
also  be  40  per  cent,  wide  of  the  mark.  And  if  the 
1,200,000  be  wrong  the  600,000  must  be  wrong  also, 
and  the  1,800,000  most  wrong  of  all.  If  I  may  venture 
to  correct  these  errors,  so  far  as  they  are  capable  of 
correction,  the  1,800,000  will  be  found  to  have  shrunk 
to  about  1,200,000.  But  as  I  have  said  already,  even 
after  all  possible  correction  the  "  total  effective  popula- 
"  tion  "  has  not  much  statistical  value  or  significance  ; 
and  its  relation  to  a  minimum  mortality  in  any  par- 
ticular year  is  obscure,  to  say  the  least  of  it. 

29.980.  (Mr.  Picton.)  But  the  objects  of  those  answers 
which  you  are  criticising  was  to  suggest  that  only  a 
certain  portion  of  the  population  could  have  been 
vaccinated  and  that  the  whole  decrease  of  small-pox 
could  not  be  attributed  to  that  want  of  vaccination  P — 
Tes. 

29.981.  Is  that  very  much  affected  by  your  criticism 
of  the  numbers  p — This  is  only  the  first  stage  ;  I  am 
coming  to  the  other  steps  of  the  argument  later  on  ;  but 
so  far  as  the  first  stage  is  concerned  I  suggest  to  the 
Commission  that  the  total  effective  population  is  not  a 
useful  calculation  at  all,  and  secondly  that  it  cannot 
have  been  anything  like  the  number  stated. 

29.982.  But  you  are  coming  to  the  other  points  ? — 
Yes.  I  come  next  to  two  further  propositions  equally 
incapable  of  proof.  The  first  is  stated  in  answer  to 
Question  7076  "In  order  for  that  diminution"  (that 
is  the  alleged  reduction  in  small-pox),  "to  be  due 
"  to  vaccination  it  is  necessary  that  at  that  period 
"  about  three-fourths  of  the  population  should  have 
"  been  vaccinated  "  (that  is  Dr.  Wallace's  statement). 
From  his  later  answers  it  is  evident  that  he  means  here 
three-quarters  of  the  entire  population.  Irrespectively 
of  the  fact  that  there  was  no  such  reduction  as  is  here 
assumed  (no  such  reductions  as  three-fourths  as  I  have 
tried  to  show  already)  this  proposition  is  obviously 
unsound,  as  was  pointed  out  to  Dr.  Wallace  at  the  time 
by  the  Commission.  It  is  evident  that  the  work  which 
vaccination  had  to  do  in  limiting  the  diffusion  and  death 
toll  of  small-pox  was  confined  to  that  portion  of  the 
population  which  was  susceptible  to  small-pox ;  and  that 
it  had  nothing  to  do  with  the  rest  of  the  community. 
For  example,  if,  as  Haygarth  says,  only  7  per  cent,  of 
the  population  of  Chester  in  1774  had  not  had  small-pox, 
only  7  per  cent,  needed  vaccination.  For  the  purpose 
of  analysis  we  may  divide  the  population  into  four 
groups,  as  follows :  (1)  Those  protected  by  a  provioas 
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attack  of  "  natural "  small-pox';  (2)  Those  protected  by 
inoculation ;  (3)  Those  protected  by  vaccination,  and 
(4)  Unprotected  persons,  a  small  proportion  of  whom 
■would  perhaps  be  naturally  insusceptible  to  small-pox. 
It  is  Group  4  only,  the  unprotected,  which  has  to  be 
reduced  by  transfer  to  Group  .3.  the  vaccinated.  But 
Dr.  Wallace  does  not  stop  to  consider  whether  there 
1ms  or  has  not  been  a  reduction  in  this  (the  only  signifi- 
cant) part  of  the  population,  sufficient  to  account  for 
the  reduction  in  small-pox  mortality.  He  is  looking 
for  evidence  of  vaccination  of  three-quarters  of  the 
whole  population,  and,  of  course,  fails  to  find  it.  At 
that  time,  without  question,  a  large  proportion  of  the 
population  had  had  small-pox,  and  certainly  stood  in  no 
need  of  vaccination.  Their  danger  was  already  over. 
I  know  of  no  statistics  which  can  enable  us  to  esti- 
mate with  any  approach  to  accuracy  the  proportion 
which  any  one  of  these  four  groups  bore  to  the  total  in 
London  at  the  period  in  question — except,  of  course, 
that  the  numbers  in  Group  3,  the  vaccinated,  must  have 
been  small  at  the  beginning  of  the  century  ;  although 
the  report  of  Pearson's  Vaccination  Institution  states 
that  4,000  were  vaccinated  in  1799.  That  Group  1,  the 
persons  protected  by  previous  attack  of  natural  small- 
pox, must  have  been  verj-  large  at  the  beginning 
of  the  century  is  evident  from  the  heavy  average 
small-pox  mortality  in  the  last  century.  Dr.  Wallace 
insists  strongly  on  the  doubtful  proposition  that  the 
case-mortality  of  natural  small-pox  in  the  last  century 
was  18  percent.  If  he  is  right  in  this,  it  follows  that  for 
every  fatal  case  there  would  be  four  and  a  half  non-fatal 
attacks.  If,  again,  he  is  right  in  his  statement  that 
from  1780  to  1800  the  mean  small-pox  death-rate 
was  2,360  per  million,  the  annual  increment  of  pro- 
tected survivors  must  have  been  at  the  rate  of  10,620 
per  million.  Now  the  birth-rate  (again  I  am  quoting 
from  Dr.  Wallace's  data)  he  says  is  one  thirty-second  of 
the  population,  which  is  equal  to  31  per  thousand ;  and 
hence  Irom  his  own  figures  it  appears  that  the  annual 
increment  of  protected  survivors  from  small-pox  must 
have  been  one-third  of  the  birth-rate.  At  a  very 
rough  estimate  Dr.  Wallace's  own  figures  would  soem 
to  indicate  that  Group  1,  protected  by  ratural  small- 
pox, constituted,  about  one-thiid  of  the  whole  popula- 
tion. Other  figures  (I  am  purposely  limiting  myself  to 
Dr.  Wallace's  own  data)  give  similar  results.  Bernouilli, 
at  Question  7057,  is  quoted  to  the  effect  that  small-pox 
kills  one-thirteenth  or  one-fourteenth  of  each  generation. 
[He  did  not  say  this  with  any  reference  to  London.  The 
Bills  of  Mortality  show  a  considerably  higher  proportior 
during  the  latter  half  of  the  last  century.]  Again  ap- 
plying Dr.  Wallace's  thesis,  that  each  fatal  case  im- 
plies that  four  and  a  half  of  the  13  people  who  died 
from  other  causes  must  have  had  small-pox  and 
recovered,  here  again  we  have  a  third  of  the  popula- 
tion, four  and  a  half  thirteenths,  protected  from 
small-pox.  Even  in  the  period  1800-30  when  small- 
pox had  declined  so  much  in  mortality,  there  were 
30,000  fatal  cases  recorded  in  London.  If  the  case- 
morfcality  were  18  per  cent,  there  must  have  been 
135,000  protected  survivors.  I  believe  the  Commission 
have  already  had  evidence  as  to  the  small  number  of 
persons  who  escaped  small-pox,  tending  to  show  that 
the  proportion  of  protected  persons  was  larger  pro- 
bably than  that  indicated  by  these  data.    Indeed  it 


seems  that  in  some  localities  few  were  unprotected  Mr.  B.  A. 
except  those  born  since  the  preceding  epidemic.  Hay-  Whitelegge, 
garth  in  his  "  Enquiry  how  to  prevent  the  small-pox  "  M.D. 

(Edition  1801,  pp.   133,   134),   states  that  thirteen-   

fourteenths  of  the  population  of  Chester  at  the  begin-    8  Nov.  1893. 

ning  of  1775  had  had  small -,pox;  he  also  says  that  of   

the  Cheshire  militia  "  all  the  regiment  had  been 
"  infected  except  30  out  of  600,  or  1  in  20,"  and  that 
the  proportion  was  nearly  the  same  in  the  Lancashii'e 
regiment.  Probably  he  has  grouped  together  natural 
and  inoculated  small-pox ;  for  at  another  time  he 
ascertained  that  out  of  486  in  the  Cheshire  militia 
who  had  had  small-pox  "  only  six  had  received  it  by 
"  inoculation."  Fage  found  that  of  the  2,515  people 
living  in  Ware  after  the  epidemic  of  1772,  88  per  cent, 
had  had  small-pox,  64  per  cent,  in  former  years,  and 
24  pel  cent,  in  1722.  Oribb  states  that  at  Cambridge 
in  1824,  20  per  cent,  had  had  small-pox,  besides  12  "  7 
inoculated,  and  48'7  vaccinated.  These  I  put  forward 
as  showing  that  the  inference  from  Dr.  Wallace's  own 
figures,  that  a  third  of  the  population  was  protected, 
was  probably  considerably  short  of  the  mark. 

Group  2  comprises  those  persons  who  were  protected 
by  inoculation.    I  have  no  statistics  to  off"er  as  to  their 
number  or  their  ratio  to  the  entire  population ;  but 
inoculation  was   certainly   very  general  in  London 
in  the  last  century,  and  there  must  have  been  a  large 
number  of  inoculated  persons  living  in  the  first  quarter 
of  the  present  century.    Gregory  argues  that  inocula- 
tion was  general  in  London  in  1780-1800,  and  hence 
that  small-pox  declined    somewhat.     In   answer  to 
Question  7101  Dr.  Wallace  said  that  it  was  of  common 
occurrence  even  up  to  1840,  when  it  was  competing  with 
vaccination,  although  it  had  began  to  decline  prior  to 
1800.    Dr.  McYail  has  dealt  with  this'point,  but  I  prefer 
to  keep  to  the  statements  which  Dr.  Wallace  himself 
makes.    Even  from  these  it  does  not  seem  possible  that 
early  in  the  19th  century  the  combined  totals  of  Groups 
1  and  2,  protected  either  by  natural  or  by  inoculated 
small-pox,  can  have  been  much  less  than  half  the  popu- 
lation.  Probably  they  were  more — very  much  more.  If 
a  third  were  protected  by  non-fatal  small-pox,  and  if  a 
quarter  or  even  a  sixth  were  protected  by  inoculation, 
that  makes  half  the  population,  leaving  the  other  half  for 
Group  4,  the  susceptible,  even  if  we  omit  all  reference 
to  Group  3,  the  vaccinated.     Strangely  enough  Dr. 
Wallace  wishes  to  dispose  of  this  remainder  (thereby 
destroying  the  last  basis  for  his  calculation)  at  one  blow, 
by  affirming  in  answer  to  Question  7593  that  half  the 
population  are  naturally  insusceptible  to  small-pox. 
He  gives  no  reason  for  this  extraordinary  statement, 
beyond  an  emphatic  repudiation  of  the  mass  of  evi- 
dence to  the  contrary  eflFect.    But,  here  again,  I  wish 
to  take  his  own  statements,  and  to  point  out  that  he  has 
now  disposed  practically  of  the  whole  population  at  the 
end  of  the  last  century,  in  one  or  other  category  of 
insusceptibility  without  any  assistance  from  vaccina- 
tion at  all,  thus  :  three-sixths  naturally  insusceptible  ; 
two-sixths  protected  by  non-fatal  small-pox ;  one-sixth  (?) 
protected  by  inoculation.    I  do  not  put  forward  any  of 
these  items  as  even  approximately  accurate,  but  they 
are  the  outcome  of  statements  made  by  Dr.  Wallace  in 
the  course  of  his  evidence  to  support  one  or  other 
argument  against  vaccination.    And  their  net  result  is 
to  show  ^hat  small-pox  itself  was  practically  impossible. 


Adjourned  till  Wednesday  next  :it  one  o'clock. 
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Whitelegge, 

^•D-  29,983.  {Chairman.)  Have  you  anything  to  add  to  your 

  comments  on  the  answer  to  Question  7076  ? — I  have  a 

15  Nov.  1893.         additional  points  to  mention,  but  if  the  Commission 

 will  allow   me  first,  I  bhink  it  would  save  time  if  I 

might  complete  what  I  have  to  say  about  that  particular 
part  of  Dr.  Wallace's  argument ;  it  will  not  take  more 
than  a  few  minutes,  and  will  complete  all  I  have  to  say 
on  that  part  of  his  evidence. 

Taking  up  Dr.  Wallace's  argument  again  at  the  point 
at  which  I  left  off,  the  next  step  is  to  estimate  the 
amount  of  vaccination  in  London  during  the  first  20  or 

'22  years  of  the  century;  he  deals  with  it  in  his  answer 
to  Question  7084.  He  arrives  at  a  total  of  400,000 
vaccinations  up  to  1822,  and  they  are  made  up  as 
follows  : — Firstly,  the  work  done  at  the  London  Vaccine 
Institution  between  1803  and  1825,  giving  a  total  of 
66,750  vaccinations.  To  that  he  adds  vaccinations  per- 
formed by  persons  appointed  by  the  above,  the  number 
being  237,120.  That  makes  the  total  up  to  1825  from 
1803,  302,870.  Then  Dr.  Wallace  deducts  the  estimated 
numbers  between  1822  and  1825,  namely,  43,272 ;  and 
that  leaves  the  total  from  1808  to  1822,  so  far  as  that 
one  institution  is  concerned,  259,600.  The  next  item  is 
the  work  of  the  National  Vaccine  Institution  from  1808 
to  1822.  The  total  of  that  Dr.  Wallace  gives  as  85,000. 
The  third  and  last  item  is  an  estimate  of  the  higher 

'  classes  vaccinated  privately ;  that  he  gives  as  42,000, 
making  a  total  of  386,000,  which  he  takes  in  round 
numbers  as  equal  to  400,000.  With  regard  to  these 
data.  I  wish  to  point  out  that  they  are  very  un- 
certain, and  I  am  not  aware  _  that  there  is  any 
evidence  in  existence  really  sufficient  to  guide  us  as  to 
any  definite  conclusion  with  regard  to  the  amount  of 
vaccination  eff'ected  at  this  period.  Such  facts  as  I 
happen  to  have  notes  of  I  will  give  presently,  but  I 
have  no  estimate  of  my  own  to  offer.  Part  of  Dr. 
Wallace's  total  is  based  upon  actual  records,  and,  no 
doubt,  correctly ;  but  a  correct  item  is  no  guarantee 
of  a  correct  total,  and  no  authority  whatever  is  given 
for  some  of  his  estimates.  Thus  the  number  of  private 
vaccinations  seems  to  be  a  pure  guess,  the  item  of 
42,000  being  unsupported  by  any  attempt  at  proof. 
Por  anything  that  Dr.  Wallace  adduces  to  the  contrary, 
10,(300  or  100,000  would  have  been  equally  admissible. 
Then  the  institution  records — the  only  definite  portion 
of  the  evidence— do  not  begin  until  1803  and  1808 
respectively.  Pearson's  Vaccine  Institution  Report 
for  1802  (that  is  before  Dr.  Wallace's  figures  begin), 
states  that  there  had  been  25,000  vaccinations  in  London 
in  1800-2,  and  4,000  in  1799.  If,  therefore,  any  con- 
clusions at  all  are  to  be  drawn  from  such  data  it  is 
necessary  to  allow  so  wide  a  margin  for  error  that  the 
conclusions  can  have  but  little  weight. 

The  use  which  Dr.  Wallace  wishes  to  make  of  this 
estimate  of  vaccination  is  to  show  that  of  his  "total 
"  effective  population"  of  1,800,000  during  the  first 
20  or  22  years  of  the  century  only  400,000  were  vacci- 
nated, leaving  1,400,000  unvaccinated.  From  this  he 
argues  that  as  only  two-ninths  were  vaccinated  vacci- 
nation cannot  have  been  the  cause  of  the  alleged  reduc- 
tion of -75  per  cent,  in  small-pox.  I  may  summarise 
the  objections  made  in  the  course  of  my  evidence  to 
Dr.  Wallace's  thesis  as  follows  : — (1.)  That  the  estimate 

'  of  small-pox  mortality  about  the  year  1822  is  based 
upon  the  imperfect  records  of  imperfect  Bills  of  Mor- 
tality   (2.)  That  the  75  per  cent,  reduction  (obtained 
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by  comparing  a  mean  of  20  years  with  a  single  year)  is 
fallacious ;  (3.)  That  the  "  total  effective  population  " 
is  not  1,800,000,  or  anything  like  it ;  nor  has  it,  owing 
to  its  composition,  much  bearing  on  the  question;  (4.) 
That  the  number  suggested  as  the  total  of  the  vacci- 
nated is  incomplete  and  largely  speculative,  and  worth- 
less for  the  purpose  of  the  comparison ;  and  lastly 
(6.)  That  work  which  vaccination  had  to  do  lay  among 
the  susceptible  only,  and  not  the  whole  population. 
The  available  statistics  of  vaccination  and  small-pox  for 
this  period  are  imperfect,  and  not  really  comparable. 
So  far  as  they  go,  they  are  consistent  with  the  hypo- 
thesis tha,t  the  amount  of  vaccination  was  fully 
sufficient  to  bring  about  a  reduction  in  the  susceptible 
population  large  enough  to  account  for  the  observed 
reduction  in  small-pox  mortality. 

There  I  leave  Dr.  Wallace's  evidence,  but  I  have  one 
or  two  notes  here  bearing  on  the  amount  of  vaccination 
in  the  early  part  of  the  century,  some  of  which  may 
not  have  been  given  to  the  Commission  already. 

29.984.  (Mr.  Picton.)  That  is  still  a  liranch  of  the 
same  subject? — Yes,  bearing  upon  the  same  subject. 
My  first  note  is  that  Mr.  Plumbe,  senior  surgeon  to  the 
Royal  Metropolitan  Infirmary  for  children,  states  that 
of  all  the  children  admitted  between  October  1820  and 
April  1822,  41  per  cent,  had  been  vaccinated,  and  6  per 
cent,  inoculated.  There  were  8,475  children  in  all,  and 
none  of  them  over  12  years. 

29.985.  (Dr.  Collins.)  What  is  that  taken  from  ?— A 
book  called  "  A  Popular  and  Impartial  Estimate  of  the 
"  present  Value  of  Vaccination,"  published  in  1832, 
pages  13  and  75. 

29.986.  Does  it  refer  to  no  earlier  authority  ? — No,  to 
my  recollection  (it  is  some  months  since  I  have  seen  it) 
it  is  an  expression  of  his  own  experience. 

29.987.  What  ai'e  the  years  with  which  the  return  is 
dealing  ? — Between  1820  and  1822.  I  have  mentioned 
the  report  of  Pearson's  Vaccine  Institution  for  1802, 
which  states  that  from  25,000  to  30,000  vaccinations 
had  taken  place  in  London  in  1800-2,  (that  is  at  page 
111),  and  also  that  in  1799  there  had  been  4,000. 
Willan,  in  his  book  "  On  Vaccination  Inoculation," 
gives  in  Appendix  III.  information  as  to  the  extent  of 
vaccination  in  Lancashire  towns  prior  to  1806.  In 
Liverpool  and  the  vicinity  the  vaccinations  from  1802 
to  1806  were  7,280,  and  practically  all  were  in  children. 
The  births  during  the  same  period  were  13,606 ;  so  that 
if  we  may  assume  all  the  vaccinations  to  refer  to  the 
Liverpool  infants,  nearly  half  were  vaccinated. 

29.988.  Do  you  give  the  authority  for  the  Liverpool 
figures  ? — I  am  quoting  from  Willan's  "  On  Vaccina- 
"  tion  Inoculation,"  in  Appendix  III.  At  Ashton,  Hay- 
dock,  Newton,  Golborne,  and  Lawton,  all  small  Lan- 
cashire towns  or  villages,  he  states  that  three-fourths  of 
all  the  children  were  vaccinated.  I  have  no  exact 
figures.  At  Prescot  the  vaccinations  up  to  1806  were 
3,000  ;  at  Warrington  they  were  6,000 ;  at  Wigan  they 
were  1,600;  at  Preston  they  were  3,000;  and  at  Lan- 
caster they  were  2,000 ;  these  being  in  each  case  the 
figures  up  to  1806.  It  would  add  greatly  to  the  value 
of  the  figures,  of  course,  if  I  could  give  the  population 
of  the  areas  from  which  these  cases  were  drawn,  but 
the  only  contribution  to  that  that  I  can  ofi'er  is  the 
estimate  of  the  population  of  the  corresponding  dis- 
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tricts  as  ^-iven  in  Eickman's  tables,  and  from  that  I 
find  tliat  the  population  of  Liverpool  at  the  period  in 
question  was  80,000  ;  Wai-rington,  15,000;  ,Wigan, 
10,98^ ;  Preston,  11,887  ;  and  Lancaster,  9,000.  Willan 
also  gives  the  figures  with  regard  to  the  Edinburgh 
Dispensary  iu  1801-5  ;  there  were  5,371  vaccinations  u[) 
to  1805.  At  the  ISTewcastle-on-Tyne  Dispensary  there 
were  3,266  vaccinations  up  to  the  same  period.  At  the 
Manchester  Lifirmary  and  Dispensai-y  from  1800  to 
1805  there  were  7,724  vaccmations.  And  lastly,  he 
states  that  at  Carlisle  "  almost  all  the  children  of  the 
"  opulent,  the  greatest  part  of  those  in  the  middling 
"  ranks,  and  a  very  considerable  number  of  those  in  the 
"  inferior  classes,"  were  vaccinated.  In  1807,  in  a 
report  of  the  Royal  College  of  Physicians  it  was  stated 
that  "  some  hundred  thousands  had  been  vaccinated  in 
"  the  British  Isles."  In  Glasgow,  in  1813,  over  16,000 
had  been  vaccinated  publicly  at  Faculty  H^all,  and  per- 
haps twice  or  thrice  as  many  privately  ;  that  is  quoted 
from  Watt.  At  Cambridge,  in  1824,  there  were  8,112 
persons  under  25  years  of  age,  and  of  these  48'7  per  cent, 
were  vaccinated,  12"  7  inoculated,  20'0  had  had  small- 
pox, and  18"0  were  unprotected.  That  is  taken  from 
Cribb  on  "  Small-pox  and  Cow-pox,"  published  in  1825. 
Those  are  all  the  notes  upon  that  point  with  which  I 
have  to  trouble  the  Commission. 

29.989.  (Dr.  Collins.)  Of  course  all  these  vaccinations 
that  you  have  been  quoting  were  effected  voluntarily  ? 
—Yes. 

29.990.  Do  they  make  any  distinction  in  those  figures 
between  successful  and  unsuccessful  vaccinations  ? — 
No,  they  do  not  use  those  expressions. 

29.991.  (Professor  Michael  Foster.)  Do  you  think  one 
would  be  wi'ong  in  supposing  that  they  would  all  be 
successful  vaccinations  ?  "Would  they  call  an  unsuc- 
cessful vaccination  a  vaccination  in  those  times,  do  you 
think  ? — I  feel  perfectly  confident  that  they  would  not. 
There  is  no  statement  in  the  authorities  that  I  have 
seen  about  that. 

29.992.  (Dr-  Collins.)  Then  what  is  the  ground  for 
your  confidence  that  these  were  all  successful  vaccina- 
tions ? — Simply  that  a  vaccination  without  result  would 
not  be  likely  to  be  recorded ;  it  would  be  attempted 
over  again. 

29.993.  Do  those  authorities  state  that  vaccinations 
without  result  were  not  recorded  ? — No  ;  a,nd  for  that 
reason,  (that  the  authorities  made  no  statement  with 
regard  to  it) ;  my  own  opinion  is  that  in  all  probability 
they  were  successful  vaccinations. 

29.994.  (Mr.  Picton.)  You  told  us  that  Mr.  Plumbe 
stated  of  all  the  children  admitted  between  October  1820 
and  April  1822  to  the  H.oyal  Metropolitan  Infirmary  for 
Children,  41  per  cent,  had  been  vaccinated  ? — Yes,  that 
was  the  figure. 

29.995.  Would  you  consider  41  per  cent,  a  satisfac- 
tory rate  of  vaccination  now  in  these  times  ? — No. 

29.996.  If  in  any  town  small-pox  were  to  break  out, 
and  it  Avas  found  that  only  41  per  cent,  of  the  children 
had  been  vaccinated,  would  not  the  outbreak  of  the 
disease  be  put  down  to  the  want  of  vaccination  P — The 
want  of  vaccination  would  be  regarded  as  a  contributory 
cause  to  the  outbreak  of  the  disease  certainly— not  as 
the  immediate  and  exciting  cause. 

29.997.  (Dr.  Bristowe.)  Did  you  not  also  point  out 
that  a  considerable  number  had  been  inooculated  and 
that  a  considerable  number  had  had  small-pox  P — Yes, 
at  Cambridge  in  1824,  among  persons  under  25  years 
of  age.  In  Plumbe's  returns,  which  apply  to  children 
only  under  12  years,  the  per-centage  vaccinated  was  41, 
and  the  per-centage  inoculated  was  six. 

29.998.  {Chairman.)  What  per-centage  had  had  small- 
pox ? — That  is  not  given  by  Mr.  Plumbe  with  regard  to 
these  children  in  hospital  in  London  ;  but  with  l  egard 
to  Cambridge  the  numbers  were  given. 

29.999.  {Mr.  Picton.)  I  should  like  to  put  this  point. 
I  did  not,  of  course,  for  a  moment  imagine  that  the 
want  of  vaccination  could  be  the  exciting  cause  of 
small-pox ;  still,  as  you  say,  it  would  be  a  contributory 
cause  by  defect,  as  it  were,  by  want  of  guarantee 
against  the  disease ;  and  I  still  ask  whether  in  these 
days  41  per  cent,  of  vaccinations  to  births  would  be 
considered  a  fair  guarantee  against  small-pox  P — No. 

_  30,000.  Then  are  we  justified  in  tracing  the  diminu- 
iion  of  small-pox  to  vaccination  so  limited,  which  you 
admit  vrould  not  be  satisfactory  now? — Small-pox  at 
that  period  had  not  declined  to  the  extent  it  has  now  ; 
and  the  proportion  needing  vaccination  was  less  than 


under  present  conditions  of  small-pox.  We  are  taking 
the  children  attending  one  particiilar  hospital  as  a 
saTnple,  and  we  find  that  the  amount  of  vaccination 
performed  among  them  amounted  to  41  per  cent,  of 
the  total. 

30.001.  {Dr.  Collins)  You  do  not  suggest  that  this  41 
per  cent,  in  a  particular  instance  might  be  regarded  as 
a  sample  of  what  was  going  on  all  over  London  P — Yes, 
it  may  be  so  regarded. 

33.002.  Do  you  so  regard  it  ?— Yes. 

30.003.  You  think  that  41  per  cent,  of  the  children  of 
London  were  vaccinated  at  that  time  P — That  I  am  not 
prepai'ed  to  say.  I  should  say  simply  that  the  parti- 
cular sample  which  we  are  able  to  take  showed  a 
vaccination  per-centage  of  41. 

30.004.  I  particularly  asked  you  whether  in  your 
opinion  the  41  per  cent.,  which  is  a  particular  sample, 
would  in  your  opinion  fairly  represent  the  whole  P — I 
have  no  reason  to  suppose  that  it  would  not ;  ljut  the 
deviation  might  be  on  one  side  or  on  the  other.  I 
did  not  think  for  one  moment  of  suggesting  that  as  a 
sample  taken  from  8,000  children  was  a  joroof  of  what 
vaccination  was  doing  in  London  as  a  whole.  I  took  it 
as  the  best  sample  that  we  have,  and  fairly  indica- 
tive of  the  condition  of  the  whole  population  in  all 
probability. 

30.005.  {Mr.  Picton.)  At  any  rate  while  tracing  what 
you  believe  to  be  an  inaccuracy  in  the  figures  given  by 
Dr.  Wallace,  you  do  not  suggest  that  vaccination  was 
as  complete  in  those  days  as  we  desire  it  to  he  now  ? — 
Not  for  a  moment. 

30.006.  It  was  very  imperfect  in  fact,  was  it  not  ?— 
Certainly  it  was  less  in  amount. 

30.007.  Just  now  I  think  I  understood  you  to  say 
that  small-pox  being  now  so  diminished  is  not  so  viru- 
lent as  it  was  in  those  times  ? — Are  you  referring  to  my 
CT  idence  of  last  week  ? 

30.008.  No,  only  to  what  you  said  just  now,  when  you 
point  out  the  difference  between  the  amount  of  vaccina- 
tion at  the  beginning  of  the  centurj^  from  what  prevails 
now,  and  you  told  me  that  I  must  remember  that 
small-pox  was  a  very  different  thing  now  from  what  it 
«vas  then  p — The  small-pox  mortality  is  mucli  lower 
now. 

30.009.  I  thought  you  said  that  the  disease  was  not 
so  dangerous  now — not  so  likely  to  become  epidemic  as 
it  was  then  P— Yes,  owing,  as  I  should  say,  to  the  pre- 
valence of  vaccination,  having  increased  the  resistance 
to  it.  I  have  no  means  of  gauging  the  virulence  of 
small-pox  qua  small-pox  at  the  beginning  of  the  cen- 
tury so  as  to  compare  it  iritli  the  virulence  of  small- 
pox at  the  present  time.  I  have  suggested  to  the  Com- 
mission a  comparison  between  small-pox  in  1871  and 
in  more  recent  years,  but  I  have  not  any  materials  at 
all  to  enable  me  to  say  what  the  virulence  of  small- 
pox was  at  the  beginning  of  the  century. 

30.010.  Then  I  beg  your  pardon;  I  misunderstood 
what  you  said.  I  thought  you  did  draw  a  distinction 
between  small-pox  at  the  beginning  of  the  century  and 
the  disease  now  P — Only  as  to  the  amount  of  it. 

30.011.  {Chairman.)  In  any  estimate  of  the  virulence 
of  small-pox  at  the  beginning  of  the  century,  would  jovi 
leave  out  the  number  of  those  protected  by  inoculation, 
or  by  previous  attacks  of  small-]D0x  P — The  number 
protected  by  inoculation  or  by  previous  attacks  of 
small-pox  would  necessarily  have  to  be  borne  in  mind  ; 
it  is  a  most  important  part  of  the  consideration. 

30  012.  Can  you  form  any  estimate  at  all .  of  the 
proportion  who  were  so  protected  ? — In  the  early  part 
of  my  evidence  I  tried  to  show  from  Dr.  Wallace's  own 
data  that  not  less  than  half  must  liave  been  protected 
liy  inoculation  or  by  previous  small-pox.  My  impression 
is  that  that  estimate  is  a  low  one. 

30,013.  If  that  were  so,  if  that  proportion  were' pro- 
tected by  inoculation  or  by  previous  small-pox,  and 
41  Y>QV  cent,  were  protected  by  vaccination,  that  makes 
up  a  very  large  proportion  of  jjrotected  persons  ? — It 
does. 

30014.  Do  you  think i  it  would  be  as  much  as  that? 
— It  is  difficult  to  complete  tlie  comparison,  for.  this 
reasoD,  that  the  number  protected  hj  inoculation  or  by 
previous  smail-pox  would,  of  course,  cover  all  ages,  and 
especially  the  higher  ages ;  whereas  this  sample  of 
London  children  wiiich  I  quoted  just  now  from  Mr. 
Pliimbe's,  deals  only  with  children  under  the  age  of 
12  years  in  the  year  1822,  and,  oi  course,  the  two 
populations  are  scarcely  comparable. 
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Mr.  B.  A         30,015.  (Dr.  Collins.)  At  -what,  age  do  yon  think  that 
Whitetegge,     that  50  per  cent,  who  owed  their  protection  to  small- 
M.D.         pox,  either  naturally  or  by  inoculation,  had  had  that 

  small-pox  ? — At  all  previous  ages — I  cannot  say. 

5  Nov.  1893.  30,016.  Do thefiguresoflastcentury,andthe beginning 
of  this  century  not  enable  you  to  say  at  what  age  the 
great  amount  of  small-pox  was  ?— Certainly  at  the  earlier 
ages ;  most  of  the  fatal  cases  occurred  at  ages  under 
10  years. 

30.017.  If  we  might  conclude  then  that  50  per  cent, 
of  the  population  were  protected  by  small-pox,  and  41 
per  cent,  also  up  to  12  years  protected  by  vaccination, 
at  12  years  of  age  there  would  be  a  protected  population 
of  91  per  cent.  ? — No.    I  do  not  think  that  follows. 

30.018.  Would  you  kindly  say  why  it  does  not  follow  ? 
—  Taking  the  whole  population,  if  50  per  cent,  were 
protected  by  previous  small-pox,  including  those  at  the 
high  ages  as  well  as  those  at  the  low  ages,  I  should  not 
say  that  that  meant,  by  any  means,  necessarily  that  the 
population  at  ages  below  10  or  12  years  were  protected 
to  the  extent  of  50  per  cent. 

30.019.  But  I  understood  you  to  say  that  the  50  per  cent, 
protected  by  small-pox,  probably  had  their  small-pox  in 
the  earlier' ages,  up  to  10  or  12  years  ?— Yes,  most 
of  them. 

30.020.  And  that  in  the  case  of  the  vaccinated  you  are 
dealing  with  children  up  to  the  age  of  12  ? — Yes,  in 
coimexion  with  Mr.  Plumbe's  figures. 

30.021 .  Might  we  take  it  then  that  in  dealing  with  per- 
sons of  the  age  of  12  and  upwards  91  per  cent,  would  be 
protected? — Do  you  mean  after  1822?  Because  the 
contribution  that  I  quote  from  Mr.  Plumbe  merely 
states  that  between  1820  and  1822,  41  per  cent,  of  the 
children,  all  of  them  under  12  years  of  age,  were 
protected  by  vaccination,  or  all  events  had  undergone 
vaccination.  That  gives  us  no  information  as  regards 
persons  over  12  years  in  1820-22. 

30.022.  The  argument  was  your  own ;  I  only  wished 
to  arrive  at  your  view  of  the  protectedness  by  small- 

•  pox  and  vaccination  at  the  period  to  which  you  refer  ? 
— Then  my  answer  must  be  that  the  41  per  cent,  vacci- 
nated does  not  give  me  any  information  as  regards 
ages  over  12  years  at  that  period.  The  estimate  I 
inferred  from  Dr.  Wallace's  data  (and  I  think  myself 
it  is  a  low  estimate)  was  based  upon  the  population 
taken  as  a  whole,  and  has  no  particular  reference  to 
ages  over  12  years  or  under  12  years. 

30.023.  (Mr.  Bright.)  Have  you  any  reason  for  think- 
ing that  these  children  were  drawn  from  any  parti- 
cular class  of  the  population  ? — No  ;  it  is  the  children 
admitted  to  the  Royal  Metropolitan  Infirmary. 

30.024.  (Professor  Michael  Foster.)  Do  not  Cribb's 
data  give  you  a  pretty  fair  picture  of  the  amount  of 
protection  in  the  year  1823,  unless  there  is  any  reason 
to  think  tbat  there  was  anything  special  in  Cambridge  ? 
— I  know  of  no  reason  to  suppose  so,  and  Cribb's 
figures  give  a  more  complete  basis  for  calculation. 

30.025.  They  leave,  I  think,  an  unprotected  popula- 
tion to  the  extent  of  18  per  cent.  ? — 18  per  cent,  un- 
protected, either  by  vaccination,  inoculation,  or  natural 
small-pox  ;  but  the  figures  I  have  taken  out  refer  to 
ijges  under  25  years.    I  ought  to  point  out  that. 

30.026.  You  have  not  taken  the  whole  population  ? — 
No. 

30.027.  Cribb,  I  think,  gives  a  census  of  the  whole 
population  ? — I  have  taken  the  ages  under  25.  The 
figures  were  for  the  year  1824,  and  I  thought  it  useful 
to  take  the  ages  under  25  as  corresponding  to  those 
of  the  century. 

30.028.  You  have  no  notion  as  to  what  Cribb's  totai 
was  ? — ^No  ;  I  have  not  brought  the  work  with  me. 

30.029.  If  I  remember  rightly,  it  was  relatively 
small.  I  think  it  was  less  than  18  per  cent.,  was  it 
not  ? — 18  per  cent,  susceptible  ;  that  is  my  impression, 
but  I  have  not  seen  his  census  for  several  weeks  now, 

30.030.  (Chairman.)  What  is  the  next  point  that  you 
desire  to  deal  with  ? — May  I  go  back  now  and  make  a 
few  comments  on  the  evidence  I  gave  last  week  ? 

30.031.  If  you  please.— At  Question  29,923  and 
onwards  Judge  Meadows  White  raised  a  question, 
which  is  a  very  important  one,  and  I  wish  to  amplify 
my  answer  to  Question  29,927.  The  point  is  whether 
we  have  direct  evidence  of  difi'erent  age-incidence  of 
small-pox,  under  equal  conditions  of  exposure  to  small- 
pox, corresponding  to    the  difi"erence    between  the 


somewhat  more  complete  vaccination  of  1872-80  and 
the  somewhat  less  complete  vaccination  of  1881-90. 
My  answer  islthat  we  have  not ;  or,  at  all  events,  I  have 
not.  The  two  varying  conditions  (viz.,  degree  of  infant 
vaccination  and  degree  of  exposure  to  small-pox)  cannot 
be  separately  estimated  by  any  data  at  my  disposal.  The 
children  whose  vaccination  has  been  neglected  in  recent 
years  have  not  yet  been  exposed  to  small-pox  at  all 
generally,  except  in  certain  towns.  The  conditions 
are  not  yet  equal,  and  so  far  as  direct  experiment  goes, 
it  remains  to  be  seen  how  they  will  fare  when  small- 
pox comes.  But  the  Commission  will  have  no  diflBculty 
in  clearing  up  this  point  from  actual  and  recent  expe- 
rience. The  increasing  neglect  of  vaccination,  which 
brings  about  the  observed  small  reduction  in  the  figures 
for  the  whole  country,  is,  for  the  most  part,  a  large  reduc- 
tion confined  to  a  comparatively  small  area,  or  rather 
number  of  areas.  Small-pox,  also,  has,  of  recent  years, 
been  confined  to  certain  districts,  and  has  not  been 
epidemic  in  the  country  at  large.  All  that  is  necessary 
(and  it  is  the  only  way  to  decide  the  point)  is  to  obtain 
the  recent  records  of  towns  in  which,  firstly,  vaccina- 
tion has  been  largely  neglected;  and,  secondly,  in 
which  small-pox  has  subsequently  appeared  in  sufficient 
amount  to  test  the  matter.  Leicester  might  serve  as 
an  example.  I  do  not  know  at  all  what  the  recent 
Leicester  figures  may  be,  but  I  shall  be  much  surprised  if 
they  do  not  show  a  very  different  age-incidence  of  fatal 
small-pox  from  that  to  which  we  have  been  accustomed 
in  recent  years,  as  well  as  the  usual  partiality  of  small- 
pox for  the  unvaccinated  and  the  remotely  vaccinated. 
These  data  are  beyond  my  reach ;  but  I  trust  that  the 
Commission  will  bear  this  point  in  mind  if  the  recent 
Leicester  statistics  come  before  them.  The  tables 
which  I  have  been  able  to  produce  show  only  changes 
in  small-pox  mortality,  and  the  evidence  which  they 
a3"ord  of  general  parallelism  between  small-pox  mor- 
tality at  early  ages  and  the  quantity  of  vaccination 
effected  at  one  or  other  period  among  the  individuals 
constituting  the  group  to  which  that  mortality  belongs, 
has  to  be  considered  in  connexion  with  the  varying 
amount  of  exposure  to  small-pox  at  different  epochs, 
and  that,  I  suggest,  is  not  equal. 

30.032.  (Mr.  Picton.)  Is  that  the  whole  of  the  expan- 
sion of  your  answer  ? — Yes. 

30.033.  You  have  told  us  that  small- pox  in  its  recent 
attacks  has  been  confined  to  particular  districts  ? — 
Yes. 

30.034.  Have  you  observed  whether  those  particular 
districts  are  the  districts  in  which  vaccination  has 
fallen  off? — It  has  attacked  districts  in  which  vaccina- 
tion has  fallen  off,  and  it  has  attacked  districts  in  which 
vaccination  has  not  fallen  off. 

30.035.  Have  you  observed  whether  the  highest 
figures  are  in  regard  to  districts  where  vaccination  has 
fallen  off:  ? — The  records  of  cases  I  have  not  fully  before 
me ;  they  are  given  to  some  extent  in  the  weekly 
returns  of  the  Local  Government  Board. 

80.036.  Do  you  know  of  any  reason  to  believe  that 
small-pox  has  fallen  specially  upon  those  towns  or 
districts  in  which  vaccination  has  recently  been 
neglected;  when  I  say  "recently,"  I  mean  within  the 
last  few  years  ? — I  can  mention  one  or  two  towns  in 
which  vaccination  has  been  neglected,  and  in  which 
small-pox  has  appeared.  I  can  also  mention  several  in 
which  vaccination  has  not  been  neglected  (I  mean 
infant  vaccination),  and  equally  small-pox  has  appeared. 

30.037.  Do  you  know  of  any  non-vaccinating  town 
which  has  been  visited  as  severely  as  Walsall,  Brad- 
ford, Sheffield,  or  Warrington.  Take  Warrington,  for 
instance ;  you  know  that  there  has  been  a  very  large 
number  of  cases  in  Warrington,  and  Warrington  is  a 
well-vaccinated  town.  Are  you  aware  of  any  non- 
vaccinating  town  that  has  been  visited  as  severely  as 
Warrington  by  these  recent  attacks  of  small-pox  ? — In 
regard  to  the  proportion  of  deaths  to  the  whole  popu- 
lation I  have  not  the  figures  before  me.  I  should  say 
that  those  are  among  the  most  severe  outbreaks  during 
recent  years,  the  recent  years  being  years  of  com- 
paratively low  general  small-pox  incidence.  But  when 
we  come  to  inquire  upon  whom  this  incidence  has  been, 
I  imagine  it  would  come  out  rather  difl'erently. 

30.038.  But  you  are  aware  that  there  are  now  a  con- 
siderable number  of  centres  in  which  vaccination  is 
very  much  neglected  ? — Yes. 

30.039.  I  want  to  know  whether  these  or  any  of  them 
have  been  specially  visited  by  the  recent  attacks  of 
small-pox  ? — No,  not  exclusively  ;  and  I  would  say  that 
I  do  not  see  any  particular  reason  why  they  should  be, 
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because,  as  I  explained  just  now,  it  does  not  seem  to 
me  that  the  absence  of  vaccination  can  attract  or  create 
small-pox.  The  point  is  whom  does  small-pox  attack 
when  it  comes — the  recently  vaccinated,  the  remotely 
vaccinated,  or  the  unvaccinated. 

30.040.  (Mr.  Sright.)  But  supposing  that  there  have 
been  cases  of  small-pox  both  in  places  where  vaccina- 
tion has  been  neglected  and  where  it  has  not,  and  that 
in  those  places  Avhere  vaccination  has  been  neglected 
small-pox  has  not  spread  any  more  than  in  the  places 
where  it  has  not  be  neglected,  do  you  not  think  that 
goes  to  shake  the  faith  in  the  efficacy  of  vaccination,  or  in 
the  danger  of  the  neglect  of  vaccination  ? — No,  because 
there  are  so  many  other  considerations  to  be  taken 
into  account ;  in  the  first  place,  for  instance,  what  is 
done  with  the  small-pox  when  it  appears  ? 

30.041.  You  mean  as  to  isolation  ? — Yes  ;  then  as  to 
the  degree  with  which  vaccination  is  kept  efficient. 
The  advocates  of  vaccination  do  not  contend  that  vac- 
cination is  a  perfect  protection  against  small-pox 
throughout  life. 

30.042.  (Ifr.  Picton.)  Or  sufficient  by  itself  without 
other  means  ? — Not  throughout  life. 

30.043.  I  thought  you  were  asked  just  now  about  the 
spread  of  small-pox  in  towns,  and  you  said  in  reply  that 
vaccination  was  not  sufficient ;  and  that  is  what  led  me 
to  ask  you  about  isolation  ? — ^Quite  so. 

30.044.  I  gather  that  you  do  not  regard  vaccination 
as  sufficient  without  isolation,  as  a  protection  against 
small-pox  throughout  life  ? — I  do  not  regard  infant 
vaccination  as  a  sufficient  protection  for  the  whole 
population,  unless  isolation  is  added.  You  will  find  a 
part  of  my  coming  evidence  deals  with  that  point. 

30.045.  (Professor  Michael  Foster.)  Are  you  aware 
that  we  have  entered  into  special  examination  of  several 
of  these  towns  where  vaccination  has  been  neglected  ? 
— I  have  heard  so. 

30.046.  Would  you  put  your  own  opinion  against  any 
result  that  may  be  obtained  Ijy  the  special  investigators 
of  those  towns  ? — On  the  contrary,  I  am  looking  for- 
ward with  the  gi-eatest  interest  to  the  information  that 
the  Commission,  I  believe,  will  afford. 

30.047.  You  would  rather  reserve  your  own  opinion 
until  you  are  made  acquainted  with  the  exact  facts  that 
may  be  brought  out  in  this  Commission's  report  ? — 
Certainly  ;  and  I  ventured  to  express  the  hope  just  now 
that  \\  hen  the  Commission  have  those  facts  bef ot'c  them 
they  will  look  at  the  possibility  of  the  altered  age-in- 
cidence of  fatal  small-pox  in  districts  where  small-pox 
has  occurred  after  neglect  of  vaccination. 

30.048.  (Dr.  Collins.)  Do  you  mean  that  you  antici- 
pate that  in  a  town  in  which  vaccination  has  been 
neglected,  such  as  Leicester,  the  proportion  of  cases  of 
small-pox  under  10  years  of  age  would  be  a  large  pro- 
portion of  the  whole  of  the  cases  ? — Yes,  a  larger 
proportion  than  has  prevailed  in  recent  years,  and  of 
fatal  cases  especially  ;  not  a  larger  proi^ortion  than 
prevailed  in  the  last  century  possibly. 

30.049.  Do  you  mean  that  the  majority  of  cases  would 
be  in  children  under  10  years  ? — I  could  not  really 
express  an  opinion  upon  that.  All  I  ventured  to  say 
was,  that  I  should  anticipate  that  there  would  be  a 
larger  proportion  of  cases  (and  particularly  of  deaths) 
under  five  years  and  under  10  years,  than  has  jDre vailed 
elsewhere  in  towns  where  vaccination  has  been  carried 
out. 

30.050.  Can  you  tell  me  what  in  recent  years  has 
been  the  proportion  of  cases  of  small-pox  under  10 
years  in  those  towns  elsewhere  ? — No  ;  the  Sheffield 
figures  would  be  available  for  comparison. 

30.051.  Then  if,  as  I  understand  from  the  Secretary, 
the  reports  from  Leicester  indicate  the  proportion  of 
children  under  10  years  to  the  total  of  small-pox  cases 
as  being  something  like  29  per  cent.,  does  that  conform 
with  the  view  that  you  are  putting  forward  ? — I  would 
ask  to  have  the  Sheffield  figures  before  me  so  as  to  have 
a  sort  of  standard.  I  merely  say  that  T  should  expect  a 
displacement  of  the  hitherto  observed  proportion  of 
deaths  in  recent  years  at  those  ages. 

30.052.  Your  view  is  then  based,  I  understand,  upon 
expectation  rather  than  expei  ience  ? — For  the  simple 
reason  that  the  Commission  ai-e  probably  in  possession 
of  the  facts,  and  I  am  not.  I  have  had  no  experience 
personally  of  the  outbreak  of  small-pox  in  a  town  in 
which  vaccination  has  been  previously  neglected,  and 
as  to  which  completed  statistics  have  been  published. 
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30.053.  (Chairman.)  Is  there  anything  further  that  Mr.  B.  A. 
you  wish  to  say  upon  that  point  ? — The  same  considera-  Wkiteleyi/e, 
tions  apply  in  some  degree  to  the  comparison  which  M.D. 

Dr.  Collins  asked  me  to  make  between  the  mean  small-   

pox  mortality  of  the  16  years  1872-87  and  the  mean  of    15  Nov.  ]8y3, 

the  lengthened  period  1872-91':    1  am  referring  now  to  

Dr.  Collin's  Questions  29,867  onwards,  and  more  parti- 
cularly from  29,897  on  to  29,915.    I  still  fail  to  see 

what  is  to  be  learned  from  a  comparison  of  .I'  +  y+z  with 
x+y  which  Dr.  Collins  asked  me  to  make. 

30.054.  (Br.  Collins.)  Will  you  kindly  refer  me  to  the 
question  in  which  the  mathematical  problem  that  you 
name  is  discussed  ?— It  is  at  Question  29,911.  I  stated 
my  objection  to  that  in  answer  to  Question  29,908, 
where  I  said  that  I  did  not  think  the  comparison 
would  be  very  profitable,  for  the  reason  that  the  domi- 
nant influence  in  those  periods  is  the  one  year  of  great 
epidemic,  1872,  which  is  common  to  both  of  thein.  I 
represent  the  calculaiion  which  I  made  at  Dr.  CoUins's 
request  last  Wednesday  as  being  simply  a  comparison 
of  ,r-j-z/-j-a  with  x-{-y,  and,  as  I  say,  I  still  fail  to  see 
that  any  useful  information  can  be  drawn  from  it. 

30.055.  The  years  1881-90  were  years  in  which  there 
was  a  falling  off  of  vaccination,  were  they  not  ? — Yes,  in 
certain  parts  of  the  kingdom. 

30.056.  Were  they  in  the  talile  which  you  read  on 
the  last  occasion  in  connexion  with  Question  29,916, 
the  years  of  lowest  mortality  at  all  ages,  and  also  from 
0  to  1  year,  1  to  5  years,  and  0  to  5  years  ? — Yes. 

30.057.  Does  your  objection  to  the  comparison  which 
you  have  recently  put  into  a  mathematical  thesis  apply 
to  the  comparison  of  that  period  with  the  three  pre- 
ceding decades  ? — No  ;  my  reference  just  now  was  to 
the  comparison  of  the  years  1872-87  inclusive  with  the 
years  1872-91  inclusive,  the  year  1872  is  the  year  of 
great  mortality,  that  is  x;  the  years  between  1873  and 
1887  are  common  to  the  two,  that  makes  y ;  and  the 
odd  period  of  4  years  is  simply  z  ;  and  my  proposition 
now  is  that  no  useful  information  regarding  those 
periods  and  no  useful  comparison  between  them  can  be 
obtained  by  ascertaining  the  numerical  ratio  of  .f  +  y  +  a 
to  x-\-y. 

30.058.  Your  figures,  I  think  vdu  told  me,  included 
London  ? — Yes. 

30.059.  When  you  speak  of  1872  as  the  predominating 
feature,  are  you  a\vare  that  in  Loudon  in  1872  the  rate 
per  million  of  small-pox  deaths  was  537,  wherea:s  in 
1877  it  was  710,  and  in  1881  it  was  619  ?— Yes ;  the 
portion  of  the  epidemic  which  occurred  in  London 
in  1872  was  the  smaller  portion,  and  in  England  and  . 
Wales  it  was  still  a  smaller  portion;  but  it  bore  a 
larger  ratio  to  the  1871  figures  in  England  and  Wales 
than  it  did  in  London,  and  taking  the  countiy  as  a 
whole  the  1872  mortality  alone  greatly  exceeded  that 
of  any  subsequent  epidemic  year.  But  the  1871-72 
epidemic  was  one. 

30,000.  Then  in  some  parts  of  the  kingdom,  notably 
London,  the  yeai-  1872  was  not  the  year  of  the  greatest 
small-pox  mortality  in  the  period  from  1872  to  1887  ? — 
No,  the  year  1872  was  not;  that  is  to  say,  that  as 
regards  London  the  portion  of  1871-72  epidemic  which, 
happened  to  fall  in  1872  was  exceeded  by  the  epidemic 
which  occurred  in  1877. 

30.061.  And  in  1881  ?— Yes,  and  in  1881.  But  since 
it  is  suggested  that  the  added  four  years  1888-91,  (that 
is  2)  are  years  of  lessened  vaccination,  it  ought  to  be 
remembered  at  the  same  time  that  the  persons  whose 
vaccination  was  neglected  in  those  years,  have  not  yet 
had  much  chance  of  taking  small-pox,  and  it  is  there- 
fore at  present  premature  to  look  for  confirmation  of 
that  neglect  in  the  published  small-pox  mortality 
returns,  as  exposure  has  not  yet  taken  place.  Then  in 
answer  to  Questions  29,935-6-7,  1  can  only  suppose 
that  Dr.  Collins  and  myself  were  speaking  of  different 
things.  The  table  which  I  read  in  my  answer  to  Ques- 
tion 29,916,  and  my  comments  upon  it,  had  reference, 
as  I  clearly  stated,  to  England  and  Wales.  Dr.  Collins 
in  his  Question  29,935,  seems  to  be  speaking  of  London 
only. 

30.062.  But  you  stated  in  answer  to  Question  29,932, 
that  during  the  last  few  years  when  vaccination  had 
been  declining,  small-pox  had  not  been  epidemic  in  the 
way  that  it  used  to  be,  taking  the  country  as  a  whole  ? 
--Taking  the  country  as  a  whole. 

30.063.  Would  you  give  a  little  more  precision  to 
that.  What  is  it  that  you  mean  there  ? — The  small-pox 
death-rate  for   1881-90,  as  given  by   the  Registrar 


5o4 


ROYAL  COMMISSION  ON  VACCINATION; 


Mr.  B.  A.      General  for  the  country  as  a  whole,  was  4ii  per  million 
WMielegge,     pgr  annum,  and  the  corresponding  rate  for  the  previous 
M.n.        period  of  1851-60,  to  which  you  invited  my  attention, 
■■' —         was  222 ;  so  that  the  falling  of  as  shown  by  the  com- 
15  Nov  18!)5.    parison  of  1851-60  with  1881-90,  is  from  222  to  16.  As 

 ,  regards  London,  notwithstanding  the  epidemic  which 

you  mentioned  which  caused  a  death-rate  of  619  per 
million  living  in  London  in  that  .year  1881,  and  another 
which  occurred  in  1881-5,  the  death-rate  in  London  from 
small-pox,  which  had  been  280  in  1851-60,  fell  to  123  m 
1881-90.  Therefore  notwithstanding  the  occurrence 
of  epidemics  in  one  part  and  in  another,  I  say  that 
taking  the  country  generally,  and  I  will  even  go 
further  than  that,  and  say,  taking  London  in  particular, 
and  other  towns  in  particular  where  epidemics  had 
occurred,  small-pox  has  not  been  as  destructive  in  the 
Jast  decenuiam  as  it  was  in  previous  ones. 

30.064.  Will  you  kindly  tell  me  whether  you  consider 
that  London  was  better  vaccinated  in  the  decades  1841- 
50, 1851-60, 1861-70, 1871-80,  or  1881-90  ?— Here,  again, 
I  may  say  it  is  very  difficult  to  summarise  mentally  a 
a  column  of  figures,  especially  when  the  figures  are 
rates.  Looking  to  the  tables  which  appear  in  ray 
answers  to  Questions  29,870  and  29,878,  it  would  seem 
that  the  efficiency  of  vaccination  was  very  sirnilar  in 
the  seventies,  as  a  whole,  as  compared  with  the  eighties 
as  a  whole. 

30.065.  Should  I  be  right  in  saying  that  vaccination 
was  not  compulsory  in  London  in  1841-50  ? — Yes. 

30.066.  Should  I  be  right  in  saying  that  it  was  com- 
pulsory and  enforced  in  1871-80  P— Yes. 

30.067.  Should  I  be  right  in  saying  that  the  mortality 
from  small-pox  in  London  in  1871-80  was  457  per  mil- 
lion, against  402  in  1841-50  ?— Yes. 

30.068.  Should  I  be  right  in  saying  that  vaccination 
was  more  efficiently  enforced  in  London  in  1871-80 
than  it  was  in  1851-60  ? — Yes. 

30.069.  Was  the  mortality  from  small-pox  in  London 
in  1851-60,  280  per  million,  against  457  per  million  in 
1871-80  P — Yes;  and  if  you  proceed  to  inquire  what 
ages  contriljuted  to  that  mortality,  as  shown  in  the 
table  which  1  read  in  my  answer  to  Question  29,916, 
it  will  be  found  that  whereas  there  was  a  definite  and 
distinct  increase  at  certain  age-periods,  that  increase 
was  not  shared  in  the  least  by  the  ages  of  recent  vac- 
cination. 

30.070.  But  I  think  you  told  me  that  in  recent  years 
in  1881-90  vaccination  was  falling  off,  and  the  reduction 
in  small-pox  mortality  was  greatest  at  those  ages,  or  at 
any  rate,  as  great  at  0  to  5  years  as  it  was  at  any  sub- 
sequent period  p — Yes,  at  any  subsequent  age-period. 

30.071.  Did  you  not  work  that  out  last  week  ? — That, 
if  I  remember  rightly,  is  the  comparison  to  which  I 
have  just  been  taking  exception.  The  comparison  of 
the  whole  period  1872-87,  with  the  whole  period  1872- 
91,  yielded  some  such  proportion. 

30.072.  Have  you  made  a  somewhat  similar  com- 
parison for  the  age-periods  for  1881-90  against  previous 
decades  P — Yes,  in  the  table  given  in  my  answer  to 
Question  29,916. 

30.073.  Then  should  I  be  right  in  saying  with  regard 
to  that  table  that  while  the  all-age  mortality  shows  a 
reduction  of  from  lOO  in  1851-60  to  20,  in  1881-90  the 
under-one-year  reduction  is  from  1^0  to  9? — Yes. 

30.074.  And  the  over-nve-years'  reduction  is  from 
100  to  41  ?— Yes. 

30.075.  Does  that  table  show  that  during  the  last 
decade,  during  which  vaccination  at  any  rate  of  infants, 
has  been  becoming  less,  the  small-pox  mortality,  at 
the  younger  ages  shows  a  greater  reduction,  as  com- 
pared with  the  decade  1851-60  than  the  later-age 
periods  r — Yes  ;  the  ages  of  recent  vaccination  have 
lowered  their  small-pox  mortality  more  than  the  ages 
of  less  recent  vaccination. 

30.076.  Even  in  a  period  when  the  vaccination  of 
infants  has  been  becoming  less  ? — Quite  so  ;  and  to  that 
I  added  the  further  comment,  that  the  result  of  that 
neglected  vaccination  of  infants  has  not  yet  been  tested 
by  exposure  to  small-pox. 

30.077.  {Mr.  Picton).  You  do  not  consider  that  it  is 
t'e.'rtedin  towns  that  are  suffering  from  small-pox  now  P 
— On  the  contrary  I  do;  but  1  mean,  so  far  as  the 
published  figures  of  the  Eegistrar-General  are  con- 
cerned. Aud  I  expressed  the  hope,  and  I  repeat  it 
once  irore,  that  the  Commission  will  ascertain  what  the 
lesults  in  those  towns  have  actually  been. 


30,077a.  [Chairman.)  Will  you  now  go  to  the  next 
point? — With  further  reference  to  Dr.  Collins' Question 
29,937,  the  whole  drift  of  this  part  of  my  evidence  had 
been  to  compare  not  only  1851-60  with  1881-90,  but  also 
with  the  two  intervening  decennia,  aud  to  show  that 
while  small-pox  had  fluctuated  in  average  mortality  at 
ages  over  five,  there  had  been  steady  and  uninterrupted 
fall  in  mortality  at  ages  of  recent  vaccination,  the  1871- 
72  epidemic  notwithstanding.  I  want  to  make  that 
clear,  because  apparently  my  answer  to  that  question 
does  not  meet  the  point  that  Dr.  Collins  raises,  and  I 
do  not  quite  understand  on  what  ground  it  was  sug- 
gested that  I  regarded  the  particular  comparison  as  not 
convenient  to  be  made.  That  was  the  very  comparison 
that  I  had  been  making,  and  which  I  conceive  to  have 
a  direct  bearing  upon  the  point. 

With  further  reference  to  Question  29,967,  and  Ques- 
tions 29,976-7-8, 1  have  made  inquiries  as  to  the  amount 
of  vaccination  before,  during  and  after  the  1871-72 
epidemic.  The  Public  Vaccinators'  returns,  I  find  from 
figures  which  I  have  obtained  from  the  Local  Govern- 
ment Board,  show  a  very  heavy  increase  in  1871  in 
England  and  Wales  generally,  which  was  not  quite  sus- 
tained in  1873.  Mr.  Wheeler's  Diagram  F,  in  the  Third 
Report  of  the  Commission,  also  shows  the  same  facts  in 
a  broad  way,  although  I  do  not  agree  with  him  in  his 
choice  of  a  method  of  stating  tho>e  facts. 

30.078.  Is  that  his  answer  to  Question  20,096  ?— I 
have  not  referred  to  the  evidence,  but  to  Diagram  P  in 
the  Appendix  to  the  Commission's  Third  Eeport,  which 
shows  that  there  was  a  very  sharp  increase  in  vaccina- 
tion about  the  time  of  that  epidemic,  about  the  years 
1871-72. 

30.079.  {Dr.  Collins.)  Do  those  figures  include  vacci- 
nation under  one  j-ear  and  over  one  year? — Yes,  they 
are  stated  separately  in  the  Local  Government  Board 
Eeturns. 

30.080.  Is  the  increase  which  you  speak  of  applicable 
to  both?— Yes.  In  1869,  the  vaccinations  by  Public 
Vaccinators  at  ages  under  one  year,  were  406,246 ;  in 
1870,  they  fell  to  392,869;  in  1871,  the  epidemic  year, 
they  rose  to  446,416 ;  in  1872,  there  were  462,321  ;  then 
the  increase  continues  for  some  few  years  after  that. 
Then  at  ages  over  one  year,  in  1869,  there  were  1 17,897 ; 
in  1870,  80,012;  in  1871,  237,688;  and  in  1872,  there 
was  a  falling  off,  over  one  year,  to  206,999. 

30.081.  Did  the  237,000,  over  one  year,  in  1871 
include  re-vaccinations  ? — I  cannot  speak  positively.  I 
will  ascertain  that.* 

30.082.  {Chairman.)  What  is  the  next  point  which  you 
wish  to  deal  with  ? — 1  have  spoken  at  some  length  of  a 
line  of  argument  which  I  regard  as  fallacious,  which  Dr. 
Wallace  has  followed ;  I  wish  now  to  refer  by  way  of  a 
brief  digression,  to  a  similarly  fallacious  line  of  argu- 
ment, followed  by  Mr.  Wheeler,  in  his  evidence 
beginning  at  Question  20,133,  and  onwards.  The  point 
at  issue  is  this; — At  page  xx  of  the  introduction  to 
the  Sheffield  Eeport,  Sir  George  Buchanan,  discussing 
the  population  enumerated  at  Dr.  Barry's  vaccination 
census  of  Sheffield,  states  that  if  the  vaccinated  childi-en 
in  Sheffield  in  1887-8  had  been  attacked  at  the  same 
rate,  and  in  the  same  way  as  the  unvaccinated,  there 
would  have  occurred  among  them  4,400  small-pox 
deaths,  instead  of  nine  ;  and  that  as  regards  ages  over 
10  years,  there  would  have  been  10,000  deaths  in  place 
of  368,  if  the  incidence  upon  the  vaccinated  majority 
had  ijeen  the  same  as  that  observed  among  the  unvacci- 
nated minority.  Mr.  Wheeler  undertakes  to  prove,  by 
way  of  refutation:  (1)  that  no  such  small-pox  mortality 
occurred  in  certain  town  populations  in  the  last  century, 
before  the  introduction  of  vaccination ;  and  (2)  that 
such  a  small-pox  mortality  would  imply  an  enormous 
general  death  rate,  amounting  in  fact  to  the  deaths  of 
two-thirds  of  the  population  of  Sheffield. 

30.083.  {Br.  Collins.)  Are  you  criticising  the  evidence 
which  Mr.  Wheeler  has  given  this  year? — No,  it  is  the 
evidence  he  gave  last  year. 

30.084.  At  what  date  p— February  1892. 

30.085.  This  is  evidence  that  will  be  contained  in  the 
Sixth  Eeport  of  the  Commission  ? — Yes.  With  regard 
to  the  first  point,  we  are  told  by  Mr.  Wheeler,  in 
answer  to  Question  20,139  and  onwards,  that  the 
Northampton  death-rate  in  1740-80  was  34  per  1,000; 
and  that  if  during  the  same  period  small-pox  contri- 
buted the  same  proportion  of  Northampton  deaths  as  of 


*  I  find  that  re-vaccinations  are  included  in  the  totals  given  for  ages 
ovei'  one  year. — B.A.W. 
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London  deaths,  the  small-pox  deaths  in  ISTorthampton 
magnified  to  the  size  of  Sheffield  in  1887,  would  have 
Igeen  962  only,  not  14,400  as  suggested  by  Sir  George 
Buchanan.     We  are  asked  to   accept   this  London 
proportion — a  mean  proportion  of  40  years  including 
many  epidemic  and  many  non-epidemic   years — as  a 
sort  of  maximum  proportion.    Mr.  Wheeler  says  at 
Question  20,147,  "  a  huge  assumption  favourable  to  the 
"  other  side."    He  goes  on  to  say  that  this  is  "the 
"  utmost  which  could  have  occurred  in  the  town  of 
"  Sheffield,  had  it  been  without  the  vaccination  of  this 
"  century,  and  also  without  the  sanitary  difference 
"  that  also   exists."     Now  a  mean  of  a  fluctuating 
record  can  never  be  a  maximum,  and  the  slightest 
inspection  of  the  very  London  records  from  which  Mr. 
Wheeler  quotes  would  have  shown  that  in  certain  years 
the  proportion  was  much  higher.    In  1752  it  was  1  in 
6.    Having  obtained  this  40  year  mean,  he  applies  it 
not  to  a  term  of  years,  but  simply  to  the  brief  epidemic 
period  of  1887-8,  so  far  as  Sheffield  is  concerned. 
Elsewhere  (at  Question  20,139)  he  has  already  protested 
against  these  London  figures,  which  he  now  brings 
forward,  being  accepted,  "  as  a  representative  for  the 
"  country  at  large."    The  only  Northampton  Bill  of 
Mortality  which  he  is  able  to  produce  (20,139-40  and 
20,148)  itself  shows  a  considerably  higher  proportion, 
12  in  93,  or  1  in  7|;  and  this  was  recorded  at  the  time 
as  a  proof  that  small-pox  had  not  been  raging  with  any 
unusual  virulence  in  the  town.    It  was  evidently  not 
considered  a  high  proportion  then.    Mr.  Wheeler  offers 
no  shadow  of  proof  that  the  London  maximum,  and  still 
less  that  the  mean,  may  not  have  been  exceeded  in 
other  towns.    There  are  no  means  of  fixing  any  maxi- 
mum ratio  of  small-pox  deaths  to  total  deaths  in  a  given 
year  or  a  given  epidemic.    Mr.  Wheeler  picks  one  at 
random,  and  treats  it  as  a  maximum  ;  .but  that  is  a  very 
different  matter.    I  have  here  in  tabular  form  a  num- 
ber of  examples  taken  from  different  sources  in  which 
the   proportion  of  sraall-pox  deaths   to  total  deaths 
was  very  materially  in  excess  of  the  proportion  which 
Mr.  Wheeler  puts  forward  as  a  maximum.    His  own 
example  heads  the  list;  the  1  in  lOf  corresponds  to  the 
per-centage  of  9.    Then  lower  down  I  quote  him  again 
as  regards  Northampton.     The  table  shows  that  the 
small-pox  deaths  were  13  per  cent,  of  the  total.  Other 
examples  are  given,  some  from  Lettsom  with  regard  to 
London,  others  from  Dr.  McVail  with  regard  to  Kil- 
marnock ;  and  the  points  to  be  noted  are  that  all  of 
these  are  in  excess  of  Mr.  Wlieeler's  maximum,  and  in 
some  cases  very  much  in  excess ;  and  further,  that 
when  we  take  epidemic  years  the  excess  is  more  marked 
than  ever,  and  it  is  to  an  epidemic  year  in  Sheffield 
that  Mr.  Wheeler  wishes  to  apply  his  test.    The  figures 
are  as  follows  : — 


Froportion  of  Small-^jox  Deaths  to  Total  Deaihs. 


Place. 


Deaths. 

Per- 

Place. 

Years. 

Agres. 

All 
Causes. 

Small- 
pox. 

cent- 
age. 

Authority. 

London  - 

1740-80 

All 

937,942 

87,032 

9 

Mr.Wheeler.  {a ) 

1760-60 

231,803 

24,430 

10 

Dr.  Lettsom.  (b) 

17.52 

20,485 

.3,538 

17 

1796 

19,288 

3,548 

18 

Northampton  - 

? 

0-iO 

93 
42 

12 
11 

13 
26 

Mr.  Wheeler,  (c) 

Kilmarnock  - 

1728-64 

All 

3,800 

022 

16 

Dr.  McVail.  ((/) 

1723-29 

162 

66 

41 

l7.'36-37 

147 

66 

45 

1710-41 

164 

65 

40 

1749-50 

149 

79 

53 

1754  55 

203 

95 

47 

1757-58 

132 

37 

28 

1762-63 

163 

66 

38 

Tot 
de 

al  of  seve 
inics  as  al 

I  epi- 
jove. 

1,1.30 

470 

42 

[a.)  Evidence,  February  24th.  1892.-  (Q.  20,139.) 

(0.)  Annual  Reporter  the  Medical  Officer  to  the  Local  Government 
Board,  1884,  p.  SI-2. 

(c.)  Evidence,  Fehruarv  24th,  1892.— (Q.  20,148). 

(d.)  Annual  Rrpnrt  of  the  Medicjil  Othccr  to  the  Local  Government 
Board,  1884,  p.  49-43. 


Years. 


A.ees. 


D«aths. 


All 

Classes. 


Small 
pox. 


LiverpoL'l 
Manchester 
Chester  - 


Pudsey  - 


1772-74 
1769-74 
1774 

1772-77 
1777-1S13 


All 


0  10 


All 


Ei^ht  Epidemic  Yenrs, 
1777,  1781,  1787,  1791, 
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(e.)  "A  Sketch  of  a  Plan  to  Exterminate  the  Casual  Small-pox,"  &o., 
1798.— Vol.  L,  J).  1,39.  140. 
(/.)  Ditto,  Vcl.  I.,  p.  13J. 

(a-)  "  Observations  on  the  Population  and  Diseases  of  Chester  in  tho 
Year  1874."— Phil.  Trans.  1778. 
(h.)  "Sketch,"  &e.— Vol.  L,  p.  141. 

(i.)  "  Suiall-pox  Mortality  in  Pudsey  a  Century  ago,"  1892,  p.  6-7. 


30.086.  Are  those  last  stated  quoted  from  Sir  John 
Simon's  paper? — I  obtained  them  from  a  report  of  tho 
Epidemiological  Society,  printed  by  order  of  the  House 
of  Commons,  with  a  letter  by  Dr.  Seaton ;  they  were 
reproduced  in  Sir  John  Simon's  paper. 

30.087.  Have  you  had  any  opportunity  of  getting 
at  the  originals  of  those  ? — No.  It  is  not  possible 
to  estimate  or  to  state  any  maximum  ratio  which 
small-])ox  deaths  may  bear  to  total  deaths.  But 
this  London  -  Northampton  -  Sheffield  calculation  has 
another  fatal  weakness ;  it  is  not  in  any  way  com- 
parable with  Sir  Ueorge  Buchanan's  liypotlietical 
unvaccinated  Sheffield  of  1887.  The  people  of  North- 
ampton and  London  in  1740-80  were  certainly  unpro- 
tected by  vaccination  ;  but  a  large  proportion  of  them 
wei'e  protected  by  previous  small-pox,  so  that  the 
incidence  of  small-pox  upon  the  unprotected  population 
was  far  in  excess  of  the  rate  calculated  upon  the  total 
population.  This  point  I  iiave  ah-eady  de:ilt  with  in 
commenting  on  Dr.  Wallace's  evidence. 

With  regard  to  the  second  part  of  his  coutention,  Mr. 
Wheeler  drops  the  1  to  lOf  proportion,  and  (piotes 
Jnrin  as  his  authority  for  the  assumption  that  small- 
pox deaths  are  to  total  deaths  as  1  to  14 ;  that  is  in 
answer  to  Question  20,147.  This  ratio  has  the  advan- 
tage of  lieing  still  lower  than  the  other  ;  but  we  are  not 
told  wliat  other  consideratiinis  guided  Mr.  Wheeler  in  his 
choice.  He  proceeds  to  assume  that  this  ratio,  1  to  14, 
is  constant ;  constant  for  all  localities  ;  constant  from 
Jurin's  time  (1724)  to  1887,  and  constant  also  year  by 
year  as  well  as  for  terms  of  years  ;  for  he  applies  it  to  the 
Sheffield  epidemic  period  of  1887-8  ;  and  says  that  Sir 
George  Buchanan's  14,400  small-pox  deaths  imply  14 
times  14,400  or  201,600  deaths  from  all  causes.  It  is 
scarcely  necessary  for  me  to  repeat  that  s  uch  constancy  is 
not  only  impossible  in  itself,  Init  in  flat  contradiction  to 
the  authorities  whom  he  has  quoted,  and  to  the  Diagram 
R  which  he  himself  has  constructed,  and  to  the  universal 
experience  of  every  community  in  which  yearly  records 
of  small-pox  mortality  have  been  kept.  For  example, 
according  to  the  Bills  of  Mortality  for  all  London,  the 
small-pox  deaths  fluctuate  violently  year  by  year,  while 
the  all-causes  deaths  have  but  a  small  range  of  vari- 
ation. The  small-pox  variations  in  mortality  in 
England  and  Wales  have  no  constant  relation  whatever 
to  the  death-rate  from  all  causes ;  there  is  no  such 
constancy  of  relation  as  he  assumes.  But  it  may  be 
worth  while,  however,  to  point  out  one  or  two  of  the 
absurd  conclusions  to  which  his  proposition  would  at 
once  lead.  If  the  all-causes  deaths  are  always  14  times 
the  small-pox  deaths,  then  (1)  When  smail-pox  is  absent 
from  a  town  the  general  death-rate  must  be  14  times  0, 
that  is  to  say,  there  is  no  general  death-rate  ;  {i)  If 
there  be  any  death-rate  at  all,  there  must  be  some 
small-pox  deaths,  whether  small-pox  occurs  or  not ;  (3) 
The  small-pox  death-rate  in  London,  for  instance,  rose 
from  less  than  0^1  per  1,000  in  1869  to  more  than  2'4  in. 
1871.  Hence,  if  the  total  death-rate  is  always  14  times 
the  small-pox  rate,  it  must  have  been  "21  times  iis  ereat 
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Mr.  B.  A.     in  1871  as  in  1869,  in  wHcli  case  half  the  population 
fVhitelegge,     would  have  perished ;  (4)  A  similar  constancy  of  ratio 
M.B.         must  be  assumed  for  other  zymotic  diseases  as  well  as 

■    for   small-pox,    and    these    differ  greatly    in  their 

!5  Nov.  1893.  periodicity,  some  rising  while  othei's  are  falling.  The 
total  death-rate  cannot  keep  parallel  with  all,  and  there 
is  no  apparent  reason  why  it  should  maintain  its 
parallelism  with  small-pos  rather  than  with  any  other 
given  zymotic  disease.  According  to  Mr.  Wheeler's 
theory  it  would  have  to  rise  and  fall  at  one  and  the  same 
time. 

30.088.  Have  you  been  able  to  find  any  authoritative 
population  for  London  in  the  last  century  ? — No. 

30.089.  Have  you  been  able  to  find  any  approximate 
population  ;  it  is  frequently  under  dispute  P — I  have 
not  paid  special  attention  to  the  point. 

30.090.  Are  ^'Ou  able  to  say  at  all  whether  it  is  accu- 
rate when  Dr.  "Seaton  says  on  page  251  of  his  handbook, 
speaking  of  London  within  the  Bills  of  Mortality,  be- 
tween the  years  1790  and  1800,  "  A  population  a  little 
'■'  exceeding  a  quarter  of  a  million  "  ? — Speaking  off- 
hand I  am  surprised  to  hear  it  is  bo  small. 

30.091.  Even  the  figure  which  you  have  given  of 
deaths  from  all  causes  in  this  table  as  937,912  in  the  40 
years,  1740-80,  would  almost  suggest  of  itself  that  that 
population  was  apocryphal,  would  it  not  ? — Yes  ;  there 
may  be  some  explanation  that  does  not  occur  to  me. 

30.092.  If  it  does  occur  to  3'ou  will  you  put  it  into 
your  evidence  ? — Certainly. 

30.093.  (Chairman.)  Is  there  any  further  point  which 
you  wish  to  bring  before  the  Commission  ? — The  last 
point  upon  which  I  desire  to  tender  evidence  to  the 
Commission  has  reference  to  the  suggestion  made  by  a 
section  of  the  opponents  of  vaccination,  that  it  is  pos- 
sible to  keep  small-pox  under  control  by  other  means 
than  vaccination,  notably  by  sanitary  efficiency,  (in  the 
eense  of  drainage,  scavenging,  cleanliness  of  premises, 
and  -pure  water-supply,)  coupled  with  administrative 
measures,  such  as  notification,  isolation,  and  quarantine. 
I  would  ask  the  Commission  to  regard  what  I  have  to 
say  on  this  head  as  supplementary  though  negative 
aiiswers  to  Questions  29,790  and  29,810.  On  both  occa- 
sions I  was  asked,  what  are  the  considerations  besides 
age  and  sex  which  I  would  regard  as  qualifying  small- 
pox, and  as  the  suggestion  has  been  made  that  sanitary 
conditions  qualify  small-pox  in  an  eminent  degree,  I 
would  ask  the  Commission  to  regard  what  I  have  to 
say  now  as  a  supplementary  answer  to  those  questions. 

30.094.  (Dr.  Gollins.)  Do  you  mean  that  there  are 
other  considerations  which  in  your  opinion  should  be 
be  taken  into  account  ? — No ;  I  mean  that  other  con- 
siderations have  been  suggested  which  in  my  opinion 
need  not  be  taken  into  account. 

30.095.  Then  your  former  answers  stand  ? — Certainly; 
but  as  the  suggestion  has  been  made  that  sanitary  con- 
ditions eminently  affect  the  conditions  of  small-pox,  I 
am  now  about  to  tender  my  opinion  that  they  do  not 
in  any  material  degree.  I  ask  the  Commission  to  re- 
member that  I  had  this  in  mind  in  giving  the  answers. 

30.096.  I  do  not  see  anything  about  sanitary  con- 
ditions in  the  questions  to  which  you  refer? — No. 
Small-pox  shows  little  if  any  affinity  with  the  group  of 
filth-diseases.  I  know  of  no  evidence  to  show  that  it 
has  any  relation  with  bad  drainage,  nuisances,  impure 
water-supply,  contaminated  milk,  or  the  like.  For  cer- 
tain zymotic  diseases  such  a  relation  has  been  made  out, 
but  small-pox  is  not  one  of  them.  If  it  were  so,  we  are 
very  far  indeed  in  some  of  the  smaller  towns,  and  in 
the  country  districts,  from  assured  safety  in  these 
respects  ;  and  it  seems  likely  to  be  many  years  before 
anything  like  general  efficiency  will  be  attained.  As 
far  as  I  can  learn  the  allegation  that  sanitary  progress 
(in  the  limited  sense  of  the  removal  of  filth  conditions) 
has  lessened  the  ravages  of  small-pox,  rests  simply  on 
the  crude  generalisation  that  what  is  true  of  one 
zymotic  disease  ought  to  be  true  of  another.  At  the 
present  day  such  an  assumption  is  absurd.  Zymotic 
diseases  are  no  more  necessarily  alike  in  their  epidemio- 
loo-ical  characters  and  causation,  than  they  are  in  their 
symptoms.  So  far  as  filth-conditions  may  be  held  to 
imply  overcrowding,  imperfect  isolation,  and  bad  venti- 
lation, it  may  be  supposed  that  the  inmates  of  an  in- 
fected house  of  this  kind  will  run  greater  risk  of  catch- 
ing small-pox  from  the  first  casein  the  house,  or  indeed 
in  other  houses  of  the  same  class.  And  so  far  as  filth 
conditions  may  be  held  to  imply  lowered  vitality  it  may 
be  inferred  that  in  the  event  of  attack  the  chance  of 
vecovery  roa.y  be  lessened.    But  from  my  own  ex» 


perience  as  a  Medical  Officer  of  Health,  and  from  what 
I  know  of  the  experience  of  others,  I  am  not  aware 
that  either  the  incidence  of  attack,  or  the  case- 
mortality  has  been  found,  apart  from  vaccination, 
to  vary  with  sanitary  conditions  to  the  degree  which 
has  been  so  persistently  assumed  by  some  persons  as 
a  matter  of  a  priori  certainty.  If  there  is  satis- 
factory evidence  to  that  effect  I  at  least  have 
not  met  with  it.  In  this  connexion  I  wish  to 
point  out  further  the  enormous  discrepancy  between 
the  alleged  cause  and  the  observed  effect  attributed  to 
it.  _  The  saving  of  live  (especially  at  earlj^  ages)  due  to 
sanitary  advances  is  admitted  on  all  hands,  and  is  very 
great ;  but  if  it  were  10  times  as  great  as  it  is,  it  would  not 
suffice  to  account  for  the  different  incidence  of  fatal  small- 
pox upon  vaccinated  and  unvaccinated  children  respec- 
tively. Take,  for  example,  the  incidence  of  fatal  small- 
pox upon  Sheffield  children  living  in  invaded  houses  in 
the  epidemic  of  1887-8.  I  am  quoting  of  course  from  the 
figures  given  in  the  Sheffield  report.  The  unvaccinated 
children  succumbed  in  a  jiroportion  480  times  as  great  as 
the  vaccinated.  Now  a  480-fold  mortality  among  the 
unvaccinated  could  not  be  explained  by  conditions  of 
cIbiSS  or  sanitation,  even  if  all  the  vaccinated  lived  in 
luxury  and  all  the  unvaccinated  in  squalor.  Moreover, 
it  remains  to  be  shown  that  any  such  class  distinction 
exists  at  all :  all  that  is  known  with  certainty  is  that  the 
group  of  children  who  suffer  high  small-pox  mortality 
are  unvaccinated,  and  those  Who  escape  in  such  large 
proportion  ai-e  not.  And,  lastly,  small-pox  is  one  of 
the  diseases  of  which  epidemiologists  are  least  nble  to 
affirm  that  it  is  affected  at  all  by  sanitary  conditions  of 
the  kind  implied.  But  perhaps  I  can  make  the  dis- 
crepancy more  obvious  by  taking  an  extreme  case.  Let 
us  suppose  that  owing  to  conditions  of  excessive  filth 
and  neglect  among  the  children  who  belong  to  the  non- 
vaccinated  class  the  general  mortality  among  them 
is  brought  to  such  a  pitch  that  every  child  dies 
before  reaching  the  age  of  10  years.  This  is  of 
course  an  impossible  figure,  and  I  put  it  as 
such.  Then  let  us  take  one  480th  part  of  this 
mortality  and  apply  it  to  the  vaccinated  class.  It  would 
mean  that  only  two  out  of  each  thousand  born  die  at 
ages  under  1 0  years.  So  that  although  we  have  made 
the  one  impossibly  large,  the  proportion  brings  out  an 
impossibly  small  fignire  on  the  other  side.  Evidently 
then  the  disproportion  in  the  case  of  small-pox  is 
enormously  greater  than  is  either  conceivable  or 
possible  in  the  case  of  all  diseases  taken  together.  And 
if  we  are  going  to  account  for  the  observed  dispropor- 
tion by  alleging  profound  disparity  in  sanitary  con- 
ditions, or  even  health  conditions,  we  ought  to  be  able 
to  prove,  (1)  that  some  such  disparity  actually  exists ; 
and  (2)  that  small-pox  is  not  only  governed  in  some 
degree  as  to  incidence  and  fatality  by  such  conditions, 
but  is  influenced  to  an  extent  far  in  excess  of  other 
diseases  taken  together.  Both  proofs,  I  submit,  are 
wanting. 

30.097.  Are  your  figures  for  Sheffield  based  upon  Dr. 
Barry's  census  returns  ? — Entirely  upon  Dr.  Barry's 
census  returns  as  interpreted  by  Sir  (reorge  Buchanan 
in  his  introduction.  I  take  Sheffield  as  a  convenient 
example ;  but  the  figures  would  bear  halving  or  quarter- 
ing, or  dividing  by  ten,  and  the  lesson,  I  submit  is  the 
same. 

30.098.  {Chairman.)  Have  you  any  facts  bearing  upon 
the  view  that  some  have  that  a  large  proportion  of  the 
unvaccinated  children  are  in  themselves  unhealthy,  and 
are  therefore  excused  from  vaccination  P — I  have  no 
figures  bearing  upon  thait. 

30.099.  Nor  any  knowledge  ? — I  have  not  the  in- 
formation in  any  definite  stati,stical  form.  My  experience 
with  regard  to  the  investigation  of  households  in  which 
I  have  had  occasion  to  inquire  into  that  point,  is,  that 
it  is  not  the  children  being  weakly  or  the  reverse  that 
determines  the  absence  of  vaccination,  but  the  attitude 
of  the  parent  with  regard  to  it,  I  have  not  met  with 
any  preponderance  sufficient  to  attract  my  attention  of 
unhealthy  children  among  the  unvaccinated  as  opposed 
to  the  vaccinated. 

30.100.  {Mr.  Picton).  From  what  yoit  have  said  to  us 
just  now  I  understand  that  in  your  opinion  it  makes  no 
difference  whatever  to  the  spread  of  small-pox,  or  to 
the  incidence  of  small-pnx,  whether  it  be  a  good  healthy 
well-drained  neighbourhood,  or  whether  it  be  a  low 
poverty-stricken  ill-drained  neighbourhood,  the  two  are 
precisely  on  a  par  as  regards  liability  to  small-pox.  Is 
that  your  view  ? — Assuming  all  other  conditions  to  be 
the  same,  I  know  of  no  material  diflference. 
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30,101.  Then  you  have  spoken  of  SheflSeld,  and  no 
doubt  you  have  followed  the  maps  which  are  inserted 
in  the  report  showing  the  spread  of  small-pox  from 
month  to  month  ? — Yes. 
■  30,102.  Is  it  not  a  fact  that  the  districts  where  small- 
pox was  thickest,  shown  by  the  red  dots  there,  ai'o 
precisely  what  we  should  call  socially  the  lowest  parts 
of  the  town,  as  North  Sheffield,  West  Sheffield,  South 
Sheffield,  and  along  the  valley  of  the  river  towards 
Attercliffe,  but  not  including  the  upper  region  of 
Darnall  ? — I  am  not  sufficiently  acquainted  with 
Sheffield  in  detail  to  speak  positively  upon  that  point. 

30.103.  Do  you  know  that  Ecclesall  is  what  you  might 
call  a  i^lace  of  villa  residences  ? — Yes,  a  great  part  of 
it. 

30.104.  Did  you  observe  that  there  was  very  little 
small-pox  there  at  all  ;  there  were  just  a  few  cases, 
but  they  did  not  spread? — Yes,  I  remember  that  was 
the  case. 

30.105.  And  similarly  with  Upper  Hallam  ? — The 
population  of  Upper  Hallam,  if  I  remember  rightly,  is 
extremely  small. 

30.106.  At  any  rate  they  have  plenty  of  fresh  air 
there.  Is  not  that  somewhat  inconsistent,  as  far  as  it 
goes,  with  the  idea  that  it  makes  no  difference  what 
kind  of  neighbourhood  people  live  in  ? — I  said  that  so 
far  as  insanitary  conditions  might  be  held  to  imply 
overcrowding  and  greater  proximity  one  to  another,  the 
facilities  for  transmission  of  infection  would  increase. 
In  a  crowded  neighbourhood  the  facilities  for  the  trans- 
mission of  infection  wovild  increase  undoubtedly. 

30.107.  Have  you  observed  many  or  several  cases  of 
epidemic  small-pox  ? — Yes. 

30.108.  Do  you  find  that  in  neighbotirhoods  where 
house  rental  would  be  from  601.  to  lOOL  or  150L  a  year 
the  disease  is  as  frequent  as  in  neighbourhoods  where 
house  rental  is  from  51.  to  lOJ.  a  year  ?■ — I  have  no 
doubt  that  there  is  a  less  incidence  in  that  sense,  which 
I  should  account  for  by  the  greater  degree  of  isolation 
and  perhaps  more  vaccination  or  re-vaccination. 

30.109.  That  is  all,  you  think  ?— That  is  all,  I  should 
say ;  and  ray  proposition  would  rather  be  that  if  you  could 
get  the  same  degree  of  crowding  with  different  degrees 
of  insanitation  in  other  respects,  you  would  not  find 
any  particular  difference  in  the  incidence  of  small-pox. 

30.110.  Do  you  find  that  in  crowded  hotels  in  a  good 
part  of  a  large  town  people  are  often  attacked  by  small- 
pox p — I  have  not  met  with  many  cases  of  small-pox  in 
hotels. 

30.111.  Have  you  known  it  spread  rapidly  there  ? — 
ISTo,  on  the  contrary ;  in  hotels  I  think  we  get  early 
information  with  regard  to  these  cases,  and  can  take 
efficient  action. 

30.112.  But  the  people  are  living  in  close  proximity  ? 
—  The  danger  is  removed  at  the  earliest  possible  stage. 

30.113.  By  removing  the  people  ? — By  removing  the 
patients. 

30.114.  Are  the  servants  removed  also  ? — They  are 
vaccinated. 

30.115.  Then  vaccination  should  be  sufficient  in  the 
lower  part  of  a  town  however  crowded  P — Qua  small- 
pox, recent  vaccination  would  certainly  be  sufficient  in 
my  opinion,  if  it  could  be  applied  early  enough  and  in 
every  case. 

30.116.  (ikTr.  Hutcliiiison.)  But  the  crowding  in  a 
hotel  never  approaches  what  you  mean  by  the  crowding 
in  a  poor  cottage,  of  course  ? — -No. 

30.117.  There  is  nothing  to  compare  with  the  crowd- 
ing in  a  poor  cottage  of  poor  persons  living  in  close 
contact,  many  perhaps  sleeping  in  one  room  ? — No. 

30.118.  {Professor  Michael  Foster.)  Is  not  your  posi- 
tion this,  that  n  priori  you  would  suppose  that  the 
crowding  would  make  a  great  difl'creiice  in  the  inci- 
dence of  the  disease,  and  that  lowered  vitality  in 
unsound  conditions  woiild  make  a  difference  in  the 
case  mortality,  but  that  when  you  come  to  investigate 
the  results  you  find  that  both  these  things  disappear 
under  some  other  factor  ? — Quite  so. 

30.119.  And  that  other  factor  you  b&lieTe  to  be  vacci- 
nation ? — Exactly. 

30.120.  (Dr.  Collins.)  On  that  point  have  you  hap- 
pened to  see  a  report  jast  issued  and  sent  to  the  Com- 
mission by  Dr.  Daltou  upon  a  thousand  recent  cases  of 
small-pox  in  London  ? — No. 
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30,121.  I  should  like  to  ask  your  opinion  upon  what 
he  says,  because  it  apparently  puts  a  different  view 
before  the  Commission.    He  says,  "  We  may  now  briefly 
consider  the  other  preventives  of  small-pox,  isolation 
and  the  various  factors  that  may  be  summed  up  in    15  Nov.  1893 

the  term  healthy  environment. '  The  latter  may  be  '.  

dealt  with  very  briefly  indeed.  There  is  no  doubt 
that  the  poor  of  our  cities  are  most  prone  to  catch 
the  disease,  and  also  those  who  are  sickly  or  delicate. 
Any  improvement  in  this  respect  will  cause  a  dimi- 
nution of  small-pox  as  well  as  of  most  other  diseases. 
Sanitation  per  se  seems  to  have  little  effect,  but  in- 
sanitary conditions  of  life,  with  their  accompanying- 
filth  and  neglect  of  the  rules  of  health  are  undoubtedly 
an  important  cause.  Tlie  chief  peculiarity  of  small- 
pox is  its  local  infectiveness.  Contact  with  bedding 
or  other  materials  will  at  once  jn-oduce  it,  and  if  the 
air  is  loaded  with  germs,  infection  is  easily  imparted. 
Close  rooms,  therefore,  and  a  want  of  ventilation  are 
very  favourable  to  its  s];)read,  and  this  very  probably 
accounts  for  the  disease  in  this  being  at  a  minimum 
during  the  hot  months,  when  the  doors  and  windows 
of  liouses  are  freely  opened  "  ?— It  seems  to  me  that 
a  great  part  of  the  c|uotation  which  you  have  just  read 
is  in  accordance  with  the  opinion  I  have  just  exiDressed. 

30,12-2.  Were  you  limiting  your  comments  on  the 
influence  of  sanitation  to  drainage  and  things  of  that 
sort  ?— I  laid  special  emphasis  on  the  fact  that  so  far  as 
I  know  the  drainage  and  water  supply  is  not  concerned 
with  the  spread  of  small-pox. 

30.123.  Is  there  not  sanitation  of  the  air  as  well  as  of 
the  drahis  ? — Yes. 

30.124.  Is  it  not  a  fact  that  in  Yorkshire,  sjiecial 
investigation  was  made  by  Dr.  Barry  with  regard  to 
back-to-back  houses,  in  which  he  showed  that  various 
diseases,  including  small-pox,  rose  and  fell  in  propor- 
tion to  the  number  of  back-to-liack  housos  ? — I  dare- 
say. 

80.125.  Are  you  acquainted  with  that  yourself  ?  —Yes, 

30.126.  May  I  take  it,  that  there  ai-e  sanitary  in- 
fluences, although  not  in  the  rfcrict  sense  of  drainag  j 
which  have  a  very  important  bearing  upon  the  spread 
and  propagation  of  small-pox  ?— I  have  explained  the 
conditions  under  which  I  should  regard  them  as 
having  a  bearing  upon  the  spread  of  small-pox  from 
one  person  to  another ;  and  with  i-egard  to  the 
insanitary  conditions  of  back-to-back  houses,  and  all  the 
rest  of  it,  there  are  no  results  to  be  obtained  in  that 
way  that  are  in  the  faintest  degree  comparable  so  far 
as  I  know  with  the  results  obtained  from  comparing 
the  recently  vaccinated  with  the  remotely  vaccinated, 
and  the  remotely  vaccinated  with  the  unvaccinated. 

30.127.  {Mr.  Briglii.)  Have  you  no  faith  in  drainage, 
&c.  as  having  any  influence  at  all  on  the  spread  of 
small-po.x  F — None. 

30.128.  Do  you  believe  it  is  impossible  that  the 
infection  of  small-pox  could  be  carried  from  the  drains 
containing  what  comes  away  from  the  houses  where 
small-pox  patients  are  P — I  would  not  say  it  was  im- 
possible, but  I  know  of  no  evidence  to  support  it. 

30.129.  {Br.  Bristowe.)  There  is  no  evidence  of  it,  is 
there  P — I  know  of  none  ;  and  I  may  say  this  :  that  we 
have  accumulated  evidence  on  so  many  points  now,  that 
the  fact  that  there  is  no  evidence  is,  almost  of  itself, 
becoming  positive  assurance. 

;!0,130.  {Mr:  Bright.)  Was  it  not  the  case  iu  Sheffield 
where  there  was  a  great  spread  of  small-pox  ithat  the 
town  was  in  a  backward  state  of  sanitation  ?  I  think 
it  is  stated  that  there  were  11  acres  of  open  cesspools 
in  the  town  just  in  that  part  ?— I  cannot  speak  as  to 
the  exact  part  in  which  the  small-pox  occurred,  or  to 
the  exact  conditions  with  regard  to  it.  I  know  that 
the  condition  of  Sheffield,  and,  for  that  matter,  of  other 
parts  of  Yorkshire  besides  Sheffield,  is  extremely  bad 
as  regards  privy  middens. 

30.131.  {Br.  Collins.)  Do  you  happen  to  have  noticed 
that  in  Sheffield,  comparing  the  different  districts, 
those  in  wliich  there  was  a  high  small-pox  mortality 
were  those  in  which  there  was  a  high  general  mor- 
tality P — I  have  not  read  the  report  for  some  months,  and 
I  cannot  speak  :i,s  to  that. 

30.132.  Are  you  aware  that  where  there  was  a  high 
small-pox  mortality  there  was  a  high  infantile  mor- 
tality, and  that  where  there  was  a  low  small-pox  mor- 
tality there  was  a  low  infantile  mortality  P — May  I 
ask  in  reply  to  that  (if  you  will  allow  me  to  answer 
one  question  by  asking  another;  whether  the  mortality 
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Mr.  B.  A.     from  small-pox  was  an  infant  mortality,  and  whether 
Whitelegge,     the  observed  infant  mortality  which  was  said  to  be 
M.D.         Yiigh.  was  over  the  same  period,  or  over  a  term  of 
years  ? 

5  ^  ov.  18S3.  3oj33_  jf  j^ave  not  considered  that  portion  of 
the  Sheffield  Eeport  I  will  not  press  it  ?— I  have  con- 
sidered it,  and  the  other  portions,  but  I  am  not  prepared 
to  give  evidence  upon  it. 

30.134.  {Judge  Meadows  White.)  I  think  that  in  the 
onotation  from  Dr.  Dalton's  pamphlet  which  Dr. 
Collins  cited,  he  talked  of  the  causes  of  small-pox,  not 
of  the  spread  only.  Do  you  know  of  any  cause  of 
small-pox  in  the  sense  that  water  poisoned  with 
sewage  is  the  cause  of  typhoid  fever  ?— No.  I  know  of 
no  absolute  cause  of  small-pox  except  small-pox  itself. 

30.135.  You  have  heard  the  sentences  read  from 
Dr.  Dalton's  pamphlet ;  do  you  recognise  in  insanita- 
tion  a  cause  of  small-pox  in  the  sense  in  which  poisoned 
water  in  that  way  is  a  cause  of  typhoid  ?--No,  certainly 
not. 

80.136.  But  as  I  understand  you  to  say,  insanitary 
conditions  in  the  sense  of  over-crowding  and  careless- 
ness in  putting  patients  in  contact  with  the  healthy, 
and  all  that,  has  a  tendency  to  the  spread  of  small- 
pox ?  Merely  by  increasing  the  mechanical  facilities 

for  infection. 

30.137.  But  the  fact  of  smelling  a  bad  drain,  or 
drinking  poisoned  water,  does  not,  in  your  opinion, 
cause  sinall-pox  ? — No. 

30.138.  And  you  know  cf  no  cause  such  as  that, 
which  influences  the  severity  of  small-pox  distin- 
guished from  the  question  of  spreading  it?— No. 

30.139.  (-Dr.  Collins.)  Does  the  smelling  of  a  bad 
drain  cause  typhoid  ?— That  is  the  general  opinion. 

30.140.  You  just  now  stated  that  you  knew  no  cause 
of  small-pox  but  small-pox  ;  would  you  equally  say,  or 
would  you  deny,  that  there  is  no  cause  of  typhoid 
except  typhoid  ?— It  is  difficult  to  answer  that  without 
going  into  a  long  digression. 

30.141.  {Professor  llichael  Foster.)  You  took  typhoid 
as  an  illustration  simply,  did  you  not  .5^— Yes,  simply  as 
an  illustration  ;  but  perhaps  I  can  answer  the  question 
without  going  to  any  great  length — I  think  that 
nothing  except  the  typhoid  organism  can  cause  typhoid 
fever,  but  I  do  not  think  that  the  typhoid  organism 
necessarily  lives  only  in  the  human  body,  or  necessarily 
comes  from  a  source  iu  which  it  has  caused  something 
which  goes  by  the  name  of  typhoid. 

30.142.  (Dr.  Collins.)  Does  small-pox  only  live  in  the 
human  body  ?— We  know  nothing  of  it  as  living  and 
growing  outside. 

30.143.  Not  in  the  bodies  of  cows  and  other  animals  ? 
 I  do  not  know  anything  of  small-pox  in  the  cow. 

30.144.  {Mr.  Bright.)  You  do  not  hold  the  theory  that  a 
lower  vitality  generally  makes  it  more  easy  for  people 
to  catch  diseases  ? — Diseases  in  general. 

30.145.  Do  you  make  an  exception  in  the  cases  of 
small-pox? — From  my  own  experience  I _  have  not 
known  any  greater  incidence  on  people  with  lowered 
vitality,  but  the  whole  question  is  obscured  too  much, 
to  niy  mind,  by  the  question  of  vaccination  or  non- 
vaccination.  It  is  very  difficult  to  get  people  in  really 
equal  conditions.  It  is  not  possible  to  take  a  given 
number  of  people  and  say  that  this  hundred  were  of 
lowered  vitality,  and  that  hundred  were  not,  and  com- 
pare them  with  regard  to  incidence  of  small-pox, 
because  there  are  so  many  other  conditions  intercurrent, 
such  as  the  degree  of  exposure,  the  date  and  quality 
of  vaccination,  and  so  on.  My  own  experience  does 
not  point  to  any  materially  greater  degree  of  suscepti- 
bility to  small-pox,  if  any,  among  the  debilitated  ; 
whereas  in  regard  to  other  diseases  it  does. 

30.146.  But  if  it  does  not  affect  the  catching  of  small- 
pox would  you  admit  that  small-pox  being  once  caught, 
the  debilitated  would  be  more  likely  to  have  it  more 
severely  ? — I  said  that  might  be  so. 

30.147.  {Chairman)  You  mean  that  the  mortality 
would  be  larger,  but  the  incident'e  not  larger  ?— Quite 
so.  I  think  I  said  that  I  should  expect,  as  a  matter  of 
antecedent  probability,  that  their  chance  of  recover}- 
would  be  less. 

30.148.  {Mr.  Hutchinson)  Is  there  not  a  certain 
amount  of  evidence  in  the  other  direction,  that  the  most 
robust  suffer  the  most  severely  sometimes  from  small- 
pos  ?  I  liave  heard  that  suggested  too,  but  I  am  afraid 


that  I  have  no  sufficient  statistics  to  justify  any  con- 
clusion. 

30.149.  Are  there  other  specific  diseases  with  respect 
to  which  the  same  is  true  ? — Yes. 

30.150.  {Br.  Bristmve)  There  is  no  real  proof,  is  there, 
that  specific  diseases  or  their  incidence  are  determined 
by  questions  of  lower  vitality  ? — I  know  of  no  statistical 
proof,  it  scarcely  lends  itself  to  proof ;  but  my  own  im- 
pression, speaking  from  general  experience,  would  be 
that  enteric  fever  was  rather  more  likely  to  attack 
people  in  lowered  health.  I  think  it  is  probably  true 
of  influenza,  and  possibly  of  other  diseases  ;  but  I  have 
no  proof;  and,  as  I  say,  it  scarcely  lends  itself  to  proof. 

30.151.  {Mr.  Hutchinson)  But  there  is  far  less  pro- 
bability of  that  with  regard  to  small-pox  than  there  is 
with  regard  to  enteric  fever,  is  there  not  ? — Yes. 

30.152.  It  is  well  known,  as  you  have  agreed,  that  tlie 
most  robust  often  suffer  very  severely  ? — Certainly. 

30.153.  And  the  occurrence  of  small-pox  among 
aboriginal  races,  I  believe,  is  strongly  in  favour  cf  that 
belief  ? — That  is  so. 

30.154.  {Dr.  Collins)  You  said  just  now,  in  reply  to 
Dr.  IJristowe,  very  confidently  that  there  was  no  evi- 
dence on  the  subject  of  imperfect  drainage  influencing 
small-pox  and  its  spread.  You  may  regard  it  as  no 
evidence,  but  perhaps  you  have  come  across,  or  have 
not  come  across,  a  report  made  by  one  of  the  medical 
officers  of  the  Metropolitan  Asylums  Board  hospitals  (I 
Ihink  it  was  Dr.  Bernard)  in  which  he  very  definitely 
attributed  the  spread  of  small-pox  in  the  houses  of  the 
patients  whom  he  received  to  the  defective  latrines  and 
drainage? — All  I  can  say  is  that  I  should  differ  from 
any  such  opinion  ;  and  I  think  the  vast  preponderance 
of  opinion  among  Medical  Officers  of  Health  would  be 
on  my  side. 

30.155.  When  you  speak  of  no  evidence,  you  mean 
none  that  appeals  to  your  mind  ? — No,  none  that  comes 
to  my  knowledge. 

30.156.  It  is  either  absence  of  knowledge  or  absence 
of  proof  to  you  ? — Yes  ;  I  think  I  almost  used  those 
words  in  my  earlier  evidence. 

30.157.  {Chairman)  I  think  you  wished  to  give  some 
evidence  on  the  positive  influence  of  isolation  on  small- 
pox ? — If  you  please  ;  that  is  my  next  point.  What  is 
far  more  relevant  than  sanitary  conditions  to  the  pre- 
vention of  small-pox  is  the  efficiency  of  local  sanitary 
administration  with  regard  to  (1)  Compulsory  notifica- 
tion ;  (2)  Means  of  isolating  patients  ;  (3)  Quarantine 
of  persons  who  have  been  exposed  to  infection  ;  (4)  Dis- 
infection; and  (5)  Sanitary  staff"  to  carry  out  the  above. 

Compulsory  notification,  to  begin  with  the  first  head, 
is  an  invaluable  addition  to  our  means  of  checking  the 
spread  of  infectious  diseases  in  general,  and  of  small- 
pox among  the  rest,  owing  to  the  inquiries  and  pre- 
cautions which  it  renders  possible.  One  of  the  ways  in 
which  it  is  useful  is  in  enabling  sanitary  officers  to 
offer,  and,  in  most  instances,  to  carry  out  vaccination  of 
those  exposed  to  infection.  But  notification  is  not  yet 
general  throughout  the  country,  and  where  it  is  in  force 
it  is  not  invariably  coupled  either  with  an  efficient  sani- 
tary staff,or  with  means  of  applying  preventive  measures. 
In  the  absence  of  these  it  cannot  do  much  to  suppress 
small-pox.  In  towns  where  the  sanitary  administration 
is  well  organised  it  is  possible  for  the  Medical  Officer 
of  Health  to  obtain  information  of  the  great  majority 
of  cases  of  obvious  plain  small-pox  within  two  days 
of  the  appearance  of  the  rash,  five  days  after  the 
pa.tient  reaches  the  infectious  stage.  I  see  from  the 
notes  of  my  own  experience  in  Nottingham  in  1887-8 
in  a  small  epidemic  of  small-pox,  that  I  received 
notification  on  the  same  day  as  the  rash  appeared 
in  eight  cases  ;  on  the  second  day,  that  is  the 
day  after  the  rash  appeared,  I  received  notification 
of  22,  on  the  third  day  of  14,  on  the  fourth  day  of 
7,  on  the  fifth  day  of  9,  and  on  later  days  3,  the 
total  being  63 ;  and  that  is  why  I  take  two  days  as 
being  the  time  within  which  it  is  possible  to  count 
upon  information  in  the  great  majority  of  cases.  In 
the  great  majority  of  such  cases  again  so  notified,  the 
Medical  Officer  will  be  able  to  isolate  the  patients  imme- 
diately upon  receipt  of  notification,  that  is  to  say,  if  a 
hospital  is  available.  In  such  fortunate  instances  the 
chances  of  spread  are  reduced  to  a  minimum  ;  but  even 
so  he  is,  under  present  conditions,  aided  materially  by 
the  opportunity  of  offering  vaccination  to  those  exposed 
to  risk  of  infection,  as  also  by  the  resistance  to  fatal 
small-pox,  which  even  remote  vaccination  rarely  fails 
to  give.     But  we  have  always   to   count  upon  the 
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occurrence  of  caaes  presenting  more  difficulty.  Firstly, 
there  are  cases  so  slight  or  non-typical  as  to  be  not 
readily  diagnosed,  and  yet  capable  of  impar'ting  in- 
fection, cases  possibly  regai'ded  in  good  faith  as  chicken- 
pox,  and  therefore  not  notified.    Secondly,  there  are 
cases  in  which  ihe  suspicion  of  small-pox  has  not 
suggested  itself  to  the  patient  or  his  friends,  and  in 
which  no  precautions  are  taken,  and  no  medical  man 
is  called  in.    This  is  of  course  not  peculiar  to  small- 
pox, and  is  even  more  serious  with  regard  to  scarlet 
fever,  and,  most  of  all,  to  diplitheria.    Thirdly,  there 
are  cases  of  small-pox  in  which  there  is  suspicion  or 
knowledge  of  small-pox  on  the  part  of  friends,  but 
■which   are   concealed  for   some   days,  or  weeks,  or 
altogether,  for  business   reasons  generally.     In  in- 
stances such  as  these,  and  no  one  who  has  had  ]>ractical 
e.>:perience  of  public  health  work  will  say  that  the}' 
are  rare,  the  Medical  Officer  of  Health  receives  no 
warning,  and  no  adequate  precautions  are  taken.  It 
is  true  that  in  extreme  instances,  where  wilful  neg- 
lect can  be  legally  proved,  it  is  possible  to  prosecute  ; 
but  this  does  not  apply  lo  more  than  a  fraction  of  them, 
and  does  not  prevent  the  mischief  which  may  have 
resulted.    These  difficulties  of  course  emphasize  the 
need  for  using  notification  in  the  proper  way,  namely, 
as  an  indication  of  the  localities  in  which  house-to-house 
inquiry  is  necessary,  in  order  to  discover  unreported  or 
unsuspected  cases  as  soon  as  possible.    These  consider- 
ations apply  of  course  to   other  diseases  as  well  as 
small-])0x.    Small-pox    is   infectious   from  J;he_fixst, 
(f  before  the  a^earan_c£6f  _t^h  rash,  or  the  possibility  of 
notiEcaETo'h.   TBs  infectious  stage  lasts  long,  and  efficient 
isolation  in  air  ordinary  house  is  impracticable.  Not 
V  all  cases  can  be  conipulsorily  removed  to  hospital,  and 
the  law  imposes  no  obligation  as  to  isolation  from  the 
household,  or  from  visitors,  as  long  as  there  is  no 
exposure  of  tEe^atieht  in  any  public  ])]ace.    Still  less 
is  there  any  power  of  enforcing  "  quarantine  "  of  persons 
who  have  been  exposed  to  infection.    If  local  authorities 
choose  to  adopt  such  measures,  they  are  no  doubt  at 
liberty  to  try  and  carry  them  out,  at  some  risk  of 
surcharge  by  the  Government  auditor  ;  but  they  can 
only  carry  them  out  with  the  consent  of  each  individual 
quarantined ;  there  is  no  compulsory  power,  and  any 
person  not  wishing  to  be  quarantined  can  defy  the 
authority  with  impunity.    I  do  not  personaUy  under- 
value the  importance  of  isolation  and  quarantine  ;  on 
the  contrary  I  have  always  advocated  both  strongly, 
and  practised  them  wherever  possible,  without  however 
neglecting  vaccination.    They  are  an  invaluable  help, 
but  I  deny  that  they  can  properly  be  regarded  as  an 
efficient  substitute  for  vaccination,  any  more  than  the 
left  hand  is  a  substitute  for  the  right  when  both  are 
wanted.    And  if  it  be  urged  that  in  certain  localities, 
for  certain  periods,  small-pox  has  been  "  kept  at  bay  '' 
by  isolation  and  quarantine,  notwithstanding  general 
neglect  of  vaccination,  I  would  point  to  one  prominent 
centre  of  the  anti-vaccination  faith,  Keighley,  where 
for  several  years  small-pox  was  "  kept  at  bay  "  by  doing 
practically  nothing  at  all.    Until  a  few  months  ago, 
Keighley  had  no  means  of  hospital  isolation,  other  than 
the  Workhouse,  and  no  efficient  apparatus  for  disinfec- 
tion.   Small-pox  kept  away ;  but  here  it  can  scarcely 
be  suggested  that  its  absence  was  owing  to  isolation 
and  quarantine.    Until  small-pox  comes  we  have  no 
means  of  locally  verifying  or  locally  refuting  what  we 
have  learned  elsewhere  as  to  the  different  incidence  of 
small-pox  upon  vaccinated  and  unvaccinated ;  or  for 
that  matter,  upon  persons  who  have  already  had  small- 
pox, and  those  who  have  not.    Local  absence  of  small- 
pox can  no  more  prove  the  equality  of  the  vaccinated 
and  the  non-vaccinated  than  the  equality  of  those  who 
have  had  small-pox  and  those  who  have  not  had  small- 
pox.   It  seems  that  of  the  two  lines  of  defence — vacci- 
nation and  isolation — -either  or  both  may  sometimes  be 
neglected  locally,  without  any  epidemic  outbreak  of 
small-pox  ;  and  local  examples  of  protracted  absence  of 
small-pox  go  for  little.    But  on  the  other  hand,  small- 
pox may  break  through  eitner  or  both  lines  of  defence, 
and  when  it  does  so,  we  have  the  opportunity  of  observ- 
ing the  difference  in  its  incidence  upon  those  individuals 
who  have  trusted  to  isolation  alone,  and  those  who  have 
secured  the  further  protection  of  vaccination.    Even  in 
anti-vaccination  strongholds  the  neglect  of  vaccination 
is  never  complete,  especially  in  those  persons  who  come 
into  the  closest  contact  with  small-pox,  namely,  sani- 
tary officials  and  attendants  at  hospitals. 

Next,  as  to  the  facilities  for  hospital  isolation,  in  my 
own  county,  the  administrative  county  of  the  West 
Eiding  of  Yorkshire,  there  are  168  independent  sani- 
tary districts.    It  includes  Unions  in  which  the  Guar- 


dians have  thought  fit  to  set  the  vaccination  laws  at  Air.  H.  A. 
defiance,  and  affords  therefore  some  sort  of  test  of  the  Whitelegye, 
degree  in  which  local  authorities  are  prepared  to  carry  M.U. 

out  the  measures  which  are  suggested  as  substitutes   

i'or  ^'accination.    Nearly  half  of  the  districts  are  without    15  Nov.  I803. 

means  of  hospital  isolation  of  any  kind,  although  the  

matter  has  been  pressed  upon  the  responsible  sanitary 
authorities  in  every  case  by  the  Local  Government 
Board  or  the  County  Council,  or  both.  About  a  quarter 
of  them  have  efficient  permanent  hospitals,  singly  or  in 
combination.  The  rest,  about  a  quarter  of  the  total, 
have  some  sort  of  makeshift  hospital  accommocjation  ; 
not  of  a  permanent  or  satisfactory  character.  These 
hospitals,  such  as  they  are,  are  by  no  means  always 
available  for  small-pox  cases.  Several  are  adapted  for 
the  treatment  of  only  one  disease  at  a  time,  and  being 
chiefly  used  for  scarlet  fever,  could  not  receive  small- 
pox until  the  wards  were  cleared  and  disinfected. 
Then,  of  course,  they  would  no  longer  be  available  for 
scarlet  fever,  and  qu'i  scarlet  fever  the  distri(;t  would 
be  helpless. 

30.158.  {I)r.  Collins.)  Can  you  give  us  something  a 
little  more  definite  as  to  which  of  the  Unions  have 
adequate  small-pox  hospital  accommodation  and  which 
have  not  ? — The  Unions  are  only  some  30  in  number  ; 
the  sanitary  districts  of  which  I  am  speaking  are  168 
in  number.  Each  of  the  Unions  may  be,  and  some  are, 
divided  up  into  a  large  number  of  small  urban  sanitary 
districts.  The  provision  of  isolation  hospitals  for  nou- 
panpers  is  a  duty  devolving  upon  sanitary  authorities, 
not  upon  the  Union  authoriuies. 

30.159.  How  many  of  the  168  sanitary  districts  have 
efficient  small-pox  hospital  accommodation  ? — lioughly 
speaking,  something  more  than  a  quarter  have  efficient 
accommodation,  and  something  a  little  more  than  half 
have  accommodation  of  some  kind  ;  so  that  something 
less  than  half  have  no  accommodation,  good,  bad,  or 
indifferent. 

30.160.  As  this  seems  an  important  question,  could 
you  furnish  the  Commission  with  the  list  of  those  three 
classes  afterwards  ? — Certainly.* 


*  See  list  appended.  In  1893,  79  out  of  1G7  sanitary  authorities  were 
unprovided  with  liospilals.— B.  A.  AV. 

Administrative  County  of  the  West  Riding  of  I'orlshife,  1S9S : 
tnUe  sliowincj  tite  means  for  hospital  isolation  of  infectious  diseases 
lirooided  by  each  Sanitary  Aiitliority  in  the  county. 

A.— Authorities  Iiaving  (or  sliaring)  permanent  hospitals  -  .32 
—                                    „          temporary  or  piovi- 

sional  hospitals  50 

C— Authorities  unpi'ovided  with  hospitals   -         -  79 

1G7 


A.— Sanitary  Authorities  having  permanent  isolation  hospitals  : 

tArdsley  Urban. 
tBarnsley  „ 
tCalverley  „ 
tClayton  „ 
tCleckhenton  Urbai 
tDarton  Urban. 
tIiO(iworth  „ 
tEccleshill  „ 
tFarsley  „ 
tGoolo 
tHoyland 
Urban. 


tHunsworth  Urban, 
tidle  Urban. 
tMonk  Bretton  Urban. 

Morley  Urban. 
tNorth  Bierley  Urban. 
tPucisey  Urbai). 
ilawmarsh  Urban, 
tiiipon  „ 
Shipley 
tThornton  „ 
Nether  tTonK 


Wakefield  Urban. 
tWilsden  „ 
tWombwell  „ 
tWorsborough  Urban 

tBarnsley  Rural. 
tGoole  „ 
tRipon  „ 
Settle 

Wakefield  „ 
Wortley  „ 
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B.— Sanitary  Authorities  having 
hospitals : 


temporary  or  provisional  isolation 


tBarkisland  Urban. 

Batley  Urban. 
tBingly  Impr.  District, 
t     „  Township. 
tBrighouse  Urban. 

Castleiord  „ 
tDewsbury 

Doncaster  „ 
tEUand 

Featherstoue  Urban. 

Greetland  „ 

Harrogate  „ 
tHebden  Bridge  Urban, 
tHeckmondwike  „ 
tHipperholme  „ 
tHolme  UrbaJi. 

llkley 

Keishley  „ 
Linthwaite  Urban. 
tLuddendenJoot  Ur 
ban. 


Methley  Urban. 
Mexborough  Urban. 
tMidgley  Urban. 
Mirtield 

tJIytholmroyd  Urban. 
Norm<anton  Urban. 
Ossett 
Otley 
Ponteti'aet 
tRavensthorpe  ,. 
tRishvvorth  „ 
Rotherham  „ 
.tRothwell 


Sowerb.T  Bridge 
Ui  ban. 
tSoyland  Urban. 
tStainland  ,, 

Stocksbridge  Urban. 

Swinton  „ 
tTodmordeu  „ 
tUppermill  „ 
+  V\  arley  „ 


!N  ether 


Sandal 
tSkipton 
tSoothill 

Urban. 
tSoothill 

Urban. 
tSourhou'ram  Urban. 


Doncaster  Rural. 
tHalifax 
Hemsworth  ,. 
tliunslet  „ 
tKeighley 
Pateley  Bridge  Ui-ban. 
tSaddleworth  „ 
Upper  tSkipton  „ 
Thome  „ 
AVetherley 
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30.161.  {Mr.  Bright.)  Do  you  think  that  that  is  typical 
of  the  general  state  of  the  country? — I  have  a  few 
figures  with  regard  to  other  counties  here.  I  have 
looked  at  tlae  county  returns  for  Worcestershire,  and  I 
see  tha-c  in  1891  it  is  stated  that  out  of  the  36  sanitary 
authorities  in  Worcestershire,  13  have  a  hospital  and  ■ 
22  are  without  any.  In  Somersetshire,  out  of  37  sani- 
tary districts,  19  have  a  hospital  and  18  have  not.  In 
Durnam,  out  of  49  sanitary  districts,  26  have  a  hospital 
and  23  have  none.  In  Lancashire  it  is  stated  that  not 
a  fourth  of  the  poj)ulation  is  supplied  with  hospital 
accommodation.  In  Warwickshire  it  is  said  that  13  out 
of  28  are  quite  without  means  of  hospital  isolation.  In 
Essex  14  out  of  41  districts  have  no  means  of  hospital 
isolation. 

30.162.  {Br.  Collins.)  Are  those  figures  taken  from 
some  return  up  to  date  ? — They  are  taken  from  the 
returns  of  the  County  Medical  Officers  for  1891. 

30.163.  {Mr.  Bright.)  I  suppose  those  figures  mean 
that  there  is  no  hospital  within  reasonable  distance  of 
the  authorities  ? — That  there  is  no  hospital  to  which  the 
sanitary  authority  has  a  right  to  send  patients. 

30.164.  In  Lancashire  I  know  that  in  some  places 
a  few  authorities  join  together  and  have  a  right  to  send 
patients  to  a  hospital  Ton  do  not  include  that  ? — 
I  shoiild  include  that.  Supposing  thi'ee  authorities 
united  together  for  the  purpose  of  providing  a  hospital, 
I  should  include  each  of  those  three  as  having  means 
of  hospital  isolation.  At  the  present  time,  so  far  as 
my  own  county  is  concerned  (and  no  doubt  it  is  the 
same  with  regard  to  others)  we  are  using  every  means 
we  can  to  force  the  authorities  to  increase  the  number 
of  hospitals,  and  I  have  every  hope  that  this  disgrace- 
ful total  will  be  reduced  speedily  ;  but  I  am  merely 
giving  the  figures  made  up  to  the  time  of  these 
returns. 

30.165.  (Judge  Meadows  White.)  In  the  West  Riding 
of  Yorkshire  there  would  be  a  great  many  sanitary 
authorities  which  would  not  be  coterminous  with 
Unions,  would  there  not  ? — Yes,  certainly ;  some  of 
them  are  divided  up  among  many  sanitary  authorities. 
The  Dewsbury  Union  would  contain  some  10  sanitiry 
authorities,  and  the  Huddersfield  Union  more  than 
that.  I  have  just  pointed  out  that  if  a  hospital  is 
used  for  scarlet  fever  be  cleansed  and  disinfected  and 
then  used  for  small-pox  it  would  no  longei'  be  available 
for  scarlet  fever.  Some  of  these  hospitals  are  without 
any  permanent  staff  to  save  expense,  although  notified 
cases  are  not  wanting,  and  a  day  or  two  at  least  would 
elapse  before  patients  could  be  received,  in  which 
case  the  hospitals  are  left  lying  idle.  In  some, 
again,  an  attempt  is  made  to  enforce  charges  which 
are  practically  prohibitive  to  patients  of  the  work- 
ing class  among  whom  hospital  isolation  is  most 
needed ;  so  that  as  far  as  hospitals  are  concerned  the 
experience  of  the  counties  I  have  quoted,  and  of 
my  own  county  in  particular,  is,  that  a  very  large 
number  of  sanitary  authorities  have  not  thought 
fit,  and  do  not  think  fit,  and  cannot  be  compelled,  to 
provide  means  of  efficient  isolation  of  any  kind  what- 
ever. ISTor  must  the  efficiency  of  the  sanitary  stafli"  in 
the  large  towns  be  assumed  to  apjjly  to  the  whole 
country.  Every  district  is,  of  course,  provided  with  a 
Medical  Officer  of  Health  and  a  sanitary  inspector,  as 
the  Public  Health  Act  requires.  With  three  excep- 
tions all  the  Medical  Officers  of  Health  for  sanitary 
districts  in  the  administrative  comity  of  the  West  Riding 

C— Sanitary  authorities  having  no  isolation  hospitals : 


Altofts  Urban. 
Austonley  „ 
Baildon  „ 
Barnoldswick  Urban. 
Birkenshanv  „ 
Blrstal 

BuTley-in-Wharledale 

Urban. 
Clayton  West  Urban. 
Cuinberworth 
Denby 
Denholme 
Drighhngton 
Emley 
Pamley  Tyas 
Plockton 
Pulstone 
Gildersome 
Golcar 
Gomersal 
Greasbo  rough 
Guiseley 
Gunthwaite 
Handsworth 
Hawortli 
Hepworth 
Holmfirth 


Honley  Urban. 
Horbury  „ 
Horsforth  „ 
Hoylandswaine  Urban. 
Kii-kburton  „ 
Kirkheaton  „ 
K-uaresborough  „ 
Knottiiigley 
Lppton  Urban. 
Liversedge  Urban. 
Marsden  „ 
Meltham 
Netherthong  „ 
Northowram  „ 
Oakworth  „ 
Oxenhope  „ 
Penistone  „ 
Queeijsbury  Urban. 
Quickmere  „ 
Rawdon  „ 
Scammonden  „ 
Scholes 
Selby  Urban. 
Shelf 

Shelley  „ 
Shepley  „ 
Silsden  „ 


Skelmanthorpe  Urban. 
Slaithwaite  „ 
South  Crosland  „ 
Sowerby 
Thornliill 

Thurlstone  „ 
Thurstonland  „ 
Tickhill 
Wath  Urban. 
"Whitley  Upper  Urban. 
"Whitwood  Urban. 
Yeadon  „ 

Clitheroe  Rural. 
Great  Ouseburn  Rural. 
Knaresborough  „ 
Leeds  Rural. 
Penistoue  Rural. 
Pontefract  „ 
Rotherham  „ 
Sedbergh  „ 
Selby 

Tadcaster  „ 
Todmorden  „ 
■Wharf edale  „ 
Worksop  „ 
York 


are  engaged  in  private  practice.  There  are  five  Medical 
Officers  in  the  county  who  receive  less  than  51.  per 
annum  for  their  public  services,  17  more  who  have  less 
than  101.,  and  33  more  who  are  paid  less  than  20L 
Fortunately  the  work  which  they  do  is  not  measured 
by  the  pittance  which  they  receive,  but  it  is  for  the 
most  part  unpaid  work ;  and  my  point  is  that  a  very  large 
number  of  sanitary  authorities  do  not  jjrovide  and  pay 
for  the  medical  supervision  of  their  district.  With 
regard  to  sanitary  inspectors,  I  have  particulars  as  to 
salary  in  120  districts  in  my  county.  In  three  instances 
it  is  less  than  51.,  in  nine  it  is  less  than  lOZ.,  and  in  14 
more  it  is  below  20L  Those  to  whom  these  nominal 
salaries  are  paid  are  for  the  most  part  engaged  in  other 
work,  as  farmers,  small  shopkeepers,  rate  collectors, 
and  the  like.  If,  therefore,  it  is  suggested  that  there 
are  other  measures  besides  vaccination  which  can  be 
brought  to  bear  against  small -pox,  it  must  not  be 
assumed  that  the  joresent  system  of  sanitary  govern- 
ment in  the  country  generally  is  such  as  to  insure  their 
application.  They  are  purely  optional,  that  is  to  say, 
their  omission,  unlike  that  of  vaccination,  does  not 
even  involve  a  breach  of  the  law.  They  are  left  to  the 
charge  of  authorities  often  incapable  of  efficient  action, 
a  large  proportion  of  whom  have  made  no  provision 
for  epidemic  visitation  of  any  kind,  while  many  have 
only  nominally  complied  with  the  statutory  require- 
ments to  appoint  and  pay  a  sanitary  staff.  In  the  large 
towns  the  position  is  different,  but  I  am  speaking  of 
the  smaller,  but  still  independent  districts,  which 
collectively  are  even  more  important  than  the  towns, 
and  in  which  small-pox  is  not  unheard  of.  That  con- 
cludes my  evidence. 

30.166.  {Mr.  Picton.)  Then  is  it  your  opinion  that 
it  would  be  desirable  to  have  laws  enforcing  these 
measures  of  which  you  have  been  speaking  ? — Most 
decidedly. 

30.167.  That  is  to  say,  enforcing  isolation,  and  the 
provision  of  hospital  accommodation  ? — Certainly.  I 
think  it  ought  not  to  be  optional  with  the  sanitary 
authority  to  provide  means  of  hospital  isolation. 

30.168.  {Br.  Collins.)  Is  there  not  power  under  the 
124th  section  of  the  Public  Health  Act,  1875,  to  secure 
isolation  of  patients  suffering  from  sm.all-pox  ? — Under 
certain  conditions. 

30.169.  Where  there  is  not  sufficient  accommodation 
in  the  opinion  of  the  Medical  Officer,  for  instance  ?— 
Undei'  certain  conditions,  one  of  which  is  the  existence 
of  a  hospital  to  which  they  can  be  removed,  and 
another  is  want  of  sufficient  accommodation  for  the 
patient  at  home. 

30.170.  What  further  provision  do  you  think  is 
necessary ;  would  you  make  it  isolation  in  every  case 
on  the  ipse  dixit  of  the  Medical  Officer  of  Health  F—  I 
have  not  suggested  that.  The  first  thing  I  say  is,  tliat 
there  should  be  compulsion  on  the  sanitary  authority 
to  have  means  of  isolation  ready  in  advance;  then  I 
should  wish  it  to  be  not  only  provided  in  advance,  but 
ready  and  without  charge  to  the  patient. 

30.171.  {Mr.  Picton.)  Would  you  also  make  quaran- 
tine compulsory  ? — If  it  were  possible  to  have  quaran- 
tine compulsory  there  would  be  great  advantage,  but  I 
do  not  think  it  is  in  the  least  likely  that  we  shall  ever 
get  that. 

30.172.  {Chairman.)  Do  you  mean  in  respect  of  that 
that  you  would  have  re- vaccination  ? — I  would  rely 
upon  re-vaccination  with  regard  to  small-pox,  not  as 
entirely  superseding  quarantine,  but  as  materially  help- 
ing it. 

30.173.  {Judge  Meadows  White.)  Would  you  have 
re-vaccination  compulsory  ? — I  think  it  would  be  very 
beneficial  to  the  country. 

30.174.  Have  you  formed  any  opinion  as  to  whether 
it  would  be  pi  acticable  ? — I  do  not  think  it  would  be 
practicable  m  the  present  state  of  affairs ;  but  when 
small-pox  comes  again,  if  it  does,  then  I  think  the  public 
opinion  with  regard  to  compulsion  in  connexion  with 
vaccination  will  probably  change  materially. 

30.175.  {Mr.  Picton.)  When  you  say  "if  it  comes 
"  again ;"  is  it  not  here  now  ? — If  it  comes  again  in  the 
severe  form  in  which  it  was  before,  I  mean. 

30.176.  {Judge  Meadows  *White.)  Have  you  any 
definition  at  all  of  an  epidemic  P — No.  The  word 
"  epidemic  "  is  used  very  much  in  a  relative  sense. 

30.177.  And  very  frequently  in  different  senses? — 
Quite  so.    What  we  might  call  an  epidemic  year  of 
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small-pox  now  would  very  likely  have  been  considered 
a  non-epidemic  year  in  the  last  century. 

30.178.  (Mr.  Bright.)  Do  you  think  there  is  any 
more  chance  of  compulsory  re-vaccinatiou  than  of 
compulsory  quarantine  P — Personally,  I  think  it  is 
extremely  doubtful  if  we  shall  ever  come  to  com- 
pulsory re-vaccination,  although  I  think  that  the 
results  of  compulsory  re-vaccination  in  Germany  are 
conclusive  as  to  the  utility  of  it. 

30.179.  {Br.  Collins.)  Are  ^-ou  acquainted  with  the 
isolation  and  quarautine  precautions  in  Germany  ? — 
No. 

30.180.  {Ghairman.)  Tour  requirement  of  hospitals 
a,",  a  mean-;  of  isolation  would  apply  not  only  to  small- 
pox but  to  scarlet  fever  also,  would  it  not  ? — Certainly. 

30.181.  So  that  you  would  not  require  to  keep  up 
these  hospitals  solely  for  small-pox,  because  it  might 
not  be  prevalent  for  a  considerable  time  ? — Just  so. 

30.182.  (Judge  Meadows  White.)  Would  you  arrange 
the  hospitals  so  that  they  might  have  wards,  or  parts 
of  them,  devoted  to  small-pox? — Certainly,  keeping 
the  small-pox  portion  isolated  from  the  rest. 

34. 183.  So  that  the  hospitals  might  bo  used  for  fever 
as  well  as  for  small- pox  ? —Yes,  if  necessary  a  ward 
might  be  used  for  an  epidemic  of  small-pox  ;  and  then 
for  an  epidemic  of  fever,  but  not,  if  I  had  my  way, 
for  the  two  concurrently,  of  course.  Small-pox  is  the 
disease  that  gives  us  the  most  trouble  of  all  with  regard 
to  hospital  isolation. 

30,18-1.  {Br.  Collins.)  Would  you  s.ay  that  the  wards 
for  small-pox  should  not  be  under  the  same  roof  as  the 
wards  for  scarlet  fever  P — Certainly,  they  should  not ; 
and  I  should  extend  my  view  further  than  that. 

30.185.  Would  you  give  us  the  whole  of  your  view  ? — 
That  the  small-pox  ward  must  be  at  a  considerable 
distance  from  the  scarlet  fever  ward  ;  that  it  must  be 
entirely  independent  of  it  with  I'egard  to  administra- 
tion and  communication ;  and,  moreover,  must  not  be 
too  close  on  the  map. 

30.186.  1  suppose  you  would  also  consider  it  desir- 
able that  it  should  be  well  outside  the  limits  of  the 
town? — Yes,  decidedly  ;  especially  in  a  non- vaccinated 
community. 

30.187.  Is  it  not  the  case  that  in  Sheffield,  although 
95  per  cent,  of  the  births  were  accounted  for  as  vac- 
cinated, small-pox  was  a  good  deal  spread  from  the 
hospital  ? — In  one  way  or  another.  The  evidence  seems 
to  point  to  that  pretty  clearly. 

30.188.  I  suppose  it  would  not  bo  your  view  that  if 
vaccination  was  practised  as  part  of  an  epidemic  re- 
gulation, along  with  isolation,  and  quarantine,  it  would 
be  adequate  to  prevent  small-pox,  without  making  it 
compulsory  upon  every  born  child  within  three  months  ? 
— I  think  the  ])resent  system  is  infinitely  more  efBcient ; 
the  other  would  involve  const  nit  danger  of  not  being 
able  to  lock  the  stable  door  before  the  horse  was  stolen. 

30.189.  I  do  not  think  you  have  given  us  any  figures 
of  the  small-pox  cases  which  you  have  treated  yourself  ? 
— No,  I  have  not  mentioned  them  ;  it  is  rather  difficult 
to  give  them  off-hand. 

30.190.  Would  your  experience  agi-ec  with  that  of  Dr. 
Daltou  in  the  recent  1,000  cases  in  London,  when  he 
says  "  between  20  and  30  the  disease  is  uniformly  mild. 
"  Not  a  death  occurs  in  the  unvaccinated,  while  in  the 
"  vaccinated  the  deaths  are  between  two  per  cent,  and 
'*  three  per  cent.  P  " — No,  it  would  not. 

30.191.  {Professor  Michael  Foster.)  Have  you  any 
sufficiently  large  experience  to  offer  a  good  statistical 
basis  ? — Yes,  if  I  add  all  the  statistics  together  ;  but  my 
experience  has  been  in  different  parts  of  England. 

30.192.  {Br.  Collins.)  I  take  it  that  your  view  would 
not  agree  with  that  of  Dr.  Dalton  also,  when  he  says  of 
vaccination,  "  As  a  rule,  it  will  act  as  a  prophylactic, 
"  or  mitigate  the  severity,  but  it  cannot  be  relied  upon, 
"  and  no  ])erson  armed  with  this  protection  alone  should 
"  consider  himself  safe  to  go  into  contact  with  the 
"  disease  ?  " — -Quite  so,  because  the  vaccination  which 
he  refers  to  is  probably  infant  vaccination  ;  and  the 
question  of  exposure  by  personal  act  would  not  arise 
with  regard  to  infants.  He  is  speaking  of  persons 
whose  vaccination  is  remote. 

30.193.  Then  you  would  agree   with   his  view  ?  

Reading  in  the  remoteness  of  vaccination,  yes. 

30.194.  {Mr.  Pirto:i.)  You  have  not  seen  Dr.  Dalton's 
pamphlet,  I  presume  ? — No. 

o  79800. 


30,195.  You  are  not  aware  that  he  mentions  cases  Mr.  B.  A. 
where  recent  vaccination  has  been  followed  by  small-  Whitelegge, 
pox  ?— No.  M.D. 

30,198  (Dr.  Collins.)  For  instance,  on  pf<ge  13  he  ,  t -v^  o,  o 
says  :— "  Takiiig  all  these  circumstances  together,  and 
"  having  due  regard  for  the  imperfection  of  the 
"  majority  of  the  returns  as  to  the  success  or  failure 
"  of  the  re-vaccination,  I  cannot  but  conclude  that 
"  re- vaccination  soon  loses  its  power.  It  was  pre- 
"  viously  suggested  that  primary  vaccination  had  a 
"  temporary  and  permanent  power.  It  appears  that  re- 
"  vaccination  has  the  temporary  effect  only,  and  that 
"  after  this  wears  off"  the  person  is  in  the  same  con- 
"  dition  as  before,  his  protection  depending  on  whether 
"  he  has  vaccination  marks  or  not,  and  not  on  the  fact 
"  of  his  having  been  re-vaccmated.    It  is  necessary  to 

lay  stress  on  ihis  point,  because  many  have  main- 
"  tained  that  it  is  sufficient  to  be  le- vaccinated  at 
"  puberty.  It  appears,  however,  an  undoubted  fact 
"  that  re- vaccination,  though  protecting  for  a  few 
"  years,  has  afterwards  no  protecting  power."  Do 
you  agree  with  that  view  ?— No ;  although  possibly  my 
practice  may  be  said  to  agree  with  it,  because  I  re"- 
vaccinate  myself  about  every  two  years,  and  I  re -vac- 
cinate my  family  whenever  small-pox  is  prevalent  in 
the  town  in^which  I  am  living.  So  that  in  that  case 
I  do  not  rely'upon  a  single  re-vaccination  ;  I  make  an 
attempt  at  re-vaccination  again. 

30.197.  I  think  you  quoted  your  own  case  of  a  mild 
attack  of  small-pox  after  re-vaccination  P — I  queried 
whether  it  was  an  attack  of  small-pox  ;  and  I  said,  also, 
that  my  further  11  years'  experience  was  to  make  me 
more  doubtful  still. 

30.198.  Was  the  doubt  expressed  in  ihe  report  P — 
No. 

30.199.  (Judge  Meadows  White.)  Had  you  been  living 
amongst  small-pox  ?— In  previous  years  I  had  been  in 
contact  with  a  large  number  of  cases  of  small-pox ;  I 
had  charge  of  one  of  the  tent  hospitals  at  St.  Pancras 
the  year  before,  and  had  been  living  in  the  midst  of  it. 

30.200.  {Br.  Collins.)  I  see  that  Dr.  Dalton  gives  a 
table  of  61  cases  of  small-pox  after  l  e- vaccination,  at 
intervals  varying  from  one  year  up  to  from  30  to  40 
years,  seven  being  fatal.  Is  that  at  all  in  accordance 
with  your  experience  P— I  should  like  to  know  what  the 
character  of  the  re-vaccination  was  ;  whether  he  merely 
records  the  attempt,  or  is  content  with  a  slight  local 
re-action,  or  whether  he  regards  the  development  of  a 
vesicle  as  essential  to  success.  Pe-vaccination  in  the 
sense  of  a  successful  vaccination  with  the  production 
of  a  vesicle,  following  the  usual  course,  and  that  fol- 
lowed by  small -pox,  is  not  in  accordance  with  my 
experience  at  aJl.  Moreover,  successful  re-vaecinati(m 
at  such  an  early  age  as  one  year  is  unknown  to  me. 

30.201.  Have  you  had  experience  of  more  than  1,000 
cases  of  small-pox  ? — Yes. 

30.202.  How  many?— I  could  not  say,  between  1,000 
and  2,000  probably. 

30.203.  Do  you  think  that  a  successful  re-vaccination 
is  more  protective  against  an  attack  of  small-pox  than 
an  unsuccessful  re-vaccination  ?— That  again  depends 
upon  what  the  want  of  success  is  due  to.  If  the  want 
of  success  is  due  to  imperfect  lymph,  then  I  do  not 
think  that  the  attempt  is  of  much  use.  If  the  want 
of  success  is  due  to  no  want  of  skill,  and  no  want 
of  potency  of  the  lymph,  but  simply  to  the  insuscepti- 
bility of  the  patient,  then  that  is  evidence  of  insus- 
ceptibility. 

lA^AAA^^'  spoke  from  an  experience  of 

10,000  cases  told  us  that  so  long  as  a  person  was 
susceptible  to  vaccination  or  re-vaccination  he  was 
susceptible  to  small-pox.  Is  that  a  view  which  you 
hold?— It  is  a  view  that  does  not  seem  to  me  to  lend 
Itself  to  statistical  proof.  I  should  not  be  prepared  to 
go  as  far  as  that.  I  should  Fay  that  a  person  might  be 
liable  to  vaccination,  that  is  liable  to  give  the  local 
re-action  of  vaccination,  before  he  became  by  lapse  of 
time  susceptible  to  small-pox  again ;  that  is  to  s>ay, 
susceptible  to  small-pox  acquired  in  the  ordinary  vi  av  ; 
I  do  not  mean  by  inoculation.  I  believe  that  rectuits 
marked  with  small-pox  take  vaccination  in  considerablu 
proportion. 

30,205.  Have  you  considered  further,  since  I  asked 
your  attention  to  it,  the  protective  influence  of  small- 
pox against  a  second  attack  of  small-pox  ?— I  have 
thought  the  matter  over,  bat  I  have  no  statistics  in  my 
mind  enabling  me  to  carry  the  point  to  the  extent  you 
spDko  of,  namely  the  influence  upon  the  ease-mortaiity. 
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30.206.  Ton  ]iave''compared  small-pox  in  your  Milroy 
Lectures  witli  other  diseases  ? — Yes. 

30.207.  Is  it  the  experience  in  other  diseases  that  a 
second  attack  of  any  particular  disease  of  the  zymotic 
class  is  less  severe  than  a  first  attack,  is  mitigated  by 
the  preceding  attack  ? — -I  cannot  say. 

30.208.  Take  such  diseases  as  scarlet  fever  and  typhus 
fever? — The  relapses  of  scarlet  fever  -which  occur  in 
two  or  three  per  cent,  at  an  interval  of  four  weeks,  are, 
so  far  as  I  have  seen  them,  somewhat  slighter  than  the 
original  attack. 

30.209.  That  would  hardly  be  a  case  of  a  second 
attack  of  the  disease  ?— Second  attacks  of  scarlet  fever 
I  have  seen  very  mild,  and  I  have  seen  them  so  severe 
as  to  be  nearly  fatal.    I  could  not  generalise. 

30.210.  You  have  not  made  any  statistical  compari- 
sons of  the  protective  influence  of  small-po.Y  against  a 
subsequent  attack  with  the  protective  influence  of  a 
previous  attack  of  scarlet  fever  or  typhus  against  a 
subsequent  attack  ? — I  have  not  made  a  statistical 
comparison  ;  but  I  think  1  can  speak  with  considerable 
confidence,  that'  the  protection  of  small-pox  against 
small- [)0.x  is  greater  than  that  of  scarlet  fevet  against 
scarlet  fever. 

30.211.  As  regards  the  mitigating  influence  do  you 
mean  ? — -No  ;  as  regards  the  chance  of  -a  subsequent 
attack. 

30.212.  That  is  not  what  I  was  asking  about.  I  am 
confining  my  remarks  now,  as  I  did  on  the  formei 
occasion,  to  the  mitigating  influence  of  a  previous 
attack  of  small- por,  when  a  person  has  a  second  attack 
of  small-pox? — Then  I  must  say  again  that  I  have  no 
statistics  or  sufficient  evidence  in  my  mind,  either  with 
regard  to  small-pox  or  scarlet  fever.  I  could  not 
express  an  opinion  about  it. 

30.213.  Then  is  it  your  view  that  whilst  small-pox 
once  undergone  protects  to  a  large  extent,  and  I  think 
you  told  me  to  a  greater  extent  than  vaccination, 
against  a  subsequent  attack  of  small-pox,  you  are 
unable  to  state  any  figures  as  to  the  influence  of 
small-pox,  against  a  second  attack  of  small-pox,  as 
regards  mitigation? — Yes.  I  think  the  expression  I 
used  was  that  it  was  more  lasting. 

30.214.  {Mr.  Picton.)  H'ave  you  ever  known  of  a  case 
of  concurrent  small-pox  and  vaccination — vaccination 
running  its  ordinary  course,  at  the  same  time  as  small- 
pox was  in  the  person  ? — Yes,  several. 

30.215.  Have  you  any  theory  about  that  ? — No. 

30.216.  What  strikes  one  is  that  it  appears  as  if  the 
vaccination  were  not  inconsistent  with  small-pox  in 
such  cases  ? — In  that  case  certainly  the  vaccination  is  not 
inconsistent  with  small-pox,  because  the  two  do  actually 
occur  together  ;  but  the  saggestion  that  is  made  with 
regard  to  the  prospective  influence  of  vaccination 
against  small-pox  is,  that  the  vaccination  must  be 
antecedent  to  or,  at  all  events,  must  be  within  three 
days,  of  the  exposure  to  the  infection  of  small-pox. 
If  you  give  your  small-pox  too  long  a  start,  if  your 
vaccination  takes  at  all  it  will  run  concurrently  with, 
not  instead  of,  small-pox. 

30.217.  Your  explanation  would  scarcely  apply  to  a 
case  in  my  own  personal  experience.  My  own  children 
were  vaccinated  when  no  small-pox  was  near,  and  none 
even  in  the  neiglibourhood,  but  they  were  taken  with 
small-pox,  and  the  vaccination  ran  its  normal  course. 
I  speak  on  the  medical  report,  of  course  ;  I  am  not 
myself  skilled  in  medicine,  but  the  doctor  who  attended 
them  said  that  it  was  a  very  remarkable  case,  and  he 
had  never  known  one  like  it ;  therefore  I  asked  you 
whether  you  had  seen  anythmg  of  the  kind,  and  with- 
out any  explanation,  from  infectipn  in  the  neighbour- 
hood, as  to  the  source  of  the  small-pox.  Moreover,  no 
one  else  in  the  house  (it  was  a  large  house,  and  there 
were  a  good  many  people  in  it)  took  it  except  the  two 
children  ? — What  was  the  age  of  the  children  ? 

30.218.  About  18  months  ;  they  had  been  very  deli- 
cate, and  therefore  the  vaccination  had  been  put  off  ?— 
I  presume  that  there  was  no  question  of  the  diagnosis 
of  the  small-pox  ;  it,  was  not  a  case  of  generalised 
vaccination  ? 

'30,219.  I  only  tell  you  what  the  doctor  said  ;  he  was 
a  very  experienced  practitioner  ? — I  merely  mention 
that  as  the  first  thing  that  would  occur  to  me  if  I 
heard  of  the  case  and  was  going  to  give  an  opinion. 
They  both  recovered,  did  they  ? 

30,220.  Yes  ?~ And  the  attack  was  not  severe  ? 


30,221-2.  No  P  —  Did  the  question  of  chicken-pox 
suggest  itself  (I  suppose  it  did)  to  the  doctor  ? 

{Mr.  Picton.)  I  cannot  say. 

30.223.  (Dr.  Collins.)  You  have  spoken  with  regard 
to  when  small-pox  comes  to  unvaccinated  towns,  as  you 
anticipate  it  may  come  in  a  certain  number  of  years, 
and  you  have  given  the  periods  in  your  Melroy  Lectures 
about  scarlet  fever,  waxing  and  waning  as  something 
like  five-year  periods  ? — Yes. 

30.224.  Are  you  able  to  give  any  period  in  which  the 
small-pox  epidemic  wave  is  liable  to  recur? — No,  I 
have  no  sufficient  evidence  about  that.  The  idea  which 
I  suggested  was  that  there  was  a  broad  wave  extending 
over  40  or  50  years,  and  intercurrent  waves  at  intervals 
of  five  or  ten  years.  With  regard  to  the  greater  waves 
I  suggested  that  there  was  evidence  of  an  increasing 
and  diminishing  virulence  corresponding  in  some 
degree  with  the  curve  of  the  death-rate;  but  with 
regard  to  the  minor  waves  the  statistical  evidence  was 
insufficient  to  enable  me  to  decide  either  way. 

30.225.  Do  you  speak  at  all  on  the  subject  of  vaccine 
lymph  ? — No. 

30.226.  Can  you  express  any  opinion  as  to  the  relation 
of  vaccinia  and  variola  ? — All  I  said  with  regard  to 
vaccinia  and  variola  was  that  I  shared  the  impression, 
which  I  believed  was  almost  universal  among  medical 
men,  of  the  -protective  influence  of  vaccinia  against 
variola ;  I  have  not  entered  into  details. 

30.227.  Have  you  arrived  at  any  opinion  as  to  whether 
vaccinia  is  the  small-pox  of  the  cow  ? — It  has  not  fallen 
into  my  way  to  make  experiments  of  my  own,  or  to 
make  any  original  observation  upon  that.  The  im- 
pression upon  my  mind  at  the  present  time  is  that 
the  balance  of  evidence  points  to  the  identity  of  the 
two. 

30.228.  Have  you  any  opinion  as  to  the  use  of  calf 
lymph  as  against  humanised  lymph  ? — Yes.  There  are 
two  points  to  be  considered :  (1)  as  to  the  comparative 
utility,  and  (2)  as  to  the  expediency  of  the  two  methods. 
As  to  the  utility,  I  myself  am  not  aware  of  anything  to 
show  that  calf  lymph  is  either  better  or  worse  than 
humanised  lymph ;  and  as  regards  the  expediency, 
applied  to  the  country  in  general,  I  recognise  the 
extreme  administrative  difficulty  attending  the  uni- 
versal adoption  of  calf  lymph  vaccination. 

30.229.  I  think  I  am  right  in  saying  that  the  Local 
Grovernment  Board  has  specially  informed  Boards  of 
Guardians  that  they  regard  the  official  view  to  be  that 
it  is  best  to  keep  up  an  arm-to-arm  supply,  is  that  so  ? 
— I  have  no  doubt  that  such  a  circular  has  been  sent  out. 

30.230.  The  reason  I  a«k  is,  because  I  notice  that 
Mr.  Ritchie  stated  in  the  House  of  Commons  on  July 
the  22nd,  1887,  "  I  am  informed  that  no  lymph  which  is 
"  used  for  vaccination  of  any  kind  has  ever  within  the 
"  memory  of  man  passed  through  the  human  body  " ; 
would  that  statement  be  correct  ? — I  do  not  understand 
it. 

30.231.  It  appears  to  be  altogether  inaccurate  ? — As 
it  stands  it  is  inaccurate. 

30.232.  {Mr.  Bright.)  Have  you  found  in  your  practice 
that  people  have  expressed  a  preference  for  vaccination 
with  calf  lymph  to  vaccination  from  the  arm  p — I  never 
have  been  in  practice  literally  ;  I  have  always  been  in 
the  Public  Health  Service. 

30.233.  ]  mean  in  your  professional  career  ? — There 
would  be  a  preference  for  calf  lymph.  Those  who  were 
indifferent  would  be  quite  prepared  to  take  calf  lymph, 
and  those  who  had  doubts  as  to  the  humanised  lymph 
would  of  course  count  to  the  other  side.  Some  would 
be  indifferent  and  some  would  prefer  calf  lymph.  It 
is  only  in  comparatively  few  cases  that  I  have  found 
any  serious  preference  for  cfiilf  lymph. 

30.234.  Has  it  been  within  your  experience  that  thjB 
effects  of  calf  lymph  vaccination  have  been  generally 
more  severe  than  those  of  arm-to-arm  vaccination  ? — 
No,  I  do  not  think  that  there  is  anyjmaterial  difference; 
I  regard  them  as  substantially  identical.  ^ 

30.235.  You  do  not  think'^that  if  calf  lymph  were 
supplied  everywhere,  that  would  reduce  the  opposition 
to  vaccination  ? — I  think  that  is  extremely"!possible. 
The  difficulty  I  had  in  mind  just  now,  in  what  I  said, 
was  the  administrative  diSiculty.  Fortunately  the 
vaccine  is  ready  for  transfer  exactly  a  week  after  the 
insertion,  and,  therefore,  arm-to-arm  vaccination  is 
easy  of  administration ;  but  calf  vaccination  would 
mean  either  one  large  central  establishment  for  pre- 
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paring  lymph,  or  an  enormous  number  of  such  esta- 
blisiments,  up  and  down  the  country. 

30,236.  But  it  is  the  case,  is  it  not,  that  calf  lymph 
is  used  in  several  countries  on  the  Continent  ? — I 
believe  it  is ;  I  have  no  personal  knowledge. 


30,237.  One  would  say  that  what  is  possible  for  them 
to  do  is  possible  for  us  ?'— No  doubt  it  is  possible,  but  it 
would  be  costly  ;  and  I  am  afraid  that  to  some  extent 
it  might  lead  to  the  use  of  stored  lymph,  which  is 
objectionable. 


The  witness  withdrew. 
Adjourned  till  Wednesday  next  at  1  o'clock. 


Mr.  B.  A. 

Whitelegge, 
M.D. 

15  Nov.  1893. 


One  Hundred  and  Thirty-third  Day. 
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30.238.  {Chairman)  You  are,  I  believe,  physician  to 
the  Children's  Hospital,  Great  Ormond  Street  ?  —  I 
was. 

30.239.  You  were  until  lately  ? — Until  within  four  or 
five  years  ago,  when  I  came  to  an  end  of  my  term  of 
office. 

30.240.  I  suppose  you  had  a  great  many  opportunities 
there  of  observing  facts  relating  to  vaccination  ? — 
Yes,  a  good  many  opportunities  of  observing  the  pos- 
sible troubles,  and  the  question  of  syphilitic  diseases, 
and  their  relation  to  vaccination. 

30.241.  Will  you  kindly  tell  us  your  experience  in 
regard  to  those  questions  ? — With  regard  to  the  first 
point,  the  troubles  that  were  thought  to  follow  vaccina- 
tion, it  seemed  to  me  that  those  were  chiefly  due  to 
disturbances  following  the  operation,  that  is  to  say, 
the  local  troubles  in  the  arm  were  followed  by  con- 
stitutional disturbances  in  the  case  of  vaccination,  and 
did  not  differ  apparently  from  ordinary  wounds  that 
went  wrong,  that  is  to  say,  that  a  n^vus  destroyed,  or 
some  local  irritation  of  the  surface  in  some  part  was 
followed  by  the  same  troubles  as  followed  vaccination. 
That  was  the  conclusion  I  came  to  from  those  cases 
where  the  parents  thought  that  the  condition  of  the 
child  was  due  to  the  operation  of  vaccination.    I  am 
not  speaking  now  of  syphilitic  infection  at  all,  but 
simply  as  to  cutaneous  troubles  chiefly,  where  the  idea 
seemed  to  have  been  formed  by  the  parents  that  the 
vaccination  was  the  origin  of  the  trouble.    At  first,  I 
was  inclined  to  take  the  view  that  their  ideas  were  not 
well  founded,  and  that  vaccination  really  had  nothing 
to  do  with  these  disturbances,  but  gradually  I  came  to 
the  conclusion  that  they  had  some  reason  for  thinking 
so,  and  that  so  far  as  regards  vaccination  being  the 
cause,  it  was  the  cause  just  in  the  same  way  as  any 
operation  might  have  been.     I  noticed  that  in  the 
treatment  of  nsevus,  exactly  the  same  trouble  would 
follow;  that  where  the  wound  did  not  heal  healthily, 
constitutional    disturbances   and  cutaneous  troubles 
would  folloiv ;  and  it  seemed  to  me  that  there  was 
some  possible  absorption  from  the  local  sore  that  gave 
rise  to  general  irritation,  ecthyma,  eczema,  and  various 
forms  of  dermatitis,  and  that  when  wo  said  that  vac- 
cination had  nothing  on  earth   to   do,  say,  with  a 
particular  case,  it  had  to  do  with  it  to  the  extent  that 
the  vaccination  was  the  beginning  of  it,  inasmuch  as  it 
irritated  the  skin,  and  these  troubles  followed  from  that. 
But  I  did  not  find  amongst  the  parents  of  those  children 
that  they  were  inclined  to  take  objection  to  vaccination  ; 


they  did  not  seem  to  think  that  these  troubles  arose 
from  any  infection  ;  it  was  not  from  the  quality  of  the 
lymph  ;  it  was,  perhaps,  from  the  child  being  delicate, 
or,  perhaps,  from  the  wounds  not  having  been  taken 
care  of,  liaving  been  rubbed,  or  something  of  that  kind. 
There  was  no  impression  in  the  mind  of  the  public  that 
vaccination  had  much  to  do  with  it,  except,  unfortu- 
nately, that  the  child  was  not  ^  ery  strong,  or  from 
some  cause  of  that  kind.  But  when  one  said  that 
vaccination  had  nothing  on  earth  to  do  with  it,  I  felt 
that  that  was  going  a  little  too  far,  and  that  really  a 
great  number  of  those  cases  could  have  been  prevented 
by  more  care ;  that  the  wound  was  not  pro])erly  to.kcn 
care  of  after  the  vaccination,  the  children  being  allowed 
to  run  about,  then  some  form  of  erysipelas  started,  and 
then  constitutional  troubles,  particularly  forms  of  der- 
matitis ecthyma,  eczema,  impetigo,  and  various  forms 
of  skin  disease  followed  from  the  vaccination  wound.  That 
was  the  conclusion  I  came  to.  I  saw  about  3,000  cases  of 
skin  disease,  and  I  should  say  that  about  20  per  cent, 
were  cases  in  which  the  troubles  seemed  to  have  followed 
vaccination  ;  in  about  one  case,  I  should  say,  in  five  or 
six  there  would  be  a  history.  What  was  the  beginning 
of  this  ?  It  followed  vaccination.  Do  you  think  the 
vaccination  had  anything  particular  to  do  with  it.'' 
Well,  the  child  was  very  well  up  to  then,  and  the  arm 
took  very  well,  but  in  two  or  three  weeks  afterAvards 
the  skin  began  to  inflame,  and  the  spots  came  out, 
and  there  it  is ;  and  then  the  child's  head  was  in- 
flamed, and  the  legs  and  arms  spotted,  and  some  form 
of  dermatitis  skin  disease  was  there.  In  a  few  weeks' 
time  generally,  it  healed  and  got  well.  It  was  exactly 
the  sarre  condition  that  might  follow  on  any  local 
wound  from  an  accident — a  child  cutting  its  arm  in  a 
fall  or  from  a  burn.  And  the  question  of  interest  was, 
what  was  the  explanation  of  it  ?  Was  there  some  local 
trouble  in  the  v/ound,  and  then  absorption  and  irrita- 
tion at  various  points  of  the  skin  ?  But  that  was  a 
mere  theory.  Practically  and  clinically,  there  was  that 
amount  of  relation  between  vaccination  and  those  cases 
that  you  were  obliged  to  admit  that  vaccination  was 
the  beginning  of  it,  and  tbat  a  little  more  care  might 
have  prevented  it.  Then  it  occurred  to  me  also  that  a 
great  deal  more  trouble  was  caused  by  making  four  or 
five  punctures.  It  seemed  to  me  that  a  good  deal  of 
local  irritation  was  caused  by  that,  particularly  in 
delicate  children;  two  or  three  pustules  would  run. 
together  and  create  a  sore,  that  was  certainly  inclined 
to  be  slow  in  healing  and  give  rise  to  secondary 
troubles.    I  thought  often  tnat  a  little   care  in  that 

4  B  2 


Mr. 
R.  J.  Lee, 
M.D. 

22  Nov.  1893. 


564 


ROYAL  COMMISSION  ON  VACOINATIOIS 


Mr.  respect  was  wanted ;  that  one  puncture  on  each  arm 

B.  J.  Les,      or  two  would  have  been  wiser,  and  would  have  pre- 
JJ.D.         vented  the  other  troubl.'S  that  followed. 

„  jj^~893        30,242.  You  would  think  it  necessary  then  that  more 

  '    care  should  be  taken  in  the  management  of  the  vaccine 

vesicle  than  is  commonly  taken  by  the  parents? — I 
think  sO.    I  think  there  is  a  great  want  of  care  there. 

30.243.  And  ycu  think  that  these  troubles  following 
vaccination  are  more  frequent  than  those  trouhles  that 
might  follow  from  accidental  wounds,  caused  by  falls 
or  casual  scratches  ? — -Yes,  I  think  they  are  ;  because 
the  punctures  are  a  little  deeper  in  the  surface  of  the 
skin  than  those  from  falls  and  scratches.  Surgical  in- 
juries did  not  come  under  my  notice  so  much,  but  1 
did  see  this  cutaneous  condition  following  injuries  of 
the  skin;  that  is  to  say,  in  taking  the  history  of  a  case, 
what  was  the  beginning  of  it  ?  Well  the  child  fell  down, 
and  cut  its  arm  or  its  leg,  and  it  did  not  heal.  How 
soon  did  it  come  on  P  It  came  on  a  little  after,  and  it 
was  sore.  Yes,  it  must  have  got  something  into  it.  I 
remember  three  cases  of  nsevus,  where  the  same  thing 
followed  from  the  local  injury. 

30.244.  So  that  you  would  not  ascribe  anything  special 
to  vaccination  in  that  respect  ? — No,  I  could  not  ascribe 
anything  special  to  vaccination. 

30.245.  {Mr.  Picton.)  You  are  speaking  of  rather  ex- 
ceptional cases,  are  you  not;  because  you  mention  the 
source  of  the  trouble  as  being  a  fall,  or  the  child 
being  left  to  run  about.  You  are  not  speaking  now  of 
the  young  babies  that  are  usually  vaccinated  ? — No  ;  I 
was  speaking  of  the'falls. 

30.246.  But  just  now  you  said  they  were  suffered  to 
run  about,  which  I  was  careful  to  notice,  because  I  am 
anxious  to  know  how  it  was  that  vaccination  was  left  to 
that  age  when  they^could  run  about  ? — No,  the  infants 
could  not  run  about ;  it  was  simply  that  these  particular 
forms  of  cutaneous  trouble  could  be  traced  to  a  local 
sore  ;  that  was  all. 

30.247.  You  are  speaking  of  the  ordinary  vaccination 
at  the  age  of  three  months  ? — Yes,  I  am  speaking  of 
the  ordinary  vaccination  at  the  age  of  three  months. 

30.248.  {J)r.  CoUms.)  Is  it  expected  that  vaccination 
at  some  point  of  its  cycle  will  form  pus  ? — I  do  not 
know  whether  it  would  or  not.  One  sees  the  vesicles  dry 
up  apparently  without  forming  pus. 

30.249.  Would  you  say  that  in  the  majority  of  cases 
of  vaccination  no  pus  is  formed  ? — I  should  not  like 
to  say ;  I  have  not  examined  the  contents  of  the 
vesicle. 

30.250.  Do  you  think  then  that  the' term  "pustule" 
is  incorrectly  applied  to  the  result  of  vaccination  at 
any  point  of  its  cycle  ? — The  word  "  pustule  "  means  a 
coilection  of  pus.  I  could  not  give  an  opinion  upon 
that,  because  I  should  like  to  go  and  examine  a  large 
number  of  pustules  carefully  to  see  if  there  were  pus  in 
them ;  but  I  have  seen  vaccine  vesicles  dry  up  ap- 
parently without  pus  being  formed. 

30.251.  Have  you  not  seen  them  suppurate  ? — Yes, 
when  they  are  broken,  and  a  depressed  sore  follows  ; 
certainly  one  would  find  pus  cells  being  secreted  in  the 
deeper  tissues  of  the  skin.  But  that  is  only  an  opinion, 
I  have  not  examined  it ;  and  my  opinion  upon  that  is 
not  worth  anything. 

30.252.  What  I  wanted  to  know  was,  whether  you 
considered  that  the  inflammatory  result,  whether  vesicu- 
lar, or  possibly  pustular,  following  vacccination,  might 
make  the  vaccination  wound  more  liable  to  impetigo, 
and  secondary  results,  than  a  surgical  wound  in  which 
vesicular  and  pustular  results  were  not  anticipated  ?— - 
One  is  always  inclined  to  think  that  where  there  is 
pus  there  is  mare  probability  of  these  local  troubles 
following ;  I  should"  take  that  view,  but  it  would  only 
be  an  opinion.    I  have  never  proved  it. 

30.253.  May  I  ask  you  f whether  the  cases  of  nsevus 
to  which  you  have  particularly  devoted  attention,  were 
treated  by  excision  or  by  some  process  giving  rise  to 
suppuration  or  vesiculation  ? — They  were  treated  with 
nitric  acid. 

30.254.  Would  that  give  rise  to  suppuration  or 
vesiculation  ? — In  the  cases  I  am  speaking  about  the 
nsevus  was  of  course  destroyed,  and  then  there  was  a 
depressed  surface,  a  granulating  surface  of  the  deeper 
tissues  of  the  skin  that  healed  slowly,  and  it  seemed  to 
me  that  there  was  a  resemblance  between  it  and  the 
vaccine  vesicle  when  it  broke  and  left  the  same  kind  of 
depression.    Whether  there  was  pus  there  or  not,  or 


what  was  the  nature  of  the  process  going  on,  I  never 
examined ;  but  I  must  say  that  I  was  struck  with  the 
fact  of  this  difl''ised  condition  of  the  skin,  b3giiaiii''g 
generally  at  the  back  of  the  ears,  and  then  spreadiiig 
over  the  head  and  face,  and  then  attacking  the  arms 
and  legs  ;  it  seemed  to  me  to  be  a  remarkable  thing  tliat 
that  should  follow  the  local  sore.  I  do  not  think  there 
is  any  other  way  of  explaining  the  relation  between 
vaccination  and  these  conditions.  I  saw  no  other 
except  that,  that  there  must  some  absorption  from 
the  local  sore,  and  that  really,  so  far  as  vaccination 
could  bs  said  to  be  the  cause,  that  was  the  explanation. 

30,255.  Have  you  seen  such  cases  as  the  French 
speak  of  under  the  name  of  viccine  gcnimlisee  ? — Yes, 
I  have  seen  it.  1  am  not  clear  as  tn  the  vaccine 
gencralisce ;  it  looked  almost  like  an  eruptive  fever, 
and  yet  it  had  some  of  the  characters  of  diffused 
ecthyma.  I  have  not  felt  sure  about  these  things.  I 
have  seen  them,  and  have  not  been  clear  whether  it  has 
been  a  particular  form  of  vaccine,  or  whether  it  has 
been  an  ordinary  cutaneous  trouble  from  absorption.  I 
am  not  certain  about  it ;  they  have  given  me  some 
doubt. 

30,255.  Have  you  seen  cases  like  vaccine  generaUsce 
following  an  operation  for  nasvus  or  other  surgical 
interference  ? — No,  those  cases  were  slow  in  develop- 
ment ;  some  weeks  passed. 

30.257.  Would  that  be  a  point  of  distinction  between 
the  eruption  that  may  follow  vaccination  and  the 
eruption  that  may  follow  a  local  surgical  wound  ?— I 
see  the  point.  I  have  only  seen  three  cases  of  nrevus. 
It  is  a  very  small  number;  one  would  not  like  to  say 
anything.  Surgeons  will  hi  able  to  give  an  opinion 
upon  that. 

30.258.  (Sir  William  Savory.)  I  am  not  quite  clear 
what  you  mean  by  the  effects  of  vaccination  as  com- 
pared with  the  effects  of  a  wound.  Are  jom  speaking 
of  the  fiff'ects  merely  of  the  puncture,  irrespective  of  the 
material  which  is  introduced  P — Yes. 

30,269.  You  mean  to  say  that  such  effects  as  you 
have  been  in  the  habit  of  observing  would  occur  from 
the  puncture,  whether  there  was  vaccine  matter  or  not  ? 
— That  is  the  impression  that  I  have. 

30.260.  Only  you  mentioned  afterwards  first  a  local 
and  then  a  general  condition  due  to  absorption. 
Would  you  use  that  expression  also  for  simple  scratches 
and  punctures  that  children  meet  with  every  day  ? 
— If  they  do  not  heal. 

30.261.  That  is  to  &ay,  that  in  the  comparison  which 
you  have  drawn  you  exclude  altogether  any  deleterious 
action  on  the  part  of  the  vaccine  lympth  P — That  is  the 
impression  I  came  to,  that  is  the  point  I  was  working 
at. 

30.262.  Is  your  experience  drawn  wholly  from  the 
Children's  Hospital  ? — And  from  private  practice  as 
well. 

30.263.  Taking  it  altogether,  you  spoke  of  how  many 
cases,  3,000  ?— I  saw  altogether  when  I  was  there  a  little 
over  30,000  cases  of  children  of  different  kinds. 

30.264.  Of  everything  ? — Yes  ;  we  took  an  average 
and  found  that  about  "10  per  cent,  were  cases  of  these 
constitutional  troubles,  the  skin  troubles. 

30.265.  But  let  us  be  clear,  please.  You  mean  to  say 
that  the  total  number  of  cases  that  you  saw  there  was 
30,000  ?— Altogether  of  all  kinds. 

30.266.  And  out  of  that  30,000  how  many  do  you  say 
would  be  due  to  troubles  consequent  upon  injury  of  the 
kind  you  have  been  speaking  of  ? — No,  I  took  all  skin 
cases— 3,000.  In  10  per  cent,  of  those  vaccination  was 
stated  to  be  the  origin ;  in  the  other  cases  there  were 
the  same  conditions,  only  they  were  attributed  to 
teething  or  some  other  trouble  ;  the  history  was  not 
clear,  but  they  all  had  the  same  general  character,  skin 
irritation  of  different  forms,  of  multiform  eruptions,  in 
which  20  per  cent,  the  history  given  was  that  it  started 
after  vaccination. 

30.267.  Of  all  skin  eruptions  ?— Yes,  of  all  skin  erup- 
tions. 

30.268.  Do  all  the  skin  eruptions  go  to  the  physicians  ? 
— Most  of  them  do. 

30.269.  So  that  it  may  be  taken  that  your  experience 
would  correspond  to  that  of  the  other  physicians  ? — Yes, 
about  the  same. 

30.270.  Is  this  a  general  impression  which  you  have, 
or  is  it  founded  upon  any  notes  or  statistics  that  you 
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erermade? — Of  coarse  the  system  was  to  note  each 
case,  with  eithera  number  or  the  name  of  the  patient  and 
then  with  the  disease.  Those  books  are  all  kept,  and 
when  I  was  working  at  the  question  of  vaccination  in 
its  relation  to  these  troubles,  I  took  those  cases  where 
raccination  was  stated  to  have  been  the  cause  ;  I  tried 
to  arrive  at  some  idea  as  to  the  foundation  for  the  notion 
amongst  that  class  of  people  that  vaccination  was  the 
cause,  whether  it  was  well  founded  or  not;  I  wanted  to 
see  quite  clearly  whether  they  had  any  grounds  for  the 
belief  that  they  had,  and  I  felt  rather  a  sympathy  with 
the  pa2  ents,  because  I  did  not  see  that  we  were  justi- 
fied in  pooh-poohing  this  notion,  it  seemed  to  me  to  be 
so  ge  neral  that  there  must  be  some  foundation  for  it, 
and  1  found  that  there  was  that  foundation. 

30,271.  Are  the  notes  that  you  referred  to  notes  kept 
at  the  hospital  or  private  notes? — They  were  just 
written  . opposite  the  case. 

30.272 .  Are  they  kept  ?— I  can  find  them  here  and 
there  whore  the  cases  were  interesting  cases  ;  but  they 
were  generally  made  on  the  paper  that  the  patient 
b  rought. 

30.273.  Only  in  regard  to  the  statement  that  you  have 
just  made  ;  I  understand  from  what  you  have  said  now 
that  the  statement  is  a  general  impression ;  it  is  not 
founded  upon  the  notes.  You  would  want  the  notes 
complete  for  th  at  purpose,  would  you  not  ? — I  should 
like  to  liave  the  notes  complete. 

3G  ^.7i.  Have  you  got  them  in  anything  like  a  com- 
plete- orm  ? — I  have  all  the  books  in  which  the  cases 
are  aU  noted — dermatitis,  eczema,  and  so  on,  and  in  the 
las',  three  or  four  days  I  have  looked  back,  and  I  find 
amongst  those,  "This  started  after  vaccination."  I 
see  I  have  made  some  note  against  these  cases;  but 
that  was  the  impression  I  formed.  As  I  used  at  the 
end  of  the  year  to  add  them  up  and  go  over  the  old 
papers  that  were  sent,  the  prescribing  papers,  the  con- 
elusion  that  I  came  to  was,  that  that  was  the  real 
reason,  and  that  idea  had  some  kind  of  basis.  I  was 
not  workiu  g  at  tnat  so  much  then ;  I  was  working 
rather  at  cutaneous  diseases  in  children  ;  but  the  vac- 
cination question  came  up. 

30.275.  But  this  statement  that  you  made  to  us,  I 
understand  now,  is  based  partly  upon  your  recollection 
of  these  cases,  and  partly  upon  an  impression  gained 
from  looking  over  a  portion  of  your  notes  ? — Yes. 

30.276.  But  it  is  nothing  like  a  statistical  statement  ? 
— No,  nothing  like  a  statistical  statement. 

30.277.  Can  you  tell  u3  at  all  roughly  how  many  cases 
consequent  upon  vaccination,  or  after  vaccination,  you 
saw  of  these  eruptions  ? — I  think  I  should  be  under  the 
mark  if  I  said  300.  I  should  think  that  out  of  the 
3,000,  if  I  said  that  in  300  there  was  the  history  of 
vaccination  as  the  beginning,  I  should  probably  be 
under  the  mark. 

30.278.  Does  that  comprise  all  the  cases  of  vaccina- 
tion that  you  saw ;  are  there  any  in  reserve  that  you 
have,  or  does  that  300  i'-  linde  the  whole  number?— 
Those  are  the  cases ;  I  sli  juld  say  that  in  about  300 
cases  you  would  find  the  mothers  stating  that  vaccina- 
tion was  the  beginning,  and  I  should  say  that  in  my 
private  practice  it  is  aboat  the  same.  You  find  that 
that  is  about  the  average,  one  case  in  ten,  where  the 
vaccination  seems  to  have  started  it. 

30.279.  I  think  you  have  excluded  syphilis  for  the 
present? — Yes. 

30.280.  Excluding  syphilis,  have  you  seen  any  other 
mischief  from  vaccinatici  in  those  cases  ? — Only  here 
and  there  an  erysipelas  ease. 

30.281.  Can  you  give  us  any  idea  of  the  number  ? — 
Very  few.  Now  and  then  a  case  of  diffused  inflamma- 
tion from  vaccination  would  come ;  but  I  think  I 
generally  sent  them  to  the  surgeons. 

30.282.  C  jald  yon  give  us  any  idea  of  the  number  of 
those  that  you  saw  ;  the  word  "  few  "  is  rather  vague  ? 
— No.  I  canuot  recall  any  serious  cases  of  diffused 
inflammation.    I  do  not  think  they  came  to  us. 

30.283.  You  make  the  statement  advisedly,  that  in 
these  you  cannot  recall  any  serious  cases  ? — No,  I  can- 
not recall  any  serious  cases.  I  do  not  look  upon  the 
others  as  serious  cases.  I  cannot  recall  any  serious 
case,  I  never  saw  a  death  from  vaccination ;  that  I 
could  honestly  say.  Even  in  the  most  severe  case  I 
cannot  recall  a  single  case  that  was  fatal. 

30.284.  Have  you  ever  seen  a  child  seriously  ill  from 
vaccination  ?  —  Their  heads  are  sore,  and  they  are 
covered  with  these  eruptions. 


30.285.  Let  me  put  it  in  another  way :  have  you  ever 
seen  the  least  danger  to  life  from  vaccination  ? — No, 
certainly  not — never. 

30.286.  Sometimes  rather  serious  consequences  follow 
operations  upon  nsevi,  do  they  not  ? — Yes,  large  neevi. 

30.287.  Then,  when  you  draw  a  comparison  between 
the  local  results  of  vacciuation  and  the  local  results  of 
operation  upon  naevi,  would  not  that  convey  to  those 
who  do  not  understand  the  matter  as  well  as  you  do. 
rather  an  erroneous  impression  ? — I  was  putting  in  the 
naavi  with  scratches  and  other  small  troubles.  I  am 
not  putting  in  the  large  nsavi ;  I  am  bringing  ncevi  intc 
relation  with  vesicles,  about  the  size  of  the  vaccination 
vesicle,  or  a  little  larger. 

30.288.  Not  nsevi  in  general? — No.  not  such  nsevi 
as  the  surgeons  deal  with,  they  are  very  small, — 
mothers'  marks,  and  such  like. 

30.289.  You  have  spoken  of  the  number  of  punctures, 
and  you  have  expressed  the  view  that  they  are,  often 
times  too  numerous  ? — I  am  quite  opposed  to  four  or 
five  punctures. 

30.290.  Do  you  think  that  any  reason  can  be  assigned 
for  making  so  many  ? — No,  none  at  all. 

30.291.  Did  you  ever  hear  of  any  reason  being  as- 
signed for  making  so  many? — Yes,  I  know  the  reason, 
the  more  the  better,  it  seems. 

30.292.  On  what  grounds  is  that  given  as  the  reason; 
what  is  meant  by  it  ? — I  think  there  was  some  return 
or  report  from  the  Small-pox  Hospital  that  with  three 
or  four  marks  it  was  rare  for  cases  to  occur,  that  the 
two  mark-people  seemed  to  be  more  liable  to  attack, 
and  the  one-mark  people  still  more  liable.  That  was 
the  result,  I  think,  of  some  statistics  which  I  went  into 
very  carefully  at  the  time,  but  I  never  troubled  myself 
about  statistics  of  that  kind  because  you  cannot  rely 
upon  them  ;  it  is  so  diflScult  to  be  quite  sure.  I  have 
been  informed  by  men  of  large  experience  that  they 
find  that  re-vaccination  takes  place  in  children  or  young 
people  with  three  or  four  marks  just  as  well  as  it  does 
in  those  with  one  mark,  and  that  does  not  seem  to  me 
to  agree  with  the  common  notion  that  you  would  expect 
vaccination  to  be  much  more  difficult  where  there  are 
three  or  four  marks  than  where  there  is  only  one.  I 
am  not  satisfied  upon  that  point,  I  think  it  wants  work- 
ing at  a  little  more.  I  was  not  satisfied  with  the  report 
and  the  table  that  was  made ;  it  seemed  to  me  a  very 
difficult  thing  at  the  Small-pox  Hospital  to  be  quite 
clear  upon  it. 

30.293.  The  statistics  are  very  unsatisfactory  to  you  ? 
— I  have  felt  that  they  were,  that  the  less  we  said  about 
them  the  better  at  present,  until  we  have  gone  a  little 
further  into  the  matter. 

30.294.  That  is  to  say,  you  do  not  yourself  attach  any 
importance  to  them  ? — I  did  not  think  the  evidence  was 
reliable  ;  I  should  want  better  evidence  that  three  pus- 
tules are  more  protection  than  two,  and  two  more  than 
one,  I  should  want  better  evidence  than  there  is  at 
present.  I  make  it  a  rule  never  to  vaccinate  in  more 
than  one  place. 

30.295.  But  you  see  it  is  possible  that  statistics  may 
not  amount  to  absolute  proof,  and  statistics  may  some- 
times contain  some  errors,  but  those  two  facts  together 
would  not  establish  the  fact  that  statistics  were  of  no 
value  P — I  did  not  like  the  look  of  those  statistics ;  they 
did  not  seem  to  me  to  be  quite  reliable. 

30.296.  You  evidently  take  a  different  view  ? — Yes  ; 
I  think  I  am  not  satisfied  yet  ;  I  think  the  question 
wants  working  out  more  carefally. 

30.297.  Upon  what  is  your  view  of  the  matter  founded, 
that  the  punctures  are  unnecessarily  numerous  ?^ — Only 
that  they  seem  to  be  more  liable  to  produce  local 
trouble  in  the  arm. 

30.298.  But  then  in  regard  to  the  efiBciency  of  the 
protection,  you  offer  no  opinion  ? — No,  I  do  not  feel 
satisfied  about  it. 

30.299.  You  do  not  feel  satisfied,  but  you  do  not 
object  to  that  view ;  you  have  no  evidence  on  the 
contrary  to  produce  ? — Well,  I  have  no  evidence  against 
it.  I  do  not  see  what  evidence  one  can  have  exactly, 
unless  you  take  a  certain  number  of  cases  with  vaccine 
in  one  place,  and  then  a  certain  number  with  vaccine 
in  two  places,  and  go  through  a  series  of  experiments  ; 
it  does  not  seem  to  me  that  there  is  any  such  evidence. 

30.300.  Is  not  that  exactly  what  has  been  done  in 
these  statistics  that  have  been  published  about  the 
relation  of  marks,  whether  correct  or  incorrect  ? — I  do 
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Mr.         not  remember  enougTi  about  them.    I  remember  there 
R.  J.  Lee,      was  a  statement  as  to  the  Small-pox  Hospital— I  am  not 
M.D.         sure  whether  I  am  correct— but  my  own  idea  is  that 

  they  drew  up  a  statement  of  the  number  of  cases  that 

22  Nov.  1893.   had  small-pox,  and  it  was  proved,  at  least  the  attempt 

 -^v^as  made, to  prove,  that  the  patients  up  there  were 

fewer,  that  had  four  marks  than  those  that  had  three, 
and  so  on.  That  is  my  impression.  As  to  whether 
marks  remain  or  do  not  remain,  and  whether  that 
could  be  taken  as  evidence,  I  should  like  to  have  seen 
all  these  cases  very  much,  because  marks  die  out  in 
such  a  strange  way. 

30.301.  But  in  relation  to  such  a  subi'ect  as  vaccina- 
tion, you  would  admit,  would  you  not,  that  there  is  some 
importance  to  be  attached  to  ;the  question  whether  one 
mark  is  as  protective  as  four  .P — I  think  that  of  course. 
I  quite  sympathise  with  the  view  of  the  liocal  Govern- 
ment Board ;  but  I  did  not  think  that  when  the 
evidence  came  to  be  looked  into  it  was  as  good  as  was 
thought. 

30.302.  But  admitting  that  some  importance  should 
be  attached  to  that  question,  could  you  suggest  any 
other  method  of  pursuing  it  better  than  that  which  has 
been  adopted,  how  would  you  go  to  work  yourself  if  you 
had  to  determine  that  question  ? — It  would  take  about 
20  years.  I  should  vaccinate  100  children  in  one  place, 
100  in  two  places,  and  100  in  three,  and  so  on,  and 
then  inoculate  them  with  small-pox  afterwards  at  certain 
periods  of  time,  and  go  through  the  whole  till  I  felt  quite 
sure. 

30.303.  Do  you  think  no  evidence  short  of  such  a  pro- 
ceeding as  that  would  be  of  value.  Supposing  a  large 
number  of  cases  are  collected  saj%  of  people  with  one 
mark,  two,  three,  four,  and  so  forth ;  and  then  if  the 
per-centage  of  those  groups  who  had  suffered  from 
small-pox  were  ascertained,  would  not  that  sort  of  evi- 
dence be  of  much  value  ? — If  you  could  be  quite  sure 
of  the  nature  of  the  evidence ;  but  it  seems  to  me  that 
it  would  require  to  be  analysed  very  carefully  before 
you  could  admit  it.  I  may  be  over  sceptical,  but  I 
should  be  inclined  to  require  that  evidence  to  be 
analysed  very  closely  indeed  before  one  could  admit  it 
into  practical  working. 

30.304.  But  I  gather  now  from  what  you  said  that 
your  objection  is  wholly  founded  upon  the  amount  of 
injury  that  is  inflicted  locally  ? — ^Yes,  entirely. 

30.305.  You' would  admit  that  there  would  be  sufficient 
justification  for  making  more  than  one  puncture  if  it 
could  be  reasonably  shown  that  more  efficient  protection 
was  afforded  in  that  way  ? — I  do  not  think  I  would.  I 
should  balance  one  against  the  other,  and  I  am  inclined 
to  take  the  view  that  I  would  balance  the  probability  of 
evil  effects  from  more  marks  with  greater  protection 
against  the  degree  of  protection  afforded  by  one  mark. 
I  should  prefer  to  diminish  that  protective  influence. 
I  would  rather  take  the  diminution  of  protection  by  the 
one  mark  than  I  would  take  the  probabilities  of  trou- 
bles from  the  three  or  four.  On  that  point  I  am 
perfectly  clear ;  so  much  so,  that  I  have  only  vaccinated 
my  own  children  in  one  place  each. 

30.306.  That  almost  answers  the  question  that  I  was 
going  to  put ;  do  you  look  upon  vaccination  as  a  means 
of  protection  against  sniall-pox  ? — If  I  were  to  tell  you 
what  I  have  done  myself  you  would  think  so. 

30.307.  Will  you  tell  us  then,  if  you  please  ? — Some 
years  ago  when  the  Small-pox  Hospital  had  been  founded 
about  10  or  12  years,  one  of  my  own  old  house-surgeons 
and  friends  was  ^he  resident  physician  there,  that  was 
Dr.  M'Cann ;  he  was  instructed  to  draw  up  a  report  of 
his  experience  at  the  end  of  an  epidemic.  He  came  to 
me  to  ask  me  to  draw  out  the  plan  upon  which  this 
report  should  be  made.  I  said,  "  Tou  have  got  your 
"  cases  all  tabulated  there  ;  there  is  no  difficulty  in 
"  arranging  those  ;  novr  you  have  your  nurses  and 
"  other  points  to  attend  to  ;  and  there  is  one  last  point 
"  of  all,  you  must  have  your  post-mortem  records  kept ; 
"  and  you  must  publish  the  cases  ;  and  you  must  give 
"  an  account  of  the  cases  that  have  died  soon  after  ad- 
"  mission,  and  later;  and  you  must  try  to  clear  away 
"  the  difficulty  in  explaining  why  small-pox  kills  so 
"  quickly,  in  some,  and  why  a  longer  period  passes  in 
"  others  ;  and  then  throw  some  light  upon  the  patho- 
".logy."  But  he  said,  that  they  had  had  no  jDost- 
mortem  examinations.  I  said,  that  he  must  make 
some  then.  He  said,  that  he  should  not  like  to  make 
them,  as  he  was  going  about  the  hospital.  I  said,  "  I 
"  will  make  them ;  you  vaccinate  me,  and  I  will  go 
,,  and  make  the  post-mortem  examination."  And 
that  report  rested  on  my  post-mortem  examination. 


That  will  show  you  that  I  believe  in  vaccination.  I 
should  not  have  gone  down  to  make  these  post-mortem 
examinations  without  it.  That  report  was  published, 
and  there  it  stands  to  this  day.  I  believe,  I  would 
stake  my  existence  upon  vaccination ;  I  am  perfectly 
certain  of  its  protective  influence ;  and  that  is  why  I 
do  not  understand  why  there  is  any  objection  to  it.  I 
think  we  are  to  blame  as  a  profession,  because  we  have 
not  managed  to  clear  that  objection  away. 

30.308.  You  yourself  have  made  one  or  two  sugges- 
tions to-day  why  certain  people  might  take  objections; 
it  is  not  difficult  to  understand  that  objection  might  be 
taken  by  those  who  have  not  thoroughly  gone  into 
the  matter  ? — l^o,  it  is  not  difficult.  Ignorant  people 
would. 

30.309.  But  with  this  experience  of  yours  have  you 
the  same  belief  in  one  puncture  as  being  an  efficient 
protection  ? — I  should  like  to  be  clear  about  it.  I  have 
an  impression  that,  perhaps,  the  protective  influence 
might  pass  off  a  little  earlier  ;  that,  perhaps,  if  you  re- 
vaccinated  at  the  age  of  seven  you  might  find  in 
a  large  number  of  cases  it  would  take  afc  seven 
with  one  puncture,  when  it  would  not  take  with 
two  or  three ;  but  that  is  only  an  idea ;  I  should 
like  to  prove  it.  I  re-vaccinated  my  eldest  girl  the 
other  day,  and  it  took  very  well ;  but  I  have  seen 
the  same  happen  with  two  or  three  marks.  I  do  not 
feel  sure  upon  that  point  at  all.  I  would  prefer 
the  one  puncture  to  start  with,  because  I  think  it 
would  prevent  those  accidents  which  arise  from  four 
or  five  marks ;  and  I  can  recall  men  of  intelligence 
and  observation,  in  our  own  class,  objecting  to  vacci- 
nation  upon  that  ground,  that  they  think  it  is  a  cruel 
thing  to  do,  asking  will  one  answer  as  well  ?  If  you 
were  to  say,  "  JTo,  it  will  not,  there  is  no  protection  in 
one  mark,"  I  should  not  agree  with  it.  I  should  say, 
"  Yes,  one  will  answer,  but  I  should  advise  you  in 
"  seven  or  eight  years  to  let  the  child  be  re-vacoi- 
"  nated." 

30.310.  And  then  after  that? — Then  I  should  say 
there  will  be  safety.  That  is  my  own  feeling  about  it. 
I  should  rather  prefer  the  one  mark,  because  I  have 
seen  so  much  trouble  follow  three  or  four  punctures  in 
delicate  children. 

30.311.  Eeferring  back  for  a  moment  to  those  cases 
that  you  have  spoken  of,  did  you  make  any  note  at  the 
time  of  the  date  at  which  the  several  injuries  or  local 
disturbances  followed  the  vaccination  .P — They  varied 
between  three  and  four  weeks. 

30.312.  Always? — That  is  the  general  rule,  about 
three  or  four  weeks  ;  sometimes  a  little  longer.  Some- 
times the  arm  would  heal  entirely,  and  then  the  spots 
would  come  out,  but,  as  a  rule,  the  spots  came  out 
bel'ore  the  arm  healed,  and  instead  of  healing  at  the 
end  of  ten  days,  and  then  disappearing,  a  slightly 
depressed  sore  would  remain,  and  that  would  be 
persistent  for  a  time,  and  the  constitutional  trouble 
would  follow  closely  upon  it.  I  should  say  than  an 
average  of  from  three  to  four  weeks  would  be  about 
the  time. 

30.313.  I  suppose  the  great  majority  of  the  children 
whom  you  saw  had  been  vaccinated  ? — Yes,  they  had 
all  been  vaccinated. 

30.314.  And  in  children  particularly  of  that  ola,ss 
skin  eruptions  of  various  kinds  are  very  common,  are 
they  not  ? — Yery. 

30.315.  You  could  not  work  at  a  hospital  like  the  Great 
Ormond  Street  Hospital  without  coming  to  the  con- 
clusion that  children  of  the  class  that  are  brought  there 
do  suffer  very  commonly  from  skin  eruptions  ? — Yes, 
I  should  say  10  per  cent,  of  them. 

30.316.  So  that  j-ou  would  not  confound  those  skin 
erupions  which  came  out  afterwards  with  the  effects  of 
vaccination? — No,  I  tried  to  separate  them. 

30.317.  It  does  not  follow  that  every  eruption  that 
succeeded  vaccinatioL.  had  vaccination  as  the  cause, 
does  it  ? — No. 

30.318.  You  had  your  mind  fully  alive  to  that  ? — 
Yes. 

30.319.  Are  we  to  understand  from  what  you  have 
said  that  this  300  includes  simply  all  the  cases  of  erup- 
tions that  you  saw  subsequent  to  vaccination  ? — Yes. 

30.320.  Yon  do  not  mean  to  say  that  all  those  cases  of 
eruption  were  dependent  upon  vaccination  ? — No,  they 
were  attributed  by  the  parents  to  vaccination. 

30.321.  Were  they  so  attributed  by  you  ? — One  was 
obliged  to  take  the  fact  that  the  child  was  quite  healthy 
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up  to  the  time  of  Tacciiiatiou,  and  that  the  trouble 
followed  so  closely  upon  it,  and  that  the  vaccine  vesicle 
had  not  gone  through  the  ordinary  healthy  phasfes,  so 
that  one  could  not  help  looking  upon  the  constitutional 
disturbances  as  to  some  extent  due  to  vaccination. 
That  was  my  view  of  it. 

30.322.  Then  I  may  put  it  the  other  way;  that  you 
regarded  all  those  cases  that  occurred  after  vaccination 

!  in  from  three  to  sis  weeks,  or  from  three  weeks  to  a 
month,  as  due  to  vaccination  ? — You  mean,  due  to  the 
operation  only,  I  presume ;  due  to  the  local  effects  ? 

30.323.  Not  to  the  vaccine  at  all?— TSTo,  I  started 
J  with  that.  I  do  not  attach  anything  to  the  vaccine 
I  lymph  in  itself  ;  I  do  not  think  that  that  has  anything 

to  do  with  it.  I  look  upon  it  purely  as  a  local  trouble 
comparable  with  what  would  arise  from  injury. 

30.324.  (Dr.  Collins.)  Do  you  mean  that  if  the  vac- 
cinating lancet  had  been  dipped  in  nothing  but  what 
was  absolutely  sterilised,  it  would  have  had  the  same 

'  effect  as  vaccination  ? — I  do  not  think  it  would  have 
any  local  soie  ;  it  Avould  heal  at  once. 

30.325.  Then  yon  differentiate  between  the  results  of 
scratches  made  with  a  sterilised  lancet  and  those  made 
with  a  lancet  dipped  in  vaccine  ? — I  do  not  think  that 
healthy  vaccine  lymph  will  give  rise  to  local  sores  un- 
less there  is  something  additional. 

30.326.  Do  you  draw  any  such  distinction  ? — Yes,  I 
do  in  my  own  mind. 

.30,327.  {Judge  Meadoios  White.)  Vaccination  gives 
rise  to  its  own  vesicle  ?— Yes,  its  giv^s  rise  to  its  own 
vesicle,  but  I  do  not  think  that  vaccine  lymph  in  itself 
will  cause  anything,  any  more  than  a  cut  will,  except 
under  certain  circumstances. 

30,-328.  {Professor  Michael  Foster.)  You  attribute 
these  cases  to  the  local  effect,  to  the  vesicle  not  healing 
in  a  proper  way  but  passing  on  to  a  sore,  and  yon  at- 
tribute the  constitutional  symptoms  to  the  fact  of  the 
establishment  of  that  sore  ? — Yes. 

30.329.  And  you  regard  that  sore  as  caused,  not  by 
the  bad  quality  of  the  lymph  itself,  but  by  some  other 
extraneous  causes,  such  as  the  ill-health  of  the  child, 
want  of  care,  and  the  like? — When  you  say  "by  the 
"  bad  quality  of  the  lymph  "  you  do  not  mean  to  say 
that  it  is  bad  lymph,  do  you  ? 

30.330.  I  mean  you  attribute  the  sore,  shall  I  say, 
not  to  the  qualities  in  the  lymph  itself  ? — If  the  lymph 
is  bad,  of  course,  that  might  have  something  to  do  with 
it. 

30.331.  Then,  in  that  case,  you  would  attribute  the 
evils  to  the  lymph  ?— No,  not  to  healthy  lymph. 

30.332.  I  am  trying  to  ascertain  what  you  mean 
exactly  by  saying  that  you  do  not  attribute  the  evils  to 
the  lymph  itself? — You  asked  me  whether  I  attribute 
it  to  bad  lymph .  By  lymph  I  do  not  mean  anything 
that  is  bad. 

30.333.  {Sir  William  Savory.)  Do  you  consider 
vaccine  lymph  such  as  should  be  used  for  vaccination 
perfectly  innocuous  ? — Yes,  perfectly  innocuous. 

30.334.  In  all  respects  ? — If  it  is  taken  at  the  proper 
time. 

30.335.  In  all  respects  ?—Yei. 

30.336.  That  is  to  say,  that  if  the  vaccination  be 
properly  performed,  so  far  as  the  vaccine  is  concerned 
it  is  perfectly  innocuous  ? — That  is  my  impression. 

/  ,30,337.  {Br.  Co^Zias.)  How  iwould  you  find  out  before 
making  the  vaccination  that  the  lymph  was  of  such 
quality? — I  do  not  know.  If.it  is  taken  on  the  sixth 
day,  as  Jenner  did,  I  should  assume  that  it  was  a 
healthy  child.  ,  But  I  know  that  is  the  point.  If  you 
are  to  have  some  lymph  given  one  and  to-  be  asked. 
Is  that  pure  or  not  ?  I  do  not  think  we  can  be  sure 
about  it. 

.  30,338.  (Dr.  Brisfowe.)  Do  you  assume  that  eczema 
and  diseases  of  that  kind  are  contagious,  or  due  to 
bacilli  ? — It  seemed  to  me  that  in  these  cases  there  was 
some  absorption  into  the  blood  from  the  local  centre. 

30.339.  Some  absoi-ption  of  what? — I  do  not  know — 
like  a  typhoid  spot.  By  watching  the  progress  of  a 
spot  on  the  skin — a  small  point  and  then  a  gradual 
development  of  it  in,  the  course  say  of  48  hours,  ic 
looked  as  if  it  started  from  a  molecule  of  some  kind. 

30.340.  Do  you  assume,  or  do  you  state  from  your 
experience,  that  in  all  the  300  cases  of  eczema  and  such 
like  things j;^following  upou  vaccinatiou  that  you  have 


seen,  it  began  immediately  round  the  spot,  and  spread  j/^ 

thence  as   from  a  centre  ? — The  point  you  ask   me  R,  j_  igg 

about  is  really  this.    Do  I  imagine  tf^at  from  the  local  M.D.  ' 

sore,  or  in  the   local  sore  there  is  generated  some   

bacillus  or  bacterium,  or  something  of  that  kind,  ?ond  22  Nov.  1893. 

that  that  is  the  origin  of  thos»  diffused  local  points  of  

inflammation.    That  is  only  an  opinion.    I  have  never 
cut  out  one  of  those  spots  and  looked  into  it. 

30.341.  Have  you  formed  any  opinion  — Mj  opinion 
is  that  the  local  sore  is  the  origin. 

30.342.  But  how  ? — I  do  not  know  anything  about 
that.    I  only  take  it  as  the  typhoid  spot  is  part  of  it. 

30.343.  That  the  typhoid  spot  on  the  skin  is  the 
origin  of  typhoid  fever  ? — No  ;  is  the  consequence  of  an 
absorption  of  some  kind,  like  the  pneumonic  centres  of 
fatal  typhoid.  The  typhoid  centres  of  inflammation  in 
the  lung  I  look  upOn  as  originating  in  some  'bacillus  or 
bacterium.  I  do  not  see  how  you  can  explain  it  in  any 
another  way. 

30.344.  Then  you  come  to  the  conclusion  that  in  those 
cases  there  is  inserted  with  the  vaccine  material,  or 
inserted  in  the  sore  afterwards,  some  bacillus  or  some- 
thing that  produces  the  eczema,  or  whatever  it  may  be  ? 
— No  ;  I  do  not  think  it  is  necessary  that  anything  should 
be  inserted.  I  think  the  evidence  is  in  favour  of  the 
view  that  a  sore,  a  wound,  may  pass  through  stages, 
and  that  you  may  have  morbid  matter  developed  in 
that  wound  without  anything  being  inserted. 

80.345.  Do  you  mean  morbid  living  things  ? — No ;  it 
may  be  from  a  discharge  like  the  puerperal  poison.  It 
is  developed  in  situ,  and  is  not  

30.346.  Is  not  the  puerperal  poison  due  to  a  bacillus  ? 
— Yes,  it  is  due  to  a  bacillus,  but  it  is  due  to  the  de- 
composition. There  is  no  evidence  that  it  is  introduced 
in  the  case  of  vaccination  with  lymph. 

30.347.  {Sir  William  Savory.)  But  children  every 
day,  playing  in  the  streets  and  elsewhere,  get  scratches 
and  punctures  of  all  sorts,  do  they  not  ? — Yes. 

30.348.  Which  are  as  severe  and  extensive  as  those 
made  in  vaccination  ? — I  do  not  know  that  they  are  ; 
I  do  not  think  they  are.  I  think  that  very  often  the 
puncture  is  carried  pretty  deep  in  vaccination. 

30.349.  But  is  not  vaccination  sometimes  performed 
by  means  of  scratches  ? — Yes,  it  is,  but  as  a  rule  the 
puncture  goes  down  pretty  deep. 

30.350.  Sometimes  it  is  by  puncture  and  sometimes  it 
is  by  scratches  ? — Yes ;  I  think  the  depth  of  the  punc- 
ture has  something  to  do  Avith  it. 

30.351.  Would  it  be  wrong  to  say  that  the  local,  injury  ' 
inflicted  by  the  operation  of  vaccinatiou  is  not  more 
severe  than  the  local  injuries  which  befall  children 
commonly  day  after  day  ?  If  you  look  at  a  child's  hand, 
for  instance,  it  is  all  over  scratches,  is  it  not,  very 
often  ? — I  think  that  the  wound  from  vaccination  is  a 
little  more  serious  than  the  common  injuries  of  cuts, 
and  so  on. 

30.352.  But  at  all  events  we  do  not  think  much  of  the 
troubles  arising  from  these  scratches  ? — No. 

80.353.  Then  how  do  you  explain  the  great  diff"ercnce 
that  occurs  in  vaccination ;  taking  it  in  a  broad  sort  of 
Avay,  why  should  the  injury  follow  so  much  more  fro7ii 
vaccination  than  from  these  ordinary  cuts  and  scratches ; 
for  instance,  these  children  whom  you  have  had  before 
you,  and  who  have  been  vaccinated,  may  have  received 
other  scratches  ;  even  infants  get  scratched,  commonly 
from  pins,  constantly.  Why  should  you  say  that  the 
evils  that  you  had  to  treat  arose  from  the  vaccination 
puncture  if  vaccination  itself  had  nothing  to  do  with  it, 
and  not  from  those  other  injuries  ?  I  do  not  see  how 
you  get  at  it. — It  seems  to  me  that  with  the  vaccino 
vesicle  there  is  the  local  process  

30,854.  Will  you  excuse  me  ?  I  am  afraid  I  have  not 
made  myself  understood.  I  am  not  speaking  of  the 
vesicle,  but  of  the  pimcture  made  by  the  lancet.  I 
thought  you  were  confining  your  attention  to  that.  I 
thought  we  had  got  so  far  as  to  understand  that  these 
disturbances  were  due  to  the  operation  of  the  puncture, 
and  not  to  the  cli'ects  of  the  vaccine  lymph  ? — I  thoaght 
you  were  speaking  of  vaccination. 

30.355.  When  I  referred  to  the  injury  produced  by 
vaccination  I  was  not  meaning  the  vesicles  and  pustules, 
but  merely  the  puncture  or  scratch  Avhich  the  lancet 
makes  iu  the  operation ? — Yes,  I  quite  agree  with  yon 
there. 

30.356.  I  thought  so ;  I  thought  it  was  to  thafc  you  ■ 
referred  the  constant  ill  eS'ects,  and  not  to  the  vesicles. 
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Have  I  misunderstood  you? — No.    I  am  referring 
R  J  Lee      purely  to  the  local  inflammation. 
jil.D.  30,357.  But  do  you  include  the  vesicles  that  subse- 

  quently  form  P — I  do  not  quite  understand  the  point 

22  Nov.  1893.    that  you  are  putting.    I  am  not  clear  as  to  the  ques- 
  tion. 

30.358.  I  will  try  again.  When  a  child  is  vaccinated 
a  lancet  is  taken  and  the  skin  is  punctured  ? — Yes,  with 
lymph  on  it. 

30.359.  With  lymph  on  it.  After  a  while  vesicles 
form.  There  are  two  distinct  things  there  ;  there  is 
the  original  wound  made  by  the  lancet,  and  there  are 
the  vesicles  which  form  subsequently.  In  the  dis- 
cussion that  we  have  had  I  understood  you  to  refer  to 
the  local  evil  effects  which  follow  the  puncture  made 
by  the  lancet,  exclusive  of  the  vesicles  ;  am  I  right  ?— 
No.  I  put  aside  entirely  whether  there  is  lymph  or 
whether  there  is  no  lymph ;  I  simply  refer  the  con- 
stitutional conditions  to  a  local  sore.  I  do  not  mean  a 
wound  which  is  a  healthy  wound ;  I  mean  a  sore  where 
there  is  an  unhealthy  action  going  on,  and  whether 
the  vesicles  contribute  to  that  or  not  is  another  point 
altogether. 

30.360.  Does  that  question  of  mine  admit,  do  you 
think,  of  a  simple  answer  ? — No,  I  do.not  think  it  does. 
I  can  only  tell  you  what  my  impression  is  from  the 
history  of  those  cases. 

30.361.  But  I  thought  that  in  the  discussion  which 
we  had  you  excluded  the  influence  of  the  vaccine  lymph. 
If  you  allowed  the  vesicles  to  come  into  play  there,  I 
do  not  see  how  you  can  exclude  the  influence  of  the 
vaccine  lymiDhP— I  think  you  can  only  exclude  the 
influence  of  vaccine  lymph  on  the  ground  that  you  see 
so  many  cases  where  pure  vaccine  lymph  is  used,  and 
no  evil  effects  follow.  It  is  negative  evidence,  it  is 
true,  but  still  it  seems  to  me  very  great  evidence  that 
the  vaccine  lymph  has  not  anything  in  it.  When  you 
see  so  many  cases  of  healthy  vaccination,  or  at  least,  if 
it  is  going  through  certain  stages,  I  do  not  see  how 
you  can  attribute  anything  to  the  vaccine  lymph  in 
itself. 

30.362.  But,  as  has  been  suggested  already  by  Dr. 
Collins,  how  can  you  be  sure  that  the  vaccine  lymph  is 
always  pure  ?  Because  you  see  no  evil  effects  follow- 
ing in  nine  cases  out  of  ten,  it  does  not  follow  that  in 
the  tenth  case  some  evil  effects  may  not  result  from 
the  vaccine  lymph? — Dr.  Collins  could  answer  the 
question  as  well  as  I  can.  I  have  no  evidence.  I  could 
not  give  any  evidence  that  would  be  satisfactory  upon 
that ;  it  would  be  pure  opinion,  and  opinion  is  one  thing 
and  evidence  is  another.  By  evidence  I  mean  such 
evidence  as  you  cannot  go  behind ;  I  cannot  form  any 
opinion  upon  that. 

{Sir  William  Savory.)  I  am  afraid  we  shall  not  get 
any  further. 

30.363.  (Mr.  Hutchinson.)  You  attach  great  impor- 
tance, I  think,  to  the  occurrence  of  inflammation  after 
the  injury,  do  you  not;  that  is,  as  a  stage  towards 
this  infective  process  that  brings  out  the  skin  disease  ? 
— That  seemed  to  me  to  have  clearly  existed  in  all 
those  cases  where  the  parents  said  that  trouble  had 
come ;  they  always  gave  an  account  of  the  vaccine 
vesicle  having  gone  wrong. 

30.364.  Sir  William  Savory  has  instanced  the  occur- 
rence of  pin  scratches  on  infants  being  so  frequent,  and 
yet  not  being  attended  with  these  results.  I  would  ask 
you  whether,  supposing  a  pin  scratch  on  the  skin  of  a 
delicate  infant  does  not  influence  (it  does  now  and  then), 
may  it  not  produce  the  same  results  as  you  have  de- 
scribed ? — That  is  what  I  said. 

30.365.  That  is  to  say,  that  the  actual  inflammation, 
however  excited,  is  the  thing  that  tends  to  produce 
these  eruptions  ? — Yes. 

30.366.  So  that  the  vaccine  lymph  in  itself  does  not 
do  it,  but  if  it  causes  inflammation,  the  sore  inflames, 
just  as  with  an  ordinary  pin  scratch  ? — Yes. 

30.367.  You  have  seen  similar  results  after  pin 
scratches,  where  you  have  had  no  reason  to  believe  that 
the  pin  had  been  poisoned  by  anything  ? — Yes  ;  I  have 
certainly.  I  have  generally  got  an  idea  that  something 
must  have  got  in.  The  common  thing  is  for  the  child 
to  fall  and  scratch  itself,  and  then  the  mother  says  that 
dirt  has  got  in. 

30.368.  Is  not  the  same  sort  of  eruption  upon  the 
skin  very  common  from  the  irritation  of  lice  in  the 
head  ?— Yes. 
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30.369.  Just  the  same  as  from  vaccination? — Yes; 
and  scabies  too. 

30.370.  (Mr.  Bright.)  Would  you  then  be  inclined  to 
attribute  every  case  of  irritation  after  vaccination, 
either  to  impurity  in  the  lymph,  or  to  the  introduction 
of  some  impurity  into  the  wound  ?— I  do  not  think  that 
it  would  be  necessary  always  for  something  to  have 
been  introduced.  I  do  not  think  it  would  be  right  to 
say  that  it  was  the  lymph  that  was  not  healthy,  or  that 
something  had  been  introduced  from  outside.  I  think 
that  sometimes,  and  not  unfrequently,  the  vesicle  does 
not  go  through  its  stages  on  account  of  the  general 
condition  of  health  of  the  child.  It  is  like  puerperal 
fever.  You  would  not  always  say  that  the  nurse  has 
brought  it  on,  the  doctor  has  brought  it,  because 
it  comes  apparently  without  any  external  influence 
so  far  as  one  can  see,  and  I  think  in  delicate  chil- 
dren  the  process  of  healing  seems  not  to  go  on 
healthily,  and  a  local  sore  results  without  one's 
being  able  to  say  that  it  has  come  either  Irom  the 
lymph,  or  from  any  external  influence  so  far  as  one  can 
tell.  I  know  that  people  try  to  look  to  external  causes, 
but  I  do  not  think  one  is  fair  in  requiring  that,  or  in 
supposing  that  it  is  impossible  for  this  local  condition 
to  occur  without  some  external  influence ;  it  is  throw- 
ing blame  upon  somebody  when  I  believe  it  will  occur 
without  anything  from  the  outside  to  cause  it. 

30.371.  But  if  it  does  not  occur  either  from  impurity 
in  the  lymph,  or  from  the  absorption  of  some  impurity, 
dirt,  or  anything  of  the  kind,  owing  to  the  careless 
treatment  of  the  wound,  surely  it  must  result  from  the 
lymph  itself? — No;  that  is  not  necessary,  L  ^cause  you 
can  easily  imagine  that  a  discharge  upon  the  surface 
will  undergo  decomposition  if  nothing  is  done  to  it, 
and  that  must  act  as  a  poison.  The  healthy  dis- 
charge from  a  healthy  wound  may  undergo  decomposi- 
tion,  and  act  as  a  local  poison.  I  think  that  is  admitted 
generally. 

30.372.  Does  a  scratch  or  a  small  injury  of  that  sort 
ever  produce  what  might  be  called  a  vesicle  ? — Yesicles 
are  queer  things,  you  see.  A  vesicle  is  a  simple  eleva- 
tion of  the  very  superficial  layer  of  the  cuticle.  It  is 
like  a  blister.  What  causes  the  vesicle,  which  throws 
up  the  very  superficial  layer,  and  secretes  fluid  under- 
neath, is  a  very  difficult  thing  to  explain,  or  even  what 
they  are.  Vesicles  are  very  minute  sometimes.  The 
vaccine  vesicle  is  difl"erent  from  a  common  blister. 
"  Vesicle  "  seems  to  me  a  general  term,  but  they  differ 
in  their  origin  and  anatomical  character.  By  a  vesicle 
you  mean  the  very  slight  elevation  of  the  very  super- 
ficial layer  of  the  cuticle — that  elevation  depending  upon 
the  secretion  of  Huid  underneath.  That,  I  suppose,  is 
what  is  meant  by  a  vesicle.  Of  course  a  scratch  above 
destroys  the  superficial  layer  of  the  cuticle ;  and  it  is 
not  an  easy  thing  to  imagine  a  vesicle  forming  where 
the  cuticle  has  been  destroyed,  because  it  requires  an 
undestroyed  surface  to  allow  the  skin  to  be  thrown  up. 

30.373.  [Mr.  Picton.)  You  have  told  us  that  you  have 
seen  300  cases  of  distressing  consequences  from  vac- 
cination out  of  about  10,000  cases  in  the  hospital  ? — 
Of  about  3,000  cases  of  skin  diseases,  only  about  300 
seem  to  have  followed  vaccination. 

30.374.  Can  you  give  us  at  all  any  idea  how  many 
cases  of  similar  disorder  or  disturbance  you  have  seen 
produced  by  the  scratch  of  a  pin,  or  a  nail,  or  anything 
of  that  kind  ? — I  could  not  give  you  the  number. 

30.375.  Would  it  be  ten  ? — Yes,  more  than  ten ;  from 
falls  and  scratches  on  the  knees  and  arms  of  children. 

30.376.  Producing  general  constitutional  disturbance 
— that  was  your  own  phrase — to  the  same  extent  as  had 
followed  vaccination  ? — Yes. 

30.377.  In  answer  to  some  questions  of  Sir  William 
Savory,  you  told  us  that  you  had  seen  no  fatal  result 
from  vaccination  ? — I  have  never  seen  a  fatal  result. 

30.378.  You  do  not  denj-  that  fatal  results  do  occur? 
— I  would  not  deny  anything. 

30.379.  But  referring  again  to  your  phrase — consti- 
tutional disturbance — I  suppose  you  mean  that  it  was  a 
condition  of  irritation  and  sufl'ering  which  caused  pain 
to  the  child,  and  distress  to  the  parents  ? — A  diffused 
skin  eruption  is  painful  to  the  child,  and  certainly 
the  poor  mothers  are  verj'  much  distressed  ;  they  have 
a  very  unhappy  time  of  it. 

30.380.  You  yourself  said  that  it  was  your  sympathy 
with  the  parents  which  led  you  to  make  closer  inquiry 
into  the  origin  of  these  evils  ? — Yes.  I  have  great 
respect  for  a  common  public  notion.    I  think  it  is 
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always  founded  upon  something — tbat  there  is  some 
good  foundation.  A  popular  idea  is  abvays  worth 
examining  and  inquiring  into,  in  my  opinion. 

30.381.  {Professor  Mirhad  Foster.)  Then  is  the  Com- 
mission to  understand  that  in  these  300  cases,  you  did 
not  inquire,  so  as  to  see  -whether  the  opinion  of  tlie 
parents  was  correct.  You  say  you  accepted  the  state- 
ment of  the  parents,  that  the  evils  were  due  to  vaccina- 
tion in  those  300  cases.  Was  there  no  case  in  which  the 
parent  was  mistaken  in  attrihuting  it  to  vaccination  ? — • 
I  took  the  histories  as  they  all  came.  "  Well,  how  long 
"has  that  child  been  in  that  condition?"  "Two 
"  months  or  six  weeks."  "  What  was  the  beginning  of 
"  it.^  "  "Nothing  that  we  know  of"  ;  or  it  was  teeth- 
ing or  something  of  that  kind.  Tliat  would  bo  noted. 
"  I  think  it  came  from  vaccination,  sir,"  or  "it  came 
"  two  or  three  weeks  after  the  vaccination."  That  was 
noted.  I  simply  took  the  facts  as  they  wore  stated, 
not  allowing  my  own  mind  to  influence  me  in  the 
least,  simply  recording  the  statement,  and  then  taking 
the  three  or  four  weeks'  interval  between  the  vacci- 
nation and  the  occurrence  of  the  eruption. 

30.382.  Then  you  do  not  yourself  think  that  these 
300  cases  were  all  dxie  to  vaccination  ;  you  arc  simply 
quoting  the  opinion  of  the  parents  ? — They  followed  so 
closely  upon  the  vaccination  and  upon  the  local  sore 
that  I  think  the  general  constitutional  trouble  was  due 
to  the  local  trouble  produced  by  vaccination. 

30.383.  Has  it  nercr  occurred  to  you  in  your  practice, 
as  it  has  occurred  to  many,  that  a  child  has  been  brought 
for  vaccination,  and  that  for  some  reason  or  other  the 
vaccination  has  not  been  performed,  and  then  in  some 
such  time  as  the  eruptions  appeared  in  these  cases, 
although  no  vaccination  has  taken  place,  some  cutaneous 
eruption  or  cutaneous  disturbance  has  taken  place  ? — • 
That  does  happen ;  and  often  a  child  is  brought  with  a 
cutaneous  eruption  and  the  vaccination  is  put  off. 

30.384.  Did  you  satisfy  yourself  in  those  300  cases 
that  it  was  oi'Aj  post  hoc  and  not  propter  hoc  ? — So  far 
as  I  possibly  could  I  did,  that  was  my  object. 

30,38-^).  Did  you  or  did  you  not  satisfy  yourself  on 
that  point  ? — I  did  so  far  as  I  could  ascertain  from  the 
history  ;  I  could  not  do  mors  than  note  the  case. 

30.386.  {Judge  Meadows  White.)  Have  you  observed 
those  symptoms  in  unvaccinated  children  ? — They  occur 
rarely  ;  they  do  occur  in  unvaccinated  children  now  and 
then.  Before  three  months  one  does  not  meat  with 
them.  General  inflammation  of  the  skin  in  very  young 
children  is  rare.  Sometimes  they  get  inflammations 
of  different  kinds,  but  that  seems  to  be  clue  to  other 
causes,  such  as  round  the  nates,  from  the  napkins  not 
being  changed,  or  from  want  of  care,  and  from  dirt ; 
but  not  the  very  bad  forms  of  inflammation  of  the  skin, 
they  seem  to  come  a  little  later. 

30.387.  They  come  at  this  age,  do  they  ? — They  come 
at  about  six  months,  three  months  to  six  months. 

30.388.  Then  is  it  possible  that  they  may  occur  with- 
out the  intervention  of  vaccination ;  because  most 
children  now  have  been  vaccinated  at  six  months  of 
age  ;  if  that  is  the  age  at  which  these  diseases  make 
their  appearance  ? — If  you  will  let  me  put  a  question 
to  myself :  what  is  the  cause  of  these  inflammations 
generally ;  putting  out  cf  sight  the  vaccination  alto- 
gether, and  taking  the  3,000  cases,  what  do  you  think  is 
tbc  common  cause?  I  should  say  that  the  common 
cause  is  indigestion,  some  form  of  catarrh  of  the  bowel, 
that  catarrh  of  the  bowel  has  started  it.  Another 
cause  is  teething,  and  any  local  inflammation  of  the 
gums  seems  to  start  it.  Whether  that  is  a  blood  con- 
dition, and  the  skin  only  suii'ers  as  a  part  of  the  whole 
system  one  cannot  say ;  nor  why  it  should  begin  on  the 
scalp  in  preference  to  other  parts,  the  tissues  of  the 
scalp  being  apparently  closer.  That  is  a  well  known 
clinical  fact,  as  to  the  skin  at  the  back  of  the  ears. 
Then  it  sometimes  occurs  that  it  happens  from  dis- 
charges of  the  ear.  I  have  seen  catarrh  and  otalgia 
start  the  general  dermatitis. 

30.389.  {Chairman.)  In  all  the  cases  that  you  refer  to 
as  due  to  vaccination,  did  you  take  care  to  exclude  all 
those  other  possible  causes  ?— Yes,  I  went  into  the 
histories  very  carefully. 

30.390.  None  of  them  had  had  teething,  for  instance  ? 
— No  ;  I  went  into  the  cases  as  carefully  as  I  could. 

30.391.  Were  these  cases  all  iinder  three  months  ? — 
They  varied  from  about  five  months  ;  they  were  all 
three  months'  vaccinations  or  four  months'  vaccinations. 

o  79800. 


30.392.  The  whole  of  the  300  ?— I  will  not  say  the 
whole ;  some  may  have  been  put  off  once,  but  the 
great  majority  were  three  months'  vaccinated  children 
Tv'ho  came  in  in  the  ordinary  way. 

30.393.  And  you  are  sure  ,that  in  none  of  these  was 
any  possible  cause  that  you  have  mentioned  present  ? 
— That  was  my  impression  ;  I  took  the  histories  care- 
fully. My  object  was  to  arrive,  so  far  as  the  clinical 
histories  would  go,  at  the  truth. 

30,39f.  {Dr.  Collins.)  Am  I  right  in  thinking  that 
the  eruptions  which  have  hitherto  occupied  the  attcji- 
tion  of  the  Commission,  are  explained  by  you  upon 
what  I  may  call  common  grounds  of  inflammation 
rather  than  upon  specific  grounds  as  regards  vacci- 
nanation  ? — Yes,  upon  common  grounds  of  inflamma- 
tion. 

30,3?5.  I  think  3'ou  are  the  author  of  some  lec- 
tures on  Diseases  of  Children,  which  were  published 
in  188.5  ?— Yes. 

30.396.  I  notice  that  in  3-our  lecture  on  Yaccinal 
Eruptions  and  their  Treatment,  you  saj',  at  page  49  : 
"  It  appears  to  mo  necessary,  before  we  can  hope  to 
"  arrive  at  any  clear  conception  of  the  relation  be- 
"  tween  these  eruptions  and  vaccination,  that  wo 
"  should  try  and  explain  more  definite  eruptions 
"  symptomatic  of  the  specific  fevers."  Have  j-ou  been 
able  to  do  that  ? — I  go  on  to  say,  "  Have  we  any 
"  reasonable  explanation  to  off'er  for  the  difierence 
"  between  a  typhoid  and  a  typhus  spot  on  the  abdo- 
"  men."  There  I  was  trying  to  work  out  the  possible 
connexion  between  this  skin  condition,  and  the  local 
centre  from  which  bacteria  or  bacilli  or  something  of 
tliat  kind  were  absorbed,  and  carried  into  the  system, 
and  produced  these  secondary  troubles  ;  and  that  these 
are  infinite  in  their  variety.  That  was  the  impression 
I  formed  ;  that  in  all  these  skin  cases  one  must  look 
for  the  local  trouble  in  some  organ,  or  possibly  in 
the  skin  itself ;  but  that  there  is  some  local  origin,  if 
we  could  only  find  it,  as,  for  instance,  in  the  case  of 
the  bowel,  in  indigestion,  or  teething ;  I  found  there 
was  a  beginning  there,  that  was  the  source  from 
which  the  skin  became  inflamed,  like  the  typhoid 
spot  from  the  bowel.  Tliat  was  the  idea  I  had,  but 
that  is  only  theoretical. 

30.397.  Are  you  able  to  explain  the  more  definite 
eruptions  symptomatic  of  the  specific  fevers  ? — Yes,  I 
think  so.  1  myself  saw,  in  the  post-mortem  examina- 
tion of  those  small-pox  cases,  that  the  condition  of  the 
bowels  and  the  lungs  and  the  whole  of  the  organs,  bore 
out  the  view  there  was  a  bacillus  or  bacierium  causing 
the  generallj^  diffused  local  centres,  secondary  centres, 
I  suppose. 

30.398.  Dad  you  isolate  that  bacillus  or  bacterium  ?— 
No ;  I  did  not  examine  it  microscopically,  but  the 
whole  bowel  was  covered  with  vesicles,  and  the  lungs 
spotted  with  centres  of  congestion.  It  seemed  to  me  to 
point  to  that  conclusion,  that  there  was  a  bacillus  that 
was  circulating  in  the  blood.  That  seemed  to  me  to  be 
the  reasonable  conclusion. 

30.399.  What  I  wanted  to  know,  rather,  was  how  you 
established  that  the  eruptions  which  you  have  been 
speaking  of  were  of  a  general  character,  due  to  com- 
mon inflammation,  rather  than  of  the  kind  of  specific 
secondary  eruption  which  is  usually  spoken  of  iu 
connection  with  syphilis  ? — -Will  you  kindly  repeat 
j'our  question. 

30.400.  I  want  to  find  out  how  you  arrived  at  the 
means  of  discriminating  between  general  eruptions 
following  vaccination,  attributable  to  common  and  non- 
specific causes,  and  the  general  eruption  following 
vaccination  in  its  specific  nature,  like  that  of  secondary 
eruptions  of  syphilis,  from  primary  syphilis  ? — That 
is  only,  a  difference,  I  suppose,  of  the  poison.  That  is 
theoretical ;  that  is  a  matter  which  I  should  hardly 
think  about,  because  I  should  not  see  my  way  to  work 
it  out. 

30.401.  That  is  a  matter  which  is  theoretical,  and 
which  you  have  not  worked  out? — No,  I  should  not 
attack  it  at  all,  or  think  about  it.  It  is  not  within  the 
range  of  proof,  I  think  ;  I  do  not  see  what  kind  cf 
laboratory  work  or  clinical  work  one  could  carry  on  to 
satify  one's  self. 

30.402.  Are  you  aware  that  Ceely  has  described 
numerous  eruptions  following  vaccination  some  of 
which  he  regards  as  strictly  vaccine  eruptions  ? — • 
I  think  Trousseau  does  the  sams.  They  have  betn 
desci'ibcd  as  duo  to  vaccination,  there  is  no  doubt. 
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Mr.  30,403.  Do  you  agree  with  or  differ  from  that  view  ? 

B.  J .  Lee,     — I  have  not  seen  those  eruptions. 

 '  30,404.  Do  you  think  that  the  kind  of  results  such 

22  Nov.  1893.    as  I  find  figured  on  page  104  of  the  "Archives  of 

  "  Surgery,"  Volume  I.,  No.  2,  is  a  result  which  is  likely 

to  be  of  the  nature  of  those  which  follow  common 
scratches,  or  the  result  of  a  more  specific  cause  ? — I 
should  agree  with  the  conclusion  in  that  case : — "  There 
"  can  be  little  doubt  that  in  this  case  the  child  died  in 
"  direct  consequence  of  local  gangrene  which  was  in  its 
"  turn,  a  consequence  of  the  vaccination."  That  con- 
clusion seems  to  me  to  state  my  own  views  very  clearly. 

30.405.  Do  you  give  any  explanation  of  the  statistics 
which  I  find  in  a  return  ordered  by  the  House  of 
Common,  September  2nd,  J880,  which  shows  that  skin 
diseases  in  infants  under  one  year  of  age  per  million  born, 
had  increased  from  about  ]6t5  in  1847  to  something  over 
300  and  sometimes  400  in  the  seventies  P — Skin  disease 
is  such  a  very  indefinite  thing  as  a  cause  of  death,  you 
see. 

30.406.  Would  the  indefiniteness  attach  in  a  larger 
degree  to  the  later  years  than  the  earlier  ones  ? — I  should 
not  have  thought  that  skin  diseases  were  more  common ; 
I  thought  they  were  getting  rathei-  less  common  in 
England  than  they  used  to  be.  Scabies  is  much  rarer 
than  it  used  to  be. 

30.407.  Apparently  from  these  figures  the  fatal  skin 
diseases  are  increasing  in  infants  under  one  year  of 
age? — I  should  like  to  know  of  what  they  were  the 
effects  ;  they  might  be  syphilitic.  I  should  like  to  look 
into  it  very  closely  before  forming  an  opinion  upon  it, 
because  such  a  general  broad  statement  as  skin  deaseses 
causing  death  would  want  a  little  careful  inquiry.  I 
think  before  one  coald  state  it  as  a  fact,  one  would 
like  to  look  into  the  histories  of  those  cases  a  little  care- 
fully. 

30.408.  You  are  rather  sceptical  of  statistics  appa- 
rently ? — Well,  I  do  not  like  to  deal  with  them  at  all. 

30.409.  You  referred  just  now  somewhat  sceptically 
to  some  figures  with  regard  to  the  number  of  marks  in 
relation  to  protection  ?— I  must  say  that  when  I  heard 
those  marks  being  talked  of  as  being  certain  protection 
I  thought  I  would  look  into  the  statistics  myself. 

30.410.  Were  they  Mr.  Marson's  ? — I  think  so ;  and  I 
was  astonished  that  they  were  so  meagre. 

30.411.  Was  one  of  the  things  that  astonished 
you,  that  in  the  case  of  the  deaths  of  those  who  had 
four  good  marks,  Mr.  Marson  deducts  10  out  of  the  11 
as  dying  from  superadded  disease  before  he  strikes 
the  per-centage? — I  do  not  recollect.  I  must  not  say 
much  about  those  tables,  because  it  is  10  years  since 
I  looked  at  them,  I  think. 

30.412.  But  you  received  them  with  distrust,  I  under- 
stand ?— I  must  say  that  they  did  not  produce  an  im- 
pression upon  my  mind  as  being  very  reliable.  I  felt 
that  we  should  like  something  more  upon  that  point 
before  enforcing  five  or  four  punctures  even ;  I  felt  that 
we  had  better  do  a  little  more  work  before  we  took  up 
that  position. 

30.413.  {Sir  Charles  Dalrymple.)  How  long  is  it  since 
you  refreshed  your  recollection  of  your  notes  taken 
five  years  ago  in  the  Great  Ormond  Street  Hospital  ? — 
When  T  first  offered  to  give  evidence  I  looked  through 
them  briefly  then,  and  thought  I  would  go  through 
them  carefully  and  try  and  arrange  something  accurate 
as  to  numbers.  I  kept  every  year  a  brief  record 
of  the  cases,  and  these  lectures  of  mine  I  think  will 
show  to  what  extent  they  were  founded  upon  the  cases 
I  had  kept  up  to  that  time.  Those  lectures  were  pub- 
lished I  think  in  the  year  1885.  There  are  four  or  five 
lectures  on  vaccinal  eruptions  and  their  treatment,  and 
then  some  lectures  on  syphilis  as  well ;  and  I  think 
there  is  another  on  dermatitis,  or  the  diseases  of  the 
skin.  There  I  tried  to  carefully  weigh  the  question  of 
how  far  the  public  were  justified  in  taking  this  view, 
that  vaccination  was  the  cause  of  trouble  ;  that  seemed 
to  me  when  I  was  lecturing  to  my  students  to  be  a 
subject  worthy  of  their  consideration. 

30.414.  [Oliairman.)  The  next  point  which  I  believe 
you  with  to  speak  on  is  the  possibility  of  transmitting 
syphilis  by  vaccination ;  what  have  you  to  tell  us  with 
j'egard  to  that  r — So  far  as  regards  the  cases  of  syphilis 
that  were  said  to  bs  due  to  vaccination,  out  of  about 
600  cases  of  infantile  syphilis  1  can  only  feel  sure  that 
one  was  due  to  vaccination,  and  there  were  only  three 
in  which  the  question  of  vaccination  came  at  all  into  the 
history.    As  regards  those  three  cases  I  satisfied  my- 


self with  regard  to  two  of  them  that  tlicy  were  not 
syphilitic  cases.  The  question  was  raised,  and  I  went 
into  it  suflSciently  to  satisfy  myself  tbat  they  were  not 
syphilitic,  and  that  there  was  no  reason  to  doubt  the 
statements  of  the  medical  men  connected  with  the  cases 
that  every  care  had  been  taken.  One  case,  I  think, 
was  syphilitic,  and  that  one  case  led  me  to  take  the 
view  that  it  was  not  quite  wise  to  vaccinate  from  children 
of  a  fortnight  old,  or  the  three  weeks  old.  I  had  come 
to  that  conclusion  quite  apart,  but  it  seemed  to  me  that 
there  might  be  a  little  risk  in  vaccinating  a  child  at  the 
age  of  14  days,  and  using  that  child  as  a  vaccinifer. 
That  seemed  to  me  to  be  the  conclusion  at  which  one 
was  forced  to  come  where  the  question  of  possible 
infection  with  syphilis  arose.  I  will  tell  you  the  pro- 
portion of  cases.  In  ordinary  practice  of  all  cases  of 
diseases  about  1'8,  or  perhaps  a  little  more,  are  cases  of 
syphilis  in  children,  congenital,  in  all  its  forms ;  and 
out  of  600  cases  I  am  taking  now  the  average,  year  by 
year  out  of  the  30,000,  I  think  there  were  more  than 
that,  and  I  have  seen  more  at  other  places,  but  taking 
600  cases  I  can  only  feel  sure  that  vaccination  was  the 
cause  in  one,  and  that  was  a  case  where  the  child  had 
been  vaccinated  from  an  infant  three  weeks  old,  and  I 
came  to  the  conclusion  that  it  was  a  little  risky  to 
vaccinate  from  children  of  that  age. 

30.415.  What  was  the  evidence  that  made  you  sure 
that  in  that  case  the  syphilis  was  derived  from  the 
vaccinifer.'' — The  local  condition  of  the  arm,  the  diffused 
inflammation,  and  the  fact  that  two  of  my  colleagues 
took  the  same  view  that  I  did  about  it ;  they  spoke 
with  greater  certainty  than  I  did.  I  felt  a  certain 
amount  of  doubt,  because  I  have  seen  so  many  cases 
supposed  to  be  syphilitic  which  were  not. 

30.416.  Did  syphilis  appear  in  the  vaccinifer  after 
the  vaccination  F — I  did  not  get  the  whole  facts  of  the 
case.  I  only  ascertained  that  the  child  had  been  vac- 
cinated at  one  of  the  public  institutions  where  the 
mother  had  been  confined ;  and  there  was  an  account 
given  of  another  child  vaccinated  from  the  same  source 
where  something  similar  had  occurred.  That  was 
what  the  parents  stated,  and  as  I  had  my  doubts  about 
this  condition  of  the  arm,  I  took  the  case  to  two  of  my 
colleagues,  and  we  agreed  that  there  was  no  doubt 
about  it — at  least,  they  were  quite  sure.  I  wrote  to 
the  institution,  and  the  account  given  was  that  the 
child  was  quite  healthy  from  which  the  vaccination 
was  taken ,  so  far  as  I  recollect ;  but  as  the  parents  did 
not  press  the  case  I  let  it  pass,  for  I  saw  that  there 
was  nothing  much  to  be  made  of  it,  and  I  only  satisfied 
my  mind  that  vaccination  was  a  possible  cause  of 
syphilis,  as  happened  in  Dr.  Cory's  case,  and  that  a 
little  care  was  necessary,  as  there  was  a  risk  in 
vaccinating  at  that  early  age. 

30.417.  But  you  had  no  evidence  that  the  vaccinifer 
child  was  at  the  time,  or  became  afterwards  syphilitic  ? 
— No,  I  did  not  press  the  case  beyond  that.  I  told  the 
parents  that  if  they  liked  they  could  go  back  to  the 
institution.  I  wrote  and  got  an  assurance  that  the  child 
was  a  healthy  child ;  but  still,  I  am  telling  you  the 
case — that  the  child  presented  itself  with  a  swollen 
arm,  and  with  symptoms  that  you  would  have  said  at 
once  were  syphilitic. 

30.418.  Assuming  that  the  child  was  syphilitic,  you 
have  still  no  evidence  that  the  syphilis  was  derived 
from  the  vaccination  ? — No,  I  have  no  evidence. 

30.419.  And  that  was  the  only  case  which  you  were 
sure  of  P — There  were  two  other  cases  in  which  the 
parents  said  that  the  child  was  suffering  from  dis- 
ease introduced  at  vaccination ;  they  came  with  that 
account. 

30.420.  I  think  you  said  that  you  were  sure  in  that 
one  case,  that  it  was  due  to  vaccination  ? — Well,  there 
was  no  other  cause,  because  I  saw  the  father  and 
mother,  and  all  the  other  children ;  it  was  not  a  con- 
genital case. 

30.421.  Still  you  have  had  no  evidence  that  the 
vaccine  matter  was  taken  from  a  syphilitic  child  ? — 
No  ;  I  tell  you  I  did  not  press  the  case  home ;  I  left 
the  case  where  it  was.    We  consulted  about  it. 

30.422.  (Sir  William  Savory.)  How  long  ago  was 
that  ? — That  would  be  14  or  15  years  ago. 

30.423.  You  cannot  be  sure  of  the  date  ? — No  ;  I  am 
sorry  I  did  not  preserve  the  letters.  Letters  passed 
between  the  physician  of  the  institution  and  myself. 

30.424.  Did  you  take  any  notes  of  the  case  ? — Yes,  I 
took  the  whole  case  carefully. 
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30.425.  Have  you  got  those  notes  ? — I  will  see  if  I  can 
find  them. 

30.426.  It  would  be  very  important  indeed  to  have 
them.  You  took  careful  notes  of  the  whole  case  at  the 
time  P — Yes.  I  do  not  know  whethei  Dr.  Barlow  was 
with  me ;  he  saw  the  case  with  me. 

30.427.  You  are  not  sure  whether  you  have  those 
notes  now  ? — I  will  look  back  and  see  if  I  have. 

30.428.  Can  you  tell  us  how  often  you  saw  the  child  ? 
— I  will  tell  you  what  occurred.  The  child  was  brought 
in  in  the  ordinary  way  

30.429.  {Dr.  Collins.)  To  which  institution  ?— Great 
Ormond  Street ;  and  the  condition  at  once  aroused  my 
suspicion  

30.430.  (Sir  William  Savory.)  Will  you  now  just  stop 
to  tell  us  what  the  condition  was  that  aroused  your 
suspicion  ? — The  whole  arm  was  inflamed  and  the  skin 
indurated  around. 

30.431.  The  whole  nrm  was  inflamed,  do  you  say  ? — 
At  least  abont  two  inches  below  the  elbow,  and  a  bard 
induration  around  the  seat. 

30.432.  How  far  did  the  induration  extend  ? — About 
an  inch  and  a  half  round,  I  should  think,  so  far  as  I 
recollect. 

30.433.  Did  it  gradually  fade  off  into  the  surrounding 
tissue?— It  gradually  faded  off  into  the  surrounding 
tissue. 

30.434.  What  else  did  you  note? — So  far  as  the  sore 
went,  if  I  recollect  aright,  the  skin  has  not  healed  over  ; 
there  were  three  or  four  marks,  I  forget  which,  and  the 
skin  had  not  healed  completely. 

30.435.  Three  or  four  punctures,  do  you  mean  ? — 
Three  or  four  punctures  ;  and  those  were  of  consider- 
able size,  very  like  a  syphilitic  chancre. 

30.436.  Ca.n  you  tell  us  what  its  characters  were  ? — I 
cannot  remember  tiiem  very  accurately  now. 

30.437.  That  was  the  impression  which  they  left  upon 
your  mind? — Yes.  The  case  at  once  suggested  tome 
the  necessity  of  considerable  care,  because  the  mother 
said  that  the  child  was  vaccinated  from  an  infant. 

30.438.  You  will  excuse  me,  but  the  expression 
"suggested  considerable  care  "  would  mean  that  it  was 
a  suspicious  case,  and  yon  have  already  told  us  that  you 
were  sure  it  was  a  syphilitic  case  ? — I  am  telling  you 
that  at  the  beginning  of  the  case,  when  the  woman 
came,  she  came  with  that  statement  that  it  ivas  due  to 
vaccination,  and  that  another  child  of  another  woman 
vaccinated  at  the  same  time  was  in  the  same  condition. 

30.439.  Did  you  see  that  child  ?— No. 

30.440.  If  you  had  the  case  of  an  arm  that  jjresented 
to  you  such  characters  as  suggest  syphilis,  and  the 
mother  said  it  wao  due  to  vaccination,  and  that  another 
child  vaccinated  at  the  same  time  was  in  the  same  con- 
dition. Would  that  be  worth  further  inquiry,  do  you 
think  F — I  should  not  let  the  woman  go  away  from  the 
hospital  with  the  impression  that  it  was  due  to  vaccina- 
tion if  I  thought  it  was  not. 

30.441.  Can  you  remember  how  long  this  was  after 
the  vaccination  ? — The  mother  had  come  out  of  the 
institution  ;  she  had  been  confined  in  the  institution  ; 
she  had  come  straight  away,  and  the  child  was  about 
a  month  old.  It  was  vaccinated  at  14  days,  and  I 
think  she  brought  it  to  us  about  three  weeks  after  the 
vaccination,  so  far  as  I  remember.  I  will  try  and  find 
the  case,  but  I  have  not  had  time  to  look  back. 

30.442.  Was  it  more  than  three  weeks  after  vaccina- 
tion ? — I  should  not  like  to  say  with  i)erfect  certainty. 

30.443.  You  will  look  back  for  your  notes  ? — Yo^,  I 
will  look  back,  and  I  will  try  and  get  more  facts  about 
it.  I  felt  at  the  time  that  it  was  a  case  which  required 
looking  into  cai-cfullj%  and  I  wrote  to  my  friend,  the 
physician  of  the  institution,  where  the  child  was 
vaccinated. 

30.444.  Are  there  any  other  facts  about  this  child 
that  you  noted  on  the  fia-st  occasion  ? — I  saw  the  father  ; 
the  father  came  with  the  mother  and  the  other  children. 

30.445.  I  was  asking  whether  there  was  anything 
further  about  the  child  ?— No  ;  the  child  was  perfectly 
healthy. 

30.446.  Were  any  glands  affected  P— I  do  not  recollect 
whether  the  glands  under  the  armpit  were. 


30.447.  Do  you  think  you  examined  them  ? — Yes,  I 
think  I  examined  them.  It  seemed  to  me  to  be  too 
recent  for  anything  of  that  kind,  so  far  as  I  recollect. 

30.448.  But  you  said  that  one  of  the  sores  was  healing, 
and  presented  the  characters  of  a  healing  syphilitic 
sore  ?— Yes. 

30.449.  Would  it  be  too  recent  then  for  the  glands  to 
be  aflected  ? — I  do  not  know.  I  do  not  remember 
looking  into  the  glands.  I  remember  very  well  taking 
the  child  and  having  a  talk,  I  think  with  Dr.  Barlow 
and  Dr.  Lees,  and  I  said,  "  Is  this  syphilis  P" 

30.450.  Then  you  saw  it  afterwards  ? — I  think  the 
child  came  again. 

30.451.  You  only  saw  it  t;wice  P — I  am  not  sure 
whether  the  father  came  the  first  time  and  brought  the 
other  children. 

30.452.  Are  you  sure  that  you  saw  the  child  twice  ? — 
I  believe  it  came  the  following  week.  Yes,  it  did, 
because  I  told  the  mother  to  come  back  and  I  should 
inquire  at  the  institution  where  the  child  was 
vaccinated. 

30.453.  Are  you  sure  that  you  did  not  see  it  three 
times  P — I  will  not  say  tliat  I  saw  it  three  times. 

30.454.  Can  you  give  us  any  idea  of  the  length  of 
time  overjwhich  your  observation  extended?— I  only  saw 
it  twice  or  three  times. 

30.455.  AVould  it  be  all  included  in  the  period  of  a 
fortnight  or  three  weeks  P — Yes. 

30.456.  Did  anything  further  occur  during  ihe  time 
the  child  was  under  observation? — I  inquired  into  the 
l^ossible  accuracy  of  what  the  woman  stated  

30.457.  We  have  gone  into  that;  but  during  the 
time  that  you  oljserved  the  child  did  any  other  symptoms 
of  any  kind  occur?— No,  not  so  far  as  I  recollect;  the 
woman  disappeared. 

30.458.  All  you  recollect  at  present  is  tbe  condition 
of  the  arm  as  you  have  described  it  to  us  P — Yes. 

30.459.  Can  yo\i  recollect  anything  else  about  the 
child  in  any  other  way? — No  ;  I  can  recollect  nothing 
else  about  the  child,  except  the  condition  of  the  arm, 
and  the  fact  that  my  colleagues  agreed  that  it  was 
syphilitic. 

30.460.  Did  you  see  the  child  when  it  was  well  p — 
No  ;  I  djd  not  see  it  after  two  or  three  visits  ;  it  passed 
away  from  the  hospital.  I  do  not  know  what  became 
of  the  parents — whether  they  went  back.  The  case 
jiassed  away;  they  did  not  want  me  to  treat  the  child 
apparently.  They  came  with  this  story,  and  they 
seemed  to  want  to  ascertain  how  far  it  was  correct  or 
not. 

30.461.  You  have  never  seen  another  case  of  syphilis 
from  vaccination,  you  say  ? — No ;  I  have  never  seen 
another  case  of  syphilis  from  vaccination. 

30.462.  Have  j'ou  seen  many  cases  of  primary  syphi- 
lis ? — I  have  not  seen  many  cases  of  primary  syphilis. 

30.463.  Have  you  seen  many  cases  of  syphilis  in 
children  ? — I  have  seen  more  than  any  one,  I  should 
think. 

30.464.  Have  you  ever  seen  another  case  of  syphilis 
in  which  those  features  which  you  have  just  described 
were  repeated  P — No  ;  I  have  never  seen  any  other. 

30.465.  Did  the  condition  of  the  arm  which  you  have 
described  strike  you  as  the  ordinary  appearances  of  an 
arm  with  a  syphilitic  sore  on  it? — Yes  ;  it  did. 

30,4<)6.  That-  is  the  description  which  you  give  of  an 
ordinary  sypliililic  arm  from  vaccination,  as  inflamed 
from  below  the  elbow  to  the  shoulder,  with  a  broad 
patch  of  induration;  how  broad? — It  must  have  been 
an  inch  and  a  half. 

30.467.  Gradually  fading  into  the  surrounding  in- 
flammatory tissue  ? — Yes. 

30.468.  Supposing  anyone  were  to  say  that  it  was 
simply  a  badly  inflamed  arm,  the  result  of  vaccination, 
what  would  you  reply  to  that  ?  Are  not  these  the  charac- 
ters of  common  acute  inflammation  of  the  skin  and 
cellular  tissue ;  extended  redness  and  much  swelling 
from  infiltration,  with  induration  reaching  from  the 
wound  for  pome  distance  and  gradually  fading  into  the 
surrounding  tissue? — If  you  had  seen  the  case  you 
would  have  said  it  was  syphilitic  at  once. 

30.469.  I  may  not  have  known  better.  Is  that  the 
ordinary  description  that  you  would  give  of  syphilis 
from  vaccination? — Yea  know  when  you  are  describing 
a  ease  of  that  kind,  you  can  go  into  differences. 
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Mr.  30,470.  I  will  not  ask  you  any  more  questions  ?— No  ; 

ii.  J.  Lee,     I  do  aot  think  there  was  much  doubt  about  the  case. 
MJJ.  30,471.  {Br.  Bristoive.)  Considering  the  great import- 

„  ■-„„„  ance  of  the  case,  and  the  great  interest  which  yon  took 
■  in  it,  is  it  not  rather  curious  that  you  did  not  make 
further  inquiries  as  to  the  original  vaccinifer,  and  the 
family  of  the  vaccinifer,  and  did  not  manage  somehow 
or  other  to  follow  up  this  child's  history,  either  by 
yourself,  or  through  the  agency  of  a  friend  ?— That  is 
just  what  I  did  ;  T  say  1  followed  it  up  as  far  as  I  could 
follow  it  up. 

30.472.  As  soon  as  the  woman  left  the  hospital  you 
lost  sight  of  her  ? — I  wrote  to  the  physician  attached  to 
the  institution  where  she  was  confined,  and  I  got  two 
letters  at  least,  if  not  three  letters,  about  this  case.  I 
discussed  it  with  him.  I  went  so  far  as  I  thought 
right  in  such  a  case,  and  having  had  his  assurance  that 
the  vaccinifer  was  healthy,  I  stopped  there. 

30.473.  But  do  not  you  think  that  it  would  have  been 
as  well  that  you  yourself  should  have  seen  the  child, 
and  should  have  followed  the  family  up;  do  not  yoa 
think  that  most  people  who  arc  deeply  interested  in  a 
matter  of  that  sort  would  have  taken  a  good  deal  of 
trouble  to  form  their  own  definite  opinion  as  to  what 
the  condition  of  affairs  was,  rather  than  enter  into 
correspondence  with  jaersons  about  it  ? — Do  you  mean 
that  I  ought  to  have  gone  to  the  institution  where  the 
vaccinifer  was  ? 

30.474.  Yes,  and  follow  the  child  home  ? — After  the 
letters  I  had  from  the  physician  I  did  not  think  I  was 
justified  in  going  any  further. 

30.475.  You  were  satisfied  ? — The  parents  did  noc 
seem  to  be  anxioits ;  they  passed  away.    I  stated  the 

•  case  to  my  friend  at  the  institittion,  and  did  not  con- 
sider that  I  was  called  upon  to  go  further  than  that.  I 
referred  the  mother  back  to  the  institution,  and  wrote 
to  tliem  and  told  them  the  circumstances,  and  left  them 
to  deal  with  it  as  they  thought  proper. 

30.476.  And  as  a  scientific  man  that  is  the  answer 
which yotx  give  me  ? — Yes  ;  I  considered  that  under  the 
circumstances  it  was  better  to  leave  the  case  to  them  to 
deal  with ;  I  referred  it  to  them.  I  thought  that  was 
the  professional  conduct. 

30.477.  Then,  again,  you  say  that  the  father  and 
mother  of  the  child  were  apparently  perfectly  free  from 
the  disease  ? — Yes,  the  father  and  the  mother  of  the 
child  were  perfectly  free  from  the  disease. 

30.478.  Did  you  examine  the  organs  of  the  father  to 
see  if  there  were  any  traces  of  anything  ? — No,  I  did 
not. 

30.479.  Nor  of  the  mother,  of  course  ? — No. 

30.480.  (Mr.  Hutchinson.)  In  this  case  you  diagnosed 
syphilis  in  the  primary  stage  only  ? — Would  you  say 
that  an  infant  could  suffer  from  the  primary  disease  ? 

30.481.  Of  course,  I  mean  after  vaccination? — I  do 
not  mean  that.  I  mean  the  vaccinifer,  because  the 
vaccinifer  must  have  been  suffering  from  primary 
syphilis  too,  must  it  not  ? 

30.482.  That  I  am  not  going  into  at  all  ? — I  know  of 
no  stages  in  infantile  syphilis  ;  I  see  the  thing  running 
from  one  end  to  the  other. 

30.483.  I  will  put  the  question  then  in  another  way. 
What  you  diagnosed  in  this  case  was  chancre,  was  it 
not  ? — No,  it  was  not  an  ordinary  primary  chancre. 

30.484.  Were  they  primary  syphilitic  sores? — They 
were  not ;  that  was  not  a  condition  that  would  follow 
what  you  would  call  primary  syi^hilis ;  it  was  not  an 
ordinary  primary  chancre  as  we  know  it ;  it  was  a 
diffused  reddish-brown  sore  whi(  h  was  quite  peculiar, 
and  I  thought  I  had  seen  somewhat  the  same  character 
of  sores  in  congenital  syphilis  in  children  born  of 
syphilitic  parents. 

30.485.  To  put  the  question  in  another  way,  you  did 
not  trace  this  case  any  further  than  any  primary  sores  ? 
— After  a  fortnight  it  disappeared. 

30.486.  You  mentioned  no  manifestations  of  con- 
stitutional syphilis — of  what  are  ordinarily  called 
secondary  symptoms  ? — There  was  a  little  trouble  about 
the  nose  and  throat — a  little  snuffling;  that  was  all 
tliat  was  caused.  The  mother  said  that  there  was  a 
little  trouble  about  the  nose  and  throat,  but  the  arm 
was  the  chief  thing. 

30.487.  There  was  snuffling? — Yes;  there  were  con- 
stitutional symptoms. 
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30.488.  What  Avere  the  other  constitutional  sj^mp- 
toms? — So  far  as  I  recollect,  the  throat  and  the 
snuffling  were  the  two. 

30.489.  Did  you  look   at  the  throat?— I   do  not 
recollect  much  more  of  the  case. 

30.490.  You  see  the  whole  case  was  not  more  than  a 
month  or  six  weeks  under  your  observation  ? — It  was  not 
a  month.  I  did  not  see  it  more  than  twice  and  or  three 
times  ;  the  woman  did  not  come  any  further ;  we  lost 
sight  of  her. 

30.491.  At  what  period  after  vaccination,  supposing 
syphilis  to  be  conveyed  in  vaccination,  should  you 
expect  the  sore  on  the  arm  to  manifest  the  peculiar 
character  that  you  speak  of? — I  should  think  in  about 
two  or  three  weeks. 

30.492.  As  early  as  that  ? — Yes,  I  think  so. 

30.493.  How  soon  should  you  expect  the  child  to 
show  any  constitutional  symptoms  of  secondary  syphilis 
after  vaccination  ? — I  have  no  evidence  as  to  that. 

30.494.  How  soon  after  an  ordinary  chancre,  con- 
tracted in  the  ordinary  way,  do  the  secondary  symptomsi 
of  syphilis  manifest  themselves  ? — They  may  come  from 
four  weeks  to  a  month,  or  six  weeks,  a  slight  roseola. 

30.495.  But  your  case  was  under  the  month  ? — From 
the  time  of  vaccination,  do  you  mean  ? 

30.496.  Yes. — I  am  only  telling  you  from  recollection 
that  it  was  a  syphilitic  case.  There  was  no  congenital 
syphilis  in  the  case  of  the  father,  or  the  mother,  and  all 
the  other  children  appeared  to  be  healthy. 

30.497.  Is  snufiling  a  symptom  of  congenital  syphilis, 
or  a  symptom  of  acquired  syphilis  by  vaccination  ? — 
That  is  the  only  case  of  syphilis  after  vaccination  that 
has  come  under  my  notice. 

30.498.  Have  you  ever  seen  or  heard  of  snuffles  as  a 
symptom  of  vaccinal  syphilis  ? — I  do  not  know  anything 
about  vaccinal  syphilis  from  my  personsl  observation. 

30.499.  After  the  answers  which  you  have  given  to 
Sir  William  Savory,  would  you  not  be  quite  willing  to 
admit  that  there  is  gi'eat  doubt  about  this  case,  as  to 
whether  it  was  syphilis  or  not.  I  should  have  gathered 
from  what  you  have  answered  to  Sir  William  Savory 
that  there  was  very  great  doubt  in  the  diagnosis  ;  are 
you  willing  to  admit  that  ? — I  had  no  doubt,  and  I 
have  no  doubt  at  all  in  my  own  mind  about  it. 

30.500.  But  your  belief  is  founded  almost  solely  upon 
the  appearance  of  the  arm  P — I  took  the  opinion  of  two 
other  men  of  very  large  experience  besides  my  own.  I 
am  only  stating  that  1  did  not  pass  it  by.  1  can  only 
tell  you  what  my  impression  is  and  what  theirs  was. 

30.501.  What  is  the  usual  condition  of  vaccinal 
syphilis  produced  by  vaccination  ? — I  have  never  seen 
it ;  I  have  only  seen  this  case. 

30.502.  Have  you  not  studied  it  and  seen  portraits  of 
it  ? — I  have  only  taken  what  I  have  seen  at  that 
hospital  to  put  laefore  you,  because  I  am  certain  of 
what  I  have  seen ;  and  I  have  never  seen  any  other  case 
like  this  one. 

30.503.  Supposing  that  this  case  was  unique  in  your 
experience,  and  that  you  had  never  seen  vaccinal 
syphilis  at  all,  woitld  you  not  be  inclined  to  admit  that 
there  is  some  doubt  as  to  the  diagnosis  ?— I  tell  you 
that  I  had  my  doubts  at  the  time,  I  had  my  sus- 
picions, and  that  was  why  I  took  the  opinion  of  the 
two  men  whom  I  consulted  about  it.  I  had  my  doubts ; 
they  had  no  doubt — they  were  perfectly  certain,  and 
were  rather  amused  at  my  doubts. 

30.504.  Who  were  they? — One  I  think  was  Dr. 
Lees  and  the  other  I  think  was  Dr.  Barlow ;  I  will  not 
be  quite  sure. 

30.505.  (Sir  Charles  Dah-ymple.)  Are  you  not  quite 
sure  about  either  of  them  ? — Dr.  Lees  I  am  sure  about. 

30.506.  [Mr.  Hutchinson.)  Is  it  at  all  usual  in  vaccinal 
syphilis  to  have  the  whole  arm  inflamed  as  you  have 
described  it  ? — I  tell  you  that  I  know  nothing  about 
vaccinal  syphilis ;  I  have  not  seen  it. 

30.507.  [Dr.  Collins.)  Do  I  rightly  understand  that 
you  do  or  do  not  now  doubt  that  this  was  vaccinal 
syphilis  ? — I  believe  it  was  syphilis  ;  that  is  my  opinion. 
At  the  same  time  as  regards  the  child  from  which  the 
vaccine  was  taken,  it  was  quite  possible  that  the  report 
written  by  my  friend  that  the  child  was  a  healthy  child 
was  borne  out  at  that  time,  when  it  was  a  fortnight  or 
three  weeks  old;  I  do  not  know  whether  the  child 
passed  away  from  them,  but  I  found  that  I  could  not 
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follow  lip  tbo  case.  I  met  ray  friend  and  ialked  it 
ov;  r  with  him.  I  told  him  that  it  was  very  impoitaiit 
for  him  to  know  whether  it  was  a  syphilitic  case  or  not, 
because  we  thought  it  was,  that  he  would  be  ai)le  to 
trace  back  his  case,  and  tell  me  his  view  of  the  whole 
matter,  whether  it  was  possible,  at  a  great  institution 
like  his,  that  such  a  thing  could  have  happened, 
because,  if  so,  I  was  quile  sure  that  he  would  be  only 
too  glad  to  know  of  it,  and  guard  against  it. 

50.508.  And  the  reply  was  that  the  vaccinifer  was 
healthy  ? — The  reply  was,  that  he  thought  it  .  was  ])os- 
sible  that  such  things  might  happen,  but  that  they 
were  very  careful. 

30.509.  Was   the  reply  that  the  vaccinifer  was 
healthy  ? — He  wrote  to  me  to  say  so. 

30.510.  Was  your  opinion  based  upon  the  appearance 
of  the  arm? — Upon  the  appearance  of  the  arm,  and 
upon  the  fact  that  the  vaccine  was  taken  from  a 
fortnight-old  child ;  because  I  know  that  syphilis  will 
not  show  itself  at  a  fortnight  or  three  weeks. 

30.511.  But  at  any  rate,  the  evidence  with  regard  to 
the  vaccinifer,  so  far  as  you  got  it,  was  negative  as  to 
its  being  syphilitic  ? — Yes. 

30.512.  Then  the  positive  facts  which  operated  upon 
your  mind  in  arriving  at  this  opinion,  I  imderstand, 
were  the  appearances  of  the  arm  ? — Yes. 

30.513.  I  think  you  told  us  that  you  know  nothing  of 
vaccino-syphilis  apart  from  this  case  ? — I  have  never 
seen  any  case  but  that.  There  were  constitutional 
symptoms  in  the  child,  snuffles,  and  so  on. 

30.514.  But  you  have  no  knowledge  of  vaccino- 
syphilis  apart  from  that  case  ? — No,  I  have  never  seen 
a  case  but  that. 

30,615.  Was  the  appearance  of  the  arm  in  that  case, 
in  your  opinion,  strongly  indicative  of  vaccino-sj'philis  ? 
— I  thought  it  was. 

30.516.  And  you  think  so  now  ? — Yes,  I  think  so  still. 
I  thought  so,  and  I  tell  you  I  did  not  rely  upon  my  own 
judgment. 

30.517.  Then  if  you  were  looking  for  a  case  of  vac- 
cino-syphilis, you  would  expect  to  find  the  same 
appearances  and  get  the  same  history  that  you  had  in 
this  case  ? — Not  the  history,  but  the  appearances.  I 
should  expect  to  get  those  appearances.  They  were 
very  peculiar. 

30.518.  Then  if  a  case  were  alleged  to  be  one  of  vac- 
cino-syphilis, and  did  not  present  the  appearances  that 
you  observed  in  that  case,  you  would  not  regard  it  as 
vaccino-syphilis,  I  apprehend  ? — It  would  depend  uppn 
the  time  afterwards.  Three  or  four  weeks  aftei'  the 
vaccination,  I  should  expect  to  find  that  condition. 
There  was  another  point  that  has  to  be  taken  into 
account.  Syphilis  in  children,  you  know,  varies  in 
degree. 

30.519.  I  am  speaking  only  of  invaccinated  syphilis, 
of  which  I  understand  you  have  only  had  this  one 
example  in  your  experience  — Yes. 

30.520.  Am  I  right  in  thinking,  that  if  you  regarded 
that  case  at  that  time  after  vaccination,  as  indicative 
of  vaccino-syphilis,  if  a  case  of  alleged  vaccino-syphilis 
did  not  present  those  appearances  at  that  time,  you 
would  not  regard  it  as  a  case  of  vaccino-syphilis  ? — I 
think  there  might  be  differences.  I  should  not  require 
every  case  to  be  the  same  as  that  case ;  there  are  slight 
differences.    I  should  be  quite  prepared  to  admit  that. 

30.521.  But  would  you  expect,  generally  speaking, 
any  case  of  invaccinated  syphilis  to  conform  to  the 
appea.rances  which  you  saw  in  that  case  ? — That  would 
be  the  general  condition,  much  as  all  chancres  resemble 
each  other. 

30, -522.  You  would  expect  a  general  resemblance  to 
that  case  ? — Yes  ;  and  so  far  as  I  could  ascertain  from 
all  all  I  heard,  it  was  a  typical  case  ;  so  far  as  my  two 
colleagues  could  say  they  took  that  view.  I  have  nevei- 
seen  vaccino-syphilis  ;  but  the  child  presented  the  other 
conditions,  slight  snuffles  and  so  on,  and  one  Avould 
have  said  at  once  "  that  is  syphilis.'' 

30,523.  Then  if  a  case  were  put  to  you  which  was 
alleged  to  be  vaccino-syphilis,  in  which,  instead  of  there 
being  cousitleraljle  induration  extending  down  the  arm, 
there  was  only  a  small  red  spot  at  the  ])oint  of  vac- 
cination ;  a  mouth  or  six  weeks  afterwards,  would  you 
doubt  that  case  to  be  one  of  vaccino-syphilis  ? — Yes,  I 
should. 


30.524.  Are  you  or  are  you  not  clear  about  Dr.  Bai'low  Mr. 
having  seen  this  case  with  you? — I  will  ask  him  if  he      R.  J.  Lee, 
remembers  it,  and  I  will  ask  Dr.  Lees,  and  see  if  I  can  M.D. 
find  the  date  and  the  notes  of  the  case.   

30.525.  {Judge  Meadows  Whije.)  But  are  you  not  sure 
of  one  of  the  gentlemen  ? — lam  sure  about  one  of  them, 
bc'cause  one  of  them  was  there  the  same  day  as  I  was  ; 
we  sat  on  the  same  day,  and  I  walked  across  with  the 
case  and  talked  it  over  with  him.  I  am  not  sure  that 
Dr.  Barlow  did  not  come  down. 

30.526.  {Mr.  Picton.)  Has  your  practice  been  ex- 
clusively in  London  ? — Yes,  exclusively. 

30.527.  I  think  you  are  a  Fellow  of  the  Eoyal  College 
of  Physicians  ? — Yes. 

30.528.  {Sir  GharUs  Dcdrymple.)  What  did  you  intend 
to  establish  by  mentioning  this  particular  case  to-day, 
may  I  ask  ? — It  was  to  thow  that  children  at  tlic  age  of 
14  days  may  not  show  syphilitic  symptoms,  and  that 
although  one  may  vaccinate  them  for  their  own  sake,  it 
is  not  quite  safe  to  use  them  as  vaccinifcrs. 

30.529.  This  is  a  unique  case,  and  you  have  brought 
it  before  us  to-day  as  a  typical  one.  Did  it  not  occur 
to  you  to  bring  your  notes  with  you,  so  as  to  be  able  to 
answer  questions  upon  it  ? — I  have  only  had  four  or 
five  days'  notice  that  I  should  be  required  to  attend 
here  to  day,  and  I  have  not  looked  at  any  books  for  the 
last  three  years.  In  fact  I  did  not  look  at  the  books, 
because  I  had  not  time  to  do  so. 

30.530.  Then  why  did  you  mention  the  case  at  all  ? — 
Becaiise  it  is  the  only  case  out  of  600  cases  of  syphilis 
in  which  I  could  make  out  that  vaccination  had  any- 
thing to  do  with  it.  That  is  why  I  thought  it  might  be 
interesting, — to  show  to  what  extent  vaccination  comes 
into  the  history  of  syphilis.  That  was  the  only  case  in 
which  I  could  satisfy  myself.  There  were  two  cases  of 
supposed  syphilis,  but  in  going  into  them  carefully  I 
found  that  they  were  not  syphilitic,  although  the 
parents  made  a  point  of  it,  and  were  bringing  a  charge 
practically  against  the  vaccinating  officer ;  so  that  it 
seemed  to  me  important  for  his  sake  and  for  their  sake, 
to  be  quite  clear,  and  to  get  at  the  bottom  of  the 
cases. 

30.531.  Did  it  not  occur  to  you  that  if  you  were  going 
to  bring  this  particular  case  before  us  to-day,  it  would 
have  been  better  to  have  refreshed  your  recollection  of 
the  facts  ? — I  should  like  to  have  done  so. 

30.532.  Then  why  did  you  bring  it  before  us  at  all 
to-day  ? — Because  1  tiiought  that  such  a  case  as  that 
ought  to  be  mentioned. 

30.533.  Without  the  facts  ? — I  have  given  you  the 
facts,  so  far  as  my  recollection  goes. 

30.534.  You  said  that  you  knew  nothing  of  the  child, 
and  you  did  not  ejcamine  the  parents  as  to  their  con- 
dition ? — You  cannot  examine  a  man  and  his  wife  wlien 
they  bring  their  children  to  you.  The  man  came 
down;  his  account  was  that  he  was  a  respectable 
working  man. 

30.535.  I  have  no  doubt  of  it ;  but  you  answered  that 
ho  was  quite  free  from  syphilis,  and  I  do  not  make  out 
that  you.  had  any  means  of  judging  of  that? — There 
was  no  evidence  that  there  was  syphilis  in  the  father  or 
mother,  and  the  other  children  were  all  healthy. 

30.536.  Once  more  about  the  colleagues;  you  call 
them  your  two  colleagues.  Can  not  you  recollect 
whether  Dr.  Barlow  was  one  of  them  or  not  ? — Either 
Dr.  Barlow  or  Dr.  Lees. 

30.537.  It  seems  to  mci  a  curious  tiling  to  mention  so 
eminent  a  person  as  Dr.  Barlow,  without  being  sure,  at 
this  distance  of  time,  whether  he  had  anything  to  do 
with  the  case  or  not  ? — Fourteen  years  is  a  long  time. 

30.538.  Do  not  you  think  that  at  this  distance  of  time 
it  is  a  curious  thing  to  mention  Dr.  Barlow  and  the 
other  colleague,  without  being  sure  that  they  were  the 
persons  identified  with  you  in  the  case  ? — I  mentioned 
my  colleagues  as  showing  you  that  I  felt  the  importance 
of  having  their  opinions  with  mine  about  the  case. 

30.539.  But  do  not  you  think  it  would  have  been 
much  more  important  if  yon  could  have  given  us  the 
real  facts  of  the  case? — Yes,  I  do  ;  I  should  like  to 
have  had  the  facts  all  stated  as  clcai-ly  as  possible;  Init 
to  go  back  14  years,  and  get  those  facts  is  a  difueult 
matter  when  you  have  a  large  number  of  cases,  and  my 
memory  is  a  had  one. 

30.540.  Then  coming  back  to  the  question  with  wliich 
I  Itegan,  what  is  the  value  of  the  case  that  you  have 
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Mr.  trouglit  beloro  us,  the  case  having  hcen  before  you  14 

h.  j.  Lee,      years  ago,  and  you  not  having  refreshed  your  recollec- 
M.D.         tion  of  the  facts  since  then  ? — The  simple  fact  that  you 

  can  deduce  from  it  is,  that  out  of  600  casevS  of  syphilis 
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 ailed  and  proved,  partially  proved.    I  admit  to  be  the 

cause  of  it.  That  is  the  only  conclusion  which  I  draw 
from  it.  And  whsn  I  hear  that  there  is  a  great  danger 
of  syphilis  being  introduced  by  vaccination,  I  must  say 
that  that  evidence  appears  to  me  to  be  of  considerable 
importance. 

30.541.  I  am  speaking  merely  as  an  ignorant  layman; 
I  want  to  know  what  has  been  the  value  to  this  im- 
portant inquiry  of  this  case  which  you  have  brought 
before  us  to-day  P — That  in  not  one  of  the  other  599 
cases  was  syphilis  introduced  by  vaccination. 

30.542.  (Dr.  Collins.)  Would  you  expect  it  always  to 
be  alleged;  might  not  syphilis  exist  as  the  result  of 
vaccination  without  being  suspected  ;  has  it  not  in  some 
cases  been  proved  to  have  existed  as  the  result  of  vacci- 
nation without  having  been  suspected? — One  would 
have  thought  that  in  a  hospital  like  that  one  would 
have  come  across  cases  of  syphilis  being  introduced 
more  often,  it  strikes  me  as  a  very  curious  thing  that 
one  did  not. 

30.543.  Were  there  not  cases  in  Mr.  Hutchinson's 
second  series  in  which,  one  case  having  raised  suspicion, 
subsequent  inquiry  into  the  other  co-vaccinees  elicited 
that  they  were  suffering  from  syphilis  after  vaccination 
although  they  had  not  attracted  suspicion  ? — I  am  only 
telling  you  the  fact  that  at  that  hospital  it  seems  strange 
that  it  should  have  been  so  rare,  because  one  would 
have  suspected  it  to  have  happened  more  often.  That 
is  the  only  conclusion  I  draw  from  it. 

30.544.  The  appearances  in  the  arm  in  Mr.  Hutchin- 
son's published  cases  appear  to  have  been  very  different 
from  the  appearances  in  the  arm  in  the  case  you  have 
described  to-day.  Have  you  consulted  his  cases  P — No, 
I  have  not  consulted  his  cases. 

30,645.  (Mr.  Hidchinson.)  Did  you  treat  this  patient  ? 
— I  think  I  treated  it  for  the  one  week  ;  the  rule  is  to 
treat  it  for  one  week. 

30.546.  How  did  you  treat  it  ? — 1  prescribed  a  little 
grey  powder ;  I  treated  it  as  ordinary  syphilis,  and  the 
child  passed  away  from  the  hospital, 

30.547.  Do  not  you  think  that  the  child  would  have 
come  again  and  again  if  there  had  been  any  real  consti- 
tutional syphilis  ? — I  was  surprised  at  losing  sight  of  it, 
but  the  child  went ;  I  was  surprised  at  the  child's  not 
coming  back.  I  was  obliged  to  take  the  view  that  I  got 
from  the  institution,  that  the  child  from  which  it  had 
been  vaccinated  was  healthy.  I  could  not  doubt  the 
statement  of  my  friend,  because  it  was  such  a  strong 
letter  from  the  institution  where  the  mother  had  been 
confined. 

The  witnes 
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30.548.  A  strong  letter  ns  to  the  vaccinifcr  ? — Yes. 
When  I  met  my  friend  afterwards  and  wo  discussed  it, 
I  asked  him  whether,  as  a  general  principle,  he  thought 
it  impossible  to  inoculate  syphilis  with  vaccine  by 
lymph,  and  he  said  he  did  not  think  it  was,  but  that 
they  were  so  particularly  careful  that  he  was  quite  sure 
it  could  not  have  been  done. 

30.549.  The  vaccinifer  was  only  about  a  fortnight  old 
at  the  time  of  the  vaccination.' — Yes. 

30.550.  And  I  suppose  if  there  had  been  syphilitic 
symptoms  they  would  have  shown  themselves  six  weeks 
later  ?— That  is  the  view  I  take. 

30.551.  Was  any  trouble  taken  to  ascertain  whether 
they  did  show  themselves  in  the  vaccinifer,  or  to  follow 
the  vaccinifer  up  P — No,  the  answer  was  that  the  child 
was  perfectly  healthy. 

30.552.  The  evidence,  you  see,  might  be  quite  nega- 
tive in  three  weeks,  and  quite  positive  in  six  weeks  ? — 
That  was  my  view  of  the  matter. 

30.553.  (Chairman.)  But  you  did  not  take  any  steps 
to  ascertain  at  the  end  of  six  weeks  whether  the  child 
was  healthy  ? — I  did  not  see  it. 

30.554.  You  might  have  learnt  whether  it  was  ? — I 
did  not  know  the  address  of  the  patient  ;  I  thought  the 
mother  would  come  back. 

30.555.  1  am  speaking  of  the  vaccinifer  ? — It  was  at 
the  other  institution. 

30.556.  You  might  have  followed  it  home  ? — I  should 
have  followed  it  if  I  had  had  the  least  doubt,  but  I  got 
such  a  very  distinct  statement  from  the  institution  that 
the  child  was  healthy  that  I  saw  no  reason  to  do  so. 

30.557.  That  it  was  healthy  at  that  time  ? — Yes. 

30.558.  But  your  suspicion  nevertheless  might  have 
been  aroused  ? — But  there  was  the  absolute  statement 
that  the  mother  of  the  child  was  healthy,  and  I  thought 
that  settled  the  point. 

30.559.  (Mr.  Sutchinson.)  But  clearly  you  did  not 
believe  it  ? — I  should  have  thought  I  ought  to  have 
gone  on  with  the  case  if  they  had  thrown  the  least 
doubt  upon  it ;  I  think  we  should  have  met  and  talked 
it  over,  because  it  seemed  to  me  such  a  very  important 
point  to  settle. 

30.560.  I  think  yotr  case  is  very  important  in  this 
way,  as  you  have  adduced  it,  as  showing  the  extreme 
rarity  of  congenital  syphilis  after  vaccination  if  it 
occurs  at  all,  but  clearly  your  suspicion  being  on  the 
alert,  and  this  being  the  only  case  that  you  could  find, 
do  not  you  think  you  might  admit  now  that  this  case 
was  an  extremely  doubtful  one  ? — I  wish  I  could.  If  I 
did,  I  should  only  admit  it  to  please  you.  I  am  bound 
to  say  that  I  do  not  feel  much  doubt  about  it.  I  may 
be  wrong,  that  I  quite  admit ;  but,  looking  back  at  the 
care  I  tooK  about  that  case,  and  the  great  number  of 
cases  I  have  seen  of  syphilis  in  all  its  forms,  and  the 
inquiry  I  made,  I  could  not  come  to  any  other  conclusion. 

withdrew. 
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Mr.  John  McFadyean,  M.B.,  examined. 


30.561.  (Chairman.)  What  appointment  do  you  hold  ? 
— Professor  of  Pathology  and  Bacteriology  at  the  Royal 
Veterinary  College. 

30.562.  What  facts  do  you  wish  to  state  to  the  Com- 
mission P — With  reference  to  the  occurence  of  small-pox 
amongst  cows  in  this  country.  I  understand  that  there 
is  in  some  quarters  a  belief  that  cow-pox  is  a  rare 
disease  in  cows,  and  I  wished  to  relate  to  the  Commin- 
sion  my  experience  of  cow-pox  in  Scotland,  partic  ilarly 
with  reference  to  one  outbreak  which  1  visited  last  year 
in  the  month  of  June. 

30.563.  Where  was  that  ? — In  Wigtownshire. 

30.564.  You  \yent  to  a  large  dairy  farm,  I  believe,  to 
inspect  an  outbreak  there  P — Yes,  a  farm  with  about 
80  cows  I  think. 

30.565.  What  were  your  observations  there  ? — I  went 
principally  with  the  object  of  studying  the  appearances 
of  the  cow-pox  eruption,  but  when  I  got  there  I  found 
that  while  a  great  many  of  the  cows  were  then  aiJected, 
I  could  not  do  very  much  in  the  way  of  studyihg  the 
natural  appearance  of  the  pock,  as  owing  to  the  inter- 
ference with  them  by  the  hands  i>f  the  milkers,  most 
of  them  were  represented  simply  by  scabs ;  I  had 
intended  to  take  photographs,  but  found  it  impossible. 


But  of  the  milkers — I  think  there  were  eight  or  nine 
— all  except  two  had  become  inoculated  on  the  hands 
or  arms,  and  on  one  woman  also  on  the  face. 

30,566.  Do  you  know  whether  those  milkers  had  been 
vaccinated  P — I  did  not  make  special  inquiry  with 
reference  to  that,  but  I  thought  perhaps  it  might  be  of 
interest  also  to  state  that  I  did  not  find  the  sores  on 
the  hands  of  the  milkers  to  have  the  appearance  that  I 
expected ;  it  would  not  have  been  possible  to  have 
recognised  the  sores  on  the  hands  of  the  milkers  as 
vaccine  vesicles.  This  I  attributed  to  the  fact  that  they 
were,  with  one  or  two  exceptions  field  workers,  engaged 
in  thinning  turnips  and  manual  labour  of  that  sort,  and 
the  epidermis  on  the  fingers  was  exceedingly  thick.  In 
the  uniTiptured  sores  there  was  no  distinct  umbilication, 
simply  an  elevated  vesicle.  I  attempted  to  take  photo- 
graphs, which  unfortunately  were  not  very  successful, 
of  one  vesicle  which  did  show  some  umbilication,  and 
I  have  them  here.  These  two,  which  I  will  now  hand 
round,  are  I  think  the  best.  The  vesicle  was  on  the 
thumb.  But  not  feeling  absolutely  satisfied  that  the 
outbreak  was  really  cow-pox,  I  took  matter  from 
unbroken  vesicles  on  the  milkers'  hands  in  capillary 
tubes,  and  also  on  slips  of  glass,  and  sent  it  to  Professor 
Smith,  who  was  at  that  time  Superintendent  of  the 
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Army  Vaccine  Station  at  Aldershot.  He  used  it  to 
raccinate  a  calf,  and  reported  to  me  afterwards  that 
he  got  a  perfect  vaccine  vesicle. 

30.567.  Do  you  know  whether  any  children  or  others 
were  vaccinated  from  that  calf  .P — -It  was  not  used.  It 
would  have  been  contrary  to  the  regulations,  I  believe, 
to  use  this  new  strain  of  lymph  at  Aldershot ;  but,  at 
my  suggestion,  Professor  Smith  offered  it  to  the  Govern- 
ment Vaccine  Establishment,  and  it  was  declined  there 
also.  He  also  offered  it  to  Dr.  Hime,  of  Bradford,  and 
he  too  declined  it. 

30.568.  {Dr.  Collins.)  W<ns  it  inoculated  in  calves  in 
a  series  ? — 'No,  it  was  simply  inoculated,  I  believe,  in 
one  calf.  In  reply  to  a  recent  inquiry  which  I  ad- 
dressed to  Professor  Smith,  he  informs  me  that  pro- 
bably the  material  which  he  then  put  up  for  me  is  still 
in  existence,  and  might  still  prove  eifectual  on  the 
calf,  but  not  on  the  human  subject,  he  surmises. 

30.569.  Did  the  appearances  in  the  calf  coincide  with 
the  ordinary  appearances  of  calf  vaccine  ? — Absolutely. 
Professor  Smith  had  no  doubt  whatever  that  it  was  the 
ordinary  vaccine  eruption  which  he  produced  by  using 
it. 

30.570.  Was  it  lymph  or  pus  that  you  sent  to  him  ? 
— Both.  I  am  not  sure  which  was  successful,  or  which 
he  used. 

30.571.  {Chairman.)  This  disease  was  believed,  I  think 
you  say,  to  have  been  transmitted  from  milkers  who 
had  come  from  another  farm  ? — Yes ;  it  was  almost 
certain  that  that  was  how  it  originated,  that  it  had 
been  brought  by  a  milkmaid  who  came  at  the  term  from 
a  neighbouring  farm. 

30.572.  {Professor  Michael  Foster.)  Was  that  other 
farm  suffering  from  cow-pox  ? — Yes,  the  same  disease 
was  reported  to  have  been  in  existence  there,  but  I  did 
not  visit  it.  I  saw  on  that  same  day  the  veterinary 
Burgeon  who  practises  in  the  district,  a  man  of  long 
experience  there,  and  he  was  much  surprised  that  I 
should  have  come  150  miles  to  see  an  outbreak  of  cow- 
pox,  assuring  me  that  it  is  a  common  occurrence  in 
his  district ;  and  more  recently  I  have  heard  of  other 
outbreaks  in  the  same  county. 

30.573.  (Ohavrman.)  This  is  the  only  one  you  have 
yourself  visited  ? — That  is  the  only  one  I  have  visited. 

30.574.  (Dr.  Collins.)  Did  you  find  small-pox  in  the 
neighbourhood  as  having  been  the  cause  of  this  out- 
break?— No,  I  did  not  hear  of  any  small-pox  in  the 
neighbourhood ;  I  did  not  make  any  inquiry  with 
reference  to  that — I  was  told  that  the  cause  of  the  out- 
break in  this  one  instance  was  a  milker  having  come  to 
that  farm  from  another  where  cow-pox  existed. 

30.575.  It  has  been  alleged  to  the  Commission  that 
the  only  source  of  cow-pox  in  the  cow  is  the  small-pox 
of  man.  Is  that  in  your  experience  a  fact  or  not  ? — 
That  I  should  take  to  be  absolutely  absurd,  if  you  say 
that  that  is  the  only  source.  The  common  source  of 
cow-pox  in  the  cow  is  a  previous  case  of  cow-pox  in  the 
cow. 

30.576.  Has  the  cow-pox  in  the  cow  ever,  within 
your  knowledge,  been  traced  to  the  small-pox  of  man  ? 
—No. 

30.577.  Have  the  two  been  found  in  association  in 
your  experience  ? — I  have  no  experience  of  it.  I  never 
knew  of  small-pox  and  cow-pox  being  fovmd  in 
association. 

30.578.  {Chairman.)  Have  you  inquired  into  the  source 
of  cow-pox  on  many  farms  ? — No,  I  have  not,  but  the 
inference  that  I  draw  in  this  particular  case,  is  that 
cow-pox  is  always  in  existence  in  the  south  of  Scotland, 
and  that,  like  other  contagious  diseases,  it  simply  is  in 
existence  now  at  one  farm  and  now  at  another. 

30.579.  Would  you  believe  that  it  might  sometimes 
be  derived  from  a  case  of  small- pox  ? — I  would  rather 
not  give  an  opinion  upon  that  question. 

_  30,580.  {Judge  Meadows  White.)  If  it  has  always  been 
lu  existence  passing  from  one  dairy  to  another,  it  would 
be  very  difficult  to  ascertain  what  was  quite  the  origin 
of  it,  would  it  not  ?— Yes,  I  should  think  it  was  im- 
possible to  ascertain  how  cow-pox  originated  in  the 
south  of  Scotland. 

30,581.  But  it  is  infectious  from  cow  to  cow,  and  from 
cow  to  man  ? — It  is  remarkably  transmissible  from  cow 
to  cow  by  the  hands  of  the  milkers— not  otherwise, 
i  thmk.  And  there  is  another  point  which  is,  perhaps, 
ot  interest  also  with  regard  to  the  case  of  inoculation 


of  human  beings.  In  some  instances  of  genuine  cow- 
pox  a  far  smaller  proportion  of  the  milkers  became  in- 
fected than  in  this  case.  I  was  struck  at  first  by  the 
fact  that  all  except  two  became  inoculated.  I  believe 
the  explanation  is,  that  if  the  milkers  have  abrasions 
on  their  hands,  as  milkers  who  engage  in  summer 
weeding  are  almost  certain  to  have,  then  the  majority 
become  inoculated.  The  two  wbc  did  not  become  in- 
oculated in  this  case  were  the  dairyman  himself,  and 
a  daughter  of  the  farmer,  who  did  not  do  any  field 
work,  and  who  only  o'jcasionally  milked  the  cows. 

30,682.  {Dr.  Collins.)  Did  the  question  of  whether 
the  milkers  became  inoculated  or  not  seem  in  any  way 
affected  by  their  having  been  vaccinated  or  not  ? — I 
take  it  that  they  had  all  been  vaccinated,  but  I  did  not 
make  any  inquiry. 

30.583.  {Mr.  Ficton.)  Vaccination  is  the  regular  thing 
there,  is  it  not?— Yes. 

30.584.  {Judge  Meadows  White.)  You  could  not  say 
when  they  had  been  vaccinated,  whether  in  infancy,  or 
when  ? — No,  they  were  all  Scotch  girls  ;  and  they  are 
all  vaccinated. 

30.585.  About  what  age  were  they? — One  woman  was 
over  40,  and  the  others  were  girls  of  between  20  and 
30.    I  saw  three,  at  any  rate,  and  perhap.s  four. 

30.586.  That  might  have  been  very  distant  from  in- 
fant vaccination? — Yes.  I  think  none  of  those  whom  I 
saw  were  under  20.  And  re-vacciuation  is  very  un- 
common  among  the  working  people  there. 

30.587.  {Dr.  Collins.)  Were  the  two  who  escaped 
young  persons  ?  —  One  would  be  over  20,  aud  the 
dairyman  would  be  40. 

30,688-9.  {Judge Meadows  White.)  Do  you  gather  from 
what  you  said  that  it  is  necessary  that  there  should  bo 
an  abi'asion  on  the  hands  for  the  infection  to  pass  from 
the  cow  to  man.'' — Yes;  I  think  it  is  very  unlikely  that 
absolutely  intact  skin  would  admit  of  inoculation,  but 
it  would  be  almost  impossible  to  get  a  field-worker's 
hand  without  an  abrasion  in  summer  time. 

30.590.  {Mr.  Hutchinson.)  You  think  cow-pox  is  com- 
mon in  this  district,  I  understood  that  to  be  the  point 
of  your  evidence  ? — Yes ;  I  think  there  would  be  no 
difficulty  in  getting  cow-pox  almost  at  any  season  in 
this  part  of  the  country. 

30.591.  You  yourself  have  witnessed  but  this  one 
outbreak  ? — No,  I  think  I  have  seen  more  outbreaks. 
When  I  was  a  Ijoy  I  can  remember  cases  in  which 
milkers  got  sores  on  their  hands,  but  since  I  have 
studied  this  matter  professionally  this  is  the  only 
outbreak  J  have  visited. 

30.592.  You  have  generally  investigated,  and  you 
have  carefully  observed  lately  this  one  outbreak  ? — 
This  is  the  only  outbreak  of  cow-pox  that  I  have  gone 
to  investigate. 

30,-'j93.  Have  you  been  made  acquainted  with  others 
in  a  circumstantial  and  reliable  w.ay  ? — Yes ;  I  have 
had  opinions  expressed  to  me  by  veterinary  surgeons 
other  than  the  one  I  have  referred  to,  who  believe  that 
they  see  the  disease  every  now  and  again,  but  I  should 
not  take  it  that  that  proves  the  common  existence  of 
cow-pox,  for  I  believe  there  are  other  eruptions  that 
may,  unless  care  be  taken  to  distinguish  them  be 
mistaken  for  cow-pox. 

30.594.  Did  you  friends  mention  the  circumstance  as 
common  that  the  milkers'  hands  became  infected  ? — I 
have  no  recollection  at  this  date  of  having  ti.sked  that. 

30.595.  {Dr.  Collins)  Have  you  in  any  case  traced 
cow-pox  to  the  greasy  heel  of  the  horse,  as  alleged  by 
Jenner  ? — No. 

30.596.  An  outbreak  of  disease  in  the  cow  occurred 
in  Hendon  in  1886,  which  was  investigated  by  Dr. 
Klein,  and  the  opinion  which  he  arrived  at  there  appa- 
rently was,  that  it  was  an  outbreak  of  scarlatina  in 
the  cow,  although  accompanied  by  some  eruption  of 
the  teats.  Have  you  formed  any  opinion  as  to  the 
nature  of  that  disease  ? — Yes. 

30.597.  What  opinion  have  you  formed  ? — I  think,  in 
fact  I  might  put  it  stronger,  and  say  I  am  convinced 
that  it  was  noh  what  Dr  Klein  believed  it  to  be, 
scarlatina  in  the  cow.  I  am  inclined  to  think  it  was 
cow-pox,  bat  of  course  it  is  only  an  opinion  based  upon 
the  published  evidence. 

30.598.  I  think  you  took  part  in  a  discussion  at  the 
Congress  on  Hygiene  in  1891  ? — Yes. 

4  C  <l 
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Mr.  J.  30,599.  I  notice  that  you  stated  tbere  that,  "  not 

McFadyean,     "  withstanding  Dr.   Klein's  masterly  exposition  and 
M.B.         "  interpretation   of  the    facts  connected  with  this 

  "  subject,"  you  '  remained  incredulous  that  scarlatina 

22  Nov.  189C.    "  -was  a  disease  of  the  cow,'  and  you  characterised  as 

—  "  fallacious  the  inference  that  one  was  justified  in  say- 

"  ing  with  reference  to  any  outbreak  that  no  source  of 
"  human  disease  could  have  existed  because  a  careful 
"  investigation  failed  to  trace  it.  Dr.  Klein  had 
"  fallen  into  error  regarding  the  so-called  Edinburgh 
"  outbreak,  and  had  been  the  means  of  leading  others 
"  into  the  same  error."  Is  that  the  same  outbreak 
you  speak  of  now  ? — No  ;  that  is  quite  a  diii'ereut  case. 

30.600.  May  I  ask  what  it  was  ?— It  was  a  case  of,  I 
might  say,  aii  unnamed  disease.  I  have  been  in  the 
habit  since  of  referring  to  it  simply  as  the  Edinburgh 
disease. 

30.601.  In  what  way  do  you  allege  that  Dr.  Klein 
had  fallen  into  error  ?— Dr.  Klein  has  more  than  once 
referred  to  that  case  as  lending  support  to  his  conten- 
tion that  the  cow  is  subject  to  scarlatina,  or  some  other 
disease  that  is  transmitted  to  human  beings  by  means 
of  the  milk,  the  facts  proving  exactly  the  opposite; 
people  consumed  the  milk  from  the  cows  in  that  case 
without  suffering,  and  the  disease  in  the  cows  continued 
long  after  the  disease  in  the  human  beings  had  stopped. 
I  should  say,  in  order  to  make  myself  plainer  perhaps, 
that  in  that  particular  case  there  was  an  outbreak  of 
sore  throat  in  a  large  public  school,  and  that  this  dairy 
was  kept  to  supply  milk  to  that  school. 

30.602.  {Judge  Meacloivs  White.)  Is  this  the  Edin- 
burgh case? — Yes.  When  the  cows  were  examined,  it 
was  found  that  they  were  subject  to  an  eruption  on  the 
teats,  and  the  conclusion  jumped  to  by  some  was  that 
this  was  the  cause  of  the  sore  throat.  But  1  was  asked 
to  watch  the  disease  in  the  cows  by  the  Board  of  Agri- 
culture, and  I  found  that  long  after  the  cases  of  sore 
throat  had  stopped  in  human  beings  the  disease  went 
on  ia  the  cows. 

30.603.  Might  not  the  supply  of  milk  to  that  school 
have  been  discontinued,  although  the  cows  survived 
that  had  the  disease  ? — It  was  not  discontinued. 

30,60-i,  And  the  supply  went  continuously  on? — 
Owing  to  the  erroneous  impression  that  the  disease  had 
stopped,  the  temporary  boiling  of  the  milk  was  given 
up,  and  to  my  certain  knov^ledge  milk  consumed  from 
cows  with  this  eruption  did  not  give  rise  to  sore  throat 

30.605.  (Dr.  Collins.)  Have  you  any  knowledge  of  the 
outbreak  of  a  disease  in  Renfrewshire  recently,  in  which 
it  was  alleged  that  milk  gave  rise  to  scarlatina  in 
human  beings  and  on  cultivation  a  vaccine  vesicle  was 
produced  ? — No  further  knowledge  than  the  report  of 
the  Medical  Officers  of  Health  and  Dr.  Klein's  report. 

30.606.  Do  you  accept  the  conclusion  of  Dr.  Klein 
that  in  that  case  cow  small-pox  and  cow  scarlatina 
were  mixed  up  in  the  eruption? — I  do  not.  I  accept 
his  conclusion  that  he  proved  it  to  be  a  case  of  cow-pox. 
His  own  experiments  proved  that  at  least  cow-pox  was 
in  existence  among  these  cows. 

30.607.  But  he  alleges,  or  it  was  alleged,  that  scarla- 
tina resulted  in  human  beings  ? — That  was,  I  think,  an 
inference  rather  than  proved.  It  was  necessary  in 
order  to  make  good  the  theory  that  this  milk  was 
causing  scarlatina ;  but  neither  Dr.  Klein  nor  the 
Medical  Officers  of  Health,  nor  the  veterinary  surgeon 
who  visited  the  dairy  along  with  them,  were  able 
clinically  to  distinguish  two  diseases  in  those  cows. 

30.608.  I  find  in  the  previous  evidence  before  the 
Commission  reference  to  a  certain  outbreak  in  Wilt- 
shire ;  have  you  formed  any  opinion  as  to  the  nature  of 
that  outbreak  ? — No,  I  have  not. 

30.609.  There  are  also  references  to  certain  diseases 
known  as  the  Kingston  disease,  the  Alderley  disease, 
and  the  Caniberwell  disease  ;  have  you  any  opinion 
with  regard  to  them? — No,  I  have  not  got  any. 

30.610.  Are  jou  acquainted  with  spurious  cow-pox? 

 -As  I  have  just  stated,  I  am  acquainted  with,  that  is 

to  say,  I  have  seen  one  outbreak  of  a  vesicular  character 
which  was  not  cow-pox. 

30.611.  You  would  agree,  then,  with  those  vfho  allege 
that  there  are  a  variety  of  vesicular  eruptions  on  the 
teats  of  cows  ? — Yes,  to  my  knowledge,  there  is  this  one 
in  addition  to  cow-pox.  I  may  say  that  in  this  case,  the 
Edmburgh  case,  none  of  the  milkers  had  sores  on  their 
hands.  It  was  said  by  some  who  had  also  been  called 
in  tn  s'eo  the  cows  that  it  was  cow-pox.  I  inoculated 
a  calf  with  matter  from  one  of  the  Edinburgh  cows. 


and  afterwards  vaccinated  it,  and  got  a  typical  vaccine 
eruption. 

30.612.  {Professor  Michael  Foster.)  You  got  no  erup- 
tion from  the  inoculation  ? — I  got  a  sore. 

30.613.  But  not  the  typical  vaccine  vesicle  ? — No. 

30.614.  {Judge  Meadows  White.)  Is  the  disease  with 
which  you  are  acquainted  inoculatory  in  the  human 
subject? — No;  there  were  no  cases  of  sores  on  the 
hands  of  the  milkers. 

30.615.  That  is  the  one  disease  which  you  have  seen 
besides  cow-pox  ? — Yes ;  and  I  think  I  could  easily 
distinguish  it  again ;  I,  studied  it  very  minutely,  and 
visited  the  dairy  frequently. for  a  month  or  six  weeks. 

30.616.  Has  any  expert  .person  attempted  to  follow 
up  the  Wigtownshire  cowV^px  by  Vaccinating  from  it  ? 
— No.  I  thought  when  I  went  there  that  if  I  got  a 
new  strain  of  lymph  some  people  ■#puld  ^  take  it  up, 
but  it  was  declined  by  all  those  to  '^hoih.  it  was  offered. 

30.617.  (Dr.  CoZZiws.)  Did. this  other  yesicular  disease 
which  you  found  in  the  cow  ptbve  to  be  scarlatina  ? — 
No ;  it  was  alleged  hj  those  who  did  not  know  the 
circumstances  that  it  was  causing  sore  throat. 

30.618.  Are  you  aware  that  it  is  stated  by  Sir  George 
Buchanan  and  Dr.  Klein  tliat  the  inoculation  of  calves 
with  scarlatina  cultures  produces  the  characteristic 
ulcers  on  the  teats  ?— Yes,  1  am  aware  that  it  has  been 
stated  within  recent  years  by  Dr.  Klein.  I  think  Dr. 
Klein  himself,  at  an  earlier  period,  made  attempts  to 
infect  cows  with  scarlatina,  and  absolutely  failed  ;  and 
I  myself,  at  the  instigation  of  the  Board  of  Agriculture, 
made  a  number  of  attempts  to  infect  cows  with  scarla- 
tina in  various  ways,  and  they  were  all  failures. 

30.619.  Have  there  been  any  successful  results 
besides  Dr.  Klein's  ? — No,  I  am  not  aware  of  .any. 

30.620.  What  was  the  opinion  given  by  the  various 
authorities,  foreign  and  others,  at  the  International 
Congress  with  regard  to  Dr.  Klein's  contention  ? — The 
great  majority,  I  think,  disbelieved  the  cow  scarlatina 
theory. 

30.621.  {Professor  Michael  Foster.)  There  was  no  vote 
was  there  ?• — I  think  not. 

30.622.  (-Dr.  Collins.)  Did  any  speakei's  support 
Dr.  Klein's  theory  ? — Yes. 

30.623.  Who?— I  think  Dr.  Hill.  I  have  a  recol- 
lection  of  one  gentleman  who  spoke  and  supported  his 
contention. 

30.624.  I  see  that  Dr.  Ostertag  stated :  "  With  regard 
'■'  to  Dr.  Klein's  experiments,  the  general  opinion  in 
"  Germany  was  that  Dr.  Klein  had  confounded  the 
"  disease  in  question  with  either  cow-pox  or  foot-and- 
"  mouth  disease."  Then  you  disagreed  with  Dr. 
Klein,  and  Professor  Crookshank  disagreed  with  him, 
and  Mr.  Hunting  stated  :  "  The  only  logical  inference 
"  to  be  deduced  from  the  facts  and  experiments  which 
"  had  been  made  by  scientists  of  all  kinds  was  that 
"  Dr.  Klein  had  made  a  mistake."  Dr.  Hime,  Pro- 
fessor Brown,  and  Professor  Chauveau  all  disagreed 
with  Dr.  Klein's  contention,  and  Dr.  Bostock  Hill,  you 
say,  rather  supported  it  P — Yes,  speaking  from  memory, 
I  think  he  did. 

30.625.  I  do  not  observe  where  that  is  at  the  moment. 
What  would  you  regard  as  characteristic  of  cow-pox  in 
the  cow  ? — I  am  not  prepared  to  say.  It  was  with  the 
object  of  gaining  information  for  my  own  use  that  I 
went  this  journey  to  study  cow-pox  ;  but  the  study  of 
the  eruption  was  in  that  case,  and  I  think,  probably,  in 
every  case  will  be,  attended  with  great  difficulty,  be- 
cause the  cows  are  milked  twice  or  three  times  a  day, 
and  it  is  almost  impossible  to  get  a  vesicle  that  is 
allowed  to  run  the  natural  course.  I  think  the  best 
indication,  probably,  is  the  infection  of  the  milkers. 

30.626.  But  I  understood  that  the  appearance  on  the 
milkers'  hands  was  not  that  of  what  is  commonly  called 
typical  vaccinia  ? — It  was  not ;  but  notwithstanding 
that,  I  think  it  is  exceedingly  rare  for  any  of  the 
vesicular  diseases  of  cows'  udders  other  than  cow-pox 
to  be  transmitted  to  the  milkers. 

30.627.  Then  what  I  understand,  in  your  opinion,  to 
he  characteristic  of  true  cow-pox,  is  the  fact  of  trans- 
mission to  the  hand  of  the  milker  rather  than  the 
nature  of  the  result  that  you  see  ? — That  is  in  field- 
Workers  where  the  epidermis  is  very  thick. 

30.628.  Is  the  appearance  of  the  vesicle,  in  your 
opinion,  largely  modified  by  the  nature  of  the  skin  ? — 
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It  undoubtedly  was  modified  in  this  particular  case ; 
and  not  only  that,  but  in  these  instances  the  vesicles 
were  early  ruptured  also,  even  on  the  hands  of  the 
milkers  ;  they  were  not  allowed  to  run  their  natural 
course  there  either. 


.30,629.  Is  there  any  organism  which  is  characteristic 

The  witness  withdrew. 
Adjourned  till  Wednesday  next  at  one  o'clock. 


of  true  cow-pox? — I  have  no  doubt  that  there  is,  but  it 
has  not  yet  been  isolated. 

30.630.  Has  nobody  isolated  it  ?- 

30.631.  (Judge  Meadows  White.) 
experiments  in  the  transmission  of  small-pox  to  the 
cow  P — No. 


-No. 

Have  you  made  any 
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Mr.  John  Alfred  Coutts,  M.B.,  examined. 


30.632.  iOhairman.)  Will  yon  kindly  tell  the  Com- 
mission what  office  you  hold  ?— I  am  Physician  to  the 
East  London  Hospital  for  Children,  and  I  was  Clinical 
Assistant  for  two  years  at  Great  Ormond  Street. 

30.633.  There,  I  believe,  you  have  had  great  experi- 
ence in  infantile  syphilis? — I  was  reckoning  up  the 
other  day  my  experience,  and  I  think  1  have  notes  of 
2.000  cases  of  undoubted  syphilis,  besides  others, 
doubtful  ones. 

30.634.  What  relation  did  you  observe  between  any 
of  those  cases  and  vaccination  ? — The  point  that  I 
wished  to  bring  forward  was,  that  I  have  known  from 
personal  inquiry  from  the  mothers  of  undoubtedly 
syphilitic  babies  under  treatment,  that  at  the  time  of 
vaccination  possibly  presented  no  sign  of  it,  or  in  whom 
they  were  in  abeyance,  andp  have  known  40  or  50  cases 
where  lymph  has  been  drawn  from  those  children  suf- 
fering from  infantile  syphilis ;  and  I  have  no  doubt 
that  my  colleagues  could  bring  evidence  to  the  same 
effect.  If  my  experience  were  multiplied  by  that  of 
my  colleagues,  for  the  12  or  13  years  that  I  have  been 
seeing  these  infants,  there  must  have  been  hundreds  of 
cases  of  accidental  syphilis  in  children,  if  such  a  thing 
were  at  all  probable,  but  I  can  testify  that  although 
probably  children  had  been  vaccinated  from  babies  with 
congenital  syphilis  during  the  12  or  13  years  that  I 
have  been  at  the  Shadwell  Hospital,  I  have  never 
known  a  single  case  admitted  or  seen  by  one  of  the 
medical  officers,  with  accidental  syphilis,  although 
there  is  no  doubt,  that  had  the  cases  been  as  frequent 
as  is  alleged  by  some  people  there  would  have  been 
some  hundreds  of  such  cases  seen. 

30.635.  Do  I  rightly  understand  you  that  you  have 
known  of  children  who  were  vaccinated  from  childi  en 
that  had  syphilis  ? — No,  I  have  known  of  children  from 
whom  the  lymph  was  taken  although  they  were  syphi- 
litic, and  that  that  lymph  (I  have  the  mothers'  account 
of  it),  was  actually  taken  from  the  vesicles  in  these 
children  suffering  from  syphilis. 

30.636.  (Dr.  Collwis.)  By  whom  was  it  taken? — I  sup- 
pose by  the  vaccinating  officer. 

30.637.  The  Public  Vaccinator  ? — J  suppose  so.  I  do 
not  wish  to  impute  any  want  of  care  on  the  part  of 
these  officers,  because  these  babies  at  the  time  of  vacci- 
nation possibly  presented  no  sign  of  syphilis. 

30.638.  {Ohairman.)  Had  they  not  visible  signs  of 
fyphilis  at  the  time  that  the  vaccine;lymph  .was  taken  ? 
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— Probably  not ;  but  when  I  saw  them  later  on  they 
did  present  signs  of  syphilis.  I  inquired  whether  they 
had  been  vaccinated,  inspected  the  vaccination  scars, 
and  learned  from  the  mothers  that  lymph  had  heen 
taken  from  these  vesicles. 

30.639.  Can  you  tell  at  all  what  interval  elapsed  be- 
tween the  time  of  taking  the  lymph  and  the  appearance 
of  the  syphilis  ?— It  must  have  been  very  indefinite  :  it 
may  have  appeared  very  soon,  or  not  for  several 
months  or  there  may  have  been  a  relapse. 

30.640.  But  did  you  yourself  see  any  of  the  children 
who  had  been  vaccinated  from  them  ? — No,  I  had  no 
opportunity  of  seeing  such  a  thing  as  that  of  course. 

30.641.  It  only  comes  to  this  then,  that  you  have 
known  of  a  great  many  children  from  whom  lymph  was 
taken  and  who  subsequently  had  syphilis  ? — Tes. 

30.642.  But  you  do  not  know  of  instances  in  which 
syphilis  was  derived  from  them  ? — No ;  but  if  it 
had  been  I  feel  certain  that  we  would  have  seen 
numerous  cases  of  syphilis  at  the  Shadwell  Hospital. 
I  have  learned  from  my  colleagues  and  from  the 
resident  medical  officers  there  has  been  a  special  watch 
for  them,  and  they  had  never  seen  a  case,  nor  had  a 
case  been  admitted  to  the  wards.  In  connexion  with 
the  inoculation  of  infants  I  may  say  that  an  infant  is  as 
readily  inoculated  with  syphilis  as  an  adult,  for  at  the 
Shadwell  Hospital  they  had  an  epidemic  in  male  Jew 
babies  just  before  I  joined  the  hospital  where  nearly 
everyone  had  been  inoculated  with  syphilis  by  the  oper- 
ator, either  with  the  stone  or  the  piece  of  rag,  which 
was  placed  on  the  wound  in  circumcision.  Some  of  my 
colleagues,  and  some  of  the  men  at  the  London  Hospital, 
had  ample  opportunities  of  watching  acquired  syphilis 
in  infants  during  that  epidemic,  and  it  proved  that 
syphilis  was  easily  and  readily  inoculable  in  infants. 

30.643.  Did  they  have  what  we  may  call  a  primary 
sore? — Tes ;  they  had  a  primary  sore  in  every  case,  I 
believe. 

30.644.  (Professor  Michael  Foster.)  Where  the  froenum 
had  been  cut  ? — Tes,  where  it  had  been  cut. 

30.645.  (Chairman.)  Did  they  know  the  source  from 
which  that  syphilis  was  derived  ? — That  I  cannot  say  ; 
it  was  just  before  my  time  of  joining  the  hospital  and  I 
simply  state  it  after  inquiry  from  others.  I  believe 
that  there  were  numerous  cases.  I  believe  that  the 
pi'iest,  the  Rabbi,  or  whoever  it  is  that  performs  the 
operation,  had  to  be  written  to  before  he  desisted. 

4  D 
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30.646.  {Sir  Guyer  Himter.)  How  was  the  syphilis 
communicated  through  the  Rabbi  ? — I  do  not  know  ;  I 
suppose  it  had  been  communicated  by  the  blood  of  one 
of  these  syphilitic  babies  when  being  circumcised,  and  I 
suppose  the  blood  had  got  upon  this  stone.  They  use 
the  same  stone,  I  believe,  for  every  child,  and  the  same 
piece  of  rag,  I  understand,  is  used. 

30.647.  Is  it  acknowledged  that  that  is  a  source  of 
syphilis  ? — Of  course,  it  is  a  very  accidental  one. 

30.648.  Is  it  common  ? — I  should  think  not. 

30.649.  [Dr.  Collins.)  Has  this  occurrence  been 
published  previously  ? — I  think  there  were  one  or  two 
letters  about  it  in  the  medical  papers  ;  it  was  common 
talk  down  at  the  Shadwell  Hospital. 

30.650.  {Sir  William  Savory.)  Is  there  any  possibility 
of  getting  further  at  the  facts  from  a  scientific  point  of 
view,  than  the  evidence  that  you  have  given  us  ? — -I 
should  think  that  one  of  my  colleagues,  perhaps  Mr.  R. 
W.  Parker,  might  be  able  to  give  you  evidence  on  that 
point ;  I  think  he  actually  saw  one  or  two  of  the 
infants. 

30,661.  You  yourself  have  no  direct  evidence  to  offer 
upon  the  point  ? — No,  it  was  before  my  time.  '  ' 

30.652.  All  that  you  tell  us  is  hearsay  evidence  ? — All 
I  tell  you  is  hearsay  evidence. 

30.653.  You  could  not  bring  before  us  one  single  fact 
of  your  own  knowledge  in  proof  of  that  ? — No. 

30.654.  How  should  we  go  to  work  to  get  at  the 
actual  facts  ?— I  think  my  colleague,  Mr.R.  W.  Parker, 
saw  several  cases.  I  could  ask  him  if  he  would  come 
before  you  and  testify  as  to  them.- 

30.655.  Are  there  any  notes  preserved  in  the  hospital 
as  to  those  cases  ? — They  would  be  seen  as  out-patients, 
and  they  would  be  the  property  of  the  out-surgeon  or 
physician  who  saw  them. 

30.656.  That  is  to  say,  there  is  nothing  in  the  hospital 
in  the  shape  of  notes  which  would  refer  to  those  cases  ? 
— I  am  afraid  not. 

30.657.  You  tell  us  that  you  have  seen  2,000  cases  of 
infantile  syphilis,  or  thereabouts  ? — Yes. 

30.658.  Have  you  ever  seen  a  case  of  syphilis  produced 
by  vaccination  ? — I  cannot  say  that  I  have.  I  saw  one 
doubtful  case  at  Great  Ormond  Street  when  I  was 
seeing  patients  for  Dr.  Robert  Lee.  There  was  a  baby 
that  had  been  born  in  Queen  Charlotte's  Hospital,  and 
vaccinated  at  a  week  old,  and  that  baby  had  what  I 
took  to  be  acquired  syphilis ;  but  then  of  course  you 
are  going  to  a  very  doubful  source  if  for  vaccination 
you  go  to  Queen  Charlotte's  Hospital  with  the  babies  of 
young  unmarried- women. 

30.659.  "Was  that  a  patient  of  Dr.  Robert  Lee's  ?— 
Yes,  it  was,  or  my  own  when  I  was  acting  for  him,  I 
forget  which. 

30.660.  Do  you  remember  whether  you  were  in  con- 
sultation with  Dr.  Robert  Lee  upon  that  case  ? — I  do 
not  quite  remember. 

30.661.  Did  you  see  the  case  yourself? — I  saw  the 
case,' and  it  certainly  presented  what  was  like  a  primary 
chancre  over  the  vaccination  scar. 

30.662.  How  long  was  the  child  under  your  observa- 
tion P— I  think  Dr.  Robert  Lee  took  it  over  to  himself, 
but  I  had  an  opportunity  of  seeing  it  once  or  twice. 
I  was  not  very  much  interested  in  that  question  at  the 
time,  and  I  did  not  know  that  there  was  anything  rare 
in  such  cases,  so  I  am  afraid  I  did  not  pay  as  much 
attention  to  it  as  I  otherwise  should  have  done. 

30.663.  You  speak  of  it  now  as  a  doubtful  case  ?— I 
should  think  that  there  was  a  .little  bit  of  doubt  about 
it,  because  the  child  did  not  present  many  of  tlie  signs 
of  syphilis  afterwards,  so  far  as  my  memory  carries  me. 
I  certainly  think  it  was  a  case  of  syphilis,  but  I  would 
not  say  more  than  that. 

30.664.  {Sir  Guyer  Hunter.)  Was  there  any  eruption 
following  this  appearance  that  you  speak  of  ? — There 
was  a  very  slight  eruption  as  far  as  my  memory  carries 
me. 

30.665.  How  long  was  that  after  you  saw  the  sore  on 
the  arm  ? — I  ehould  think  about  a  month ;  I  am  not 
quite  certain  ;  I  have  not  the  notes  of  the  case. 

30.666.  {Chairman.)  How  long  ago  was  this  P— It 
must  be  12  years  ago  now. 

30.667.  {Sir  Gvyer  Hunter.)  Are  you  trusting  to  your 
memory  ?-- -I  am  ti'usting  entirely  to  memory. 


30.668.  {Sir  William  Savory.)  Do  you  remember  the 
appearance  of  the  arm  ? — -Yes,  I  remember  the  appear- 
ance of  the  arm  perfectly  well. 

30.669.  What  characters  did  it  present? — It  was  a 
hard  firm  thing  under  the  skin,  like  a  very  shallow 
cupping,  witb  a  little  exudation,  serpus-looking  exuda- 
tion, so  far  as  my  memory  carries  me. 

30.670.  It  was  a  sore  ? — It  was  a  sore. 

30.671.  What  'size  was  the  sore  ? — I  should  think  it 
was  the  size  of  a  sixpence. 

30.672.  Was  it  discharging? — Yes,  discharging. 

30.673.  Was  the  rest  of  the  arm  quite  healthy? — 
The  glands  under  the  arm  were  enlarged,  but  the  rest 
of  the  arm  was  healthy. 

30.674.  Every  part  of  it  ?~Yes,  I  think  so. 

30j675.  It  would  not  be  at  all  correct  then  to 
describe  the  arm  as  swollen  from  below  the  elbow  to 
the  shoulder  ?--My  memory  will  not  carry  me  so  far 
as  that. 

30.676.  Excuse  me,  is  it  not  somewhat  of  importance 
if  .you  are  giving  evidence  about  the  question  of 
syphilis  following  vaccination.  You  tell  us  first  of  all 
that  there  was  this  sore  on  the  arm  of  a  limited  extent, 
and  then  you  say  that  you  are  unable  to  tell  whether 
the  whole  arm  was  swollen  or  not.  But  that  would 
make  a  great  difference  in  the  characters  presented, 
would  it  not  ? — I  do  not  think,  myself,  that  the  whole 
arm  was  swollen,  but  I  will  not  say  definitely. 

30.677.  Would  you  venture  to  speak  positively  about 
any  one  point  in  the  case  ? — No  ;  it  is  so  many  years 
ago  that  I  would  not.  I  have  seen  one  other  case  of 
what  I  took  to  be  chancre  in  the  vaccination  scar,  but 
then  the  mother  of  the  child  had  also  a  syphilitic  sore 
over  the  arm,  and  I  found,  in  fact  I  saw,  tnat  there 
was  a  prostitute  living  in  the  same  house,  and  she  had 
a  badly  ulcerated  throat,  and  was  covered  with  profuse 
syphilitic  eruption ;  and  there  is  no  doubt  that  this 
infant  and  the  mother  had  both  been  poisoned  by  this 
lodger.  I  also  got  the  fact  from  the  mother  that  this 
lodger  had  all  her  clothes  washed  with  those  of  the 
family,  all  mixed  up  together. 

30.678.  I  suppose  you  would  agree,  would  you  not, 
that  whatever  characters  the  arm  might  present,  i 
order  to  make  the  case  conclusive  of  the  conveyanc 
of  syphilis  by  vaccination,  you  would  want  some  othe 
facts  of  great  importance,  such  as  the  state  of  health 
of  the  parents,  and  the  character  of  the  vaccinifer  P-^ 
Yes. 

30.679.  You  would  not  conclude  that  a  case  was 
syphilis  from  vaccination  without  '  those  inquiries, 
would  yoTi  ? — No.  I  said  that  I  did  not  like  to  speak 
about  the  Great  Ormond  Street  case,  because  it  was 
long  time  back,  and  I  thought  it  was  doubtful. 

30.680.  {Dr.  Collins.)  Did  you  inquire  into  the  histor,^ 
of  the  vaccinifer  in  the  second  case  that  you  men- 
tioned ?-— No  ;  it  was  so  obvious  on  the  face  of  it  hoy^^ 
that  child  became  contaminated,  that  there  was  no  nee,' 
for  further  inquiry. 

30.681.  While  there  was  an  obvious  source  to  you^ 
mind  of  the  inoculation  from  other  sources  of  infectiouj 
in  that  case  did  you  follow  up  the  history  of  th: 
vaccinifer  in  the  second  case  in  which  you  saw  th 
chancre,  as  to  whether  it  was  or  was  not  syphilitic  ?—, 
do  not  quite  follow  you. 

30.682.  I  understood  you  to  answer  Sir  Willia 
Savory  just  now,  that  in  investigating  a  case  of 
alleged  vacino-syphilis,  it  was  important  to  look  for 
all  sources  of  infection,  including  an  inquiry  into  the 
health  of  the  vaccioifer  ? — I  should  think  that  that  is 
decidedly  important ;  but  in  the  case  of  children  vacci- 
nated at  a  public  station,  one  would  have  very  littl" 
opportunity  of  doing  so. 

30.683.  I  only  wanted  to  know  whether  in  investi- 
gating the  possible  source  of  syphilis  in  the  second: 
case  which  you  have  mentioned  to  the  Commission, 
you  did  or  did  not  inquire  into  the  health  of  the 
vaccinifer  ?— I  did  not. 

30.684.  {Chairman.)  You  were  satisfied  as  to  the 
mother  being  syphilitic  ? — Yes,  the  mother  had  accir 
dentally  been  inoculated,  the  same  as  the  child. 

30.685.  {Mr.  Ficton.)  I  should-  be  obliged  if  yoft 
would  help  me  out  of  a  difiiculty  which  I  feel.  You 
have  stated  that  a  considerable  number  of  cases  to 
your  knowledge  have  occurred  of  syphilis  being  con- 
veyed by  circumcision  P—Not  to  my  knowledge ;  it  is 
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only  hearsay ;  I  distinctly  said  that  they  did  not  come 
personally  under  my  notice. 

30.686.  {Judge  Meadows  White.)  It  was  before  you 
joined  the  hospital  ? — Yes. 

30.687.  [Mr.  Picton.)  But  that  is  the  general  impres- 
sion at  the  hospital  ? — That  is  the  general  impression  of 
the  older  members  of  the  staff. 

30.688.  It  was  adduced,  in  fact,  as  an  illustration  of 
the  way  in  which  syphilis  may  be  inoculated  ? — Of  the 
ready  way  in  which,  syphilis  may  be  inoculated  in 
phildren,  in  contrast  with  what  I  believe  is  the  very 
extreme  rarity  with  which  it  could  possibly  be  conveyed 
by  vaccination. 

30.689.  That  is  the  point  which  I  wish  you  would 
further  explain,  if  you  can.  You  tell  us  that  at  the 
hospital,  it  is  believed  from  their  experience,  that 
syphilis  is  easily  conveyed,  and  that  syphilis  is  con- 
veyed continually  by  circumcision  ? — No,  not  continu- 
ally. There  was  an  epidemic  just  at  one  particular 
time ;  there  w:as  a  rush,  a  number  of  cases.  Not  that 
is  constantly  going  on. 

30.690.  It  was  at  that  time? — Yes,  at  that  time 
certainly. 

80.691.  (Ghairman.)  Would  you  say  that  it  is  ever 
frequent  ? — No,  I  never  wished  to  imply  that. 

30.692.  There  was  just  this  one  set  of  cases  ? — Just 
this  one  set  of  cases. 

.  30,693.  {Professor  Michael  Foster.)  'E.ow  many  cases 
were  there  ? — I  would  not  like  to  trust  my  memory, 
but  they  were  numerous. 

30,694.  {Mr.  Picton.)  Still  you  give  them  as  an 
illustration  of  the  facility  with  which  syphilis  can  be 
conveyed  ? — Yes. 

■  30,695.  I  think  you  said,  and  here  you  did  speak  ef 
your  own  knowledge,  that  lymph  has  been  drawn  from 
the  arms  of  syphilitic  babies  ? — Yes. 

30.696.  You  did  not  know,  of  course,  what  was  done 
with  it ;  but  still  the  lymph  was  taken  from  their  arms  P 
—Yes. 

30.697.  This  is  my  diflBculty.  If  syphilis  is  so  easily 
conveyed,  as  in  that  case  of  which  you  spoke,  where 
there  were  repeated  infections  of  syphilis  through  cir- 
cumcision, and  if  lymph  is  drawn,  as  you  tell  us  it  is, 
from  the  arms  of  syphilitic  children,  and  yet  you  never 
knew  a  case  occur  in  which  syphilis  was  conveyed  by 
vaccination,  there  seems  to  me  an  inexplicable  contrast 
between  the  two  sets  of  facts  ? — I  should  think  there  is 
a  strong  contrast.  My  evidence  would  go  to  show  that 
it  is  almost  impossible  to  give  syphilis  by  vaccine 
lymph. 

30.698.  {Professor  Michael  Foster.)  In  the  other  case 
it  was  communicated  by  blood  ? — Yes.  I  know  the 
celebrated  case  of  the  doctor,  but  I  do  not  think  that 
that  is  a  complete  proof. 

30.699.  {Sir  William  Savory.)  I  gather  that  your  in- 
ference from  your  experience  is  this  :  that  assuming  a 
child  to  be  vaccinated  from  another  child  who  has 
syphilis,  it  by  no  means  follows  that  syphilis  would  be 
transmitted  by  vaccination  ? — Yes. 

30.700.  But  in  the  great  majority  of  cases  you  would 
infer  that  the  child  would  escape  syphilis  if  vaccination 
were  properly  performed,  although  the  lymph  would 
be  taken  from  a  syphilitic  child  ? — Yes. 

'  30,701.  {Judge  Meadows  White.)  Would  that  be  before 
the  syphilis  had  shown  itself  externally  ? — It  might  be 
before  or  after.  Some  of  these  cases  were  syphilitic, 
and  were  treated ;  and  some  were  late  in  manifesting 
the  signs  of  syphilis. 

30.702.  {Dr.  Collins.)  Am  I  right  in  thinking  that  the 
rarity  of  syphilis  as  resulting  from  vaccination,  com- 
pared with  its  possible  communication  by  circumcision, 
as  happened  in  various  instances  at  this  hospital,  is 
due,  in  your  opinion,  to  the  fact  of  the  blood  being  the 
means  of  conveying  syphilis  in  circumcision  as  against 
lymph  being  capable  of  doing  it  in  vaccination  ? — Yes, 
that  is  clearly  it. 

30.703.  Are  you  aware  that  in  a  report  on  the  well- 
known  case  of  inoculation  of  syphilis  (the  case  of  a 
Public  Yaccinator),  it  is  alleged  that  there  is  no  evidence 
whatever  that  blood  was  admixed  with  the  lymph  ? — 
Yes  ;  bat  I  do  not  know  thpt  the  conditions  which  the 
Public  Vaccinator  imposed  upon  himself  were  quite 
those  that  would  obtain  in  ordinary  practice.  He  took 
children  with  the  most  virulent  and  severe  forms  of 
gyphilis,  and  he  attempted  to  vaccinate  himself  five 


times,  I  understand,  without  any  result,  and  the  sixth 
time  he  did  acquire  syphilis. 

30,704.  Let  me  remind  you  of  the  conclusion  which 
I  see  was  signed  by  Dr.  Bristowe,  Dr.  Humphry,  Mr. 
Jonathan  Hutchinson,  and  Dr.  Ballard,  on  the  par- 
ticulai-  case  which  appears  'on  page  49  of  the  12th 
Annual  Report  of  the  Local  Grdvernment  Board,  which 

says,  "  It  is  conclusively  proved  by  Dr.  ■  's  experi- 

"  ments  that  it  is  possible  for  syphilis  to  be  communi- 
"  cated  in  vaccination  from  a  vaccine  vesicle  on  a 
"  syphilitic  person,  notwithstanding  that  the  operation 
"  be  performed  with  the  utmost  care  to  avoid  the 
"  admixture  with  blood."  You  are  aware  of  that  re- 
port ? — Quite  so,  I  am  aware  of  that  case ;  but  I  take 
it  that  this  Public  Vaccinator  had  no  chance  of  raising 
a  vesicle  upon  himself  if  he  had  been  vaccinated  so 
many  times  recently. 

30,706.  {Sir  William  Savory.)  But  there  is  a  great 
deal  of  difference  between  what  is  possible  and  what  is 
likely  to  occur,  is  there  not  ? — Yes. 

30.706.  {Dr.  Collins.)  To  which  element  in  the  blood 
would  you  attribute  the  virulence  ? — That  I  would  not 
care  to  go  into. 

30.707.  Some  of  the  elements  of  the  blood  and  of  the 
lymph  are  common,  are  they  not? — Yes. 

30.708.  Then  if  you  draw  such  distinction  between 
the  virulence  of  the  lymph,  and  the  virulence  of  the 
blood,  would  it  not  be  important  to  distinguish  to  which 
element  in  the  lymph  the  infection  would  be  traced  ? — I 
do  not  know  how  to  do  that  without  unjustifiable  experi- 
ments, which  would  be  a  point  of  such  nice  distinction, 
that  I  would  not  like  to  go  into. 

30.709.  Is  there,  any  evidence   that  the   virus  of 
syphilis  resides  in  the  blood  and  not  in  the  secretions 
or  inflammatory  exudations  from  the  blood  1^ — That  is  ' 
a  very  wide  question  ;  I  would  not  care  to  go  into  it 
on  the  present  occasion. 

30.710.  {Sir  William  Savory.)  But  your  own  experi- 
ence which  you  have  just  related  to  us,  would  certainly 
go  to  prove  that  it  might  lie  in  tlie  blood  ? — Yes. 

30.711.  At  all  events  it  would  go  to  suggest  that  the 
blood  is  far  more  potent  than  the  lymph  ? — Quite  so  ; 
that  I  think  I  have  said  all  along. 

80.712.  {Dr.  Collins.)  How  would  you  distinguish  in  a 
particular  case  of  infantile  syphilis  between  its  here- 
ditary origin,  and  its  vaccinal  origin  P — You  mean 
really  between  acquired  syphilis  in  the  infant  and  con- 
genital syphilis ;  that  is  practically  what  it  amounts  to  ; 
that  is  what  you  want  to  ask.  In  the  first  place  in  cases 
of  acquired  syphilis  I  should  expect  to  find  a  primary 
sore  ;  and  in  the  second  place  all  the  clinical  manifes- 
tations of  acquired  syphilis  in  infants  very  closely 
resemble  those  of  acquired  syphilis  in  the  adult.  There 
is  not  the  snuffling,  as  a  rule,  that  there  is  in  hereditary 
syphilis  ;  there  are  not  visceral  changes,  not  in  the 
early  stages  at  least ;  there  is  no  cranio-tahes  in  the 
acquired  form  ;  and  then  the  rash  is  generally  over  the 
body  and  not  over  the  buttocks,  as  it  is  in  the  congenital 
sore  ;  and  then  again  there  is  not  the  same  nutritional 
disturbances  in  the  acquired  form  that  there  is  in  the 
congenital. 

30,718.  Are  the  statements  which  you  have  just  made 
derived  from  your  own  observations,  or  from  reading  ? 
— Prom  my  own  observations,  and  from  what  I  learn 
from  others. 

30.714.  Your  own  observation,  I  understood,  of 
alleged  vaccino-syphilis  was  limited  to  the  two  cases 
which  you  mentioned  to  the  Commission  ? — I  would  not 
call  them  vaccino-syphilis  even  ;  I  would  call  them 
cases  of  accidental  syphilis  rather  than  of  vaccination 
syphilis. 

30.715.  Then  your  means  of  distinguishing  infantile 
syphilis  of  vaccinal  origin  from  hereditary  syphilis  is 
not  derived  from  any  experience  of  your  own  of  un- 
doubted vaccino-syphilis  ?— I  have  seen  other  cases  of 
acquired  syphilis.  1  have  seen  a  child  that  had  a 
chancre  on  the  lip,  and  followed  that  case.  And  of 
course,  I  have  heard  of  it  and  disciissed  it  with  others, 
and  read  of  it. 

30.716.  I  said  vaccino-syphilis  ? — My  experience  is 
limited  to  those  two  cases  only,  where  a  visible  chancre 
appeared  in  the  vaccination  scar. 

80.717.  {Judge  Meadou-s  White.)  Was  the  first  child 
of  which  you  spoke  vaccinated  in  Queen  Charlotte's 
Hospital  ?^ — Yes,  it  was  vaccinated  there. 
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30.718.  Might  there  be  a  risk  there  of  contamination 
other  than  vaccination? — Certainly,  there  would  be  <i 
very  strong  risk  of  contamination. 

30.719.  Therefore  it  might  have  been  that  this  parti- 
cular sore,  assuming  that  it  was  a  syphilitic  sore  on  the 
arm,  might  have  come  from  actual  contact  with  syphilis 
from  some  other  source  ? — Tes. 

30.720.  Not  necessarily  at  all  from  vaccination? — 
No. 

30.721.  That  would  throw  considerable  doubt  upon 
that  case,  would  it  not,  unless  it  was  further  investi- 
gated ? — Yes,  it  is  a  constant  practice  of  these  women 
to  kiss  babies,  not  their  own  necessarily,  but  any  baby, 
just  over  the  place  where  the  child  is  vaccinated  ;  and 
many  women  would  not  be  deterred  by  the  presence  of 
those  little  marks  on  the  arm  ;  they  would  possibly  kiss 
it  to  make  it  well.  And  I  have  often  thought  that  that 
case,  if  it  was  a  true  case,  the  Queen  Charlotte's  case, 
might  possibly  have  been  inoculated  in  that  way. 

30.722.  (Dr.  -Collins.)  Do  you  think  that  all  the  cases 
of  vaccino- syphilis  which  have  been  pablished  could  be 
explained  in  those  ways  ?— I  am  afraid  I  cannot  answer 
the  question  ;  I  have  not  gone  much  into  the  question 
of  vaccination ;  I  simply  came  here  to  give  my  experi- 
ence as  a  general  physician  to  the  Children's  Hospital. 
Vaccination  I  am  never  called  upon  to  perform. 

30.723.  You  said,  I  think,  that  you  had  seen  2,000 
cases  of  syphilis  in  infants  ? — I  should  think  it  must  be 
fully  that  number. 


30.724.  Did  you  eiamine  the  arm  in  ail  chose  cases  ? — 
No. 

30.725.  Are  you  able  to  exclude  the  vaccinal  origin  of 
syphilis  in  all  those  2,000  cases  ? — I  could  not  by  direct 
examination  of  the  arms,  but  I  saw  no  reason  to  suspect 
a  vaccinal  origin  in  any  one  of  them.  They  were 
ordinary  cases  of  congenital  syphilis. 

30.726.  {Sir  William  Savory.)  Are  congenital  syphilis 
and  vaccinal  syphilis  abke  r* — I  do  know  that  term 
"  vaccinal  syphilis  " ;  I  have  never  read  of  it. 

30.727.  In  those  2,000  cases  had  you  any  suspicion 
that  any  one  of  them  was  other  than  congenital 
syphilis  ? — I  never  had  any  such  suspicion  in  any  one 
of  them. 

30.728.  {Dr.  Collins.)  Do  you  think  that  all  vaccinal 
syphilis  could  be  prevented  if  care  were  taken  not  to 
draw  blood  in  the  operation  of  vaccination  ? — I  am  not 
acquainted  with  vaccinal  syphilis  at  all.  My  experience, 
as  I  say,  is  nil  on  that  point,  unless  you  mean  cases  of 
accidentally  inoculated  syphilis ;  and  as  I  say,  my 
experience  is  limited  to  one  doubtful  case  of  that. 

30.729.  (Chairman,)  By  accidentally  inoculated,  you 
mean  inoculated  apart  from  the  operation  of  vaccina- 
tion ? — Quite  so. 

30.730.  (Dr.  Collins.)  Have  you  read  Mr.  Hutchinson's 
oases  ? — No. 

30.731.  (Chai/rmoM.)  Have  you  any  more  facts  which 
you  wish  to  state  ? — No,  I  think  that  is  all,  thank  you. 


The  witness  withdrew. 


jlfj.^  Mr.  John  Henry  Bi 

\^ndges,      30,732.  (Chairman.)  You  were  until  lately,  I  think,  a 
"  Medical  Inspector  under  the  Local  Government  Board 

and  are  now  a  Manager  of  the  Metropolitan  Asylums 
Board  ?— Yes. 

30.733.  Will  you  kindly  put  before  the  Commission 
any  statement  which  you  wish  to  make  on  the  subject 
of  vaccination  ? — I  can  hardly  say  that  I  wish  to  make 
any  statement.  I  did  not  propose  myself  as  a  witness  ; 
I  was  asked  to  come. 

30.734.  You  have  in  your  capacity  as  Inspector  had 
occasion  to  hear  much  of  vaccination  ? — T  have  heard 
much  of  it  and  I  have  seen  a  good  deal  of  it. 

30.735.  "Will  you  tell  us  the  result  of  what  you  have 
observed  with  regard  to  the  question  of  vaccination 
being  useful  or  the  reverse  ? — I  have  myself  from  what 
I  have  seen,  as  well  as  from  what  I  have  heard,  formed 
a  very  strong  opinion  as  to  the  efficacy  of  vaccination  as 
a  protection  against  small-pox.  As  an  Inspector  of  the 
Local  Government  Board,  part  of  my  work  has  been  to 
visit  the  small-pox  hospitals  under  the  Metropolitan 
Asylums  Board  and  I  have  visited  those  hospitals  very 
frequently  during  four  epidemics  of  small-pox,  viz.,  the 
epidemic  of  1871-72,  the  epidemic  of  1876-78,  the 
epidemic  of  1881,  and  the  epidemic  of  1884-85.  Perhaps 
with  regard  to  my  views  as  to  the  efficacy  of  vaccination 
I  might  put  before  the  Commission ,  a  report  that  was 
presented  to  the  Local  Government  Board  and  after- 
wards published  as  a  Parliamentary  paper  in  1880, 
relating  to  the  epidemic  specially  of  1876-78.  That 
report  refers  to  various  general  questions  connected 
with  small-pox  administration,  but  there  are  two  or 
three  pages  of  it  which  have  special  reference  to 
vaccination. 

30.736.  As  to  the  utility  of  vaccination  ? — The  utility 
of  vaccination. 

30.737.  (Judge  Meadows  White.^  Was  that  report 
made  by  yourself  ? — Yes,  it  was  made  by  myself. 

30.738.  (Chairman.)  Will  you  state  the  principal  facts 
of  the  report  ? — With  regard  to  two  of  the  principal 
small-pox  hospitals,  I  classified  the  cases  in  10  divi- 
sions ;  the  first  broad  division  being  those  who  were,  in 
my  opinion,  well  vaccinated — where  the  vaccination 
was  of  good  quality  ;  the  second  class  being  those 
where  the  vaccination  was  of  indifferent  quality ;  the 
third  class  being  persons  stated  to  have  been  vacci- 
nated, but  who  had  no  evidence  of  vaccination ;  and 
fourth  class,  being  those  who  were  unvaccinated. 
Classes  I.  and  11.  were  sub-divided  according  to  the 
number  of  marks  of  vaccination  presented ;  the  sub- 
class (1)  presenting  four  marks  or  more ;  the  sub-class 
(2)  presenting  three  marks  ;  the  sub-class  (3)  present- 
ing two  marks ;  and  the  sub-class  (4)  presenting  one 
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mark  ;  which  made  in  all  10  classes.  In  the  case  of 
what  is  now  called  the  Eastern  Hospital,  but  which 
was  then  called  the  Homerton  Hospital,  it  nppears  that 
taking  all  the  cases  between  1871  and  1878,  the  death- 
rate  per  1,000  followed  a  regular  sequence  in  accordance 
with  the  excellence  of  the  vaccination. 

30.739.  (Dr.  Collins)  Does  not  the  paper  show  that 
the  mortality  with  one  good  vaccination  mark  was  39 
per  1,000,  and  with  four  indifferent  vaccination  marks 
55  per  1,000  ? — Perhaps  I  had  better  read  the  figures 
from  this  document,  unless  the  paper  is  before  the 
Commission. 

30.740.  (Chairman.)  It  is  not  before  the  Commission 
in  evidence  ;  it  will  be  better,  I  think,  if  you  will 
kindly  read  from  it  ? — I  will  take  Class  I.,  vaccination 
of  good  quality ;  that  is  divided,  as  I  said,  into  four 
sub-classes.  The  death-rate  per  1,000  of  those  pre- 
senting four  marks  or  more  was  15  per  1,000  ;  of  those 
presenting  three  marks,  30  per  1,000 ;  of  those  present- 
ing two  marks,  32  per  1,000:  and  of  those  presenting 
one  mark,  39  per  1,000.  I  pass  now  to  class  II.,  vacci- 
nation of  indifferent  quality — bad  vaccination.  The 
first  sub-class  presenting  four  marks  of  indiflTerent 
quality  showed  a  death-rate  of  65  per  1,000;  that 
presenting  three  marks  showed  77  per  1,000  ;  that  pre- 
senting two  marks  showed  109  per  1,000 ;  and  that 
presenting  one  mark  showed  158  per  1,000. 

30.741.  (Dr.  Collins.)  Then  the  mortality  of  those 
with  one  good  mark  was  much  lower  than  those  with 
four  indifferent  marks  ? — If  I  may  finish  the  statement 
I  will  just  pass  on  to  the  remaining  two  classes.  Class 

III.  presents  those  who  were  stated  to  have  been 
vaccinated,  but  with  no  evidence  of  vaccination ;  the 
death-rate  in  those  cases  was  272  per  1,000.    And  Class 

IV.  presents  the  unvaccinated ;  the  death-rate  there 
was  452  per  1,000.  The  total  number  of  cases  on  which 
that  per-centage  is  calculated  was  6,533.  Perhaps  that 
would  be  sufficient.  I  went  through  other  hospitals  in 
the  same  way,  and  formed  the  same  conclusion. 

30.742.  Was  Hampstead  one  of  the  other  hospitals  ? 
— Yes,  Hampstead  was  one  of  the  other  hospitals,  and 
the  result  is  here  just  in  the  same  way. 

30.743.  (Sir  Edwin  Galsworthy.)  What  is  the  date  of 
that  report  ? — This  report  was  presented  to  the  House 
of  Commons  in  1880;  it  refers  to  the  epidemic  of 
1876-78. 

30.744.  (Dr.  Collins.)  Would  Dr.  Gay  ton  be  the 
medical  officer  of  Hampstead  Hospital  at  that  time  ? — 
No,  Mr.  Bingham. 

30.745.  But  Dr.  Gayton  was  at  one  of  the  hospitals 
which  you  visited  ? — Dr.  Gayton  was  at  that  time  at 
one  of  the  two  hospitals,  at  Homerton,  what  is  now 
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called  the  Eastern  Hospital,  and  Dr.  G-ayton,  therefore, 
is  responsible  for  part  of  those  statistics  and  Dr.  Oollie 
for  another  part. 

30.746.  Do  you  find  much  variation  according  to 
the  personal  observer? — There  is  some  variation, 
undoubtedly,  but  not  a  very  great  one. 

30.747.  The  reason  I  ask  is,  because  Dr.  Gayton 
when  he  was  before  this  Commission  was  asked,  at 
Question  No.  1704,  by  Mr.  Picton :  "  I  want  to  get  a 
"  clear  idea  of  this  classification.  Supposing  that  you 
"  found  a  case  of  one  good  mark  with  three  imperfect 
"  ones,  under  which  heading  would  you  put  it?  "  and 
his  answer  was,  "  The  three  imperfect  marks  and  the 
"  one  perfect  mark  might  be  classified  under  the 
"  second  heading  of  two  good  marks."  Then  his 
evidence  goes  on,  "  You  would  count  the  three  imper- 
"  feet  marks  as  being  equal  to  one  good  mark,  and 
"  the  good  mark  as  'one  good'?  (A.)  You  might  do 
"  so,  I  think. — (Q.)  But  1  am  speaking  of  your  own 
"  classification ;  what  did  you  do  in  such  a  case  ? 
"  (A.)  When  I  had  one  good  mark  and  three  imper- 
"  feet  marks.  I  invariably  ignored  the  three  imperfect 
"  marks,  and  took  the  good  mark."  Do  you  think 
that  such  a  method  of  classification  might  cause 
ambiguity? — Yes,  I  think  it  would  cause  a  certain 
amount  of  ambiguity,  but  I  do  not  think  it  would 
interfere  with  the  broad  reality  of  the  result.  I  think 
that  exception  might  be  taken  to  the  details,  but  1  do 
not  think  it  would  affect  the  main  result. 

30.748.  (Sir  William  Savory.)  It  might  modify  but 
not  reverse  the  result  ? — Yes. 

30.749.  (Dr.  Collins.)  But  I  understand  that  the 
Homerton  figures  are  in  part  Dr.  Gayton's  figures? — 
They  are  a  combination  of  the  figures  of  Dr,  Collie  and 
Dr.  Gayton. 

30.750.  At  any  rate  Dr.  Gayton  was  responsible  for 
some  of  them  ? — Yes. 

30.751.  And  yet  Dr.  Gayton  apparently  when  he  had 
one  good  mark  and  three  imperfect  marks  invariably 
Ignored  the  three  imperfect  marks,  and  took  the  one 
good  mark.  Under  which  classification  do  you  think 
such  a  case  as  that  would  occur  P — I  am  quite  unable 
to  tell  you.  I  took  my  figures  from  Dr.  Gayton's 
printed  report  sent  to  the  managers. 

30.752.  (Judge  Meadows  White.)  The  case  mentioned 
he  would  class  among  your  category  of  one  good  mark, 
■would  he  not  ? — I  presume  he  would  do  so  if  that  is 
the  answer  he  gave.  I  cannot,  of  course,  be  respon- 
sible for  what  Dr.  Gayton's  judgment  would  be. 

30.753.  But  it  would  appear  in  you  statistics  as  one 
good  mark  P — Yes. 

30.754.  (Dr.  Collins.)  You  stated  in  reply  to  Judge 
Meadows  White  that  assuming  Dr.  Gayton's  answer  to 
have  been  acted  upon,  that  particular  case  must  have 
appeared  in  the  statistics  which  you  have  read  under 
the  heading  of  one  good  mark  ? — I  do  not  s;iy  that  it 
must  have  appeared  there ;  I  say  I  should  think  that 
probably  it  would  have  appeared  there.  If  I3r.  Gayton 
says  that  in  the  case  of  one  good  mark  and  three  bad 
marks  he  rejected  the  three  as  not  worth  notice,  and 
regarded  the  one  good  mark  as  being  alone  worth 
notice,  I  can  only  presume  that  he  would  classify  the 
case  under  the  head  of  one  good  mark.  That  is  a  mere 
supposition  of  mine. 

30.755.  What  I  wanted  to  ask  was  whether  it  would 
not  have  been  equally  logical  to  have  classified  this 
particular  case  under  the  heading  of  three  imperfect 
marks  ? — I  do  not  think  so  at  all. 

30,766.  Will  you  tell  me  why  ?— Because  holding  the 
distinct  view  that  vaccination  of  good  quality  was  of 
more  importance  than  a  larger  quantity  of  vaccination 
of  a  bad  quality,  he  would  naturally  say  that  the  one 
mark  to  which  alone  he  attached  importance  was  that 
which  formed  the  basis  of  his  statistics. 

30,757.  Do  you  think  that  statistics  made  with  a  pre- 
conceived view  of  that  kind  would  be  open  to  criticism  ? 
— ^Yes,  they  would  be  open  to  criticism  certainly. 

30,7.58.  Do  you  think  that  a  table  showing  a  classifi- 
cation upon  the  basis  of  four,  three,  two,  and  one  good 
marks,  and  four,  three,  two,  and  one  indifferent  marks, 
in  which  a  patient  with  one  good  mark  and  three  im- 
perfect ones  would  ajipear  under  the  heading  of  one 
good  mark,  is  a  reliable  table  ?— I  think  that  it  is  dis- 
tinctly open  to  a  certain  amount  of  doubt,  and  that  no 
stronger  crnclusion  should  b^  formed  from  it  than  the 
facts  themselves  warrant.     I  quite  think  that.  The 


conclusion  whioli  I  myself  hold  to  be  important  is  the  Mr. 

conclusion  formed  from  a  large  mass  of  cases.    How  J.  H.  Bridges 

far  you  are  able  to  set  a  certain  quantity  of  imperfect  M.B. 

vaccination  against  a  certain  smaller  quantity  of  per-   

feet  vaccination,  is  a  question  which  I  am  distinctly  29  Nov.  1893. 

not  able  to  answer.   — • 

30.759.  No  doubt  it  is  not  quite  fair  to  ask  you  upoa 
the  basis  of  other  persons'  figures.  I  think  you  stated 
in  your  report  that  you  yourself  regard  one  well-pitted 
mark  of  affording  a  better  protection  than  a  larger 
number  of  indistinct  ones  ? — Yes ;  stated  in  that 
general  way  I  do  think  so ;  but  I  am  not  able,  nor  do  I 
think  that  anybody  is  able,  certainly  I  am  not  myselt 
able  to  say  exactly  how  much  vaccination  of  good 
quality  will  overweigh  an  amount  of  vaccination  of 
imperfect  quality  but  larger  in  quantity. 

30.760.  You  cannot  equate  the  good  with  the  im- 
perfect ? — No,  I  cannot. 

30.761.  Are  the  figures  upon  which  you  form  that 
opinion  that  one  well-pitted  mark  afi"ord  better  pro- 
tection than  a  larger  number  of  indistinct  ones,  those 
contained  in  your  report  ?— I  found  that  opinion  from 
what  I  have  seen  in  my  experience  in  small-pox 
hospitals. 

30.762.  From  your  own  personal  observations  or  from 
the  observations  or  other  persons  ? — Partly  from  what 
I  have  heard,  and  partly  from  what  I  have  myself  seen 
in  going  through  the  hospitals.  I  saw  a  large  number 
of  cases  in  my  ordinary  inspection  of  the  hospitals. 

30.763.  Can  you  give  lis  any  figures  based  upon  your 
own  personal  observations  without  taking  the  observa- 
tions of  others  ? — No,  I  cannot  give  you  any  figures  at 
all  of  my  own  observations. 

30.764.  (Professor  Michael  Foster.)  Were  the  cases 
very  numerous  in  which  there  was  one  good  mark 
accompanying  three  indifferent  marks  ;  are  there  many 
cases  in  which  on  the  same  arm  good  marks  and 
indifferent  marks  are  present  ? — So  far  as  my  own 
observations  goes  I  think  there  were  not. 

30.765.  The  probability  is  therefore  that  they  would 
not  materially  affect  the  accuracy  of  the  deductions  to 
be  made  on  that  account  ? — I  believe  they  would  not. 

30.766.  (Br.  Collins.)  Did  the  size  of  the  scai-  come 
into  the  question  of  the  goodness  ? — In  the  case  of  this 
report,  in  these  figures  which  I  have  been  bringing 
before  the  Commission,  they  did  not.  There  was  no 
accurate  tabulation  of  the  size  of  the  scar  made  in 
those  cases. 

30.767.  So  that  so  far  as  these  particular  figures  are 
concerned,  it  would  be  possible  in  some  cases  that  the 
one  mark  might  be  as  large  or  over  as  large  an  area  as 
two  or  three  or  even  four  marks  ? — That  would  be  quite 
possible. 

30.768.  Do  you  think  that  size  ought  to  be  taken  into 
consideration  as  an  element  of  goodness  ? — Most  as- 
suredly. The  statistical  tables  now  in  use  under  the 
Metropolitan  Asylums  Board,  which  are  formed  oq  a 
plan  that  I  had  something  to  do  with  drawing  up 
myself,  do  distinctly  advise  a  measurement  of  tbe  size 
of  the  mark. 

30.769.  Did  I  rightly  understand  that  the  measure- 
ment now  in  vogue  at  the  hospital  ships  was  dawn  up 
by  yourself  ? — It  was  not  drawn  up  entirely  by  myself  ; 
it  was  drawn  up  by  myself  in  conjunction  witfi  Sir 
George  Buchanan,  and  recommended  to  the  Local 
Government  Board,  who  presented  it  to  the  Managers 
of  the  Metropolitan  Asylums  Board,  Ttho  substantially 
adopted  it. 

30.770.  Do  you  consider  that  the  area  of  foveation 
ought  to  be  taken  into  consideration  as  an  element  in 
the  goodness  ?— Yes. 

30.771.  I  notice  that  in  the  report  of  the  Metropolitan 
Asylums  Board  for  1891,  page  60,  it  i-i  stated: — "  No 
"  exact  means  of  ascertaining  the  fraction  of  cicatricial 
"  area  foveated  has  occurred  to  me.  Nor  can  I  attach 
"  much  value  to  this  estimate,  as  oven  experienced 
"  observers  of  vaccination  scars  would  probably  differ." 
Yon  do  not  endorse  that  view  ? — That  is  "the  view 
expressed  by  the  then  medical  superintendent  of  the 
asylum. 

30.772.  (Sir  Edwin  Galsworthy.)  In  the  year  1890,  I 
suppose  ? — ^Yes.  That  is  not  the  view,  however,  main- 
tained  by  the  present  medical  superintendent,  whicli 
you  may  see  by  his  report  recently  issued. 

30.773.  (Dr.   Collins.)   Who  is  the  present  m..dic;il 
superintendent  ? — Dr.  Eicketts. 
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Mr.  30,774.  (Sir  William  Savory.)  You  have  had  Tery 

J.  H.  Bridges,  large  experience  of  this  question  of  the  relation  of 
M.B.        vaccination  to  small-pox  have  you  not? — I  wish  to 

  make  it  quite  clear  that  I  have  had  nothing  whatever 

29  Nov.  1893.   to  do  with  the  administration  of  the  vaccination  laws. 
That  has  not  been  part  of  my  work  at  all, 

30.775.  I  am  not  speaking  of  that  aspect;  I  am 
speaking  of  the  scientific  aspect  entirely.  You  have 
had  abundant  opportunities  of  forming  an  opinion  as  to 
the  value  of  vaccination  ? — I  think  I  have  had  very 
large  opportunities. 

30.776.  And  you  have  said  that  you  believe  that  the 
influence  of  vaccination  as  a  protective  against  small- 
pox is  very  potent  ? — I  do. 

30.777.  Can  you  go  a  little  further  into  that,  and  tell 
us  to  what  extent  you  believe  it  to  be  protective.  Sup- 
posing an  infant  to  be  efficiently  vaccinated,  you  would 
not  regard  that  person  as  safe  from  small -pox  through- 
out life,  would  you  ? — Certainly  not. 

30.778.  Should  you  regard  that  infant  as  immune — 
safe  from  small-pox  for  any  time  ? — Not  absolutely 
immune  for  any  time. 

30.779.  He  might  possibly  contract  it  ? — Yes,  because 
there  are  exceptions  to  all  rules. 

30.780.  But  practically  immune  ? — Practically,  I 
should  regard  him  as  safe  from  any  attack  of  small-pox 
of  a  serious  kind,  and  very  unlikely  to  have  small-pox 
even  of  a  light  kind. 

30.781.  {Sir  Edwin  Galsworthy.)  For  life  ?— Not  for 
life,  but  until  the  age  of  10  or  12  years,  certainly. 

30.782.  {Sir  William  Savory.)  Then  you  would  be  an 
advocate  for  re-vaccination  ? — I  am  a  very  strong 
advocate  for  re-vaccination. 

30.783.  {Chairman.)  Do  you  think  that  at  any  time 
of  life  there  is  an  equality  of  risk  in  the  vaccinated  and 
the  unvaccinated  ;  that  the  risk  of  the  vaccinated  and 
the  unvaccinated  is  equal  ? — At  no  time  of  life. 

30.784.  In  any  case  there  would  be  the  probability  of 
some  degree  of  protection  to  the  vaccinated  even  to 
the  end  of  life  ?— A  very  great  probability. 

30.785.  {Siy  William  Savory.)  In  the  direction  of 
"                modifying  the  disease  if  it  appeared  ? — Yes. 

30.786.  Would  you  recommend  re-vaccination  again 
after  the  first  time,  or  would  you  consider  that  suffi- 
cient ? — I  cannot  say  that  I  consider  one  re -vaccination 
an  absolute  protection.  I  may  perhaps  illustrate  it  by 
my  own  experience.  I  was  myself  re-vaccinated  at  the 
beginning  of  the  small-pox  epidemic  of  1870  by  Mi'. 
Marson  very  successfully  ;  that  was  23  years  ago  ; 
and  I  was  re-vaccinated  a  fortnight  ago,  and  with  a 
certain  measure  of  success,  that  is  to  say,  it  was  what 
for  a  re-vaccination  I  should  call  a  successful  re- 
vaccination. 

30.787.  {Mr.  Hutchinson.)  Have  you  been  23  years 
without  any  re-vaccination  P — Yes. 

30.788.  And  during  that  time  had  you  been  fre- 
quently exposed  to  the  risk  of  contracting  small-pox  ? 
— Unquestionably . 

30.789.  {Sir  William  Savory.)  I  suppose  in  speaking 
of  the  protection  against  small-pox  you  would  take  into 
consideration  the  amount  of  exposure  ? — Certainly. 

30.790.  A  person  exposed  repeatedly,  or  in  a  much 
greater  degree  to  the  influence  of  small-pox  might  take 
it,  where  an  ordinary  person  living  in  an  ordinary  way 
with  ordinary  exposure  would  escape  ? — Quite  so. 

30.791.  And  you  have  no  sort  of  hesitation  in  think- 
ing, I  gather  from  what  you  have  stated,  that  vaccina- 
tion and  re-vaccination  should  be  practised? — I  have  a 
very  strong  opinion  indeed  in  that  respect. 

30.792.  (Chairman.)  Do  you  think  that  you  have  any 
evidence  that  susceptibility  to  re-vaccination  indicates 
susceptibility  to  small-pox  ? — I  cannot  say  that  I  have 
any  evidence  upon  that  point.  I  have  a  conjectural 
opinion  upon  it  on  general  grounds,  but  I  have  no 
evidence. 

30.793.  (Dr.  Collins.)  You  stated  just  now  that  in 
your  opinion,  at  no  period  of  life  was  there  a  parity  of 
liability  to  smail-pox  or  fatal  small-pox  in  the  vacci- 
nated and  the  unvaccinated  ?  —That  is  my  opinion. 

30.794.  Is  that  based  upon  figures  ?— I  think  that  it 
is  borne  out  by  the  Registrar-G-eneral's  figures. 

30795.  Do  you  mean  that  the  liability  is  never  as 
great,  or  greater  in  the  vaccinated  ^s  in  the  unvacci- 


nated ? — That  is  what  I  mean ;  that  liability  to  small- 
pox  remains  throughout  life  less  in  the  vaccinated  than 
in  the  unvaccinated. 

30.796.  Have  you  seen  a  paper  by  one  of  the  mem- 
hers  of  your  Board,  a  Dr.  Dalton,  on  recent  small-pox  in 
London  ? — No,  I  have  not  seen  it. 

30.797.  I  notice  that  in  a  table  which  he  gives  at 
ages  of  20  to  25,  and  25  to  30,  of  cases  of  small-pox  with 
no  evidence  of  vaccination,  the  mortality  is  0  per  cent., 
whereas  in  those  showing  vaccination  marks  at  the  ages 
of  20  to  25,  there  were  143  cases,  and  a  mortality  of  2  "9 
per  cent.,  and  from  25  to  30  years,  86  cases,  with  a 
mortality  of  2"3  per  cent.  Do  you  think  that  these 
figures  lend  support  to  that  view  ? — I  do  not  think  that 
they  are  quite  a  sufficiently  large  number  of  figures  to 
form  any  reasonable  view  from ;  I  think  it  is  a  very 
small  number  of  figures  to  form  any  conclusion  from. 

30.798.  (Sir  William  Savory.)  Are  you  familiar  with 
that  table  of  Dr.  Dalton's  ? — No. 

30.799.  Would  you  not  like  to  thoroughly  examine  it 
with  the  context,  before  you  give  an  opinion  upon  it  ? 
—  Certainly. 

30.800.  (Dr.  Collins.)  Do  yoa  know  Dr.  Dalton?— 
No,  I  do  not ;  he  has  resigned.  I  have  only  just  joined 
the  Metropolitan  Asylums  Board,  and  Dr.  Dalton  has 
just  left  it. 

30.801.  (Sir  Edwin  Galsworthy.)  He  was  a  member 
for  a  few  weeks  only,  was  he  not  ? — I  am  not  aware  of 
that. 

30.802.  (Dr.  Collins.)  He  was  a  member  of  the 
Metropolitan  Asylums  Board,  was  he  not  ? — So  I  have 
been  told. 

30.803.  When  you  state  that  there  is  no  age  in  life 
at  which  the  risks  of  taking  and  dying  of  small-pox, 
are  as  great  or  greater  in  the  vaccinated  as  or  than  in  the 
unvaccinated,  you  are  not  prepared  to  deny,  are  you, 
that  there  are  figures  pointing  in  the  opposite  direction  ? 
— I  can  only  speak  of  the  figures  which  I  do  know. 
I  cannot  speak  of  any  that  I  am  unaware  of. 

30.804.  You  alluded  to  some  figures  of  the  Eegistrar- 
General ;  will  you  kindly  tell  us  what  they  are  ? — I 
would  refer  you  to  the  14th  Eeport  of  the  Local 
Government  Board  for  1884  ;  I  have  not  got  the  figures 
by  me,  but  I  just  took  a  note  of  them  ;  they  are  in  the 
Report  of  the  Registrar- General  upon  the  incidence  of 
small-pox  upon  adults. 

30.805.  Would  that  give  anything  as  regards  the 
attack  rate  of  small-pox? — Not  the  attack  rate,  hnt 
the  death-rate.  ^ 

30.806.  The  Registrar-General's  figures  would  give 
us  nothing  except  as  regards  death  ? — Nothing  except 
that.  With  regard  to  the  attack  rate,  I  do  not  think 
we  have  any  large  basis  of  figures  to  go  upon ;  at  least, 
I  have  not  seen  any. 

30.807.  Are  you  able  in  any  way  to  equate  the  pro- 
tection against  small-pox  by  a  previous  attack  of  small- 
pox, and  the  protection  against  small-pox  by  vaccina- 
tion ? — I  am  not.  I  believe  that  it  has  been  held  for  a 
very  long  time,  it  certainly  was  held  by  Mr.  Marson, 
that  a  previous  attack  of  small-pox  was  a  greater  pro- 
tective against  a  subsequent  attack  than  vaccination 
was. 

30,806.  Is  that  the  prevalent  view  now  ? — I  think 
tnat  view  would  be  generally  accepted. 

30.809.  Is  that  your  own  view  ? — It  is  my  own  view. 

30.810.  Is  the  protection  afforded  by  a  previous 
attack  of  small-pox  against  a  subsequent  attack  of 
small-pox  a  complete  protection  ? — No. 

30.811.  Is  it  a  complete  protection  against  fatal 
small-pox  ? — I  think  rot. 

30.812.  Has  the  case  mortality  of  second  small-pox 
been  something  like  from  20  and  25  per  cent.  ?— 
I  should  imagine  certainly  not ;  but  I  am  not  very  well 
acquainted  with  that ;  I  should  think  it  was  nothing 
like  that. 

30.813.  (Sir  William  [Savory.)  Do  you  know  the 
proportion  of  the  population  attacked  by  second  small- 
pox ? — I  understood  that  the  Commissioner  was  asking 
me  whether  the  mortality  among  the  cases  attacked 
was  greater. 

30.814.  Yes,  but  I  am  asking  you  as  to  the  proportion 
in  the  population  of  persons  who  acquire  second  small- 
pox ? — I  am  quite  unaware  of  that. 
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-  30,815.  I  suppose  you  have  no  doubt  that  is  extremely 
small  ? — It  is  exceedingly  rare. 

30.816.  {Dr.  Collins.)  But  the  question  of  population 
TTOuld  have  nothing  to  do  with  the  question  what  I 
asked  you,  would  it,  as  to  the  fatality  of  second  !?maU- 
pox  ? — I  cannot  answer  the  question. 

30.817.  Is  not  the  question  of  case  mortality  iudepen- 
dent  of  the  population  question  ? — Everybody  can  forca 
their  own  opinion  upon  that  of  course  ;  I  have  not  any 
facts. 

30.818.  {8vr  Edwin  Galsworthy.)  Anj  conclusion  upon 
a  small  number  of  cases  would  not  be  worth  much,  I 
suppose  ?— It  would  bo  practically  worthless,  I  should 
think. 

30.819.  {Sir  William  Savory.)  That  is  the  bearing 
which  it  has  upon  the  question  ? — Yes. 

■  30,820.  {Dr.  Collins.)  Do  you  think  it  possible  to 
arrive  at  any  conclusion  as  to  the  case-mortality  or 
fatality  of  second  small-pox  ?— I  think  it  would  be 
impossible  to  arrive  at  any  conclusion  which  would  be 
worth  anything  from  the  extremely  small  number  of 
cases. 

30.821.  Axe  you  not  aware  that  observers  have 
collected  a  large  number  of  cases,  and  that  they  find 
that  the  mortality  is  relatively  high,  something,  as  I 
said,  between  20  and  25  per  cent.? — 1  am  not  aware  of 
that. 

30.822.  Have  you  looked  into  Dr.  Barry's  report  with 
regard  to  Sheffield  ?— I  have  looked  into  it,  but  I  have 
not  got  it  freshly  into  my  mind. 

30.823.  But  are  you  quite  clear  that  the  protection  of 
small-pox  against  small-pox  is  greater  than  the  protec- 
tion of  vaccination  against  small-pox.'^ — I  certainly 
think  so,  from  what  I  have  read. 

30.824.  Then  when  you  speak  of  that  protection  as 
being  greater,  do  yon  mean  protection  against  attack 
or  protection  against  fatality  ? — I  mean  both. 

30.825.  Then  how  do  you  arrive  at  the  means  of 
comparison  in  regard  to  the  protection  against  fatality  P 
— I  have  not  got  the  facts  before  me.  I  tell  you  that 
I  am  speaking  myself  on  that  point,  not  fi'om  my  own 
observation,  but  from  what  I  have  read ;  from  the 
facts  mentioned,  for  instance,  by  Mr.  Marson,  I  have 
not  had  a  sufficient  opportunity  of  forming  an  opinion 
from  my  own  observation  upon  that  point. 

30.826.  I  think  in  your  report  you  classified  the 
cases  of  small-pox  also  according  to  the  eruption,  did 
you  not ;  I  think  you  state  in  your  report,  that  discrete 
small-pox  is  an  extremely  mild  disease,  even  among 
unvaccinated  persons  ? — I  think  so. 

30.827.  I  think  you  state  also  that  there  were  in  the 
years  which  you  have  dealt  with,  101  cases  of  malig- 
nant small-pox  in  the  Hampstead  Hospital ;  is  not  that 
so  ? — I  see  I  stated  that. 

30.828.  I  think  all  died  but  one,  did  they  not  ?— They 
all  died  but  one. 

30.829.  "Whether  vaccinated  or  unvaccinated  ? — 
Whether  vaccinated  or  unvaccinated. 

30.830.  Am  I  right  in  saying  that  there  were  12 
well  vaccinated,  17  moderately  well,  and  15  badly 
vaccinated  ? — I  state  that. 

30.831.  Is  the  chief  ditference  of  case  mortality  in 
Vaccinated  and  unvaccinated  in  the  confluent  cases  ? — 
Yes. 

30.832.  Does,  in  your  opinion,  the  presence  of  the 
confluent  rash,  make  it  sometimes  difficult  to  determine 
the  vaccination? — Unquestionably  it  does,  and  for  that 
reason,  in  visiting  hospitals,  I  have  always  cautioned 
the  medical  officers  to  classify  my  cases  with  regard  to 
whom  they  had  doubt  in  a  class  by  themselves  as 
doubtful  cases. 

30.833.  Do  you  think  thj.t  thero  ought  always  to  be 
a  separate  class  of  douljtful  cases  in  small-pox  statistics  ? 
— Distinctly. 

30.834.  Is  that  because  you  think  it  is  not  possible 
always  to  classify  them  into  one  of  two  classes,  vacci - 
nated  or  unvaccinated  ? — Yes,  it  is.  In  a  confluent 
case  where  the  patient  dies  before  the  scabs  have  dis- 
appeared, it  is  certainly  sometimes  quite  impossible  to 
tell  whether  vaccination  has  been  performed  or  not,  or 
to  what  degree  it  has  been  performed. 

30.835.  And  does  it  sometimes  occur  that  a  case  in 
which  no  vaccination  marks  are  visible  on  recovery 
appears  to  belong  to  the  vaccinated  category  ? — I  am 
not  quite  sure  that  I  follow  you, 


30.836.  Does  it  sometimes  occur  that  a  case,  which  jff^ 
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sure  one  way  or  the  other,  or  until  he  has  found  that  

he  is  unable  to  form  an  opinion,  in  which  case  it  would 
come  under  the  doubtful  class. 

30.837.  You  think  that  the  presence  or  absence  of 
visible  marks  on  admission  is  insufficient  for  the  pur- 
poses of  proper  division  ?— It  sometimes  is  insufficient 
because  of  the  period,  or  at  any  rate,  I  should  say  that 
it  certainly  was  very  insufficient  in  the  time  to  which 
my  report  refers,  because  cases  then  frequently  came 
to  hospital  at  a  time  when  the  eruption  was  fully  out 
and  covered  the  arm.  I  should  think  it  ought  not  to 
be  so  difficult  now,  because  cases  are  removed  some- 
what earlier  in  the  disease. 

30.838.  Did  you  know  of  cases  then  in  which  the 
eruptions  obscured  the  marks,  but  upon  recovery  the 
marks  became  visible  ?— I  cannot  say  that  I  remember 
such  cases,  but  I  can  quite  believe  that  there  may  have 
been  such  cases. 

30.839.  I  understood  you  to  refer  just  now  to  cases 
within  your  knowledge  which  had  died  in  the  confluent 
stage,  when  it  was  impossible  to  determine  which  cate- 
gory they  belonged  ?— That  is  so. 

'30,840.  {Professor  Michael  Foster.)  Are  those  cases 
very  numerous  ?— The  cases  where  the  eruption  had 
covered  the  arm,  do  you  mean  ? 

30.841.  Yes,  where  it  is  impossible  for  the  medical 
officer  to  say  whether  vaccination  has  taken  place  or  not, 
or  cases  in  which  he  might  be  led  to  put  down  as 
unvaccinated  a  case  which  had  been  vaccinated.  I 
mean  does  an  error  so  occurring  influence  the  general 
result  of  the  statistics  very  much  ? — I  should  not  think 
that  that  particular  class  of  doubtful  cases  would 
influence  the  statistics  very  much.  There  occurs,  of 
course,  another  category  of  doubtful  cases  in  which 
there  is  a  positive  statement  of  apparently  a  fairly 
credible  kind,  either  made  by  the  patient  himself,  or  by 
his  friends,  that  he  has  been  vaccinated,  and  in  which 
on  examination  there  turn  out  to  be  no  marks  of  vacci- 
nated. That  would  form  another  cabgory  of  doubtful 
cases. 

30.842.  But  do  you  think  that  any  large  amount  of 
mistake  has  been  made  in  the  cases  of  death  in  confluent 
smalUpox  through  cases  having  been  stated  as  not 
vaccmated  which  really  were  vaccinated,  but  the  marks 
of  the  vaccination  could  not  be  seen  on  account  of  the 
confluence  of  the  small-pox.  Has  that  occurred  so  ' 
often  as  materially  to  affect  the  statistics  P— No,  in  my 
belief  that  has  not  affected  the  statistics  substantially 

at  all,  because  I  believe  that  the  doctors  have  been 
exceedingly  careful  to  exclude  such  cases  from  their 
statistical  conclusion. 

30.843.  {Sir  William  Savory.)   When  they  do  not 
know,  they  leave  them  out?— Yes,  when  they  do  not  ^ 
know,  they  leave  them  out. 

30.844.  (Dr.  Collins.)  How  many  were  left  out  in  the 
figures  before  you  in  the  years  that  you  have  dealt 
with?— In  this  report,  of  the  6,533  cases  admitted  into 
the  Homerton  Small-pox  Hospital,  from  February  1871 
to  the  31st  of  December  1878,  the  class  that  is  men- 
tioned here  as  Class  III.  forms  272. 

30.845.  Is  that  the  class  stated  to  have  been  vacci- 
nated, but  with  no  evidence  of  vaccination  ?  Yes. 

30.846.  But,  that  I  understood  you  to  say,  belonged  to 
to  a  different  category  ?—It  was  classed  in  the  same 
here. 

00,847.  Are  there  any  number  of  deaths  subtracted 
from  the  total  as  having  died,  in  which  the  vaccination 
or  non-vaccination  is  a  matter  of  doubt?— No,  I  do 
not  see  that  there  are  any  ;  I  do  not  think  there  are. 

30.848.  {Judge  Meadows  White.)  Is  it  the  fact  that 
now,  at  the  present  day,  cases  are  brought  to  the 
hospitals  at  an  earlier  stage  of  the  eruption  ?— It  is. 

30.849.  Therefore  it  is  now  more  easy  than  it  was 
before  to  ascertain  the  fact  of  vaccination  or  non- 
vaccination  ? — Yes. 

30.850.  {Sir  Edtoin  Galsworthy.)  Do  you  happen  to 
remember  a  table  of  Dr.  Barry's,  in  his  report  wherein 
he  mentions  that  the  number  of  persons  in  the  borough 
of  Sheffield  reported  to  have  sufiered  from  an  attack'of 
small-pox  prior  to  18S7  was  18,292,  and  that  out  of  that 
number  only  23  were  attacked  by  a  second  attack  of 
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small-pox  ? — I  am  sorry  to  say  that  I  have  not  got 
those  facts  in  my  memory. 

30.851.  And  that  five  only  of  those  died;  and  then  he 
says,  "  It  is  remarkable  that  five  second  attacks  of 
"  small-pox  should  have  proved  fatal,  whilst  only  one 
"  attack  did  so  in  a  re-vaccinated  person ;  "  perhaps 
you  do  not  remember  that  ?— 1  do  not  remember  it. 

30.852.  (Mr.  Hutchinson.)  In  the  course  of  your 
long  experience  you  have  been  acquainted  with  a  great 
many  medical  men  who  have  been  acting  as  resident 
medical  officers  in  small-pox  hospitals  ? — With  a  con- 
siderable number. 

30,863.  Do  you  know  of  any  single  instance  of  such  a 
man  contracting  the  disease  ? — I  cannot  remember 
one. 

30.854.  Has  your  experience  included  any  remark- 
able cases  of  deaths  occurring  to  nurses  in  small-pox 
hospitals  under  conditions  where  you  did  not  expecb 
it? — I  think  I  have  stated  in  this  report,  from  which  I 
have  been  quoting,  some  facts  about  the  re-vaccination 
of  nurses.  For  instance,  I  see  here  that  the  resident 
Medical  Superintendent  of  what  is  now  the  South- 
Eastern  Hospital,  a  hospital  into  which  a  great  number 
of  small-pox  cases  were  admitted,  says :  "Since  the 
"  hospital  was  re-opened  in  April  1878,  no  officer  or 
"  servant  has  contracted  small-pox  in  the  discharge  of 
"  his  duty  here.  One  servant  showed  symptoms  of 
"  small-pox  a  few  days  after  entering  the  service,  but 
"  as  she  was  evidently  incubating  small- pox  at  the 
"  date  of  entering  on  duty  here,  I  do  not  consider 
"  that  she  contracted  small-pox  in  the  discharge  of  her 
"  duty  in  this  hospital  "  ;  and  Dr.  Gay  ton  writes  from 
Homerton,  after  an  experience  of  seven  years,  in  which 
more  than  6,000  patients  have  been  treated  for  small- 
pox, that  "  One  only  amongst  the  large  number  of 
"  nurses  and  others  who  have  been  occupied  here,  has 
"  contracted  the  disease.  In  her  case  the  operation  of 
"  re-vaccinarion  was  accidently  neglected."  And  I 
think  that  that,  so  far  as  my  knowledge  goes,  is 
entirely  borne  out  by  the  experience  of  all  the  other 
hospitals  since  that  time. 

30.855.  {Chairman.)  Is  there  any  similar  example  of 
immunity  in  the  case  of  any  other  infectious  disease  at 
hospitals  ? — I  am  not  very  well  acquainted  practically 
,vith  typhus,  but  I  am  under  the  impression  that  in  the 
;ase  of  typhus  a  second  attack  of  the  disease  is  very 
Lincommon. 

30.856.  But  I  mean  among  the  officers  and  nurses  in 
hospitals ;  do  they  escape  typhus  or  diphtheria  in  the 
same  degree  as  they  escape  small-pox  ? — Most  assuredly 
not.  On  the  contrary,  cases  of  nurses  suffering  both 
from  enteric  fever,  scarlet  fever,  diphtheria  (and 
typhus,  at  the  the  time  when  typhus  was  admitted 
there),  are  continually  coming  before  the  notice  of  the 
Managers. 

30.857.  Do  you  think  that  they  are  as  susceptible  to 
those  diseases  as  any  other  part  of  the  population  may 
be  ? — I  think  so. 

30.858.  (X*)-.  Collins.)  Have  you  considered  the  ques- 
tion of  re-vaccinated  soldiers  taking  small-pox  p — I 
have  only  heard  what  is  said  to  be  the  experience  in  the 
German  army  upon  that  point. 

30.859.  Have  you  heard  the  experience  of  the  English 
army  in  Egypt  in  regard  to  that  matter  ? — No,  I  have 
not ;  I  do  not  know  it  at  all. 

30.860.  (Sir  William,  Savory.)  Have  you  ever  known 
an  instance  in  your  experience  of  an  unvaccinated 
nurse  acting  in  a  small-pox  hospital,  and  escaping  P — I 
do  not  remember  any  such  case. 

30.861.  Who  had  not  sufiiered  from  small-pox  pre- 
viously, and  who  was  unvaccinated  ? — I  remember 
several  cases  in  the  earlier  days  of  hospitals  when 
nurses,  especially  during  the  epidemic  of  1871,  were 
engaged  in  a  great  hurry,  who  had  not  been  re-vacci- 
nated, and  there  were  several  cases  there  of  nurses 
being  attacked  by  small-pox. 

30.862.  (Dr.  Collins.)  Do  you  give  some  figures  in 
your  report  of  the  number  of  visitors  who  went  to 
the  Hainpstead  Hospital  in  1876-78  p — I  do  not  re- 
member that  I  did  give  figures. 

.30,863.  I  think  you  stated  that  of  796  visitors  at 
Hampstead  in  1876-78  who  paid_  1,118  visits,  only  three 


were  admitted  subsequently  with  small -]> 


-Yes,  I 


see  I  state  that  on  page  6  of  my  report. 

30,864.  Am  I  right  in  thinking  that  there  has  been 
some  difficulty  in  getting  visitors  re-vaccinated  ? — I  am 


not  quite  sure  about  that ;  I  do  not  think  that  any  snch 
difficulty  has  been  brought  to  my  knowledge. 

30.865.  Is  it  a  fact  that  all  the  visitors  who  go  to  the 
small-pox  hospital  to  see  their  friends  who  are  ill,  are 
re-vaccinated  before  they  go  into  the  wards  ? — T  do  not 
think  it  is  the  face. 

30.866.  [Sir  Edwin  Galsworthy.)  Are  they  advised  to 
be  re-vaccinatea  ? — They  are  all  so  advised. 

30.867.  (Dr.  Collins.)  As  a  matter  of  practical  ex- 
perience is  that  advice  usually  followed  P — I  am  afraid 
I  cannot  answer  that ;  it  has  not  come  under  my  obser- 
vation to  what  extent  that  has  been  done. 

30.868.  {Sir  Edwin  Galsworthy.)  Do  you  know  of  any 
case  of  a  medical  officer  ever  having  taken  small-poi  in 
any  of  the  Asylum  Board  Hospitals  p — I  cannot  re- 
member any  such  case. 

30.869.  Do  you  know  of  cases  where  they  have  taken 
diphtheria? — I  do  indeed,  and  where  they  have  taken 
typhus. 

30.870.  (Chairman.)  I  believe  you  wish  to  make  some 
statement  respecting  the  future  practice  of  vaccination  ? 
— I  confess  I  have  my  doubts,  as  many  other  people 
have  ;  they  are  not  founded  upon  any  practical  ex- 
perience of  the  administration  of  the  vaccination  laws, 
but  I  have  my  doubts  as  to  whether  the  present  system 
can  go  on  as  it  is ;  and  those  doubts  are  founded  upon  two 
sets  of  facts.  One  is  that  I  do  not  think  that  you  can 
enforce  compulsion  in  this  matter  where  you  hare  a 
very  large  section  of  the  community  that  is  opposed  to 
compulsion,  and  where  that  considerable  section  of  the 
community  are  able  to  show  that  there  is  a  certain 
amount  of  risk,  even  though  that  risk  be  an  exceedingly 
small  one,  in  connexion  with  the  operation  of  vaccina- 
tion. And,  therefore,  believing  as  I  do  in  vaccination, 
I  believe  that  we  shall  have  for  the  future  to  trust  to 
the  public  mind  being  much  more  enlightened  than 
it  is  at  present  about  the  facts  of  vaccination,  and 
at  any  rate  so  far  to  modify  the  existing  law  as  not 
to  insist  upon  perpetual  prosecutions.  It  appears  to 
me  that  if  25  years  ago,  when  the  Vaccination  Act 
was  passed,  we  had  known  all  that  we  know  at  the 
present  moment,  if  we  had  known,  for  instance,  that 
it  was  possible  that  perfectly  pure  lymph  without  any 
admixture  of  blood,  and  without  any  maladministration, 
could  communicate  syphilis,  1  cannot  help  thinking  that 
the  Legislature  would  have  somewhat  hesitated  in  ad- 
vocating the  compulsory  law,  even  though  it  might  be 
shown  that  that  danger  was  exceedingly  minute. 

30.871.  (Mr.  Hutchinson.)  As  regards  syphilis,  may  I 
not  ask  whether  calf  vaccination  does  not  wholly  ex- 
clude the  risk  of  which  you  speak  ? — May  I  be  allowed 
to  defer  an  answer  to  that  question  for  the  moment  ? 
I  was  going  on  to  say  that  that  is  one  point,  and  the 
other  point  which  I  think  if  it  had  been  generally 
known  25  years  ago  would  have  made  the  Legislature 
somewhat  hesitate  as  to  the  compulsory  law,  is  this, 
that  we  now  know  that  the  incidence  of  small-pox  is 
somewhat  different  from  what  it  used  to  be  with  regard 
to  age.  I  refer,  of  course,  to  the  facts  which  no  doubt 
havelbeen  fully  brought  before  the  Commission,  thefacts 
stated  in  the. Registrar  General's  Report,  quoted  in  the 
14th  Report  of  the  Local  Government  Board  for  1884, 
showing  that  the  fatality  from  small-pox  is  greater 
with  regard  to  men  between  15  and  25,  and  with 
regard  to  men  from  26  to  45,  than  it  was  35  years  ago. 
The  bearing  of  that,  I  should  have  imagined,  upon  the 
Legislature  would  have  been  to  say,  that  if  there  should 
be  legislation  at  all  it  should  be  in  the  direction  of 
re-vaccination  rather  than  of  primary  vaccination ;  but 
as  I  do  not  believe  in  the  possibility  of  compulsory  re- 
vaccination  in  this  country.  I  am  driven  to  the  con- 
clusion that  the  present  arrangements  will  have  to  be 
in  some  degree  altered. 

30.872.  (Chairman.)  What  would  you  recjommend 
as  the  best  course  to  be  adopted  ?• — I  am  distinctly 
in  favour,  first  of  all,  of  the  abolition  of  the  continual 
prosecutions.  As  to  whether  the  existing  law  should 
be  kept  up  minus  that  provision,  there  is,  of  course, 
a  great  deal  to  be  said  on  both  sides.  The  cessa- 
tion of  the  compulsory  law  would  involve  a  breach 
in  the  continuity  of  the  vaccination  machinery,  which 
I  have  no  doubt  would  be  attended  for  a  time  with  bad 
results,  so  far  as  the  public  health  of  the  country  is 
concerned.  I  think  it  would  be, only  for  a  time,  because 
my  conviction  is  that  the  withdrawal  of  the  compulsion 
and  the  cessation  of  the  great  irritation  which  the  coni- 
pulsion  causes,  would  in  the  end  produce  better  vacci- 
nation results  than  we  have  at  present,  but  I  admit 
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that  it  would  ba  some  time  before  that  end  was  gained. 
With  regard  to  other  recoinmendations  (and  perhaps 
this  is  an  answer  to  the  Commissioner  who  spoke  to  me 
just  now),  I  feel  very  strongly  from  all  that  I  have  read 
as  to  the  operation  of  calf  lymph,  that  the  very  freest 
possible  facilities  for  the  use  of  calf  lymph  ought  to  be 
afforded,  even  if  the  use  of  calf  lymph  be  not  now  made 
compulsory. 

30,873.  (Mr.  Htitchinson.)  That  is  to  say,  that  if  there 
be  compulsion  to  be  vaccinated,  the  person  vaccinated 
should  always  have  the  opportunity  of  having  calt 
lymph  if  he  wished  ? — I  feel  that  strongly. 

30,S74.  (Judge  Meadows  White.)  Does  that  remove  to 
a  great  extent  your  objection  to  what  has  been  called 
moderate  compulsion  by  one  of  the  witnesses  here  ? — 
If  I  understand  by  moderate  compulsion  the  one  pro- 
secution, yes,  it  would  remove  it  to  a  great  extent. 

30.875.  Was  not  the  possibility  of  the  communication 
of  syphilis  known  in  1871  ? — It  was  held  by  Sir  J ohn 
Simon  in  his  report  in  1869,1  think,  that  in  what  is 
known  as  the  Bivalta  case  in  Italy,  and  in  one  or  two 
other  cases,  syphilis  had  been  communicated;  but  his 
view,  as  expressed  in  his  report,  was  then  that  that 
communication  had  been  the  result  of  other  matters 
having  been  mixed  with  the  lymph  used,  and  I  do  not 
think  that  there  was  really  conclusive  proof  of  the  lymph 
from  the  vaccine  vesicle  conveying  syphilis  until  the 
case  reported  in  the  12th  report  of  the  Medical  Depart- 
ment of  the  Local  Government  Board. 

30.876.  Were  not  those  cases  brought  before  the 
Commission  which  made  a  report  in  1871.  I  thought 
Mr.  Hutchinson's  cases  were  brought  before  the  Com- 
mission in  1871  ? — I  am  not  able  to  tell  you  exactly 
about  that. 

30.877.  (Mr.  Hutchinson.)  You  are  opposed  to  repeated 
prosecutions,  I  understand,  in  the  belief  that  they 
excite  opposition ;  is  that  your  chief  reason  for  being 
opposed  to  repeated  prosecutions  ? — Yes ;  that  is  my  chief 
reason. 

30.878.  That  they  keep  up  a  sense  of  ii  ritatinn  and 
opposition  p — They  keep  up  a  very  strong  sense  of 
opposition. 

30.879.  Dismissing  that  part,  then  as  regards  a 
prosecution  for  the  first  non-vaccination,  you  express 
a  guarded  opinion  as  to  what  ought  to  be  done  in  that 
matter  ? — Yes,  I  express  a  guarded  opinion,  mainly 
for  this  reason,  that  we  have  now  got  a  very  com- 
plete official  machinery  for  working  the  vaccination 
system,  and  the  sudden  passing  to  a  completely 
voluntary  system  would  perhaps  involve  great  incon- 
venience. 

30.880.  What  do  you  think  it  would  do ;  what  would 
be  its  result  upon  the  number  of  vaccinations  effected  ? 
— I  think  that  very  likely  for  a  few  years,  it  would 
diminish  the  number  of  vaccinations. 

30.881.  Very  largely  ? — Of  course  it  is  quite  con- 
jectural. I  tlaiuk  probably  in  cases  like  Keighley,  a 
town  of  which  I  know  something,  it  would  probably 
increase  vaccinations  very  largely  indeed.  I  believe 
that  there  the  objection  is  in  the  main  to  the  enforce- 
ment of  it  by  law. 

30.882.  Do  you  think  that  the  Commission  would  be 
correct  in  believing  that  there  are  two  quite  distinct 
classes  of  people,  who  disuse  vaccination  ;  (1)  those  who 
are  careless,  I  mean  the  poor  and  careless,  who  would 
not  take  the  trouble  to  take  their  children  to  be 
vaccinated  ;  and  (2)  those  who  are  opposed  to  it  ? — Yes, 
there  are  these  two  classes. 

30.883.  Are  not  the  first  class  a  very  large  class  ? — 
Yes,  they  are  a  considerable  class. 

30,884).  Of  these  two  classes,  the  careless  class,  and 
those  who  have  a  principle  against  vaccination,  which 
would  bo  the  larger  class,  do  you  think  ? — I  could  not 
say. 

30.885.  You  would  not  think  that  those  who  have  a 
principle  against  it  are  very  few,  and  that  those  who 
from  sheer  carelessness  neglect  it,  are  a  very  large 
number  ? — I  think  in  Yorkshire,  that  being  a  county 
that  I  happen  to  know  something  of,  theobjeciioii  there 
is  very  largely  connected  with  its  compulsion  ;  there  is 
an  extreme  dislike  to  the  intervention  of  the  magistrate 
in  the  matter. 

30.886.  I  can  understand  that  in  Yorkshire  ;  but 
Still  there  are  not  amongst  the  poor  a  very  great  number 
Who  would  be  likely  to  neglect  a  precaution  of  that 

o  79800. 


kind  without  having  any  principle  at  all  ? — I  am  afraid 
there  are  a  certain  number. 

30.887.  Would  it  not  be  very  desirable  to  contrive 
some  machinery  which  should  catch  those,  even  if  the 
others  who  had  a  real  principle  against  it  were  let  go  ? 
— Yes,  I  think  there  is  a  strong  argument  in  favour  of 
that. 

30.888.  So  that  it  would  be  a  great  pity  to  forego 
some  mild  means  of  compulsion  which  should  bring  up 
this  careless  class  ? — Yes. 

30.889.  Have  you  thought  over  any  scheme  of  registra- 
tion which  could  be  substituted  for  compulsion  ;  has 
your  mind  turned  to  that  point  ? — My  mind  has  rathei- 
been  directed  towards  the  desirability  of  placing  the 
administration  of  vaccination  under  the  County  Boards, 
an  authority  which  did  not  exist  in  1867,  and  where  you 
would  on  the  one  hand  avoid  the  somewhat  narrowness 
of  the  present  Boards  of  Guardians,  that  at  present 
administer  the  Act,  and  on  the  other,  advoidthe  objec- 
tion that  there  is  to  interference  from  a  central 
authority. 

30.890.  That  would  be  a  matter  of  detail  rather,  would 
it  not,  in  the  execution  of  the  law  ;  but  would  you  wish 
that  the  authority  should  still  be  instructed  to  compel 
a  first  vaccination  ? — The  case  for  vaccination  being  so 
strong  as  it  is,  I  should  have  thought  that  when  an  un- 
vaccinated  child  dies  there  should  be  an  inquest,  and 
that  it  should  be  in  the  power  of  the  jury  to  return  a 
strong  verdict  censuring  the  parents  for  their  neglect. 

30.891.  May  I  ask  you  whether  you  think  the  scheme 
of  registration  would  be  practicable  under  which  a  fine 
should  be  inflicted  for  non-registration,  but  that  there 
should  be  no  compulsion  to  vaccinate,  that  the  parent 
could  neglect  vaccination,  but  must  register  the  fact  ? 
—I  should  think  that  a  very  moderate  and  wise  measure, 
certainly. 

30.892.  That  would  catch  the  careless,  would  it  not  ? 
—Yes. 

30.893.  And  would  not  be  open  to  any  charge  of 
compelling  them  to  submit  to  an  operation  of  which 
they  disapproved  ? — I  should  hold  that  there  would  be 
a  great  deal  to  be  said  in  favour  of  such  a  measure. 

30.894.  (Dr.  Collins.)  What  course  should  be  pursued 
in  the  event  of  non-payment  of  the  fine  ? — I  think  that 
the  State  has  a  perfect  right  to  insist  that  parents 
should  make  the  birth  of  a  child  known  to  the  com- 
munity. I  think  that  is  a  very  moderate  measure 
indeed  to  insist  upon. 

30,895-96.  I  understood  that  the  suggestion  was  the 
payment  of  a  fine,  and  then  no  compulsion  as  I'egards 
vaccination.  My  question  was,  what  course  should  be 
pursued  in  the  event  of  refusal  to  pay  a  fine  ? — I 
suppose  the  same  as  with  regard  to  any  other  tax. 

30.897.  Then  we  should  be  landed  in  distress,  and 
the  possibility  of  imprisonment  all  the  same  ? — I  think 
to  a  very  much  less  extent. 

30.898.  (Mr.  Hutchinson.)  And  that  would  be  for  non- 
registration, which  would  he  a  simple  matter? — Yes. 

30.899.  (Sir  William  Savory.)  Do  you  think  that  the 
proportion  of  objectors  to  vaccination  is  relatively  a 
large  one  in  this  country  ? — It  seems  to  me  that  when 
you  have  towns  like  Keighley,  Manchester,  Leicester, 
Ipswich,  and  Northampton — large  and  important  towns 
— leaving  such  a  very  large  proportion  of  their  infants 
systematically  unvaccinated,  we  have  proof  that  the 
feeling  is  a  strong  one. 

30.900.  But  if  the  law  were  steadily  enforced,  after 
the  present  agitation  (which  has  been  largely  dependent 
upon  the  way  in  which  the  inquiry  has  been  brought 
forward),  has  subsided,  do  not  you  think  that  then 
there  would  be  much  less  heard  of  these  objections  P — 
1  cannot  tell,  of  course.  My  own  opinion  is  that  it 
would  not  be  so. 

30.901.  Do  not  these  objectors  generally  argue 
against  the  efficacy  of  vaccination.  They  do  not  object 
only  to  the  fact  that  it  is  compulsory,  but  their  objec- 
tions are  surely  vei  v  largely  founded  upon  the  fact 
that  in  their  belief  vaccination  is  of  no  use,  or  little  use, 
or  dangerous,  or  mischievous  P — That  is  so,  I  think  ; 
but  I  cannot  help  thinking  that  it  is  the  compulsion 
that  prevents  their  lis<-ening  to  reason  in  the  matter. 
The  arguments  against  vaccination  appear  to  me  r,o 
extremely  irrational,  that  I  do  not  think  that  they 
would  have  held  their  ground  if  things  were  left  to  take 
their  course,  so  far  as  law  was  concerned. 

4  E 
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Mr.  30,902.  You  think  that  if  compulsion  were  removed 

J.  H.  Bridges,  they  would  become  more  rational  ? — I  do. 

TIT    D    , 

30.903.  {Judge  Meadows  White.)  What  is  tne  expe- 
'>9  Not  1893    rience  of  these  towns  where  the  guardians  have  got 

  ■  themselves  elected  because  they  are  opposed  to  vacci- 
nation, and  where,  being  under  the  obligation  to 
enforce  the  vaccination  laws,  they  purposely  omit  that 
obligation,  so  that  the  vaccination  laws  are  not  enforced 
in  those  districts.  Has  it  not  been  almost  invariably 
the  case  that  vaccination  has  fallen  off  very  much  in 
those  towns?— Yes,  it  is  the  case  at  the  present 
moment.  At  Keighley,  three-fourths  of  the  children 
retrain  at  this  moment  unvaccinated. 

30.904.  Do  not  those  towns  give  a  very  good  illustra- 
tion of  what  would  be  the  effect  if  there  were  no  com- 
pulsion?— I  think  that  those  towns  look  upon  their 
representatives  on  the  board  of  guardians  very  much 
as  champions  of  their  rights. 

30.905.  {Sir  William  Savory.)  I  think  you  stated  just 
now  that  if  compulsion  were  abolished,  you  had  no 
doubt  that  the  health  of  the  community  would  suffer  to 
some  extent  for  some  time  ? — Yes,  I  think  it  would. 

30.906.  That  would  be  a  serious  thing  would  it  not  ? 
— It  would  undoubtedly. 

30.907.  One  ought  surely  to  be  pretty  clear  of  some 
counterbalancing  advantage  before  one  took  such  a  step 
as  that  ?— And  I  think  there  would  be  counterbalancing 
advantages  in  the  long  run.  I  think  that  in  the  first 
place  there  would  be  a  distinct  counterbalancing 
advantage  in  a  large  portion  of  the  community  not 
feeling,  as  they  do  at  present,  that  they  were  being 
persecuted.  But  independently  of  that,  my  belief  is 
that  the  arrangements  for  vaccination  permit  of  very 
considerable  improvement.  Tnere  is  the  question,  of 
course,  of  the  universal  use  of  calf  lymph,  which  I  have 
doubt  would  become  very  general,  and  probably  univer- 
sal, not  merely  as  it  is  practised  now,  with  the  calf 
lymph  conveyed  on  points  or  in  tubes,  but  the  calf-to- 
arm  vaccination  would  become  universal,  and  a  great 
many  more  stations  would  Ijo  set  up  all  over  the 
country  for  that  purpose.  Again,  I  think  that  there  is 
room  for  distinct  improvement  in  the  way  in  which 
those  stations  are  arranged.  I  do  not  think  it  can  be  said 
at  present  that  the  vaccination  room  is  all  that  it  should 
be ;  I  do  not  think  that  it  is  quite  brought  up  to  the 
level  of  modern  scientific  requirements.  We  know,  of 
course,  much  more  than  we  did  abouc  antiseptic  sur- 
gery, and  bacteriology,  and  so  oii;  and  i  should  have 
thought  that  the  vaccination  room  should  be  con- 
structed with  something  like  the  same  kind  of  care  that 
is  shown  in  constructing  an  operating  theatre,  or  a 
bacteriological  laboratory. 

30.908.  But  you  might  have  all  those  improvements 
with  the  continuance  of  compulsion? — That  is  quite 
true  ;  I  admit  that. 

30.909.  And  I  gather  from  what  you  have  said,  that 
if  those  improvements  were  carried  out,  ii  would  be  the 
best  answer  to  the  objection  which  is  at  present  taken 
to  compulsion? — It  would  be  a  very  good  and  sufficient 
answer,  no  d.oubt. 

30.910.  Because  you  put  first  of  all  in  your  statement 
'        the  risks  attendant  in  certain  cases  ? — Yes. 

30.911.  Do  you  not  think  thct  these  risks  might  be 
practically  abolished,  or  almost  abolished  ? — Very 
nearly  abolished.  Of  course  the  difficulty  there,  is  in 
what  I  call  the  human  element  in  the  matter,  a  certain 
amount  of  carelessness  that  the  average  vaccinator 
will  fall  into  with  regard  to  a  number  of  poor  children. 
There  is  always  that  danger,  and  I  think  it  is  a  real 
danger,  not  a  very  great  one,  but  still  a  real  one. 

30.912.  Then  every  one  must  speak  with  uncertainty 
as  to  what  would  be  the  ultimate  issue  of  the  complete 
abolition  of  compulsion  ?— I  was  rather  assuming  that 
supposing  compulsion  were  completely  done  away  with 
it  would  be  to  the  interest  of  the  community  generally 
to  see  that  the  puplic  vaccination  arrangements  were 
beyond  all  possible  dispute  or  cavil,_  it  would  probably 
tend  to  promote  an  improved  condition  of  the  arrange- 
ments. 

30.913.  Why  should  they  do  that  more  upon  the 
abolition  of  compulsion  than  with  its  continuance  ? — 
Because  at  present  there  is  a  certain  reliance  upon  the 
public  officials.  I  am  supposing  it  were  left  to  bo 
administered  by  each  county  board  for  itself  in  its  own 
area. 


30.914.  But  still  you  must  have  public  vaccinators  if  i 
you  carry  on  vaccination,  whether  compulsorily  or  not? 
— Yes,  that  would  be  so. 

30.915.  There  must  be  some  arrangement  by  which  it 
could  be  carried  out  ? — Yes. 

30.916.  And  if  it  were  not  done  under  the  public  eye 
there  would  be  more  risk  of  neglect  and  carelessness 
than  if  it  were,  would  there  not  ? — I  had  rather  in  my 
mind  the  county  board  instituting,  with  much  more  care 
than  is  at  present  done,  a  sufficient  number  of  thoroughly 
adequate  and  well  constructed  vaccination  stations,  with 
all  the  proper  sanitary  requirements. 

30.917.  But  I  am  afraid  from  what  you  have  told  us 
that  your  idea  is  that  if  compulsion  were  abolished  there 
would  be,  for  a  time,  damage  done  to  the  public  health  ? 
— I  believe  there  would  be  for  a  time. 

30.918.  And  I  suppose  that  the  spread  of  small-pox 
amongst  the  community  would  be  a  greater  evil  than 
the  irritation  or  annoyance  of  certain  individuals  under 
the  present  system  ? — Yes,  I  should  think  so  if  I  thought 
that  the  spread  of  small-pox  were  going  to  be  a  per- 
manent thing  ;  but  I  do  not  think  it  would  be  per-, 
manent. 

30.919.  But  it  might  last  long  enough  to  be  of  very 
serious  import  to  the  country ;  and  would  you  have  any 
guarantee  that  if  it;  once  gained  head  it  might  not 
assume  dimensions  of  which  at  present  we  can  hardly 
measure  the  extent  ? — I  admit  that  that  danger  is  to 
be  faced. 

30.920.  {Mr.  Hutchinson.)  Do  you  not  think  that  the 
neglect  of  vaccination  by  a  large  section  of  the  poorer 
part  of  the  community,  from  sheer  carelessness,  would 
be  really  permanent,  however  safe  it  was  ;  that  if  there 
was  no  danger  whatever  attached  to  it,  and  they  had 
no  objection  whatever  to  the  operation,  from  simple 
carelessness  a  large  portion  of  the  poorer  population 
would  neglect  it? — I  confess  that  I  do  not  think  it 
would  be  so,  because  I  think  we  should  make  such 
arrangements  as  would  ensure  their  all  being  very 
systematically  visited,  as  they  are  at  present. 

30.921.  Do  you  think  that  it  would  tend  to  increase 
the  quantity  of  vaccination  if  all  medical  men  could 
receive  payment  from  the  State  for  their  successful 
vaccinations,  every  medical  man  without  appointment 
receiving  his  fee  for  a  successful  vaccination,  so  as  to 
make  it  the  interest  of  the  family  practitioners  to  get 
hold  of  all  the  infants  that  they  could  for  vaccination  ? 
— I  should  speak  diffidently  about  it,  but  I  should  rather 
doubt  it. 

30.922.  I  should  of  course  add  to  that  that  the  State 
should  supervise  the  results  of  vaccination,  but  not  its 
performance  ;  that  it  should  give  a  certificate  to  tho 
parent  uijon  the  production  of  a  child  with  a  good  scar  ? 
— Yes. 

30.923.  You  see,  medical  men  now  lose  their  patients 
to  the  vaccination  stations,  and  it  is  not  to  their  interest 
to  encourage  vaccination  ? — Yes. 

30.924.  {Frofessor  Michael  Foster.)  Do  I  correctly 
gather  that  you  see  some  objection  to  the  suggestion  of 
Mr.  Hutchinson? — I  am  rather  thinking  of  vaccination 
as  being  a  somewhat  skilled  operation,  and  when  I  see 
the  very  great  differences  in  successful  results  between 
one  vaccinator  and  another,  I  myself  would  rather  see 
vaccination  in  the  hands  of  those  who  have  paid  special 
attention  to  it. 

30.925.  {Mr.  Hutchinson.)  I  was  suggesting  that  we 
should  investigate  the  results  in  the  arm,  only  the 
results  ?— Yes. 

30.926.  Part  of  the  vaccination  is  now  done  by  private 
vaccinators  amongst  the  better  classes ;  all  who  can  pay 
for  it  have  it  done  by  what  you  would  call  unskilled 
vaccinators.    It  is  not  a  difficult  operation  ? — No. 

30.927.  {Sir  Guyer  Hunter.)  You  stated  just  now  that 
if  compulsion  were  got  rid  of  for  a  time  the  public 
health  would  seriously  suffer.  Why  only  for  a  time  ? — 
Because  I  think  it  would  induce  very  systematic  efforts 
to  educate  the  public  mind  in  the  matter  and  that  we 
should  stir  ourselves  to  educate  our  poorer  neighbours, 
and  point  out  the  advantages  of  vaccination. 

30.928.  {Mr.  Hutchinson.)  Perhaps  it  would  induce 
payment  to  mothers  who  could  produce  vaccinated 
children  ? — I  believe  that  has  been  done  in  Prance. 

30.929.  And  that  would  not  be  a  very  bad  plan,  would 
it  ? — I  think  I  ought  perhaps  to  say  also  that  I  think 
systematic  encouragement  ought  to  be  given  to  re- 
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vaccination,  no1i  by  making  it  compulsory,  but  by 
making  it  practically  compulsory  in  all  the  public 
services, — I  mean  both  in  the  Army  and  the  Navy,  and 
also  in  the  Civil  Service. 

30.930.  {Sir  Gmjer  Hunter.)  For  all  Governmom 
servants  or  every  class  P— Yes  ;  and  I  would  extend  it 
to  the  pupil  teachers  in  schools  and  all  who  receive 
money  from  the  State. 

30.931.  [Sir  William  Savory.)  Would  not  that  be  a 
good  basis  for  further  agitation  on  the  part  of  anti- 
vaccinators  ?— Perhaps  it  might. 

30.932.  {Si7-  Charles  Dalrymple.)  You  conjectured  a 
short  time  ago  that  if  Parliament  had  been  aware  of 
some  things  which  you  say  we  know  now,  it  would  not 
have  enacted  the  compulsory  laws ;  but  surely  at  the 
time  that  those  laws  were  enacted  it  was  never  con- 
tended that  vaccinators  were  infallible,  or  that  mistakes 
might  not  occur,  as  they  have  occurred  from  time  to 
time  all  these  years  F — I  think  that  primary  vaccination 
in  1867  was  regarded  as  a  rather  surer  preventive 
against  small-pox  than  subsequent  inquiry  has  shown  it 
to  be.  "We  now  see  that  we  must  trust  somewhat  less, 
so  to  speak,  to  primary  vaccination  and  somewhat  more 
to  re-vaccination.  That  has  been  the  result  of  recent 
statistics. 

30.933.  But  I  have  been  hoping  to  ask  you  about  this 
for  some  time.  I  gathered  that  you  suggested  that 
Parliament  would  hardly  have  enacted  compulsion  if  it 
had  known  all  that  you  allege  we  know  now  ? — Yes. 

30.934.  But  how  does  what  you  have  just  said  Ijear 
upon  that,;  how  does  the  suggestion  that  vaccination  is 
not  so  universally  protective  as  it  was  supposed  then  to 
be,  bear  upon  your  suggestion  as  to  modifying  com- 
pulsion F — I  think  that  Parliament  would  have  directed 
its  attention  somewhat  more  strongly  to  the  question  of 
re-vaccination,  and  perhaps  somewhat  less  strongly  to 
the  questioUiOf  primary  vaccination.  That  is  one  point. 
But  the  other  point  which  I  think  I  have  already  men- 
tioned is  that  we  know  now  the  possibility,  even  though 
it  be  an  exceedingly  rare  thing,  we  know  it  to  be  pos- 
sible to  communicate  syphilis  by  a  perfectly  pure 
lymph. 

30.935.  (Dr.  Collins.)  "Was  it  not  asserted  in  Sir  John 
Simon's  paper  in  1857,  that  syphilis  could  not  be  con- 
veyed by  vaccination  except  under  conditions  of  gross 
and'  culpable  carelessness? — I  do  not  remember  the 
passage,  but  I  think  I  remember  something  like  it. 
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30.936.  Did  he   not  apply  to  a  great  number  of  Mr. 
medical  men  in  this  country  and  abroad  ? — I  believe  he  J.  H.  Bridges, 
did.  M.B. 

30.937.  Was  not  the  answer  almost  uniformly  that 
syphilis  could  not  be  conveyed  by  vaccination  ? — Yes,  I 
believe  that  was  the  answer. 

30.938.  Do  you  think  that  there  has  been  a  growth  of 
opinion  upon  the  subject  since  ? — I  think  we  can  be  said 
positively  to  know  now  that  it  can  be  done.  I  do  not 
know  that  we  nave  much  information  as  to  the  fre- 
quency of  it. 

30.939.  (tiir  William  Savory.)  But  not  without  care- 
lessiiess  on  the  part  of  the  operator  ? — In  the  case 
referred  to  in  1882,  with  which  the  Commission  is  no 
doubt  quite  familiar,  the  lyrajDli  was  taken  from  a  child 
undoubtedly  suH'ering  from  secondary  syphilis,  but 
with  very  great  care  to  take  nothing  but  pure  lymph 
from  the  arm,  and  that  pure  lymph  did  convey  it. 

30.940.  But  would  anybody  be  justified  in  vaccinating 
under  any  conditions  from  a  syphilitic  child.? — Most 
assuredly  nets 

30.941.  It  is  not  only  a  question  of  the  purity  of  the 
lymph ;  it  is  a  question  of  the  examination  of  the  child, 
is  it  not  ? — Yes,  I  agree  entirely. 

80.942.  (Dr.  Collins.)  Has  there  ever  been  a  case  of 
prosecution  for  malpractice,  in  consequence  of  the 
communication  of  syphilis  by  vaccination  in  this 
country  ? — 1  do  not  know. 

30.943.  (Mr.  HulcUnson.)  You  do  not  think  that 
carelessness  has  always  existed  where  syphilis  has  been 
communicated  by  vaccination,  do  you,  anything  that 
can  be  called  cai'elessness.  I  am  alluding  to  Sir 
William  Savory's  question  just  now.  Do  you  think 
that  syphilis  may  be  communicated  without  anything 
on  the  part  of  the  vaccinating  surgeon  which  may  be 
called  carelessness  ? — We  have  no  proof  of  that  at 
present. 

30.944.  An  infant  may  have  looked  perfectly  healthy, 
and  may  have  passed  muster  at  the  vaccination  station, 
and  may  have  been  sent  from  the  vaccination  station 
as  a  vaccinifer,  looking  the  picture  of  health,  may  it 
not,  when  all  the  time  it  has  undeveloped  syphilis  in 
its  system  ? — Yes. 

30.945.  (Dr.  Collins.)  Have  you  not  read  Mr.  Hutchin- 
son's cases? — I  did  read  them  at  the  time,  but  I  do 
not  remember  them. 


Adjourned  till  Wednesday  next  at  one  o'clock. 
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Mr.  John  Heney  Beidges, 

30.946.  (Dr.  Collins.)  Perhaps  it  would  be  convenient 
m  the  first  place  to  ask  whether  there  is  any  point  on 
which  you  desire  to  supplement  your  evidence  of  last 
week? — No,  I  do  not  think  so. 

30.947.  I  think  at  the  conclusion  of  last  week's  evi- 
dence the  question  of  the  possibility  of  the  avoidance 
of  syphilitic  inoculation  through  vaccination  by  care 
was  under  consideraliou,  and  I  wanted  a  little  more 
niformation  from  you  upon  that  subject.    I  see  that  in 


M.B.,  further  examined.  ' 

the  1857  Papers  Sir  John  Simon  stated  on  page  Ixiii :  ''^  ^'J^^''^^'''' 
"  I  must  say  that  I  believe  it  to  be  utterly  impossible,         _  _ 
"  except  under  circumstances  of  gross  and  punishable     g  -r,'  1093 

"  misconduct,  for  any  other  infection  than  that  of   \   ' 

"  cow-pox  to  be  communicated  in  what  pretends  to 
"  be  the  performance  of  vaeciuation."  Do  I  I'ightly 
understand  that  you  consider  that  the  subsequent 
growth  of  knowledge  has  rendered  that  statement 
inaccurate?—!  think  I  have  already  told  the  Com- 
mission what  my  views  upon  that  point  are. 
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30.948.  Do  you  consider  that  inoculation  of  syphilis 
«.>  by  vaccination  has  happened  even  when  vaccination  has 

been  carefully  performed  ? — I  have  not  said  that,  and  I 
have  no  reason  to  say  that. 

30.949.  I  observe  that  Mr.  Hutchinson  in  the  Archives 
of  Surgery  for  October  1890,  says  :  "  In  reference  to  the 
"  possibility  of  conveying  syphilis  from  a  vaccinifer 
"  who  did  not  reveal  the  taint  by  any  visible  symptoms 
"  or  any  degree  of  cachexia,  I  felt  bound  in  honesty  to 
"  say  that  I  felt  sure  of  it.  No  surgeon  in  his  senses 
"  would  ever  vaccinate  from  a  child  which  showed 
"  obvious  symptoms.  The  fact  is,  however,  that  a 
"  certain  number  of  syphilitic  infants  look  perfectly 
"  healthy  whilst  yet  very  efSciently  contagious.  There 
"  is  no  use  and  much  danger  in  denying  this  important 
"  clinical  fact."  Do  you  consider  that  that  statement 
is  accurate?— I  should  never  dream  of  placing  my 
opinion  as  to  a  question  of  syphilis  against  that  of 
Mr.  Hutchinson  ;  he  is  an  expert  upon  the  subject  and 
I  am  not. 

30.950.  Would  the  fact  of  that  statement  being  made 
by  Mr.  Hutchinson  not  of  itself  prove  that  there  has 
been  a  change  of  medical  opinion  in  regard  to  the 
transmissibility  of  syphilis  by  vaccination  ?— I  think 
that  statement  is  a  statement  of  very  great  weight 
coming  from  Mr.  Hutchinson,  unquestionably. 

30.951.  I  notice  that  in  Quain's  Dictionary  in  1882, 
Sir  John  Simon  in  an  article  on  contagion,  says  :  "  Of 
"  some  of  the  metabolic  contagia  we  practically  know, 
"  and  of  many  others  we  may  by  analogy  feel  sure, 
"  that  when  a  given  body  is  possessed  by  one  of  them 
"  no  product  of  that  body  can  be  warranted  as  safe  not 
"  to  convey  the  infection  *  *  *  Thus,  in  regard  to 
"  constitutional  syphilis,  it  is  certain  that  the  mere 
"  utero-catarrhal  discharge  of  the  syphilitic  woman,  or 
"  the  sperma  of  the  syphilitic  man,  or  the  vaccine 
"  lymph  of  the  syphilitic  infant,  may  possibly  contain 
"  the  syphilitic  contagion  in  full  vigour,  even  at 
"  moments  when  the  patient,  who  thus  shows  himself 
"  infective,  has  not  in  his  own  person  any  outward 
"  activity  of  syphilis."  Do  you  think  that  the  theory 
which  was  at  one  time  advanced  that  the  exclusion  of 
blood  rendered  the  communicability  of  syphilis  im- 
possible is,  if  this  opinion  be  true,  now  to  be  relied  upon  ? 
— With  regard  to  the  passage  which  you  have  just  read 
it  is  a  long  passage,  and  I  should  not  like  to  give  an 
opinion  about  it  till  after  reading  it  many  times  and 
considering  it ;  but  I  think  with  regard  to  the  question 
that  you  ask  me  I  have  already  given  an  answer  to  it 
in  my  evidence  of  last  Wednesday. 

30.952.  May  I  take  it  to  be  your  opinion  then  that 
syphilis  has  been  conveyed  by  vaccination  even  where 
the  vaccination  has  been  performed  with  care  to  avoid 
the  admixture  of  blood  and  with  care  to  examine  the 
child  ?— I  think  T  said  so  last  Wednesday. 

30.953.  {8ir  William  Savory.)  Can  you  point  to  nny 
particular  case  of  that  sort  ?— I  am  speaking,  as  I  did 
then,  of  the  case  reported  in  the  Twelfth  Report  of  the 
Medical  Department  of  the  Local  Government  Board. 

30.954.  And  what  does  that  state  ?  Can  you  tell  us 
what  it  stated  ?— It  stated  that  in  a  syphilitic  child  the 
lymph  taken  without  admixture  of  blood  did  convey 
syphilis. 

30.955.  Yes,  but  that  hardly  touches  the  point  as  an 
instance  of  syphilis  being  conveyed  where  there  are  no 
signs  of  syphilis  to  be  detected  upon  the  body  of  the 
vaccinifer  ;  that  is  another  point  you  see  ? — I  am  quite 
aware  of  that, 

30.956.  There  is  the  use  of  lymph  irrespective  of  the 
blood,  and  there  is  the  question  of  the  absence  of  all 
evidence  of  syphilis  upon  the  body  of  the  vaccinifer  ? 
— Yes,  certainly  I  make  that  distinction. 

30.957.  Sir  John  Simon's  statement  of  which  we 
have  heard  a  good  deal  here,  was  made  between  30  and 
40  years  ago,  was  it  not  ? — Yes,  I  think  so  ;  it  was  made 
in  1857. 

30.958.  That  is  between  30  and  40  years  ago.  Many 
millions  have  been  vaccinated  since  that  time  ? — Yes. 

30.959.  And  of  late,  more  particulai'ly  during  this 
inquiry,  the  keenest  scrutiny  we  may  assume  has  been 
east  upon  cases  with  a  view  to  detecting  such  an  acci- 
dent ?— Yes. 

30.960.  In  the  course  of  your  experience  or  reading 
can  you  tell  us  of  any  single  case  in  which  it  has  been 
thoroughly  ascertained  that  there  was  no  e\  idence  of 
syphilis  upon  the  body  of  the  vaccinifer,  and  yet  that 


the  child  communicated  syphilis  to  another  through 
vaccination  ? — I  am  not  able  to  point  to  any  such  case. 

30.961.  That  is  after  all  the  point,  is  it  not  ? — I  agree 
that  that  is  the  essential  point ;  but  I  think  I  should  a 
little  differ  from  the  statement  that  the  keenest  scrutiny 
had  been  cast  upon  every  case. 

30.962.  I  will  say  keen  scrutiny  then,  and  not  the 
keenest.  You  will  agree  with  me  that  observation  has 
been  directed  to  this  subject  of  late  years  very  closely, 
will  you  not  ? — Certainly,  there  has  been  a  great  deal 
of  observation  directed  to  it.  I  am  not  quite  so  certain 
whether,  supposing  such  a  case  had  occurred,  there 
might  not  have  been  strong  motives  on  the  part  of 
some  of  the  persons  concerned  to  conceal  it. 

30.963.  I  am  not  speaking  of  that ;  but  you  are  aware 
that  there  is  a  difference  of  opinion  upon  the  subject. 
Some  of  the  witnesses  before  us  have  stated  rather 
positively,  I  think,  for  instance,  Dr.  Cory  stated  that 
syphilis  could  not  be  communicated  from  the  vaccinifer 
if  the  syphilis  were  what  is  called  in  a  latent  stage : 
that  there  must  be  signs  of  syphilis  in  an  active  stage. 
Others  think  (and  I  suppose  that  the  observation  would 
be  founded  chiefly  upon  Mr.  Hutchinson's  cases)  that 
there  are  instances  upon  record  in  which  the  body  of 
the  vaccinifer  being  free  from  any  evidence  of  any  kind 
of  syphilis,  that  vaccinifer  may  still  communicate 
syphilis  to  another  person  by  vaccination  ? — Yes,  I 
should  like  to  be  certain  (I  presume  that  the  Com- 
mission have  directed  their  attention  to  this  point) 
whether  in  all  cases  where  children  are  vaccinated  that 
care  was  taken  to  examine  the  whole  body  of  the  child 
which  was  so  strongly  insisted  upon  by  Jenner. 

30.964.  Exactly.  Supposing  now  for  the  sake  of  argu- 
ment, that  one  case,  or  two  cases,  or  three  cases,  could 
be  produced  in  this  series  of  years  out  of  many  millions 
of  cases.  Sir  John  Simon's  statement  was  not  so  very 
wide  of  the  mark,  was  it  ?  Let  us  say  that  the 
expression  "culpable"  and  so  forth  was  a  little  ex- 
aggerated, still  the  fact  of  the  extreme  rarity  to  say 
the  least  of  conveying  syphilis  from  the  body  of  a  child 
who  shows  no  signs  of  syphilis  to  another,  is  established, 
is  it  not  ? — It  seems  to  me  that  all  that  is  established  is 
the  possibility  of  it.  I  have  not  seen  any  proof  of  the 
frequency  of  it.    I  believe  it  to  be  exceedingly  rare. 

30.965.  But  can  you  give  me  absolute  proof  of  even 
the  possibility  of  it  ? — I  confess  that  I  have  not  myself 
seen  the  proof  of  the  possibility  of  a  child,  displaying 
no  symptom  of  syphilis  conveying  syphilis  to  another 
through  vaccination.  I  am  not  quite  certain  that 
suflSoient  care  has  been  taken  to  test  the  facts  as  to 
whether  it  is  so  or  not. 

30.966.  But  anyhow,  assuming  the  possibility,  the 
extreme  rarity  of  the  matter  is  beyond  all  dispute, — is 
it  not  ? — I  believe  so,  certainly  ;  I  believe  it  to  be  ex- 
ceedingly rare. 

30.967.  {Br.  Collins.)  I  observe  that  M.  Layet  in  his 
recent  work  on  the  "  Traite  pratique  de  la  vaccination 
"  animale  "  published  in  1889,  says,  "  The  transmission 
"  of  syphilis  by  vaccination  is  incontestible,  and  the 
"  danger  is  all  the  greater,  because  it  is  most  generally 
"  masked  by  appearances  of  an  excellent  state  of  health 
"  in  the  child  capable  of  syphilis  {en  puissance  de 
"  syphilis)  chosen  as  vaccinifer."  Do  you  think  that 
in  the  opinion  of  those  capable  of  judging,  the  appear- 
ance of  the  vaccinifer,  although  syphilitic,  might  be  so 
healthy  as  to  make  it  likely  that  the  vaccine  lymph 
taken  from  it  might  inoculate  children  with  syphilis  P — 
You  are  asking  me,  who  do  not  profess  to  be  an  expert 
in  syphilis,  to  pronounce  a  judgment  upon  persons  who 
are  experts ;  and  that  I  think  I  must  decline  to  do. 

30.968.  {8ir  V/illiam  Savory.)  Of  course  my  question 
did  not  relate  merely  to  the  appearance  of  the  child ;  it 
referred  to  the  absence  of  any  sign  of  syphilis,  under 
a  careful  and  complete  examination  of  the  whole  body 
of  the  child  ?— Quite  so. 

30.969.  We  are  quite  aware  that  children  may 
appear  perfectly  healthy  to  a  casual  observer,  and  yet, 
when  they  are  thoroughly  examined  in  all  their  parts, 
they  may  show  evidence  of  syphilis  ? — Quite  so.  My 
doubt  would  have  been  whether  in  all  circumstances, 
there  was  suflBcient  security  that  the  complete  body  of 
the  child  was  carefully  examined. 

30.970.  {JDr.  Collins.)  I  think  you  yourself  referred 
last  week  to  Mr.  Hutchinson's  cases  ? — No,  I  think  not; 
I  was  asked  whether  I  had  read  them,  and  I  said  I  had, 
but  had  not  got  them  in  my  mind. 
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30.971.  May  I  ask  you  then  whether  in  reading 
Mr.  HntLihinson's  cases,  you  read  the  report  on  vaccino- 
syphilis  in  the  '•  Lancet  "  of  July  22nd,  1871,  upon  the 
first  series  of  cases  signed  by  Sir  William  Savory, 
Dr.  Wilkes,  Mr.  Thomas  Smith,  and  Mr.  Gascoyne,  in 
which  it  states  with  regard  to  the  vaccinifer  in  the  first 
series  :  "  It  is  pallid,  but  not  unhoaltliy  looking.  JSTo 
"  eruption  can  be  seen  anywhere  ;  the  anas  and  genitals 
"  are  quite  clear,  but  the  mother  states  that  there  were 
"  sores  in  the  latter  after  Taccination.  The  glands  in 
"  both  groins  can  be  distinctly  felt."  "Neither  the 
"  vaccinifer,  uor  any  one  of  the  three  cases  vaccinated 
"  from  it,  presented  any  symptoms  of  constitutional 
"  syphilis  at  the  time  of  our  examination"? — I  am 
afraid  it  is  not  very  much  us  3  your  asking  me  a  question 
upon  that  report,  because,  as  I  said  last  week,  although 
I  read  it  at  the  time,  I  have  not  read  it  since,  and  there- 
fore I  am  not  prepared  to  answer  any  question  founded 
upon  it. 

30.972.  Did  I  correctly  understand  you  to  state  last 
week  that  there  were  two  points  which,  to  your  mind, 
if  they  had  been  as  clearly  known  25  years  ago  as  they 
are  to-day,  might  have  suggested  to  the  legislature, 
the  inadvisability  of  making  vaccination  compulsory  ? — 
Yes. 

30.973.  Were  those  two  points  first  the  possibility  of 
inoculating  syphilis  by  vaccination  ? — Yes. 

30  974.  And  secondly,  the  transference  of  age 
incidence  of  small-pox,  which  subsequent  statistics  have 
indicated  P — Yes. 

30.975.  Did  you  suggest  yourself  that  by  calf  vacci- 
nation the  dangers  connected  with  the  first  point  might 
be  avoided  ? — I  think  that  they  might. 

30.976.  Have  you  considered,  in  connexion  with 
calf  vaccination,  such  cases  as  I  find,  for  instance,  at 
page  2]  5  of  the  Archives  of  Surgery  for  January  1891: 
"  A  healthy  first-born  child,  vaccinated  at  three  months 
"  with  calf-lymph.  Slow  development  of  vesicles. 
"  Inflammation  of  the  arm  in  the  third  week.  Gangrene 
"  of  vaccinated  area,  with  large  mass  of  glands  in 
"  armpit.  Three  nodes  in  skull.  Pustule  on  nose. 
"  Recovery  under  specifics  "? — I  have  not  read  the 
paper  of  which  you  speak,  and  therefore  I  cannot 
answer  any  question  upon  it. 

30.977.  Have  you  heard  the  suggestion  made  in 
recent  literature  upon  the  subject  of  vaccination  and 
cow-pox,  that  "  it  is  possible  for  vaccination  inde- 
"  pendently  of  any  syphilis,  whether  implanted  or 
"  hereditary,  to  evoke  symptoms  which  have  hitherto 
"  been  regarded  as  peculiar  to  the  latter  malady,  and 
"  which  are  apparently  greatly  benefited  by  specific 
"  treatment  .P" — I  see  no  reason  to  believe  that. 

30.978.  I  was  quoting  from  Mr.  Jonathan  Hutchinson's 
work  ? — I  have  not  read  it. 

30.979.  {Judge  Meadows  White.)  You  know  that  Mr. 
Jonathan  Hutchinson  gave  evidence  before  the  Com- 
mittee of  1871  ? — I  believe  so. 

30.980.  And  you  know,  I  suppose,  that  the  Act  of 
1871  was  passed  subsequently  to  the  Report  of  that 
Committee  ? — Yes. 

30.981.  And  you  know,  as  having  been  connected  with 
the  Vaccination  Department  of  the  Local  Government 
Board,  that  the  legislature  did  extend  in  1878  the  com- 
pulsory clauses  to  Ireland  ? — I  have  not  been  connected 
with  the  Vaccination  Department  of  the  Local  Govern- 
ment Board. 

30.982.  I  call  your  attention  to  the  fact  then  that  the 
Public  Health  (Ireland)  Act,  1878  by  the  14th  section 
extended  the  provisions  of  the  Act  of  1867  with  regard 
to  repeated  orders,  to  Ireland,  incorporated  in  the 
Public  Health  (Ireland)  Act,  1878,  exactly  the  same  pro- 
visions as  were  enacted  in  the  Act  of  1867  as  to  England. 
Did  you  know  that,  as  having  had  experience  in  the 
Department  ? — No,  I  cannot  say  that  I  did. 

30.983.  I  only  asked  you  that  question  with  reference 
to  your  statement  that,  if  these  things  had  been  known 
25  years  ago,  the  legislature  woula  not  have  enacted 
compulsory  vaccination  as  they  did.  You  see  that 
legislation  was  in  the  year  1878  ? — I  was  referring  last 
Wednesday  to  a  report  which  was  presented  to  the 
Local  Government  Board  in  1882. 

30.984.  You  mentioned  Dr.  Cory's  case  ;  but  have  you 
read  the  evidence  which  he  has  given  before  this  Com- 
mission ? — I  have  not. 

30.985.  I  mean  with  reference  to  what  you  say  as  to 
whether  or  not  this  risk  coald  not  be  avoided  with  care. 


He  has  said,  and  we  all  know  upon  what  experiments  he  M}\ 

based    his    conclusions,  "  I  believe  that    when  the  J.  H.  Brid,jes, 

"  symptoms  of  syphilis  are  latent  it  is  not  inoculable  M.B.  ■ 

"  by  vaccination."    Would  not  that  have  a  very  strong  — — 

bearing  upon  the  question,  of  this  argument  from  the  Dec.  1893. 

risk  of  syphilis,  that  it  would  enable  the  vaccinator,  if  

he  were  careful,  to  avoid  the  risk  ? — If  that  statement  is 
true,  and  if  the  carefulness  of  the  vaccinator  can  be 
relied  on,  no  doubt  that  conclusion  would  follow. 

30.986.  {Dr.  Collins.)  Did  you  hear  at  the  Local 
Government  Board  of  a  case  in  which  an  inquest  was 
held  on  the  1st  of  July  1889,  at  Leeds,  where  the 
coroner's  jury  found  a  verdict  that  the  child  died  of 
syphilis  acquired  at  or  from  vaccination  ? — I  am  not 
acquainted  with  the  case. 

30.987.  {Sir  William  Savory.)  Have  you  not  heard  that 
a  considerable  amount  of  doubt  has  been  thrown  upon 
that  case  as  found  at  the  inquest  ? — I  have  really  no 
knowledge  of  that  case  entitling  me  to  answer  the 
question. 

30.988.  {Br.  Collins.)  Are  you  able  to  give  an  opinion 
as  to  whether  the  perfect  character  of  the  vaccine 
vesicle  is  of  itself  suflicient  to  preclude  the  possibility 
of  its  containing  syphilitic  virus  ? — In  the  case  I  have 
referred  to  the  vaccine  vesicle  was  properly  formed, 
and  it  appears  that  it  did  convey  syphilitic  virus. 

30.989.  Was  that  the  Rivaita  case  ?  —  No  ;  I  am 
speaking  of  the  case  in  the  Twelfth  Report  of  the 
Medical  Department  of  the  Local  Government  Board. 

30.990.  I  think  I  caught  your  reference  last  week  to 
the  Rivaita  case  ? — I  spoke  of  the  Rivaita  case,  but 
I  know  nothing  of  the  details  of  that  case  at  all.  It  is 
a  case  that  happened,  I  think,  in  1861.  and  I  have 
never  seen  any  account  of  the  details  of  it. 

30.991.  Have  you  not  seen  Dr.  Ballard's  Essay  on 
Vaccination  ? — I  have  seen  it,  but  I  have  not  got  it 
freshly  in  my  mind. 

30.992.  Are  you  aware  that  he  states  on  page  345 : 
"  The  perfect  character  of  the  vesicle  is  no  guarantee 
"  that  it  will  not  furnish  both  vaccine  and  syphilitic 
"  virus."  I  only  want  to  ask  you  whether  that  opinion, 
which  apparently  to-day  is  held  very  largely  in  the 
profession,  is  not  the  opposite  of  the  opinion  which  was 
held  by  all  the  medical  men  to  whom  Sir  John  Simon 
applied,  or  nearly  all,  in  1857.  Was  not  it  then  almost 
universally  stated  that  the  perfect  vaccine  vesicle  v/as 
a  guarantee  against  its  containing  syphilis  ? — I  do  not 
like  to  answer  questions  upon  reports  which  I  have  not 
read  quite  recentlj-,  and  as  I  have  not  really  read  the 
reports  very  recently,  I  think  it  would  be  absurd  of  me 
t )  answer  that  question. 

30.993.  But  I  gather  that  it  was  one  of  your  chief 
points  in  urging  the  desirability  of  reconsidering  com- 
pulsion, that  there  had  been  a  change  of  opinion  in  that 
direction  during  those  years  ? — I  think  it  is  now  abso- 
lutely proved  that  it  is  possible  to  convey  syphilitic 
virus  by  a  well-formed  vaccine  vesicle.  That  was  my 
answer  last  week,  and  it  is  my  answer  now. 

30.994.  Then  I  take  it  that  it  would  be  incorrect  to 
say,  as  was  stated  on  page  138  of  the  1857  Papers, 
that  "  the  whole  pathology  of  specific  diseases  will 
"  justify  the  assertion  that  a  well-formed  vaccine 
"  vesicle  is  certain  proof  of  a  pure  and  unmixed  vaccine 
"  lymph  "  ? — Yes,  I  think  that  it  is  disproved. 

30.995.  Have  you  any  views  to  lay  before  the  Com- 
mission with  regard  to  one  of  the  terms  of  reference  to 
the  Commission,  namely,  as  to  what  means  other  than 
vaccination  can  be  relied  u])on  to  restrict  the  occurrence 
of  outbreaks  of  small-pox? — I  have  no  doubt  that  what- 
ever  modifies  an  epidemic  of  other  infectious  diseases 
would  also  modify  an  epidemic  of  small-pox.  I  mean 
to  say  thnt  supposing'  there  were  no  such  thing  as 
vaccination  at  all,  improved  sanitation  and  isolation 
would  act  as  modifiers  of  that  epidemic. 

30.996.  Have  you,  in  connexion  with  your  inspec- 
torial duties,  noticed  how  far  isolation  can  be  relied 
upon  in  limiting  small-pox  outbreaks,  isolation  of  early 
cases  ? — I  think  it  is  very  difficult  to  state  that  in  a 
quantitative  way.  I  have  no  doubt  whatever  that  it 
\loes  limit  the  outbreak  of  ever}'  epidemic.  An  epidemic 
of  diphtheria,  for  instance,  or  an  epidemic  of  scarlet 
fever  would  be  worse  without  isolation  than  with 
isolation. 

30.997.  Do  you  think  that  the  measures  which  have 
been  taken  in  London  by  the  Metropolitan  Asylums 
Board  since  1885,  by  way  of  ambnlaiice  accommodation 
and  transference  down  the  river  of  pvtients  and  early 
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.Mr.  isolation  of  cases,  has  contributed  to  the  reduction  of 

J.  H.  Bridges,  small-pox  in  London  ? — I  think  it  has  contributed  to 
■   ^-B.         the  reduction  of  small-pox  in  London  very  largely. 
6  DefTTsQS        30,998.  Has  that  been  effective  in  spite  of  a  falling 
"        '     off  in  the  vaccinations  in  London  ? — I  am  not  quite 
sure  of  the  extent  to  which  vaccinations  in  London 
have  fallen  off  of  late.    I  am  under  the  impression  that 
about  six  per  cent,  of  the  children  in  London  are  un- 
vaccinated. 

30,999.  Are  younot  aware  that  since  1885,  and  I  think 
since  1881,  the  per-centage  of  "  unaccounted  for  "  as 
regards  vaccination  has  been  increasing,  in  the  Metro- 
polis especially  ? — I  am  under  the  impression  that  it  is 
somewhat  greater  than  it  was  10  years  ago,  but  I  could 
not  say  how  much.  The  reports  will,  of  course,  give 
you  that,  information  accurately. 

31.000.  Have  you  any  further  evidence  upon  the 
subject  on  which  you  gave  evidence  before  the  House 
of  Lords  Committee  on  hospitals  :  as  to  the  danger  of  a 
small-pox  hospital  to  the  surrounding  community  ? — ISTo, 
I  do  not  know  that  I  have  anything  to  add  to  the  evi- 
dence that  I  gave  then.  I  have  no  doubt  that  a  small-pox 
hospital  in  the  midst  of  a  crowded  community  is  a 
source  of  danger. 

31.001.  Am  I  right  in  thinking  that  your  opinion  is 
that  that  source  of  danger  is  largely  owing  to  the  mode 
of  administering  the  hospital,  rather  than  due  to  aerial 
commuiaication  ? — I  think  it  is  due  to  contact  or  con- 
tagion at  short  distances,  rather  than  to  contagion 
conveyed  through  long  distances. 

31.002.  Have  you  not  stated  your  view  strongly 
against  the  aerial  communication  in  hospital  ? — 1  think 
the  aerial  communication  is  not  proved. 

31.003.  {Gliairman.)  Do  you  think  it  is  disproved  ? — 
1S.0,  I  do  not  think  it  is  disproved. 

31.004.  (T)t.  Collins.)  I  see  the  figures  to  which  you 
referred  me  as  to  the  number  of  vaccinations  to  births, 
show  that  while  in  1881  the  percentage  unaccounted 
for  in  the  metropolis  was  5'7,  in  1885  it  was  7'0,  and  in 
1889  (which  is  the  last  year  here  dealt  with)  it  was  11*6. 
Have  you  in  the  course  of  your  experience,  found  any 
diflSculty  in  the  Unions  who  have  applied  for  calf  lymph, 
obtaining  it  from  the  Local  Government  Board? — I 
have  had  very  little  to  do  with  the  administration  of 
vaccination,  and  I  am  afraid  I  could  hardly  answer  that 
question.  1  believe  that  the  Local  Government  Board 
were  obliged  to  limit  their  supply  of  calf-lymph.  I 
am  afraid  I  could  not  answer  very  definitely  to  what 
extent. 

31.005.  Can  you  tell  me  where  the  Metropolitan 
Asylums  Board  at  the  present  time  obtains  its  vaccine 
lymph  from  ? — I  believe  that  they  obtain  it  from  one 
or  two  private  sources.  I  think  they  have  applied  to 
the  Local  Government  Board  for  lymph,  and  the  Local 
Government  Board  has  recently  replied  that  it  is  not 
in  a  position  to  supply  them  with  calf  lymph. 

31.006.  Do  I  rightly  understand  that  the  Local 
Government  Board  has  intimated  to  the  Metropolitan 
Asylums  Board  that  they  are  unable  to  supply  them 
with  calf  lymph  ? — I  think  an  answer  to  that  elFect  has 
been  recently  sent. 

31.007.  I  notice  that  in  answer  to  Question  30,860, 
when  you  were  asked  whether  you  knew  "  an  instance 
"  in  your  experience  of  an  unvaccinated  nurse  acting  in 
•'  a  small-pox  hospital  and  escaping  "  you  answered,  "  I 
"  do  not  remember  any  such  case."  Does  that  mean  that 
yon  do  not  remember  an  unvaccinated  nurse  having 
made  the  experiment,  or  that  you  do  not  remember  an 
unvaccinated  nurse,  who  had  made  the  experiment,  who 
escaped  ? — I  meant  to  say  that  I  do  not  remember  any 
case  of  an  unvaccinated  nurse  acting  in  a  small-pox 
hospital,  and  not  taking  small-pox.  I  have  not  any 
case  in  my  mind. 

31.008.  How  many  unvaccinated  nurses  do  you  know 
of,  who  have  been  taken  into  small-pox  hospitals  ? — I 
could  not  say. 

31.009.  {Sir  WiUiam  8o,vory.)  And  who  had  not  had 
previous  small-pox  ? — And  who  had  not  had  previous 
small-pox,  of  course. 

.31,010.  (-Dr.  Collins)  How  many  such  cases  have  you 
known  ? — I  am  quite  unable  to  give  you  that  informa- 
tion. 

31,011.  Can  you  remember  one  ? — I  am  afraid  I  can- 
not answer  that  question  at  all.  1  have  not  got  any 
figuros  at  hand  upon  it. 


31.012.  Do  you  think  there  is  any  truth  in  the 
allegation  that  those  who  are  frequently  exposed  to 
small  pox  derive  a  certain  immunity  from  that  constant 
exposure  ? — I  do  not  know  of  any  evidence  which  indi- 
cates that. 

31.013.  For  instance,  I  notice  in  Buck's  Treatise  on 
Hygiene,  at  page  518,  an  article  by  Dr.  Hamilton  and 
Dr.  Emmett,  in  which  they  state :  "It  is  a  fact  fully 
"  appreciated  by  medical  men  that  persons  constantly 
"  exposed  to  small-pox  very  rarely  contract  the  disease. 
"  In  the  case  of  physicians,  health  inspectors,  nurses, 
"  sisters  of  charity,  hospital  orderlies,  and  some  others 

this  is  the  rule  ;  and  of  over  100  persons  who  have 
"  been  to  my  knowledge  constantly  exposed,  some  of 
"  them  seeing  as  manj^  as  a  thousand  cases,  I  have  never 
"  personally  known  of  more  than  one  who  has  con- 
"  tracted  the  disease ;  but  there  are  many  writers  who 

believe  perfect  immunity  to  be  extremely  rare  ''  and 
they  add:  "  In  this  connexion  attention  may  be  called 
"  to  the  exemption  of  certain  persons  who  occupy  the 
"  same  room  and  perhaps  bed  with  the  patients,  and 
"  though  sometimes  never  vaccinated,  altogether 
"  escape  infection"? — That  is  a  very  long  sentence. 
If  it  means  to  imply  that  the  mere  fact  of  remaining  in 
a  small-pox  hospital  without  vaccination  confers  im- 
munity, I  doubt  it  very  strongly  indeed :  but,  from  the 
first  hearing  of  that  long  passage,  it  did  not  appear  to 
me  that  there  was  any  statement  that  these  immune 
persons  had  not  been  vaccinated. 

31.014.  {Chairman.)  And  if  they  were  immune  they 
must  have  had  their  immunity  at  the  beginning  as  well 
as  at  the  end  of  their  work,  must  they  not  ? — Yos, 
certainly. 

31,016.  {Dr.  Collins.)  D(i  you  happen  to  have  read  the 
experience  of  M.  Colin  during  the  Siege  of  Paris  in 
which  there  was  a  great  accumulation  of  small-pox  ? — ■ 
No. 

31.016.  You  do  not  happen  to  have  heard  how  the 
unrevaccinated  Sisters  of  Mercy  and  apothecaries 
escaped  small-pox  there  ? — No,  I  have  not  read  that. 

31.017.  {Judge  Meadows  White.)  Have  you  had  ex- 
porienco  as  an  inspector  of  vaccination  stations  ? — No,  I 
have  not. 

31.018.  You  have  had  nothing  to  do  with  the  Vacci- 
nation Department  ? — No. 

31.019.  {Sir  Charles  Dalrtjmple.)  May  I  call  your 
attention  to  a  part  of  your  answer  to  Question  28,872, 
where  you  said :  "  As  to  whether  the  existing  law 
"  should  be  kept  up  minus  that  provision,"  (that  is 
the  provision  for  continual  prosecutions)  "  there  is,  of 
"  course,  a  great  deal  to  be  said  on  both  sides."  Do 
you  think  that  in  consideration  for  that  section  of  the 
public  that  disapproves  of  vaccination,  the  public  ought 
to  go  through  a  suspended  treatment  of  compulsory 
vaccination  in  order  to  show  that  section  that  vaccina- 
tion is  right  ? — I  do  not  think  that  that  would  be  the 
motive  for  making  the  change  in  the  law.  The  motive 
I  think  would  be  that  in  the  end  you  would  have  a 
better  result,  that  the  public  would  end  by  being  better 
protected  than  they  are  at  present.  What  I  mean  is 
that  I  think  there  is  a  great  deal  of  resistance  to  vacci- 
nation which  would  disa.ppear  if  the  law  were  altered. 

31.020.  What  do  you  mean  by  better  vaccination 
results  ? — I  mean,  for  instance,  that,  instead  of  having, 
as  you  have  n^Sw,  in  such  a  town  as  Keighly  three- 
fourths  of  the  children  born  last  year  remaining  unvacci- 
nated, I  think  you  would  probably  find  five  years  hence 
(supposing  that  the  law  were  altered  to-day)  that  a  very 
much  larger  proportion  of  Keighley  children  would  be 
vaccinated  than  are  now  vaccinated. 

31.021.  Do  you  mean  that  the  withdrawal  of  the 
compulsion  would  make  vaccination  more  attractive  ? — 
In  many  cases  certainly. 

31.022.  How  would  that  aff'ect  the  case  of  those  who 
conscientiously  object  to  vaccination  p — It  would  perhaps 
not  affect  those  ;  but  it  would  afl'ect  a  large  number  of 
persons  who  are  irritated  by  the  fact  of  compulsion.  I 
have  talked  to  a  great  many  intelligent  people,  especially, 
as  I  have  said,  in  Yorkshire,  well-informed  people,  open 
to  evidence,  who  are  violently  set  against  the  present 
law  precisely  because  it  is  compulsory. 

31.023.  Then,  you  think  that  the  withdrawal  of  com- 
pulsion would  not  materially  afl'ect  the  general  practice, 
because  those,  who  have  no  doubt  about  it,  would  con- 
tinue vaccination,  and  others  would  continue  it  more 
rather  than  less,  because  the  compulsion  was  with- 
drawn ? — I  think  that  would  be  the  final  result. 
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31.024.  Do  you  think  that  the  re-imposition  of  com- 
pnlsion,  after  an  experimental  lapse  of  time,  would  be 
easy  ? — I  think  it  would  not ;  I  think  it  would  be  very 
difficult. 

31.025.  Have  you  noticed  in  any  account  of  a  recent 
outbreak  of  small-pox,  where  there  has  been  careless- 
ness about  vaccination,  that,  no  sooner  is  the  outbreak 
manifested,  than  there  is  a  headlong  recourse  had  to 
vaccination  — I  believe  that  that  is  so. 

31.026.  Is  not  that  fact  a  considerable  set-oft'  against 
the  irritation  which  you  say  compulsion  causes  ? — Yes, 
it  is  a  consideration  militating  on  the  other  side,  no 
doubt. 

31.027.  {Mr.  Picton.)  Do  you  speak  from  your  own 
knowledge  or  only  from  hearsay,  and  what  you  have 
read,  when  you  tell  us,  as  you  have  told  us  just  now, 
that  on  the  occurrence  of  small-pox  in  a  non-vaccinated 
community,  there  is  a  general  rush  to  vaccination ; 
have  you  observed  such  a  case  as  that? — I  think  that 
when  the  great  outbreak  of  1870-71  occurred  in  London 
there  was  such  a  rush  as  has  been  spoken  of. 

31.028.  You  remember  that  yourself,  do  you  ?— I  was 
told  it  by  my  colleagues  at  the  Local  Government 
Board. 

31.029.  Had  there  been,  neglect  of  vaccination  in 
London  previous  to  that  outbreak? — Y'^es,  to  a  large 
amount. 

31.030.  Is  that  shown  in  the  reports  of  the  Local 
Government  Board  ? — It  is  frequently  spoken  of  in 
their  medical  reports. 

31.031.  [Sir  Charles  Dalrymple.)  1  was  not  thinking 
of  the  outbreak  of  1870-71 ;  but  has  your  attention  been 
called  to  what  happened  lately  in  Glasgow,  where  the 
rush  was  so  great  that  the  cases  could  hardly  be  dealt 
with  with  sufficient  rapidity,  and  where  there  had  been 
considerable  neglect  of  vaccination  until  the  scare  of 
small-pox  led  to  the  rush  of  which  I  have  spoken  ? — 
My  attention  has  not  been  called  to  tliat  case. 

{Judge  Meadows  White.)  We  have  also  had  the 
Yaccination  Officer  for  Shoreditch,  who  said  the  same 
thing. 

31.032.  {Mr.  Bright.)  You  said,  I  think,  that  you 
considered  it  would  be  very  difficult  to  re-impose 
compulsory  vaccination,  if  it  were  once  suspended.  Do 
you  think  that  it  would  be  very  difficult  if  the  suspen- 
sion of  compulsory  vaccination  were  followed  by  very 
bad  results  ?— I  suspect  it  would  be  more  difficult,  (but 
that  is  entirely  a  conjectural  opinion  of  mine)  to  impose 
compulsory  vaccination  now  than  it  was  20  years  ago, 
on  political  grounds. 

31.033.  And  perhaps  on  account  of  the  different 
opinion  which  medical  men  hold,  as  I  think  you  have 
stated  ? — Yes,  that  would  no  doubt  be  one  reason. 

31.034.  {Mr.  Picton.)  Would  that  apply  to  cases  in 
which  the  vaccination  law  is  actually  suspended.  You 
said  it  would  be  very  ditiicult  to  roimpose  vaccination 
if  once  compulsion  were  abolished ;  would  your  obser- 
vation apply  to  towns  like  Leicester,  for  instance,  and 
Keighley  in  which  the  law  is  actually  for  the  time 
being  abolished  P — I  suppose  it  would  be  very  difficult 
indeed  to  reimpose  compulsion  there. 

31,03.5.  Are  you  aware  of  the  number  of  such  places 
that  there  are  ? — ISTo,  I  am  not  aware  of  that.  I  believe 
there  are  several  large  towns  where  there  is  a  very 
considerable  resistance  to  vaccination. 

31.036.  {Sir  Charles  Dalrymple.)  Following  up  the 
poim;  I  was  asking  you  about  just  now,  has  your  atten- 
tion been  called  to  the  case  of  Halifax,  where  it  was 
said  that  vaccination  had  become  practically  nil  and, 
upon  an  outbreak  of  small-pox  occurring,  there  were 
as  many  as  422  vaccinations  in  a  fortnight.  Has  that 
come  under  your  observation  ? — I  think  I  have  heard 
vagnoly  about  it,  but  it  would  not  come  under  me 
ofiEicially  in  any  way. 

31.037.  {Dr.  CijUiii.i.)  I  think  you  stated  the  last  week 
that  you  thought  that  if  compulsion  were  abolished  the 
health  of  the  community  would  suffer  to  some  extent 
for  some  time  ? — I  think  that  probably  there  woukl  be 
for  a  few  years  somewhat  more  small-pox  than  there 
has  been  of  late. 

31.038.  Would  that  suff'ering  of  the  public  health 
show  itself  by  way  of  an  increase  in  the  death-rate  ? — 
That  is  what  I  mean. 

31.039.  Can  you  show  that  in  any  town  where  vacci- 
nation has  been  neglected,  there  has  been  an  increase 


in  the  death-rate  ?— No,  1  have  not  gone  into   that  Mr. 
question  at  all.  J.  H.  Bridges, 

31.040.  Would  not  that  be  a  very  material  point  as  M.B. 
indicating  whether  or  not  there  would  be  a  suffering  in 

the  public  health  as  the  result  of  the  withdrawal  of  6^Uec.J893. 
compulsion  r — It  would  require  very  close  and  careful 
examination ;  because,  in  dealing  with  the  general 
health  of  a  town,  you  have  to  take  a  number  of  con- 
siderations together,  and  balance  one  against  another. 
It  would  be  very  difficult  to  give  an  off-hand  opinion 
without  very  close  and  minute  observation. 

31.041.  But  when  you  stated  your  impression  last 
week  that  if  compulsion  were  withdrawn  the  health  of 
the  community  would  suffer,  was  that  based  upon 
close  and  careful  consideration  ? — I  mean  that  I  think 
there  would  be  more  small-pox. 

31.042.  {Mr.  Picton.)  You  have  been  comparing,  I 
suppose,  the  health  of  difierejit  towns.  Do  you  know 
that  in  the  town  of  Leicester  compulsion  was  practically 
abolished  in  1887,  that  is  six  years  ago  ;  are  you  aware 
of  that  ? — I  may  say  that  it  has  not  been  part  of  my 
business  to  make  minute  and  careful  comparisons  of 
the  death-rate  of  different  towns  ;  my  work  has  been 
entirely  confined  to  certain  practical  matters  in  London, 
and  the  statistics  of  mortality  in  the  various  towns  of 
England  is  not  a  subject  which  I  claim  to  know  any- 
thing about,  except  as  an  ordinary  member  of  the 
public. 

31.043.  As  you  have  told  us  in  your  answers  that  there 
would  probably  be  an  increase  of  small-pox  and  damage 
to  the  public  health  in  case  of  the  abolition  of  com- 
pulsion, may  I  put  it  this  way  :  that  if  we  know  of  a 
town  or  towns  in  which  vaccination  has  been  abolished 
for  some  years,  and  the  health  of  those  towns  has 
actually  improved,  such  an  experiment  is  so  far  against 
your  conclusion? — It  might  happen  (I  speak  quite 
conjeeturally)  that  very  exti'aordinai-y  efforts  have  been 
made  by  the  people  of  Leicester  to  counterbalance  the 
neglect  of  one  sanitary  precaution  by  insisting  very 
sti'ongly  upon  others.  I  do  not  say  that  that  has  been 
done,  because  I  do  not  know. 

31.044.  {Mr.  Bright.)  Do  you  think  that  there  is  more 
opposition  to  vaccination  from  the  dislike  of  people  to 
obey  a  compulsory  law  or  from  the  dislike  of  people  to 
have  their  children  vaccinated  from  a  lymph  which 
may  convey  contagion,  I  mean  to  say  arm  to  arm 
vaccination  ? — I  think  that  probably  both  motives 
operate.  I  think  there  is  a  very  strong  dislike, 
especially  in  some  parts  of  the  country,  to  compulsion 
as  compulsion.  I  think  that  there  is  also  a  feeling,  and  a 
growing  feeling,  that  human  lymph  is  more  likely  to  be 
contaminated  than  calf  lymph.  * 

31.045.  Have  you  come  across  cases  in  which  the 
parents  are  quite  willing  to  have  their  children 
vaccinated  with  calf  lymiDb,  but  are  strongly  opposed 
to  having  them  vaccinated  with  human  lymph  ? — 1  have  . 
heard  of  such  cases,  but,  as  I  say,  my  experience  has 
not  lain  much  in  connexion  with  vaccination,  and 
therefore  my  evidence  is  merely  hearsay. 

31.046.  Do  you  think  that  if  calf  lymph  were  supplied 
to  everybody  who  demanded  it,  by  the  Local  Govern- 
ment Board,  there  would  not  be  a  very  great  diminution 
of  the  difficulty  in  getting  people  to  accept  vaccination  ? 
— I  am  under  the  impression  that  that  would  diminish 
the  difficulty  considerably. 

31.047.  And  possibly  that  the  gain  through  the 
removal  of  that  opposition  might  counterbalance  the 
loss  from  the  suspension  of  compulsory  vaccination  ? — 
It  might  be  so. 

31.048.  But  you  do  not  feel  sufficiently  certain  about 
it  to  say  ? — I  do  not  think  I  am  really  warranted  in 
giving  a  certain  opinion  upon  such  a  matter. 

31.049.  {Mr.  Picton.)  Do  you  think  that  the  chief 
objection  felt  is  against  repeated  prosecutions,  if  I  may 
l)ut  it  so,  against  the  excess  of  compulsion;  do  you 
think  that  that  is  the  chief  objection  against  the  present 
law  ? — I  imagine  that  it  is. 

31.050.  You  think  that  there  are  a  good  many  people 
who  would  approve  of  a  single  prosecution  for  failure  to 
comply  with  the  Act,  but  who  are  very  strongly 
opposed  to  repeated  prosecutions  ? — I  have  that  opinion, 
but  I  am  bound  to  say  that  it  is  a  mere  expression  of 
an  opinion  and  I  do  not  feel  that  I  speak  with  any 
authority  whatever  upon  that  point. 

31.051.  But  you  referred  us,  I  think,  to  the  case  of 
Koighley,  and  I  suppose  you  are  aware  that  the  Keighley 
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Griiardians  went  to  gaol  rather  than  prosecute  once  ? — 
I  believe  that  is  so. 

31.052.  {Sir  Gharles  Dcdrymple.)  Would  you  be  dis- 
posed to  think  in  the  case  of  a  town  that  systematically 
dropped  vaccination  that  immunity  from  risk  has  been 
proved  until  there  has  been  an  outbreak  of  small-pox  ? 
— No,  certainly  not ;  a  single  year's,  or  two  or  three 
years'  immunity  would  prove  very  little. 

31.063.  (Mr.  Ficfon.)  You  are  aware  that  there  is 
small-pox  in  a  considei'able  number  of  towns  at  the 
present  moment  P — Yes. 

31.064.  And  you  ai'e  aware  that  there  is  some  in 
Leicester  ? — Yes. 

31,066.  Have  you  compared  the  returns  from  Lei- 
cester with  those  from  Birmingham,  Walsall,  and  Shef- 
field ? — No,  I  have  made  no  comparison  of  that  kind. 

31,056.  (Sir  Edwin  Galsworthy.)  If  there  were  no 
compulsion  do  not  you  think  there  would  be  an  enor- 


mous number  of  people  who  would  neglect  vaccination 
simply  from  indifference  or  carelessness  ? — Yes,  I  think 
you  would  want  some  kind  of  machiaery  to  bring  it 
home  to  the  poor,  and  it  has  always  appeared  to  me 
that  you  might  have  that  machinery  established  and 
maintained  short  of  absolute  compulsion. 

31,067.  Have  you  thought  over  what  that  machinery 
should  be  ? — I  should  like  to  try  the  existing  machinery 
to  keep  the  Vaccination  Officers  and  to  keep  the  existing 
stations,  improved,  perhaps,  in  some  ways,  but  to  avoid 
the  prosecutions.  You  would,  I  think,  then  have  a 
large  number  of  people  who,  as  you  say,  would  other- 
wise neglect  vaccination  simply  from  carelessness ;  their 
attention  would  be  called  to  it,  and  the  great  majority 
of  them  would  come  to  the  station. 

31,058.  You  mean  that  persuasion  would  be  as  effec- 
tive as  compulsion  ? — Persuasion,  if  made  systematic  ; 
and  by  systematic,  of  course,  I  mean  a  house-to-house 
visitation. 


The  witness  withdrew. 


Adjourned  till  Wednesday  next  at  one  o'clock. 
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31.059.  (Ghcdrman.)  What  offices  have  you  held  which 
have  led  you  to  the  study  of  small-pox  ? — I  have  been 
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 .  "    Hospital,  and  subsequently  Medical  Superintendent  of 

the  hospital  ships  for  small-pox,  both  under  the  Metro- 
politan Asylums  Board. 

31.060.  And  in  both  those  appointments  you  have  had 
opportunities  of  studying  many  cases  of  small-pox,  I 
presume  ? — I  have. 

31.061.  Could  you  tell  us  at  all  what  number? — I 
could  not  tell  you  the  exact  number,  but  I  have  probably 
seen  about  12,000  cases. 

31.062.  And  in  connexion  with  them  you  have 
studied  the  question  of  the  influence  of  vaccination  ? — I 
have. 

31.063.  Would  you  tell  us  the  chief  facts  concerning 
it  which  you  wish  us  to  know  ? — The  modification  of 
small-pox  due  to  vaccination  is  this  : — If  the  successful 
vaccination  has  been  done  at  or  just  before  exposure  to 
infection,  as  happens  to  the  staff'  employed  in  small-pox 
hospitals,  or  to  the  other  inmates  of  a  house  from  which 
a  amall-pox  patient  has  been  removed,  then  there  may 
be  : — (a)  No  manifestation  whatever  of  smali-pox.  This 
is  the  most  common  result,  (h)  A  slight  initial  illness, 
malaise,  rise  of  temperature,  loss  of  appetite,  all  pas- 
sing off  in  a  few  hours,  and  no  pock  eruption,  (c)  A 
severe  initial  illness,  high  temperature,  prostration,  or 
even  hematuria,  and  one  of  the  three  eruptions  of  this 
stage.  This  form  lasts  two,  three,  or  more  days,  but 
no  pocks  are  formed,  (d)  Concurrent  small-pox  and 
vaccination  ;  the  pocks  may  be  modified  or  not.  If 
modified  the  modification  is  as  follows  : — (i.)  Fewer 
popks.  (ii.)  Smaller  pocks,  each  pock  being  less  than 
one-third  of  the  diameter  of  a  normal  pock,  (iii.)  Early 
maturity  of  the  pocks  ;  pustulation  occurs  by  the  fourth 
or  fifth  day,  and  the  scab  falls  a  day  or  two  later,  (iv.) 
Arrested  development  of  the  pock,  it  remains  papular 
Or  passes  from  vesicle  to  scab,  or  the  pustule  is  merely 


the  accuminated  summit  of  a  cone  instead  of  a  hemis" 
phere.  (v.)  Little  or  no  scar,  (vi.)  No  late  form  of 
blood-poisoning,  (vii.)  No  fever  during  pustulation. 
and  a  general  amelioration  or  absence  of  all  the  other 
symptoms.  If  the  successful  vaccination  has  been  done 
within  two  years  before  exposure  to  infection,  the  pro- 
tection noted  in  (a),  (b),  and  (c)  occurs.  Small-pox 
does  attack  people  within  two  years  of  successful  vacci- 
nation, but  when  it  does  the  disease  is  modified  as  in 
(d).  As  the  interval  of  time  from  successful  vaccination 
to  exposure  to  small-pox  infection  increases,  the  modi- 
fying influences  of  vaccination  on  small-pox  become 
less,  and  its  protective  influence  disappears.  At  seven 
years'  interval  the  attack  of  small-pox  may  be  severe ;  at 
ten  it  may  be  unmodified. 

31,064  (Mr.  Picton.)  By  "  unmodified  "  do  I  under- 
stand you  to  mean  "  not  modified  "  ? — At  seven  years' 
interval  the  attack  of  small-pox  may  be  severe  ;  at  10 
years  it  may  be  not  modified,  at  any  rate  that  is  what 
I  meant. 

31,066.  (Br.  Collins.)  Do  you  mean  that  it  would  be 
more  severe  between  seven  years  and  ten  years,  than 
before  seven  years  ? — I  put  it  that  the  attack  of  small- 
pox may  be  severe  at  about  seven  years'  interval,  and 
at  10  years'  interval  it  may  be  an  unmodified  attack. 

31.066.  (Chairman.)  Do  you  mean  that  it  would  be  a 
more  or  less  severe  attack  Y — At  10  years  of  time  pro- 
bably it  would  be  a  more  severe  attack  than  at  the 
seven  years. 

31.067.  (Sir  Guyer  Hunter.)  I  suppose  in  exceptional 
cases  they  would  be  unmodified;  but  they  would  ordi- 
narily be  modified,  would  they  not  ? — I  mean  that  there 
are  a  large  number  of  cases  that  take  small-pox  at  seven 
years  after  vaccination,  and  those  cases  would  be  modi- 
fied small-pox  probably,  but  at  about  10  years  lapse 
you  may  get  unmodified  small-pox. 

31.068.  You  "may"  get  it,  but  would  it  be  ordinary 
or  exceptional  P — You  would  have  both  ;  cases  of  small- 
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pox  are  modified  at  that  lapse,  and  others  may  be 
unmodified. 

31.069.  (Judge  Meadows  White.)  You  may  find  that  the 
effect  of  vaccination  has  entirely  passed  away;  is  that 
what  you  mean? — I  wish  entirely  to  adhere  to  the 
words  I  have  used. 

31.070.  [Mr.  Ficton.)  I  should  like  you  to  explain  the 
words  you  have  used.  You  have  used  the  term,  as  I 
understand,  that  it  may  be  "unmodified."  By  that 
do  you  mean  that,  it  may  be  juat  an  ordinary  case  of 
small-pox  as  though  the  patient  had  never  been  vacci- 
nated  ? — I  do. 

31.071.  {Sir  Guy er  Hunter.)  Would  that  be  an  excep- 
tional or  an  ordinary  instance  ;  are  all  the  ordinary 
instances  in  that  category,  or  are  they  only  a  few  here 
and  there  ? — My  meaning  is  that  you  may  have  un- 
modified small-pox  after  a  lapse  of  10  years  from 
successful  vaccination. 

31.072.  {Chairman.)  But  may  you  have  the  reverse? 
— Certainly  you  may  ;  if  I  may  be  allowed,  I  will  finish 
my  answers.  How  long  immunity  lasts,  or  modification 
results,  I  cannot  e&j,  for  small-pox  is  a  Protean  disease, 
and  its  benign  and  modified  forms  do  sometimes  occur 
in  the  unvaccinated  ;  its  most  severe  (hasmorrhagic  or 
confiuent)  and  fatal,  do  sometimes  occur  in  the  well- 
vaccinated.  I  believe  that  primary  vaccination  in 
infancy  alone  is  of  little  or  no  preventive  value  to  an 
adult  exposed  to  small-pox  infection.  I  think  that 
makes  my  meaning  clear. 

31.073.  {Judge  Meadows  White.)  What  would  you  call 
an  adult  ? — 21  years  of  age. 

31.074.  {Chairman.)  Do  you  think  that  that  is  proved 
by  any  collection  of  cases  which  you  have  made? — 
Yes. 

31.075.  Have  you  any  numerical  statement  of  cases 
of  unmodified  small-pox  in  which  you  have  observed 
it?— No. 

31.076.  {Professor  Michael  Foster.)  Are  these  con- 
clusions based  exclusively  on  your  own  experience  ? — 
Yes. 

31.077.  Withoiit  reference  to  the  experience  of  others  ? 
—Yes. 

31.078.  {Br.  Collins.)  That  is  an  experience  of  12,000 
cases,  did  you  say  ? — I  have  had  experience  of  12,000 
cases. 

31.079.  {Chairman.)  Have  you  numbered  your  cases 
so  as  to  be  able  to  tell  what  would  be  the  proportion  of 
those  who  had  unmodified  small-pox  after  vaccination 
as  compared  with  those  who  had  it  without  vaccination? 
--No. 

31.080.  Therefore  it  is  merely  a  general  impression  ? 
— Yes  ;  and  I  would  request  that  I  may  not  be  asked 
to  produce  any  more  statistics  than  the  Mctrojoolitan 
Asylums  Board  publish  in  their  statistical  reports. 
Those  are  the  best  statistics  with  which  I  can  furnish 
the  Commission. 

31.081.  Have  you  no  statistics  of  the  Hampstead 
Hospital,  where  you  were  at  one  time  ? — -I  was  at  the 
Hamjostead  Small-pox  Hospital  for  four  months  as 
assistant  medical  officer,  and  I  was  eight  years  at  the 
hospital  ships  for  small-pox,  from  1884. 

31.082.  But  you  cannot  give  us  any  statistical  state- 
ment as  to  this  one  point  ? — No. 

31.083.  {Br.  Collins.)  Do  not  the  Metropolitan  Asylums 
Board  Statistical  Committee's  reports  contain  detailed 
statements  of  the  cases  treated  by  you  at  the  ships  ? — 
Yes  ;  but  there  is  no  information  there  about  their 
being  modified  or  unmodified.  I  believe  it  is  an 
extremely  difficult  point  to  state  anything  about. 

31.084.  But  there  is  information  as  to  number  of 
vaccination  cicatrices,  the  collective  area,  and  the 
foveation,  is  there  not  ? — Yes,  in  recent  years. 

31.085.  {Sir  G-uyer  Hunter.)  Are  you  aware  that  your 
conclusions  difi'er  materially  from  those  of  many  mem- 
bers of  the  profession  on  difi'erent  i^oints  ? — Yes. 

31.086.  {Sir  William  Savory.)  By  "  preventive  value  " 
you  mean  the  total  escape  from  small-pox ;  you  do  not 
mean  the  absence  of  all  protective  value.  Supposing 
an  adult  who  has  been  vaccinated  incurs  small-pox, 
would  he  or  would  he  not  be  likely  to  have  it  in  a 
modified  form  ? — I  have  used  two  words  there,  "  protec- 
"  tion  "  and  "  modification."  By  "  jirotection  "  J  intended 
to  mean  that  the  person  does  not  take  small-pox.  I  say 
that  he  may  have  modified  small-pox. 
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31.087.  But  you  have  used  a  third  word,  when  you           ^  ^ 
spoke  of  little  or  no  "preventive"  value.    What  did  Bii-dwood 
you  mean  by  that  expression  ? — That  primary  vaccina-  M.D. 
ibion  in  infancy  alone  does  not  prevent  small-pox.   

31.088.  But  does  it  protect  the  person  at  all  in  the        Dec.  1893. 

degree  of  severity  if  he  gets  small-pox  ? — Many  people  

at  21  years  of  age,  who  have  been  vaccinated  in  infancy, 

have  unmodified  small-pox ;  and  a  great  many  have 
modified  small-pox. 

31.089.  But  would  a  larger  number  of  vaccinated 
people  have  modified  small-pox  than  unvaccinated 
people  ? — As  years  go  on  ? 

31.090.  Taking  an  adult  to  be,  as  you  say,  21  years 
of  age,  and  then  supposing  there  are  two  persons,  one 
vaccinated  in  infancy,  and  the  other  not,  and  both 
incur  small-pox,  would  they  be  likely  to  have  it  of 
equal  severity  ? — They  may  have  it  of  equal  severity. 

31.091.  I  am  not  asking  of  the  possibility.    I  am 
asking  of  the  probability  ? — I  cannot  answer  that. 

31.092.  You  cannot  answer  as  to  whether  a  person, 
vaccinated  in  infancy,  would,  at  21  years  of  age,  be 
more  liable  to  have  modified  small-pox  than  one 
who  had  not  been  vaccinated  in  infancy  ? — I  have  the 
opinion  which  I  have  already  expressed  ;  that  I  believe 
primary  vaccination  in  infancy  alone  to  have  little  or 
no  preventive  value. 

31.093.  "  Preventive"  is  a  different  word  from  "pro- 
"  tective."  I  am  asking  you  now  about  protection,  and 
you  have  used  the  word  "  preventive."  Do  I  under- 
stand you  to  say  that  your  opinion  upon  that  subject 
is,  that  between  the  two  there  would  be  a  difference  or 
there  would  not  ? — I  think  the  attack  of  small-pox  may 
decidedly  be  modified  by  primary  vaccination. 

31.094.  Is  it  likely  to  be  modified ;  is  the  probability 
that  it  would  be  ? — I  think  the  probability  is  against  it. 

31.095.  You  think  the  chances  are  that  they  would 
have  it  in  equal  severity? — That  they  would  be  just  as 
likely  to  have  it  in  equal  severity. 

31.096.  And  that  the  probability  is  against  the  vac- 
cination exerting  any  protective  influence  ? — Yes. 

31.097.  {Mr.  Whiihread.)  If  I  understand  your  answers 
correctly  (and  it  is  important  to  clear  the  matter  up) , 
they  amount  to  this  :  that,  in  your  opinion,  by  the  age 
of  21,  any  protective  or  modifying  influence  which, 
infant  vaccination  may  have  had,  is  worn  out ;  but  that 
it  is  possible  that  any  person  catcliiug  small-pox  at 
21,  who  had  been  vaccinated,  may  have  it  in  a  modified 
form  ? — Certainly  they  may  have  it,  and  certainly  tliey 
do  have  modified  small-pox. 

31.098.  Have  I  correctly  interpreted  your  answers  in 
the  first  part :  that  your  opinion  is  generally  that  the 
protective  or  modifying  infiuence  of  infant  vaccination 
is  worn  out  and  ceases  at  21  years  of  age  P — My  point 
that  I  wish  to  bring  out  is,  that  infant  vaccinatioH  is 
not  sufficient  for  an  adult.  That  is  what  I  wanted  to 
bring  out. 

31.099.  Still,  am  I  right  in  interpreting  your  answers 
to  be  that  jowr  opinion  is,  that  any  protective  or 
modifying  influence  of  infant  vaccination  is,  broadly 
speaking,  worn  out  by  the  age  of  21  ? — I  say  that 
modified  small-pox  does  occur  after  21  years  of  age, 
but  that  there  is  a  strong  probability  that  the  patient 
may  have  unmodified  small-i^ox,  although  he  was  suc- 
cessfully vaccinated  in  infancy.  I  hope  I  have  made 
my  meaning  quite  clear  upon  that  point. 

31.100.  {Sir  William  Savory.)  Can  you  give  us 
approximately  the  age  at  which  all  influence  of  infant 
vaccination  disai:)pears  ? — I  cannot  give  that. 

31.101.  Can  you  approach  it  ? — I  cannot. 

31.102.  Would  you  say  that  it  totally  disappears  at  21 
years  of  age  ? — No  ;  I  would  not  say  that  it  totally 
disappears  at  21  years  of  age. 

31.103.  Have  you  not  just  said  that  in  effect  ? — No. 

31.104.  Then  what  do  you  suppose  would  happen  if  a 
person  has  an  attack  of  small-pox  at  21  years  of  age  who 
had  been  vaccinated,  if  that  vaccination  exerts  no 
influence  for  good  at  that  age.  I  ask  the  question  because 
you  have  j  ust  said  that  a  person  who  is  vaccinated  in 
infancy  and  who  gets  small-pox  at  21  years  of  age  is  not 
more  liable  to  have  a  more  modified  form  than  a  person 
who  has  not  been  vaccinated  ? — I  believe  that  a  person 
at  21  years  of  age  who  had  had  primary  vaccination  in 
infancy  only  may  have  a  quite  unmodified  attack  of 
^mall-pox. 
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Mr.  R.  A.        31,105.   But  would  lie    be    more    likely  to  get 
Birdwood,     modified  small-pox  than  a  person  who  had  not  been 
M.D.         vaccinated   in    infancy? — I  think    the   instances  of 

  modified    small-pox    in    unvaccinated    persons  are 

13  D,  c.  1893.    extremely  rare,  but  the  instances  of  modified  small- 
 pox  in  Taccinated  persons  are  fairly  common. 

31.106.  Even  in  adults  ?— Yes.  I  have  said  that 
from  the  beginning,  that  a  person  over  21  years  of 
age  who  has  been  vaccinated  in  infancy  may  have 
modified  small-pox. 

31.107.  But  would  there  be  a  greater  number  of 
persons  over  21  years  having  modified  small-pox  who 
bad  been  vaccinated  in  infancy  than  of  those  who  had 
not  been  vaccinated  in  infancy? — Do  you  mean  the 
per-centage  or  the  actual  numbers  ? 

31.108.  Supposing  that  100  persons  were  vaccinated 
in  infancy,  and  a  100  persons  were  unvaccinated  in 
infancy,  and  both  incurred  small-pox  at  21  years  of 
age,  would  the  proportion  of  modified  snaall-pox  be 
likely  to  be  greater  in  the  vaccinated  than  in  the  un- 
vaccinated ? — Yes. 

31.109.  (Dr.  Collins.)  Have  you  had  an  opportunity 
of  making  observations  of  that  kind  ?— I  hope  you  will 
not  drive  me  to  statistics.  I  have  not  any  on  that 
point.  I  candidly  tell  the  Commission  that  I  am  not 
much  of  a  believer  in  statistics. 

31.110.  I  understood  that  the  question  which  was 
put  to  you  just  now  was  of  a  statistical  nature.  It 
presumed  that  you  would  be  able  to  follow  100 
vaccinated  persons  and  100  unvaccinated  to  adult  age, 
and  to  a  period  when  they  would  be  exposed  to  small- 
pox or  took  it,  and  that  that  would  enable  you  to  say 
whether  the  proportion  of  vaccinated  who  took  it  at 
adult  age  and  had  it  in  a  modified  form  would  be 
greater  than  in  the  case  of  the  unvaccinated? — I  think 
I  would  expect  to  find  more  modified  small-pox  in  the 
vaccinated  group  than  in  the  unvaccinated,  because 
although  modified  small-pox  occurs  in  unvaccinated 
persons  it  is  extremely  rare. 

31.111.  Have  you  had  an  oportunity  of  observing 
that  P — I  have  had  the  opportunities  that  I  have  told 
you. 

31.112.  Have  not  your  opportunities  been  exclusively 
of  patients  coming  to  you  in  the  hospital  sufi"ering; 
from  small-pox  ? — My  observations  have  been  solely  of 
patients  who  come  to  the  hospital,  of  course. 

31.113.  You  have  not  had  an  opportunity  of  ascer- 
taining what  proportion  of  the  population,  vaccinated 
and  unvaccinated,  taking  small-pox  in  adult  life  have 
it  modified  or  unmodified,  have  you? — I  have  nor 
collected  any  facts  at  all  as  to  that.  I  shall  give  an 
explanation  later  on  why  I  have  not  done  so. 

31.114.  {Chairman.)  It  is  only  asking  you  to  repoat 
the  explanation  which  you  have  already  given,  but  all 
the  statements  which  you  have  made  are  from  your 
general  impressions  rather  than  from  calculations  based 
upon  statistics  ? — Yes. 

31.115.  {Br.  Collins)  I  should  like  to  ask  you  whether 
in  the  table  that  you  prepared  of  the  patients  in  hos- 
pital in  the  year  1890,  that  table  shows  that  out  of  the 
26  cases  stated,  the  two  last  only,  Nos.  25  and  26, 
terminated  fatally  ? — In  that  table  there  were  only  two 
fatal  cases. 

31.116.  Was  one  of  the  fatal  cases.  No.  26,  vaccinated 
unsuccessfully  in  infancy  ? — Yes. 

31.117.  And  successfully  re-vaccinated  at  10  years  of 
age  ? — Yes. 

29.118.  And  the  number  of  scars  was  obscured  by  the 
eruption  ? — Yes. 

31.119.  Was  the  other  fatal  case,  ISTo.  26,  in  which 
there  was  primary  vaccination  in  infancy,  three  cica- 
trices, a  collective  area  of  1"16  of  square  inch  a  half  the 
fraction  foveated,  successfully  re-vaccinated  at  seven 
years  and  21  years  of  age  ?— That  is  right. 

31.120.  Those  are  the  only  two  fatal  cases  in  the  26 
that  year  ? — Yes. 

31.121.  Were  there  some  unvaccinated  cases  that 
year'?— Yes.  I' 

31,-122.  I  think  Nos.  4,  5,  11,18,  and  19  were  unvacci- 
nated cases  ? — Yes. 

31.123.  None  of  those  were  fatal,  I  Lhiuk?— None  of 
those  were  fatal. 

31.124.  Aii  the  other  cases,  I  think,  were  vaccinated 
in  infancy,  W3re  shey  not  P— Yes. 


31.125.  So  that  of  the  only  two  fatal  cases  in  that 
year,  one  was  twice  successfully  re-vaccinated,  and  the 
other  was  successfully  re- vaccinated  at  10  j'ears  of 
age. 

{Mr.  Hutchinson.)  I  should  like  to  ask  you  a  ques- 
tion as  regards  the  wearing  out  of  the  protective 
influence  of  vaccination  in  infancy.  Given  two  sepa- 
rate hundreds  of  patients,  one  vaccinated  in  infancy, 
and  the  other  not,  and  at  the  age  of  21  each  exposed 
equally  to  contagion  of  small-pox,  do  you  think  that  an 
equal  proportion  of  each  hundred  would  take  it  ? 

{Witness.)  That  is  a  point  about  which  I  have  no 
personal  experience  ;  it  is  a  point  which  I  have  referred 
to  in  one  of  the  reports  as  regards  the  evidence  of  vac- 
cination. If  any  reliable  statistics  on  that  point  could 
be  obtained,  they  would  be  of  the  greatest  value  in 
settling  the  question  as  to  what  number  of  persons 
exposed  escape  in  both  categories.  On  that  point  I 
have  no  information,  nor  do  I  know  of  any  source  from 
which  to  obtain  it. 

31.126.  I  quite  understood  that  you  have  no  statistics, 
but  I  thought  you  had  given  an  opinion,  and  I  wished 
to  ask  you  whether  from  your  general  impression,  you 
really  think  that  one  hundred  well-vaccinated  in  in- 
fancy would  be  equally  liable  to  take  small-pox  at  the 
age  of  21,  with  another  hundred  who  were  not  vacci- 
nated at  all  ? — You  have  asked  me  for  the  result  of  my 
experience,  and  this  is  an  experience  altogether  oiitside 
the  hospital.  I  lived  in  the  Small-pox  Hospital,  and  I 
do  not  know  what  went  on  outside.  This  is  evidence 
from  outside  altogether. 

31.127.  Would  you  rather  not  express  an  opinion  ? — 
I  have  an  opinion  on  the  matter,  because  I  am  a  be- 
liever in  the  protectiA^e  influence  of  vaccination,  but  I 
cannot  give  evidence  on  that  point. 

31.128.  I  rather  asked  for  your  belief.  What  is  your 
belief? — My  belief  undoubtedly  is  that,  as  I  have 
already  stated,  an  adult  vaccinated  in  infancy  is  not 
protected  against  catching  small-pox. 

31.129.  Not  necessarily ;  but  would  you  mind  answer- 
ing my  question,  whether  you  really  think  that  a 
hundred  well-vaccinated  in  infancy  would  be  equally 
liable  with  a  non-vaccinated  hundred  ?  —  As  a  pious 
opinion  on  my  part,  do  you  mean,  or  one  founded  on 
experience  ?  Because  if  you  mean  founded  on  experi- 
ence, I  have  none. 

31.130.  You  think  your  opinion  would  not  be  of 
value  ? — Yes,  my  opinion  would  not  be  of  value. 

31.131.  Have  you  an  opinion? — "^es,  I  have. 

31.132.  Would  you  mind  expressing  it  ? — My  opinion 
is  that  there  is  a  little  preventive  influence  which,  as  I 
have  already  stated,  I  believe  to  have  little  or  no 
preventive  value. 

31.133.  You  think  there  would  be  a  little,  but  not 
great  preventive  value  ? — Yes,  I  say  "  little  or  no."  I 
believe  that  primary  vaccination  in  infancy  alone  is  of 
little  or  no  preventive  value  to  an  adult  exposed  to 
small-pox  infection. 

31.134.  Do  you  think  that  some  escape  throughout 
the  whole  of  life  in  virtue  of  infantile  vaccination  ? — It 
is  so  stated,  I  know. 

31,136.  Dti  you  think  so.  Do  you  know  of  instances 
of  persons  vaccinated  but  once  and  subsequently 
exposed  to  contagion,  who  never  took  small-pox  P — We 
have  a  number  of  people  coming  to  the  hospital  to  visit 
patients  who  are  dangerously  ill,  and  who,  so  far  as  I 
know,  are  not  subsequently  admitted  to  us,  and,  so  far 
as  I  know,  they  do  not  catch  small-jDox ;  but  what  their 
vaccinated  state  is  I  cannot  say.  We  oSer  them 
vaccination,  but  a  great  number  decline  it. 

31.136.  Is  it  not  a  fairly  common  experience  that  a 
person  vaccinated  only  in  infancy  is  repeatedly  exposed 
to  small-pox  in  after  life  and  never  takes  it  ?— Yes,  of 
course. 

31.137.  That  one  could  get,  of  course,  without 
statistics  ? — Yes,  that  is  a  common  fact. 

31.138.  {Mr.  Picton.)  Does  it  ever  occur  that  people 
unvaccinated  in  infancy  are  repeatedly  exposed  to 
small-pox,  and  do  not  take  it  ? — I  do  not  believe  they 
would  escape  small-pox. 

31.139.  Never  ? — In  my  opinion  almost  every  person 
would  be  aff'ected  with  small-pox  on  exposure  to  the 
infection  of  that  disease,  unless  protected  by  a  previous 
attack,  or  by  vaccination.  A  child  may  be  born  insus- 
ceptiijle,  the  immunity  being  due  to  the  mother  having 
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suffered  from  that  disease  during  lier  pregnancy  •with 
that  child.    That  is  my  opinion  on  that  point. 

31.140.  (D)-.  Collins.)  Would  that  be  equally  true  of 
diseases  like  scarlet-fever,  diphtheria,  and  typhus,  that 
except  for  some  morbid  protection  like  a  previous 
attack,  there  would  be  universal  liability  to  take  the 
disease  on  exposure  ? — No.  There  is  a  great  difference 
between  scarlet-fever  and  small-pox,  in  this  respect, 
that  people  are  not  susceptible  to  scarlet-fever  on  a  first 
exposure  to  the  same  extent  as  they  are  with  regard  to 
small-pox.  People  in  scarlet-fever  hospitals,  for  in- 
stance, may  not  catch  scarlet- fever  until  two  years  after 
they  have  been  there.  I  have  known  an  instance  of  a 
man  catching-scarlet  fever — a  medical  man  attached  to 
one  of  the  hospitals — two  years  after  ;  and  it  frequently 
happens  that  nurses  do  not  get  it  for  five  or  seven 
weeks  after  they  have  joined.  And  another  instance 
that  I  remember  upon  that  point  is  thi.s  :  A  man  em- 
ployed in  the  hospital  did  not  catch  scarlet-fever  when 
he  was  an  outdoor  porter,  although  he  had  occasionally 
to  go  into  the  wards,  but  when  he  went  to  the  laundry 
he  caught  it,  and  bad  the  eruption  in  the  ordinary  six 
days  afterwards. 

31.141.  Would  that  be  true  of  typhus.^ — I  never  saw 
a  case  of  typhus. 

31.142.  Has  it  not  been  the  case  that  some  visitors  to 
your  hospital  who  have  iiot  been  vaccinated  in  infancy, 
or  re-vaccinated,  have  yet  gone  round  the  wards,  and 
not  taken  small-pox  ? — I  have  stated  that  I  have  not 
the  vaccination  information  about  visitors  as  to  their 
state  of  vaccination. 

31.143.  Do  some  members  of  your  Board  who  neglect 
vaccination  and  re -vaccination  habitually  visit  the 
wards  ? — One  member  does. 

31.144.  (Mr.  Hutchinson.)  And  was  that  member  not 
vaccinated  in  infancy  ? — He  has  told  me  so. 

31,14-5.  {Mr.  Picton.)  He  has  never  taken  the  disease, 
you  say  ? — He  has  also  told  me  that  he  has  never  had 
the  disease. 

31.146.  (Chairman.)  Will  you  proceed  with  your 
evidence  ? — To  me  the  evidence  that  recent  successful 
vaccination  prevents  small-pox  in  most  people,  that  it 
favourably  modifies  the  disease  in  the  few  attacked, 
and  that  it  rarely  fails  to  prevent  or  modifly,  is  con- 
vincing. The  advice  I  therefore  give  to  those  who 
consult  me  on  that  point  is  :  That  any  one  exposed  to 
the  infection  of  small-pox  should  be  rc-vaccinated, 
unless  such  person  has  been  successfully  vaccinated 
within  two  years.  Vaccination  after  exposure  to 
infection,  and  before  the  pock  eruption,  that  is.  during 
the  incubation  period  and  initial  illness,  may  succeed  ; 
if  done  early  during  incubation  the  modification  (d) 
may  occur  ;  if  late,  the  vaccination  has  no  beneficial 
effect.  Partially  successful  re-vaccination,  such  as 
as  papulation,  or  vesiculation,  seems  to  have  a  protective 
influence.  As  to  corneal  ulceration,  this  atfection  is 
probably  not  a  part  of  small-pox,  but  is  accidentally 
associated  with  it.  It  occurs  late  in  the  disease,  both 
in  the  vaccinated  and  the  unvaccinated,  the  prevention 
of  permanent  eye  mischief  resulting  more  from  altered 
methods  of  treatment,  improved  nursing,  and  hospital 
hygiene,  than  from  vaccination. 

31.147.  \Dr.  Collins.)  Figures  have  been  put  to  the 
Commission,  I  think,  by  Dr.  Grimshaw,  and  also  some 
remarks  were  made  by  Dr.  Pinkerton,  as  to  tiie 
diminution  of  blindness  as  a  result  of  small-pox,  owing 
to  the  introduction  of  vaccination,  do  I  rightly  under- 
stand your  view  to  be  that  the  inflammation  of  the 
cornea,  which  may  result  in  blindness  in  connection 
with  small-pox,  is  largely  an  accident,  and  not  essential 
to  the  disease,  but  capable  of  prevention  by  care  ? — Yes. 

31.148.  (Sir  William  Savory.)  How  many  cases  have 
you  seen  of  eye  mischief  resulting  from  small-pox  ? — A 
very  large  number ;  I  cannot  tell  you  the  exact  number  ; 
it  is  quite  common. 

31.149.  Very  common  ? — Yes. 

31.150.  Leading  to  loss  of  sight  ? — Yes,  leading  to 
loss  of  sight.  I  have  had  two  cases  of  both  eyes  lost. 
I  think  that  during  the  whole  course  of  my  experience 
I  have  had  five  blind  patients  altogether — complete 
blindness. 

31.151.  At  all  events  there  have  been  a  very  large 
number  of  cases  of  mischief  to  the  eye  from  small-pox, 
which  you  say  is  a  common  thing,  resulting  in  blind- 
ness ? — Yes. 

31.152.  Were  those  people  under  your  care  ? — Yes. 


31.153.  Throughout  ? — Mine  or  my  colleagues'.  Mr.  R.  A. 

31.154.  Then  it  maybe  presumed  that  no  care  could  Birdicood,^ 
have  prevented  it  ?    How  came  it  to  happen  if  it  was  M.D. 
not  from  the  small-pox  ? — I  suppose  it  was  negligence     „  ' 
on  my  part;  I  must  account  for  it,  as  an  answer  to 

that  question,  as  due  to  ignorance  or  negligence  on  my 
part. 

31.155.  Would  that  really  be  your  answer? — I  do 
not  know  how  you  can  ask  me  to  say  how  it  came 
about. 

31,166.  But  you  told  us  just  now,  in  answer  to  a 
question,  that  eye  mischief  is  probably  not  a  part  of 
small-pox,  but  is  accidentally  associated  with  it  ? — J 
think  corneal  abscess  may  result  in  loss  of  eyesight  to  a 
person  who  has  had  a  wasting  illness.  Any  person  may 
get  corneal  abscess  followed  by  corneal  ulceration,  which 
results  in  the  destruction  of  the  eyeball ;  and  that  I 
think  T  may  be  allowed  to  say  is  no  part  of  small-pox, 
but  is  caused  in  a  cachetic  patient  by  the  serious  illness 
that  he  has  passed  through.* 

31.157.  (Chairman.)  Do  you  think  that  there  is  any 
disease  in  which  corneal  ulceration  occurs  in  any 
number  equal  to  that  in  which  it  occurs  in  small-pox  ? 
— No,  I  believe  not ;  but  small-pox  is  an  extremely 
wasting  disease  :  you  have  a  great  j^roduction  of  pus, 
which  is  a  serious  drain  on  the  blood,  and  is  therefore 
more  or  less  interfering  with  the  nourishment  of  such 
a  structure  as  the  cornea. 

31.158.  There  are  many  other  wasting  diseases,  are 
there  not  ? — Not  so  wasting  in  the  rapid  production  of 
pus  as  confluent  small-pox,  where  the  pustulation  is 
produced  in  a  few  days.    I  doubt  it. 

31.159.  Have  you  seen  any  such  cases  in  pyaemia  ? — 
My  e.\perience  of  pytemia  is  extremely  limited  in 
general  practice.  I  have  been  in  small -pox  hospitals 
for  the  greater  part  of  my  career,  nine  years  or  so,  out 
I  think  that  probably  the  eye  mischief  is  associated 
with  some  septicsemic  condition. 

31.160.  (Br.  Collins.)  Have  you  seen  loss  of  sight 
from  small-pox  in  vaccinated  persons  ? — I  have  not  the 
statistics  about  those  cases ;  we  did  not  keep  statistics 
on  these  points  in  1884-5.  As  you  see  from  the  Board's 
reports,  that  list  which  I  advocate  as  the  proper  way 
of  giving  small-pox  statistics  has  been  only  of  recent 
introduction.  Formerly  the  information  was  not  col- 
lected, and  the  record  was  extremely  faulty  in  those 
days,  as  it  always  must  be,  in  my  opinion,  in  a  large 
epidemic  occurring  suddenly. 

31.161.  \Sir  Guyer  Hunter.)  Are  you  aware  that  in 
India  and  countries  not  being  under  the  Government 
of  India  small-pox  is  very  common,  and  vaccination  (I 
am  not  speaking  of  the  present,  but  years  ago),  not 
being  practised,  loss  of  eyesight,  as  the  result  of  small- 
pox, was  very  common  ? — I  believe  they  treat  them 
with  lime.  Do  they  not,  when  they  have  corneal 
abscess  ? 

31.162.  It  is  diflicult  to  say? — It  is  a  question  of 
treatment. 

31.163.  How  do  you  account  for  loss  of  eyesight 
attendant  on  an  attack  of  small-pox  being  so  veiy  com- 
mon, more  common  than  for  any  other  disease  ? — Do 
you  want  me  to  say  ? 

31.164.  (Br.  Collins.)  Are  you  familiar  with  India? — 
I  have  been  to  India,  but  I  am  not  familiar  with  small- 
pox in  India. 

31.165.  (Su-  Guyer  Hunter.)  Bat  how  do  you  account 
for  it  being  so  much  more  common  as  the  result  of 
small-pox  than  of  any  other  disease? — Because  I  think 
there  is  a  rapid  and  sudden  drain  on  the  blood  in  small- 
pox, as  is  evidenced  by  the  enormous  amount  of  pus 
discharged  in  confluent  cases. 

31.166.  But  still  you  allow  that  loss  of  sight  as  a 
consequence  of  small-pox  is  more  considerable  than 
from  any  other  disease? — I  very  much  doubt  if  it  is 
more  than  it  is  in  starvation,  or  something  of  that  sort, 
or  ill-nourished  conditions  generally. 

31.167.  Is  it  more  common  in  septicaemia,  for  in- 
stance ? — You  must  not  ask  me  my  experience  about 
diseases  with  which  I  have  not  had  much  to  do.  You 
have  plenty  of  good  evidence  to  get  on  the  .suljject  of 
septicemia.  I  do  not  pose  here  as  a  man  with  special 
experience  of  septicaemia,  except  as  following  small- 
pox. 


I  onKht  to  have  added  here  that  loss  of  eyesight  durin?  small-pox 
may  also  result  from  suppurative  conjunctivitis  ;  this  is  another  acci- 
duntally  associated  condition,— 
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Mr.  B.  A.         31,168.  But  still  you  allow  that  loss  of  sight  after  an 
Hirdwood,      attack  or  from  neglect  in  an  attack  of  small-pox  is 
M.D.         more  common  than  from  almost  any  other  disease  ? — I 

  say  that  corneal  abscess  followed  by  corneal  cicatrix  is 

t3  Dec.  1893.    a  common  affection  associated  with  small-pox.    If  you 
  like  I  am  willing  to  say  it  is  a  common  sequel  of  small- 
pox.   You  have  abscesses  as  a  sequel  of  small-pox,  and 
amongst  othei'  places  where  you  have  abscesses  is  the 
cornea,  and  that  results  in  a  cicatrix,  in  a  scar. 

31J69.  {Judge  Meadows  White.)  Is  it  the  fact  that 
you  see  now-a-days  as  many  persons  who  have  evidently 
sufiered  from  small-pox  and  become  blind  as  you  did 
previously  ? — We  did  not  see  them  previously. 

31.170.  How  far  can  you  carry  back  your  memory  ; 
is  it  as  common  as  it  used  to  be,  to  lose  eyesight  from 
small-pox  ?  — My  experience  begins  in  1877  or  1878. 

31.171.  {Mr.  Hutchinson.)  If  a  case  had  occurred  in 
which  a  well -vaccinated  patient  became  blind  after 
small-pox  it  would  have  impressed  itself  ii^Don  your 
memory,  would  it  not  ? — The  cases  that  became  blind 
with  me  were  in  1884  and  1885,  and  it  was  a  very  busy 
time  then ;  we  had  far  more  to  do  with  attending  to  the 
patients,  so  far  as  we  could,  than  with  the  collection  of 
statistical  information. 

31.172.  Do  you  chance  to  recollect  any  case  in  which 
a  patient  who  had  been  vaccinated  became  blind  after 
small-pox  ? — I  do  not  remember  the  vaccination  condi- 
tion of  any  of  those  patients. 

31.173.  Ton  have  no  impression  as  to  whether  the 
general  run  had  been  vaccinated  or  not,  of  those  who 
suffered  in  their  eyes  ? — No. 

31.174.  {Sir  Giiyer  Hunter)  You  spoke  with  reference 
to  abscess  of  the  cornea  in  small-pox  and  in  cases  of 
starvation.    In  cases  of  famine  now  where  persons  die 

from  starvation  in  large  numbers  Excuse  me  just  one 

minute ;  I  meant  chronic  starvation. 

31.175.  Is  there  any  difference  between  the  patho- 
logical condition  of  the  cornea  giving  rise  to  loss  of 
signt  in  one  case  from  that  in  the  other.  Is  the  corneal 
ulceration  pustular  in  the  case  of  a  man  losing  sight 
from  small-pox ;  or  is  there  a  very  different  condition 
of  the  cornea  in  those  who  lose  their  sight  as  the  result 
of  famine  and  starvation  ? — Do  I  understand  your  ques- 
tion to  be.  Is  the  ulceration  of  the  cornea  produced  in 
the  Ordinary  way,  or  does  corneal  disease  in  small-pox 
differ  in  any  way  from  other  corneal  disease  ? 

31.176.  From  corneal  disease  as  the  result  of  starva- 
tion, for  instance  ? — I  can  tell  you  what  it  is  in  small- 
pox. 

31.177.  What  is  the  condition  in  small-pox  ? — What 
we  notice  first  of  all  is  this  :  in  the  recovering  stage  of 
the  eruption,  generally  when  it  is  about  scabbing,  we 
find  that  an  opaque  spot  occurs,  that  opaque  spot  in  a 
few  days  comes  out,  leaving  a  clear  punched-out  cavity, 
and  that  subsequently  becomes  cicatrised  over,  and  you 
have  a  more  or  less  permanent  scar  resulting. 

31.178.  Is  there  anything  peculiar  in  that  condition 
as  associated  with  small-pox  ? — I  presume  not ;  but  I 
defer  to  the  much  greater  experience  of  members  of  the 
Comiaission  than  my  own. 

t)l,179.  {Mr.  Hiitchinson)  You  have  very  accurately 
described  it ;  but  can  you  tell  me  whether  you  really 
think  that  any  amount  of  care  and  surgical  treatment 
would  resciie  all  those  small-pox  eyes  from  blindness  ? 
— I  believe  that  highly-skilled  ophthalmic  surgery 
would  save  most  of  those  cases. 

31.180.  Do  you  think  it  would  save  anything  like  all 
of  them  ? — No,  I  do  not  say  every  one  ;  lout  one  hopes 
that  that  sort  of  thing  is  preventible  now  that  the 
surgery  of  the  day  is  so  advanced. 

31.181.  But,  still,  as  a  practical  question,  small-pox 
would  naturally  lead,  if  it  were  prevalent,  to  a  con- 
siderable amount  of  blindness,  would  it  not  ? — I  think 
that  small-pox  does  produce  a  terrible  drain  on  the 
system,  and  then  the  cornea  may  be  inflamed. 

31.182.  {Br.  Collins.)  You  have  indicated,  I  think, 
your  opinion  that  within  two  years,  or  for  two  years, 
there  is  some  protective  influence  by  vaccination  against 
small-pox,  although  you  say  that  small-pox  may  occur 
within  those  two  years  ? — Yes. 

31.183.  I  want  to  get  an  idea  from  your  experience 
as  to  what  you  would  state  the  duration  of  the  protec- 
tion of  vaccination  to  be,  so  far  as  you  are  able  to  do  so 
from  your  experience  ? — I  can  give  it  you  exactly.  In 
recent  years,  since  that  list  was  established,  you  will 
find  that  each  case  is  detailed  there  in  the  list  of  cases 


published  in  the  statistical  reports,  and  you  can  lay 
your  hand  upon  them  at  once. 

31.184.  Various  opinions  have  come  before  the  Com- 
mission, and  I  wanted  to  ask  your  view  upon  them. 
Do  you  rember  what  Jenner  stated  as  to  that  point? — 
I  do  not  remember  it. 

31.185.  Then  I  will  put  it  to  you  as  a  quotation. 
Jenner  stated :  "  What  renders  the  cow-pox  virus  so 

extremely  singular  is  that  the  person  who  has  been 
thus  affected  is  for  ever  after  secured  from  the 

"  infection  of  the  small-pox."    That,  I  suppose,  we 

may  take  to  be  quite  inaccurate  ? — Yes. 

31.186.  Then  it  was  stated  in  the  Eeport  of  the 
Select  Committee  of  1871:   "Your  Committee  have 

no  doubt    that  the  almost  universal   opinion  of 
medical  science  and  authority  is  in  accordance  with 
Dr.  G-uU,  when  he  states  that '  vaccination  is  as  pro- 
"  '  tective  against  small-pox  as  small-pox  itself.' "  Do 
you  think  that  that  statement  is  correct? — I  do  not 
know  much  about  that  question. 

31.187.  We  were  told  by  Dr.  G-ayton,  who  had  seen 
raany  cases,  in  answer  to  Question  1802,  that  vaccina- 
tion was  less  protective  than  small-pox  itself;  would 
you  concur  in  that  opinion  ?— We  have  small-pox  in  a 
very  large  number  of  vaccinated  people,  and  we  do  not 
have  many  people  who  have  have  small-pox  twice ;  but 
I  do  not  know  that  that  is  any  answer  to  the  question. 
We  have  really  very  little  evidence  of  second  attack  of 
small-pox. 

31.188.  We  were  told  by  Dr.  Barry,  that  when  he 
took  the  census  of  the  people  in  Sheffield  as  to  their 
previous  condition  of  vaccination  and  small-pox,  the 
attack  rate  of  those  vaccinated  was  ten  times  greater 
than  the  attack  rate  of  those  who  had  small-pox  before. 
Would  that  be  in  accordance  with  your  experience  ? — 
Was  he  dealing  with  any  large  numbers  ?  It  is  so 
difficult  to  find  out  evidence  of  a  second  attack,  there 
may  have  been  an  error  of  diagnosis  in  the  first  case, 
or  the  second.  I  should  really  not  like  to  answer  any 
questions  about  that. 

31.189.  {Chairman.)  You  have  not  yourself  studied 
it  ? — No,  not  in  that  statistical  way. 

31.190.  {Dr.  Collins.)  I  will  not  trouble  you  further 
on  that.  In  answer  to  Question  1768,  Dr.  Gayton,  who 
had  seen  a  great  many  cases,  as  you  know,  told  us  that 
vaccination  was  not  absolutely  protective  up  to  any  age 
whatever,  because  he  had  known  of  cases  under  two 
years  of  age;  would  your  opinion  agree  with  that  P — 
As  preventing  small-pox  altogether,  I  have  already 
stated  my  opinion  in  considerable  detail.  I  think  you 
can  tell  what  my  opinion  is  from  that. 

31.191.  Can  vaccination  be  relied  upon  as  an  absolute 
protective  up  to  any  age  whatever  ? — I  say  not. 

31.192.  In  answer  to  Question  1756,  when  asked  as  to 
whether  protection  lasted  12  years,  Dr.  Gayton  said : 
"  Oh,  no  !  I  think  not."  You  would  of  course  concur 
in  that  p — I  have  said  so  already.  1  have  spoken  very 
distinctly  upon  that  point. 

31.193.  Are  you  able  to  s^ieak  more  precisely  than 
that  ? — There  is  my  list  of  patients. 

31.194.  You  refer  us  to  your  list  of  patients  for  that  ? 
— Yes,  with  great  confidence  for  those  few  years.  I 
wish  to  say  about  the  list  of  patients  that  I  think  that  is 
the  proper  form  in  which  the  vaccination  information 
should  be  given. 

31.195.  {Professor  Michael  Forster.)  What  is  the  list 
of  patients  to  which  you  refer  ? — It  is  a  list  in  the 
Statistical  Committee's  report ;  it  contains  the  detailed 
information  that  I  could  find  out  about  each  individual, 
and  not  a  summary  of  them. 

63119  (Chairman.)  You  mean  the  list  of  cases  in  the 
Report  from  the  Statistical  Committee  of  the  Metro- 
politan Asylums  Board  ? — Yes. 

31.197.  What  is  the  number  of  cases  altogether  ? — A. 
very  small  number,  perhaps  200  of  them  ;  but  I  am  only 
saying  tbat  at  a  guess. 

31.198.  You  spoke,  I  think,  of  having  seen  12,000 
cases  of  small-pox  ? — Yes,  about  that  number. 

31.199.  Were  by  far  the  greater  part  of  those  in'  the 
Highgate  Hospital  ? — No,  the  greater  number  were  at 
the  hospital  ships  in  1884-5. 

31.200.  Do  you  remember  what  number  vou  saw  at 
that  time  ?— I  think  between  8,000  and  9,000,  but  I 
cannot  commit  my  memory  to  that  now. 
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31.201.  Of  those  you  have  no  tabular  statement? — ■ 
No ;  the  clinical  record  of  those  cases  was  very  badly- 
kept  in  those  days.  Had  it  been  known  that  this  Com- 
mission was  going  to  be  appointed  no  doubt  steps  would 
have  been  taken  to  collect  the  records. 

31.202.  Would  you  like  that  list  of  patients  printed 
in  an  appendix  to  your  evidence  ? — The  lists  are  printed 
in  the  Metropolitan  Asylums  Board  Reports,  and  any 
person  who  wants  a  copy  could  always  have  it. 

31.203.  (Professor  Michael  Foster.)  Do  I  rightly 
understand  that  the  list  of  patients  furnish  the  data 
from  which  you  have  drawn  your  conclusions  ? — jSTo. 

31.204.  For  a  justification  of  your  conclusion,  do  you 
refer  Dr.  Collins  to  your  list  of  patients  ? — No  ;  I  say 
that  there  is  detailed  information  for  the  last  few  years 
in  those  books  about  the  patients  that  have  been  undei' 
my  care,  that  is  all. 

31.205.  (Ghairman.)  Then  we  may  tinderstand  that 
for  these  few  years  you  have  recorded  lists  which  are 
in  print  ? — Yes. 

31.206.  But  that  for  the  others  you  have  only  a 
general  impression  which  you  drew  from  your  observa- 
tion upon  them  without  any  distinct  records  ? — Yes. 

31.207.  (Dr.  Collins.)  I  notice  in  your  report  for  the 
year  1891,  dated  January  18th,  1892,  at  page  60,  you 
say: — "  It  must  be  remembered  that  vaccinated  small- 
"  pox  patients  afford  evidence  of  the  failure  of  vaccina- 
"  tion  to  protect  against  small-pox.  The  evidence  of 
"  protection  would  be  reliable  statements  of  the 
"  number  of  vaccinated  persons  exposed  to  small-pox 
"  infection  escaping  ;  such  evidence  is  not  obtainable 
"  at  present,  except  to  a  limited  extent,  amongst  the 
"  staff  employed  in  the  small-pox  hospitals  of  the 
"  Board."  Do  I  correctly  understand  that  that  is  the 
point  which  you  wish  to  put  before  the  Commission  aJ. 
precluding  you  from  answering  some  of  the  questians 
which  have  been  pressed  upon  you  ? — I  do  not  quite 
understand  the  point, 

31.208.  I  understand  that  in  order  to  arrive  at  a 
reliable  statement  as  to  the  amount  of  evidence  of 
protection  you  think  that  the  number  of  vaccinated 
persons  exposed  to  small-pox-infection  and  escaping, 
should  be  obtainable  ? — Yes.  What  I  mean  is  this : 
that  when  small-pox  breaks  out  in  a  dwelling,  or  in  a 
shop,  a  large  number  of  people  are  exposed  to  the 
infection  of  small-pox,  and  a  great  many  of  those  do 
not  catch  small-pox ;  and  we  ought  to  be  able  to  find 
out  how  many  people  have  been  exposed  to  small-pox 
infection,  what  their  vaccination  condition  is,  and  how 
many  have  escaped.  That  is  the  point  which  I  am 
referring  to  there. 

31.209.  May  I  ask,  in  connexion  with  that,  whether 
Mr.  Colclough  who,  I  think,  to  some  extent,  assisted 
you,  has  not  made  some  communication  in  that  direc- 
tion to  the  "  Lancet "  last  year  ? — Yes ;  that  is  the  point 
which  he  brought  forward. 

31.210.  [Chairman.)  From  that  general  statement  do 
you  exclude  those  who  act  as  servants  at  the  hospital, 
and  are  re-vaccinated  ? — I  believe  the  strongest  evi- 
dence in  favour  of  recent  successful  re-vaccination  to 
be  the  large  number  of  people  employed  in  our  hospitals 
who  do  not  catch  small-pox. 

31.211.  (Dr.  Collins.)  Is  it  the  fact,  or  is  it  not  the 
'    fact,  that  there  have  been  cases  during  the  last  two 

years  at  the  hospital  ships  in  which  nurses  and  atten- 
j    dants  who  have  been  re-vaccinated  have  taken  small- 
I    pox  ? — There  is  a  case  which  occurred  which,  I  think, 
I    it  is  in  Dr.  Eickett'sreport.  However,  there  is  one  case 
which  I  reported ;  it  is  the  case  of  a  nurse  who  was 
three  times  re-vaccinated  without  success.    She  had  an 
extremely  modified  and  mild  attack  of  small-pox. 

31.212.  (Judge  Meadows  White)  Is  that  the  only  case 
in  your  experience  ? — No,  there  were  four  cases  in  1884. 
I  reported  them  in  the  1884  report. 

31.213.  (Dr.  Collins.)  Have  there  not  been  cases, 
besides  the  one  you  mentioned,  in  1892  and  189-3  ? — In 
1893,  Dr.  Ricketts  was  at  the  ships,  I  left  the  ships  last 
year. 

31.214.  For  instance,  I  asked  Mr.  Scovell,  a  member 
of  your  Board,  at  Question  29,262:  "Are  you  able  to 
"  state  whether  it  is  a  fact  or  not  that  re-vaccinated 
"  attendants,  ward  maids,  nurses,  and  others  never 
"  take  small -pox  in  your  hospitals,"  and  his  answer 
was  "  I  should  have  been  able  to  state  that  until  quite 
"  a  recent  date,  but  a  grou])  of  our  servants,  new 

servants,  caught  Small-pox  quite  recently  "  ? — That  is 
not  in  my  personal  experience.    I  have  been  away  from 


the  ships  for  some  considerable  time  ;  I  left  them  in  Mr.  R.  A. 

August  1892.   And  that  statement  refers  to  an  epidemic  Birdwood, 

which  there  has  been  since  then,  at  a  subsequent  period  M.D. 

to  my  own.    (See  Appendiic,  XII., 'page  QQ.)   

31.215.  Has  it  come  to  your  knowledge  that  recently  ^^^^ 
re-vaccinated  nurses  have  taken  small-pox  P — 1  do  not  """" 
know  the  facts  of  the  case  at  all.    I  have  heard  it  by 

repute  ;  nor  do  I  give  any  evidence  about  the  facts. 

31.216.  To  whom  should  we  refer  about  it? — Dr. 
Eicketts  is  superintending  the  hospital  ships  now. 

31.217.  (Chairman.)  Are  you  acquainted   with  his 
report  on  those  cases  ? — No. 

31.218.  (Dr.  Collins.)  That  would  not  be  in  the  list 
for  the  year  1892,  would  it  i — Those  will  come  in  in  the 
report  which  will  soon  be  issued,  that  is  the  1893 
report.    The  last  report  is  up  to  1892. 

31.219.  Then  the  cases  alluded  to  by  Mr.  Scovell  as 
having  happened  quite  recently,  are  not  in  the  report 
now  ? — He  was  examined  in  July  I  think,  they  will  be 
in  the  1893  report.    (See  Appendix  XII.,  page  68.) 

31.220.  When  you  were  at  the  ships  (I  do  not  know 
whether  it  is  convenient  to  ask  the  question  now),  I 
think  you  re-vaccinated  in  one  place  only  ? — My  last 
method  was  that.  I  did  not  begin  by  re-vaccinating 
in  one  place  only.  I  began,  of  course,  in  the  ordinary 
way,  but  I  reduced  it. 

31.221.  (Chairman.)  You  have  some  statement,  I 
think,  to  make  upon  that  point  ? — The  method  of  re- 
vaccination  ultimately  adopted  by  me  was  as  follows : — 
Having  blown  out  the  contents  of  the  tube,  and  spread 
it  over  a  space  one-third  or  one-half  of  an  inch  in 
diameter,  I  made  several  cross  scratches  with  the  tube 
on  this  space.  I  did  not  consider  it  necessary  to  draw 
blood,  and  often  did  not  do  so.  I  did  this  in  one  place 
only,  allowing  the  lymph  to  dry  on.  My  personal  pre- 
ference is  for  human  lymph  stored  in  capillary  tubes. 
After  three  days  (for  instance,  if  I  re-vaccinated  on  a 
Monday,  I  would  see  the  arm  again  on  the  following 
Thursday),  if  the  re-vaccination  was  taking  I  left  it 
alone;  if  it;  was  not,  or  if  there  was  a  doubt,  I  re- 
peated the  operation  as  before,  and  I  again  saw  the 
arm  on  the  following  Monday,  and  again  repeated  the 
operation  if  the  two  previous  attempts  had  failed.  If 
the  first  operation  was  succeeding  on  the  Thursday  the 
officer  was  allowed  to  enter  the  wards.  In  any  case  it 
was  permitted  on  the  second  Monday.  The  arm  was 
under  professional  observation  till  the  sore  htid  healed, 
salicylicated  wool  being  used  if  there  was  excess  of 
areola.  I  was  informed  of  the  value  of  this  medicated 
cotton  by  Dr.  Buist  of  Edinburgh,  and  it  is  an  excellent 
application. 

In  regard  to  primary  vaccination  I  advocate  the 
production  of  one  vaccine  vesicle  only.  The  resulting 
lesion  should  be  attended  by  a  medical  man  till  re- 
covered from  ;  for  it  is  usually  after  the  twelfth  day 
that  vaccination  is  troublesome.  It  would  also  be  well, 
I  think,  to  vaccinate  babies  when  they  are  one  month 
old,  instead  of  waiting  till  three  months,  for  this  reason : 
at  one  month  the  child  would  feel  it  loss.  Vaccination 
is  a  serious  disease,  causing  much  discomfort  to  an 
adult.  To  vaccinate  any  baby  in  five  or  six  places  is, 
in  my  opinion,  unjustifiable,  and  ought  not  to  be 
allowed.  To  vaccinate  in  more  than  one  place  is  not 
necessary,  it  is  producing  too  severe  an  attack  of  the 
disease.  A  slight  attack  of  scarlet-fever,  or  any  other 
of  the  protecting  infectious  diseases  is  as  protective  as  a 
severe  attack.  It  is  so  with  vaccinia.  Timely  re- 
vaccination  is  the  important  point,  not  severe  primary 
vaccination.  It  is  wrong  to  vaccinate  under  septic 
conditions.  It  is  wrong  to  vaccinate  a  dirty  arm,  or  an 
arm  covered  with  dirty  clothes.  If  the  community 
insists  on  vaccination  it  should  also  provide  the  means 
for  carrying  it  out  under  wholesome  conditions. 

The  evidence  of  primary  vaccination  collected  m 
small-pox  hospitals  should  not  be  relied  on.  Be- 
caiise — 

(1.)  On  the  outbreak  of  an  epidemic  there  is  neces- 
sarily much  administrative  confusion,  and  many 
untrained  observers.  The  early  observations  are 
incomplete  and  faulty. 

(2.)  In  the  worst  instances  the  eruption  may  be  suffi- 
cient to,  and  does  obscure  the  scars. 

(3.)  The  statement  of  parents  as  to  primary  vaccina- 
tion, and  of  adult  patients  as  to  re-vaccination, 
should  be  accepted  even  when  scars  are  not  seen. 

(4.)  Scars  produced  in  infancy  grow  with  the  growth 
of  the  body  ;  as  was  pointed  out,  I  understand,  by 
Sir  James  Paget. 
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Mr,  R.  A,  (5.)  In  such  statistics  iiisufScient  allowance  is  made 
Birdwood,  for  other  circumstances,  such  as  occupation,  in- 

M.D.  temperance,  and  the  existence  of  other  diseases. 

  An  altogether  different  death-rate  might  be  antici- 

13  Dec.  1893.  pated  if  small-pox  broke  out  in  a  public  school,  or 

  in  the  infirm  and  aged  wards  of  a  workhouse.  A 

typhoid  fever  patient,  or  an  ill-fed  baby,  catching 
discrete  small-pox  and  dying,  would  be  counted  a 
death  from  small-pox,  obviously  neither  vaccina- 
tion nor  its  neglect  having  anything  to  do  with  it. 
(6.)  The  accurate  observation  and  record  of  clinical 
details  is  one  of  the  most  diflBcult  duties  required 
of  medical  men  employed  in  hospitals  for  infectious 
disease. 

When  in  or  out  patients  in  a  general  hospital,  in- 
firmary, or  other  place  of  public  resort  are  exposed  to 
small-pox  infection,  they  ought  to  be  informed  of  the 
fact  of  such  exposure,  and  facilities  for  re-vaccination 
should  be  immediately  provided.  The  other  inmates 
in  a  .house  where  small-pox  occurs  should  be  ofi'ered 
re-vaccination  without  delay.  All  the  servants  of 
Sanitary  Authorities  and  others  employed  in  disinfect- 
ing premises  recently  occupied  by,  or  clothing  worn  by 
small-pox  patients,  should  be  protected  before  being 
employed  on  such  work.  No  nurse  should  be  required 
to  attend  a  small-pox  patient  unless  she  is  protected. 

With  regard  to  isolation  and  disinfection,  small-pox 
does  not  appear  to  be  very  infectious  before  the 
appearance  of  the  pock  eruption.  When  small-pox  is 
recognised  early,  the  patient  isolated,  and  infected 
articles  disinfected,  it  frequently  happens  that  no 
spread  of  the  disease  takes  place.  It  is  due  to 
this  that  the  practice  of  the  Metropolitan  Asylums 
Board  has  been  so  successful  during  late  years 
in  preventing  an  epidemic.  Small-pox  has  repeatedly 
been  imported  into  the  Metropolis,  and  the  combined 
efforts  of  the  Medical  Officers  of  Health,  the  Vaccination 
Officer,  and  the  Metropolitan  Asylums  Board  in  pro- 
■viding  respectively  disinfection,  vaccination,  and 
isolation  have  been  successful  in  localising  and  stamp- 
ing out  the  outbreak.  Early  isolation  has,  in  my 
opinion,  been  of  further  use  in  preventing  a  severe 
attack  of  the  diseane  ia  those  subsequently  affected,  for 
I  believe  that  the  circumstances  of  exposure  to  in- 
fection determine  the  amount  of  eruption,  and  so  the 
severity  of  the  disease.  Protection  being  eliminated, 
confluent  small-pox  attacks  those  who  had  been  in 
personal  attendance  on  the  sick,  or  in  prolonged  con- 
finement with  them.  The  nurse  in  charge  of  a  small- 
pox patient,  if  unprotected  by  re-vaccination,  is  almost 
certain  to  have  a  confluent  eruption.  The  bedfellow  of 
an  undiagnosed  case,  or  one  mistaken  for  chicken-pox, 
will  have  a  severe  attack.  A  short  exposure,  as  during 
a  ride  in  a  public  conveyance,  results  in  a  discrete 
eruption. 

lb  is  a  pity  that  the  word  "  compulsory  "  has  been 
associated  with  vaccination  in  itn  legal  aspect.  The 
law  apparently  does  not  compel  the  vaccination  of  a 
child.  I  hope  it  never  will.  I  further  hope  that  all 
penalties  for  neglecting  vaccination  will  be  abolished. 
The  unvaccinated  person  is  no  danger  to  me  nor 
to  my  family.  The  public  health  is  secured,  not 
by  punishing  those  who  object,  probably  accord- 
ing to  their  light,  rightly  object,  but  by  securing 
the  willing  and  cultured  co-operation  of  every 
individual  in  carrying  out  thoroughly  : — (1)  Isolation 
of  the  sick  ;  (2)  Disinfection  of  all  articles ;  and 
(3)  If  they  so  will  it,  vaccination  of  the  unpro- 
tected. For  the  extermination  of  small-pox  in  Britain 
reliance  should  alone  be  placed  on  the  special  educa- 
tion of  the  people  in  knowledge  of  the  disease  and  the 
means  of  its  prevention.  Instances  of  hardship  occur 
to  two  classes  of  patients.  I.  The  head  of  a  family  with 
a  slight  attack.  II.  A  case  of  mistaken  diagnosis.  If 
the  public  welfare  demands  the  infliction  of  such  a 
burden  on  individuals,  the  public  should  compensate 
the  sufferer.  In  the  first  case  the  man's  family  should 
not  be  allowed  to  starve ;  in  the  second  a  wrong,  an 
unavoidable  wrong,  is  done.  The  managers  of  the 
Metropolitan  Asylums  Board  have  done  their  part  in 
placing  the  hospitals  of  the  Board  at  the  service  of  the 
medical  profession  for  educational  purposes.  The 
Legislatiire  should  now  entrust  the  Managers  with  dis- 
cretionary powers  of  pecuniary  compensation. 

The  provision  of  the  requisite  isolation  accommoda- 
tion for  small-pox  and  its  maintenance  in  working  order 
during  inter-epidemic  intervals,  must  of  necessity  be 
costly,  so  costly  indeed  that  no  small  authority  can 
afibrd  to  do  it  properly.  It  would  be  desirable  to  en- 
trust the  arrangements  for  the  extermination  of  small- 
pox to  powerful  and  wealthy  combined  district  authori- 
ties throughout  the  United  Kingdom. 


In  the  case  of  the  metropolis,  tho  boundary  of  the 
Asylums  District  should  be  extended  (for  small-pox 
purposes,  at  any  rate)  to  include  all  the  adjoining 
densely  populated  districts.  In  consideration  of  the  risk 
of  importation  from  the  Continent,  the  ideal  district 
would  be  a  combination  of  the  counties  adjoining  the 
London  River.  To  a  numerically  small  representative 
Board  should  be  entrusted  the  carrying  out  of  the  law 
relating  to  vaccination,  isolation,  and  disinfection,  so 
far  as  the  extermination  of  small-pox  is  concerned. 

I  beg  to  refer  to  the  reports  of  the  Statistical  Com- 
mittee of  the  Metropolitan  Asylums  Board,  and  to  the 
Gruy's  Hospital  Eeports  for  1891. 

T  have  omitted  to  say,  but  it  is  necessary  in  order  to 
understand  what  I  have  stated  as  to  what  I  believe  to 
bo  the  modification  of  small-pox  that  in  my  opinion 
the  ordinary  course  of  an  attack  of  small-pox  is  this  : — 
About  12  days  after  exiDOsure  to  infection  the  initial 
illness  begins  and  lasts  two  days.  During  this  stage 
there  is  fever,  there  may  be  a  rash,  or  an  erythema,  or 
a  purpura,  and  certain  other  symptoms.  The  initial 
illness  is  followed  by  the  pock  eruption  of  small-pox, 
and  this  pock  eruption  has  a  well-defined  course,  being 
papular  for  two  days,  vesicular  for  about  six,  passing 
on  to  pustular  for  four  days,  a  total  of  about  12  days. 
During  the  early  part  of  the  pock  eruption  the  fever 
declines,  again  rising  towards  its  end.  This  eruption 
then  scabs,  and  on  the  scab  falling  a  scar  is  left.  If  the 
illness  ends  fatally,  death  usually  occurs  in  the  malig- 
nant forms,  during  the  initial  illness  ;  in  the  confluent 
forms  either  about  the  end  of  the  pustular  stage  of  the 
pock,  that  is  the  12th  or  13th  day  of  pock  eruption,  or 
else  later  from  some  form  of  blood  poisoning  not  small- 
pox. 

31.222.  {Sir  William  Savory.)  You  stated  just  now 
that  in  the  worst  instances  the  eruption  may  be  suffi- 
cient to,  and  does  obscure  the  scars ;  would  that  apply 
to  the  whole  course  of  small-pox  from  first  to  last  ? — 
We  do  not  see  the  cases  until  they  have  been  diagnosed, 
therefore  we  do  not  see  them  at  first. 

31.223.  I  did  not  ask  that  question  ;  I  asked  whether 
in  the  worst  cases  the  eruption  would  be  so  abundant 
as  to  obscure  the  scars  from  first  to  last,  or,  if  not,  at 
what  period  of  the  disease  does  the  eruption  obscure 
the  scars? — Papular  and  commencing  vesicular;  that 
is  to  say, 'as  soon  as  the  disease  is  diagnosed  for  certain. 

31.224.  That  is  to  say,  upon  the  first  day? — The 
second  and  third  days  of  the  eruption,  vesiculation 
commencing  on  the  third  day. 

31,226.  Then  before  the  vesicular  stage,  in  the  first 
two  days  of  the  papular  stage,  would  the  scars  then  be 
obscured  by  the  eruption  ? — The  eruption  would  not 
then  be  out  on  the  arm  on  the  first  day  probably,  so 
that  the  arm  would  probably  be  free  if  we  saw  it  at  the 
beginning  of  papulation. 

31.226.  With  your  extensive  experience  of  small-pox 
I  thought  you  might  be  able  to  tell  us  when  in  a  very 
severs  case  those  scars  of  vaccination,  if  any,  beconae 
obscured  by  the  eruption ;  I  presume  they  would  not 
be  obscured  on  the  first  day  ? — No,  you  would  see  them 
through  early  papulation,  but  late  papulation  would 
obscure  them. 

31.227.  Would  they  be  obscured  on  the  second  day? 
— Tes,  if  the  eruption  was  abundant  on  the  arm. 

31.228.  On  the  second  and  third  days? — I  think  so; 
you  might  see  them  in  some  cases,  but  as  to  its  possible 
occurrence  on  the  second  day  I  should  say  yes. 

29.229.  The  occurrence  of  what  ? — Of  the  scars  being 
obscured  on  the  second  day  of  the  eruption. 

31.230.  That  is  only  speaking  of  the  worst  cases  — 
Yes.  Those  worst  cases,  of  course,  are  the  ones  that 
run  the  risk  of  being  included  in  the  unvaccinated 
class  from  the  scars  not  being  seen. 

31.231.  That  I  was  not  speaking  of.  In  cases  where 
the  patient  recovers,  and  the  eruption  dies  out,  can  you 
then  recognise  the  scars  ? — Not  if  the  eruption  has 
been  confluent  on  the  arm. 

31.232.  But  in  cases  where  it  has  not  ? — Yes,  you  can 
see  that  the  old  scar  has  a  different  look  from  the  new 
scar. 

31.233.  The  old  scar  of  vaccination,  you  mean — The 
old  scar  of  vaccination  difters  from  the  new  scar  of 
small-pox. 

31.234.  So  that  you  could  recognise  it? — Yes,  so  that 
you  could  recognise  it ;  but  net  if  it  was  confluent  on 
the  arm, 
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31.235.  Do  you  think  it  would  be  common  for  small- 
pox to  occur  in  a  patient,  and  from  first  to  last,  from 
the  very  commencement  of  the  disease  to  the  end,  it 
would  be  quite  impossible  to  recognise  the  scars  of 
vaccination ;  would  that  be  the  common  condition  ? — 
Yes,  fairly  common. 

31.236.  Could  you  give  us  any  idea  of  the  proportion 
of  cases  in  which  that  occurs  ? — ITo,  T  cannot. 

31,2.37.  {Dr.  Collins.)  What  about  cases  that  termi- 
nate fatally  in  the  confluent  stage ;  is  there,  as  I  under- 
stand you  to  suggest,  a  danger  that  they  might  be 
included  in  the  unvaccinated  class  owing  to  no  marks 
being  visible  ? — If  the  question  of  the  vaccination  of  a 
small-pox  patient  is  decided  on  the  evidence  of  small- 
pox scars  alone,  and  all  in  which  scars  are  not  seen  are 
included  in  the  unvaccinated  class,  then  there  is  that 
danger,  of  course, 

31.238.  (Jtidge  Meadows  White.)  Is  that  the  case  ? — ■ 
That  I  do  not  know ;  but,  I  say  that  in  any  statistics 
which  on  the  face  of  them  determine  the  question  of 
vaccination  by  scars  only,  there  is  that  risk. 

31.239.  Is  there  not  in  some  statistics  a  separate 
column  of  doubtful  cases  ? — Yes,  in  the  recent  statistics 
of  the  Metropolitan  Asylums  Board.  I  think  that  no 
serious  exception  can  be  taken  to  the  form  of  them  in 
recent  years ;  but  great  exception  was  taken  by  the 
managers  themselves  to  the  old  form  of  statistics  in 
1884-5  ;  or  rather,  the  tables  on  which  they  occur  were 
not  considered  satisfactory,  and  the  managers  altered 
the  tables  about  that  date  1886. 

31.240.  (Sir  William  Savory.)  In  the  volume  for  1891, 
to  which  I  wish  to  call  your  attention,  there  are  three 
cases,  Wos.  17,  31,  and  37.  In  the  first  case,  B.F.M.,  a 
signalman,  when  the  patient  was  discharged  was  it 
impossible  to  toll  anything  about  the  raccination  scars? 
— I  cannot  tell  you  that. 

31.241.  Have  you  not  a  note  there  about  it? — Yes, 
"obscured  by  eruption."  Let  me  explain.  This  vacci- 
nation record  is  taken  on  admission,  or  soon  after. 

31.242.  I  was  not  going  to  trouble  you  with  that; 
but  would  that  apply  to  the  case  throughout  the  whule 
history  of  it  until  its  date  of  discharge,  or  would  it  only 
apply  to  the  note  which  you  made  at  the  time  of  admis- 
sion ? — To  the  note  I  made  at  the  time  of  admission. 

31.243.  Would  that  be  the  same  for  No.  31  ?— Yea  ; 
it  is  the  same  for  all  of  them. 

31.244.  And  for  No.  37.?— Yes. 

31.245.  (Br.  Collins.)  No.  2  also  is  "obscured  by 
"  eruption  "  ? — That  means  the  vaccination  condition 
as  taken  at  or  about  the  time  of  admission. 

31.246.  (Chairman.)  And  not  examined  on  leaving? 
— No ;  not  for  vaccination. 

31.247.  (Dr.  Collins.)  What  does  "  none  visible " 
mean  in  cases  7  and  8? — That  none  could  be  seen. 
The  statement  was  that  vaccination  was  performed  in 
infancy,  but  no  scars  were  visible.  That  would  be  a 
case  with  little  or  no  eruption  on  the  arm  probably, 
the  arm  being  one  on  which  they  could  have  been 
Seen. 

31.248.  (Judge  Meadows  Wliite.)  If  a  case  wei-e  put  as 
unvaccinated  into  the  column  of  unvaccinated  persons, 
ought  not  the  person  who  puts  it  in  to  ascertain  the 
negative,  that  it  was  unvaccinated  ? — I  think  tliat  no 
medical  man  ought  to  make  the  statement  that  a 
patient  is  unvaccinated  unless  he  has  ascertained  some- 
thing about  it.  The  form  in  this  report  is  the  state- 
ment made  by  the  patient  as  to  primary  vaccination ; 
that  is  the  important  point  which  we  record  ;  it  is  the 
statement  made  by  the  patients  themselves,  or  their 
relatives,  and  our  observations  are  given  in  the  succeed- 
ing columns  as  to  what  we  see.  We  do  not  say  any- 
thing in  these  columns  about  their  being  unvaccinated. 
I  think  you  will  find  in  the  last  tables  of  the  Metropo- 
litan Asylums  Board  that  the  word  "  unvaccinated " 
does  not  occur. 

31.249.  You  simply  rely  upon  the  statement  of  the 
relatives  for  that  column  ? — For  this  statement;  it  is  a 
"  statement  as  to  ^priiaary  vaccination,"  what  is  either 
made  by  the  parents  of  the  child,  or  by  the  patients 
themselves,  wiiose  evidence,  of  course,  we  obtain  from 
the  patients. 

31.250.  (Dr.  Collins.)  Is  it  the  practice  to  r-^fer  to  the 
vaccination  register  in  order  to  establisn  the  question 
of  vaccination  P— We  do  not  at  the  hospital,  but  we  used 
to  send  a  list  of  patients  to  the  Local  Government 


Board,  and  possibly  they  may  have  inquired,  but  we 
did  not. 

31.251.  Do  you  know  of  any  published  result  of  those 
inquiries  ? — No. 

31.252.  The  succeeding  columns  as  to  the  "  state- 
"  ment  as  to  primary  vaccination,"  which  I  under- 
stand is  made  by  the  patients  and  their  friends,  namely, 
"number  of  vaccination  cicatrices,"  "collective  area 
"  of  cicatrices,  square  inch,"  "  fraction  foveated,''  is,  i 
understand,  made  by  the  medical  officer  upon  admission  ? 
— Y^es  ;  most  of  them  have  been  made  by  myself. 

31.253.  (Sir  William  Savory.)   Do   you  know  Mr. 
Sweeting  ? — Yes. 

31,2-54.  Let  nee  call  your  attention  to  this  expression 
of  his  views  about  "  doubtful  vaccination,"  where  the 
doubt  be  attributable  to  the  obliteration  of  the  marks. 
He  says,  there  are  "  very  few  cases  indeed  in  which 
"  the  vaccination  marks  were  obscured  by  the  small- 
"  pox  eruption."  Then  he  is  asked  by  Professor 
Michael  Foster,  "  How  many  would  you  say  ?  "  and  he 
replied,  "  I  cannot  remember  more  than  three."  That 
is  hardly  in  accordance  with  your  view  ? — No,  it  is  not 
in  accordance  with  my  views. 

31.255.  (Professor  Michael  Foster.)  I  think  Dr. 
Bridges  gave  us  evidence  in  the  same  direction  ;  that 
is  also  in  dis-accordance  with  your  view  ? — I  do  not 
know  Dr.  Bridges'  evidence. 

31.256.  (Sir  William  Savory.)  I  should  like  to  ask  you 
a  question  upon  another  point.  You  state  that  the 
unvaccinated  person  is  no  danger  to  you  and  your 
family.  What  do  you  mean  by  that  ? — I  am  vaccinated, 
my  child  is  vaccinated,  and  my  wife  is  vaccinated  and 
re-vaccinated,  and  I  think  they  incur  no  danger  from 
my  going  into  a  small-pox  hospital . 

31.257.  Yes,  I  understand  that ;  hub  there  is  some- 
thing more  than  that.  You  have  already  told  us  that 
even  under  those  circumstances  vaccination  is  not  in 
all  cases  an  absolute  and  complete  protection.  A  person 
might  under  those  circumstances  acquire  small-pox, 
might  he  not  ? — Yes. 

31.258.  And  he  would  be  more  likely  to  acquire  it,  I 
suppose,  from  what  you  have  previously  said,  according 
to  the  degree  of  exposure,  would  he  not  ? — I  said,  tirsl 
of  all,  "  protection  being  eliminated."  If  you  take  un- 
protected persons  and  expose  them,  of  course  there  is 
danger.  You  may  expose  protected  persons  as  long  as 
you  like,  and  they  do  not  catch  it.  I  say  distinctly 
that  the  staff  of  the  hospital  ships  do  not  catch  small, 
pox  where  they  have  been  successfully  re-vaccinated  ; 
we  have  not  had  a  case  fur  six  years.  You  must  elimi- 
nate protection  before  you  can  talk  about  people  being 
liable  to  the  thing.  If  they  are  protected  against  it 
they  do  not  get  it. 

31.259.  Do  j'on  think  that  you  or  any  member  of  your 
family  could,  under  any  degree  of  exposure  to  small- 
pox, contract  it  then? — I  have  no  doubt  that  they 
might  contract  it,  as  an  academical  discussion,  pure 
and  simple  As  a  practical  question  I  do  not  think 
there  is  any  risk  in  it. 

31.260.  They  could  not,  as  a  practical  question,  you 
think,  contract  it  ? — But  one  must  admit  that  it  is  a 
possibility. 

31.261.  Y'es ;  but  I  accept  your  words  that,  practi- 
cally, you  and  j'our  family,  from  vaccination,  would  be 
absolutely  safe  against  any  degree  of  exposure  ? — That 
is  my  belief ;  but  surely  there  is  no  doubt  about  it  from 
what  I  have  said,  is  there  P 

31.262.  Then,  referring  to  your  statement  that  the 
unvaccinated  person  is  no  danger  to  you  or  your  family, 
you  qualify  that  now  by  saying  because  you  and  your 
family  are  efficiently  protected  by  vaccination  ? — That 
is  my  contention  all  throughout. 

31.263.  So  efficiently  protected,  that  under  no  cir- 
cumstances of  exposure,  practically,  would  they  acquire 
small-pox  ? — I  think  that  has  been  what  I  have  been 
trying  to  say  all  along — that,  practically,  a  person 
vaccinated  as  I  have  been  is  secure  from  small-pcx  ; 
but  I  admit  the  possibility  of  my  being  attacked  by 
small-pox. 

31.264.  But  taking  the  general  fact,  amongst  vac- 
cinated pei'sons,  whether  they  can  contract  small-pox 
or  not  would  depend  upon  the  degree  of  exposure 
largely,  would  it  not  ?  That  persons  might  escape 
small-pox  if  they  were  only  moderately  exposed,  but 
would  not  be  likely  to  escape  if  they  were  very 
severely  exposed.    You  yourself,  take  the  instance 
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Mr.  R.  A.  for  example,  of  sleeping  with  a  small-pox  patient.  In 

Birdwood,  that  case  the  risk  would  be  very  much  greater  than 

M.D.  a  mere  passing  contact,  would  it  not  ? — Yes  ;  but  I 

  think  that  a  person  who  is  unprotected  altogether,  as 

13  Dec.  1893.  I  say  in  my  opening  sentence,  will  probably  catch 
  small-pox. 

31.265.  But  if  people  went  altogether  unvaccinated, 
would  it  not  be  likely  that  small-pox  would  increase  ? 
If  vaccination  were  abolished,  compulsory  and  volun- 
tary altogether,  would  there  not  be  likely  to  he  an 
increase  in  the  fi-equency  and  severity  of  small-pox  ? — 
I  believe  that  if  so-called  compulsory  vaccination  was 
abolished,  there  would  not  be  an  increase  of  small-pox. 

31.266.  But  if  all  vaccination  (apart  from  the  question 
of  compulsion)  were  abolished,  would  there  not  be  likely 
to  be  an  increase  in  the  frequency  and  severity  of  small- 
pox ? — I  thoroughly  believe  in  vaccination  and  its  pro- 
tective influence ;  I  believe  that  I  owe  my  life,  practi- 
cally,, to  having  been  vaccinated. 

31.267.  Then  people  living  in  a  vaccinated  community 
would  be  safer  than  those  moving  in  an  unvaccinated 
community? — If  the  whole  community  was  unvac- 
cinated ;  but  I  cannot  suppose  such  a  condition  of 
things  as  a  wholly  unvaccinated  community. 

(Sir  William  Savory.)  Surely  it  is  a  thing  that  can  be 
supposed.  There  are  communities  that  are  unvacci- 
nated. 

31.268.  {Judge  Meadotvs  White.)  Is  it  not  a  question 
of  degree ;  that  the  more  or  less  universal  vaccination 
is,  assuming  that  there  is  a  preventive  power  in  it,  the 
less  or  more  is  the  liability  to  small-pox  ? — I  say  that  I 
believe  vaccination  protects. 

31.269.  {Sir  William  Savory.)  But  when  you  say  that 
the  unvaccinated  person  is  no  danger  to  you  or  to  your 
family,  that  might  lead  persons  to  suppose  that  whether 
a  person  were  vaccinated  or  not,  so  far  as  the  risk  of 
giving  small-pox  to  another  was  concerned,  it  would  not 
matter  ? — But  if  they  read  what  I  say  they  ivould 
not  be  justified  in  coming  to  any  such  conclusion. 

31.270.  {Mr.  Ficton.)  And  your  faith  in  vaccination 
is  so  strong  that  it  enables  you  to  leave  other  people 
free  to  exercise  their  own  judgment  ? — Certainly  ;  I  say 
so.  They  are  no  danger  to  me,  because  I  am  pro- 
tected. 

31.271.  {Dr.  Collins.)  What  is  the  proof  that  any 
person  is  protected  against  small-pox  ? — Undoubted 
exposure  to  small-pox  infection  and  immunity  subse- 
quently— not  catching  it;  immunity  following  expo- 
sure. 

31.272.  Then  the  proof  of  protection  is  that  having 
been  exposed  to  small-pox,  small-pox  does  not  result  ? 
— Having  been  exposed  to  small-pox  infection,  an  im- 
doubted  exposure,  it  must  not  be  a  mythical  exposure, 
if  the  person  so  exposed  does  not  develop  small-pox, 
then  I  should  say  that  that  person  is  immune,  and  is 
protected. 

31.273.  {Sir  William  Savory.)  But  what  degree  of 
exposure  must  there  be  ? — If  I  may  give  an  instance, 
an  unvaccinated  nurse  remaining  in  a  room  with  a 
small-pox  patient  for  a  period  of  24  hours,  or  12  hours, 
say,  I  believe  that  such  a  person  would  get  small-pox. 

31.274.  {Mr.  Ficton.)  Do  you  apply  that  remark  to 
a  nurse  who  has  only  been  vaccinated  in  infancy  ? — I 
think  that  a  nurse  who  has  been  vaccinated  only  in 
infancy  would  catch  it.  That  has  been  the  contention 
of  the  Metropolitan  Asylums  Board's  medical  officers 
right  throughout. 

31.275.  Then  if  X  were  to  tell  you,  one  must  use  one's 
personal  experience,  that  as  a  young  man  I  passed 
through  a  very  severe  second  attack  of  small-pox,  and 
was  then  nursed  by  a  nurse  who  had  not  been  re-vacci- 
nated certainly  to  my  knowledge,  and  that  she  never 
took  it  at  all,  that  would  be  an  exceptional  case  ? — I  do 
not  wish  in  any  way  by  my  answers  to  suggest  that  you 
do  not  believe  what  you  say,  but  I  do  not  think  you 
must  ask  me  quite  to  believe  it  without  my  knowing 
the  whole  circumstances  of  it.  You  ask  me  to  give  an 
opinion  upon  a  particular  hypothetical  case  that  you 
are  convinced  of,  but  which  does  not  carry  conviction 
to  me.  When  you  talk  of  you  yourself  having  had  two 
undoubted  attacks  of  small-pox,  that  immediately 
raises  infmy  mind  the  question  whether  in  one  of  those 
attacks  there  was  not  an  error  of  diagnosis.  I  under- 
stand you  to  say  there  were  two  different  undoubted 
attacks  of  small-pox  ? 


31.276.  The  second  was  undoubted ;  it  was  confluent, 
and  so  severe  that  Dr.  Marriott,  of  Leicester,  who 
attended  me,  and  is  still  living,  said  that  he  had  never 
seen  a  worse  case,  and  had  never  seen  so  bad  an  attack 
recover.  ISTow  I  was  a  vaccinated  peison  ? — And  you 
twice  had  small-pox?  Was  the  first  attack  quite 
undoubted  ? 

31.277.  I  can  only  take  the  opinion  of  the  doctor ;  I 
was  only  16 ;  and  could  not  judge  for  myself.  Our 
family  doctor  in  Liverpool  diagnosed  it  as  small-pox,  as 
a  very  mild  attack  ? — And  the  nurse  who  attended  you 
did  not  catch  small-pox  ? 

31.278.  No.  I  suppose  you  would  say  that  that  was 
an  exceptional  case  ?— I  think  the  only  fair  thing  to  say 
there  is  that  she  was  protected  by  a  primary  vaccina- 
tion. 

31.279.  {Mr.  Hutchinson.)  And  there  surely ^is  nothing 
very  unusual  in  that,  is  there  ? — It  is  within  my  ex- 
perience, and  I  think  the  statement  has  been  repeatedly 
made,  that  those  persons  whose  vaccinations,  by  some 
means  or  another,  was  neglected  or  failed,  on  joining 
the  service  of  the  Metropolitan  Asylums  Board  have 
developed  small-pox.  Now  those  were  adults  who,  in  the 
large  majority  of  cases,  had  been  primarily  vaccinated  ; 
and  so  I  should  say  from  that  experience  that  it  is  a 
pretty  common  circumstance  that  persons  who  are 
only  relying  on  primary  vaccination  are  not  relying 
on  any  certain  preventive. 

31.280.  That  I  quite  accept;  but  is  it  not  really  a 
matter  of  professional  experience  that  a  good  many 
people  who  only  undergo  a  single  primary  vaccination 
incur  a  good  deal  of  subsequent  exposure  and  escape  P — 
But  you  ask  me  my  personal  experience,  and  I  have 
not  had  experience  of  small-pox  in  private  practice  ;  it 
is  hospital  practise  that  I  have  had. 

31.281.  You  always  re-vaccinate,  do  you  not? — Yes, 
except  if  by  accident  sometimes  a  person  is  overlooked, 
which  cases  are  all  fully  reported  in  the  statistics. 

31.282.  But  your  personal  experince  of  persons 
relying  for  their  immunity  on  one  vaccination,  and 
undergoing  exposure  to  small-pox  is  not  very  large  I 
understand  ? — I  beg  your  pardon,  it  is  considerable ; 
because,  in  addition  to  the  staff  we  also  have  the 
relatives  who  come  to  us  from  second  generation  of 
the  same  attack.  That  is  to  say,  a  person  has  small- 
pox in  a  house,  and  the  medical  adviser  who  attends 
that  first  case  of  small-pox  looks  into  the  matter  of  the 
vaccination  of  the  other  inmates,  and  he  relies  on  their 
primary  vaccination  ;  and  a  second  crop  of  cases  comes 
from  that,  and  a  third  and  fourth  crop. 

31.283.  But  they  do  not  include,  by  any  means,  all 
the  individuals  who  rely  on  primary  vaccination  ? — Of 
course  not;  but  you  said  that  my  experience  was 
small.  I  say  that  sort  of  experience  is  very  great.  I 
mean  the  very  considerable  experience  that  we  have. 

31.284.  Have  you  not  known  a  great  many  instances 
in  which  persons  who  have  trusted  to  a  single  vaccina- 
tion have  been  exposed  and  have  never  taken  small- 
pox?— But  on  the  other  hand  I  tell  you  of  instances 
where  they  were  not  re-vaccinated,  and  did  rely 
on  primary  vaccination,  and  caught  small-pox ;  there- 
fore my  recommendation  is,  as  I  stated,  that  anyone 
exposed  to  the  infection  of  small-pox  should  he  re- 
vaccinated  unless  such  person  has  been  successfully 
vaccinated  within  two  years. 

31.285.  I  quite  accept  that ;  yet  I  should  have  thought 
that  you  would  have  admitted  that  a  considerable 
number  might  escape  from  small-pox  in  virtue  of  one 
vaccination  ? — I  do ;  and  in  one  of  my  reports  I  say 
that  that  is  valuable  information  which  we  do  not  get. 
General  practitioners  can  give  it. 

31.286.  {Sir  William  Savory.)  What  is  your  advice 
about  vaccination;  a  person  should  be  vaccinated  in 
infancy  ? — Yes. 

31.287.  At  the  first  month  ?— Yes,  I  think  it  better  to 
vaccinate  early.  My  daughter  was  vaccinated  at  a 
fortnight. 

31.288.  And  when  again  P  —  I  re-vaccinated  her  last 
year ;  she  was  then  four  years  old. 

31.289.  Did  the  first  vaccination  take  ? — Yes. 

31.290.  And  the  second  ?— -Yes. 

31.291.  When  would  you  recommend  a  person  to  be 
vaccinated  again  ? — I  recommend  all  our  stafi',  and  I 
do  it  myself,  to  be  re-vaccinated  every  two  years. 

31.292.  But  for  the  ordinary  public  what  would  you 
recommend  ?— If  they  are  likely  to  be  exposed  to  the 
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infection  of  small-pox,  or  if  they  are  exposed  to  it,  I 
would  recommend  them  to  be  re-vaccinated. 

31,293.  But  taking  one  of  the  ordinary  public,  what 
advice  would  you  give  an  ordinary  ]3erson  who  said , " '  You 
"  are  an  authority  onsmall-poxand  vaccination.  I  should 
"  like  your  opinion  on  the  advisability  of  vaccina- 
"  tion  for  my  child?  "  You  would  say,  "  Vaccinate  it 
"  in  infancy  at  one  month,  vaccinate  it  again  at  three 
"  years,"  and  then  what? — I  do  not  think  I  would 
advise  at  three  years. 

31,294).  When  would  you  advise  re- vaccination  ? — 
When  they  are  exposed  to  infection. 

31.295.  Not  until  they  are.  Take  the  ordinary 
public  of  London  ? — They  are  all  liable  to  exposure. 

31.296.  Thou  in  the  case  of  such  a  jierson  when 
would  you  recommend  re-vaccination  ? — I  distinctly 
think  that  seven  years  of  age  is  too  late  to  put  it  off  to. 

31.297.  When  would  you  recommend  the  second 
vaccination  ? — 1  think  you  must  let  me  say  about  the 
time  of  infection.  If  there  was  small-pox  prevalent  in 
London  I  would  say,  "  Be  done  again,  if  you  have  not 
"  been  done  within  two  years." 

'  31,298.  Let  us  say  for  the  sake  of  argument  that 
small-pox  was  not  prevalent  in  London.  When  would 
you  advise  a  person  to  be  vaccinated  a  second  time  ? — 
I  really  am  in  a  little  difficulty.  I  think  there  is 
danger  in  letting  it  pass  beyond  two  years. 

31.299.  Then  you  would  advise  re-vaccination  in  two 
years  time  ? — I  cannot  say.  I  would  say  so  distinctly 
if  exposed.  "  If  there  is  any  risk  of  exposure  do  pro- 
"  tect  yourself."    This  is  my  answer. 

31.300.  Can  you  tell  us  what  you  mean  by  risk  of 
exposure.  Is  there  any  risk  of  exposure  when  there  is 
not  an  epidemic  in  London  ? — Certainly  not,  no  appreci- 
able risk. 

31.301.  Then  would  it  come  to  this:  that  no  person 
in  London  need  be  re-vaccinated  after  vaccination  in 
infancy  except  upon  the  occasion  of  an  epidemic  ? — No, 
I  have  not  said  that  at  all.  No,  certainly  not.  I  do 
not  say  that  at  all. 

31.302.  I  am  rather  puzzled  to  know  what  your 
opinion  is  about  re- vaccination  ? — I  will  repeat  it  again. 
Any  one  exposed  to  the  infection  of  small- pox  should 
be  re-vaccinated  unle.^s  such  person  has  been  success- 
fully vaccinated  within  two  years. 

31.303.  But  by  exposure,  you  mean  in  the  presence  of 
an  epidemic.  Is  that  so,  living  in  London  ? — In  London 
the  general  public  are  exposed  during  an  epidemic,  and 
I  think  that  that  is  a  very  good  time  in  which  to  do  a 
general  re-vaccination  of  the  people  ;  bat  in  the  case  of 
individuals  it  obviously  means  when  exposed  to  infec- 
tion, either  by  being  brought  into  contact  with  a  patient 
by  accidental  means,  or  by  having  the  disease  occurring 
in  your  house. 

31.304.  But  taking  once  more  (and  this  will  be  the 
last  time  I  will  put  it),  one  of  the  ordinary  public,  not 
at  all  connected  with  hospitals,  and  there  being  no 
epidemic  in  the  place  in  which  he  lives,  that  person 
having  been  vaccinated  in  infancy,  when  should  that 
person  be  re-vaccinated.  Should  he  wait  for  an  epi- 
demic, or  should  he  be  vaccinated  in  a  given  time  after 
the  first  vaccination  ? — I  think  he  ought  to  be  re- 
vaccinated  probably  when  he  is  three  years  old. 

31.305.  Under  any  circumstances? — Yes. 

31.306.  Then  supposing  that  he  is  vaccinated  at  three 
years  old,  and  goes  living  on  as  one  of  the  ordinary 
public,  and  there  is  no  epidemic,  should  he  be  vacci- 
nated again  ? — Yes. 

31.307.  When  ? — I  do  not  think  it  matters  very  much, 
but  I  should  say  do  it  often.  Would  it  do  if  I  tell  you 
what  I  do  myself,  and  what  I  intend  to  do  with 
others  ? 

31.308.  If  you  please  ? — I  shall  do  it  every  two  years 
myself,  probably. 

31.309.  {Professor  Michael  Foster.)  Do  you  propose 
that  that  should  be  done  all  over  the  country  to  every 
one  who  is  willing  ? — Certainly,  if  they  wish  it. 

31.310.  (Jvdge  Mcndows  White.)  At  the  public  ex- 
pense?— No. 

31.311.  {Sir  William  Saviry.)  I  gather  froii  what 
you  told  me,  at  all  events,  this  :  that  at  any  rate  you  do 
not  regai'd  the  operation  of  ^■a(^cination  as  a  very  serious 
one  ? — I  do  not  regard  the  operation  of  vaccination  as 
described  by  me  as  a  serious  one — in  one  place  ;  but  the 

o  79800. 


six  places  in  an  infant  1  do  regard  as  a  sierious  opera- 
tion, and  I  say  that  to  vaccinate  in  six  places  is 
unnecessary,  is,  I  think,  a  hardship,  and  productive  of  a 
severe  form  of  disease. 

31.312.  But  would  you  consider  vaccination  as  you 
would  practise  it  serious  ? — No,  I  do  not  regard  it  as  a 
serious  disease  from  my  experience. 

31.313.  Have  you  vaccinated  a  large  number  ? — Yes. 

31.314.  Have  you  had  any  untoward  results  ? — I  am 
thankful  to  say  that  I  have  had  none. 

31.315.  Out  of  all  the  cases  that  you  have  vaccinated, 
you  have  never  had  an  untoward  result  ? — Never. 

31.316.  {Mr.  Whitbread.)  What  would  you  call  an 
untoward  result  ? — Such  as  the  death  of  the  patient, 
or  the  syphilisation  of  the  patient. 

31.317.  Then  any  amount  of  bad  arm  or  ulcers  you 
would  not  call  an  untoward  result? — A  bad  arm  is 
simply  a  popular  expression ;  it  is  not  a  scientific  ex- 
pression ;  it  is  a  popular  form  of  speech.  It  is  giving 
it  a  bad  name  at  any  rate. 

31yS18.  May  I  take  it  that  "untoward  result"  means 
only  death  or  syphilisation  ? — That  is  distinctly  what  I 
mean. 

31.319.  {Mr.  Ficton.)  You  have  had  what  the  people 
call  bad  arms,  perhaps  ? — I  have  had  what  on  the  one 
hand  is  sometimes  spoken  of  as  taking  well,  and  on 
the  other  hand  is  said  to  be  a  bad  arm.  That  I  pre- 
.sume  is  the  common  experience.  I  have  had  cases 
which  I  regard  as  the  perfectly  normal  course  of  the 
disease,  leaving  no  unfortunate  results.  It  causes  some 
disturbance  at  the  tivae,  or  rather  during  a  week's 
period,  and  that  I  do  not  regard  as  any  untoward  result 
at  all. 

31.320.  Bat  in  those  cases  was  there  suffering  caused 
to  the  children  ? — I  do  not  do  child  vaccination  ;  it  is  all 
re-vaccination  of  adults. 

31.321.  {Mr.  Hutchinson.)  Have  you  had  no  case  of 
erysipelas  ? — No. 

31.322.  Have  you  had  much  swelling  of  the  glands  of 
the  arm  ? — Yes,  of  the  arm  and  of  the  glands  of  the 
arm.  But  as  regards  that  question  of  erysipelas  itself, 
what  one  calls  erysipelas  another  calls  extended  areola. 

31.323.  You  have  rather  given  the  impression  that 
you  may  have  left  out  in  your  description  of  untoward 
results  what  other  people  would  call  severe  cases ;  but 
you  have  never  had  anything  approaching  a  severe  case 
of  erysipelas  ? — No. 

31,324'.  Have  you  ever  had  an  abscess  in  the  armpit  ? 
— I  iiave  had  two  or  three  small  abscesses,  but  they 
have  been  quite  small  ones  ;  I  never  had  a  serious 
abscess. 

31.325.  On  an  average  how  many  times  and  how  fre- 
quently do  you  think  that  medical  men  re-vaccinated 
themselves  and  their  families  r — I  am  afraid  they  do 
very  little,  even  re-vaccination. 

31.326.  Have  you  ever  known  of  an  instance  of  a 
medical  man  contracting  small-pox  from  his  patients  ? 
— Yes,  we  have  recently  had  a  case  of  a  medical 
student.  I  think  it  is  in  that  list,  but  there  is  a  case  iu 
the  "  Lancet ''  of  last  week,  I  fancy. 

31.327.  They  are  very  few,  I  believe  ? — They  are 
few. 

31.328.  They  attract  attention,  because  thej'  are  so 
few  ? — Yes. 

31.329.  {Sir  Edward  Galsworthy.)  Now  that  you  have 
left  off  treating  small-pox  patients,  is  it  your  intention 
to  continue  to  vaccinate  yourself  every  two  years  ? — 
No.  If  I  were  exposed  to  infection  of  small-pox  I 
would  immediately  re-vaccinate  myself. 

31.330.  But  not  otherwise  ? — Not  otherwise. 

31.331.  {Mr.  Ficton.)  It  would  be  interesting  to  the 
Commission  if  you  would  tell  us,  which  you  have  not 
done  previously,  on  what  you  ground  your  objection  to 
compulsory  vaccination.  You  have  stated  that  you 
hope  that  all  penalties  for  neglecting  vaccination  will 
bo  abolished ;  but  you  do  not  tell  us  how  you  came  to 
form  that  opinion.  You  did  not  always  hold  it,  did 
you  ? — No,  I  did  not  always  hold  it. 

31.332.  May  I  ask  you  what  led  you  to  hold  it My 
experience  with  small-pox,  and  my  belief  that  the 
so-called  compulsion  is  doing  more  harm  to  vaccinatiorh 
than  good. 

31.333.  {Dr.  Collins.)  How  do  you  distinguish  betwee?i 
the  extimded  areola  that  you  spoke  of  just  now,  and 
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Mr.  R.  A.     erysipelas  ? — It  is,  of  course,  impossible  for  me  to  give 
Blrdwood,      you  a  definition  that  you  could  not  cavil  at ;  but  the 
M.D.        practical  point  really  in  the  case  is  this :  that  that  par- 

  ticular  form  has  not  been  associated  in  my  practice  with 

3  Dec.  1893.  any  danger  to  the  patient.  I  have  not  met  with  cases 
ill  which  I  had  any  doubt  at  all  about  its  not  being  a 
serious  condition.  There  have  been  cases  of  a  con- 
siderable areola  with  swelling  of  the  arm — possibly 
erysipelas  is  the  proper  word  for  it;  but  there  never 
has  been,  in  my  mind,  any  doubt  whatever  that  it  was 
not  a  serious  condition.  It  has  not  been  a  serious 
condition,  it  has  ended  always  in  recovery,  and  rapid 
recovery. 

31.334.  Is  it  possible  to  draw  a  sharp  line  pathologi- 
cally, do  you  think,  between  that  condition  and 
erysipelas  ? — Eeally  you  know  better  than  I  do  about 
that.    It  is  simply  a  question  of  words. 

31.335.  (Mr.  Hutchinson.)  Does  not  erysipelas  usually 
travel  away  from  the  place  where  it  began  ? — This 
erythema  also  travels  away  a  good  distance. 

31.336.  But  erysipelas  travels  over  the  body,  I  mean  ? 
— It  does  occasionally  occur  in  other  parts  of  the 
body. 

31.337.  (Judge  Meadows  White.)  Mr.  Scovell  referred 
to  you,  in  answer  to  Question  29,678,  for  further 
detailed  information  as  to  the  recent  cases  of  hospital 
nurses  having  been  attacked  by  small-por.  I  think 
that  was  a  mistake  of  Mr.  Scovell's ;  they  occurred  after 
you  left  the  Metropolitan  Asylums  Board,  did  they 
not  ? — Yes. 

31.338.  I  only  ask  you  that  question  because  we 
should  otherwise  be  looking  for  your  evidence  to  give 
us  some  further  information  about  it  ? — The  1892 
Report  includes  mine,  but  the  1893  Report  will  contain 
the  others. 

31.339.  And  the  Report  that  Mr.  Scovell  referred  to 
was  the  1893  Report  ?— Yes. 

31,349.  And  you  are  not  the  proper  person  to  refer 
to  P— No. 

31.341.  It  is  only  to  avoid  any  misconception  upon 
that  point  that  I  ask  the  question.  Who  is  the  gentle- 
man to  whom  we  should  refer  for  that  evidence  ? — Dr. 
Ricketts.    (See  Appendix  XII.,  page  687.) 

31.342.  (Dr.  Collins.)  When  you  spoke  of  the  absence 
of  untoward  results  in  your  own  practice,  with  the 
limitations  that  yon  have  given,  you  were  alluding 
entirely  to  adult  vaccination,  were  you  not? — Adult 
re-vaccination  entirely ;  very  rarely  adult  vaccination. 

31.343.  You  have  stated  that  in  regard  to  primary 
vaccination  you  advocate  the  production  of  one  vaccine 
vesicle  only,  and  that  the  resulting  lesion  should  be 
attended  by  a  medical  man  till  recovered  from,  because 
it  is  usually  after  the  twelfth  day  that  vaccination  is 
troublesome.  Is  it  not  the  practice  at  present  to 
certify  the  success  upon  the  eighth  day  ? — That  I  think 
the  Commission  have  had  in  evidence. 

31.344.  You  do  not  doubt  that  that  is  the  practice  ?— 
I  believe  it  is  the  practice,  unless  you  know  to  the 
contrary. 

31.345.  Do  you  think  that  that  is  a  bad  practice, 
which  should  be  modified  to  the  extent  that  you  have 
suggested  ? — I  think  you  can  give  a  certificate  of  the 
success  of  vaccination  on  the  eighth  day,  but  I  think 
that  the  patient  should  be  attended  until  the  lesion  is 
recovered  from. 

31.346.  If  the  certification  of  success  can  take  place 
on  the  eighth  day,  I  understand  you  that  the  success 
would  not  include  the  fact  that  no  untoward  result 
might  happen  ? — I  should  say  distinctly  that  it  does 
not.  I  do  not  think  it  does  state  it  on  the  face  of  it, 
does  it  ? 

31.347.  You  have  referred  the  Commission  to  your 
article  in  the  Guy's  Hospital  Reports,  and  you;  refer 
to  a  very  specific  instance  there  as  supporting  your 
view  as  to  the  pathology  of  small-pox,  in  which  I 
understand  the  amount  of  the  eruption  was,  in  your 
opinion,  the  result  of  two  factors,  namely,  the  degree 
of  exposure  and  the  amount  of  protection ;  and  I  read 
on  page  104: — "We  may  have  such  an  outbreak  as  this, 
"  which  occurred  at  a  well-known  commercial  estab- 
"  lishment.  Several  young  men  employed  there  had 
"  small-pox  about  the  same  time.  Their  exposure  to 
"  infection  was  so  slight,  that  not  one  of  them  had  any 
"  knowledge  how  the  disease  was  communicated.  All 
"  of  theni  had  very  few  pocks  each,  but  in  two  different 
"  families  they  communicated  confluent  disease  to  their 
"  younger  brother  or  sister  with  whom  they  had  been 


"  intimately  associated,  but  discrete  to  the  other  mem- 
"  bers  of  the  family.  All  happened  to  have  been  vacei- 
"  nated  in  infancy  ;  it  was  the  younger  ones  who  had 
"  the  severe  illness,  and  they  presumably  were  better 
"  protected,  as  they  had  been  more  recently  vacci- 
"  nated."  Does  not  in  that  case  the  degree  of  exposure 
appear  to  dominate  the  other  ^'actor  of  the  protection 
by  vaccination? — Yes  ;  I  quote  it  so. 

31.348.  (Sir  William  Savory.)  Do  you  think  that  is 
the  usual  rule? — Yes.  I  have  collected  a  good  many 
cases  of  that  sort.    I  give  that  as  one  instance. 

31.349.  As  the  rule,  not  as  the  exception  ? — No ;  that 
is  not  an  exceptional  instance. 

31.350.  (Dr.  Collins.)  I  notice  in  Mr.  Colelough's 
cases  in  the  "  Lancet "  of  October  1st,  1892,  Case  5, 
if  I  may  trouble  the  Commission  by  reading  it.  "  E.B., 
"  a  female  aged  IQ ;  initial  symptoms,  July  2\st ;  erup- 
"  tion,  July  23rd  (morning) :  admitted  to  the  Hospital 
"  Ship,  July  26th;  discharged,  Septemher  'ird.  This 
"  patient  lives  with  her  aunt  who  keeps  a  general 
"  store ;  she  does  the  housework,  and  occasionally 
"  serves  in  the  shop.  Her  sister,  aged  18,  'who  (was 
"  home  for  a  week's  holiday  from  Saturday,  July  16th, 
"  in  the  evening,  to  the  morning  of  Sunday,  July  24th, 
"  and  slept  in  the  same  room,  but  not  in  the  same  bed, 
"  noticed  spots  on  E.B.'s  arms  and  hands  about  8  a.m. 
"  on  July  23rd.  A  neighbour  from  next  door  was  shown 
"  the  spots  at  11  a.m.,  and  again  on  the  Monday,  July 
"  25th,  at  about  the  same  hour,  and  the  patient  was 
"  nursed  by  her  aunt  until  her  removal  on  the  26th, 
"  about  6  p.m.  The  aunt  was  therefore  exposed  for 
'■  three  days  and  a  half,  the  sister  for  24  hours,  to  the 
"  eruption,  and  a  neighbour  for  a  short  time  on  the 
"  first  and  third  days  of  the  eruption.  "Inquires 
"  elicited  the  following  facts  :  The  aunt,  aged  32,  was 
"  vaccinated  in  infancy  ;  re-vaccinated  unsuccessfully 

"  after  patient's  removal.    Mrs.  H  ,  the  neigh» 

"  hour,  aged  34,  was  vaccinated  in  infancy;  neither 
"  had  had  small-pox.  The  sister,  aged  18,  was  vacci- 
"  nated  for  the  first  time  on  July  28th,  which  suc- 
"  ceeded;  therefore  this  unvaccinated  sister  was  ex- 
"  posed  for  24  hours  to  the  eruption  without  contract- 
"  ing  the  malady,  and  since  she  was -successfully 
"  vaccinated  two  days  afterwards  it  is  fair  to  suppose 
"  that  she  was  susceptible  to  variola."  Does  not  a  case 
of  that  kind  indicate  that  there  may  bo  other  factors 
in  the  protection  against  small-pox  than  the  question 
of  previous  vaccination  or  small-pox  ? — The  view  that  I 
have  expressed  is  that  vaccination  within  two  days  of 
exposure  to  infection  is  protective,  or  "  may  be  protoc- 
"  tive,"  I  think,  are  the  words. 

31.351.  But  would  that  meet  this  case :  "Her  sister, 
' '  aged  18,  who  was  home  for  a  week's  holiday  from 
"  Saturday,  July  16th,  in  the  evening  to  the  morning 
"  of  Sunday,  July  24th  ? — Of  course  it  does  not ;  I 
thought  there  were  two  days  only. 

31.352.  It  appears  to  me  that  there  was  exposure 
from  July  16th  to  26th  ? — Does  it  so  state  P 

31.353.  "  Her  sister,  aged  18,  who  was  home  for  a 
"  week's  holiday,  from  Saturday  July  16th  in  the 
"  evening,  to  tlie  morning  of  Sunday  July  24,  and 
"  slept  in  the  same  room,  but  not  in  the  same  bed, 

"  noticed  spots  on  E.  B.  's  arms  and  hand  about, 

"  8  a.m.  on  July  23rd  ? — When  was  she  vaccinated  ? 

31.354.  July  28th  P — Yes,  that  is  a  long  exposure. 
In  that  case  my  answer  to  your  question  is  that  in  my 
belief  the  vaccination  was  not  a  protective  at  that 
interval.  It  is  five  days.  It  is  just  about  the  doubtful 
period. 

31.355.  Then  to  what  in  your  opinion  did  that  un- 
vaccinated  or  unprotected  person  owe  the  immunity  ? — 
Of  course  the  question  is,  what  are  the  facts.  There 
is  a  history.    I  wish  I  could  just  examine  the  case. 

31,366.  Here  is  the  jDaperP — Where  does  it  state 
that  this  sister  got  small-pox  P 

31.357.  My  point  is  that  she  did  not  get  it  ?— Did  not 
you  say  she  was  unvaccinated  P 

31.358.  You  will  find  that  she  was  not  vaccinated  till 
July  28th  P — He  says  :  "  Therefore  this  unvaccinated 
"  sister  was  exposed  for  24  hours  to  the  eruption, 
"  without  contracting  the  malady,  and  since  she  was 
"  successfully  vaccinated  two  days  afterwards,  it  is 
"  fair  to  suppose  that  she  was  susceptible  to  variola." 
He  says  that  she  was  exposed  to  infection  one  day,  and 
was  vaccinated  two  days  afterwards. 

31.359.  Does  he  not  state  that  she  was  exposed  to 
the  infection  of  the  eruption  from  July  23rd  to  July 
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26th,  at  any  rate  ? — The  unvaccinated  sister  noticed  the 
spots  on  the  23rd  of  July  in  the  morning.  Yes,  it  is 
so  ;  there  is  some  obvious  error  there  though,  the  two 
statements  do  not  tally  at  all.  In  one  case  it  is  three 
days,  and  in  the  other  it  is  five  days. 

31.360.  The  patient  was  admitted  to  the  hospital  ship 
on' July  the  26th? — Yes  ;  but  take  it  from  the  first  ex- 
posure, the  first  exposure  was  on  the  23rd,  I  believe 
that  small-pox  is  not  particularly  infectious  at  that 
stage.  I  state  so  in  my  report  here,  and  there  is  good 
evidence  on  that  point. 

31.361.  But  the  statement  is  that  this  unvaccinated 
sister  was  exposed  for  24  hours  to  the  eruption  without 
contracting  the  malady.  Is  there  not  infection  in  the 
eruptive  period  ? — In  the  early  eruptive  period  I  believe 
that  a  good  many  do  not  catch  small-pox.  I  will  tell 
the  Commission  the  sort  of  evidence  on  which  I  found 
that  statement.  The  managers  remove  the  patients 
from  their  homes  and  the  relatives  are  not  infected 
then,  bub  they  come  to  visit  the  patient  subsequently 
(I  am  talking  of  one  particular  case  at  the  present 
moment)  and  catch  small-pox  at  that  visit,  showing  that 
during  the  time  that  the  patient  was  at  home  they  had 
not  eaught  the  infection ;  and  therefore  one  might  say 
that  small-pox  was  not  infectious  to  those  individuals 
at  that  time. 

31.362.  (Sir  Edwin  Galsworthy.)  Have  you  had  many 
cases  of  that  sort  ? — Nob  many. 

31.363.  (Chairman.)  Do  you  think  that  you  can  fairly 
conclude  from  one  case  what  would  be  the  general 
rule  ? — No,  but  that  one  case  gives  the  fact.  There  are 
a  good  many  cases  of  that  sort,  and  in  a  very  large 
number  of  cases  the  managers  remove  the  cases  early, 
and  that  stops  the  outbreak.  If  the  patient  is  diagnosed 
sufiBciently  early,  and  the  managers  have  the  case 
removed  out  of  London,  then  in  that  house,  irrespective 
of  other  conditions,  small-pox  does  not  break  out.  I 
think  that  there  are  a  fair  number  of  those  cases  now  in 
which  there  has  been  close  investigation. 

31.364.  {Br.  Collins.)  Would  early  isolation,  in  the 
early  days  of  the  disease,  of  a  case  of  small-pox  in 
a  house  prevent  the  spread  of  the  disease  without  the 
vaccination  of  the  exposed  individuals  ? — I  say  that 
there  are  three  things  to  be  relied  upon:  isolation, 
disinfection,  and  vaccination.  I  do  not  wish  to  rely 
upon  any  one  of  those  alone. 

31.365.  {Mr.  Ficton.)  Supposing  one  were  subtracted, 
say  vaccination  ? — What  is  the  good  of  supposing  it  so  ? 
I  cannot  accept  that  if  I  believe  so  much  in  vaccination 
as  I  do. 

31.366.  I  should  like,  as  you  have  objected  to  com- 
pulsion, your  opinion  on  this  point :  If  vancination 
were  not  practised  would  isolation  and  disinfection  be 
sufficient  in  themselves  to  prevent  the  spread  of  an 
epidemic  ? — I  believe  that  the  three  measures  are 
requisite.  I  do  not  wish  to  say  anything  that  will  in 
any  way  prevent  anybody  being  vaccinated  through 
anything  that  I  may  say  ;  I  should  be  very  sorry  if 
such  a  result  came  about.  I  believe  that  vaccination  is 
the  most  important  of  those  three  things  ;  and  I  do 
not  wish  to  be  forced  to  answer  a  question  like  that. 

31.367.  But  you  have  told  us  in  your  evidence  that 
you  object  to  compulsion,  and  I  have  a  right  to  ask  you 
whether  you  think  that  voluntary  vaccination  in  con- 
nexion with  isolation  and  disinfection  would  be  suffi- 
cient ? — Yes,  but  you  did  not  ask  me  that  before.  I 
think  voluntary  vaccination  would  probably  result  in 
more  vaccination  than  at  present. 

31.368.  {Judge  Meadows  White.)  Why  do  you  think 
so  ? — Because  I  think  that  there  is  a  strong  feeling  on 
the  part  of  the  public  against  it  simply  from  the  word 
"  compulsion."  There  is  something  in  the  nature  of 
Englishmen  that  objects  to  compulsion. 

31.369.  (Professor  Michael  Foster.)  Do  I  rightly  gather 
that  you  only  object  to  compulsory  vaccination  because 
you  think  it  diminishes  the  amount  of  vaccination  ? — I 
object  to  the  term  "compulsion"  at  all,  because  it  is 
not  compulsion.  I  would  call  it  comculsion  if  the 
magistrate  made  an  order  that  the  child  was  there  and 
then  to  be  vaccmated  before  the  child  left  the  court, 
but  I  cannot  conceive  why  it  should  bo  called  com- 
pulsion when  all  that  he  does  is  to  fine  the  parent,  and 
that  fine  ia  paid  by  somebody  else. 

31.370.  {Mr.  Ficton.)  Bub  you  have  expressed  an 
objection  to  compulsion,  and  expressed  the  hcpe  that  it 
will  be  abolished  ? — Yes. 

31.371.  {Dr.  Collins.)  I  notice  that  in  your  report  for 
1890,  while  yon  tefer  to  the  immunity  of  the  hospital 


staff,  you  say  at  the  end,  "Whilst  this  result  is  Mr.  R.  A. 
"  attributable  to  vaccination,  the  prolonged  immunity  Birdwood, 
"  of  the  Metropolis  from  an  epidemic  of  small-pox  is  M.D. 

"  the  consequence  of  the   wise  measure  of  isolation   

"  determined  on  by  the  Asylums  Board  five  years  ago."    13  Dec.  1893. 

I  rather  gather  from  that  that  you  distinguish  between  

the  effect  of  vaccination  upon  the  staff  and  the  eii'ect  of 
isolation  in  preventing  the  spread  of  small-pox  Id  a 
community,  is  that  so  ? — Yes. 

31.372.  Do  you  attribute  the  relative  freedom  of 
London  since  1885  from  small-pox  to  "  the  wise 
"  measure  of  isolation  determined  upon  by  the 
"  Asylums  Board  five  years  ago?" — I  do  distinctly 
believe  that  the  action  of  the  Metropolitan  Asylums 
Board  has  saved  London  from  epidemics  of  small-pox 
during  the  four  or  five  years  that  have  elapsed  since 
they  arrived  at  a  certain  resolution,  which  was  that  all 
cases  of  small-pox  were  to  be  removed  down  the  river 
if  their  health  permitted;  I  mean,  of  course,  all  cases 
that  come  under  their  charge.  After  they  decided  to 
send  all  cases  down  to  Long  Beach,  from  that  time 
there  has  been  a  great  check  upon  the  spread  of  small- 
pox. 

31.373.  {Chairman.)  Would  you  include  the  present 
year  in  that  ? — Yes,  the  present  year  also  affords 
abundant  evidence  of  the  value  of  isolation. 

31.374.  I  do  not  doubt  the  value  of  isolation  ;  but  it 
has  not  prevented  a  much  greater  occurrence  of  small- 
pox in  this  year  than  there  was  last  year  or  the  year 
before,  has  it  ?— I  believe  that  when  the  history  of  this 
epidemic  (of  which,  as  I  understand,  the  Commission 
have  the  facts),  is  collected,  it  will  be  found  that  there 
have  been  a  very  large  number  of  cases  imported  into 
London,  and  that  the  disease  has  been  prevented  by 
means  of  their  removal ;  but  that  a  great  many  cases 
were  not  removed,  and  were  not  isolated  early,  I  mean. 

31.375.  (T)r.  Collins.)  Am  I  right  in  thinking  that 
the  Metropolitan  Asylums  Board  has  no  powers  as 
regards  vaccination  ? — As  regards  other  individuals 
than  inmates  of  the  hospitals,  they  have  none  whatever. 

31.376.  I  notice  on  page  102  of  your  interesting 
article  in  the  Guy's  Hospital  Reports  that  you  say: 
"  The  reason  why  so  many  unvaccinated  babies  have 
"  discrete  small-pox,  probably,  is  that  as  they  are 
"  bathed  so  often  the  spores  are  washed  off  soon  after 
"  being  deposited."  Would  that  tend  to  indicate  that 
frequent  ablutions  would  prevent  an  attack  of  small-pox 
or  diminish  the  degree  of  eruption  P — I  certainly  believe 
that,  and  it  is  carried  out  in  our  practice  with  regard 
to  visitors  attending  the  hospital  ships,  where  we  make 
them  put  on  an  overall  before  they  see  the  patient,  and 
wash  their  i  hands  and  face,  using  carbolic  soap,  before 
they  leave.  It  is  on  that  belief  that  that  practice  is 
founded. 

31.377.  {Sir  Edwin  Galsviorthy.)  If  compulsion  were 
abolished  what  steps  would  you  recommend  to  secure 
the  population  being  vaccinated  ? — With  regard  to  the 
financial  part  of  it,  I  am  not  sufficiently  familiar  with 
the  detailed  working  of  public  vaccination,  but  I  fancy 
that  the  present  machinery  would  be  ample  for  that 
purjjose. 

31.378.  {.Judge  Meadows  White.)  You  suggest  securing 
the  willing  and  cultured  co-operation  of  every  indi- 
vidual in  carrying  it  out  ? — Yes. 

31.379.  Is  there  not  a  very  vigorous  and  important 
society  engaged  in  arguing  against  it,  and  in  trying  to 
to  convert  people  to  being  opposed  to  it  ? — I  believe 
that  is  so. 

31.380.  {Mr.  Whithread.)  Is  not  the  strongest  weapon 
of  that  society  the  very  fact  that  vaccination  is  com- 
pulsory P — I  would  refer  you  to  the  oflBcers  of  the 
society  as  to  what  is  their  strongest  weapon. 

31.381.  {Sir  Charles  Balrymple.)  You  state  that  if 
the  community  insists  on  vaccination  it  should  also 
provide  the  means  for  carrying  it  out  under  wholesome 
conditions.  Do  you  intend  that  remark  to  be  of  a 
wide  character ;  do  you  indicate  there  any  defective 
arrangements  for  public  vaccination? — Children  are 
brought  in  a  dirty  condition,  and  I  really  do  not  think 
that  any  surgical  operation  should  be  done  under  dirty 
conditions. 

31.382.  Do  you  point  there  to  any  defects  in  the 
arrangements  for  public  vaccination,  beyond  the  dirty 
condition  in  which  the  children  are  brought?— I  have 
in  my  mind  in  regard  to  that  matter,  cases  that  one 
reads  of  in  the  newspapers  from  time  to  time,  where 
inflammations  other  than  vaccination  have  occurred  to 
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Mr.  R.  A.     children,  and  their  death  has  resulted;  I  mean  cases 
Birdwood,      where  one  reads  of  coroners'  inquests,  and  cases  where 
M.D.         death  is  attributed  to  vaccination.    I  personally  believe 

  that  those  deaths  must  be  due  to  some  dirty  condition  ; 

13  Dec.  1893.  that  is  my  faith  in  the  matter,  and  it  is  with  reference 
to  that  in  my  mind,  that  I  make  the  suggestion  that 
there  should  be  altered  and  improved  conditions  for 
the  carrying  out  of  the  law. 

31.383.  Do  you  point  to  anything  connected  with 
defective  lymph  P — I  have  no  knowledge  of  defective 
lymph. 

31.384.  The  remark  is  of  so  very  general  a  kind,  that 
I  am  anxious  to  know  what  you  meant  by  it  ? — I  do 
not  refer  to  lymph  at  all.  I  am  referring  to  the  dirty 
conditions  there — the  dirty  personal  conditions  of  the 
patients. 

31.385.  But  surely  a  remark  of  that  important  charac- 
ter would  not  point  only  to  a  dirty  arm,  or  an  arm 
covered  with  dirty  clothes  ? — I  was  asked  to  supply  an 
outline  of  my  evidence,  and  I  have  done  so  to  the  best 
of  my  ability  rather  rapidly. 

31.386.  But  it  is  such  an  interesting  remark  that  I 
wanted  to  know  how  much  it  embraced  ? — And  I  am 
willing  to  make  any  further  explanation  of  it. 

31.387.  I  can  hardly  believe  that  it  only  refers  to  a 
dirty  arm,  or  an  arm  covered  with  dirty  clothes ;  I 
thought  perhaps  it  pointed  to  the  arrangements  under 
which  public  vaccination  is  carried  ont,  where  there 
must  occasionally  be  the  risk  of  a  child  being  vac- 
cinated when  it  is  not  altogether  fit  for  it,  or  of  the 
use,  as  we  have  heard  from  time  to  time,  of  lymph 
which  turned  out  to  be  not  of  a  good  character.  Had 
you  nothing  of  all  that  in  your  mind  ?  I  do  not  want 
to  put  ideas  into  your  language  which  are  not  already 
contained  in  it  ? — I  am  not  referring  to  the  lymph 
quesion  there  at  all.  I  am  simply  referring  to  the 
conditions  under  which  the  operation  is  carried  out. 

31.388.  [Sir  Guyer  Hunter.)  On  the  individual  ? — 
Yes. 

31.389.  (Judge  Meadows  White.)  Do  you  think  it  would 
be  an  advantage  if  the  powers  of  inspection  were  more 
enlarged,  that  is  to  say,  that  instead  of  seeing  a  child 
only  once,  there  should  be  officers  appointed,  or  that 
the  existing  officers  should  have  the  duty  cast  upon 
them  of  following  the  cases  a  little  more  narrowly  and 
carefully  after  the  vaccination  where  there  may  be 
reason  to  suppose  that  the  surroundings  of  the  child 
are  not  healthy  ? — I  think  that  would  be  most 
desirable. 

31.390.  Do  you  think  that  it  would  be  of  advantage 
if  children  have  to  be  vaccinated,  particularly  if 
there  is  compulsion,  and  if  they  were  found  to  be  in 
bad  surroundings,  such  as  bad  lodging  and  bad  feed- 
ing, and  dirty  adverse  conditions  of  that  sort,  that 
there  should  be  some  obligation  upon  the  vaccinating 
authority  to  see  that  those  children  were  brought  fcr 

/  the  period  of  vaccination  into  better  and  more  cleanly 

surroundings  ? — I  think,  if  it  were  possible,  that  would 
be  a  great  thing  for  the  country. 

31.391.  It  has  seemed  to  me  possible  that  there  should 
be,  in  the  wards  of  Workhouses,  or  in  some  other  form, 
a  power  of  receiving  children  whose  surroundings  were, 
unfortunately  for  them,  of  a  deleterious  condition  ;  that 
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if  children  are  compelled  to  be  vaccinated,  they  should 
be  brought  there  where  they  would  have  better  sur- 
roundings ? — It  would  be  most  desirable  if  it  were 
possible,  I  think. 

31.392.  Do  not  you  think  that  that  might  have  the 
effect  of  removing  the  objection  which  we  have  heard 
of,  of  erysipelas  or  other  illnesses  following  upon  dirty 
surroundings,  and  the  neglect  of  parents,  possibly  not 
through  their  own  fault,  as  for  instance,  because  they 
are  engaged  in  their  work? — Yes. 

31.393.  Many  of  the  cases  which  we  have  had  before 
us  have  been  traceable,  it  seems  to  me,  to  such  bad 
surroundings  ;  and  if  the  vaccinating  authority  were 
first  of  all  to  have,  through  some  officer,  the  power  of 
following  a  case  so  as  to  see  into  those  things,  and  if, 
finding  the  surroundings  were  so  bad  as  to  have  a 
tendency  to  excite  disease,  they  were  to  have  power  to 
remove  those  children  for  the  vaccination  period,  when 
the  vaccination  was  afi'ecting  them,  to  better  surround- 
ings and  caring  for  them,  that  might,  at  any  rate,  to 
some  extent  remove  that  objection  ? — You  do  not  mean 
compulsory  removal  of  children  ? 

31.394.  'No,  I  do  not  say  that,  but  voluntary  removal? 
— I  should  be  very  glad  to  see  it. 

31.395.  (Br.  Collins.)  Is  it  the  practice  at  the  hospital 
ships  to  state  upon  the  certificate  of  death  the  vaccinal 
condition  of  the  patient  ? — It  is  the  practice  to  state 
the  Tiaccinal  condition  of  the  patient,  but  I  think  I 
know  what  case  you  are  referring  to. 

31.396.  I  have  been  asked  to  refer  to  a  case  (T.  P.) 
in  one  of  your  tables,  because  the  question  has  arisen 
before  the  Commission  as  to  whether  the  ' '  no  state- 
"  ment  "  cases  are  vaccinated  or  unvaccinated  ? — I  wish 
to  give  an  explanation  of  that  case.  The  patient  was 
under  my  personal  care,  and  I  signed  the  death  certifi- 
cate. I  put  in  the  vaccinal  condition  on  the  fiy-leaf  of  the 
death  certificate  form,  but  somehow  or  another  I  omitted 
it  on  the  certificate  itself.  How  it  was  done  I  do  not  know. 
I  did  not  know  until  I  saw  it  in  the  papers,  in  the 
Registrar-General's  Report,  that  the  two  cases  of  small- 
pox certified  had  no  information  about  their  vac- 
cination. I  immediately  sent  down  to  the  Registrar  of 
Deaths  at  Dartford  to  ask  him  if  any  mistake  had  been 
made  in  the  matter,  and  he  sent  back  word  to  say  that 
I  had  omitted  to  state  the  vaccination  condition.  I  am 
extremely  sorry  that  it  occurred,  because  the  case  has 
been  referred  to  in  a  very  strong  interest  indeed  as  one 
of  the  twice  re-vaccinated  cases. 

31.397.  It  would  be  correct  to  say,  would  it,  that  the 
case  which  appears  under  "no  statement"  for  the 
week  ending  the  ^th  April  1891  is  the  case  which  yoa 
speak  of  on  page  57  of  your  report,  namely,  "  A  man 
"  (6)  aged  45,  stated  that  he  liad  been  vaccinated  in 
"  infancy,  and  successfully  re-vaccinated  twice  in  the 
"  Royal  Navy  in  1862  and  1870.  He  was  an  infirmary 
"  patient,  and  for  some  months  before  infection  had  been 
"  in  a  feeble  state."  ? — Yes,  that  is  the  same  case. 

31.398.  And  the  omission  was  an  inadvertence,  I 
understand  ? — A  pure  inadvertence  on  my  part,  and  I 
subsequently  wrote  to  the  press  with  reference  to  that 
case,  as  I  daresay  you  have  seen ;  I  completely  exone- 
rated the  Registrar  General  from  having  anything  to 
do  with  it. 

withdrew. 


Adjourned. 
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{Papers  htmded  in  by  Mr.  Alexander  Wheeler,  Idth  Decemher  1891,  and  3rd,  lOth,  IJth,  and  24th  February  1892.) 


Table  A. 

Vaccinations  in  the  Shefjield  Districts.* 


Year. 

Births. 

V  accinations. 

Per-centag6 
of  Vaccinations 
to  IBirtlis. 

I860 

7,428 

3,208 

43 

1861 

7,435 

3,235 

43 

1862       -  - 

7,588 

3,599 

46 

1863  -  - 

7,885 

5,977 

75 

1864 

8,436 

3,917 

46 

1865       -          -  - 

8,769 

4,203 

48 

1866 

8,865 

4,851 

54 

1867 

9,289 

4,771 

51 

1868 

9,170 

8,027 

87 

1869 

9,297 

8,077 

86 

1870t  - 

9,805 

7,738 

79 

1871tt  - 

3,531 

2,684 

76 

1872 

1873 

11,255 

9,172 

81 

1874 

11,445 

9,359 

81 

1875 

11,579 

9,504 

82 

1876 

11,831 

9,682 

81 

1877 

11,422 

9,606 

84 

1878 

1!,4S8 

9,476 

82 

1879 

11,105 

9,417 

84 

1880 

11,293 

9,458 

83 

1881 

11,321 

9,601 

85 

1882 

11,368 

9,494 

83 

1883 

11,406 

9,643 

84 

1884 

11,657 

9,820 

84 

1885 

11,292 

9,589 

85 

1886 

11,164 

9,558 

85 

*  Compiled  from  town  and  Local  Government  Board  sources. 

f  This  year's  returns  include  the  children  vaccinated  by  all  duly  qualified  medical  practitioners, 
■ft  Returns  under  the  new  Vaccination  Act,  21st  August  to  31st  December  1871. 


Table  B. 
De.  Bakm's  "Vaccination  Census." 


Persons  enumerated  as  vaccinated     -  - 

„                      as  not  vaccinated 
Living  persons  not  enumerated  and  necessary  to  the 
total 

268,400 
5,700 

30,000 

Population  of  the  town  of  Sheffield,  1888 

304,100 

Table  C. 
Sheemeld,  1887-88. 

[Populaiien,  304,128.    Vaccinated,  268,400  (88  jier  cent.).    Unvaccinated,  33,960  (11  per  cent.). 

Total  numhtr  of  cases  of  small-pox  dwing  epidemic  : — 

Vaccinated,      5,851  "| 
Unvaccinated,  1,148  [-7,001. 

2j 

Cases  to  31^i  March  1888 :— 


t'§28}«'023;  less  tUan  alovely  m. 

\SUS  : — 

Vaccinated,  4,151 
Unvaccinated,  552  J 


Cases  enumerated  in  Dr.  Barry's  Census .- — 

Vaccinated    4,151  U^^^^^  .  ^^^^  ^j^^^^  ^j^^^  1^320.] 
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Table  0. — tontinued. 


Cases. 

Proportion 
per  cent. 

Cases 
per  1,000 
living. 

Deaths. 

Deaths 
cent. 

case 

per 

of 

s. 

D»ath*  per 

1,000  of  the 
living. 

Census  : 

4,151 

88-5 

15'5 

200 

4' 

g 

•  ■ 

7 

Unvaccinated  - 

552 

llf 

16-2 

274 

49- 

s  • 

Census  to  31st  March  : 

Vaccinated 

ft/1  A 

Q  • 

O 

5  ■ 

16 

Unvaccinated  - 

476 

36 

14- 

46 

•J- 

6 

1- 

3 

After  31st  March  : 

Vaccinated 

856 

87i 

3- 

36 

4 

2 

13 

Unvaccinated  - 

120 

3-5 

49 

40 

8 

1- 

4 

Totals  : 

Vaccinated 

5,851 

83i 

21-7 

279 

4 

7 

Unvaccinated 

1,148 
2 

16| 

33- 

369 

32 

li 

8 

7,001 

23 

648 

9 

2 

2 

1 

,    Deaths  of  Infants  omitted  : 

'rem  Dr.  Barry's 

tahles  - 

26 

Total  deaths 

674 

Table  D. 
Sheffield:  Small-pox  Deaths. 


Together 


Districts. 

Vaccinated. 

Unvaccinated. 

Attercliffe  -         -  - 

28 

30 

Brightside  - 

45 

50 

North  Sheffield 

54 

87 

Sheffield  Park 

19 

23 

South  Sheffield 

10 

28 

Weft  Sheffield 

20 

44 

Ecclesall    -         -  - 

36 

51 

Nether  Hallam 

31 

34 

Upper  Hallam 

1 

0 

244 

347 

591 


Table  E. 

Sheffield  :  the  591  Small-fox  Deaths  claisifihd  fkom 
THE  Tables  in  Dk.  Barry's  bepobt. 


Classed  vaccinated       -  -  .  . 

Classed  unvaccinated  : 

Persons  who  had  been  operated  on  for  vacci- 
nation       -  -  -  -  _ 

Persons  who  were  protected  by  previous  small- 
pox .  -  .  . 

Children  who  were  under  the  age  of 
three  mouths  -  .  . 

Children  whose  vaccination  was  put  oif 
for  delicacy  -  -  _  - 

Cases   where    vaccination    had  been 
avoided  by  removals  -  -  - 

Cases  where  there  had  been  opposition 
to  vaccination  -  .  . 

Cases  where  vaccination  had  been  neg- 
lected -  -  _  _ 

Cases  where  there  had  been  no  objec- 
tion to  vaccination    -  -  - 

Cases  of  poor  health  prior  to  the  attack 
of  small-pox  -  -  -  - 

C'ases  that  were  complicated  with  chilj- 
birth,  &c.  - 

Cases  that  ^vere   starred  out  of  Dr. 
Barry's  tables  -  -  . 


::} 

10  I 


53 
41 
22  1 
32  I 
6J 


Total 


244 

44 
3 


121 


91 


591 


4  H  3 
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ROYAL  COMMISSION  ON  VACCINATION: 


App.  No.  1.  {Papers  handed  in  by  Mr.  Alexander  Wheeler.) 


Table  F. 

Sheftiei-d:  Fatal  Small-pox  in  Children  of  One  Month  and  under,  classed  as  "  Unvaccinated  "  in  the 

LISTS  IN  Dr.  Barkt's  report.* 


No. 


Table  and  page  in 
Dr.  Barry's  Report. 


Name. 


Of  the  Children  named  in  the  preceding  Column  : 


1 
2 
3 
4 
5 

6 

7 

8 

9 
10 
11 
12 
13 

14 

15 

16 

17 

18 

19  - 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 
30 
31 
32 
33 
34 
35 

36 
37 
38 
39 
40 


Table  XIV.,  page  30 


Table  XXIII.,  page  48 


page  49 


Table  XXXII.,  page  68 

it  >» 

page  69 

ff  ft 
>i  » 

yt  J» 

page  70 

I)  >» 

Table  XLI.,  page  86 
Table  L.,  page  100  - 
Table  LIX.,  page  115 
Table  LXXI.,  page  136 

tt  ti 
tt  tt 

page  137 
J)  j> 
>>  » 
'>  " 

Table  LXXX.,  page  155 


Baby  P. 
Victor  F. 

Eliza  P.    [1  m07ith.'] 

Sarah  S.  B.  P. 

Fred.  J.  W.    [1  7notith.'] 

Eobert  C.  (Carpendale.) 
John  W.  N.    [1  month.'] 
Joseph  H.  C.  (Craddock). 
Walter  P.  (Parrison). 
Isaac  H.  (Hardy).    [1  month.'] 
Ezekiel  A. 

Harry  M.  (Mason).  [1  month.] 
John  W. 

Ernest  B. 
John  F. 
Walter  D. 

Louisa  C.  (Casinelli.) 
Elizabeth  D.  (Dale). 
Edith  W. 
John  G. 

Ada  B.    [1  month.] 
Ernest  William  T. 
John  J. 
Ruth  C. 

James  B.  G.    [1  month.] 
Chas.  D.    [1  month.] 
John  E.  F. 
Florence  Clark  J. 
George  H.  J. 

George  T.  (Taylor).    [1  month.] 
William  K.    [1  month.] 
William  H.    [1  month.] 
Fred.  Wm.B.  (Ball).  [1  month.] 
Elizabeth  C. 
Martha  E.  S. 

George  T. 
Ada  P. 

John  Henry  F.    [1  month.] 
Beatrice  W. 

Annie  E.  L.    [1  month.] 


Walter  Parrison 
John  F.  - 
Louisa  Casinelli 
Edith  W  .  - 
Ernest  William  T. 
George  Taylor,  and 
Beatrice  W. 


-1- 


Were  infants  whose  mothers 
had  small-pox  at  their  birth. 


Ruth  C.- 
Florence Clark  J.,  and 
Elizabeth  C.     -  -J 


Were  bom  with  small-pox. 


Sarah  S.  B.  P. 
Fred.  J.  W. 
John  Wm.  N. 
Isaac  Hardy 
Elizabeth  Dale 
John  G.  - 
William  H. 
George  T.,  and 
Ada  P.  - 


-  I  Were  infants  whose  mothers, 
or  others  in  the  family,  had 
small-pox  before  them. 


Robert  Carpendale  - 
Joseph  H.  Craddock 

(3  marks") 
Harry  Mason  (vacci- 
nated 18fh  February 
1887,  by  Dr.  Tay- 
lor) 

John  W.  -  - 
Ernest  B.,  and  - 
Martha  E.  S. 


Were  vaccinated,  or  had  Tacci- 
nation  attempted. 


Victor  F.,  and 
Eliza  P.  - 

John  Henry  F.  - 

Baby  P.  - 
Ezekiel  A. 
Walter  D.  - 
Ada  B.  - 
John  J.- 
James B.  G.  - 
Chas.  D.  - 
John  E.  F. 
George  H.  J.  - 
William  K. 
Fred.  Wm.  Ball,  and 
Annie  E.  L. 


-J 


- 1  Were  vaccinated  during  the 

-  J     incubation  of  small-pox. 

-  Was  vaccinated  twice  unsuc- 

cessfully. 


>  Were  unvaccinated. 


c  f  Under  1 

Summary  I  ^  ^^^^^ 


month 


26. 
14. 


Total 


40. 


*  Case  of  fatal  small-pox  classed  as  "  Vaccinated"  hy  Br,  Barry,  hut  omitted  from  liis  calculations  -.—Jane  C,  7  months  old,  three  vaccination 
scars.  See  Table  LVIII-,  page  113,  of  Br.  Barry's  report.— A.  IF. 
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(Papers  handed  in  by  Mr.  Alexander  Wheeler. 
Table  G. 


App.  No.  1. 


SHErnELD :  Fatal  Small-pox  in  Persons,  classed  as  "  Unvaccinated  "  in  the  lists  in  De.  Baeey's  eepoet, 

WHO  HAD  been  VaCCINATED. 


District  and 
Number. 

Name. 

Age. 

Aitercliffe 

1 
2 

Victor  - 
jai  nesc  - 

J.O  uays  - 
10  years  - 

8 
i 

£jlizai  Jr.  - 

Alice  T.  - 

1  month 

2  months 

5 

John  "W.  N. 

3  years  - 

Srightside 

6 

Robert  C.  - 

14  days  - 

•' 

7 

Frederick  M. 

4  years  - 

•• 

8 

John  William  G.  - 

12  „ 

g 

47 

10 

James  H*  *  • 

„ 

11 

Beatrice  N. 

5  months 

12 

JohnW.  - 

25  days  - 

" 

13 

Rose  W.  - 

3  yeai-s  - 

North  Sheffield 

14 

Ernest  B.  [mother 
had  small-pox.] 

9  days  - 

15 

John  O'D. 

35  years  - 

16 

Charlotte  A.  M.  - 

32   „  - 

17 

William  B. 

5  „ 

18 

jonn  xi.    •  - 

2  months 

19 

Mary  B.  - 

5  years  - 

20 

Alberts.  • 

14  years  • 

Sheffield  Park 

21 

Meien  u. 

19  months 

South  Sheffield 

22 

John  T. 

10  weeks 

West  Sheffield  - 

23 

JohnH.  T.  -  - 

7  years  - 

24 

Albert  H.  - 

11    „  • 

25 

Walter  C.  - 

2     „  - 

26 

Herbert  R.- 

6    „  - 

27 

Harry  A. 

2     „  - 

28 

William  B.- 

15    „  - 

Eeclesall  - 

-  ■ 

29 
30 

George  T.  [mother 
had  small-pox  at 
birthj. 

William  Henry  T. 

1  month  • 
24  years  - 

31 

liavinia  B. 

14  tt 

II      "  ■ 

32 
33 

Frederick  Walter 
M. 

C„vniiQl  "IT 

oamuei  iv.    •  - 

26  „ 
16 

34 

Edgar  C. 

9     „  - 

35 

Martha  E.  S. 

13  days  - 

36 

Charles  A.  H. 

19  years • 

37 

John  Wm.  B. 

2  months 

Nether  HaUam 

38 

Thos.  William  J.  - 

21  years  ■ 

39 

Joseph  M.  J. 

1  year  - 

40 

George  T.  - 

2  weeks  - 

41 

George  F.  D. 

33  years  - 

42 

John  Henry  F.  - 

1  month'- 

43 

Alice  C. 

20  years 

44 

Frank  S. 

3  months 

Reasons  given  for 
Non-vaccination. 


Character  of 
Small-pox. 


Previous 
Health. 


Remarks. 


Neglect 


Tried  once,  not  again 

Father  opposed 
Insusceptible  - 

Insusceptible  - 
Neglect 


None 


Neglect 


Delicate    as  infant 
afterwards  neglect. 
Neglect 


Parents  opposed 


Parents  opposed 


Neglect 


Neglect 


Parents  opposed 


Coherent 
Confluent 
Severe  - 

Discrete 

(?)  -  - 

Confluent  and 
1  irmorrhagie 
Coufluent 

Coherent 

Hsemorrhagic 
+  Bronchitis, 
Discrete  + 
pneumonia 
No  rash  - 

Coherent 

Confluent 


Coherent 


Confluent 
Discrete 

Confluent 


Discrete 

Confluent  + 
pneumonia, 
? 

Confluent 


Coherent 
Confluent 


Coherent 
Confluent 


Good 


Good 


Delicate 
Good 


Good 
Delicate 


Good 


Delicate  - 
Good 

Good  - 
Delicate  - 
Good 

Delicate  - 

Good  - 
Delicate  - 
Good 


Delicate  - 


Good 


Vaccinated  two  days  before  small- 
pox eruption. 

Vaccinated  after  development  of 
small-pox  eruption. 

\'accinated  during  incubation  of 
small-pox. 

Vaccinated  during  incubation  of 
small-pox  when  seven  weeks  old. 

Vaccinated  unsuccessfully  in  in- 
fancy. 

Vaccinated  day  before  small-pox 
eruption. 

Vaccinated  in  Workhouse  day  be- 
fore small-pox  eruption. 

Vaccinated  three  tiuies  unsuccess- 
fully by  private  pruct  itioner. 

Vaccinated  unsuccessfully  in 
infancy. 

Vaccinated  four  times  at  Holbeach 
in  Lincolnshire. 

Vaccinated  seven  days  before  small- 
pox eruption. 

Vaccinated  seven  days  before  deatn. 

„  _     in  infancy  unsuccessfully 
and  six  days  before  eruption. 
Vaccinated  three  days  after  birth  ; 
small-pox   eruption   three  days 
later. 

Vaccinated  unsuccessfully  in  in- 
fancy. 

Vaccinated  three  days  before  small- 
pox eruption. 

Vaccinated  unsuccessfully  by  pri- 
vate practitioner  before  small-pox 
eruption. 

Vaccinated  twice  unsuccessfully  by 
private  jiractitioncr. 

Vaccinated  three  days  before  small- 
pox erujition. 

Vaccinated  by  private  practitioner 
four  days  before  sinall-pox  erup- 
tion. 

Vaccinated  five  days  befoi'O  .small- 
pox eruption. 

Vaccinated  by  Public  Vaccinator 
seven  days  before  sinall-pox 
eruption. 

Vaccinated  unsuccessfully  in  in- 
fancy. 

Vaccinated  two  days  before  small- 
pox eruption. 

Vaccin.ited  seven  days  before  small- 
pox eruption. 

Vaccinated  unsuccessfully  two 
years  ago. 

Vaccinated  six  days  befoi'e  small- 
pox eruption. 

Vaccinated  twice  unsuccessfiilly. 

„  at  three  days  old ; 
small-pox  eruption  within  ten 
da.vs. 

Vaccinated  day  before  small-pox 
eruption. 

Vaccinated  unsuccessfully  in  in- 
fancy. 

Vaccinated  on  Sunday  ;  small-pox 
eruption  on  Tuesday. 

Vaccinated  unsuccessfully  in  in- 
fancy. 

Vaccinated  twice  unsuccessfully. 

„        five  days  before  small- 
pox eruption. 
Vaccinated  twice  unsuccessfully. 

„  unsuccessfully. 

„        six  days  before  small" 
pox  eruption. 
Vaccinated  unsuccessfullj'. 


„      unsuccessfully  in  infancy. 

„       twice  imsuccessfuUy. 

„  unsuccessfully  in  in- 
fancy. 

Vaccinated  durnig  incubation  of 
small-pox. 


44 

Vaccinated  persons  classed  "unvaccinated." 

As  well  as— 
Nether  Eallam  45 

46 

West  Sheffield  47 

Eliaa  S. 

Rose  Z.- 
Caroline B.  - 

63  years,  had  small-pox  when  a  child  - 

20    „           „          „           „  . 
41  „ 

Discrete  + 
apoplexy. 

Confluent 

Apoplexy 

Good 

This  accounted  according  to  all 
authorities  better  protection  than 
vaccination. 

Deeply  marked  from  prior  attack 
of  small-pox. 
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ROYAL  COMMISSION  ON  VACCINATION  : 


App.  No.  1. 


{Papers  handed  in  by  Mr.  Alexander  Wheeler.) 

TA3LE  H. 

Sheffield:  the  691  Small-pox  Deaths  re-classified. 


Vaccinated  : 

Jane  C.    (See  liable  LVIII.,  page  113  of  Dr. 
Barry's  report)   -  -  -  -  - 

Vaccinated  ------ 

Vaccinated  unsuccessfully,  vaccination  attempted  - 
Vaccinated,  and  re-vaccination  attempted  - 

Persons  who  were  protected  by  previous  small-pox 
Children  who  were  under  the  age  of  three  months 
Children  whose  vaccination  was  put  off  for  delicacy 

Unvaccinated  : 

Cases  where  vaccination  had  been  avoided  by  re- 
.  movals 

Cases  where  there  had  been  opposition  to  vaccination 
Cases  where  vaccination  had  been  neglected 
Cases  where  there  had  been  an  objection  to  vaccina- 
tion -  -  ... 
Cases  of  poor  health  prior  to  the  attack  of  small-pox 
Cases  that  were  complicated  with  child-birth,  &o. 
Cases  that  were  starred  out  of  Dr.  Barry's  tables 

Total  ----- 


4 


Table  K. 


Sheffield  -.  Small-pox  in  Childken  under  10  Teaks  of  Age,  kepoeted  to  Dr.  Bakry  as  Vaccinated,  but  not  all 

so  classed  by  him. 


District 
(with  page  in  Br. 
Barry's  report). 


Attercliffe,  pages  26-7 

Brightside,  pages  41-3 

North  Sheffield,  'pages 
61-3. 

Sheffield  Park,  page  82 

South  Sheffield,  pages 
96-7. 

West  Sheffield,  page 
110. 

Ecclesall  Bierloic, 

pages  129-31. 
Nether  Hallam,  pages 

150-1. 
Upper  Hallam,  page 

163. 

Ecclesall  Bierlow 
Workhouse.page  165. 

Sheffield  Worlchouse, 
page  120. 


Not 
Pitted. 


cases  given  m 
Table  G.,  page  613, 
ante,  44  in  number, 
less  17  over  10  years 
of  age. 


36 

95 
83 
38 
19 
22 
68 
59 
0 


422 


Had  been  vaccinated,  or  vaccination  attempted. 


Badly 
Pitted. 


Pitted. 


No. 

account 


15 
6 

3* 

7 

7 

3 

0 

0 

0 


Fatal. 


27 


36 


Remarks  on  Fatal  Cases. 


1  in  Dr.  Barry's  vaccinated 
list.  1  vaccinated  in  incu- 
liation. 

2  in  Dr.  Barry's  vaccinated 
list. 


1  in  Dr.  Barry's  vaccinated 
list. 

1  in  Dr.  Barry's  vaccinated 
list. 

2  in  Dr.  Barry's  vaccinated 
list ;  1  died  m  Derbyshire. 


Vaccination  denied. 


Not 
Pitted. 


Badly 
Pitted. 


Pitted. 


Fatal. 


15 


19 


Total 
Cases. 


57 

104 
106 
45 
24 
33 
86 
73 
0 
2 
0 


27 


557 


27 


36 


»  One  was  blind  for  time. 


t  Blind,  unsuccessfully  vaccinated. 


§  One  was  blind. 


Table  N. 

Sheffield  :  Small-pox,  Scarlet  Fever,  and  Fever  Deaths,  1861- 


Actual  Deaths. 
[Dr.  Farr.] 

« 

Expectation. 

Actual  Deaths. 

1861-70. 

1871-80. 

1881-88. 

1871-80. 

1881-88. 

Small-pox  -  _  . 
Scarlet-fever  .  -  - 
Fever    -  - 

125 
312 
267 

147 

367 
314 

168 
420 
359 

101 
356 
204 

92 
225 
74 

Experience  less  than  expectation 

r  Small-pox  - 
i.  Scarlet-fever 
[  Fever 

46 
11 
110 

76    [45  per  cent.] 
195    [46  per  cent.] 
285    [79  per  cent.] 

Diagram  J . 

DIAGRAM  sltowincf,  fbr  Vcu^cvnjctteci  ccnd  Uw^inDuxvrvatecL'j  ^le  Twunher^^f  Smcdlpcoc^  deaths  ihuin/^ 
the-  SiieHield^ Epzdenvic/  cf  1 887-S  ainvng-st^  di^lw^erUy  clcisse^  cfthe  jJcpulcLtwny  ■ 


To  face  p<xge  6i<}-- 

Um -Vaccinated  343.  Vaccinated  244. 


App, 


( Peepers  Ivctrtc/^d  in,  hy  M-^ Alt^xrixlfr  Wheeler. J 


DIAGRAM  siwwvTLg  for  Enjglarul  mtxl  Whles.ibr  ectcK  of  the,  perijyds  183^-40, 184^-5, 1846-50,  mi-5, 1856 -€0^ 
1861-5, 1866-70, 187J-S^  1876-80^  mh^  and  J88$'8,  fhe  cLrerage  artnMol  hu-ih^cd^  ound  de4jd}v-rcd£^  per 
ofth^  Unng,  aiudy  ih&  mrercvge-  cmrajLol  drnthy-raic^  of  Mates  cdtj  ih&Ages  0-5  years  j>er  1,000  ofth^  liv- 
-Uig  at  ihose^Ages;  and  for  .SJuMdcb,  for  eaxh,  of  the.  periods  J86]-S,  1866-70, 1871-3, 1876-80, 18816  aitd 1886-8^ 
fke^  ayercuge  ajmiJual  hwth^rcde  cmd  decdh/  rode^  per  1^000  of  the  hrmj^. 


I  I   I  I  I         I    ,    '   I   '  _L     «■«  ^    sfc*  ?^  ^ 


App 


Diagram  IYI, 

mm  shcmiuf  for  ShffMdM  fxidvoftke  j>erwds  WGI'd,  1666-70,  1871-3,  mSO.  1881 anJ  WHS  8, 
averaqe  on^uiMl  ct^ath-raJtf.  jjer  IQOO  of  tke.  liring  irorrt  cdl  the  prtruipaJy  ZyrnoUnDisefhseSf 
'rd-om  T)iarrhjy£L,  Scarlaitrut,  Ferers,  Dr^phhlverva.  artd  SitvaU-TodR. 

^ahlr  n(K.,j)acff  227  of  [fBcvn-ys Beport  orv  an. I,piJ£mic  of  Small-pox  (xt  ShJTuJddnrirtjg  1887-88) 


I 


-Si 


1^ 


— 


'mm 


r 


t 


f 


1 


i 

i 


Diagram  S. 


DIAGRAM  showing  for  e/xck  of  tke.  distnets  of  Shjeffldd^,for  eack  of  the  periods  WS]-$^  1870-8 
cav3JS7S-S7,the  avercuge  (tmrnjul  hirthy-raie  aruL  d&cdh~rote,,j>er  1,000  of  the  l:vmxg. 


SHEFFIELD  PARK,  ATTERCLIFFE  AND 
NETHER  HALLAM. 

Per 

ODS. 

IS 

1 

s 

/ 

\ 

Or 

/I  /  • 

K  

\^ 
/>  /I 

o 

/to 

/LI 

-&7- 

— ^ 

-o'r- 

\-^&- 
'>o 

J/ 
^/ 

Oi 

?iO 

ov 

■  "^ft 

 7 

— 

m- 

^- 

iT- 

~fh 

-BR(GHTSIDE,ECCLESALLAND  UPPER 
HALLAM. 

Per 

ODS. 

s. 

\  \ 

57 

/itti 

/JO 

/I  r 

4? 

/JO 

\ 

on 

— 

\^ 

v< 



\ 

-irr 

yX  

V 

\ 

Jl 
•*/) 

'/Cif 
.97 

7P 

tJO 

— ^ 

1  N^l 



NORTH  SHEFfIELD,SOUTH  SHEFFIELDflHO 
WEST  SHEFFIELD. 

Per 

ODS. 

1 

i 

1  ^ 

5  S 

ro 

'Ji 

T/ 

dA 

^rr 

AO 

'±Z 

-Ai- 

/ir\ 



%  1 

i>U 

ol> 

•>  r 

✓ 

oo 
"id 

•J'f 

Jo 

West  Shi 

iFFIELD, 

Jxf 
■^7 

Of 

ov 

?/? 

/i/tf 

SHEFFIELD. 

?5 

<^  

-23^ 

1 

(Papers  Jiantled  in^  hy  Jf^Aleccan/If?'  WJve.der:) 

Diagram  R. 


DIAGRAM  s}w\vm^  iin^  SlieffieM,  for  cadi  of  ihe  years  t8&}-S7,th-t  de/xik-rateirom  all 
caxises  (shxuled)  and  from.  Small-pooc(hlajr]c),  jter-  1,000  of  ike  Uvmg. 

(From,  po^es  22S  catd 227 ofBXBarrysBqm't  maxvEpvdamc  of  SmcdJi-poob  at  Shjeffidd  durm^  ]887-Bs\ 


1  ^  {  _ 

To  ^ace,  pcuge  615. 


4405. 2. S3. 


Diagram  P. 

DIAGRAM  shomng  for  SkefMd^^rthp.  years  187Cf-Sl  i;ticbisv^,  tkc  flnjdxiatwns  trv  tJvt 


munher  of  deaths  irortv  SrncLU  -pocc(hl^ch)  and^ironvTe^er(doUe^ 


■m 


m 


4m 


2?     25  25 


55 


SmaM-pcoc 


^  %l   %i  ^ 


[2m 


-we- 


MM— 
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{Papers  handed  in  by  Mr.  Alexander  Wheeler.) 
Table  O. 

Sheffield  BoEotrGH  Hospital  :  Small-pox  cases,  1884-6. 
[Dr.  G.  E.  Willey,  Table  V.,  page  8,  of  Hospital  Report,  1884.] 


'App.  No. 


Cases. 

Died. 

Varioloid. 

Discrete. 

Coherent. 

Confluent. 

i 

Re-vaccinated      _         .         .  . 

1 

0 

1 

0 

0 

0 

Good  vaccination  marks    .          -  - 

18 

0 

3 

7 

8 

1 

Indifferent  vaccination  marks 

4 

0 

0 

0 

1 

3 

"Vaccination  marks  scarcely  visible 

3 

1 

0 

0 

1 

2 

Never  vaccinated  -         -         -  - 

1, 

1 

0 

0 

0 

1 

\_Dr.  G.  H.  Willey,  Table  7.,  page  7,  of  Hospital  Report,  1885.] 


Ke-vaccinated 

Vaccinated 

Unvaccinated 


Total 


4 

148 
49 


201 


0 
6 
11 


17 


3 
43 
0 


46 


1 

76 
2 


79 


0 
25 
23 


48 


0 

4. 

24 


28 


IDr.  G.  H.  Willey,  Table  IV.,  page  7,  of  Hospital  Report,  1886.] 


The  last  stage  of  the  f  Vaccinated  - 
1884-85  epidemic  \  Unvaccinated 


Total 


48 
7 


55 


25 
0 


20 


21 
0 


21 


Table  Q. 

Sheffield  :  Vaccination  and  Mortality  Statistics,  1871-87. 


Vaccinations  per  cent,  of  Births. 

Mortality  in 

the  Town  per  Thousand  of  the  living. 

Year. 

Ecclesall 
Bierlow. 

Sheffield. 

Both. 

Small-pox, 

j  Fever. 

Diarrhoea. 

1  Scarlatina. 

1 

All  Causes. 

Births. 

1871 

76 

1-69 

•92 

2-27 

1^35 

28^1 

40^1 

1872 

2-45 

•99 

1-78 

•77 

26^3 

40^7 

1873 

79 

85 

81 

•02 

•95 

1-11 

•91 

26^7 

44-1 

1874 

79 

86 

81 

■004 

•75 

1-87 

2  •65 

27  ■  6 

42-8 

1875 

80 

86 

82 

0 

•004 

1-25 

1^62 

r2i 

25^7 

43^7 

1876 

80 

85 

81 

•95 

1^72 

I  ^06 

25-4 

43- 

1877 

83 

86 

84 

•007 
•004 

•63 

•72 

•78 

23  ■  1 

40^7 

1878 

81 

84 

82 

•46 

1^69 

2^67 

25- 

40^1 

1879 

84 

86 

84 

0 

•004 
0 

•01 

•007 

■11 

•33 

•65 

1  ■:>'J 

->3-3 

39^2 

1880 

82 

85 

83 

•71 

2-0 

■90 

22^9 

38-2 

1881 

84 

86 

85 

•  23 

•75 

•27 

21^6 

37^9 

k.  1882 

83 

83 

83 

•23 

1^05 

■S9 

21  ^6 

37^3 

|;  1883 

83 

85 

84  ■ 

•33 

•94 

1^57 

22^9 

36^6 

ft  1884 

83 

85 

84 

•30 

1-74 

1-50 

22^7 

37-6 

■  1885 

84 

85 

85 

■24 

•67 

■32 

20-7 

35-0 

■k  1886 

85 

85 

85 

•03 

•20 

1^48 

■42 

19^8 

34-1 

■^1887 

0 

•88 

•25 

■94 

■65 

21^6 

32^9 

Note. — Vaccinations  in  1868    -  -  -  -  87 

1869  -  -  -  86 

1870  -  -  -  79 
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App.  No.  1.  {Papers  handed  in  by  Mr.  Alexander  Wheeler.) 


Table  T. 


DtlA'i'H-EADKS  MOM  ALL  CAT7SES  IS  CERTAIN  LARGE  ToWNS  IN  THE  TeABS  1840-2  AND  IN  THE  YeAR  1889. 


1841. 

1840,  1841 

and  1842. 

1889. 

Total  deaths  re- 
gistered during 
the  three  years. 

Average  annual 
mortality  per 
cent,  of  popu- 
lation. 

Excess  of  deaths 
above  two  per 
cent,  of  popula- 
tion. 

Average  annual 
mortality  per 
1,000  of  popu- 
lation. 

Mortality  per 
1,000  of  popu- 
lation. 

Gain  on  the  ave- 
rage annual  rate 
for    the  three 
years,  1840-2. 

To  WD. 

Popula- 
tion. 

Total  deaths  i 
gistered. 

Deaths  unc 
five  years. 

Ashton  and  Oldham 

173,964 

4,282 

2,049 

13,941 

2-7 

3,503 

27 

20-4 

6-6 

Bristol 

64,298 

1,895 

681 

5,996 

3-1 

2,138 

31 

17-6 

13-4 

Hull 

41,130 

1,206 

515 

3,690 

3-0 

1,222 

30 

20-3 

9-7 

Leicester  - 

.50,932 

1,358 

588 

4,545 

3-0 

1,489 

30 

16-9 

13-1 

Liverpool  - 

223,054 

7,556 

3,944 

23,433 

3-5 

10,050 

35 

21-6 

13-4 

Manchester 

192,408 

5,821 

2,788 

18,461 

3-2 

6,917 

32 

26-7 

5-3 

Birmingham 

138,187 

3,673 

1,776 

11,019 

2-7 

2,728 

27 

18-7 

8-3 

Sheffield  - 

85,076 

2,231 

1,109 

6,823 

2-7 

1,718 

27 

20-9 

6-1 
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APPENDIX  11. 


App.  No  2, 


(Paper  handed  in  hy  Mr.  Henry  Herhert  Taylor,  F.B.C.8.,  4<th  May  1892.) 


Alleged  Oases  of  Vaccinal  Syphilis. 
{See  Question  21,854.) 


Date. 


Place. 


Number. 


Authority. 


1800-2 
1802 

Boston,  U.S.A. 

London          .          -          .  - 

Several 
One- 

1814 
1821 
1841 
184.'i 
1849 
1852 
1852 
1856 
1855-7 

Undine  -  -  -  - 
Cremona  -  .  .  - 
Cremona  -  -  -  - 
Constantine  -  .  -  - 
Coblentz  -  -  - 
Frenifels  (Bavaria)  .  -  - 
Paris  -  -  -  -  - 
Lupara  .  .  .  . 
Dipson  (near  Pesth)  -          -  - 

i  niriy 

Forty 

Sixty 

Three. 

Nineteen 

Eight 

Two 

Thirty-four. 

1857 
1858 
1859 

Rufina  -  .  .  - 
Cherburg  .  -  -  - 
Manchester    -          -          -  - 

Fourteen. 
Two 

Fourteen 

1861 
1861-5 

Eivalta  .... 
U.S.A.           -  - 

Forty-six 
Several  hundreds 

1862 

Torre  de  Bussi  ... 

Five 

1863 
1865 
1866 

Bergonne  .  .  -  - 
Paris  -  -  .  -  - 
Auray  (Morbihan)  ... 

Two. 

Twelve 
Twenty-five  - 

1866 
1867 
1866 
1870 

Rosheim  (Alsace)  ... 
Cardeillac  (Lot)        .          .  - 
Argenta  (near  Ferrara) 
Scheinitz  (Styria)  ... 

Ten. 
Thirteen. 
Twenty-seven 
Thirty-four 

1871 

London         _          .          -  - 

Twenty-one  - 

1871 
1872 
1876 
1873 
1876 
1876 
1878 
1880 
1883 
1883 
1884 

London  .... 
London  .... 
London  - 

London  .... 
Lebus  (Prussia)  .  .  - 
New  York  .... 
Switzerland  .... 
Algiers  .... 
London  .... 
London  .  .  .  - 
France  .... 

One  - 

One  - 

One  - 

One- 

Fifteen 

One- 

Two 

Fifty-eight  - 
Forty 
One  - 
One- 

1885 
1889 

Turin  -  .  -  -  - 
Oise   -           -          -          -  - 

Thirty-five  - 
Five 

1889 

Motte-aux-Bois 

Forty-three  - 

1889 
1889 
1890 
1891 

Paris  -  -  -  -  - 
London  .... 
London  .... 
London  .... 

Two 
Two 
Three 
One  - 

History  of  Variolae  Vaccinte  ;  Waterhouse. 
Child  of  Smyth  Stuart,  M.D. ;  Dr.  Squirell's  Observa- 
tions ou  cow-pox,  1805. 
Marcolini. 

|-  Cerioli. 

Medizinische  Zeitung.  Ap.  3,  1850. 

Dr.  Huhner  ;  Intelligenzblatier  ;  Bayr    iErzte,  1854. 

Auzias  Turrenne. 

CEster.  Zeitschrift  fiir  Prakt.  Heilkuude,  1862.  (Bohn, 
page  322.) 

Lccoq. 

Whitehead,  Third  Report  of  Clinical  Hospital,  Man- 
chester. 
Coggiola. 

Joseph  Jones,  M.D.,  Researches  in  Spurious  Vacci- 
nation, 1865. 

Dr.  Adelasis.    (Congres  Medical  de  Lyons,  September 
30,  1864.) 

Depaul. 

Depaul,  Bulletin  de  I'Academie  de  Medecine,  xxxii., 
201  and  1,033. 


Gamberini,  Gazette  dcs  Hospitaux,  1873,  page  505. 

Allgemeine  Wiener  Med.  Zeitung,  1870.  Archiv. 
fiir  Dermat.  1870. 

Hutchinson,  Illustrations  of  Clinical  Surgery,  Fasci- 
culus, XV. 

T.  Smith,  Clinical  Society's  Transactions,  Vol.  IV. 
Hutchinson,  ibid. 
Hutchinson,  ibid. 

Hulke,  Medical  Times  and  Gazette,  February  8,  1873. 
Denkschrift  to  German  Commission,  1  884. 
Dr.  Taylor,  Archives  of  Dermatology. 
Bulletin  de  la  Societe  Medicale  de  la  Suisse  Romande. 
Journal  d'Hygiene  la  Science  Libre,  No.  21. 
Reported  in  Dr.  Makuna's  "  Vaccination  Inquiry." 
Drewitt,  quoted  by  Lee  in  Holme's  System  of  Surgery. 
Bulletin  de  I'Academie  de  Medecine,  Paris,  September 
9,  1884. 

Layet,  Traite  pratique  de  la  Vaccination  Animale. 
Bulletin  de  I'Academie  de  Medecine,  Paris,  August  6, 
1889. 

Bulletin  de  I'Aeademie  de  IVEedecine,  Paris,  No.  37, 
1889. 

Fournier,  Legons  sur  la  Syphilis  Vaccinale. 
Hutchinson's  Archives  of  Surgery,  October  1889. 
Hutchinson's  Archives  of  Surgery,  January  1 890. 
Hutchinson's  .^trchives  of  Surgery,  January  1891. 
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{Papers  handed  in  by  Mr.  John  Christie  McVail.  M.D.,  23rd  November  and  7th  December  1892  and  1st  and 

8th  February  1893.) 


Table  A. 

"  An  account  of  the  Burials  in  Boston,  in  New  England,  from  the  year  1701  to  1752,  and  of  the  Christenings  from  1731 
"  to  1752,"  from  the  "  Gentleman's  Magazine"  of  September  1753. 


Years. 


Whites. 


Blacks. 


1701         .          .          -  - 

146 

146 

1702*       -          -          -  - 

441 

441 

1703         .          .          .  - 

159 

159 

1704         ...  - 

203 

17 

220 

1705         -          -  - 

238 

44 

282 

1706  .... 

216 

45 

261 

1707  .... 

225 

38 

263 

1708         .          .          .  - 

245 

46 

291 

1709  .... 

295 

82 

377 

1710         ...  - 

248 

47 

295 

1711         -          -          -  - 

305 

58 

363 

1712         ...  - 

270 

46 

316 

1713  .... 

280 

100 

480 

1714  .... 

340 

73 

413 

1715  .... 

281 

55 

336 

1716  .... 

284 

71 

355 

1717         -  ... 

371 

80 

451 

1718         -          -  ^  - 

334 

46 

380 

1719         ...  - 

253 

.  51 

304 

1720  .... 

261 

68 

329 

1721t  .... 

968 

134 

1,102 

1722  ..... 

240 

33 

273 

1723  .... 

342 

71 

413 

1724         .          -          .  - 

360 

47 

407 

1725  .... 

263 

56 

324 

1726  .... 

290 

53 

343 

1727  .... 

373 

106 

479 

1728         .          -        %  . 

385 

113 

498 

1729J       .          -          -  - 

471 

99 

570 

1730§  .... 

740 

160 

909 

1731         -          -          -  . 

318 

90 

408 

563 

1732         .          -          .  - 

400 

99 

499 

526 

1733         .          .          -  - 

374 

84 

458 

526 

1734         .          -  - 

440 

88 

528 

536 

1735         -          -          r  ,  ...  - 

370 

85 

455 

579 

1736         .          .          -  _ 

532 

85 

617  . 

514 

1737         .          .          -  - 

516 

91 

607 

519 

1738         -          -  - 

476 

100 

576 

530 

1739  .... 

468 

86 

554 

499 

1740         .          -          _  . 

568 

136 

704 

591 

1741         -          -    '  - 

455 

100 

555 

680 

1742  .... 

445 

72 

517 

716 

1743          ,          .          -  - 

586 

4 

620 

585 

1744         -          -          -  - 

425 

72 

407 

566 

174511  .... 

706 

74 

780 

573 

174611  .... 

479 

99 

578 

480 

174711 

710 

67 

777 

492 

1748         .          -          -  . 

626 

114 

740 

504 

1749         -          -  - 

581 

96 

677 

493 

1750         .          -          -  - 

507 

97 

604 

533 

1751         -          -          .  . 

548 

76 

624 

488 

1752^       -          -  - 

893 

116 

1,009 

357 

21,314 

1,839 

25,164 

11,850 

Total. 


Baptisms. 


•  TJie  small-pox  in  the  town.  f  m  died  of  small-pox.  t  The  measles  in  the  town,  f^'"°'^^'^\. 

§  Upwards  of  ioo  died  of  the  small-pox.  ||  An  epidemical  fever,  brought  from  Cape  Breton,  proved  very  mortal. 

H  7.669  had  the  small-pox ;  died  of  it  s6g. 

N.Ji.—By  the  above  iitt  of  baptisms  for  st  years  past  the  burials  have  exceeded  by  IfiSfy, 


Tapers  Jmnded  m  by  Ji-John  Ou^istie      Vail  M.D.) 

( See  QjuuesiioTh  25,  236.) 

Coffy  ofw  plate  pubUsTied  irvLondxnv  irv  the-  Year  1801  izv  ^'A  Corvdse  Wew  of  all 
"  The  Most  Important  Facts  which  have  hitherto  appearetL  concerned  thf  Im--Pou:''^ 

(secorwL  edUzarv^  comecteci  (i/uJ  enlarged)  by  C.Ji~Aikuv,31e//iber  of  the  JttcyaL  College 
of  Surgeons  itiy  Jjondjon,  and  Member  of  the  MedicaL  aiuL  Physiccd  Socirty  at  Guys 

HospitaL. 


Pustules  of  the  Cow  Pox  in  its  Successive  Stages. 


7475  a  3&. 


^Papers  Tumdjedy  in 


—  Diagram  D.  

DIAGRAM,  fivmyDrJ.S.JtnssfUs  ^'A  SttvAy  of  97Z  Omci  of  SnvvJl^p^x]^ ^howin^ 
-tht'  seyertfy  ofike^  erupUan  of  smcdl-peM  axnong  j>cdierdi$  wiih  ^oo3  ycuxmaiu>n'Tnarks, 
txmxm^  patbents  wiSh.  T?ad  vaccenaiion.  marks  arvJ  carumg  im^accmatedL  patierds^  €ii> 
ea4^trfi^  a^es  0-9 years,  W'lB ^eftTS,W-29  yejcvrs  arvd  30-:i9 yervfs. 


0-9Jiccrs. 


W-19Ti* 


'^0~  29 years 


i 

1 

... 

— 

i 

—4-  . 

1 

X 

1 

9 

1 

i 

Zi 

X 

^8 


1 — 

■■ 

_ 

XM 

- 

- 

1888  _ 

i 

MarcErtzptionyU  Copious Enqjtiorv^   CnnfluatJb  Erapfioriy  m 

2^. JB. -The,  large.  sffUMre-v  Contux.rc,  100  .miailervruut,  ao  {hxx/,  {h^y  vca-ietus  ei'fJvc  smcJler  ^unrcs 
-rt^re.se/v(  pereavtcu/e«.(ThA>  thzA.crl>hit]i  ajul  Whitt  lanes  itichrrjUe  tfic  on^rvaL  yercentayen  cdL 


0-a 


yeans. 


Wyman  l,Sons,L'r,Lith, 65. Carter  L»n«.  Sej'J.ISS 


as  i] 
VVoo( 
ville 
;al)le 

1 
2 
3 
4 
5 
6 
7 

8 
9 

10 
11 
12 
13 

14 

15 

16 

17 

18 
19 
20 
21 
22 
23 

24 
25 

26 
27 
28 
29 

30 
31 

S2 

33 
34 
35 
36 

37 
38 
39 
40 
41 
42 

43 
44 
45 
46 

47 

48 
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handed  in  by  Mr.  John  Christie  McVaAl,  M.D.)  App.  No. 

Table  B. 

istructed  from  "  Reports  o£  a  series  of  Inoculations,"  and  the  table  of  cases 
given  therein. 


M'oodville's  Table  (First  Series  ot  Cases) . 


Cases, 

Age. 

Days 

No.  of 

Years. 

Months. 

of  Illness. 

pustules. 

rrom  the  cow  to — 
M.  Payne 
E.  Payne 
Buckland 
E.  Payne 
Eedding 
Collingridge  - 
Pink  - 

2 

10 
16 
17 
15 

6 

4 
4 

— 

3 
5 
4 
0 
1 
4 
0 

0 
0 
24 
5 
4 

170 
0 

From  M.  and  E.  Payne  (Nos. 
Talley 
Brown 

I  and  2)  to — 

14 
15 

— 

From  Collingridge  (No.  6)  to- 
Mundy 
George 
Butcher  - 
Dorset 

25 
25 
13 
19 

— 

2 
6 
2 

1 

15 

530 

0 
0 

From  Buckland's  pustules  (No.  3)  to — 
S.  Price.  (Small-pox) 

13 

2 

6 

From  Eedding  (No.  5)  to  — 
Wife  - 

14 

— 

0 

4 

From  Mundy  (No.  10)  to — 
Slade 

21 

5 

4 

From  George  (No.  11)  to  (from  a  pustule) — 
Tarrant  ("  Insusceptible  to  small-pox 
or  cow-pox  "). 

19 

1 

0 

From  Butcher  (No.  12)  to— 
Jewel  -          -  - 
Bumpus 
West  - 
W.  Hull 
H  .  Hull 
S.  Hull 

20 
20 
21 
11 
13 
8 

,  — 

2 
6 
5 
4 
1 
2 

0 
310 
20 
201 

3 

120 

From  Jewel  (No.  18)  to- 
Fish  - 
Eeed  - 

15 

4 

4 

5 

40 
70 

From  S.  Price  (No.  14)  to — 
Peder  -  - 
Hoole  - 
Hiokland 
Morton 

^Small-pox.  J 
'  Stopped.  1 

— 

11 

5 
6 

9 

5 
5 
3 
7 

40 

102 
300 
200 

From  Fish  (No.  24)  to — 

Davy  -          -  . 
Murrell 

3 
7 

1 

4 

3 
20 

From  Bumpus  (No.  19)  to — 
Dixon 

W.  Walker  - 

Cummins 

Ellistone 

Dunn  -          -  - 

19 

11 

3 
3 
8 

4 
0 
0 
2 
3 

174 
0 
0 
0 
0 

From  West  (No.  20)  to — 
So.  Dobinson  - 
Sarah  Dobinson 
H.  Dobinson  - 
Giles  - 
Bigg  - 
Briaris 

5 
3 
1 
20 
18 
16 

0 
0 
1 

3 
5 
4 

0 
0 
0 
30 
12 
2 

From  Eeed  (No.  25)  to— 
Cowling 
Webb  - 
Mason 
Goodluck 

23 
12 
2 

6 

3 

4 
0 
0 
2 

50 
12 
4 
0 

From  Murrell  (No.  31)  to — 
Plat  - 
Platford 

20 
17 

4 
8 

4 1  : 

40 

1,000 

t 

) 

nni: 
imb 
IS  in 
food 
iUe's 
ible! 

49 

50 
51 

52 
53 
54 
55 
56 
57 

58 
59 
60 
61 

62 
63 
64 
65 
66 
67 
68 
69 
70 
71 
72 
73 
74 

75 
76 
77 
78 
79 
80 
SI 
82 
83 
84 
85 
86 

87 
88 
89 
90 
91 

92 
93 
94 

95 
96 
97 

98 
99 
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Table  B. — continued. 


Cases  used  for 
supply  of  Matter  for 

subsequent 
Inoculations  inPirst 

Series  (I.)  or 
Second  Series  (II.). 


From 
arm. 


From 
pustules. 


■Woodville's  Table  (First  Series  of  Caies). 


Cases. 


Years.  Months. 


Days 
of  Illness. 


From  H.  Dobinson  (No.  39)  to — 

Gunter  .... 

1 

— 

2 

3 

Sears  ..... 

— 

9 

5 

200 

E.  Giles        ...  - 

— 

9 

3 

90 

From  Dixon's  pustules  (No.  32)  to  — 

C.  Harriskind  - 

r 

4 

— 

4 

100 

W.  Harriskind 

2 

— 

3 

12 

D.  Harding 

_  Small-pox.  J 

— 

3 

1 

15 

E.  Harding 

Stopped.  1 

3 

— 

1 

2 

Waters 

12 

6 

120 

J.  Harding 

I 

17 

— 

1 

10 

From  Webb  (No.  44)  to— 

H.  Timms  .... 

19 

— 

7 

165 

S.  Timms       ...  - 

17 

-- 

5 

0 

Franklin  .... 

12 

— 

1 

0 

See  

15 

— 

2 

3 

From  Hat  (No.  47)  to— 

Spooner         -          _          .  . 

21 

— 

4 

150 

M.  Wall  .... 

14 

— 

3 

10 

J.  Wall  .... 

10 

— 

0 

0 

J,  Ockendon             -          -  - 

10 

3 

0 

W.  Ockendon  ... 

12 

3 

1 

W.  Jennings  .... 

7 

2 

1 

G.  Jennings    -          -          -  - 

6 

— 

2 

0 

Pluckrose  .... 

7 

— 

0 

0 

C.  Webb  .... 

— 

3 

0 

0 

Dibden                    -          -  - 

— 

3 

1 

0 

E.  Eaton  .... 

2 

— 

2 

2 

C.  Eaton  .... 

10 

2 

2 

Pigg  .          .          ,  . 

11 

4 

14 

From  Platford  (No.  48)  to— 

Williams 

— 

7 

0 

0 

Euntsman  .... 

3 

1 

0 

Lear  -          .          -          .  . 

] 

5 

1 

0 

Selby  

— 

5 

2 

40 

S.  Ariell        .          .          .  . 

2 

— 

2 

0 

J.  Ariell  .... 

5 

— 

2 

0 

Seroy  .... 

2 

6 

2 

0 

S.  Lovell       -          -  - 

4 

— 

2 

40 

H.  Lovell  .... 

2 

3 

170 

Salmon          .           .          .  . 

9 

1 

200 

Corwell         _          .          .  - 

— 

8 

3 

36 

Cundell  .... 

— 

6 

2 

12 

From  S.  Kice  (milkmaid)  to— 

Harris           .          .          .  . 

21 

— 

0 

300 

Bunker  .... 

15 

3 

.3 

Crouch                    -          -  - 

7 

0 

0 

Fox    -          -          .          .  - 

25 

Dennis  .... 

23 

From  Trouch  (No.  89)  to— 

1 

0 

Keys  .          .          .          -  - 

25 

Turner  .... 

4 

6 

220 

Morgan         .          .          .  - 

1 

5 

0 

From  Mr.  Colmau's  cow  (from  arm  of  James 

Crouch) — 

300 

Streeton        -  - 

22 

6 

Smith            ...  - 

16 

4 

105 

Meacock        -          .          -  - 

30 

5 

350 

From  Turner  (No.  93)  to— 

Fairbrother     -          -          -  - 

15 

4 

4 

Calloway       -          -          -  - 

19 

3 

20 

Camplin         -  - 

17 

4 

30 

J.  Turner       _          _          .  . 

8 

2 

1,000 

Buckley        -          -          -  - 

5 

1 

0 

Welch           ...  - 

3 

1 

0 

n. 


II. 

IL 


XL 
IL 


II. 
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Table  B. — continued. 


aa  in 
Wood- 
ville's 
tables. 

D3jt6 

of  Operation 
(Year  1799). 

Cases  used  for 
supply  of  Matter  for 

subsequent 
Inoculations  in  First 

Series  (I.)  or 

Woodville's  Table  (First  Series  of  Cases). 

Second  Se 

From 
arm. 

ries  (II.). 

From 
pustules. 

Cases. 

Age. 

Days 
of  Illness. 

No  of 
pustules. 

Yearf. 

Months. 

1  (14. 

Feb.  25 

II. 

Greenville      .          .          .  - 

20 

— 

3 

35 

" 

Honeywood    -          -          -  - 

2 



0 

0 

Kood  -          -          -          -  - 

1 

6 

2 

0 

107 

Mile  ----- 

1 

3 

0 

0 

108 

Jenkins          .          .          -  - 

1 

— 

3 

300 

Barber  .... 

— 

11 

2 

1 

Dix  - 

1 1 

0 

6 

111 

I. 

A.  Walker     ...  - 

10 

2 

0 

119 



10 

3 

20 

1  lo 

Towser  - 

8 

2 

10 

114 

Knighton       -          -          -  - 

Q 
O 

2 

0 

115 

Price  -           -          -           -  - 



8 

1 

0 

116 

„ 

Snil       rv         _             _             _  _ 



4 

2 

0 

117 

May   -           .           -           -  - 



4 

4 

5 

Sully  -          -           .          .  - 



3 

1 

0 

119 

Terry  -          -          -          .  - 



2 

1 

1 

120 

„ 

Scott  ----- 

— 

a 

1 

0 

121 

Johnston  .... 

— 

2 

0 

0 

122 

" 

Stewart  .... 



2 

0 

0 

From  Smith  (No.  96)  to — 

123 

Feb.  27 

1 

Wrench          .           .           -  . 

24 

— 

3 

30 

124 

99 

S.  Peters        -          .          .  - 

1  o 

4 

1 

125 

I. 

P.  Peters       -          -          -  - 

18 



4 

24 

126 

11 

I. 

Brown           -          _          -  - 

5 

— 

0 

0 

127 

Shipley  .... 

3 



0 

1 

128 

Crosby          .          -          .  . 



10 

0 

0 

129 

Evans           .          -          -  - 



7 

2 

0 

From  Meacock  (No.  97)  to — 

130 

March  3 

C.Cooke       -          -          .  . 

4 

— 

0 

0 

131 

39 

A.  Cooke       -          -          -  - 

2 



0 

0 

From  Brown  (No.  126)  to— 

132 

?  March  3  - 

R.  Scott         -          .          -  - 

2 

6 

1 

14 

133 

» 

Bennett         -          .          .  - 

1 



0 

0 

134 

99 

Black  -          .          .          .  - 

1 

3 

7 

135 

99 

M.  Jenkins    -          -          -  - 

9 

1 

0 

136 

99 

Sawyer          .          -          .  . 

— 

8 

0 

0 

137 

99 

King  ...          -  - 

6 

0 

0 

138 

.Tones  -          -          -          -  - 

— 

6 

0 

0 

139 

99 

I. 

Phipps  .... 

6 

3 

0 

140 

99 

Newman        .          -          .  . 

6 

4 

0 

141 

TTftmpr             —             —             .  - 

Xlul  IJvl                  .                 —                 —  — 



5 

2 

0 

From  May  (No.  117)  to— 

142 

March  4 

G.  Paul  

3 

0 

2 

143 

A  Paul 

1 



3 

40 

144 

99 

Chandler                 -          -  - 

5 

0 

0 

145 

99 

M.  Hat 

1 

1 

5 

146 

Boardore       -          -          -  - 

7 

0 

0 

147 

„ 

I. 

Lampart  - 

2 

2 

3 

148 

Page  ----- 

1 

6 

0 

0 

149 

Carter           -          .          .  . 

1 

2 

3 

150 

Sermon         -          -          -  - 



6 

3 

5 

151 

» 

A.  Marshall    -          .          -  - 

2 

— 

0 

0 

152 

»  ■ 

H.  Marshall    -          .          -  - 

4 

0 

0 

153 

Henley          .          -          -  - 

5 

0 

0 

154 

New   -          -          .          -  . 

1 

6 

4 

100 

From  J.  Turner's  pustules  (No.  101)  to — 

155 

?  March  3  - 

M.  Crouch.    (Small-pox.    Stopped)  - 

3 

0 

0 

From  Stewart  (No.  122)  to — 

156 

March  4  - 

Wood           -          -          .  . 

3 

1 

0 

157 

Clifford         -          .          -  - 

2 

6 

1 

0 

From  A.  Walker  (No.  Ill)  to— 

158 

March  6  - 

Restieux  .... 

4 

0 

0 

159 

Bates  -          -          -          -  - 

0 

0 

0 

160 

Thompson      -          .          -  - 

2 

2 

1 

161 

W.  London    .          -          -  . 

3 

6 

1 

0 

162 

J.  London      .          -          -  - 

6 

0 

0 

163 

Wallace        -          .          -  . 

3 

2 

0 

164 

Rodgers        -          .          -  . 

42 

3 

0 

165 

T.  Thoroughgood       -          .  . 

14 

3 

33 

166 

j>  «■ 

A.  Thoroughgood 

17 

6 

in 

41  3 
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Table  B. — continued. 


T?,nnTlin2r 

Number 

as  in 
Wood- 
ville's 
tables. 

Date 
of  Operation 
(Year  1799) . 

Cases  used  for 
supply  of  Matter  for 

subsequent 
Inoculations  in  First 

Series  (I.)  of 
Second  Series  (11.). 

Woodville's  Table  (First  Series  of  Cases) . 

Cases. 

Aee. 

Days 
of  Illness. 

No.  of 
pustules. 

From 
arm. 

From 
pustules. 

Years. 

Months. 

From  Streeton's  pustules  (No.  95)  to — 

167 

?  March  6  - 

S.  Eeeve  " 

r  - 

1 

6 

1 

20 

168 

»> 

A.  Reeve 

Small-pox. 

- 

— 

1 

1 

12 

169 

„ 

Richardson 

'  Stopped.  ' 

13 

— 

3 

12 

lYO 

„ 

Adams 

-  '- 

— 

6 

3 

200 

From  Phipps  (No 

139)  to— 

171 

March 

Shipton 

4 

— 

0 

0 

172 

)j 

Staits  - 

2 

— 

2 

3 

173 

>> 

Youngman 

— 

3 

0 

0 

174 

„ 

II. 

Dudley 

_ 

2 

— 

1 

50 

175 

Cade  - 

_ 

— 

10 

0 

0 

176 

„ 

Piper  - 

— 

4 

1 

0 

From  Lampart  (No.  147)  to — 

177 

March  13  - 

II. 

M.  Ockendon  - 

16 

— 

4 

6 

178 

S.  Ockendon 

- 

17 

— 

3 

4 

179 

„ 

S.  Stacey 

12 

— 

4 

0 

180 

II. 

A.  Stacey 

7 

— 

4 

0 

181 

Fuller 

11 

— 

4 

6 

182 

» 

II. 

Barrett 

11 

4 

20 

183 

„ 

Perry  - 

3 

— 

0 

0 

184 

Vinicum 

5 

0 

0 

185 

)» 

Bensden 

1 

6 

0 

0 

186 

jj 

Ward  - 

10 

2 

7 

187 

» 

Terry  - 

2 

0 

0 

188 

C.  Poorey 

3 

0 

0 

189 

)> 

A.  Poorej' 

11 

2 

0 

190 

)» 

Langstaff 

4 

6 

0 

0 

191 

Lightfoot 

1 

1 

2 

5 

Sinclair 

7 

2 

2 

193 

)> 

Hills  - 

4 

0 

0 

194 

j> 

Donaldson 

1 

7 

0 

0 

From  Wrench  (N 

0.  123)  to— 

195 

March  15  - 

Buckthorpe 

22 

4 

100 

196 

Cater  - 

14 

3 

40 

197 

II. 

Tomlin 

19 

3 

24 

198 

J) 

M.  Burgess 

4 

0 

3 

199 

j> 

S.  Burgess 

3 

0 

0 

From  P.  Peters  (No.  125)  to - 

200 

? 

Clark  - 

5 

0 

3 
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Table  C. 

Woodville's  first  Series  of  Cases,  arranged  according  to  Date  of  Inoculation. 


Date 
(Year  1799). 


Source. 


Number 

of 
Source 
as  in 
Table  B. 


From 
larm  or 
pus- 
tules. 


Num- 
ber of 
Cases. 


Total 
Cases. 

to 
Date. 


Number  of  Cases  with  Pustules  of  General  Eruption 
as  under. 


No: 

Erup- 
tion. 


1-5 
Pus- 
tules. 


6-10 
Pus- 
tules. 


11-20 
Pns- 
tules. 


21-100 
Pus- 
tules. 


Over 
100. 
Pus- 
tules. 


Not 
stated. 


Jan.  21  - 
„  23-24 
„  25  - 
„  SO,  Feb. 
„  31  - 
? 

Feb.  4-5 
„  5-8 
>.    6  - 
„  13-14 
13-14 

>,  16  - 

„  18-19 
„  18-24 
„  19  - 
.,  21  - 
„  21-2S 

25  - 

27  - 
Mar.  2  - 
„     3  - 
..    3  (?) 
f 

„     3  - 

3  (P) 

,y       4  - 

„     4  - 
„     6  - 
6  (f) 


11  - 
13  - 
13  - 
15  - 
18  - 
? 


Gray's  Inn 

Lane  cow. 
Rice 

M.  &  E.  Payne 
CoUingridge 
Bucklaud 
Redding  - 
Crouch  - 
Butcher  - 
Mundy  • 
Jewel 
S.  Price  *  - 

George  - 
Coleman's  cow 
Ann  Bumpus 
Fisk  - 
West 

Turner  - 
Streeton  - 
Smith  - 
Reed 

Meacock  - 
Murrell  - 
J.  Turner 

Dobinson 
Brown 
May  - 
Stewart  - 
"Walker  - 
Streeton  - 

Dixon 

Phipps  - 
"Webb 
Hat  - 
Lam  part  - 
"Wrench  - 
Platford  - 
P.  Peters  . 


Milker  at 
dairy. 
1  and  2 

6 

3 

6 
89 
12 
10 
18 
14 

11 

19 

24 
20 
93 
95 
90 
25 
97 
31 
101 

39 
126 
117 
122 
111 

95 

32 

139 

44 

47 
147 
123 

48 
125 


Arm 


Pus- 
tules. 
Arm 


Arm 


Pus- 
tules. 


Arm 


Pus- 
tules. 


Arm 


7 

a 

2 
4 
1 
1 
3 
6 
1 
2 
4 

1 

3 
5 
2 
6 
6 
19 
7 
4 
2 


3 
10 
13 
2 
9 
4 

6 

6 

4 
IS 
18 

5 
12 

1 


200 


7 
12 
14 
18 
19 
20 
23 
29 
30 
32 
36 

37 
40 
45 
47 
53 
59 
78 
85 
89 
91 
93 
94 

97 
107 
120 
122 
131 
135 

141 

147 
151 
164 
182 
187 
199 
200 


11 
3 
1 

2 


4 
2 
6 
12 
1 
6 


91 


18 


21 


24 


Small- 
pox 


Small- 
pox. 
Stopped. 


Small- 
pox. 
Stopped. 


Small- 
pox. 
Stopped. 
Small- 
pox. 
Stopped. 


From  Buckland's  pustules. 


t  From  arm  of  James  Crouch. 


4  14 
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(See  Question  25,448.) 

"  Medical  report  of  cases  of  inoculation  and  re-inoculation  with  variolous  and  vaccine  matter :  with  some  cases  of 
casual  exposure  to  small-pox  contagion,  subsequent  to  vaccination,"  by  John  Rollo,  M.D.,  Surgeon-General  and 
Inspector  of  the  Medical  Departments  of  the  Ordnance. 


To  the  Gentlemen  of  the  Medical  Profession. 

Royal  Artillery  Hospital,  Woolwich, 
Gentlemen,  June  29,  1804. 

Annexed  is  a  report  of  some  cases  of  re-inoculation, 
regardinjr  the  investigation  now  going  on  to  ascertain  the 
permanency  of  the  power  of  the  vaccine  vesicles,  or  pustules, 
as  now  produced,  to  resist  variolous  influences  ;  but  we 
have  avoided  forming  any  inference  from  them,  leaving 
that  to  be  done  on  a  broad  field  of  observation ;  for  it 
would  be  highly  improper  to  decide  on  a  few  cases  either 
way,  es;)ecially  as  the  subject  is  of  the  first  importance.  It 
is  only  necessary  for  me  to  observe  that  I  have  watched 
over  the  progress  of  five  hundred  and  fifty  cases  of  vac- 
cination, who  had  it  all  genuinely,  and  of  which  the 
present  cases  are  a  part,  and  exactly  agreeable  to  the  pro- 
gress defined  by  Du(!tor  Jenner  and  Mr.  Ring,  and  so 
accurately  and  beautifully  illustrateil  by  the  plate  of  the 
latter  in  his  second  volume  on  the  vaccine  inoculation ; 
and  further  to  observe,  that  the  cow-pock  matter  em- 
ployed in  all  the  cases,  as  well  as  in  the  small-pox,  under- 
went no  change,  as  the  inoculation  took  place  beside  the 
subject,  and  never  later  than  the  eighth  day  from  the 
inoculation,  or  from  the  appearance  of  eruption. 

I  am.  Gentlemen, 
with  respect, 
Yours,  &c.,  &c. 
John  Rollo. 


21.  All  subsiding. 

23.  Pustules  on  the  arm  scabbed. 

June  14.  Scab  nearly  off ;  a  hollow  pit  left  on  the  in- 
oculated part,  and  on  one  subsequent  pustule  in  the  areola, 
near  the  inoculated  part. 

22.  Scab  entirely  gone  ;  pits  very  distinct. 


Gunner  Brandy's  child  had  the  disease  regularly,  havin? 
been  inoculated  with  cow-j)ock  on  the  23rd  May  1803,  and 
was  inoculated  with  small-pox  together  with  those  just 
described. 

14.  The  arm  as  in  the  other  cases,  but  the  elevation  and 
infianimation  more  remarkable  :  there  is  not  the  usual 
appearance  as  yet  of  the  progress  of  variolous  matter. 

15.  As  yesterday;  was  feverish  last  night;  arm  as  in 
the  other  cases. 

16.  Like  the  same  period  in  the  last  case. 

17.  Inflammation  much  extonded. 

18.  Further  extended  to  near  the  elbow,  and  top  of  the 
arm,  and  over  the  whole  side. 

19.  Much  the  same. 
21.  All  subsiding. 
23.  Pustule  scabbed. 

June  20.  Scab  not  entirely  off. 

Mr.  Ring  inspected  these  cases,  as  well  as  the  two 
following,  three  times. 


No.  I. 

Cases  of  Patients  inoculated  with  Small-pox  after 
vaccination. 

Sergeant  McCutchan's  child  was  inoculated  with  cow- 
pox  on  the  14th  of  September  1800,  and  had  the  genuine 
disease. 

Was  inoculated  with  variolous  matter  on  the  11th  of 
May  1804. 

12.  A  slight  efilorescence  round  the  puncture  about  the 
size  of  a  sixpence. 

13.  Nearly  the  same. 

15.  Clear  matter  in  the  pustule;  a  few  pimples  in  the 
areola  ;  was  feverish  last  night. 

16.  Pustule  suppurating;  basis  hard;  redness  nearly 
the  same. 

17.  Pustule  increasing. 

18.  Inflammation  extending  from  the  pustule. 

20.  Pustule  dry  and  scabbed,  but  surrounded  with  more 
inflammation  than  yesterday. 

21.  Dry,  inflammation  subsiding. 

22.  Nearly  gone,  but  a  number  of  warty  pimples  re- 
maining round  the  part. 

23.  Warty  pimples  remaining,  but  without  redness. 


On  the  14th  of  September  1800,  John  Butler,  16 
months  old,  was  inoculated  with  cow-pock,  the  matter 
taken  on  the  ninth  day  (which  was  procured  from  Mr. 
Ring)  ;  the  child  has  since  been  exposed  to  the  small-pox, 
and  resisted  the  infection.  Friday  evening.  May  II,  1804, 
the  child  was  inoculated  with  variolous  matter  by  Doctor 
Rollo,  from  a  child  who  had  the  disease  in  the  natural  way  ; 
the  matter  was  taken  on  the  eighth  of  the  eruption.  The 
following  morning  the  arm  was  inflamed  nearly  as  large  as 
a  sixpence ;  the  boy  complained  of  its  itching  much,  and 
said  it  was  very  sore;  in  the  evening  the  inflammation 
much  increased.  Sunday  13th,  still  increased,  with  con- 
siderable hardness  round  it.  On  the  14th,  inflammation 
extended  near  three  inches  from  the  shoulder  to  the  elbow, 
and  Uvo  inches  round  :  at  this  time  the  boy  complained  of 
pain  under  his  arm,  and  in  the  evening  was  much  indis- 
posed. Tuesday  morning,  May  15th,  inflammation  abated, 
and  the  child  much  better.  Wednesday  the  arm  in  the 
same  state,  and  there  now  appeared  two  or  three  pimples 
or  pustules  on  the  right  leg,  and  one  on  the  arm;  but  none 
ever  maturated ;  from  this  time  till  the  20th  the  arm  was 
stationary,  and  then  gradually  went  off,  and  has  left  the 
arm  with  as  much  appearance  as  is  usual  after  the  in- 
oculated small-pox. 


Sergeant  Gloag's  child  was  inoculated  with  cow-pock  on 
the  30th  May  1803,  and  had  the  regular  disease;  was 
inoculated  with  small-pox  at  the  same  time  with  the  last. 

13.  The  arm  similar  to  the  last,  at  the  same  period. 

15.  No  change  or  general  indisposition. 

16.  Pustule  suppurating,  areola  extended,  and  two  or 
three  jiustules  forming  in  it,  with  the  undulating  motion 
visible;  some  general  indisposition. 

17.  Inflammation  much  extended. 

18.  More  extended,  with  a  cluster  of  pustules ;  two 
distinct  pustules  adjoining  the  first,  and  suppurating  ;  child 
more  fretful. 

19.  One  of  the  pustules  run  into  the  first,  or  inoculated 
part, 

20.  Areolous  inflammation  subsided  ;  pustule  the  same, 
drier  ;  at  the  edge  of  the  areola  and  beyond  it  some  distinct 
pimples. 


Feb.  13,  1802,  Doctor  Rollo  inoculated  Ebenezer  Butler, 
four  months  old,  with  cow- pock  ;  the  matter  was  taken  on 
the  eighth  day,  and  the  child  went  through  the  disease  in 
the  usual  way.  Some  months  afterwards  he  was  exposed 
to  small-pox  without  taking  it. 

May  14,  1804,  the  above  child  was  again  inoculated  with 
small-pox  matter  taken  from  the  same  child  as  John 
Butler  was  inoculated.  On  the  following  morning  the  arm 
was  considerably  inflamed  ;  from  this  time  till  the  18th  it 
gradually  increased,  and  several  small  pustules  now 
appeared  near  the  inoculated  part :  the  three  following  days 
the  arm  much  the  same.  Tuesday  morning.  May  22,  the 
inflammation  considerably  increased,  and  in  the  evening 
the  child  had  every  symptom  of  fever,  and  was  very  restless 
during  the  night.  23rd,  still  ill,  with  white  tongue,  quick 
pulse,  and  flushed  face  ;  in  the  evening  he  was  much 
worse,  and  about  eight  o'clock  had  a  strong  convulsive  fit, 
an  injection  was  thrown  up,  and  the  warm  bath  used, 
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which  soon  relieved  him :  he  took  tincture  opii  gfct.  iv.  at 
bedtime,  and  passed  a  good  night.  The  next  day  he  was 
much  better,  and  from  this  time  there  was  no  more  trouble; 
there  is  some  little  pit  on  the  arm  equal  to  his  brother's. 

These  two  last  cases  are  narrated  by  Mr.  Butler,  surgeon 
in  this  town,  whose  children  are  the  subjects  of  them. 

The  whole  of  the  five  cases  above  related  were  inoculated 
from  a  child  on  the  eighth  day  of  the  eruption,  the  disease 
being  distinct  on  the  extremities,  but  confluent  on  the 
face,  and  the  matter  in  the  crystalline  state.  The  subjects 
were  inoculated  immediately  from  and  in  the  presence  of 
the  patient. 


4.  Areola  forming.  5,  A  pustule  containing  matter,  with 
areola,  about  the  size  of  a  shilling.  6.  Areola  extending; 
the  patient  had  a  restless  night.  7.  Areola  increasing' 
surrounded  by  a  distinct  ring,  between  which  and  the 
pustule  are  several  clusters  of  pimples.  8.  Appearance  as 
yesterday,  the  areola  extending  nearly  two  inches  in  every 
direction  from  the  pustule.  10.  A.reola  diminishing,  and 
pustule  hardened.  12.  Inflammation  gradually  subsiding. 
14.  Still  a  slight  appearance  of  areola;  pustule  sca'jbed 
and  hard. 


No.  II. 

Patients  inoculated  with  the  matter  front  the  pustules  of  the 
arms  of  the  last  described  patients,  not  having  been 
previously  vaccinated,  except  one  case  from  eruptions  on 
the  body. 

May  17,  1804,  James  Beaumont,  aged  16  months, 
never  had  either  small  or  cow-pox,  inoculated  in  the  left 
arm  from  Mr.  Butler's  child,  No.  3,  and  in  the  right  from 
McCutchan's,  No.  2. 

19.  Left  arm  inflamed. 

23.  A  pustule  forming. 

26.  The  patient  had  a  convulsive  fit. 

28.  Eruptions  general  and  distinct ;  but  no  pustule  in 
the  areola.  The  pustules  maturated  on  the  fifth  day  after 
their  appearance,  and  were  entirely  gone  on  the  14th. 


Thomas  Beaumont,  aged  three  years  and  four  months, 
never  had  either  small  or  coiv-pox,  inoculated  as  above, 
with  the  like  result. 


John  Roberts,  aged  six  years,  vaccinated  May  4.  1801, 
this  day  inoculated  in  the  right  artn  from  Jane  Kirkwoodi 
fourth  day  of  eruption.  June  2,  arm  inflamed.  4.  A  pustule 
in  the  areola  formed.  6.  Areola  extending  with  hardness  • 
has  had  a  restless  night,  and  has  been  hot  and  thirsty  for 
the  last  two  days.  8  and  10.  Stationary.  12.  Inflarnma- 
tion  nearly  gone.    1  4.  Pustule  scabbed  and  hard. 


Samuel  Roberts,  brother  to  the  above,  inoculated  on  the 
same  day  with  matfer  from  the  same  subject,  and  with  the 
same  effect,  as  nearly  as  possible. 


No.  IV. 

Soldiers  inoculated  with  cow-pox,  who  allege  that  they  had 
small-pox  when  young,  hut  have  no  marks. 

John  Parsons,  aged  16,  inoculated  June  5 ;  a  slight 
areola,  with  a  pustule  of  a  conical  figure,  on  the  9th, 
which  was  dying  away  on  the  12tb,  and  entirely  gone  on 
the  1 4th. 


Jane  Kirkwood,  aged  four  years;  Ann  Purvis,  aged 
three  years;  and  Mary  Purvis,  aged  16  months,  never  had 
either  small  or  cow-pox;  were  all  inoculated  with  the 
former  from  McCutchan's  child ;  progress  and  termination 
as  in  James  Beaumont's  case. 


May  19.  James  Cox,  aged  18  months,  never  had  either 
small  or  cow-pox,  inoculated  in  the  right  arm  from  a 
pustule  which  appeared  on  the  left  (not  the  inoculated)  arm 
of  Mr.  Butler's  child,  and  in  the  left  arm  from  a  pustule 
on  the  left  foot  of  the  same  child.  These  pustules  were 
hard,  but  appeared  to  contain  some  fluid,  though  little 
or  none  was  obtained. 

22.  Inoculated  parts  on  both  arms  inflamed,  and  a  small 
hard  pimple  formed  on  each. 

23.  The  inflammation  subsided. 


June  5.  Thomas  Gosling,  aged  35,  had  a  slight  degree 
of  inflammation,  conical  formed  pustule,  and  no  areola ; 
on  the  12th  it  died  away. 


Joseph  Hudson  was  affected  nearly  in  the  same  way  as 
the  first,  but  the  pustule  was  less  conical,  and  seemed  to 
contain  a  little  fluid  ;  the  areola  was  about  the  size  of  a 
sixpenny  piece. 


William  Mackay  had  similar  symptoms,  and  hio  case, 
like  the  other  three,  was  deemed  to  be  of  the  spurious 
pock. 


No.  III. 

Patients  inoculated  with  the  same  matter  as  in  the  last, 
having  been  vaccinated. 

May  30.  Harriet  Burton,  aged  four  years,  vaccinated 
March  6,  1802,  inoculated  with  the  small-pox  this  day 
from  James  Beaumont,  fifth  day  of  the  eruption. 

31.  Puncture  intiamed,  and  forming  a  pimple. 

June  1.  Inflammation  increased.  4.  Still  going  on,  but 
not  rapidly.  6.  Areola  apparently  forming.  7-  Less  dis- 
tinct. 9  No  appearance  of  areola.  12.  Inflammation 
entirely  gone. 

May  31.  Jane  Gloag,  vaccinated  three  years  ago,  in- 
oculated this  day  in  the  left  arm  from  Jane  Kirkwood  the 
sixth  day  of  the  eruption.    June  2.  The  arm  inflamed. 


No.  V. 

Patients  inoculated  with  small-pox,  having  already  had  it  in 
the  natural  way. 

John  Mitchell,  aged  17,  had  small-pox  by  infection  in 
the  year  1796,  and  is  marked ;  was  inoculated  with 
variolous  matter  June  12,  1804.  On  the  14th  a  pimple  was 
formed,  which  appeared  to  be  dying  away  on  the  16th  ; 
and  on  the  18th  was  quite  gone. 


Charles  Richards,  Thomas  Midgeley,  John  Myatt,  John 
Palmer,  Robert  Allen,  Joseph  Fish,  and  John  Fitten  were 
each  of  them  inoculated  on  the  same  day,  under  the  same 
circumstances,  and  with  precisely  the  same  efi'ect. 
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{Paper  handed  in  by  Mr.  Edmund  Robinson,  M.D,,  8th  March  1893.) 


Parish  of  Birmingham  :  Return  as  to  the  Cases 
OP  Small-pox  admitted  into  the  Borough 
Hospital  during  the  Outbreak  of  1882-4. 

{See  Question  26,502.) 

Parish  Offices, 

Dear  Sir,  September  12th,  1884. 

At  the  meeting  of  the  dispensary  and  vaccination 
committee  held  yesterday,  Mr.  Rust,  vaccinalion  ofiicer, 
presented  the  following  report,  and  I  was  instructed  to 
have  the  same  printed  and  sent  to  each  member  of  the 
board.  The  report,  it  will  be  seen,  has  reference  to  the 
recent  epidemic  of  small-pox  in  the  parish. 

Yours  truly, 

Walter  Bovfen, 

Clerk  to  the  Guardians. 


Parish  Offices, 

September  11th,  1884. 

To  the  Members  of  the  Dispensary  and  Vaccination 
Committee. 

Gentlemen, 

The  following  return  shows  the  number  of  cases 
admitted  from  the  commencement  of  the  epidemic  in  May 
1882  to  July  10th,  1884,  this  being  the  last  date  of  an 
admission  of  a  case  in  the  town. 

During  the  period  1,591  cases  of  small-pox  were  admitted 
into  the  Borough  Hospital,  of  this  number  the  returns 
show  1,384  vaccinated  and  20/  not  vaccinated.  Of  the 
total  number  sent  to  hospital  149  died,  59  of  these  deaths 
occurring  in  vaccinated  persons,  and  90  in  unvaccinated, 
representing  an  average  of  43  deaths  in  each  hundred  of 
the  unvaccinated,  against  a  trifle  over  4  deaths  in  the 
hundred  of  the  vaccinated  cases.  In  entering  these  cases 
from  time  to  time  I  have  repeatedly  noticed  both  Drs. 
Bates  5nd  Line  have  drawn  attention  to  a  large  number  of 
very  imperfect  vaccinations. 


For  a  period,  from  June  20th,  1883,  to  July  10th,  1884, 
I  have  aniClysed  the  admissions  to  show  the  efficacy  of 
successful  vaccinations. 


Vaccinated  cases 
Unvaccinated  cases  - 

Total 


1,082 
232 

1,314 


Analysis  of  marks  on  total  number  of  persons  vaccinated, 
admitted  during  the  above  period,  and  death  per-centage  : — 


No. 

Total 

Death 

Marks. 

Vaccinated. 

Deaths. 

Per-centage. 

1 

129 

9 

Under  8 

2 

294 

20 

8 

3 

359 

18 

6 

4 

193 

*2 

1 

Nil. 

5 

107 

Nil. 

*  Of  these  two  deaths  one  had  bronchitis,  aged  34;  the  other,  aged  19, 
hsemorrhage. 

Analysis  of  ages  in  the  deaths  of  the  above  vaccinated 
cases : — 


Under  H. 

10. 

20. 

30. 

40. 

Over  40. 

Nil. 

3 

9 

31 

8 

8 

In  no  case  during  the  epidemic  was  it  known  that  a  re- 
vaccinated  person  died,  certainly  not  one  re-vaccinated  at 
the  public  stations. 

Your  obedient  Servant, 

J.  Rust,  Vaccination  Officer. 
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APPENDIX  V. 


[Papers  handed  in  by  Mr.  Robert  James  Blair  Cunynghame,  M.D.,  15th  Ma/rch  1893.) 


App.  No.  5. 


Table  i. 

Mean  death-rate  for  Scotland,  per  100,000  poiJulation 
for  the  periods  1856-63  and  1879-87. 


Period. 

Death-rate  per  100,000  Population. 

1855-1863  .... 

2,105. 

1879-1887  .... 

1,943  (a  fall  of  7'7  per  cent.). 

I 


Table  2. 

Mean  death-rates  at  all  ages  and  from  all  causes  per 
1,000,000  population  living  in  Scotland,  and  for 
several  diseases  in  the  same,  for  the  years  1855-63, 
1864-75,  1876-87,  and  1864-87. 


I 


Death-rate 
per 
1,000,000. 
1855-63. 

Death-rate 
per 
1,000,000. 
1864-75. 

Death-rate 
per 
1,000,000. 
1876-87. 

DeatQ-rate 

per 
1,000,000. 
1864-87. 

All  Causes 

21,051 

22,419 

19,777 

21,016 

Small-pox* 

321 

224 

6 

108 

Measles  - 

435 

373 

330 

350 

Scarlet  fever  - 

841 

1,020 

405 

693 

Diphtheria  (from  1857) 

171 

281 

221 

249 

"levers" 

922 

1,012 

380 

676 

Typhus  - 

893 

496 

53 

261 

Typhoid  (from  1865)  - 

403 

297 

344 

Diarrhoea  and  dysen- 
tery. 
Whooping  cough 

585 
688 

608 
619 

509 
623 

555 
621 

Pneumonia 

684 

777 

980 

885 

Bronchitis 

1,368 

2,290 

2,183 

2,234 

Phthisis  • 

2,429 

2,535 

2,146 

2,329 

Diseases  of  the  circu- 
latory organs. 
Cancer  - 

775 

336 

1,096 
429 

1,418 

529 

1,267 
482 

Table  3. 

Proportion  of  deaths  of  children  (0-5  years)  from  till 
causes.  Small-pox,  Measles,  Scarlet  Fever,  Whoop- 
ing Cough,  and  Diarrhoea  and  Dysentery,  in  every 
1,()00,000  living  at  the  same  age,  for  the  years 
1855-63  and  1864-87. 


1855-63. 

1864-87. 

1  

All  causes 

59,340 

55,878 

Small-pox 

1,662 

257 

Measles  .... 

2,854 

2,329 

Scarlet  fever  ... 

4,037 

3,145 

"Whooping  cough 

4,745 

4,305 

Diarrhcea  and  dysentery 

2,153 

2,644 

Table  4. 

Proportion  of  deaths  of  children  (0-5  years)  in  every 
1,000,000  deaths  from  all  causes  at  all  ages  in  Scot- 
land during  the  years  1855-63,  1864-75,  1876-87, 
and  1864-87,  from  Small.pox,  Measles,  Scarlet 
Fever,  Whooping  Cough,  Diai-rhoea  and  Dysen- 
tery, Pneumonia  and  Diphtheria  (the  last-named 
for  the  years  1864-75  and  1876-87  only)  ;  also  pro- 
portion of  deaths  from  all  causes  at  ages  under  five 
years  in  every  1,000,000  of  deaths  from  all  causes 
at  all  ages  for  the  years  1855-63  and  1864-87. 

Small-pox. 


*  N.B. — Throughout  these  tables  chicken-pox  is  included  under 
small-pox  except  during  the  years  iSn  to  -/SSs  inclusive, — R.J.B.C, 


Ages. 

1855-63. 

1864-75. 

1876-87. 

1864-87. 

Under  6  months 

2,127 

1,382 

21 

713 

6-12  months 

2,332 

460 

8 

244 

0-5  years  ... 

10,767 

3,221 

31 

1,664 

Measles. 

Ages. 

1855-63. 

1864^75. 

1876-87. 

1864-87. 

Under  6  months 

706 

557 

528 

543 

6-12  months 

3,110 

2,934 

3,389 

3,161 

0-5  years  . 

18,489 

15,062 

15,127 

15,094 

Scarlet  Fever. 

Ages. 

1855-63. 

1864-75. 

1876-87. 

1864-87. 

Under  G  months 

654 

716 

293 

505 

C-12  months 

2,515 

2,480 

1,130 

1,805 

0-5  years  . 

26,151 

28,097 

14,901 

21,506 

Whooping  Cough. 

Ages. 

1855-63. 

1864-75. 

1876-87. 

1864-87. 

Under  6  months 

4,160 

8,800 

4.563 

4,181 

6-12  months 

7,237 

6,253 

7,107 

6,710 

0-5  years  - 

30,741 

26,017 

29,802 

27,908 

Diarrhcea  and  Dysentery. 

Ages. 

1855-63. 

1864-75. 

1876-87. 

1864-87. 

Under  6  months 

4,517 

7,110 

7,948 

7,529 

6-12  months 

3,212 

4,106 

4,505 

4,305 

0-5  years  - 

13,972 

16,854 

17,428 

17,141 

Pneumo7iia. 

Ages. 

1855-63. 

1864-75. 

1876-87. 

1864-87. 

Under  6  months 

4,166 

3,717 

4,209 

3,963 

6-12  months 

3,935 

3,385 

5,142 

4,263 

0-5  years  - 

16,462 

13,883 

19,923 

16,902 
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Table  6 — continued. 


Table  4— continued 
JDiphtheria. 


Arhs. 

1855-63. 

1864-75. 

1S76-87. 

1864-87. 

Under  6  months 

480 

274 

377 

6-12  months 

808 

687 

747 

0-6  years 

8,091 

7,396 

7,743 

All  Causes. 

Ages. 

1855-63. 

1864-75. 

1876-87. 

1864-87. 

Under  6  months 

125.723 

132,072 

6-12  m  onths 

66,773 

65,564 

0-5  ye!,rs  - 

384,420 

362,220 

Table  6. 

Mortality  rate  from  Small-pox  in  Scotland,  per  1,000  of 
the  total  deaths,  during  the  periods  1855-63  and 
1864_87,  with  the  mean  age  at  death  from  Small- 
jiox  in  Scotland  during  those  periods  and  the 
E^ean  age  at  death  from  Small-pox  in  Edinburgh 
during  the  periods  1764-83  and  1864^83. 


Mortality  Rate  from 
Small-pox  per  1,000 
of  the  total  Deaths. 

Mean  Age  at  death 
from  Small-pux. 

Scotland : 

15-27 

1855-63  - 

8  years. 

1864-87 

5-16 

18  „ 

Edinburgh : 

1764-83  • 

2  „ 

1864-83  - 

23  „ 

Table  6. 

Deaths  and  proportion  of  deaths  from  certain  diseases 
in  Scotland  to  every  1,000  of  the  Total  Deaths 
during  the  periods  1855-63,  1864-75,  1876-87  and 
1864-87. 


Period 
1855-63  = 
9  Years. 

Period 
1864-75= 
12  Years. 

Period 
1876-87  = 
12  Years. 

Period 
1864-87= 
24  Years. 

Measles. 

Deaths 

Proportion  to  every  1,000 
of  total  deaths 

11,925 
20-67 

14,886 
16-63 

14,903 
16-66 

29,789 
16-66 

Scarlet  Fever. 

Deaths 

Proportion  to  every  1,000 
of  total  deaths 

23,054 
39-96 

40,746 
45-52 

18,304 
20-47 

59,050 
33-00 

Diphtheria. 

Deaths 

Proportion  to  every  1,000 
of  total  deaths 

4,688* 
8-13 

11,230 
12-56 

9,980 
11-16 

21,210 
11- 85 

Period 
1855-63= 
9  Years. 

Period 
1864-75  = 
12  Years. 

Period 
1876-87  = 
12  Years. 

Period 
1864-87  = 
'24  Years. 

Whooping  Cough. 
Deaths 

Proportion  to  every  1,000 
of  total  deaths 

18,860 
32-69 

24,706 
27-60 

28,191 
31-53 

5;,S97 
29-56 

Fevers. 

Deaths 

Proportion  to  every  1,000 
of  total  deaths 

25,254 
43-78 

40,409 
45-14 

17,195 
19-23 

57,604 
32-19 

Typhus. 

Deaths 

Proportion  to  every  1,000 
of  total  deaths 

24,480 
42-44 

19,793 
22-11 

2,395 
2-G8 

20,188 
11-28 

Typhoid. 

Deaths 

Proportion  to  every  1,000 
of  total  deaths 

- 

14,808* 
17-95 

13,438 
15-03 

28,246 
10-81 

Small-pox. 

Deaths 

Proportion  to  every  1,000 
of  total  deaths 

8,807 
15-27 

8,955 
10-00 

285t 
0-32 

9.?40t 
5-16 

Diarrhoea  and  Dysentery. 
Deaths 

Proportion  to   every  1,000 
of  total  deaths 

16,021 
27-77 

24,259 
27-10 

22,999 
25-72 

47,258 
26-41 

Diseases  of  Circulatory 
Organs. 

Deaths 

Proportion  to  every  1,000 
of  total  deaths 

21,228 
36-80 

43,770 
48-90 

64,129 
71-72 

107,899 
60-30 

Phthisis. 

Deaths 

Proportion  to  every  1,000 
of  total  deaths 

66,557 
115-37 

101,205 
113-06 

97,054 
108-54 

198,259 
110-80 

Pneumonia. 

Deaths 

Proportion  to  every  1,000 
of  total  deaths 

18,743 
32-49 

-  31,019 
34-65 

44,308 
49-55 

75,327 
42-10 

Sronchitis. 

Deaths 

Proportion  to  every  1,000 
of  total  deaths 

37.493 
64-99 

91,450 
102-16 

98,711 
110*39 

190,161 
106-28 

Cancer. 

Deaths 

Proportion  to  every  1,000 
of  total  deaths 

9,199 
15-95 

17,144 
19-15 

23,935 
26-77 

41,079 
22-96 

•  From  1865  only. 


t  Chicken-pox  (59)  included. 


*  From  1857  only. 
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[FwpeYs  handed  in  by  Mr.  Bohert  James  Blair  Ounynghame,  M.D.)   


Table  7. 


Deaths  from.  Small-pox  at  different  life  ages  in  Scotland  during  the  periods  1855-63  and  1864-87,  during  the 
four  years  1855,  1856,  1860,  and  1863,  and  during  the  four  years  1871,  1872,  1873,  and  1874;  with  the 
proportions  to  1,000  of  the  Total  Deaths  from  the  same  disease. 


Period, 

Total 
all  Ages. 

0-6 
Months. 

6-12 
Months. 

1-2 
Years. 

2-3 
Years. 

3-4 
Years. 

4-5 
Years. 

5-10 
Years. 

10-15 
Years. 

15 
Yeari 

and 
over. 

185.5-1863    -       -       -  - 

8,807 

1,227 

1,345 

1,538 

984 

695 

422 

795 

222 

1,579 

Rate  per  1,000  of  total  Small-  "1 
pox  Deaths     -      -  -J 

1,000 

139 

153 

175 

112 

79 

48 

90 

25 

179 

1864-1887    -       -       -  - 

9,240 

1,276 

437 

449 

318 

245 

253 

881 

749 

4,632 

Bate  per  1,000  of  total  Small-  1 
pox  Deaths     -       -       -  J 

1,000 

138 

47 

49 

34 

27 

28 

95 

81 

501 

Total  Deaths    1855,    1856,  \ 
1860,  and  1863        -       -  J 

5,756 

808 

876 

965 

623 

461 

259 

550 

150 

1,064 

Kate  per  1,000  of  total  Small-  "1 
pox  Deaths     -      -      -  J 

1,000 

140 

152 

168 

108 

80 

45 

96 

26 

185 

Total  Deaths,   1871,   1872,  "1 
1873,  and  1874       -       -  J 

6,262 

795 

173 

122 

105 

101 

117 

589 

634 

3,626 

Rate  per  1,000  of  total  Small-  "i 
pox  Deaths     -      -      -  J 

1,000 

127 

28 

19 

17 

16 

19 

94 

101 

579 

Note. — The  years  1855,  1 856,  1860,  and  1863  are  the  four  in  which  there  were  the  lurgest  number  of  deaths  from  Small- 
pox before  the  Vaccination  Act  and  since  registration  began;  1871-72-73-74  being  those  in  which  the  same 
occurred  after  the  Vaccination  Act  came  into  force. 


I 


Table  8. 

Proportion  of  the  deaths  from  Small-pox  at  different  life-periods  to  every  1,000  deaths  from  that  disease  at  all 
'ages,  for  two  sets  of  four  years,  1855,  1856,  1860,  and  1863,  as  compared  with  1871,  1872,  1873,  and  1874,  in 
eight  principal  towns  of  Scotland.* 


Proportion  of  the  deaths  from  Sm;ill-pox  at  each  of  the  following  ages  to  every  1,000  of  the 
deaths  from  that  disease  at  all  ages : — 


0-6 
Months. 

6-12 
Months. 

1-10 
Years. 

10-20 
Years. 

20-30 
Years. 

30-40 
I'^ears. 

40  Years 
aiid.  over. 

Ail  Ages. 

1855,  1856,  1860,  and  1863 
[Actual  number  of  deaths  at  all 
ages  2,760.] 

126 

172 

644 

41 

77 

24 

16 

1,000 

1871,  1872,  1873,  and  1874 
[Actual  number  of  deaths  at  all 
ages  3,264.] 

123 

28 

199 

189 

249 

133 

80 

1,000 

*  The  eight  towns  are  Glasgoiv,  Edinburgh,  Dundee,  Aberdeen,  Greenock,  Leith,  Paisley,  and  Perth.  The  years  chosen  are  these  years,  hefo; 
and  after  the  Vaccination  Act  respectively,  in  ivhich  the  largest  number  of  deaths  from  Small-pox  were  registered  in  Scotland. 
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Table  9. 

PropoVlion  of  Deaths  in  Scotland  from  Small-pox  and  Typhoid  Fever,  to  100,000  population,  in  the  Quinquennial 
Periods  1865-69,  1870-74,  1875-79,  1880-84,  the  three  years  1885-87,  the  twelve  years  1865-76  and  the  eleven 
years  1877-87. 


Diseases. 

1865-1869. 

1870-1874. 

1875-1879. 

1880-1884. 

1885-1887. 

1865-1876. 

1877-1887. 

Small-pox. 

Deaths     .         .  - 

762 

6,376 

165 

77 

119* 

7,253 

246 

Proportion  per  100.000  of 
population. 

4-69 

37-44 

0-92 

0-41 

1-01 

17-99 

0-60 

Typhoid  Fever. 

Deaths     -         -  - 

6,569 

6,614 

6,990 

5,594 

2,479 

16,256 

11,990 

Proportion  per  100,000  of 
population. 

40-48 

38-84 

38-94 

29-55 

20-92 

40-31 

28-78 

•  Including  outbreak  of  Small-pox  at  Forth  Bridge. 
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Table  10. 


Proportion  of  Deaths  in  Scotland  from  Small-pox  and  Typhoid  Fever  to  every  thousand  of  the  Total  Deaths  in 
the  Quinquennial  Periods  1865-69,  1870-74,  1875-79,  1880-84,  the  three  years  1885-87,  the  twelve  years 
1865-76  and  the  eleven  years  1877-87. 


Diseases. 

1865-1869. 

1870-1874. 

1875-1879. 

1880-1884. 

1885-1887. 

1865-1876. 

1877-1887. 

Small-pox. 

Deaths     -         -  - 

762 

6,376 

165 

77 

119* 

7,253 

246 

Proportion  to  every  1,000 
of  Total  Deaths. 

2-14 

16-  68 

0-43 

0-20 

0-54 

8-11 

0-30 

Typhoid  Fever. 

Deaths  - 

6,569 

6,614 

6,990 

5,594 

2,479 

16,256 

11.990 

Proportion  to  every  1,000 
of  Total  Deaths. 

18-40 

17-30 

18-40 

14-72 

11-13 

18-17 

14-62 

*  Including  outbreak  of  Small-pox  at  Forth  Bridge. 


Table  11. 


■centage  of  Mortality  from  the  Zymotic  Diseases— Small-pox,  Scarlet  Fever,  Measles,  Whooping  Cough, 
Diarrhoea  and  Dysentery,  and  Erysipelas— during  the  first  and  second  six  months  of  life  to  the  Total 
Mortality  from  the  same  Diseases  during  the  years  1855-63  and  1864-87. 


Small-pox. 

Scarlet 
Fever. 

Measles. 

Whooping 
Cough. 

Diarrhoea 
and 
Dysentery. 

Erysipelas. 

Per-centage  of  Deaths  to~l       g  ^ 
the  Total  Deaths  during  | 
the  years  1855-1863    -  } 

.     .      .  ^     !  2nd  6  mos.  = 
Before  Vaccmation  Act  -J 

13-93 
15-27 

1-63 
6-29 

3-41 
15-04 

12-72 
22-14 

16-27 
11-55 

28-36 
5-02 

Per-centage  of  Deaths  tol       g  ^ 
the  Total  Deaths  during  | 
the  years  1864-1887    -  V 

„     .           .  ^        2nd 6  mos.  = 
After  Vaccination  Act  -J 

13-68 
4-56 

1-53 
5-47 

3-25 
18-99 

14-14 
22-70 

28-50 
16-30 

28-88 
5-35 
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{Papers  handed  in  hy  Mr.  Robert  James  Blair  Cunynghame,  M.I).) 
Table  12. 


Per-centage  of  Mortality  from  the  Zymotic  Diseases — Small-pox,  Scarlet  Fever,  Measles,  Whooping  Cough, 
Diarrhoea  and  Dysentery,  and  Erysipelas — during  the  first  and  second  six  months  of  life  to  the  Total  Deaths 
from  the  same  Diseases  during  the  first  twelve  months  of  life,  during  the  years  1855-63  and  1864-87. 


Small-pox. 

Scarlet 
Fever. 

Measles. 

Whooping 
Cough. 

Diarrhoea 
and 
Dysentery. 

Erysipelas. 

Per-centage  of  deaths  to'' 

the  Total  Deaths  from 

1st  6  mos.  = 

47 -VO 

20-63 

18-49 

36-50 

58-48 

84-95 

each  Disease  during  the 

1st  12  months  of  life, 

- 

1855-1863 

2nd  6  mos.= 

52-29 

79-38 

81-51 

63-50 

41-52 

15-05 

Before  Vaccination  Act 

Per-centage  of  Deaths  to " 
the  Total  Deaths  from 
each  Disease  during  the 
1st  12  months  of  life, 
1864-1887 

After  Vaccination  Act 

1st  6  mos.  = 

• 

2nd  6  mos.  = 

79-98 
25-01 

21-85 
78-15 

14-65 
85-35 

38-39 
61-61 

63-62 
36-38 

84-36 
15-64 

App.  No.  3. 


Table  13. 


Number  of  Deaths  from  Small-pox  in  Scotland  during  the  years  1883-90  inclusive. 


Ages  under 

3  months. 

6  months. 

12  months. 

2  years. 

3  years. 

4  years. 

5  years. 

10  years. 

15  years. 

20  years. 

25  years. 

30  years. 

35  years. 

40  years. 

45  years. 

50  years. 

55  years. 

60  years. 

65  years.  ■ 

70  years. 

75  years. 

All 
Ages. 

Vaccinated  -          -          •  - 

1 

1 

3 

1 

2 

3 

3 

2 

16 

Not  vaccinated         .          .  - 

2 

1 

1 

1 

3 

3 

4 

2 

17 

Not  stated  .... 

5 

1 

2 

1 

2 

4 

9 

17 

17 

3 

7 

5 

3 

1 

4 

1 

1 

83 

Total 

7 

2 

3 

1 

4 

5 

12 

21 

22 

10 

10 

9 

3 

1 

4 

1 

1 

116 

Vaccinated  ...  14") 

Not  vaccinated  ...  per  cent,  of  the  total  deaths. 
Not  stated  -  .  •  71) 


Table  14. 


Deaths  registered  in  Scotland  from  Cow-pox  and  other  ejffects  of  Yaccination  during  each  of  the  years  1883-90. 


Year. 

Total 
Deaths. 

Principal 

Town 
Districts. 

Large  Town 
Districts. 

Small  Town 
Districts. 

Mainland 

Rural 
Districts. 

Insular 
Rural 
Districts. 

1883 

0 

»  

1884 

1 

1 

1885 

3 

2 

1 

— 

1886 

3 

2 

1 

1887 

6 

3 

1 

1 

1 

1888 

2 

1 

1 

1889 

3 

2 

1 

1890 

4 

4 

Total  (1883-90)  - 

22 

14 

2 

2 

4 

i  K  4 
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{Papers  handed  in  by  Mr.  Bohert  James  Blair  Cunynghame,  M.D.) 


Table  15. 

Yaccinations  in  Scotland,  with  the  proportion  of  those  vaccinated  to  the  Total  Births,  1864-87. 


Successfully 
A'accinated. 

Vaccination 
postponed. 

Insusceptible  of  Vaccination. 

Died 
before 
Vaccination. 

Removed 

from 
District 
before 
Vaccination, 
or  otherwise 
unaccounted 
for. 

Total  Births. 

From  Con- 
stitutional 
Insuscepti- 
bility. 

Prom 
having  had 
Small-pox. 

From 
previous 
Vaccination. 

Nuinbers          .        .  - 

2,55i,;536 

30.800 

5,670 

586 

6,821 

250,857 

6,?,003 

2,912,079 

Por-centages  ... 

87-715 

1-058 

0-195 

0-020 

0-234 

8-614 

2*164 

100-000 

Table  16. 

Vaccinatiojis  in  Scotland,  deducting  from  the  Births  those  who  died  during  the  first  six  months  of  life,  i.e.,  before 
Vaccination  is  compulsory,  with  the  proportion  of  those  "Vaccinated  to  the  surviving  Births,  1864-87. 


Insusceptible  of  Vaccination. 

Removed  from 
District  before 
Vaccination, 
or  otherwise 
unaccented 
for. 

Successfully 
Vaccinated. 

Vaccination 
postponed. 

From 
Constitutional 
Insuscepti- 
bility. 

From 
having  had 
Small-pox. 

From 
previous 
Vaccination. 

Total  Living. 

Numbers  .        .        •  - 

2,554,336 

30,806 

6,670 

586 

6,821 

63,003 

2,661,222 

Per-centages  ... 

95-984 

1'158 

0-213 

0-022 

0-256 

2-367 

100-000 

Table  17.* 

Number  of  Deaths  from  Small-pox  in  Scotland  in  each 
of  the  36  years  1855-90,  with  the  proportion  of 
such  Deaths  per  100,000  living. 


Table  17— continued: 


Year. 


♦  See  Diag 
t  Chicken  _ 
-tS83  inclusive. 


Number  of 

Proportion  pet- 

Year. 

Population. 

Deaths  from 

100,000  persons 

1873    -  - 

3,441,056 

1,126 

33 

Small-pox.t 

living. 

 X 

1874  - 

3.477,704 

1,246 

37 

1875  - 

3,514,744 

76 

2 

1855  - 

1,978,065 

1,309 

48 

3,552,183 

39 

1876  - 

1 

1856  - 

2,995,771 

1,306 

46 

38 

1877  - 

3,590,022 

1 

1857  - 

3,012,310 

845 

30 

1878  - 

3,628,268 

4 

0 

1858  - 

3,027,665 

332 

11 

0 

1879  - 

3,665,443 

8 

1859  - 

3,041,812  , 

682 

24 

3,705,994 

10 

1880  - 

0 

1860  - 

3,054,738 

1,495 

51 

3,742,564 

19 

1881  • 

1 

1861  • 

3,069,404 

766 

26 

3,770,657 

1882  - 

3 

0 

1862  - 

3,097,009 

426 

14 

[8]t  19 

1883  - 

3,798,961 

1 

1863  - 

3,126,879 

1,646 

55 

[12]t  26 

1884  - 

3,827,478 

1 

1864  - 

3,150,021 

1,741 

58 

1885  - 

3,856,307 

ri8]t  57 

1 

1865  - 

3,185,437 

383 

12 

[10]t  34 

1886  - 

3,885,155 

1 

1866  - 

3,215,129 

200 

6 

1887  - 

3,914,318 

Jll]t  2'8 

1 

1867     -         -  - 

3,245,098 

100 

3 

[10]  t  13 

1888  - 

3,943,701 

0 

1868    -  ■  - 

3,275,350 

15 

0 

J13]t  21 

1 

1889  - 

3,973,305 

1869  - 

3.305,885 

64 

2 

-[10]t  10 

1890  - 

4,003,132 

0 

1870  - 

3,330,707 

114 

3 

1871  - 

3,368,921 

1,442 

44 

t  The  figures  within  brackets  show  for  each  of. the  years  ■tSSa-go  the 

1872  - 

1 

3,404,798 

2,448 

74 

number  of  deaths  returned  as  from  chicken-pox  which  are  inclvded 

ivith  those  given  in  the  table  under  small-pox. 

Population. 


Number  of 
Deaths  from 
'  Small-pox. 


Proportion  per 
100,000  persons 
living. 


ai)i  0.,faci7ig  page  641. 

is  included  under  small-pox  except  for  the  years 


pox 
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{Fajpers  handed  in  by  Mr.  Mobert  James  Blai/r  Gumynghame,  M.D.) 
Table  18. 


Apt).  No.  5, 


Proportion  of  Deaths  from  Syphilis  at  different  Ages 
in  Scotland  in  every  1,000, deaths  from  that  disease, 
during  the  periods  1855-63,  1864-75,  and  1876-87. 
(Both  sexes.) 


Ages. 

Periods. 

1855-1868. 

1864-1875. 

1876-1887. 

0-6  months 

575 

612 

647 

6-12  months 

109 

118 

109 

0-1  year  - 

684 

730 

756 

1-2  years 

57 

61 

64 

2-3  years 

13 

13 

14 

3-4  years 

6 

4 

5 

4-5  years 

2 

2 

2 

0-5  years 

762 

810 

841 

6-10  years 

1 

3 

2 

10-15  years 

1 

1 

2 

15-25  years 

44. 

24 

15 

25-45  years 

136 

06 

76 

45  years  and  upwards 

66 

66 

61 

Total 

1,000 

1,000 

1,000 

Table  19. 

Syphilis  deaths  in  Scotland,  1855-63  and  1864-87. 


Years  1855-63. 

Years  1864-87. 

Ages. 

Deatlis 

from 
Syphilis. 

Per-centage 
of  deaths  at 
certain  ages  to 
the  total  deaths 
from  Syphilis. 

Deaths 
from 
Syphilis. 

Per-centage 
of  deaths  at 

certain  ages  to 
the  total  deaths 

from  Syphilis. 

0-6  months 

523 

57-5 

3,136 

63-1 

6-12 

99 

10-9 

567 

11-3 

1-2  years 

52 

S-7 

313 

2-3  „ 

12 

1-3 

66 

3-4  „ 

5 

•6 

23 

4-5  „ 

2 

•2 

11 

•2 

5-10  „ 

1 

•1 

12 

•2 

10-15  „ 

1 

•1 

8 

■2 

15-25  „ 

40 

4-4 

96 

1-9 

25-45  „ 

123 

13-6 

423 

8-4 

45       „  and  over 

51 

5'6 

6-5 

6  months    to  5 
years. 

5  years  to  end  of 
life. 

6  months  to  end 
of  life. 

170 
216 
386 

18-7 
23-8 
42-5 

980 
862 
1,842 

19-6 
17-2 
36-9 

All  ages 

909 

100-0 

4,998 

100-0 

0  79800. 
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ISfl  KOYAL  COMMIHSION  ON  VACCINATION  : 


{Fa/p&rs  hmded  in  hy  Mr.  Robert  Jtrnies  Blcdr^Cvm/nghcme,  M.D.) 
Table  20. 

Vaccinalions  in  Scotland,  1864-90,  witli  the  proportion  to  the  Births  in  each  Year. 


Insusceptible  of  Vaccination. 

Removed 

Ytari. 



Success- 
fully 
Vacci- 
nated. 

Vaccina- 
tion 
Post- 
poned. 

Prom 
Constitu- 
tional 
Insuscep- 

From 
liaving 
had 
Small-pox. 

From  having 
been 
previously 
Vacci- 
nated. 

Died 
before 
Vaccina- 
tion. 

from  District 
before  Vacci- 
nation or 
otherwise  not 
accounted  for. 

Total 
Births. 

1864 

Number 

95,047 

662 

667 

154 

440 

9,180 

2,701 

108,851 

1865 

99,648 

719 

474 

34 

207 

9,366 

2,681 

113,129 

1866 

100,408 

579 

332 

30 

227 

9,433 

2,721 

113,730 

1867 

101,139 

670 

233 

16 

151 

9,355 

2,617 

114,181 

1868 

„ 

102,140 

914 

277 

7 

230 

9,440 

2,506 

115,514 

1869 

„ 

99,265 

966 

177 

17 

174 

10,069 

2,773 

113,441 

1870 

„ 

101,875 

843 

215 

28 

229 

9,724 

2,532 

115,446 

1871 

„ 

101,923 

841 

241 

142 

175 

10,280 

2,582 

116,184 

1872 

„ 

104,902 

811 

184 

64 

322 

10,325 

2,351 

118,959 

1873 

„ 

105,177 

1,113 

162 

39 

163 

10,527 

2,629 

119,810 

1874 

108,022 

1,229 

206 

33 

205 

11,288 

2,878 

123,861 

1875 

108,096 

1,211 

190 

1 

252 

11,326 

2,575 

123,651 

1876 

„ 

111,815 

1,034 

177 

5 

348 

10,760 

2,567 

126,706 

1877 

112,229 

1,304 

180 

4 

480 

10,374 

2,329 

126,900 

1878 

„ 

111,694 

1,196 

190 

3 

406 

10,905 

2,460 

126,854 

1879 

111,469 

1,290 

180 

3 

349 

9,999 

2,492 

125,782 

1S«0 

109,381 

1,404 

155 

0 

359 

11,016 

2,359 

124,674 

18S1 

111,008 

1,586 

150 

Q 

352 

10,587 

2,594 

126,277 

1SS2 

110,263 

1,713 

19^ 

4 

280 

11,073 

2,637 

126,102 

1883 

108,906 

1,884 

194 

2 

365 

10,713 

2,452 

124,516 

1884 

112,122 

1,964 

242 

Q 

265 

11,694 

2,836 

129,12S 

1885 

109,866 

2,073 

225 

228 

10,872 

2,888 

126,152 

1886 

110,864  ' 

2,325 

201 

Q 

241 

11,282 

3,055 

127,968 

1887 

107,077 

2,465 

236 

Q 

373 

11,269 

3,047 

124,467 

1888 

» 

106,734 

2,417 

216 

Q 

397 

10,434 

3,096 

123,294 

1889 

104,931 

2,692 

235 

Q 

286 

11,479 

3,226 

122,849 

1890 

103,635 

2,710 

222 

2 

248 

11,779 

3,016 

121,612 

1864 

Per-centage 

87-313 

0-608 

0-613 

0-142 

0-404 

8-434 

2-481 

100-000 

1865 

» 

88-084 

0-636 

0-419 

0-030 

0-183 

8-279 

2-369 

100-000 

1866 

» 

88-286 

0-510 

0-292 

0-026 

0-200 

8-294 

2-392 

100-000 

1867 

88-578 

0-587 

0-204 

0-014 

0-132 

8-193 

2-292 

100-000 

1868 

88-423 

0-791 

0-240 

0-005 

0-199 

8-172 

2-170 

100-000 

1869 

„ 

87-504 

0-852 

0-156 

0-015 

0-153 

8-876 

2-444 

100-000 

1870 

>, 

88-246 

0-730 

0-186 

0-024 

0-198 

8-423 

2-193 

100-000 

1871 

87-726 

0-724 

0-208 

0-122 

0-150 

8-848 

2-222 

100-000 

1872 

„ 

88-183 

0-682 

0-155 

0-054 

0-271 

8-679 

1-976 

100-000 

1873 

87-786 

0-930 

0-135 

0-033 

0-136 

8-786 

2-194 

100  000 

1874 

„ 

87-213 

0-992 

0-166 

0-027 

0-165 

9-114 

2-323 

100-000 

1875 

„ 

87-420 

0-979 

0-154 

0-001 

0-204 

9-160 

2-082 

100-000 

1876 

„ 

88-248 

0-816 

0-140 

0-003 

0-275 

8-492 

2-025 

100-000 

1877 

88-438 

1-028 

0-141 

0-003 

0-378 

8-175 

1-835 

100-000 

1878 

88-049 

0-943 

0-150 

0-003 

0-320 

8-596 

1-939 

100-000 

1879 

„ 

88-621 

1-026 

0-143 

0-003 

0-277 

7-949 

1-981 

100-000 

18S0 

87-734 

1-126 

0-124 

0-003 

0-288 

8-836 

1-892 

100-000 

1881 

87*908 

1-256 

0-119 

0-000 

0-279 

8-384 

2-054 

100 -eoo 

1882 

87'399 

1-358 

0-162 

0-000 

0-222 

8-776 

2-090 

100-000 

1883 

87-463 

1-513 

0-156 

0-003 

0-293 

8-603 

1-970 

100-000 

1884 

86-834 

1-521 

0-187 

O-002 

0-205 

9-057 

2-195 

100-000 

,  188S 

87-090 

1-643 

0-179 

0-000 

0-181 

8-618 

2-289 

100-000 

1886 

86-634 

1-817 

0-157 

0-000 

0-189 

8-816 

2-387 

100-000 

1887 

86-028 

1-980 

0-190 

0-000 

0-300 

9-054 

2-448 

100-000 

1888 

86-569 

1-960 

0-175 

0-000 

0-322 

8-463 

2-511 

100-000 

18S9 

85-415 

2-191 

0-191 

0-000 

0-233 

9-344 

2-626 

100-600 

isao 

85-217 

2-229 

0-183 

0-002 

0-204 

9-685 

2-480 

100-000 

App^  5. 

^  Papers  Tiaridedy  xw  lyy  M-  H.J.Blair  (MtiyncihxurtGjM.D.) 

Diagram  A. 

^«^Graphic  Delineation  of  theDeath  Rate  per  10,000  of  the  Population  in  Scotland,  from  1855  to  1887. 


Tho  figures  orv  the-  face  ofBue  dixtgram,  are  the  exxtxt  numhtr  of  Deaths  ocairing  during  the  yexxn 
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Table  21. 

Vaccinations  in  Scotland,  1864-90,  deducting  from  the  Births  those  who  died  before  they  could  be  Vaccinated, 
and  giving  the  Proportion  of  the  Vaccinated  to  the  surviving  Bii;ths  : — 


Insusceptible  of  Vaccination. 

R6move(i 

* 

Years. 

Successfully 
Vaccinated. 

Vaccination 
postponed. 

From 
Constitu- 
tional 
Insuscep- 
tibility. 

From 
having 
had 
Small-pox. 

From 
laving  been 
previously 
Vaccinated. 

from  District 
before  Vacci- 
nation, or 
otherwise  not 
accounted  for. 

Total 
Living. 

1«64 

Number  - 

95,047 

662 

697 

154 

440 

2,701 

M,671 

1865 

-        -  - 

99,648 

719 

474 

34 

207 

2,681 

105,763 

1866 

-        -  - 

100,408 

579 

332 

30 

227 

2,721 

104,287 

1867 

-        -  - 

101,139 

670 

2.33 

Hi 

151 

2,617 

104,826 

1868 

102,140 

914 

277 

7 

230 

2,506 

106,074 

1869 

99,265 

966 

177 

17 

174 

2,773 

103,372 

1870 

-        -  - 

101,875 

843 

215 

28 

229 

2,532 

105,722 

1871 

101,923 

841 

241 

142 

175 

2,582 

105,904 

1872 

"       ■        ■  ■ 

104,902 

811 

184 

64 

322 

2,351 

108,634 

1873 

"       ■  ■ 

105,177 

1,113 

162 

.39 

163 

2,629 

109,283 

1874 

1     »  - 

108,022 

1,229 

206 

33 

205 

2,878 

112,573 

1875 

"  ' 

108,096 

1,211 

190 

1 

252 

2,575 

112,825 

1876 

"  ■ 

111,815 

1,0.34 

177 

5 

348 

2,567 

115,946 

1877 

„       -        -  - 

112,229 

1,304 

180 

4 

480 

2,329 

116,5-26 

1878 

"       •        ■  • 

111,694 

1,196 

190 

3 

406 

2,460 

115,949 

1879 

"       ■        •  " 

111,469 

1,290 

180 

3 

349 

2,492 

115,783 

1880 

«       -        •  - 

109,381 

1,404 

155 

0 

359 

2,359 

113,658 

'  1881 

111,008 

1,586 

150 

0 

352 

2,594 

115,690 

1882 

110,263 

1,713 

192 

4 

280 

2,637 

115,089 

1883 

"       '        '  ' 

1,884 

194 

2 

365 

2,452 

1884 

„       •        •  - 

112,122 

1,964 

242 

0 

265 

2,836 

117,429 

1885 

„       ■        ■  ■ 

iuy,obo 

2,073 

225 

0 

228 

2,888 

115,280 

1886 

110,804 

2,325 

201 

0 

241 

3,055 

116,68fi 

1887 

„       •        •  - 

iU/,U/7 

2,465 

236 

0 

373 

3,047 

113,198 

1888 

..       ■        •  ■ 

i0b,/o4 

2,417 

216 

0 

397 

3,096 

112,800 

1889 

"       '        '  ' 

104,9,31 

2,692 

233 

0 

286 

3,226 

111,370 

1890 

iU3,oo5 

2,710 

222 

2 

248 

.3,016 

109,84S 

1864 

Per-centage 

95-361 

0-664 

0-669 

0-155 

0-441 

2*710 

100 -ooo 

1865 

96-034 

0-693 

0-457 

0-0.33 

0-199 

2-584 

100-000 

1866 

„      -        -  - 

96-271 

0-555 

0-318 

0-029 

0-217 

2-610 

100 -ooo 

1867 

„      -         •  - 

96-483 

0-639 

0-222 

0-015 

0-lM 

3-497 

100-000 

1868 

"      ■        •  • 

96-292 

0-861 

0-201 

0-007 

0-216 

2-363 

100-000 

1869 

„      ■         -  - 

96-027 

0-935 

0-171 

0-01 6 

0-108 

2-683 

loo-ooo 

1870 

96 -.362 

0-797 

0-203 

o-o2i; 

0-217 

2-.395 

lOO-niKi 

1871 

96-241 

0-794 

0-228 

0-131- 

O'llw 

2-438 

100 -ooo 

1872 

"      -        ■  ' 

96-565 

0-747 

0-109 

0-059 

0-296 

2-164 

100-000 

1873 

96-243 

1-018 

0-148 

0-036 

0-149 

2-406 

100 -000 

1874 

95-958 

1-092 

0-1S3 

0-029 

0-182 

2-556 

100 -OHO 

1875 

"      ■        ■  ■ 

96-235 

1-078 

0-l(j9 

O-OOl 

0-'2-24 

2-293 

100-000 

1876 

„      -        ■  - 

96-437 

0-892 

0-153 

0-004 

0-,3fl0 

2-214 

lOO-OOO 

1877 

"      ■        ■  • 

96-312 

1-119 

0-ini 

0-003 

0-411 

1-999 

100-000 

1878 

I.      -         -  • 

96-330 

1-031 

O'llvt 

0-003 

0-350 

2-122 

100 -000 

1879 

96-274 

1-114 

0-156 

0-003 

0-301 

2-152 

100-000 

1880 

96-237 

1-235 

0-136 

O'OOO 

0-316 

2-076 

100-000 

1881 

95-953 

1-371 

0-1.30 

O'OOO 

0-304 

2-242 

100 -ooo 

1882 

95-807 

1-488 

0-167 

0-004 

0-243 

2-291 

100-000 

1883 

95-697 

1-655 

0-170 

0-002 

0-321 

2-1.55 

100-000 

1884 

95-481 

1-672 

0-206 

o-ooo 

0-226 

2-415 

100-000 

1885 

95-.304 

1-799 

0-195 

0-000 

0-197 

2-505 

100-00* 

1886 

95-011 

1-993 

0-172 

0-000 

0-206 

2-618 

100-009 

1887 

94-593 

2-178 

0-208 

0-000 

0-329 

2-692 

100-00* 

1888 

94-572 

2-142 

0-191 

0-000 

0-352 

2-743 

100-0))* 

188!) 

94-218 

2-417 

0-211 

0-000 

0-257 

2-897 

100-000 

1890 

04-356 

2-468 

0-202 

0-002 

0-226 

2-746 

100 -ooo 

4  L  2 
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ROYAL  COMMISSION  ON  VACCINATION  : 


{Fcmers  handed  in  hy  Mr.  Robert  James  Blair  Gunynghame,  M.I).) 
Table  22* 


Deaths  at  various  ages  in  Scotland  from  Small-pox  during  the  periods  1855-63  and  1864-87,  and  the  proportion 
of  such  deaths  at  each  age  to  every  1,000  deaths  at  all  ages  from  the  same  disease,  with  the  mean  annual 
death-rate  from  Small-pox  during  those  periods  per  1,000,000  living  at  each  age. 


]'eriod. 

0-6 
Months. 

6-12 
Months. 

0-12 
Months. 

1-5 
Years. 

5-10 
Years. 

10-15 
Years. 

15-25 
Years. 

25-45 
Years. 

45  Years 
and  over. 

Age  not 
stated. 

Actual  deaths  in  period  - 

8,807 

1,227 

1,345 

2,572 

3,639 

795 

222 

627 

688 

256 

8 

1855-63. 

Proportion,  of  deaths  at  each  age 

(The  nine 

to  every  1,000  deaths  at  all 

years  prior  to 

1,000 

139 

153 

292 

413 

90 

25 

71 

78 

29 

the  Vaeeination 

Act.) 

Mean  annual  death-rate  during 

period    per   1.000,000  living 

3,175 

77 

at  each  age      .      .      .  - 

321 

1,243 

244 

119 

99 

48 

1864-87. 
(The  twenty- 
fonr  years 
subsequent  to 
the  Vaccination 
Act.) 

Actual  deaths  in  period 

Proportion  of  deaths  at  each 
age  to  every  1,000  deaths  at 

Mean  annual  death-rale  during 
period  per  1,000,000  living  at 

9,240t 
1,000 
108 

1,276 
138 

437 
47 

1.7l3t 
185 
679 

1,265§ 
137 
139 

88111 
95 
86 

749 
81 
81 

1,867 
202 
115 

2,137 
231 
100 

624 
67 
38 

12 

*  See  Diagram  B. 

t  This  9,240  includes  59  deaths  from  chicken-pox. 

%    „    1,713     „      38  „  .,  (20  of  them  being  included  in  the  1,276  deaths  under  six  iHonths,  and  18  in  the  437  deaths 

betvreen  six  and  twelve  months). 
§  This  1,265  includes  19  deaths  from  chicken-pox. 

li    „     881      „        2  .,  ,.  ... 


App.  No-  h. 


Table  23.* 


Deaths  at  various  ages  in  Scotland  from  Measles  during  the  periods  1855-63  and  1864-87,  and  the  proportion  of 
such  deaths  at  each  age  to  every  1,000  deaths  at  all  ages  from  the  same  disease,  with  the  mean  annual  death- 
rate  from  Measles  during  those  periods  per  1,000,000  living  at  each  age. 


Pei-iod. 

All 
Ages. 

0-6 
Months. 

6-12 
Months. 

0-12 
Months. 

1-5 
Years. 

5-10 
Years. 

10-15 
Years. 

15-25 
Ye^rs., 

25-45 
Years. 

45  Years 
and  over. 

Age  not 
stated. 

r 

Actual  deaths  in  period 

11,925 

407 

1,794 

2.201 

84,66 

922 

110 

115 

93 

16 

3 

1855-63. 

Proportion  of  deaths  at  each 

( The  nine 

age  to  every  1,000  deaths  at 

710 

77 

years  prior  to 

all  ages  

1,000 

34 

150 

184 

9 

10 

8 

1 

the  Vaccination 

Mean  annual  death-rate  during 

Act.) 

period  per  1,000,000  living  at 

2,717 

435 

2,892 

283 

38 

22 

13 

3 

1864-87. 
(The  twenty- 
four  years 
subsequent  to 
the  Vaccination 
Act.) 

Actual  deaths  in  period 

Proportion  of  deaths  at  each 
age  to  every  1,000  deaths  at 

Mean  annual  death-rate  during 
period  per  1,000,000  living  at 

29,789 
1,000 
350 

971 

32 

5,656 
190 

6,627 
222 
2,625 

20,391 
684 
2,247 

2,112 
71 
206 

253 
8 

27 

208 
7 
13 

145 
5 
7 

52 
2 
3 

1 

*  See  Diagram  C. 


App3:N?5. 

(Papers  Junucied/  irv  Ijy      My.J.Blair  Cmiynghxmve^M.B.) 


Diagram  C.  I  ll^Table  23. 

Measles. 
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Diagram  B  ill«Table  22. 
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per  1000 
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{Papers  handed  in  by  Mr.  Robert  James  Blair  Gunynghame,  M.B.)  -^PP- 
Table  24.* 


Deaths  at  various  ages  in  Scotland  from  Scarlet  Fever  during  the  periods  1865-63  and  1864-87  a:  id  the  propor- 
tion of  such  deaths  at  each  age  to  every  1,000  deaths  at  all  ages  from  the  same  disease,  with  the  mean 
annual  death-rate  from  Scarlet  Fever  during  those  periods  per  1,000,000  li-v  ing  at  each  age. 


Period. 

All 
Ages,  j 

0-6 
Months. 

6-12 
Months. 

0-12 
Months. 

1-6 
Years,  j 

5-10 
Years. 

10-15 
Years. 

15-25 
Years. 

25-45 
Years. 

45  Years 
and  over. 

Age  not 
stated. 

I 

Actual  deaths  in  period  - 

23,054 

377 

1,451 

1,828 

13,258 

5,634 

1,219 

651 

357 

90 

14 

1855-63. 
( The  nine  years 
prior  to  the 
Vaccination 
Act.) 

Proportion  of  deaths  at  eacli 
age  to  every  1,000  deaths  at 
all  ages   .         -         -  - 

Mean  annual  death-rate  during 
period  per  1,000,000  living  at 
each  age  .         -        -  - 

1,000 
841 

16 

63 

79 
2,256 

575 
4,529 

244 
1,732 

53 
422 

28 
124 

IB 

52 

4 
17 

Actual  deaths  in  period  - 

1  59,050 

903 

3,230 

4,133 

32,348 

16,686 

3,410 

1,479 

828 

160 

20 

1864-87. 
(The  twenty- 
four  years  ^ 
subsequent  to 
the  Vaccination 
Act.) 

Proportion  of  deaths  at  each 
age  to  every  1,000  deaths  at 
all  ages  .        -        -  - 

Mean  annual  death-rate  during 
period  per  1,000,000  living  at 
each  ag(5  .         -         -  - 

1,000 
693 

15 

55 

70 
1,637 

548 
3,505 

282 
1,628 

58 
367 

25 
91 

i 

14 
39 

3 
10 

*  See  Diagram  D, 


Table  25.* 


Deaths  at  various  ages  in  Scotland  from  Whooping  Cough  during  the  periods  1855-63  and  1864-87  and  the  pro- 
portion of  such  deaths  at  each  age  to  every  1,000  deaths  at  all  ages  from  the  same  disease,  with  the  mean 
annual  death-rate  from  Whooping  Cough  during  those  periods  per  1,000,000  living  at  each  a,ge. 


Period. 

,—1 

<i  be 

<i 

0-6 
Months. 

6-12 
Months. 

0-12 
Months. 

1-5 
Years,  j 

5-10 
Years. 

10-16 
Years. 

15-25 
Years,  i 

25-45 
Years. 

45  Years 
and  over. 

Age  not 
stated. 

Actual  deaths  in  period  - 

18,860 

2,400 

4,175 

6,575 

11,159 

1,056 

48 

10 

6 

2 

4 

1855-63. 
( The  nine  years 
prior  to  the 
Vaccination 
Act.) 

Proportion  of  deaths  at  each 
age  to  every  1,000  deaths  at 
all  ages  .        .        .  - 

Mean  annual  death-rate  during 
period  per  1,000,000  living  at 
each  age  .        .        -  - 

1,000 
688 

127 

221 

348 
8,116 

592 
3,812 

56 
325 

2 
17 

1 

2 

1 

Actual  deaths  in  period  - 

52,897 

7,481 

12,006 

19,487 

30,449 

2,785 

115 

30 

19 

11 

5 

1864-67. 
( The  twenty- 
four  years 
subsequent  to  | 
the  Vaccination 
Act.)  1 

L 

Proportion  of  deaths  at  each 
age  to  every  1,000  deaths  at 
all  ages   -        .         -  . 

Mean  annual  death-rate  during 
period  per  1,000,000  living  at 
each  age  -        -        .  - 

1,000 
621 

141 

227 

368 
7,720 

576 
3,355 

52 
272 

2 
12 

0-5 

2 

0-3 

1 

0-2 
1 

*  See  Diagram  E. 
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ROYAL  COMMISSION  ON  VACCINATION: 


App.  No.  5.  {Fapefrs  "handed  in  by  Mr.  Robert  James  Blair  Cumynghame,  M.D.) 

Table  26.* 


Deaths  at  various  ages  in  Scotland  from  Diphtheria  during  the  periods  1857-63  and  1864-87  and  the  proportion  of 
such  deaths  at  each  age  to  every  1,000  deaths  at  all  ages  from  the  same  disease,  with  the  mean  annual  death- 
rate  from  Diphtheria  during  those  periods  per  1,000,000  living  at  each  age. 


1  ■ 

Pernod. 

All 
Ages. 

0-6 
Months. 

6-12 
Months. 

0-12 
Mouths. 

1-6 
Years. 

5-10 
Years. 

10-15 
Years. 

15-25 
Years. 

25-45 
Years. 

45  years 
and  over. 

Age  not 
stated. 

r 

Actual  deaths  In  period 

4,688 

212 

277 

489 

2,279 

1,065 

329 

259 

139 

128 

1857-63. 

Proportion  of  deaths  at  each 

( The  seven 

age  to  every  1,000  deaths  at 

years  prior  to 

all  ages  

1,000 

45 

59 

104 

486 

227 

70 

55 

30 

27 

the  Vaccination 

Act.) 

Mean  annual  death-rate  during 

period  per  1,000,000  living  at 

171 

603 

779 

327 

114 

49 

20 

24 

1864-87. 
{The  twenty - 
four  years 
subsequent  to 
the  Vaccination 
Act.) 

Actual  deaths  in  period 

Proportion  of  deaths  at  each 
age  to  every  1,000  deaths  at 

Mean  annual  death-rate  during 
period  per  1,000,000  living  at 

21,210 
1,000 
249 

675 
32 

1,337 
63 

2,012 
95 
797 

11,843 
568 
1,303 

4,759 
224 
464 

1,042 
49 
110 

674 
32 
41 

477 

22 
22 

399 
19 
24 

4 

*  See  Diagram  F. 


Table  27.* 


Deaths  at  various  ages  in  Scotland  from  Diarrhoea  and  Dysentery  during  the  periods  1855-63  and  1864-87  and  the 
proportion  of  such  deaths  at  each  age  to  every  1,000  deaths  at  all  ages  from  the  same  diseases,  with  the  mean 
annual  death-rate  from  Diarrhoea  and  Dysentery  during  those  periods  per  1,000,000  living  at  each  age. 


Period. 

All 
Ages. 

0-6 
Months. 

6-12 
Months. 

0-12 
.Months. 

1-5 
Years. 

5-10 
Years. 

10-15 
Years. 

15-26 
Years. 

25-45 
Years. 

45  years 
ana  over. 

Age  not 
stated^ 

Actual  deaths  in  period 

16,021 

2,606 

1,850 

4,456 

3,590 

370 

157 

414 

1,169 

5,853 

12 

1855-fi3. 

Proportion  of  deaths  at  each 

( The  nine 

age  to  every  1,000  deaths  at 

years  prior  to 

■ 

all  ages  

1,000 

163 

115 

278 

224 

23 

10 

26 

73 

365 

the  Vaccination 

Act.) 

Mean  annual  death-rate  during 

period  per  1,000,000  liviug  at 

585 

5,500 

1,226 

114 

54 

79 

169 

1,094 

• 

1864-87. 
( The  twenty- 
four  years 
subsequent  to 
he  VaccinatioH 
Act) 

r 
1 

1 

-! 
L 

Actual  deaths  in  period 

Proportion  of  deaths  at  each 
age  to  every  1,000  deaths  at 

Mean  annual  death-rate  during 
period  per  1,000,000  living  at 
each  age   

47,258 
1,000 
555 

13,471 
285 

7,703 
163 

21,174 
448 
8,389 

9,496 
201 
],046 

792 
17 
77 

324 
7 
35 

629 
13 
39 

1,911 
40 

90 

12,927 
273 
785 

*  See  Diagram  G. 
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ROYAL  COMMISSION  ON  VACCINATION  J 


I.  jSo.  5.  (Papers  handed  in  by  Mr.  Robert  James  Blair  Gunynghame,  M.D.) 

Table  30  * 


Deaths  at  varioas  ages  in  Scotland  from  Typhoid  Fever  during  the  periods  1865-75  and  1876-87  and  the  pro- 
portion of  such  deaths  at  each  age  to  every  1,000  deaths  at  all  ages  from  the  same  disease,  with  the  mean 
annual  death-rate  from  Typhoid  Fever  during  those  periods  per  1,000,000  living  at  each  age. 


Period. 



> 

<1 

0-6 
Months.  1 

6-12 
Months. 

0-12 
Months. 

f  u 

!h 

6-10 
Years. 

10-15 
Years. 

15-25 
Years. 

25-45 
Years. 

45  Years 
and  over. 

Age  not 
stated. 

Actual  deaths  in  period  • 

14,808 

139 

229 

368 

2,307 

2,132 

1,568 

3,051 

2,603 

2,773 

6 

1865-75 

Proportion  of  deaths  at  each 
age  to  every  1,000  deaths  at 
all  ages  -        .        .  - 

1,000 

9 

16 

25 

156 

144 

106 

206. 

175 

187 

Mean  annual  death-rate  during 
period  per  1,000,000  living  at 
each  a^!e  -                .  - 

403 

334 

594 

482 

387 

443 

283 

384 

' 

Actual  deaths  in  period  - 

13,438 

73 

120 

193 

1,660 

2,002 

1,698 

3,380 

2,797 

1,706 

2 

1876-87 

Proportion  of  deaths  at  each 
age  to  every  1,000  deaths  at 
all  ages  .        .         -  - 

1,000 

5 

9 

14 

124 

149 

126 

251 

208 

127 

L 

Mean  annual  death-rate  during 
period  per  1,000,000  living  at 
each  age  .        .        -  - 

297 

145 

342 

367 

346 

387 

247 

197 

'l 

*  See  Diagram  K. 


Table  31.* 


Deaths  at  various  ages  in  Scotland  from  -Pneumonia  during  the  periods  1855-63  and  1864-87  and  the  proportion 
of  such  deaths  at  each  age  to  every  1,000  deaths  at  all  ages  from  the  same  disease,  with  the  mean  annual 
death-rate  from  Pneumonia  during  those  periods  per  1,000,000  living  at  each  age. 


Period. 

All 
Ages. 

0-6 
Months. 

6-12 
Months. 

1 

0-12 
Months. 

1-5 
Years. 

5-10 
Years. 

10-15 
Years. 

15-26 
Years. 

25-45 
Years. 

45  Years 
and  over. 

Age  not 
stated. 

Actual  deaths  in  period  - 

18,743 

2,403 

2,266 

4,669 

4,811 

797 

270 

1,043 

2,319 

4,820 

14 

1855-63 

Proportion  of  deaths  at  each 

( The  nine  years 

age  to  every  1,000  deaths  at 

vrior  to  the 

all  ages  .        -        -  - 

1,000 

128 

121 

249 

257 

42 

14 

56 

124 

257 

Vaccination 

Act.) 

Mean  annual  death-rate  during 

period  per  1,000,000  living  at 

each  age  -        -        -  . 

684 

5,763 

1,644 

245 

93 

198 

335 

901 

1864-87 
( T}ie  twenty- 
four  years  sub-  • 

sequent  to  the 
"Vaccination  Act.) 

Actual  deaths  in  period  - 

Proportion  of  deaths  at  each 
age  to  every  1,000  deaths  at 
all  ages  .... 

Mean  annual  death-rate  during 
period  per  1,000,000  living  at 
each  age  -        -        -  - 

75,327 
1,000 
885 

7,091 
94 

7,628 
101 

14,719 
195 
5,831 

15,523 
206 
1,710 

2,726 
36 
286 

1,205 
16 
130 

4,275 
57 
263 

11,465 
152 
538 

25,400 
337 
1,542 

14 

*  See  Diagram  L, 
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{Papers  hcmded  in  by  Mr.  Robert  James  Blair  Gunynghame,  M.B.) 


Table  28.* 


Deaths  at  various  ages  in  Scotland  from  ' '  Fevers  during  the  periods  1855-63  and  1864-87  and  the  proportion  of 
such  deaths  at  each  age  to  every  1,000  deaths  at  all  ages  from  the  same  disease,  with  the  mean  annual  death- 
rate  from  "  Fevers  "  during  those  periods  per  1,000,000  living  at  each  age. 


Period. 

All 
Ages. 

0-6 
Months. 

6-12 
Months. 

0-12 
Months. 

1-5 
Years. 

5-10 
Years. 

10-15 
Years. 

15-25 
Years. 

25-45 
Years. 

45  Years 
and  over. 

Age  not 
stated. 

Actual  deaths  in  period  - 

25,254 

400 

569 

969 

4,340 

3,258 

2,003 

4,347 

4,540 

5,770 

27 

1855-63. 

Proportion  of  deaths  at  each  age 

(T}ie  nine  years 

to  every  1,000  deaths  at  all 

prior  to  the 

ages  .... 

1,000 

16 

22 

38 

172 

129 

79 

172 

180 

228 

Vaccination 

Jet.) 

Mean  annual  death-rate  during 

period  per  1,000  living  at  each 

age        -        -        -  - 

922 

1,196 

1,4S3 

1,001 

693 

826 

657 

1,079 

( 

1864-87.  1 
(The  twenty- 
four  years  j 
subsequent  to 
the  Vaccination 
Act.) 

Actual  deaths  in  period  - 

Proportion  of  deaths  at  each  age 
to  every  1,000  deaths  at  all 
ages  .... 

Mean  annual  death-rate  during 
period  per  1,000,000  living  at 
each  age  -         .         .  . 

57,604 
1,000 
676 

647 
11 

857 
15 

1,504 
26 
596 

7,358 
128 
811 

6,689 
116 
653 

5,170 
89 
556 

11,133 
193 
686 

13,012 
225 
611 

12,814 
222 
778 

2 

'  See  Diagram  H. 


Table  29.* 


Deaths  at  various  ages  in  Scotland  from  Typhus  Fever  duriag  the  periods  1855-63  and  1864-87  and  the  propor- 
tion of  such  deaths  at  each  age  to  every  1,000  deaths  at  all  ages  from  the  same  disease,  with  the  mean  annual 
death-rate  from  Typhus  Fever  during  those  periods  per  1,000,000  living  at  each  age. 


Period. 

All 
Ages.  1 

0-6 
Months. 

6-12 
Months. 

0-12 
Months. 

1-5 
Years. 

5-10 
Years. 

10-15 
Years. 

15-25 
Years. 

25-45 
Years. 

45  Years 
and  over. 

Ago  not 
stated. 

Actual  deaths  in  period  - 

24,480 

248 

413 

661 

3,912 

3,222 

2,001 

4,347 

4,540 

5,770 

27 

1855-63. 

Proportion  of  deaths  at  each  age 

( The  nine  years 

to  every  1,000  deaths  at  all 

178 

prior  to  the 

ages  .... 

1,000 

10 

17 

27 

160 

132 

82 

185 

235 

Vaccination 

Act.) 

Mean  annual  death-rate  during 

period  per  1,000,000  living  at 

each  age  -        '    (  " 

893 

816 

1,336 

990 

692 

826 

657 

1,078 

1864-87. 
( The  twenty- 
four  years 
subsequent  to 
the  Vaccination 
Act.) 

Actual  deaths  in  period  - 

Proportion  of  deaths  at  each  age 
to  every  1,000  deaths  at  all 
ages  .... 

Mean  annual  death-rate  during 
period  per  1,000,000  living  at 
each  age .... 

1 

22,188 
1,000 
261 

171 

8 

222 
10 

393 
18 
156 

1,636 
74 
180 

1,579 
71 

154 

1 

1,312 
59 
141 

3,910 
170 
241 

6,595 
297 
.309 

6,750 
304 
410 

40 

1 

*  See  Diagram  J. 
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(Papers  Tmrijded^  in/  lyy      Bj.J.Blair  CuMyn^TvcarWj  M B,) 

Diagram  0,  ILLUSTRATING  Table  17. 

Graphic  Delineation  of  the  Death  Rate  per  100,000  of  Population, 
IN  Scotland,  FROM  Small  Pox,  for  Each  Year  from  1855  to  1887. 
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(Pajjers  handtd  in  hy  Mr.  Robert  James  Blair  Cunynghame,  M.D.)  ^.pp.  No.  5 

Table  32* 


Proportion  of  deaths  at  various  ages  in  Scotland  from  Syphilis  to  every  1,000  deaths  at  all  ages  from  the  same 
disease  during  the  periods  1855-63,  1864-75,  1876-87,  and  1864-87. 


Period. 

All 
Ages. 

0-6 
Months. 

6-12 
Months. 

0-12 
Months. 

1-5 
Years. 

5-10  i 
Years. 

10-15 
Years. 

15-25 
Years. 

25-45 
Years. 

45  Years 
and  over. 

1855-63.  ~) 
( TJte  nine  years  ( 
prior  to  the  f 
Vaccination  Act.)  ) 

Proportion  of  deaths  at  each  age 
to  every  1,000  deaths  at  all  ages  - 

1,000 

575 

109 

684 

78 

1 

1 

44 

136 

56 

1864-75.  ■) 

( Tlie  twelve  years  ( 
subsequent  to  the  f 
Vaccination  Act.)  ) 

Proportion  of  deaths  at  each  age 
to  every  1,000  deaths  at  all  ages  - 

1,000 

612 

118 

730 

80 

3 

1 

24 

96 

66 

1876-87.  ^ 

( The  twelve  years  f 
following  the  last  f 
period.)  J 

Proportion  of  deaths  at  each  age 
to  every  1,000  deaths  at  all  ages  - 

1,000 

647 

109 

756 

85 

2 

2 

15 

76 

64 

186-1^87. 
( The  twenty-four  f 
years  subsequent  to  f 
the  Vaccination  Act.)  ) 

Proportion  of  deaths  at  each  age 
to  every  1,000  deaths  at  all  ages  - 

1,000 

631 

114 

745 

83 

2 

2 

19 

84 

65 

*  See  Diagram  M. 


Table  33.* 


Deaths  at  various  ages  in  Scotland  from  Erysipelas  during  the  periods  1855-63  and  1864-87  and  the  proportion 
of  such  deaths  at  each  age  to  every  1,000  deaths  at  all  ages  from  the  same  disease,  with  the  mean  annual 
death-rate  from  Erysipelas  during  those  periods  per  1,000,000  living  at  each  age. 


Period. 

All  Ages. 

0-6 
Months. 

6-12 
Months. 

0-12 
Months. 

1-5 
Years. 

5-10 
Years. 

10  Years 
and  over. 

Actual  deaths  in  period 

2,506 

711 

126 

837 

193 

79 

1,397 

1855-63. 

Proportion  of  deaths  at  each  age 

( The  nine  years 

to  every  1,000  deaths  at  all  ages- 

1,000 

284 

50 

.334 

77 

32 

557 

prior  to  the 

■ 

Vaccination  Act.) 

Mean  annual  death-rate  during 

L 

period  per  1,000,000  living  at 

each  age    .        -        -  . 

91 

1,033 

66 

24 

69 

1864-87. 
( The  twenty  four 
years  subsequent  to 
the  Vaccination 
Act.) 

Actual  deaths  in  period 

Proportion  of  deaths  at  each  age 
to  every  1,000  deaths  at  all  ages- 

Mean  annual  death-rate  during 
period  per  1,000,000  living  at 
each  age  .... 

7,565 
1,000 

89 

2,184 
289 

405 
54 

2,589 
342 

1,026 

368 
49 

41 

157 
21 

15 

4,451 
568 

70 

*  See  Diagram  N. 
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Table  34.* 

Deaths  at  various  ages  in  Edinburgh  from  Small-pox  during  the  twenty  years  1764-83  (from  the  burial  registers 
for  the  graveyards  of  St.  Outhbert's,  Oanongate,  and  Buccleuch  Street),  and  during  the  twenty  years  1864-83 
(from  the  registers  of  deaths  in  Edinburgh),  and  the  proportion  of  such  deaths  at  each  ago  to  every  1,000 
deaths  at  all  ages  from  the  same  disease. 


Period. 

All 
Ages. 

0-6 
Months. 

6-12 
Months. 

1-5 
Years. 

5-10 
Years, 

10-15 
Years. 

15-25 
Years. 

25-45 
Yeai's. 

45  Years 
and  over. 

Age  not 
stated. 

Actual  deaths  in  period  - 

2,318 

109 

551 

1,524 

99 

8 

6 

3 

0 

18 

¥764-83  1 

Proportion  of  deaths  at 
each  age  to  every  1,000 
deaths  at  all  ages 

1,000 

47 

240 

663 

43 

3 

2 

1 

0 

Actual  deaths  in  period  - 

960 

121 

22 

68 

87 

95 

206 

292 

69 

1864-83  \ 
I 

Proportion  of  deaths  at  i 
each  ape  to  every  1,000 
deaths  at  all  ages 

1,000 

126 

23 

71 

90 

99 

215 

304 

72 

•  See  Diagram  Q. 


Table  35.* 

Deaths  at  various  ages  in  Edinburgh  from  Measles  during  the  twenty  years  1764-83  (from  the  burial  registers 
for  the  graveyards  of  St.  Outhbert's,  Canongate,  and  Buccleuch  Street),  and  during  the  twenty  years  1864-83 
(from  the  registers  of  deaths  in  Edinburgh),  and  the  proportion  of  such  deaths  at  each  age  to  every  1,000 
deaths  at  all  ages  from  the  same  disease. 


Period. 

All 
Ages. 

0-6 
Months. 

6-12 
Months. 

1-5 
Years. 

5-10 
Years. 

10-15 
Years. 

15  Years 
and  over. 

Age  not 
stated. 

Actual  deaths  in  period 

341 

9 

66 

234 

23 

4 

5 

1764-83 1 

Proportion  of  deaths  at  each  age 
to  every  1,000  deaths  at  all  ages  - 

1,000 

26 

194 

686 

67 

12 

15 

Actual  deaths  at  period 

1,863 

52 

388 

1,307 

104 

3 

9 

1864-83 1 

Proportion  of  deaths  at  each  age 
to  every  1,000  deaths  at  all  ages  - 

1,000 

28 

208 

701 

56 

2 

5 

*  See  Diagram  E. 


Table  36.* 

Deaths  at  various  ages  in  Edinburgh  from  Whooping  Cough  during  the  twenty  years  1764-83  (from  the  burial 
registers  for  the  graveyards  of  St.  Outhbert's,  Canongate,  and  Buccleuch  Street),  and  during  the  twenty 
years  1864-83  (from  the  registers  of  deaths  in  Edinburgh),  and  the  proportion  of  such  deaths  at  each  age  to 
every  1,000  deaths  at  all  ages  from  the  same  disease. 


Period. 

All 
Ages. 

0-6 
Months. 

6-12 
Months. 

1-5 
Years. 

5-10 
Years. 

10-15 
Years. 

15  Years 
and  over. 

Age  not 
stated. 

Actual  deaths  in  period 

538 

59 

130 

317 

SO 

1 

1 

1764-83 1 

Proportion  of  deaths  at  each  age 
to  every  1,000  deaths  at  all  ages  - 

1,000 

110 

242 

6S9 

56 

1-9 

1-9 

1864-S3 j 

Actual  deaths  in  period 

3,008 

362 

711 

1,786 

139 

7 

18 

Proportion  of  death  at  each  age 
to  every  1,000  death  at  all  ages  - 

1,000 

120 

236 

594 

46 

2 

1 

*  See  Diagram  S, 


7^p>^  Jl^^v  5. 

''^  fFapers  lioauied'  in/  ty      R.J.Blootr  CajnynghjcanjejM.D.) 


Diagram  Q.  ilu^Table  34. 

Small-pox. 


cp<^,^     Ages  at  Death. 

(T  WOO 

ea«i*  0-6m  6 12M.I  5yr5  IOthJO  l5yR.I525TR2545-ni0VtR 


Diagram  R.ill^Table  35.    Diagram  S.ill?Table  36. 


Measles. 
Jhjpordoii  Ages  at  Death. 

l)eccths  0  6M.6l^•l  l  5rR5^0TRl(H5n».OVER 


Whooping-cough. 
■^'^'^nZ  Ages  at  Death. 

DaiBis  O-6M.6-l2«i.l-5yH5-l0TRJOI5Tii0VER 


1'] 64^-88-  1864^  83 

"o  -face  pcA^e  64^2. 


65tS- 12-94 
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(Papers  Jtmided  m  hy  Mr.  Robert  James  Blair  Gunynghame,  M.D.) 


App.  N( 


Table  37.* 


irials  at  various  ages  in  the  St.  Cuthbert's,  Canougate,  and  Buccleucli  Street  graveyards  in  Bdinljurgh  from 
Small-pox  during^  the  twenty  years  1797-1816  and  the  proportion  of  such  burials  at  each  age  to  every  1,000 
burials  at  all  ages  from  the  same  disease,  with  the  proportion  of  the  burials  at  all  ages  from  Small-pox  to 
every  1,000  burials  at  all  ages  from  all  causes. 


Period. 

0-3 
Months. 

3-6 
Months. 

6-13 
Months. 

1-5 
Tears. 

5-10 
Tears. 

10-15 
Tear,?. 

15-25 
Tears. 

25-45 
Tears. 

45  Tears, 
and  over. 

Age  not 
stated. 

Actual  burials  from  small-pox  in 
period      -      -  . 

74S 

9 

37 

185 

407 

28 

4 

6 

2 

1 

4 

1797rl816 

- 

Proportion  of  such  burials  at 
each  age  to  every  1,000  burials 
at  all  ages  from  small-pox 

1,000 

12 

50 

249 

629 

38 

5 

8 

3 

1 

5 

Proportion  of  the  burials  at  all 
ages  from  small-pox  to  every 
1,000  burials  at  all  ages  from 

36 

See  Diagram  T, 


Table  38.* 

Burials  at  various  ages  in  the  St.  Cuthbert's,  Canougate  and  Buccleuch  Street  graveyards  in  Edinburgh  from 
Measles  during  the  twenty  years  1797-1816  and  the  proportion  of  such  burials  at  each  age  to  every  1,000 
burials  at  all  ages  from  the  same  disease,  with  the  proportion  of  ihe  burials  at  all  ages  from  Measles  to 
every  1,000  burials  at  all  ages  from  all  causes. 


Period. 

0-3 
Months. 

3-6 
Months. 

6-12 
Months. 

1-5 
Tears. 

.5-10 
Tears. 

10-15 
Tears. 

15-25 
Tears. 

25-45 
Tears. 

45  Tears 
and  over. 

Age  not 
stated. 

Actual  burials  from  measles  in 
period      .      .      -      -  - 

548 

11 

16 

98 

385 

52 

4 

2 

0 

1 

6 

1797-1816 

Proportion  of  such  burials  at 
each  age  to  every  1,000  burials 
at  all  ages  from  measles  - 

1,000 

20 

or, 

179 

653 

95 

7 

4 

0 

11 

Proportion  of  the  burials  at  all 
ages  from  measles  to  every 
1,000  burials  at  all  ages  from 
all  causes  -      -      -      -  . 

37 

•  See  Diagram  XT, 


f*  Table  39.* 

Burials  at  various  ages  in  the  St.  Cuthbert's,  Canongate,  and  Buccleuch  Street  graveyards  in  Edinburgh  from 
Whooping-cough  during  the  twenty -years  1797-1816  and  the  proportion  of  such  burials  at  each  age  to 
every  1,000  burials  at  all  ages  from  the  same  disease,  with  the  proportion  of  the  burials  at  all  ages  from 
Whooping  Cough  to  every  1,000  burials  at  all  ages  from  all  causes. 


Period. 

All 
Ages. 

CO  J 

=  g 

CD'S 

6-12 
Months. 

ITS  ^* 

1  ^ 

6-10 
Tears. 

10-15 
Tears. 

15-25 
Tears. 

25-45 
Tears. 

45  Tears 
and  over. 

Age  not 
stated. 

Actual  burials  from  whooping 
cough  in  period 

727 

24 

54 

153 

4.33 

58 

2 

1 

0 

0 

2 

1797-1816 

Proportion  of  such  burials  at 
each  age  to  every  1,000  burials 
at  all  ages  from  whooping 

1,000 

33 

74 

210 

596 

80 

3 

1 

0 

0 

3 

Proportion  of  the  burials  at  all 
ages  from  whooping-cough  to 
every  1,000  burials  at  all  ages 
from  all  causes .     -     -  . 

36 

•  See  Diagram  W. 
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ROYAL  COMMISSION  ON  VACCINATION: 


(Papers  handed  in  by  Mr.  Robert  James  Blair  Gun/ynghame,  M.D.) 


Table  40.* 

iJurifkls  at  various  ages  in  the  St.  Cuthbert's,  Canongate,  and  Buccleucli  Street  graveyards  in  Edinburgh  from 
"Fevers  "  during  the  twenty  years  1797-1816  and  the  proportion  of  such  burials  at  each  age  to  every  1,000 
burials  at  all  ages  from  the  same  disease,  with  the  proportion  of  the  burials  at  all  ages  from  "  I'evers  "  to 
every  1,000  burials  at  all  ages  from  all  causes. 


Period. 

< 

0-3 
Months. 

3-6 
Months. 

6-12 
Months. 

-1-5 
Years. 

5-10 
Years. 

10-15 
Years. 

15-25 
Years. 

25-45 
Years. 

45  Years 
and  over. 

Age  not 
stated. 

Actual  burials  from  '  Fevers  "  in 

1,680 

37 

56 

113 

526 

205 

62 

113 

212 

319 

37 

1797-1816 

■ 

Proportion  of  such  burials  at 
each  age  to  every  1,000  burials 
at  all  ages  from  "  I'evers  "  - 

1,000 

22 

33 

67 

313 

122 

37 

67 

126 

190 

22 

Proportion  of  the  burials  at  all 
ages  from  "  Fevers  "  to  every 
1,000  burials  at  all  ages  from 
all  causes  

82 

•  See  Diagram  T. 
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APPENDIX. 

APPENDIX  VI. 


App.  No.  6. 


{Papers  handed  in  by  Mr.  William  Ogle,  M.D.,  22nd  March  1893.) 
Table  A. 

England  and  Wales  :  Annual  Death-kates  i'l-om  the  princijial  Zymotic  .Diseases,  and  Infant  Moetality,  1838-87 


Period. 


Annual  Mortality  per  Million  Persons  living,  from  the  principal  Zymotic  Diseases. 


o 
a. 


a 


Cols.  :— 1 


1838-42 
(5  yeara.) 

1847-50 
(4  years.) 


576 


292 


222 


162 


245 


ft 
H 


1,064 
589 
661 
400 
168 


246 
397 
264 
262 

389 
401 
171 
151 


1855 

131 

391 

894 

20 

1856 

116 

373 

705 

32 

1857 

202 

310 

652 

82 

1858 

329 

476 

1,212 

339 

1859 

193 

485 

976 

517 

1860 

136 

479 

485 

261 

1861 

64 

450 

451 

225 

1862 

78 

481 

728 

241 

1863 

286 

550 

1,478 

315 

1864 

364 

397 

1,418 

261 

1865 

301 

405 

837 

196 

1866 

139 

511 

546 

140 

1867 

114 

304 

567 

120 

1868 

91 

528 

996 

137 

1869 

67 

464 

1,244 

117 

1870 

113 

385 

1,446 

120 

1871 

1,012 

408 

815 

111 

1872 

821 

368 

515 

93 

1873 

98 

316 

562 

108 

1874 

88 

517 

1,051 

150 

1875 

35 

257 

85] 

142 

1876 

99 

408 

691 

129 

1877 

173 

366 

585 

111 

1878 

74 

310 

753 

140 

1879 

21 

362 

694 

120 

1880 

25 

478 

675 

109 

1881 

119 

280 

548 

121 

1882 

50 

481 

520 

151 

1883 

36 

348 

472 

158 

1884 

82 

416 

399 

185 

1885 

103 

.526 

231 

163 

1886 

10 

431 

215 

147 

1887 

18 

594 

278 

157 

539 


403 


412 


443 


379 


426 
705 
591 
433 
542 


507 
395 
311 
398 

.521 

320 
266 
498 


797 


884 


982 


971  187 


719 


121 


380 
666 
1,256 
889 
794 


857 
1,178 
747 
753 

758 
1,035 
853 
995 


504 


480 


505 


530 


513 


"El's 


8n 


58 


596 
526 
389 
508 
502 


540 
394 
548 
437 

440 
440 

609 

525 

541 
483 
526 
598 
456 
429 

612 
602 
547 
409 
409 
736 
548 
419 

493 

529 

455 
596 
411 
437 
594 
432 
460 
711 
503 
530 

416 
577 
391 
422 
477 
464 
398 


193 
147 

121 

80 
70 
74 
62 
48 
45 
36 
21 
21 

21 
36 
33 
12 
12 
9 
7 


1,053 
1,246 
913 
886 


S26 


1,228 
1,010 
1,089 
932 
1,004 


1,807 
1,266 
1,044 
865 

997 
1,022 
1,008 
1,015 

875 
847 
988 
918 
806 
652 

767 
919 
874 
960 
1,089 
986 
778 
895 


390 
388 

371 
377 
376 
374 
371 
309 
279 
306 
231 
261 

212 
229 
227 
234 
173 
182 
182 


105 


239 
233 

186 
145 
132 
130 
108 
81 
78 
71 


44 
38 
36 
28 
24 
22 
18 


10 


254 
900 
918 
968 
917 


203 
200 
260 
236 
372 


865 
787 
1,189 
760 

941 
1,117 

874 
1,181 

754 

793 
1,189 

787 
1,001 

544 

1,002 
597 
775 
832 

1,164 
853 
960 

1,405 

935 
1,161 

1,094 
995 
962 
923 

1,029 
917 
619 

1,003 
452 

1,171 

558 
651 
595 
971 
487 
888 
717 


11 


44 


810 


170 


107 


26 


22 
25 
45 
28 
100 


46 
110 

3,033 
50 

63 
76 
240 
1,080 

44 
40 
60 
35 
45 
16 

42 
25 
39 
45 
61 
672 
43 
68 

32 
47 

38 
35 
32 
25 
23 
25 
13 
25 
8 
31 

12 
13 
15 
30 
11 
19 
16 


h-l  ^0)  '2 

o  cupq 
.■S  O  o 

o  a  2 

a  a  ^ 
a  c3  =M 
a=4H  o 

< 


12 


152 

154 
(8  years.) 

154 
154 
149 


159 
152 
154 
145 
152 

150 
148 
143 
164 
164 
154 

\m 

146 

154 
158 
160 
157 

154 
144 
156 
158 
153 
148 

153 
142 
149 
153 
160 
160 
153 
155 

156 
160 

158 
150 
149 
151 
158 
146 
136 
152 
135 
153 

130 
141 
137 
147 
138 
149 
145 
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ROYAL  COMMISSION  ON  VACCINATION: 


App.  No.  6.  {Papers  hcmded  in  by  Mr.  William  Ogle,  M.D.) 

Table  B. 

England  and  Wales  :  Pbofobtion  of  Deaths  among  Infants  under  one  year  of  age,  per  million  of  Births, 

from  each  of  the  following  causes. 


Tears. 

Fhtfaiais. 

Pneumonia. 

Convul- 

(including 
pox). 

Causes  not 
tiiSCPrtjim&d 
or  stated 

i'.rin  TTd  ciipIt? 

for  classifi- 
cation. 

Year. 

Phthisis. 

Pneumonia. 

Convul- 
sions. 

Small-pox 
(including 
Chicken- 
pox). 

Causes  not 
ascertained 
or  stated 
too  vaguely 
for  classifi- 
cation. 

1847 

4,473 

15,157 

36,447 

1,989 

12,449 

1870 

1,293 

9,634 

26,472 

623 

3,623 

1848 

3,795 

14,402 

33,S1S 

2,882 

9,177 

1871 

1,279 

9,322 

25,192 

3,964 

3,579 

1849 

3,253 

14,475 

34,644 

2,008 

7,538 

1872 

1,093 

7,800 

24,602 

.3,216 

3,234 

1850 

2,445 

12,569 

32,599 

2,106 

7,032 

1873 

1,269 

8,605 

25,313 

403 

3,215 

1851 

2,262 

12,933 

33,390 

2,924 

6,558 

1874 

1,226 

7,998 

25,294 

358 

■3,351 

1852 

2,365 

13,094 

32,677 

3,131 

6,526 

1875 

1,212 

8,090 

24,741 

167 

3,005 

1853 

2,646 

15,376 

.%485 

1,406 

6,569 

1876 

1,126 

7,402 

23,112 

401 

2,328 

1854 

2,472 

13,356 

31,630 

897 

5,903 

1877 

1,139 

6,979 

21,657 

557 

2,020 

1865 

2,376 

14,615 

32,214 

790 

6,645 

1878 

1,210 

7,438 

21,918 

316 

1,989 

1856 

2,076 

12,913 

29,991 

827 

5,203 

1879 

1,026 

7,285 

21,394 

131 

1,984 

1857 

1,840 

13,496 

30,271 

1,466 

6,535 

1880 

1,107 

6,388 

20,968 

157 

1,664 

1858 

1,724 

15,126 

31,557 

2,327 

5,550 

1881 

873 

5,793 

20,345 

442 

1,848 

1859  ' 

1,447 

13,011 

30,446 

1,435 

5,239 

1882 

917 

6,507 

20,765 

211 

1,676 

1860 

1,367 

14,430 

30,401 

949 

5,539 

1883 

921 

6,340 

20,523 

204 

1,872 

18G1 

1,356 

12,193 

29,333 

474 

4,901 

1884 

847 

6,503 

20,703 

360 

1,915 

1862 

1,214 

12,466 

28,429 

550 

4,472 

1885 

768 

6,808 

20,280 

447 

1,804 

1863 

1,861 

11,254 

28,090 

1,9G6 

4,468 

1886 

844 

6,287 

20,687 

93 

1,801 

1864 

1,454 

11,323 

28,126 

2,542 

4,186 

1887 

816 

6,864 

20,189 

117 

1,839 

1865 

1,461 

10,606 

28,479 

3,017 

4,557 

1888 

700 

0,972 

19,607 

216 

1,710 

1866 

1,369 

12,596 

28,906 

919 

4,537 

1889 

661 

7,151 

20,316 

64 

1,541 

1867 

1,406 

9,m 

27,260 

804 

4,111 

1890 

802 

8,206 

20,573 

64 

1,560 

1868 

1,416 

7,877 

26,172 

647 

3,443 

1891 

676 

9,205 

20,461 

72 

1,438 

1869 

1.363 

11,042 

26,838 

431 

3,225 

(Papers  handed  in  by  Mr.  William  Ogle,  M.D.) 
Table  C. 

Deaths  under  One  Year  of  Age  from  Certain  Causes  per  Million  Births  in  Leicester  and  in  England  and  Wales  in 
the  Periods  1863-67, 1873-77,  and  1883-87,  and  Increase  or  Decrease  per  Cent,  in  the  Tvrenty  Years. 


Diarrhoea  and 
^  Dysentery. 

Syphilis. 

Erysipelas. 

Tabes  Mesen- 
terica  and 
Scrofula. 

Bronchitis. 

All  other 
Causes. 

All  Causes. 

Period. 

and 

and 

and 

and 
1. 

and 

and 

and 

England 
Wales 

S 

England 
Wales 

53 

England 
Wales 

England 
Wales 

C 

<D 

■a  ® 

IS  .2 

Leicesi 

Leicesi 

Leices) 

Leicesi 

Leices- 

a 

hH 

0 

Leicesi 

0 

m 

1863-67 

42,627 

14,908 

988 

1,511 

680 

750 

4,819 

4,553 

9,452 

10,458 

153,580 

122,654 

212,146 

154,734 

1873-77 

48,694 

15,975 

1,371 

1,754 

1,724 

878 

6,013 

5,418 

12,734 

15,922 

140,565 

108,338 

211,001 

148,285 

1883-87 

44,409 

14,983 

1,673 

1,884 

962 

625 

6,064 

5,772 

20,114 

18,125 

132,892 

101,770 

206,114 

143,159 

Increase  or  Decrease  (  — ) 
per  cent,  in  20  Tears 

4-2 

•5 

69-3 

24-7 

41 

•5 

-16-7 

25-8 

26-8 

112-8 

73-3 

-13-5 

-17-0 

-2-8 

-7-5 

APPENDIX, 
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Table  D. 


England  and  Wales  :  Dbath-kates  from  various  causes 
of  Infants  in  sub-periods  of  the  first  year  of  life, 
1852-70  and  1881-87. 


Causes  of  Death. 

Annual  Rates  per  Million  living  at 
each  age-period 

Under 
Three 
Months. 

Three 
Months 
but  under 
Six  Months. 

Six  Months 
but  under 
One 
Year. 

All  Causes 

313,429 

129,294 

105,428 

Small-pox 

1,573 

890 

790 

Measles 

384 

835 

4,881 

Scarlet  Fever 

303 

688 

2,349 

Diphtheria 

320 

304 

632 

Whooping-cough 

4,560 

6,144 

8,123 

Fever 

384 

581 

784 

Diarrhoea  - 

20,996 

20,138 

11,860 

Erysipelas 

1,905 

774 

268 

Table  E. 


England  and  Wales  :  Deaths  ascribed  to  Yaccination, 
1881-91. 


Year. 

Number  of 
Deaths. 

Primary 
Vaccinations. 

1881 

58 

766,179 

1882 

65 

764,518 

1883 

55 

763,092 

1884 

53 

766,338 

1885 

52 

758,992 

1886 

45 

755,337 

1887 

45 

735,536 

1888 

45 

720,991 

1889 

f 

58 

708,919 

1881-9 

476* 

6,739,902* 

1890 

43 

(Not  yet 
published.') 

1891 

43 

{Not  yet 
published.") 

{*  On  death  to  14,159  primary  vaccinations.) 


:  William  Ogle,  M.D.) 


Table 

England  and  Wales:  PAaTicuLAns  of  Deaths 
ascribed  to  Vaccination,  1886-91. 


Erysipelas  -  133 

PyEemia,  Septicemia,  and  Blood-poisoning  4? 

Ulcer  of  arm         -  ...  8 

Gangrene  of  arm  -  ...  1 

Cellulitis    -          -  .          .          -  15 

Inflammation        -  ...  7 

Inflammatory  fever  -          -         .  l 

Fever        -          .  .        .            _  3 

Abscess      -         -  -          .          -  10 

Eruption    -          -  .          .          -  10 

Syphilis     -          -  -    .      -          -  5 

Eczema      -          -  .          .          .  2 

Ulceration  of  bowels  -          -  -1 

Gastric  catarrh      -  ...  2 

Diarrhoea   -  -  -  -  .4 

Dentition  and  diarrhoea  .          -         -  3 

Phthisis,  Tuberculosis  -          -          -  2 

Bronchitis,  Pneumonia  -          .         -  5 

Convulsions          -  -          -          -  12 

Tetanus      -          -  -          .         ,  1 

Weakness,  Marasmus  .  -  .4 

Exposure  to  weather  -          .          -  1 

General  oedema     -  .         .          .  l 

Varicella  after  vaccinia  -          -          -  1 

Vaccinia    -  -  -  -  .1 

Total  -      .  -         -  279 


4  M  4 


Royal  commission  on  vaccination: 


App.No.7.  APPENDIX  VII. 


{Papers  handed  in  hy  Mr.  John  Skelton,  C.B.,  26th  April  1893.) 


Circular  letters  of  the  Board  of  Supervision  foe  the  Relief  of  the  Poor  in  Scotland  as  to 
Vaccination,  with  the  regulations  made  by  the  Board  under  the  Vaccination  (Scotland)  Act, 
26  &  27  Vict,  c.  108,  and  a  statement  as  to  the  prosecution  of  defaulters  under  section  18  of  that 
Act. 


Vaccination  Act. 

Board  of  Supervision, 
Sir,  Edinburgh,  20th  August  1863. 

I  AM  directed  by  the  Board  of  Supervision  for  the 
Relief  of  the  Poor  in  Scotland  to  call  the  attention  of  the 
Parochial  Board  to  the  Vaccination  (Scotland)  Act, 
26  &  27  Vict.  c.  108,  and  to  transmit  for  their  information 
the  accompanying  "  Regulations,"  which  the  Board  have 
made  and  issued  in  terms  of  the  5th  section  of  the  Act. 

The  following  are  the  leading  provisions  of  the  Act,  so  far 
as  they  relate  to  the  duties  of  the  Parochial  authorities  : — 

Sec.  1.  The  Parochial  Board  of  every  parish  or  combination  of 

parishes  is  required  to  appoint,  not  later  than  the 
28th  of  September  1863,  a  registered  medical  prac- 
titioiier  or  practitioners  to  be  the  vaccinator  or 
vaccinators  within  the  parish  or  combination. 

Sec.  2.  The  remuneration  to  each  vaccinator  is  to  depend  on, 

and  be  regulated  by,  the  number  of  persons  not  pre- 
viously vaccinated,  who  have  been  successfully  vacci- 
nated by  him,  and  the  rate  of  remuneration  is  not  to 
be  less  than  Is.  6d.  for  every  person  successfully 
vaccinated,  when  the  vaccination  is  performed  within 
two  miles  of  the  residence  of  the  vaccinator  by  the 
nearest  public  road,  and  2s.  6d.  when  beyond  that 
distance. 

Sec.  4.  The  Parochial  Board  is  required  from  time  to  time  to 

give  notice  to  the  Board  of  Supervision,  the  Registrar- 
General,  and  the  Registrar  or  Registrars  for  the  district 
within  which  the  parish  or  combination  is  wholly  or 
partially  situated,  of  the  name  of  each  vaccinator 
appointed  by  it,  and  that  within  48  hours  of  the 
appointment  of  such  vaccinator. 

Sec.  5.  The  Parochial  Board,  the  vaccinators,  and  the  other 

officers  engaged  in  the  administration  of  the  Laws  for 
the  Relief  of  the  Poor,  are  required  to  conform  to  the 
regulations  which  may,  from  time  to  time,  be  issued 
by  the  Board  of  Supervision  in  relation  to  the  execution 
of  the  Act. 

Sec.  6.  The  Parochial  Board  is  to  defray  the  expenses  incurred 

in  the  execution  of  the  Act  out  of  the  funds  at  their 
disposal  for  the  relief  of  the  poor. 

Sec.  7o  Vaccination,  and    any  medical  or   surgical  treatment 

incidental  to  it,  is  not  to  be  considered  parochial 
relief,  and  is  not  to  afEect  the  parochial  settlement  of 
any  person  so  vaccinated  or  treated, 
jg  W^hen  the  Inspector  of  Poor  receives  from  the  Registrar 

of  the  district  a  list  of  the  names  and  addresses  of  such 
persons  as  have  failed  to  transmit  or  lodge  a  certificate 
of  vaccination  in  terms  of  the  Act,  he  is  required  to 
lay  the  same  before  the  Parochial  Board.  The  Paro- 
chial Board  is  required  thereafter  to  issue  an  order  to 
the  vaccinator  to  vaccinate  the  persons  named  in  the 
list :  and  the  inspector  of  poor  shall  at  the  same  time 
give  notice  in  writing  of  such  order  to  each  of  the 
persons  named  in  the  list,  or,  if  children,  to  their 
ftaber,  mother,  or  the  persons  having  care  of  them. 
In  pursuance  of  such  order,  the  vaccinator  shall 
vaccinate  the  persons  named  therein,  at  any  time  not 
less  than  10  nor  more  than  20  days  of  the  date  of 
such  notice,  unless  such  persons  shall  previously  have 
been  vaccinated,  and  a  certificate  of  their  vaccination 
or  insusceptibility  shall  have  been  transmitted  to  the 
registrar. 

Bee.  20.  Whenever  it  appears  to  the  Registrar-General  and  the 
Inspectors  under  him,  that  the  provisions  of  the  Act 
.  are  not  being  fully  carried  into  effect  by  a  Parochial 
Board  or  the  officers  appointed  by  it,  the  Registrar- 
General  is  required  to  call  the  attention  of  the  board 
of  Supervision  thereto,  with  a  view  to  their  providing 
the  requisite  remedy. 

Sec.  21.  Each  vaccinator  is  required  to  keep  a  book  in  which  he 

shall  enter,  from  time  to  time,  the  number  of  persons 


successfully  vaccinated  by  him,  those  cases  in  which 
vaccination  has  been  postponed,  and  those  which  have 
been  certified  to  be  insusceptible.  Each  vaccinator 
is  further  required  yearly,  or  at  such  other  times  as 
the  Board  of  Supervision  may  direct,  to  make  a  return 
to  the  Board  embracing  these  and  such  other  par- 
ticulars as  the  Board  may  require.  And  such  books 
and  returns  are  to  be  at  all  times  open  to  inspection, 
free  of  charge,  by  the  Registrar- General,  Inspectors,  or 
Registrars,  and  by  the  officers  of  the  Parochial  Board  to 
which  they  relate. 

In  every  case  where,  under  the  provisions  of  the  Act,  a  Sec 
vaccinator  is  requii-ed  to  grant  a  certificate  of  vacci- 
nation, or  of  postponement  of  vaccination,  or  of  in- 
susceptibility to  vaccine  disease,  and  grants  the  same, 
he  is  required  to  transmit,  within  48  hours  from  the 
date  of  the  certificate,  to  the  Registrar  of  the  district 
within  which  the  child  referred  to  in  the  certificate 
was  born,  the  particulars  contained  in  the  said  certi- 
ficate in  the  form,  or  as  nearly  as  may  be  in  the  form, 
of  Schedule  F.  annexed  to  the  Act. 

Wherever  the  Parochial  Board  fails  to  do  or  perform  any  Sc( 
of  the  acts  or  duties  required  of  them  by  the  Act,  it 
is  declared  lawful  for  the  Board  of  Supervision  to  do  or 
perform  the  same,  but  without  prejudice  to  any  riglit 
competent  to  the  Board  to  compel  performance  thereof. 
And  the  Board  of  Supervision  are  vested  with  the  same 
powers  for  directing  and  enforcing  the  execution  of 
the  Act  by  Parochial  Boards,  as  they  now  or  may 
hereafter  have  in  relation  to  any  matter  concerning 
the  administration  of  the  laws  for,,  the  relief  of  the 
poor. 

The  provisions  relating  to  the  time  and  manner  in  which  Sec 
vaccination  is  to  be  performed  are  contained  in  the  8th, 
'Ith,  10th,  and  11th  sections  of  the  Act.    And  in 
insular,  highland,  and  other  districts,  or  portions  of 
such  districts,  where  from  the  difficulty  of  travelling 
and  other  causes  it  may  be  considered  inexpedient  to 
enforce  the  provisions  of  the  Act,  as  expressed  in 
these  sections,  the  Parochial  Board  may  apply  to  the 
Board  of  Supervision  to  modify  them,  which  the  Board 
of  Supervision  are  authorised  from  time  to  time  to  do, 
subject  to  the  approval  of  the  Lord  Advocate  ;  and  in 
such  cases  the  Parochial  Board  may  also  apply  to  the 
Board  of  Supervision  to  appoint  a  medical  practitioner 
or  practitioners  to  travel  throughout  such  districts 
for  the  purpose  of  vaccinating  under  the  provisions 
of  the  Act ; — the  remuneration  to  such  medical  prac- 
titioners being  fixed  and  allocated  among  the  parishes 
of  the  district  by  tho  Board  of  Supervision  in  terms  of 
the  Act.  J 
In  consequence  of  the  provisions  of  this  statute,  which  \ 
devolves  the  duty  of  vaccinating  paupers  upon  a  "  vacci- 
nator," the  medical  officer  of  a  parish  which  participates 
in  the  Parliamentary  Grant  in  Aid  of  Medical  Relief,  will, 
from  and  after  the  appointment  of  a  vaccinator  for  the 
parish,  no  longer  be  required,  in  his  capacity  as  medical 
officer,  to  be  at  all  times  furnished  with  vaccine  virus  and 
to  vaccinate,  without  demanding  a  fee  or  other  remunera- 
tion than  his  salary,  at  the  stated  times  and  places,  all 
persons  who  may  come  or  be  brought  to  him  for  that 
purpose. 

Where  the  salary  of  a  medical  officer  has  been  fixed  with 
reference  to  the  obligation  to  vaccinate  imposed  upon  him 
by  the  rules  of  the  Board  of  Supervision,  and  from  which 
he  is  now  relieved ,  it  will  be  for  the  Parochial  Board  to 
consider  whether  any  change  ought,  on  that  ground,  to  be 
made  in  his  salary  at  the  end  of  the  current  year. 

From  and  after  the  28th  of  September  next,  no  expendi- 
ture incurred  on  account  of  vaccination  will  be  admitted 
as  an  item  in  the  minimum  expenditure  required  to  entitle 
a  parish  to  participate  in  the  Parliamentary  Grant  in  Aid 
of  Medical  Relief  to  the  Poor. 
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You  will  summon  a  meeting  of  the  Parochial  Board  on 
some  convenient  day  prior  to  the  28th  of  September  next, 
for  the  purjjose  of  appointing  a  "  vaccinator,'' in  terms  of 
the  Act,  and  of  considering  this  communication,  and  the 
Board's  "  Regulations  "  herewith  transmitted. 

I  am,  Sir, 
Your  obedient  Servant, 

W.  S.  Walker, 
To  the  Inspector  of  PoOr.  Secretary. 

(Enclosure.) 

Regulations  made  and  issued  by  the  Board  of  Super- 
vision for  the  Relief  of  the  Poor  in  Scotland,  in  terms 
of  the  5th  Section  of  the  Vaccination  (Scotland)  Act, 
26  &  27  Vict.  c.  108. 

1.  The  Parochial  Board  shall,  at  the  time  of,  or  prior  to, 
the  appointment  of  each  vaccinator  fix  the  rate  of  allowance 
for  the  remuneration  of  such  vaccinator,  in  terms  of  the  2nd 
section  of  the  Act ;  and  the  rate  of  allowance  so  fixed 
shall  not  be  reduceil  without  the  sanction  of  the  Board  of 
Supervision  previously  had  and  obtained. 

2.  The  Inspector  of  the  Poor  shall,  within  48  hours  of 
the  appointment  of  each  vaccinator,  report  to  the  Board  of 
Supervision  the  name  and  address  of  every  vaccinator  so 
appointed,  together  with  the  rate  of  allowance  fixed  for 
his  remuneration. 

3.  The  Parochial  Board  shall  supply  to  the  Inspector  of 
the  Poor,  and  to  each  vaccinator  appointed  by  them,  a  copy 
of  the  Vaccination  (Scotland )  Act,  and  of  the  Board  of 
Supervision's  Regulations  relating  thereto. 

4.  In  the  case  of  pauper  children,  the  Inspector  of  the 
Poor  shall  see  to  the  execution  of  the  Act  in  all  matters 


'r.  John  Skelton,  C.B.)  y 

required  to  be  done  or  provided  by  the  father,  mother,  or 
person  having  the  care,  nurture,  or  custody  of  the  said 
children. 

5.  The  vaccinator  shall  at  all  times  be  furnished  with 
vaccine  virus,  and  shall  vaccinate,  at  the  cost  of  the 
Parochial  Board  according  Co  the  rate  of  allowance  fixed 
in  terms  of  the  Act  and  these  Regulations,  all  persons  by 
themselves,  or  by  their  parent  or  parents,  in  receipt  of 
parochial  relief,  who  may  apply  to  him  for  that  ]JUrpose. 

0.  In  every  case  falling  under  Regulation  4,  where  a 
child  has  been  vaccinated  by  a  person  not  being  a  registered 
medical  practitioner,  the  vaccinator  shall  examine  such 
child,  and  if  he  is  satisfied  that  the  operation  has  been 
successful,  he  shall  furnish  the  Inspector  of  the  Poor  and 
the  Registrar  of  the  district  with  a  certificate  of  insuscepn- 
bility  on  the  ground  of  previous  successful  vaccination  ; 
but  if  he  is  not  satisfied  that  the  operation  has  been 
successful,  he  shall  proceed  in  terms  of  the  Act. 

7.  The  vaccinator  shall  make  a  return  to  the  Board  of 
Supervision  on  the  1st  day  of  January  and  on  the  1st  day 
of  July  in  every  year,  according  to  the  annexed  Form  A. 

8.  The  Inspector  of  the  Poor  shall  make  a  return  to  the 
Board  of  Supervision  on  the  1st  day  of  January  and  on  the 
1st  day  of  July  in  every  year,  according  to  the  annexed 
Form  B. 

y.  The  offices  of  Inspector  of  the  Poor  and  vaccinator 
shall  not  be  held  by  the  same  person. 

10.  A  vaccinator  shall  not  act  or  vote  at  the  meeting  of 
any  Parochial  Board  whose  officer  he  is. 

W.  S.  Walker, 
Board  of  Supervision,  Secretary. 
Edinburgh,  20th  August  18(J3. 


Return  by 


Form  (A.) 

,  Vaccinator  for  the  Parisli  of  (or  for  the  District  of 

Parish  of  ,  as  the  case  may  be),  for  the  Half-year  ended 


,  in  the 


Number  of  Persons  vaccinated 
during  the  Half-year. 


Successfully. 


Unsuscessfully. 


Number  of  Per- 
sons successfully 
vaccinated  during 
the  Half-year  at 
a  Distance  of 
more  than  Two 
Miles  from 
Vaccinator's 
Residence. 


Number  of  Cases 

in  which 
Vaccination  has 
been  postponed 
during  the 
Half-year. 


Number  of  Cases  which  have  been 
certified  to  be  Insusceptible 
during  the  Half-year. 


On  the  Ground 
of  Constitutional 
Insusceptibility. 


On  the  Ground 
of  previous 
Successful 
Vaccination. 


Number  of  Pear- 
sons vaccinated 

during  the 
Half-year  who 
were  not  in 
recf-ipt  of 
Parochial  Relief. 


Date- 


Retubn  by 


Certified  on  soul  and  conscience. 


Form  (B.) 

,  Inspector  of  the  Poor  for  the  Parish  of 

Act,  1863,  for  the  Half-year  ended 


-Vaccinator. 


,  under  the  Vaccination  (Scotland) 


Number  of  Persons 
in  List  transmitted 
during  Half-year 
by  Registrar  as  having 
failed  to  transmit  or 
lodge  Certificates 
of  Vaccination,  in 
Terms  of  the  Act,  and 
Data  when  last 
received. 


Date  when  said 

List  was  laid 
before  Parochial 
Board. 


State  whether  the 
Persons  named 
in  said  List  have 
since  been 
Vaccinated  by 
Vaccinator. 


If  any  of  said 
Persons  have  not 
since  been 

Vaccinated  by 
Vaccinator,  state 
the  Reason  why. 


Number  of  Prose- 
cutions during 
Half-year  for 

Penalties  under  the 
25th  Section  of 
the  Act. 


Number  of  such 

Prosecutions 
in  which  Penalties 
have  been  adjudged. 


Number. 


Date. 


Date' 
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ROYAL  COMMISSION  ON  VACCINATION  : 


(Papers  handed  in  hy  A 

Vaccination  Act. 

Board  of  Supervision, 
Sir,  Edinburgh,  10th  December  1863. 

1  AM  directed  by  the  Board  of  Supervision  to  inform 
you  that,  many  inquiries  having  been  made  by  Parochial 
Boards  and  others  interested  in  the  operation  of  the 
Vaccination  (Scotland)  Act,  1863,  respecting  the  proper 
construction  of  certain  provision  of  that  statute,  the  Board 
deemed  it  advisable  to  obtain  the  opinion  of  counsel  upon 
the  matters  referred  to. 

The  opinion  of  counsel  having  been  obtained,  I  am  now 
to  atate,  for  the  information  of  Parochial  Boards,  Inspectors 
of  Poor,  and  Vaccinators,  that  the  Board  have  been  advised — 

"  1.  That  it  is  the  duty  of  the  Parochial  Board  to  see  to 
the  proper  vaccination  of  every  pauper  child  ;  and  in  order 
that  this  may  be  accomplished,  the  Parochial  Boards  should 
immediately  make  such  arrangements  as  will  ensure  that 
this  is  attended  to. 

"  2.  That  the  vaccinator  is  not  bound  to  vaccinate  non- 
pauper  children,  except  on  an  order  to  that  effect  by  the 
Parochial  Board,  proceeding  upon  the  list  furnished  by 
the  Registrar  to  the  Inspector,  in  terms  of  section  18  of 
the  statute. 

"  3.  That  the  persons  ordered  to  be  vaccinated  under 
the  18th  section  of  the  statute  are  children  whose  parents 
or  guardians  have  failed  to  transmit  a  certificate  of  vaccina- 
tion in  terms  of  the  Act ;  and  when  the  vaccinator  is 
directed  by  the  Parochial  Board  to  vaccinate  any  such 
person,  he  is  entitled  in  every  case  to  the  allowance  which 
has  been  agreed  upon  between  him  and  the  Parochial 
Board.  - 

"  4.  That  Parochial  Boards  are  entitled  to  defray  the  cost 
of  vaccination  out  of  the  monies  coming  into  their  hands 
for  the  relief  of  the  poor,  or  from  the  Parliamentary  Grant 
for  Medical  Relief  of  the  Poor,  without  distinction  of  the 
persons  vaccinated.  But  they  are  not  bound  or  entitled  to 
pay  the  vaccinator  for  children  other  than  paupers,  except 
when  such  children  are  vaccinated  under  an  order  to  that 
effect,  in  terms  of  the  18th  section  ;  and  in  all  such  cases 
it  is  competent  for  the  Parochial  Board  to  proceed  against 
persons  who  have  not  transmitted  to  the  Registrar  a 
certificate  of  the  vaccination  of  their  children  within  the 
statutory  period,  for  the  penalties  mentioned  in  the  17th 
section ;  and  these  penalties  will  become  part  of  the  funds 
for  the  support  of  the  poor  of  the  parish. 

"5.  That  no  person  can  have  failed  to  transmit  a 
certificate  in  terms  of  the  Act  until  after  the  expiry  of  six 
months  from  the  1st  of  January  1864,  so  that  there  can  be 
no  objection  to  the  Registrar  postponing  the  transmission 
of  the  first  hst  until  after  six  months  from  the  1st  of  January 
1864,  provided  he  thereafter  always  transmits  a  list  within 
six  months  from  the  date  of  the  preceding  list.  There 
appears,  however,  to  be  no  objection  to  the  Registrar  trans- 
mitting lists  oftener  than  once  within  six  months.  The 
Act  directs  that  a  list  shall  be  transmitted  once  in  every 
six  months ;  but  this  does  not  exclude  a  more  frequent 
transmission. 

"  6.  That  the  vaccinator,  unless  under  a  special  order  to 
that  effect,  proceedmg  from  the  Parochial  Board,  is  not 
entitled  to  go  beyond  the  bounds  of  his  district  for  the 
purpose  of  vaccinating  a  person  removed  from  the  district. 
If  the  parish  to  which  the  child  has  been  removed  is 
known  to  the  Parochial  Board,  notice  should  be  given  to 
the  Parochial  Board  of  that  parish,  and  that  Board  ought 
to  see  to  the  vaccination  of  the  child. 

"  7.  That  it  is  competent  for  the  Parochial  Board  to  make 
an  arrangement  with  the  vaccinator,  whereby  the  vaccinator 
shall  be  bound  to  attend  at  certain  stated  times  and  places, 
for  the  purpose  of  vaccination,  and  to  remunerate  the 
vaccinator  for  such  attendance  by  a  fixed  salary  in  addition 
to  the  statutory  allowance  for  each  successful  vaccination. 
The  Parochial  Board  would  be  entitled  to  require  the 
presence  of  pauper  children  at  such  times  and  places,  but 
the  presence  of  non-pauper  children  would  be  optional." 

I  enclose  four  copies  of  this  circular  letter  for  the  use 
of  the  Parochial  Board,  the  vaccinators,  and  yourself,  as 
Insuector  of  Poor.  If  additional  copies  are  required,  they 
will  be  furnished  on  application. 

I  am,  Sir, 
Your  obedient  Servant, 

W.  S.  Walker, 
-To  the  Inspector  of  Poor.  Secretary. 


r.  John  Skelton,  C.B.) 

\_Vaccination  Act.    Regulations,  No.  J/.] 

Regulations  made  and  issued  by  the  Board  of  Super- 
vision for  the  Relief  of  the  Poor  in  Scotland,  in  terms 
of  the  5th  section  of  the  Vaccination  (Scotland)  Act, 
26  &  2/  Vict.  c.  108. 

1 .  When  the  Inspector  of  the  Poor  has  received  from  the 
Registrar,  in  terms  of  the  18th  section  of  the  Act,  a  list  of 
the  names  and  addresses  of  persons  who  have  failed  to 
transmit  or  lodge  a  certificate  of  vaccination,  in  terms  of 
the  Act,  he  shall  lay  the  same  before  the  Parochial  Board 
at  their  first  meeting  held  hereafter,  or  (failing  any  such 
meeting  at  an  earlier  date)  at  a  meeting  not  later  than 
three  months  from  the  date  on  which  the  said  list  was  re- 
ceived, which  meeting  the  Inspector  is  hereby  required  to 
call,  for  the  purpose  of  receiving  the  said  list  and  giving 
orders  thereon,  in  compliance  with  the  18th  section  of  the 
Act. 

2.  All  orders  issued  to  the  vaccinator,  in  compliance  with 
the  18th  section  of  the  Act,  shall  be  in  the  Form  C.  an- 
nexed hereto,  and  Inspectors  of  the  Poor  are  required  to 
adhere  strictly  to  the  terms  of  that  form  of  order.  The 
body  of  the  order  may  be  printed,  and  the  names  and 
dates  filled  up  in  writing.  Every  such  order  shall  be  de- 
livered by  being  put  into  the  post  office,  addressed  to  the 
vaccinator,  upon  the  same  day  on  which  the  order  is  issued. 

3.  All  notices  of  orders  so  issued  shall  be  in  the  FormD. 
annexed  hereto,  and  Inspectors  of  the  Poor  are  required  to 
adhere  strictly  to  the  terms  of  that  form  of  notice.  The 
notice  must  be  entirely  in  writing,  and  it  must  be  delivered 
to  the  person  to  whom  it  is  addressed  on  the  day  on  which 
it  is  issued,  or  as  soon  thereafter  as  may  be,  either  by  being 
served  upon  him  or  her  personally,  or  by  being  left  at  his  or 
her  place  of  residence.  The  Inspector  will  be  held  respon- 
sible for  the  due  delivery  of  every  such  notice,  and  for 
being  able  to  prove  that  such  delivery  was  made. 

4.  If,  after  the  expiry  of  20  days  from  the  date  of  such 
notice,  the  vaccinator  shall  certify  that  he  has  been  unable 
to  perform  the  operation  of  vaccination  upon  any  child 
specified  in  the  list  annexed  to  the  order,  owing  to  the 
parent  or  guardian  having  refused  to  allow,  or  taken 
means  to  prevent,  such  operation  to  be  performed,  the  In- 
spector shall,  within  seven  days  after  the  receipt  of  such 
certificate,  proceed  against  the  oS'ending  person,  in  terms 
of  the  25th  section  of  the  Act,  for  recovery  of  the  penally 
attached  to  the  offence  by  the  provisions  of  the  ISth 
section. 

5.  The  Inspector  shall  report  to  his  Parochial  Board  at 
the  meeting  thereof  next  ensuing,  as  to  whether  any  orders 
issued  by  them  have  been  effectual ;  and  if  any  such  orders 
have  not  been  eifectual,  he  shall  specify  in  his  said  report 
the  cause  of  failure,  and  the  result  of  all  proceedings  taken 
by  him  for  the  punishment  of  offenders. 

6.  The  vaccinator  shall  be  entitled  to  remuneration  from 
the  Parochial  Board  for  every  person  he  may  have  visited 
for  the  purpose  of  vaccination,  in  pursuance  of  an  order 
under  the  18th  section  of  the  Act  (whether  he  has  per- 
formed vaccination  or  not),  the  said  remuneration  to  be 
according  to  the  scale  of  allowance  fixed  by  the  Parochial 
Board  for  successful  vaccination. 

7.  If  any  child  named  in  the  Registrar's  list  shall  have 
left  the  parish  for  another  known  place  of  residence  in  Scot- 
land before  an  order  to  vaccinate  such  child  has  been  issued 
and  executed,  the  Inspector  of  the  Poor  shall  give  imme- 
diate notice  of  the  fact,  and  of  the  circumstances  connected 
therewith,  to  the  Inspector  of  the  parish  to  which  such 
child  shall  have  gone,  whose  duty  it  shall  be  to  use  all 
lawful  endeavours  to  have  the  said  child  vaccinated,  and  a 
certificate  of  such  child's  vaccination  transmitted  to  the 
Registrar  of  the  district  within  which  the  said  child  was 
born. 

8.  If  the  present  place  of  residence  of  any  child  named 
in  the  Registrar's  list  shall  be  unknown,  it  shall  be  the 
duty  of  the  Inspector  of  the  Poor  to  take  all  reasonable 
means  to  discover  such  place  of  residence,  and  as  soon  as 
such  place  of  residence  becomes  known  to  him,  to  proceed 
in  terms  of  the  preceding  regulations. 

W.  S.  Walker,  Secretary. 

Board  of  Supervision, 
15th  December  1864. 
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{Papers  handed  in  by  Mr.  John  Skelton,  C.B.) 


App.  No.  7. 


FoBU  C. 


Form  D. 


Vaccination  Act. 

Order  to  Vaccinator  by  virtue  of  the  Act 
26  &  27  Vict.  c.  108.  s.  18. 


To 


-,  Vaccinator  for  the  Parish  of 
at  . 


residing 


The  Parochial  Board  of  ,  having  received  from 

the  Registrar  a  list  dated  of  the  names  and  ad- 
dresses of  persons  who  have  failed  to  transmit  to  or  lodge 
with  the  Registrar  a  certificate  of  vaccination,  in  terms  of 
the  Vaccination  (Scotland)  Act,  26  &  27  Vict.  c.  K8.,  a 
copy  of  which  list  is  annexed  hereto,  do  hereby  order  you,  in 
terms  of  the  18th  section  of  the  Act  aforesaid,  to  vaccinate 
the  children  specified  in  the  said  list,  at  some  time  not  less 
than  10  nor  more  than  20  days  after  this  date,  unless  they 
shall  previously  have  been  vaccinated,  and  a  certificate  of 
their  vaccination  or  insusceptibility  shall  have  been  trans- 
mitted to  the  registrar. 

Notice  in  writing  of  this  order  has  been  this  day  given, 
in  terms  of  the  Act  aforesaid,  to  the  persons  having  care 
of  the  said  children. 

If  any  of  the  persons  named  in  the  said  list  having  care 
of  the  children  specified  therein  shall  refuse  to  allow,  or 
take  means  to  prevent,  the  operation  of  vaccination  to  be 
performed  in  terms  of  this  order,  you  are  hereby  required 
to  certify  the  same  in  writing  under  your  hand  to  the  In- 
spector of  the  Poor,  on  the  21st  day  after  the  date  of  this 
order. 

If,  on  examination  of  any  of  the  children  S!)ecified  in  the 
said  list,  you  shall  be  satisfied  that  such  child  has  been 
already  successfully  vaccinated,  you  are  hereby  required, 
on  or  before  the  21st  day  after  the  date  of  this  order,  to 
furnish  the  Inspector  of  the  Poor  and  the  Registrar,  in  re- 
spect of  each  such  child,  with  a  certificate  of  insusceptibility, 
on  the  ground  of  previous  successful  vaccination,  in  the 
form,  or  as  nearly  as  may  be,  of  Schedule  C,  annexed  to 
the  Vaccination  Act. 

If,  on  examination  of  any  of  the  children  specified  in  the 
said  list,  you  shall  be  satisfied  that  such  child  is  not  in  a 
fit  and  proper  state  to  be  successfully  vaccinated,  you  are 
hereby  required,  on  or  before  the  21st  day  after  the  date 
of  this  order,  to  furnish  the  Inspector  of  the  Poor  and  the 
Registrar  with  a  certificate  in  respect  of  each  such  child,  in 
the  form,  or  as  nearly  as  may  be,  of  Schedule  B.,  annexed 
to  the  Vaccination  Act. 

If,  in  pursuance  of  this  order,  you  shall  successfully  vac- 
cinate any  of  the  children  specified  in  the  said  list,  you  are 
hereby  required,  on  or  before  the  21st  day  after  the  date 
of  this  order,  to  furnish  the  Inspector  of  the  Poor  and  the 
Registrar  with  a  certificate  in  respect  of  each  such  child, 
in  the  form,  or  as  nearly  as  may  be,  of  Scliedule  A., 
annexed  to  the  Vaccination  Act. 

Given  under  my  hand  at  this  dav 

of  18  . 

Inspector  of  the  Poor  for  the  Parish  of  . 


COPY  LIST  REFERRED  TO  IN  THE  FOREGOING 
ORDER. 


Name  of 
Parent  or 
Guardian. 

Address  of 
Parent  or 
Guardian. 

Name  (if  any) 
and  Ape  of 
Child  to  be 
Vaccinated. 

Sex  of  Child 

to  be 
Vaccinated. 

1 

2 

3 

Vaccination  Act, 

NoTici;  of  Order  having  been  issued  to  Vaccinator,  hy 
virtue  of  the  Act  26  &  27  Vict.  c.  108.  sec.  18. 

To  ,  residing  at  — ■  . 

Take  Notice,  that  the  Parochial  Board  of  have 

this  day  of  ,  18 — ,  in  terms  of  the  18th  section 

of  the  Vaccination  (Scotland)  Act,  26  &  27  Vict.  c.  108., 

issued  an  order  to  ■-  ■,  Vaccinator  for  the 

parish  of  ,  to  vaccinate  ,  being  a  child 

of  which  you  are  the  father,  (or)  the  mother,  (or)  the  jierson 
having  the  care  {as  the  case  may  he). 

The  vaccinator  has  accordingly  been  required  to  vac- 
cinate the  said  child  at  some  time  not  less  than  10  nor 
more  than  20  days  after  tlie  date  of  this  notice,  unless  the 
said  child  shall  previously  have  been  vaccinated,  and  a 
certificate  of  its  vaccination  or  insusceptibility  shall  have 
been  transmitted  to  the  Registrar. 

The  Act  directs  that  if  you  refuse  to  allow  (or  tal;e 
means  to  prevent)  the  operation  of  vaccination  to  be  per- 
formed on  the  said  child  in  pursuance  of  the  order  afore- 
said, you  sliall  be  liable  to  a  penalty  not  exceeding  20s. 
and  failing  payment,  to  be  imprisoned  for  any  period  not 
exceeding  10  diys. 

Given  under  my  hand  at  ,  this  day  of  

18  . 


Insjiector  of  the  Poor  for  the  Parish  of  — - 


Sir, 


Inspector  of  the  Poor  for  the  parish  of 


Board  of  Supervision, 
Edinburgh,  2nd  March  I8(i5. 
I  AM  directed  by  the  Board  of  Supervision  to  inform 
you  that  the  accompanying  regulation  has  been  made  and 
issued  by  them,  in  terms  of  the  5th  section  of  the  Vaccina- 
tion (Scotland)  Act,  with  reference  to  proceedings  under 
the  18th  section  of  that  Act. 

You  will  observe  that  this  regulation  is  supplementary 
to  the  regulations  of  15th  December  1861,  and  modifies 
No.  'A  of  these  regulations,  and  the  relative  Form  D, 
annexed  thereto. 

I  enclose  four  copies  of  this  regulaticn,  for  the  use  of 
the  Parochial  Board,  the  vaccinators,  and  yourself,  as  In- 
spector of  Poor.  If  additional  copies  are  required,  they 
will  be  furnished  on  application. 

I  am,  Sir. 
Your  obedient  Servant, 

W.  S.  Walkkk, 
To  the  Inspector  of  Poor.  Secretary. 

{Enclosure.) 

[Vaccination  Act. — Regulation  No.  III.] 

Regulation  made  and  issued  by  the  Board  of  Super- 
vision for  the  Relief  of  the  Poor  in  Scotland,  in  terms 
of  the  5th  Section  of  the  Vaccination  (Scotland)  Act, 
26  &  27  Vict.  c.  108. 

Notices  of  orders  issued  to  the  vaccinator  in  compliance 
with  the  18th  section  of  the  Act,  and  which  are  required 
by  the  Board's  Regulation,  No.  3,  of  date  the  15th  Decem- 
ber 1864,  to  be  in  the  Form  D  thereto  annexed,  may  be  in 
the  Form  E  hereto  annexed.  The  notice  must  be  entirely 
in  writing,  and  must  be  served  in  the  manner  prescribed 
by  the  said  Regulation,  of  date  the  15th  December  1864. 
But  the  memorandum  appended  to  the  notice  in  Form  E 
may  be  either  printed  or  in  writing. 

W.  S.  Walker, 
Board  of  Supervision,  Secretary. 
2nd  March  1865. 
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ROYAL  COMMISSION  ON  VACCINATION: 


App.  No,  7. 


{Papers  handed  in  by  Mr.  John  Skelton,  C.B.) 


Form  E. 


Vaccination  Act. 
Notice  of  Order  to  Vaccinator. 


To 


■  •  ,  residing  at 


 have, 

&  27  Vict. 
,  Vaccinator 
— *  being  a 


Take  Notice,  that  the  Parochial  Board  of 
in  terms  of  the  18th  section  of  the  Act,  26 

c.  108.,  issued  an  order  to  

for  the  parish  of  ,  to  vaccinate  

child  (or)  children  (as  the  case  may  be)  of  which  you  are 
the  father,  (or)  the  mother,  (or)  the  person  having  the  care 
[as  the  case  may  be). 

Dated  this  day  of  18  . 

Inspector  of  the  Poor  for  the  Parish  of  


Memorandum. 

The  Act  directs  the  vaccinator  to  vaccinate  every  child 
named  in  the  order  at  some  time  not  less  than  ten  nor 
more  than  twenty  days  after  the  date  of  the  above  notice, 
unless  such  child  shall  previously  have  been  vaccinated, 
and  a  certificate  of  its  vaccination  or  insusceptibility  shall 
have  been  transmitted  to  the  Registrar. 

The  Act  further  directs  that  if,  after  the  above  notice, 
you  refuse  to  allow  (or  take  means  to  prevent)  the  opera- 
tion of -vaccination  to  be  performed  in  pursuance  of  the 
order  issued  to  the  vaccinator,  you  shall  be  liable  to  a 
penalty  not  exceeding  20a-.,  and  failing  payment,  to  be 
imprisoned  for  any  period  not  exceeding  10  days. 


Board  of  Supervision, 
Sir,  Edinburgh,  28th  March  1871. 

I  am  directed  to  transmit,  in  duplicate,  the  follow- 
ing excerpt  minute  of  the  Board  of  Supervision  with 
reference  to  the  vaccination  of  inmates  of  Poorhouses, 
which  you  will  lay  before  the  House  Committee  : — 

"23rd  March  1871. 
"The  Board  recommend  that  all  present  inmates  of  the 
poorhouse,  as  also  all  inmates  hereafter  admitted,  should 
be  examined  by  the  medical  officer  with  reference  to 
vaccination,  and  that  those  of  them  whom  the  medical 
officer  considers  it  would  be  proper  to  vaccinate  or  ^re- 
vaccinate,  should  be  urged  to  submit  to  that  operation." 

I  am,  Sir, 
Your  obedient  Servant, 

John  Skelton, 

Secretary. 

To 

The  Governor  of 


Poorhouse. 


Extract  Mtnutp.  of  the  Board  of  Supervision,  as  to 
Vaccination,  9th  January  1873. 

The  Board  have  reason  to  believe  that  considerable 
carelessness  and  laxity  of  practice  exist  in  some  districts 
with  reference  to  the  requirements  of  the  Vaccination  Act 
(26  &  27  Vict.  c.  108),  and  being  apprehensive  that  such 
departures  from  the  law,  if  unchecked,  may  so  increase  in 
frequency  as  to  cause  great  detriment  to  the  community, 
as  well  as  professional  disgrace  to  the  vaccinators  who  may 
be  guilty  of  them,  they  deem  it  right  to  recapitulate  some 
of  the  duties  incumbent  not  only  upon  all  vaccinators 
appointed  under  the  statute,  but  upon  all  medical  men 
performing  the  operation  of  vaccination. 

In  every  case  in  which  a  medical  practitioner,  whether 
he  be  a  vaccinator  appointed  under  the  Act  or  not,  has 
successfully  vaccinated  a  child,  he  is  required  by  section  8 
of  the  statute  to  deliver  to  the  parent  or  guardian  a  cer- 
tificate of  successful  vaccination.  This  implies  that  the 
operator  shall  take  proper  and  sufficient  means  to  satisfy 
himself  of  the  success  of  the  operation  before  he  certifies 
that  it  has  been  successful ;  and  it  is  obvious  that  no  one 
can  properly  grant  such  a  certificate,  unless  he  has  person- 
ally examined  the  child  on  the  seventh  or  eighth  day  after 
the  operation  ;  or  if  that  be  impracticable,  on  some  day 
during  the  progress  of  the  vaccine  disease  when  the  vesicles 
have  assumed  their  charactei-istic  appearance.  If  any  one 
does  grant  such  a  certificate  without  personal  evidence  of 
the  fact,  he  runs  the  risk  of  criminal  prosecution. 

In  like  manner,  certificates  of  postponement,  as  autho- 
rised by  section  9,  declaring  that  a  child  is  not  in  a  fit  and 
proper  state  to  be  successfully  vaccinated,  can  only  be 
properly  and  safely  granted  after  a  careful  personal 
examination  of  the  child. 

Vaccinators  are  further  required  by  section  23,  to  trans- 
mit to  the  Registrar  the  particulars  of  all  certificates  granted 
by  them,  and  the  preceding  observations  apply  to  that 
requirement  also. 

Again,  vaccinators  are  required,  by  No.  5  of  the  Regu- 
lations issued  by  the  Board  on  the  20th  August  1863,  to 
be  ''at  all  times  furnished  with  vaccine  virus,"  and  the 
Board  can  accept  no  excu«i  for  failure  to  comply  with  this 
requirement,  inasmuch  as  vaccine  lymph  is  supplied 
gratuitously  to  all  vaccinators  in  Scotland  by  the  Central 
Vaccine  Institution,  upon  application  being  made  to  the 
Superintendent  of  the  Institution,  Dr.  Husband,  28, 
Clarence  Street,  Edinburgh. 

The  benevolent  intentions  of  the  Legislature  will  be 
altogether  frustrated,  and  a  very  serious  injury  inflicted 
upon  the  population,  if  these  several  requirements  are  not, 
in  all  cases,  carefully  and  conscientiously  complied  with. 
The  Board  will  therefore  consider  it  their  duty  in  future 
to  remove  all  vaccinators  from  office,  who  shall  fail  duly 
to  observe  them,  and  further  to  report  to  the  Lord  Advo- 
cate all  cases  in  which  an  offence  against  the  law  shall 
appear  to  have  been  committed. 

A  recent  trial  of  a  medical  officer  at  the  Circuit  Court  of 
Inverness  has  established  the  fact  that  the  giving  of  a 
false  vaccination  certificate,  knowing  the  same  to  be  un- 
true, is  a  criminal  offence  in  the  law  of  Scotland,  and  the 
punishment  of  four  months'  imprisoninent  awarded  on  the 
occasion  referred  to,  indicates  the  gravity  with  which  such 
an  offence  will  be  viewed.  For  their  own  safety,  therefore, 
as  well  as  upon  higher  grounds,  it  behoves  all  vaccinators, 
and  other  medical  practitioners,  to  give  dutiful  and  careful 
observance  to  the  statutory  requirements. 

The  Board  direct  copies  of  this  minute  to  be  transmitted 
to  all  vaccinators  and  Parochial  Boards. 


1 


Vaccination  Act. 

Board  of  Supervision, 
yiR^  Edinburgh,  10th  January  1873. 

I  AM  directed  to  transmit  to  you  the  annexed 
extract  minute  of  the  Board  of  Supervision  with  reference 
to  the  requirements  of  the  Vaccination  Act  ('26  &  27  Vict, 
c.  108),  and  the  duties  it  imposes  on  vaccinators  and  other 
medical  men  performing  the  operation  of  vaccination. 
You  tt'ill  submit  this  circular  to  the  Parochial  Board. 
I  enclose  other  two  copies  for  the  use  of  the  vaccinator 
and  yourself.  If  other  copies  are  required  for  vaccinators, 
vou  will  obtain  them  on  application  to  me. 

I  am,  Sir, 
Your  obedient  Servant, 

John  Skelton, 
The  Insjiector  of  Poor.  Secretary. 


Board  of  Super\'ision, 
Edinburgh,  3rd  April  1877- 

Vaccination  Act.  i 

Sir, 

I  AM  directed  by  the  Board  of  Supervision  to 
transmit  for  the  information  of  the  Parochial  Board  the 
accompanying  regulation,  made  and  issued  by  the  Board 
in  terms  of  the  5th  section  of  the  Vaccination  (Scotland) 
Act,  26  &  27  Vict.  e.  108,  with  reference  to  proceedings 
under  the  18fch  section  of  that  Act,  and  in  supplement  of 
Article  VIII.  of  the  Regulations  of  15th  December  1864. 

I  am,  Sir, 
Your  obedient  Servant, 

John  Skelton, 
The  Inspector  of  Poor.  Secretary. 
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App.  No.  7 


(Enclosure.) 


Vaccination  Act. 

Regulation  made  and  isssued  by  the  Board  of  Super- 
vision, in  terms  of  the  5th  Section  of  the  Vaccination 
(Scotland)  Act,  26  &  27  Vict.  c.  108.). 

The  Inspector  of  the  Poor  shall,  eitner  half-yearly,  or 
within  one  month  from  the  date  of  his  receipt  of  each 
list  of  defaulters  fui'nished  to  him  by  the  Registrar,  in  terms 
of  section  18  of  the  Vaccination  Act,  transmit  to  the 
Registrar  a  certificate  in  the  annexed  form,  specifying  the 
children  in  said  list,  if  any,  whose  place  of  residence  he 
has  been  unable  to  discover,  in  terms  of  paragraph  8  of 
the  regulations  made  and  issued  by  the  Board  on  the  15th 
December  1864. 

Board  of  Supervision, 
8th  March  1877- 


FoKM  OF  Certificate  referred  to  above. 

Vaccination  Act. 

1  hereljy  certify  that  I  have  been  unable  to  discover  the 
present  place  of  residence  of  the  child  (or  children)  under 
meniioned,  who  was  (or  were)  named  in  the  Registrars' 
List  of  Defaulters,  dated  the  


Given  under  my  hand  at 
day  of  ]i 


this 


(Signature) 


Inspector  of  the  Poor  for  the  Parish  of 


Board  of  Supervision,  Edinburgh, 
5th  April  1882. 

Vaccination  of  Children  in  Poorhouses. 


2.  Every  child  born  in  the  Poorhouse  shall  be  vaccinated 
by  the  medical  officer,  before  such  child  is  permitted  to 
leave  the  House,  unless  the  medical  officer  is  of  opinion 
that  the  operation  should  be  postponed. 

3.  In  every  case  in  which  a  child  leaves  the  Poorhouse 
unvaccinated  in  consequence  of  the  medical  officer  bting 
of  opinion  that  the  operation  should  be  postponed,  written 
notice  that  vaccination  had  not  been  performed  shall  be 
given  by  the  governor  to  the  Inspector  by  whom  the  child 
had  been  sent  to  the  Poorhouse  (or  to  the  Inspector  of  the 
parish  liable  for  the  maintenance  of  the  child),  and  to  the 
Inspector  of  the  district  to  which  it  is  believed  that 
the  child  is  to  be  taken. 

With  regard  to  very  young  children,  the  medical  officer 
of  the  Poorhouse  must  in  each  case  judge  as  to  whether 
the  operation  can  be  performed  v.dth  safety  or  not.  The 
Board  having  consulted  Dr.  Husband,  Superintendent  of 
the  Central  Vaccine  Institution  for  Scotland,  as  to  the 
age  at  which  children  can  be,  in  general,  safely  and  success- 
fully V  .(.cmated,  a  copy  of  his  reply  is  appended  hereto. 

I  am.  Sir, 
Your  obedient  Servant, 
John  Skelton 
To  the  Governor  of  Secretary. 

Poorhouse. 


Central  Vaccine  Institution  for  Scotland, 
28,  Clarence  Street, 
Sir,  Edinburgh,  31st  March  1882. 

In  reply  to  your  letter  of  25th  instant,  1  have  little 
hesitation  in  stating  my  opinion,  that  children  may  be 
safely  vaccinated  within  a  few  weeks  of  birth,  if  the  rule 
is  strictly  observed  of  vaccinating  only  such  as  are  in  good 
health. 

Probably  greater  caution  is  required  in  the  case  of 
children  born  in  Poorhouses,  and  certificates  of  postpone- 
ment would  be  ofcener  required  than  in  ordinary  practice. 
But  it  is  evidently  impol-tant  to  secure  them  against  small- 
pox before  they  are  lost  sight  of,  as  there  is  reason  to  fear 
that  the  vaccination  of  many  of  them  will  be  neglected 
afterwards. 

I  have  the  honour  to  be. 
Sir, 

Your  obedient  Servant, 
John  Skelton,  Esq.,  William  HuhoAND. 

Secretary,  Board  of  Supervision. 


Sir, 

It  appears  from  returns  recently  obtained  by  the 
Board  that  during  the  year  ended  31st  December  1881, 
409  children  were  born  in  the  several  Poorhouses  in  Scot- 
land. It  further  appears  that  of  these  children  only  92 
were  vaccinated  before  leaving  the  Poorhouse,  that  94  left 
the  Poorhouse  without  being  vaccinated,  in  respect  that 
the  medical  officer  was  of  opinion  that  vaccination  should 
be  postponed,  and  that  223  left  the  Poorhouse  without 
being  either  vaccinated  or  certified  by  the  medical  officer 
to  be  unfit  for  vaccination.  Most  jirobably  a  considerable 
number  of  the  317  children  who  left  the  Poorhouse  un- 
vaccinated were  afterwards  vaccinated ;  but  there  is  at 
present  no  security  that  the  law  has  been  complied  with  in 
any  of  these  cases,  and  there  is  almost  a  certainty  that 
in  some  of  Ihem,  owing  to  the  migratory  habits  of  the 
parents,  the  law  is  altogether  neglected. 

Assuming  that  the  number  of  children  born  in  Poor- 
houses, and  dealt  with  as  above  stated  in  the  year  1881, 
represents  the  average  annual  numbers  of  such  children, 
there  is  thus  an  appreciable  portion  of  the  population  for 
whom  the  poor  law  authorities  are  responsible,  with  regard 
to  whom  there  is  no  authentic  information  as  to 
vaccination. 

The  Board  therefore  think  it  expedient  to  call  the 
attention  of  Poorhouse  committees,  and  of  the  governors 
and  medical  officers  of  Poorhouses,  to  the  subject,  and  to 
make  the  following  rules  and  regulations,  to  be  observed 
in  all  poorhouses,  unless  the  parent  objects  :— 

1.  Every  child  admitted  to  the  Poorhouse,  before  being 
])assed  into  the  ordinary  wards,  shall  be  examined  by  the 
medical  ofiicer  for  the  purpose  of  ascertaining  whether 
vaccination  has  been  duly  performed,  and  if  on  such 
examination  it  appears  that  vaccination  has  not  been 
duly  performed,  the  child  shall  be  vaccinated  by  the 
medical  officer,  unless  he  is  of  opinion  that  the  operation 
should  be  postponed. 


Prosecution  of  Defaulters  under  the  18th 
Section  of  the  Act, 

The  Parochial  Board  of  Old  Machar  having  called  the 
attention  of  the  Board  to  a  decision  of  the  Sheriff-substi- 
tute of  Aberdeenshire  on  18th  Decpmber  1888,  in  a  charge 
at  the  instance  of  the  Inspector  of  that  parish  against 
James  Gentle  Falconer  with  having  contravened  the  Vac- 
cination Acts  by  having  failed  and  refused  to  have  his 
daughter,  aged  21  months,  vaccinated,  in  which  the  sheriff 
held  that  a  person  who  has  once  been  convicted  of  failing 
to  vaccinate  his  child  cannot  be  punished  a  second  time 
for  not  vaccinating  the  same  child — there  being  under  the 
statute  no  continuous  offence — the  Board  carefully  con- 
sidered the  subject  and  advised  the  Parochial  Board  to  ob- 
tain from  the  High  Court  a  judgment  on  a  decision  which 
so  seriously  affected  the  working  of  the  Act.  The  follow- 
ing is  a  copy  of  the  letter  addressed  by  their  secretary  to  the 
agent  of  the  Parochial  Board  : — 

Board  of  Supervision  Edinburgh. 
Sir,  December  24,  1888. 

I  have  to  acknowledge  the  receipt  of  your  letter, 
dated  the  20th  inst.,  which  I  have  submitted  to  a  special 
meeting  of  the  Board  of  Supervision. 

The  Board  are  of  opinion  that  it  is  the  duty  of  the 
Parochial  Board  to  obtain  the  judgment  of  the  High  Court 
upon  a  decision  which  must  injuriously  affect  the  working 
of  the  Vaccination  Act.  This  can  be  obtained  expeditiously, 
and  the  expense  is  inconsiderable. 

4N  3 
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The  question  now  decided  by  Sheriff  Wilson  was  brought 
before  the  Board  in  1871,  and  it  was  then  carefully  con- 
sidered ny  them.  On  that  occasion  the  Board  stated  that 
they  had  been  frequently  consulted  by  Parochial  Boards  as 
to  the  course  they  should  adopt  in  such  cases,  ana  that 
they  had  invariably  advised  Parochial  Boards  that  it  was 
their  duty  to  prosecute  so  long  as  the  law  was  not  com- 
plied with.  They  pointed  out  at  the  same  time  that  it  was 
a  mistake  to  hold  that  there  was  a  cumulative  penalty 
under  the  Act.  In  their  opinion  the  first  penalty  was  im- 
posed for  refnsal  to  comply  with  the  provisions  of  the  Act 
within  a  certain  period,  and  any  subsequent  penalty  was 
imposed  for  a  new  ofPence,  viz.,  refusal  to  comply  with  its 
provisions  during  a  subsequent  period. 

The  Board  understand  that  the  practice  since  18/1  (and 
indeed  from  the  passing  of  the  Act)  has  been  uniform,  and 
that  in  no  case  has  the  plea  that  the  Act  does  not  authorise 
a  second  prosecution  been  sustained.  In  these  circum- 
stances it  is  of  the  utmost  importance  that  an  authoritative 
judgment  should  be  obtained  ;  and  the  Parochial  Board  of 
Old  Machar,  in  view  of  the  frequent  outbreaks  of  small-pox 
in  the  neighbourhood,  are  specially  interested  in  the  settle- 
ment of  the  question. 

The  technical  difficulties  arising  from  the  construction 
and  wording  of  the  Act  have  been  very  clearly  stated  by 
the  sherifE,  and  the  Board — without  entering  into  the  legal 
question  which  falls  to  be  determined  by  the  High  Court — 
have  only  to  noint  out  what  they  understand  to  have  been 
the  practice  of  Parochial  Boards  in  the  recovery  of  penalties 
under  sections  17  and  18.  Under  section  17,  the  parent  or 
guardian  who  has  failed  to  transmit  a  certificate  within  the 
statutory  period  may  be  prosecuted  for  such  failure.  Up 
to  that  time  the  duty  rests  with  the  parent,  thereafter  it  is 
transferred  to  the  Parochial  Board.  The  name  of  the  parent 
is  therefore  included  by  the  registrar  in  the  list  of  defaulters, 
and  transmitted  to  the  Parochial  Board,  who  are  authorised 
to  deal  with  the  person  in  default.  The  Parochial  Board 
thereupon  instruct  their  vaccinator  to  vaccinate.  The 
names  of  the  persons  in  the  list  who  comply  with  the  order 
are  transmiited  by  the  vaccinator  to  the  registrar,  in  order 
that  their  names  may  be  excluded  from  the  list  of  defaulters 
which  is  kept  by  him,  and  transmitted  once  in  every  six 
months  to  the  Parochial  Board.  No  authority  is  given  by 
the  statute  to  the  registrar  to  remove  from  this  list  the 
name  of  any  person  in  default,  and  it  is  from  the  persons 
on  the  halt-yearly  list  transmitted  to  the  Parochial  Board 
who  refuse  to  aLow  their  children  to  be  vaccinated  that  the 
penalties  under  section  18  fall  to  be  recovered.  "  For 
every  such  offence,"  not  for  the  first  offence  only,  the 
person  in  default  is  liable  in  a  penalty  not  exceeding  20s. 

The  procedure  under  the  English  Acts  appears  to  differ 
materially  from  that  under  the  Scotch  Act.  The  principal 
English  Act  now  in  force  is  that  of  1867,  and  the  two 
clauses  dealing  with  this  matter  are  the  29th  and  31st. 
The  29th  is  similar  in  form  to  the  section  in  the  earlier 
English  Act  on  which  the  judgment  of  the  Court  of  Queen's 
Bench  in  Pilcher  v.  Stafford  proceeded  (see  Ross's  "  Vaccina- 
"  tor's  Handbook,"  2nd  edition,  page  156),  and  it  is  clear 
that  under  that  section  only  one  offence  can  be  committed, 
and  only  one  penalty  imposed.  In  this  respect  it  is  similar 
to  the  17th  section  of  the  Scotch  Act.  But  under  section  31 
of  the  English  Act,  which  in  various  respects  is  similar  to 
section  18  of  the  Scotch  Act,  the  vaccination  officer  is 
authorised  to  proceed  against  the  defaulter  "  so  long,"  in 
the  words  of  Chief  Justice  Cockburn,  "as  the  disobedience 
continues    {Allan  V.  Worthy,  L.R.  5,  Q.B.  163). 

It  aupears,  therefore,  that  the  law  of  England  under  the 
statutes  now  in  force  provides  for  repeated  prosecutions, 
and  that  the  technical  difficulties  experienced  under  the 
earlier  Act  have  been  removed. 

I  am,  &c. 

John  Skelton, 

Alex.  Cochran,  Esq.,  Secretary. 
152,  Union  Street,  Aberdeen. 

Acting  on  this  advice  the  Parochial  Board  appealed  the 
case  to  the  High  Court  of  Justiciary,  who  reversed  the 
decision  of  the  sheriff,  and  found  that  under  section  18, 
persons  refusing  to  have  their  children  vaccinated  might 
be  prosecuted  so  long  as  their  names  appeared  in  the  half- 
yearly  lists  transmitted  by  the  registrars  to  the  Parochial 
Boards. 


[_A  copy  to  be  sent  by  Inspector  of  Poor  to  each  Vaccinator, "] 

Board  of  Supervision,  Edinburgh, 
Sir,  22nd  July  1891. 

The  attention  of  the  Board  has  been  directed  to  the 
large  number  of  vaccination  defaulters  in  certain  parishes, 
more  especially  in  the  Highlands  and  Islands;  and  it  ap- 
pears from  the  information  that  has  reached  them  that  the 
course  of  procedure  followed  by  the  Parochial  Boards  in 
these  parishes  is  defective,  and  not  in  terms  of  the  Act  and 
the  rules  of  this  Board. 

(1.)  Notices  (Form  E.)  to  defaulting  parents  are  not 
issued  by  the  Inspectors.  (2.)  The  order  to  the  vaccinator 
(Form  C.)  to  vaccinate  is  not  prepared  or  transmitted  by 
the  Inspector  to  the  vaccinator.  (3.)  The  Inspector  does 
not  make  a  copy,  for  the  use  of  the  vaccinator,  of  the  list  of 
defaulters  transmitted  by  the  Registrar  to  the  Parochial 
Board,  which  should  be  appended  to  Form  C,  and  on 
which  that  Board  should  minute  their  order  to  the  vac- 
cinator. (4.)  The  vaccinator  does  not  visit  the  houses  of 
the  defaulters  for  the  purpose  of  vaccinating  the  children 
named  in  the  list  of  defaulters. 

The  Board  understand  that  the  practice  commonly  fol- 
lowed in  these  parishes  is  : — The  Registrar's  list  of  de- 
faulters, after  being  submitted  to  a  meeting  of  the  Parochial 
Board,  is  handed  or  transmitted  to  the  vaccinator,  with  an 
instruction  to  vaccinate  the  children  named  in  the  list ;  but 
beyond  attending,  not  always  with  punctuality,  at  certain 
vaccination  stations,  no  further  effort  is  made  by  the  vac- 
cinator to  seek  out  the  un vaccinated  children. 

In  these  circumstances,  it  is  not  surprising  that  there 
should  be  numerous  defaulters  ;  and  the  Board  have  to 
point  out  that,  to  remedy  this  state  of  matters,  it  is  necessary 
on  the  part  of  Inspectors  and  vaccinators  that  the  provisions 
of  the  Act  and  the  rules  of  this  Board  relating  to  vacci- 
nation should  be  strictly  complied  with.  The  Board  desire 
specially  to  impress  upon  the  vaccinator  that  on  receiving 
the  order  (Form  C.)  and  relative  copy  list  of  defaulters,  it 
is  indispensable  that  he  should  visit  the  houses  of  the  de- 
faulters for  the  purpose  of  vaccinating  and  examining  the 
children  named  in  the  list,  and  that  his  attendance  at  cer- 
tain stations,  for  which  he  is  separately  paid,  does  not 
relieve  him  of  the  duty  of  seeking  out,  and,  if  necessary, 
vaccinating  each  child  named  in  the  list,  and  of  granting 
one  or  other  of  the  certificates  referred  to  in  the  three  last 
paragraphs  of  tlie  order  to  vaccinate  (Form  C). 

The  Board  trust  that  in  future  every  Inspector  will  care- 
fully comply  with  the  requirements  contained  in  Article  2 
of  the  Board's  regulations  of  15th  December  1864  as  to 
Form  C. 

They  have  further  to  point  out  that,  before  furnishing 
the  vaccinator  with  the  list  of  defaulters  appended  to  Form 
C,  it  is  the  duty  of  the  Inspector,  so  far  as  possible,  to 
ascertain  that  the  addresses  of  the  defaulters  are  properly 
given,  and  that  none  of  the  children  named  in  the  list  have 
been  already  vaccinated.  If  the  defaulter  has  removed, 
and  his  address  cannot  be  discovered,  the  Inspector  will 
transmit  to  the  registrar  the  certificate  referred  to  in  Regu- 
lation No.  IV.  dated  March  8th,  1877. 

With  regard  to  the  remuneration  to  be  allowed  to  the 
vaccinator,  the  Board  have  to  point  out  that  section  2  of 
the  Act  specifies  the  minimum  fees  ;  and  they  are  of  opinion 
that  when  a  vaccinator  receives  the  order  (Form  C.)  of  a 
Parochial  Board,  he  is  entitled  to  repayment  of  the  necessary 
outlays  incurred  in  the  execution  of  that  order,  as  well  as 
reasonable  ren)uneration  for  his  time  and  trouble,  and  that 
the  Parochial  Board  are  responsible  therefor. 

The  Regulations  framed  by  the  Board  are  printed  on 
pages  146-153  of  the  Board's  "  Rules,  Instructions,  and 
"  Recommendations." 

I  am.  Sir, 
Your  obedient  Servant, 

John  Skelton, 
The  Inspector  of  Poor  Secretary, 
of  . 
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(Papers  handed  in  by  Mr.  John  Skelton,  C.B.) 
Public  Health  Act.  II. — Removal  of  Nuisances. 


Small-pox. 

Board  of  Supervision,  Edinburgh, 
Sir,  14th  January  1893. 

I  AM  directed  by  the  Board  of  Supervision,  in  view 
of  the  danger  at  present  existing  of  the  disease  of  small- 
pox becoming  epidemic  (a  considerable  number  of  cases 
having  been  reported  to  the  Board),  to  direct  the  special 
and  immediate  attention  of  local  authorities  to  the  powers 
and  duties  entrusted  to  them  by  the  Pul)lic  Health  Act,  by 
means  of  which  the  disease  may  be  mitigated  and  checked. 

When  the  spread  of  a  deadly  disorder  like  small-pox 
appears  to  be  probable,  common  prudence  and  foresight 
require  the  local  authorities  of  Scotland  to  take  prompt 
and  decisive  measures  for  the  protection  of  the  population. 

There  are  four  precautionary  and  preventive  measures  to 
which  every  local  authority  should  at  once  direct  their 
attention. 


The  local  authority  should  at  once  cause  a  special  survey 
to  be  made  within  their  district,  with  a  view  to  the  de- 
tection and  removal  of  all  nuisances  and  insanitary  agents, 
whether  as  regards  drainage,  water  supply,  streets,  closes, 
dwelling-houses,  or  accumulations  of  offensive  matter. 
Disinfectants  and  lime-washing  should  be  freely  resorted  to 
where  found  requisite. 


III. — Notice  of  Cases. 

Where  the  Infectious  Disease  (Notification)  Act  has  not 
yet  been  adopted,  the  medical  practitioners  in  the  district 
should  be  urgently  requested  to  furnish  the  local  authority 
with  immediate  information  as  to  any  cases  of  small-pox  or 
suspected  small-pox  occurring  in  their  practice.  A  reason- 
able fee  should  be  allowed  for  information  so  furnished. 


I. — Vaccination  and  Re-vaccination. 

By  the  57th  section  of  the  Public  Health  Act,  the  local 
authority  are  authorised  to  defray  the  cost  of  vaccinating 
all  persons  other  than  paupers,  or  the  children  of  paupers, 
or  defaulters  under  section  18  of  the  Vaccination  Act.  The 
obligation  to  vaccinate  paupers,  children  of  paupers,  and 
defaulters,  rests  upon  the  Parochial  Board  ;  but  that  Board 
cannot  legally  defray  out  of  the  poor  rates  the  cost  of  vac- 
cinating any  other  persons.  The  local  authority,  under  the 
Public  Health  Act,  however,  are  empowered  to  defray,  out 
of  the  assessment  levied  in  terms  of  that  Act,  the  cost  of 
vaccinating  all  persons  (except  those  whom  the  Parochial 
Board  are  bound  to  vaccinate)  to  whom  it  is  expedient  to 
apply  the  provisions  of  the  enactment  referred  to. 

Existing  circumstances  render  it  very  advisable  that  the 
local  authority  should  lose  no  time  in  ascertaining  whether, 
in  the  district  within  their  jurisdiction,  there  are  persons 
who  are  either  unvaccinated  or  imperfectly  protected  by 
vaccination,  and  in  whose  cases  the  provisions  of  the  57th 
section  of  the  Act  should  be  put  in  force. 

Dr.  Husband,  the  Superintendent  of  the  Central  Vaccine 
Institution  for  Scotland,  has  made  the  following  suggestions, 
in  which  the  Board  concur  : — 

"  1.  Every  one  should  make  sure  that  he  is  not  mistaken 
in  supposing  himself  to  have  been  well  vaccinated  in 
infancy. 

"  2.  The  unvaccinated  should  be  searched  for,  especially 
among  the  unsettled  and  migratory  portion  of  the 
population,  ara(;ng  whom  chiefly  the  disease  is  likely 
to  appear  in  the  first  instance. 

"3.  Persons  who  desire  absolute  security  should  get 
themselves  re-vaccinated. 

"  4.  Infants  should  be  vaccinated  a  few  weeks,  or  even 
months,  earlier  than  usual." 

In  order  to  effect  these  objects,  it  will  be  necessary  for 
the  local  authorities  to  employ  the  medical  officers  and 
other  medical  practitioners  in  their  districts  to  make  the 
requisite  inquiries  by  house-to-house  visitation,  to  perform 
such  vaccinations  or  re-vaccinations  as  may  be  expedient, 
and  to  keep  a  record  of  the  persons  so  vaccinated  or  re- 
vaccinated.  Medical  students  and  other  suitable  persons 
should  be  employed  for  the  above  purposes  where  the  num- 
ber of  the  population  is  too  large  to  be  overtaken  by  the 
regular  medical  staff.  The  utmost  publicity  should  be 
given  to  the  fact  of  opportunities  being  afforded  for  gra- 
tuitous vaccination  and  re-vaccination  in  the  district, 
personal  endeavours  should  be  made  to  induce  those  who 
are  either  unvaccinated  or  are  imperfectly  protected  by 
vaccination  to  permit  the  operation  to  be  performed,  and 
every  member  of  the  local  authority  should  use  his  indi- 
vidual influence  to  promote  so  desirable  an  end  as  the 
general  protection  of  the  population  from  attacks  of  small- 
pox. 

Supplies  of  vaccine  lymph  may  be  obtained  at  6c?.  per 
tube  by  applying  to  Dr.  Husband,  Central  Vaccine  Insti- 
tution for  Scotland,  4,  Royal  Circus,  Edinburgh. 


IV. — Hospitals  and  Isolation  of  the  Sick. 

Every  local  authority  not  already  provided  with  a  con- 
tagious and  infectious  disease  hospital  should  at  once  make 
arrangements  by  which  suitable  accommodation  would  be 
obtainable  at  a  moment's  notice  for  the  isolation  and 
separate  treatment  of  the  first  case  or  eases  of  small-pox 
that  may  appear.  Arrangements  should  also  be  made  by 
which  the  medical  officer  would  have  it  in  his  power  to  re- 
move from  the  room  or  house  occupied  by  a  sick  person 
all  others  not  in  attendance  upon  him.  The  complete 
isolation  of  the  sick  should  not  be  confined  to  the  actual 
period  of  illness,  but  should  be  as  rigorously  maintained 
during  convalescence. 

The  measures,  therefore,  of  primary  importance  requiring 
the  attention  of  local  authorities  in  their  endeavours  to 
check  or  stamp  out  the  disease  when  it  makes  its  appearance 
are  these : — 

(1.)  Tlte  general  vaccination  snd  re- vaccination  of  the 
population,  by  which  means  the  number  of  persons 
liable  to  be  attacked  will  be  diminished. 

(2.)  The  removal  of  all  apparent  or  probable  sources  of 
insalubrity  in  the  district,  by  which  means  the  genera 
health  of  the  population  will  be  promoted. 

(3  and  4.)  The  immediate  discovery,  and  isolation,  of  the 
fi^rst  cases  that  occur  in  the  district,  by  which  means 
the  local  authority  may  hope  to  prevent  the  disease 
being  communicated  toothers, and  becoming  epidemic 
in  the  district. 

Precautionary  and  preventive  measures,  however,  will  be 
of  little  avail  if  they  are  only  resorted  to  when  the  disease 
fcas  actually  appeared.  If  the  local  authority  are  not  pre- 
pared beforehand,  they  will  then  have  to  encounter  panic, 
confusion,  and  the  impossibility  of  elfecting  immediate 
isolation.  The  true  hope  of  safety  lies  in  their  being  fully 
prepared,  and  in  being  able  so  to  act,  when  the  first  case 
of  the  disease  occurs,  that  it  may  not  be  disseminated 
throughout  the  population. 

You  will  submit  this  communication  without  delay  to 
the  local  authority  or  its  committee. 

I  am.  Sir, 
Your  obedient  Servant, 

Malcolm  M'Neill, 

Secretary. 

[The  Board  require  Sanitary  Inspectors  to  report  to  them 
WITHOUT  delay,  all  cases  of  small-pox  or  suspected  small- 
pox which  may  come  to  their  knowledge  within  their 
respective  districts. 

The  Board  will  consider  any  culpable  neglect  to  comply 
with  this  requirement  as  a  grave  offence.] 

To  the  Clerk  or  Sanitary  Inspector 
of  the  Local  Authority. 
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DIAGRAIVi  SHOWING  THE  ANSMUAL  MORTALITY  FROM  SMALL  POX  PER 
OFTHE  POPULATION  LIVING  IN  THE  BOROUGH  OFShEFFIELD 
DURING  EACH  OF  THE  30  YEARS  1861  -  90 
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%    DIAGRAM  SHOWING  THE  ANNUAL  MORTALITY  FROIVl  MEASLES  PER 
100,000  OF  THE  POPULATION  LIVING  IN  THE   BoROUGH  OF  SHEFFIELD 
DURING   EACH  OF  THE  30  YEARS  1861-90. 
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DIAGRAM  SHOWING  THE  ANNUAL  MORTALITY  FROIVI  D I  PHTHERIA  PER 
100,000  OF  THE  POPULATION  LIVING  INTHE  BOROUGH  OF  SHEFFIELD 
DURING  EACH  OF  THE  30  YeARS  I86i~90. 
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DiAGRAM  K. 

J^AM  SHOWINGTHE  ANNUAL  MORTALTY  FROM  WHOOPINGCOUGH  PER 

100,000  OF  THE  POPULATION  LIVING  IN  THE  BOROUGH  OF  SHEFFIELD 
DURING  EACH  OF  THE  30  yEARS  1861-90. 
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DIAGRAIVl  SHOWING  THE    ANNUAL  MORTALITY  FROM  FEVER'pER 
100,000  OFTHE  POPULATION  LIVING  »N  THE  BoROUGH  OF  SHEFFIELD 
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DIAGRAM  SHOWING  THE  ANNUAL  MORTALITY  FROM  D  I  ARRH  CEA  PER 
IOO,OOOOFTHE  POPULATION  LIVING  IN  THE  BOROUGH  OF  SHEFFIELD 
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Daixan  Line  310  feet  above  Ordncuvce  Bcuiutv 
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Vicinity  OF  the  Winter  Street  Hospital,Sheffielo; 
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ROYAL  COMMISSION  ON  VACCINATION: 


^PP-  APPENDIX  IX. 


{Paper  forwarded  to  the  Commission  by  Mr.  Sydney  Monckton  Copeman,  M.D.) 


On  Glycerine  and  its  Impurities. 


llnformation  k  indly  collected  and  supplied  by  the  Managing  Director  of  Price's  Patent  Candle  Company,  Limited.] 


Tn  dealing  witli  the  impurities  present  in  glycerine  it 
will  be  well  to  tal  e  a  glance  at  the  principal  manufacturing 
j)rocesses  which  have  been,  and  are,  used  for  obtaining 
glycerine  from  the  raw  fats,  as  the  nature  of  the  impurities 
depends  largely  upon  the  particular  process  adopted. 

Glycerine  is  obtained  industrially  as  a  bye-product  in 
the  saponification  of  fats  and  oils.  It  was  first  isolated  by 
Scheele  in  1779  in  the  preparation  of  lead  plaster  from 
olive  oil  and  litharge,  and  called  by  him  the  "  Sweet  prin- 
"  ciple  of  fats."  In  this  process  the  oil  is  saponified  by 
heating  it  with  about  half  its  weight  of  powdered  litharge 
and  a  little  watei ;  the  aqueous  solution  is  then  separated 
from  the  lead  soap,  the  dissolved  lead  precipitated  by 
means  of  sulphuretted  hydrogen,  and  the  filtered  liquid 
evaporated  to  a  syrup  at  a  gentle  heat.  The  glycerine  thus 
obtained  is  very  liable  to  contain  lead,  and  must  contain 
befiides  eonsider8l)le  quantities  of  soluble  fatty  acids  from 
the  oil  used.  This  process  was  the  only  one  which  existed 
for  many  years  after  Scheele's  discovery,  and  it  must  have 
served  for  tliB  preparation  of  what  little  glycerine  was  then 
used. 

When  Chevreul,  in  1823,  made  known  the  constitution 
of  fatty  bodies,  showing  that  they  are  decomposed  on 
saponiticatioB  with  formation  of  fatty  acids,  combining 
with  the  base  to  form  soap,  and  glycerine  which  is  liberated, 
many  attempts  were  made  to  utilise  the  facts  industrially, 
with  the  result  that  some  years  afterwards  the  stearine 
industry  was  created,  and  large  quantities  of  glycerine 
obtained  as  a  bye-product.  Since  then  this  has  been  the 
source  of  the  great  bulk  of  the  glycerine  of  commerce,  to 
which  within,  the  last  few  years,  soap  manufacture  has 
also  contributed  a  i>art. 

Glycerine  ohtained  in   the  Manufacture  of  Stearine 
{generally  knoivn  as  "  Gandle-Glycerine"). 

The  earliest  industrial  process  was  that  introduced  in 
1831  by  MM.  De  Milly  and  Motard,  which  consists  in 
heating  the  fat,  generally  tallow,  in  large  open  wooden 
vats,  n'i*h  water  and  about  14  per  cent,  of  lime ;  a  hard 
lime-soap  is  formed,  while  the  glycerine  remains  dissolved 
in  the  water.  For  the  removal  of  the  impurities  the  process 
of  M.  Cap  was  generally  employed,  consisting  in  precipita- 
ting the  lime  with  sulphuric  acid,  boiling  the  solution  to 
expel  volatile  fatty  acids,  neutralising  the  free  sulphuric 
acid  with  carbonate  of  lime,  and  concentrating  the  clear 
solution.  Any  sulphate  of  lime  separating  out  is  removed 
by  filtration,  and  the  product  decolorized  by  treatment 
with  charcoal.  Although  this  process  yields  a  glycerine  of 
much  greater  purity  than  that  obtained  by  saponification 
with  oxide  of  lead,  still  it  is  impossible  to  remove  from  it 
the  last  traces  of  sulphate  of  lime,  and  the  soluble  salts 
introduced  from  the  charcoal,  so  that  tne  product  is  far 
rrom  being  a  really  pure  article.  The  method  of  saponifi- 
cation by  means  of  an  excess  of  lime  is  now  seldom,  if 
ever,  used. 

In  1842  the  decomposition  of  fatty  bodies  by  means  of 
strong  sulphuric  acid  was  first  carried  out  industrially  by 
W.  C.  Jones  and  G.  F.  Wilson  (Price's  Patent  Candle  Co.). 
This  process  was  applied  originally  to  such  strongly 
coloured  fats  as  palm  oil,  and  to  dark  greases  generally, 
with  the  view  of  obtaining  stearine  from  them,  the  gly- 
cerine being  lost,  but  some  years  afterwards  it  became 
possible  to  recover  and  purify  this  waste  product.  The 
fatty  matter  is  heated  for  some  hours  to  a  temperature  of 
from  about  300-350°  F.,  with  3  to  4  per  cent,  of  strong 
sulphuric  acid  in  a  copper  vessel,  and  the  product  then 
boiled  in  large  lead-lined  vats  with  acid-water  to  complete 
the  decomposition  and  cleanse  the  material. 

When  it  is  desired  to  recover  the  glycerine,  the  acid- 
water  is  treated  with  sulphuretted  hydrogen  for  the  preci- 
pitation  of  the  arsenic  derived  from  the  sulphuric  acid 
employed,  and  of  the  lead  from  the  vessels,  and  the  filtered 
solution  neutralised  with  barium  or  calcium  carbonate ; 


the  sulphate  of  lime  or  baryta  is  then  removed  by  filtration, 
and  the  solution  concentrated  by  evaporation.  If  carbonate 
of  lime  be  used,  the  product  contains  some  sulphate  of 
lime,  and  is  liable  to  contain  arsenic  and  lead,  but  it  was 
probably  never  used  for  medicinal  purposes  until  it  had 
been  distilled.  At  the  present  time  this  method  of  decom- 
position is  rarely  employed  where  the  recovery  of  the 
glycerine  is  or  importance  ;  when  it  is  used,  the  distillation 
process,  to  be  referred  to  later  on,  is  applied  to  the  crude 
glycerine  obtained. 

In  1855  M.  De  Milly  first  employed  what  is  known  as 
the  "  autoclaving  '"'  process,  whereby  the  bulk  of  the  crude 
glycerine  of  the  present  day  is  obtained.  This  consists  in 
heating  the  fat  with  water  and  a  certain  reduced  quantity 
(about  2  per  cent.)  of  lime,  for  some  hours  in  a  closed 
copper  vessel,  or  "autoclave,"  to  a  pressure  of  about 
120  lbs.  per  square  inch.  The  "sweet-water"  is  then 
separated  from  the  mixture  of  fatty  acids  and  lime-soap, 
and  concentrated,  and  in  the  earlier  years  of  the  industry 
purified  no  doubt  by  M.  Cap's  method,  but  now  by 
distillation.  Certain  modifications  of  this  process  are  now 
in  use  as  regards  the  form  of  apparatus  and  the  nature  of 
the  base,  but  its  essential  points  remain  unchanged. 

In  1854  Tilghman  found  that  when  an  emulsion  of  fat 
and  water  is  pumped  through  a  coil  of  metal  pipes,  heated 
to  a  very  high  tempei'ature,  the  fat  is  dissociated,  the 
glycerine  remaining  in  the  water.  But  this  process  and 
several  others  on  similar  lines,  were  not  very  extensively 
used,  on  account  of  the  mechanical  defects  of  the  vessels. 
Within  recent  years,  decomposition  of  the  fat  by  water 
alone  has  been  more  successful,  the  product,  however, 
requires  to  be  purified  by  distillation. 

In  1855  G.  F.  Wilson  and  G.  Payne  (Price's  Patent 
Candle  Co.)  patented  their  process  for  the  decomposition 
of  fats,  at  the  ordinary  atmospheric  pressure,  and  for  the 
distillation  of  the  resulting  glycerine  and  fatty  acids,  in  a 
current  of  superheated  steam,  the  two  operations  biing 
carried  out  simultaneously.  The  fat  is  introduced  into  a 
copper  still,  and  superheated  steam  passed  through  it ;  a 
temperature  of  from  550"-600°  F.  is  the  most  suitable  ;  if 
it  be  lower  than  550°  the  decomposition  progresses  slowly, 
and  if  higher  than  600°  the  glycerine  may  be  decomposed. 
The  vapours  as  they  leave  the  still,  pass  through  upright 
condensing  pipes,  and  the  glycerine  is  afterwards  readily 
separated  from  the  fatty  acids,  and  may  be  concentrated 
further,  if  necessary,  in  a  vacuum  pan.  Later  in  the  same 
year,  while  following  up  the  discovery  which  he  had  already 
made,  Mr.  G.  F.  WiL  -^n  found  that  the  glycerine  thus 
obtained  might  be  distille'"  again  in  superheated  steam, 
without  decomposition,  and  itiat  the  process  could  also  be 
applied,  as  a  method  of  purification,  to  crude  glycerine 
obtained  by  any  of  the  older  processes,  such  as  saponifica- 
tion with  lime  or  acidification  with  sulphuric  acid.  The 
introduction  of  this  distillation  process  formed  a  new  era 
in  the  glycerine  industry,  and  supplied  a  product  which 
could  be  confidently  recommended  for  all  medicinal  pur- 
poses ;  before  then  a  chemically  pure  glycerine  had  been 
unknown.  This  process  is  now  almost  universally  em- 
ployed as  a  method  of  purification  of  crude  glycerine,  and 
it  has  served  to  raise  the  quality  of  the  glycerine  of  com- 
merce to  a  high  degree  of  purity.  The  general  process, 
although  varying  somewhat  in  detail,  may  be  briefly 
indicated  as  follows :— Crude  glycerine,  obtained,  for 
instance,  by  the  "  autoclaving "  process,  is  distilled  in  a 
copper  still  in  a  current  of  superheated  steam,  and  the 
vapours  condensed.  The  distillate  is  then  heated  in  a  pan 
with  animal  charcoal  for  the  removal  of  its  colour,  filtered, 
and  the  product  redistilled  ;  this  "  double-distilled  " 
glycerine  constituting  the  glycerine  of  pharmacy.  Some 
manufacturers  find  it  necessary,  in  order  to  correct  for 
sHght  discoloration,  due  to  faulty  distillation,  to  treat  the 
second  distilled  glycerine  with  a  small  proportion  of  char- 
coal, which  is  afterwards  removed  by  filtration.  This 
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charcoal  is  not  always  of  a  high  degree  of  purity,  and 
consequently  traces  of  soluble  salts  are  inbroduced. 
Double-distilled  glycerine,  if  it  has  been  carefully  prepared 
from  the  crude  obtained  by  the  "  auroclaving  "  process, 
will  be  free  from  metals  and  salts  of  all  kinds,  but  gene- 
rally contains  traces  of  volatile  fatty  acids.  It  is  practically 
colourless,  free  from  smell  and  taste.  If  the  crude  has 
been  obtained  by  the  acidification  process,  the  purified 
product  is  liable  to  contain  arsenic*  from  the  sulphuric 
acid  used,  which  even  a  second  distillation  does  not  efPec- 
tually  remove  ;  fatty  acids  are  also  likely  to  be  present.  If 
the  final  charcoal  treatment  has  been  adopted  the  glycerine 
will  generally  be  found  to  contain  traces  of  lime,  iron, 
sulphuric  acid  and  chlorine  (combined).  Examination 
from  time  to  time  of  various  samples  of  the  pharmaceutical 
glycerine  of  commerce  has  generally  shown  the  presence 
of  traces  of  arsenic,  lime,  iron,  chlorine,  sulphuric  acid, 
and  volatile  fatty  acids,  but  the  quantities  of  these  impuri- 
ties are  as  a  rule  very  small. 

Glycerine  obtained  in  the  Manufacture  of  Soap. 

In  this  manufacture  large  quantities  of  glycerine  have 
been  lost  in  the  "  spent  lyes."  Although  much  attention 
has  been  given  to  the  subject  from  an  early  date,  and  many 


*  The  question  of  "  Arsenic  in  Glycerine  "  is  very  fully  dealt  with  in 
a  oominunicatio  i  made  by  Louis  Siebold  at  a  meetiuc;  of  the  British 
Phann  tceutical  Conference  held  in  1SS9  ("  Pharm.  Journ.,"  Oct.  5th, 
188U,  page  277).  At  the  meeting  of  t  ' e  same  Conferencs  in  1890,  the 
subject  was  again  refen-ed  to  by  Mr.  Siebold,  and  a  paper  "  On 
"  Glycerine  "  read  by  J.  Lewkowitsch,  Ph.D.  ("  Pharm.  Journ.,"  Sept. 
30th,  1890,  page  239).  A  further  note  by  Mr.  Siebold  appears  in  the 
<•  Fhavm.  Journ.''  of  Feb.  22nd,  1890,  page  682. 


processes  for  the  recovery  of  the  glycerine  patented,  very 
few  of  these  have  been  actually  carried  out  industrially. 

Within  the  last  few  years,  however,  the  process  of 
Messrs.  Domeier  &  Co.  has  been  adopted  by  the  principal 
soap  manufacturers,  with  the  result  that  a  large  quantity 
of  this  recovered  glycerine  is  now  upon  the  market,  some 
of  it  (after  purification)  no  doubt  being  employed  in 
pharmacy.  The  process  varies  with  the  quality  of  the 
iyes  to  be  treated,  but  generally  consists  in  the  presipitation 
of  the  bulk  of  the  fatty  acids  by  acidification  <nd  filtration, 
and  the  mechanical  removal  of  albuminouie  a»d  other 
matters  by  certain  precipitants.  The  clear  solution  is  then 
concentrated  in  shallow  vessels,  and  finally  in  an  apparatus 
of  special  design  in  which  the  bulk  of  the  salt  crystallises 
out  and  is  afterwards  removed.  The  crude  glycerine 
obtained  is  very  dark  in  colour,  and  contains  about  80  per 
cent,  of  glycerine  and  10  per  cent,  or  more  of  salt,  whereas 
that  obtained  by  the  "  autociaving  "  process  contains  gene- 
rally less  than  1  per  cent,  of  salts.  The  crude  glycerine  is 
then  distilled  and  decolorized  as  often  as  may  be  required. 

The  product  is  decidedly  inferior  to  that  obtained  from 
"candle-glycerine,"'  being  liable  to  contain  arsenic  from 
the  use  of  impure  acid,  decided  quantities  of  fatty  acids, 
and  probably  also  small  quantities  of  lime,  iron,  chlorine, 
and  sulphuric  acid,  if  a  final  charcoal  treatment  has  been 
applied,  as  is  no  doubt  generally  found  to  be  necessary. 

The  best  and  purest  glycerine  is  therefore  to  be  obtained 
from  the  crude  resulting  from  the  "  autociaving  "  process, 
by  careful  and  repeated  distillation.  Such  a  glycerine  may 
be  safely  employed  for  all  medicinal  purposes. — J.  McA. 
30th  August  1893. 
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{Papers  handed  in  by  Mr.  Benjamin  Arthur  Whitelegge,  M.D.,  26th  July  1893.) 


Table  A, 


Table  showing  the  Ca.sk-mortality  of  Small. pox  observed  at  various  times  and  places  among  the  Vaccinated  and 

among  the  Unvaccinated. 

[From  the  article  "  Vaccination"  by  Dr.  Samuel  W.  Abbott,  Secretary  of  the  State  Board  of  Health,  Massachusetts, 
U.S.A.,  in  Wood's  "  Reference  Handbook  of  the  Medical  Sciences."] 


I?Itices  Rnd.  D3,tes  of  ObsGivation. 

The  Number 
of 

Cases  observed. 

Death-rate  per  1 00  Cases. 

A.moDg  the 
[]  nvaccinated. 

Among  the 
Vaccinated. 

France*  1816-41  - 

16,397 

16-1 

1-0 

Quebec,!  1819-20    -          -          -  - 

_ 

27-0 

1-7 

Philadelphia,'^  1825  -          -          -  - 

140 

60-0 

— 

Cauton  "Vau(?,2  1825-29 

5,838 

24-0 

2-2 

Darkehmen,2  1828-29 

134 

18-8 

— 

Verona,3  1828-39     -           -          -  - 

909 

46-6 

5-6 

Milan,-'  1830-51       -          -          -  - 

10,240 

38-5 

7-6 

Breslau,2  1831-33    -          -          -  - 

220 

53-8 

2-1 

Wirtemberg,''  1831^-35|     -          -  - 

1 ,442 

27-3 

7*1 

Carniola,"  1834-35  -          -          -  - 

442 

16-2 

4.4 

Vienna  Hospital,^  1834 

360 

51-2 

12-5 

Carinthia,i5  1834-35  -          -          -  - 

1,626 

14-5 

0-5 

Adriatic,"^  1835  - 

1,002 

15-2 

2-8 

Lower  Austria,^  1835          .          .  - 

2,287 

25-8 

11-5 

Bohemia,'  1835-55  -          -           -  - 

15,640 

29-8 

5-2 

Galicia,=  1836 

1,059 

23-5 

5-1 

Dalmatia,2  1836      .         -         -  - 

723 

19-6 

8-2 

London  Small-pox  Hospital,'  1836-56 

9,000 

35-0 

7-0 

Vienna  Hospital,''  1837-56  - 

6,213 

30'0 

5-0 

Kiel,'  1852-53        .          -          -  - 

218 

32-0 

6-0 

Wirtemberg*  .... 

6,258 

38-9 

3-5 

Malta^ 

7,570 

21-1 

4-2 

Epidemiological  Society  returns  ^  - 

4,624 

23-0 

2-9 

Illinois  s  - 

1,931 

48-6 

6-1 

*  Wunderlich's  Handbook,  iv.,  201. 
'  Thompson:  Small-pox,  p.  376. 

2  Steinbrenner.  _ 

3  Rigoni  Stern  :  Die  Vaccination  und  ihre  Neuesten  Gegner,  1854. 
1  Canstatt's  Jahresbericht,  1852. 


5  Heim. 

«  Med.  Jahrb.  d.  Oestei-r.  Staates,  1838. 

'  Report  of  Coll.  o£  Surgeons,  and  statement  or  Professor  Hebra. 
*  Seaton. 

'  Fifth  Report  of  State  Board  of  Health,  1882. 


(jPapers  Tianded/  iiv  Ir^ 2dF Bertjamirv  AiriJvar  Wittelegge,M.D.) 


Diagram  B. 

Diagram  sTwwutg  ike  variations,  mofnih  ^  iTumth/,iny  the  average  mjcidence  of 
Sntalh-j>ox  wjoHdlityiw  Tjondjmv  dming  the  irfty  years  J84J-90,  and 
the  vaHatUnts,  monttv  hy  numthj^  irtj  the  avenage  number  of  SmaJL-pox  pat- 
4^ts  admiiledj  to  five  MetropoUtcav  Asyhxm/  cm  A  Highgate  Hospitals  dtiriny 
iheiifteeru  years  1816^0, 


A._Mean  Registered  Deaths  from  Small-pox. 

{50  years  1841-90.) 


Jan  F^.    Mar  Apr.  Mw  ^y.  ^im.  Septy.    Ocb.  Mv.  Deo. 


Utemewtluw  represenis  ajt  axera^e  vi/eAbf  nivnhKf  of  i7  dtaths. 


B._!VIean  Admissions  of  Small- pox  Patients  to  the 
Metropolitan  Asylum  and  Highgate  Hospitals. 

(15  years  1876-ffO.j 


Ikpy  me^v-  Une  represents  aJV  average'  weekhf  Tuanbef  vF  ,57  admissioris. 


Wyman  S  Sons,     Likh,63.Ca  rter  Lane  6677  I-S5, 
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Diagram  C. 

DfAGRAM  shewing  the^  variations,  month  hy  TTwrtth^in/  the  average  incid£n4x  of 
Enteric  Fever-  wtfrtaUtyirv  Imdarv  during  the  twenty-tsvo  years  1869-90,  and 
ttte  vajiaiions,  mondi'  hy  mrnvth^  in  Ute  average  numher  of  Enteric  Fever  pat^ 
4cnts  adnutted  to  the  MetropoUtmv  Asylzmv  an/l  Zondow  Fex^er  Hospiixds 
(bxring  the  stocteav  ^mrs  1815-90. 


A._Mean  Registered  Deaths  from  Enteric  Fever. 

( 22  years  7869-Oa) 


Jatv.  Teb.  Mar.  Apr  May.  Jime/.  JuJbf.  Aug.  Sqot.  Oct^Tov.  Dec. 


"SO  per  cent  *- 


Uie  meaivTine  represads  ajvi»ieragt  -weekfy munber  of  IGdeafhs. 


so-percent 


B._Mean  Admissions  of  Enteric  Fever  Patients  to 
THE  Metropolitan  Asylum  and  London  Fever  Hospitals. 

(16  years  1875-90.) 


Jajv.  Teb.  Mar. 


The,  mean,  Ixiu  ivpresenta  an  merage  -weekly  muttbep  of  9  cudmissions. 


To  fbuce  -page  660. 
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Diagram  D. 


Diagram  showing  ihe^  variations,  month/  Tty  irumth/,in/  tJie  cwerage  inci^dence  of 
ScarLeb  JFever  inxirttilii^in/  liondarv  during  the  tJth'tx  yexirs  1861  SO,  and 
tlie  xoaitdiorvs,m(mth/  hy  irwrdiv^  tit  tJte  cwanigo  number  of  Scarlet  Fevn-  pat- 
'ients  cbdntitted/  to  the  MetropoTittuv  Asyhmt/  and  Iiondorv  Fever  Hospitals 
during  the  siocteen/ yr^OT'S  181  5- SO. 


A  .Mean  Registered  Deaths  from  Scarlet  Fever. 

[30  years  1861-90.) 


Jaxv.  Pth.    ISiaa:  Apr. 


Jiuwy  JifZy.  -Aag.   Sqjt.    Oct-_Nov.  Dec. 


memv  Tine  Ttprcsents  aw  ax/erage,  weclcly  mxniber  of  44  deaths. 


B.-Mean  Admissions  of  Scarlet  Fever  Patients  to  the 
Metropolitan  Asylum  AND  London  Fever  Hospitals. 
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Jhe  mean/  line  represents  an-  avetxiffe  wedtly  namber  of  55  adnassims. 


To  ^xvce  foge  660 


Wymao  ft  Sons.li.'.Lith. 63, Carter  Lane.  6817- 1-95. 


Vym»ml.Smi.e?.Uat.6S.fn*rLta,,  S6TT  /  9S. 


APPENDIX, 


661 


APPENDIX  XI. 

  ~  App.  No.  1! 


{Paper  forwarded  to  the  Commission  hj  Mr.  William  John  Simpson,  M.D.) 


On  Vaccinia,  produced  by  passing  the  Virus  of  Small-pox  through  the  Cow  and  Calf, 


Experiments  were  first  commenced  in  connexion  with 
an  inquiry  into  the  natural  history  of  small-pox  and  the 
possibility  of  cultivating  vaccine  outside  the  animal  body. 
In  the  course  of  this  inquiry  I  was  desirovis  of  testing  for 
my  own  satisfaction  the  relationship  between  vaccinia  and 
small-pox,  and  the  eifect  of  small- pox  on  the  lower 
animals,  and  with  the  latter  object  in  view  I  have,  both  in 
Scotland  and  India,  taken  great  interest  in  the  diseases 
affecting  cattle  and  other  animals.  While  in  Aberdeen  I 
had  the  opportunity  of  observing  outl)reak;s  of  cow-pox  on 
several  of  the  farms  in  Aberdeenshire,  of  inquiring  into 
the  manner  in  which  the  disease  spread,  and  of  micro- 
scopically examining  the  lymph  taken  from  the  vesicles. 
My  search  in  India  up  to  the  present  time  has  not  been 
very  satisfactory  in  this  respect,  for  I  have  never  myself 
seen  a  disease  among  cows  similar  to  that  in  Aberdeen. 
The  cattle  plagues,  however,  in  India  are  so  numerous  and 
\'n.rious  in  their  nature  that  it  is  difficult  to  distinguish 
them.    The  natives  of  India  are  of  opinion  that  the  cattle 


become  affected  with  small-pox,  but  the  cattle  which  I 
have  seen  that  have  been  said  to  be  sviffering  from  aotce 
or  small-pox  have  very  frequently  suffered  from  other 
diseases,  and  I  am  not  yet  in  a  position  to  state  exactly 
what  these  diseases  are. 

The  experiments  here  recorded  are  therefore  only  one  of 
a  series,  but  as  they  are  complete  in  themselves  as  regards 
the  intimate  relationship  between  small-pox  and  vaccinia 
I  have  decided  to  publish  them,  the  more  so,  because  other 
workers  in  the  same  line  of  research  have  published  theirs. 
In  India  more  than  one  attempt  to  cultivate  vaccine  by 
inoculating  small-pox  in  the  cow  has  proved  successful. 
The  most  important  success  is  that  obtained  in  18;'/'!  by 
Dr.  W,  J.  King,  Sanitary  Commissioner  of  Madras,  whose 
experiments  were  published  two  years  later  in  the  "  Indian 
"  Medical  Gazette"  of  18.93.  For  the  present  I  simply 
record  the  experiments  whicli  I  have  made,  and  which  are 
divided  into  those  performed  in  Aberdeen  and  those  in 
India. 


Experiments  in  Aberdeen. 


No. 

Date. 

Kind  of  Experiment. 

Result. 

1 

•2 

3 

1884. 
8th  August 

14th  August 
16th  August 

Series  I. 

A  calf,  3  months  old,  small- 
pox virus  of  7th  day,  clear 
and  limpid  ;  also  with  small- 
pox virus  of  9th  day. 

.4  lamb,  small-pox  virus  of  iSth 
day  ;  inoculated  in  two  places. 

Calf  No.  1  again  inoculated 
with  small-pox  pus  of  17th 
day  in  two  places. 

Series  II. 

Slight  redness  on  7th  day.    No  further  result. 

A  vesicle  passing  into  a  pustule  form.  This  lamb  was  after- 
wards vaccinated  on  September  Uth,  1884,  with  no  result. 

On  8lh  day  a  small  nodule  appeared,  which  ultimately  died 
away. 

4 

21st  December 

A  calf,  aged  11  months,  with 
small-pox,  sent  to  me  in  tubes. 
Six  tubes  used. 

A  vesicle  appeared  on  the  10th  day,  i.e.,  on  December  SOtli,  45 
ivory  points  and  12  old-fashioned  vaccine  glasses  charged 
with  the  lymph.  The  inoculation  was  made  at  the  base  of 
each  teat  on  December  21?t,  1884.  December  22nd,  no 
inflammatory  appearance  about  the  inoculations,  only  a 
feeling  of  hardness.  December  24th,  seat  of  inoculation  on 
teat  on  left  side  has  a  shotty  hardness  about  the  size  of  a  pin's 
head ;  it  has  also  a  slight  blush  on  it.  The  base  of  the  teat 
on  the  left  side  is  swollen  and  tender,  and  there  is  also  a 
distinct  redness.  December  25th,  no  appearance  of  redpess 
in  any  of  the  inoculations ;  hard  feeling  under  the  skin  still 
continues.  December  26th,  no  appearance  of  redness  ;  hard- 
ness in  three  teats.  December  27th,  puncture  on  left  front 
teat  has  a  reddish  crust  and  a  yellowish  ring  around  it. 
Puncture  on  right  hinder  teat  slightly  inflamed.  December 
28th,  no  change.  December  29th,  inoculation  points  on 
hinder  teats  swollen  and  tender,  with  a  slight  redness  in 
centre.  December  30th,  base  of  right  teats  still  swollen  and 
tender.  A  marked  change  has  also  taken  place.  The  redness 
of  yesterday  has  increased  to  about  the  size  of  a  farthing,  and 
in  the  centre  is  a  black  spot.  Around  this  is  a  clear  vesicular 
ring,  and  around  this  vesicle  a  distinct  areola.  December 
31st,  a  very  fine  vesicle  has  formed,  looking  a  little  cloudy  ;  in 
its  centre  is  a  depression,  and  around  it  an  areola.  When 
opened  the  lymph  was  too  thick  to  be  drawn  up  in  capillary 
tubes ;  it  was  therefore  taken  off  in  vaccine  points,  45  of 
which  were  charged.  Twelve  old-fashioned  vaccine  glasses 
were  also  charged  with  the  lymph. 

*  Successes  are  printed  in  italics. 
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No. 


Result. 


1885. 
3rd  January 


15tli  January 
17th  July  - 


11th  Noveffiijpr 


9 

10 


11 

12 


12th  November 


13th  November 


A  ewe  lamb,  7  montlis  old,  inocu- 
lated with  lymph  from  calf 
(iVb.  4)  in  four  places. 


A  pig,  6  weeks  old,  inoculated 
with  lymph  taken  from 
lamb. 

On  a  calf,  10  months  old, 
small-pox  virus  from  a 
modified  case.  Virus  7  days 
old.  Eight  incisions,  eight 
punctures  and  four  incisions. 

Series  III. 

Cow  about  9  years  old,  small- 
pox virus  from  unvaccinated 
patient.  5th  and  6th  day, 
one  scarification  on  teat  and 
5tli  day  lymph  inserted ;  two 
scarifications  on  teat  with  6th 
day  lymph. 


A  bitch  with  small-pox  virus 
of  8th  day,  three  punctures. 

A  Clydesdale  horse,  6  years 
old,  which  had  previously 
been  injected  with  what  was 
thought  to  be  a  vaccine  cul- 
ture, now  inoculated  with 
small-pox  virus  of  7th  day. 

On  pig,  2  months  old,  small- 
pox virus  8th  Jay. 

Ewe,  2  years.  Each  teat  inocu 
lated  with  8tli  day  small-pox 
virus.  A.  puncture  on  each 
teat  and  one  on  each  groin . 


Vesicles  on  8th  and  9th  of  January,  i.e.,  on  the  6th  and  7th 
days.  The  inoculations  were  made  on  January  3rd,  1885,  in 
five  places,  and  eleven  ivory  points  and  three  glasses,  charged 
with  lymph  from  cow  (No.  4),  taken  on  11th  day,  were 
thoroughly  rubbed  into  the  points  of  inoculation.  On 
.laimary  7th  three  points  slightly  raised,  with  a  black  mark 
in  centre  of  each  at  site  of  punctures ;  around  this  is  a 
yellowish-white  raised  skin,  and  around  this  a  circle  of  red. 
January  8th,  in  two  of  the  points  on  the  left  side,  remarlced 
on  yesterday,  no  further  change,  except  being  less  inflamed. 
The  third,  on  the  right  side,  shows  itself  distinctly  vesicular. 
January  9th,  two  on  right  side  vesicles,  from  one'of  which  a 
number  of  ivory  points  were  charged  with  a  plastic  lymph. 

Slight  nodular  and  inflammatory  appearance  at  seat  of  inocula- 
tion.   No  result. 

On  July  24th,  i.e.,  on  8th  day,  at  seat  of  punctures  raised 
papules  appeared.  These  afterwards  died  away,  and  there  was 
no  further  result. 


Inoculated  an  Orkney  cow  on  November  11th,  1885,  with  small- 
pox virus  ;  virus  obtained  from  an  unvaccinated  patient  whose 
name  was  Fanny  Price,  aged  13  years.  The  virus  had  been 
kept  in  sterilised  tubes  for  nearly  three  months  before  being 
used.  It  was  obtained  from  the  Homerton  Small-pox  Hos- 
pital, London.  The  cow  was  aged  9  years,  and  its  temperature 
at  time  of  inoculation  101*2°.  The  precautions  taken  were  the 
use  of  a  new  lancet  for  each  operation,  and  the  carrying  out 
of  the  experiment  at  the  Aberdeen  Infectious  Hospital,  where 
no  vaccination  was  carried  on. 

The  cow  was  inoculated  in  three  places.  On  one  teat  a  scarifi- 
cation was  made  and  lymph  inserted  from  tube  containing 
lymph  taken  on  5th  day  of  eruption.  On  another  teat  two 
scarifications  were  made,  aud  lymph  inserted  from  tube  con- 
taining lymph  taken  on  6th  day  of  eruption. 

November  12th,  slight  redness  around  each  scarification.  Tem- 
perature of  cow,  103 '5°. 

November  13th,  redness  less.    Temperatui-e  102°. 

November  14th,  redness  disappeared.    Temperature  102°. 

November  15th,  on  teat  inoculated  with  5th  day  lymph;  the 
seat  of  inoculation  is  slightly  raised  and  glistening  ;  no  change 
on  other  teat. 

November  16th,  seat  of  inoculation  more  raised  than  yesterday, 
has  a  bluish-white  appearance,  and  looks  as  if  it  contained 
serum  ;  v.o  change  on  other  teat.    Temperature  of  cow,  102°. 

November  17th,  a  distinct  vesicle,  more  raised  than  yesterday,  i 
Charged  15  ivory  points.    Temperature  of  cow,  102°. 

November  18th,  the  vesicle  from  which  lymph  was  taken  yes- 
terday is    slightly  inflamed.    The  other  teat,  which  was] 
inoculated  in  two  places  with  6th  day  virus,  presents  at  the  ! 
points  of  inoculation  a  slight  appearance  of  inflammation  and] 
a  nodular  hardness. 

November  19th,  the  two  nodules  still  slightly  inflamed,  shottyj 
and  slightly  raised.  The  vesicle  from  which  lymph  was  taken| 
seems  to  be  drying  up. 

November  26th,  everything  dried  up.   Temperature  101  '5°. 

The  result,  therefore,  of  this  experiment  was  that  a  vesiclel 
appeared  on  the  teat  Inoculated  with  5th  day  lymph.  This! 
vesicle  appeared  on  the  6th  day,  and  on  the  7th  day  15  ivoryj 
points  were  ;  charged  with  lymph.    On  the  8th  day  a  nodular| 
hardness  was  felt  on  the  other  teat ;  this,  however,  died  away. 
The  collected  lymph  was  sent  to  Dr.  Cory,  Director  of  the 
Vaccine  Institute,  London,  who  used  the  lympli  on  calves  and 
children,  and  raised  on  them  characteristic  vaccine  vesicles; 
at  the  same  time  the  lymph  was  used  on  a  child  in  the  Aber- 
deen Dispensary.    Unfortunately  on  the  day  of  vaccination 
two  children  with  the  same  names  came  to  the  dispensary,  one 
of  which  was  successfully  operated  on,  the  other  not,  and 
though  it  was  almost  certain  that  the  successful  one  was  the 
child  operated  on  with  the  lymph  from  calf  8,  yet  as  there  was 
the  possibility  of  error,  the  transmissions  were  not  carried 
further. 

No  result. 

No  result. 


A  swelling  at  the  point  of  punctures  for  a  few  days. 

On  puncture  on  left  teat  lymph  formed  on  7th  day,  when  a 
number  of  ivory  points  were  charged  with  the  lymph.  Sent 
to  Dr.  Cory,  Director  of  the  Animal  Vaccine  Institute,  London. 

On  November  13  inoculated  a  ewe,  2  years  old,  on  each  teat, 
with  small-pox  virus  from  an  unvaccinated  girl,  called  Fanny 
Price,  8th  day  of  eruption  ;  also  inserted  into  each  groin 
small-pox  virus  from  an  unvaccinated  boy  called  Richard 
Robinson,  also  8th  day  of  eruption. 

14th  November,  slight  inflammation  in  all  the  points. 

16th  November,  slight  rising  in  left  teat  in  form  of  a  [)apule. 

17th  November,  papule  has  a  good  base. 

18th  November,  inguinal  glands  on  both  sides  enlarged.  Papule 

on  left  teat  still  more  inflamed. 
19th  November,  papule  has  become  slightly  vesicular;  lymph 

taken  off  on  ivory  points. 
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Result. 


1885. 

13th  November 


7th  December 


7th  December 


30th  December 


1886. 
11th  February 

5  th  March  - 

26th  February 


26th  Februay 


A  goat  about  3  years  old,  in 
four  places  with  small-pox 
virus,  8th  day. 

Horse,  a  Clydesdale  entire,  2 
years  old,  small-pox  virus 
7th  day,  inoculated  into  right 
and  left  nostril. 

Cow  inoculated  on  left  hinder 
teat  with  small-pox  lymph 
obtained  from  Dr.  Russell, 
Glasgow. 

2  children  inoculated — 

(a)  With  virus  taken  on  ivory 
points  from  teat  of  cow 
No.  8. 


(6)  With  lymph  taken  from 
cow  suffering  from  natural 
cow-pox  in  a  farm  at  New 
Machar  in  Aberdeen. 


Series  IV. 

Oil  two  fowls,  cock  and  hen, 
small-pox  tnrus  of  8th  day. 

On  two  pups,  3  weeks  old, 
small-pox  virus  of  8th  day. 

Heifer,  11  months  old,  Ayrshire, 
red  and  white,  inoculated  with 
clear  6th  day  small-pox  virus 
from  a  patient  who  had  been 
vaccinated  in  childhood.  In- 
oculations were  made  on  26th 
February  on  left  side  of  vagina 
in  2  places ;  also  on  27th  Feb- 
ruary 8  sacrijications  made  on 
right  side  of  vagina  and  anus, 
and  inoculated  with  small-pox 
virus  o  f  5th  day  from  a  patient 
who  had  not  been  vaccinated  in 
childhood. 


Ewe,  10  months  old,  inoculated 
in  four  places  with  clear 
small-pox  virus  6th  day  from 
a  patient  who  had  been 
vaccinated  in  childhood. 


No  result. 


No  result. 


No  result. 


On  the  8th  day  the  arm  presented  two  well-marked  vesicles 
though  not  at  the  usual  height  of  development  for  the  8th  day. 
Around  the  vesicles,  and  running  into  a  single  blush,  was  a 
moderate  degree  of  inflammatory  redness  extending  for  about 
an  inch  around  the  vesicles.  There  was  no  eruption.  The 
mother  stated  the  child  had  bean  well  throughout. 

On  the  1 1th  day  the  inflammatory  redness  had  faded  ;  those  parts 
of  the  vesicle  that  were  not  punctured  still  retain  lymph  in 
them.  A  crust  is  beginning  to  form  on  one.  The  axillary 
glands  slightly  enlarged. 

The  course  was  that  of  an  ordinary  vaccination  slightly  delayed. 
This  child  is  one  of  four.  Sfother,  father,  and  the  four  chil- 
dren live  in  one  room,  so  that  if  there  had  been  any  infectious 
principle  remaining  in  the  virus  it  was  under  good  conditions 
for  manifesting  itself. 

Unsuccessful. 


In  both  large  pustules  raised  at  seat  of  inoculation. 


No  result. 


On  February  26th,  1886,  inoculated  a  heifer,  11  months  old,  red 
in  colour,  with  clear  lymph  taken  on  the  6th  day  of  eruption 
from  a  young  woman  suffering  from  small-pox.  The  patient 
had  been  vaccinated  in  childhood.  Two  places  on  left  side  of 
vagina  were  inoculated.  Temperature  of  calf  at  time  of 
operation,  102  -8°    Evening  temperature,  103°. 

On  February  27th  5  sacrilications,  3  were  made  on  right  side  of 
vagina  and  anus,  and  were  inoculated  with  clear  small- pox 
lymph  taken  from  a  patient  who  had  not  been  vaccinated  in 
c'hililhootl,  and  whose  eruption  was  the  5th  day.  Tempeiature 
of  calf,  102-5°. 

March  1st,  the  2  inoculations  on  left  side  of  vagina  slightly  raised 

and  inflamed  and  glistening.    On  right  side  nothing  particular 

to  notice.    Temperature  of  calf,  103 '8°. 
March  2nd,  no  change.    Temperature  of  calf,  102°. 
March  3rd,  on  left  side  2  well-marked  papules,  hard  to  the  touch 

and  purplish  red  in  colour  ;  on  i-ight  side  papules,  on  the  seats 

of  scars. 

March  4th,  on  left  side  the  2  papules  have  taken  on  a  circular, 
flattened,  yet  elevated  form.  The  base  and  surrounding  tissue 
feels  hard,  and  when  touched  is  tender. 

On  the  right  side  one  of  the  upper  papules  has  advanced  so  as  to 
give  the  appearance  of  containing  lymph.  The  others  have 
taken  on  the  circular  form  with  hard  bases,  and  possessing  a 
purplish  appearance.  The  parts  are  fender,  the  cow  wincing 
at  the  sligiitest  touch. 

March  5th,  on  the  left  side  papules  have  become  vesicles ;  on 
the  right  side  the  two  upper  papules  have  become  vesicles. 
A  tuberculc  has  also  appeared  on  right  side;  had  not  pre- 
viously been  noticed. 

From  the  vesicle  on  the  upper  part  of  the  right  side  of  vagina  or 
vulva,  27  ivory  points  were  charged  with  lymph  ;  12  of  these 
were  sent  to  London  to  Dr.  Cory ;  3  were  used  on  Marcb  6th 
on  a  child  aged  6  months,  and  5  on  a  child  aged  3  months,  and 
5  were  used  on  a  black  Shetland  heifer ;  at  the  same  time 
a  culture  tube  was  inoculated — a  cover-glass  specimen  made 
for  microscopical  examination.  With  regard  to  the  children 
I  was  unable  to  watch  the  results  or  carry  the  transmissions 
further  as  1  was  leaving  for  India,  but  I  was  informed  by  Dr. 
Macgregor,  of  Aberdeen,  who  took  a  great  interest  in  these 
observations,  that  the  results  were  successful,  and  good  vesicles 
raised,  possessing  every  appearance  of  vaccinia. 

March  6th,  from  the  upper  vesicle  on  left  side  of  vagina,  which 
appears  more  developed  than  the  others,  24  ivory  points  clierged 
with  lymph.  With  12  of  these  the  Shetland  hoifer  (No  19) 
was  inoculated ;  the  other  12  were  kept.  Temperature  of 
calf,  102°. 

March  7th,  swelling  at  base  of  vesicles  much  less  in  size. 

March  8th,  whole  process  subsiding. 

March  9th,  crusts  forming  on  the  2  upper  vesicles. 

March  10th,  no  change. 

March  12th,  cow  sold. 

On  March  3rd,  i.e.,  on  6th  day,  vesicular  appearance  ;  on  March 
4th,  pustular. 
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No. 


Date. 


20 


4lh  March  ■ 


1886. 


21 
23 


4th  March 
9th  March  - 


Kind  of  Experiment. 


Cow,  aged  nearly  3  years,  with 
lymph  taken  trom  a  vesicle 
on  right  side  of  vagina  of 
heifer  (No.  18)  ;  2  incisions 
on  right  side  of  vulva;  4 
ivory  points  used ;  also,  on 
5th  March  several  incisions 
lower  down  on  right  side  of 
vulva,  5  ivory  points  used; 
also, 

On  6th  Jlarch  3  punctures 
were  made  on  udder  charged 
with  pustular  matter  from 
ewe  (No.  19);  also  5  punc- 
tures on  udder  and  inocu- 
lated with  lymph  from  vesi- 
cles on  right  side  of  vagina 
of  heifer  (No.  18). 

Ewe,  2  years,  from  ewe  (No. 
19),  6th  day. 

Ewe,  3  years,  from  ewe  (No. 
21). 


Result. 


On  March  9th,  i.e.,  on  6th  day,  the  seats  of  inoculation  had  the 
appearance  of  containing  fluid.  On  March  10th  a  distinct 
nodular  hardness  appeared  on  right  side.  No  further  change 
was  remarked  for  the  next  two  days,  and,  as  I  was  leaving 
Aberdeen,  the  cow  was  sold.  I  am  of  opinion  that  more  time 
was  needed  to  observe  the  results,  and  that  the  cow  was  sold 
too  early. 


On  5lh  day  pustules,  3  capillary  tubes,  and  12  ivory  points 

charged  with  pustular  matter. 
No  result. 


Experiments  in  India. 


No. 


Date. 


Kind  of  Experiment. 


Result. 


10 

11 

12 
13 
"l4 


1887. 

22nd  November 


29th  November 
1889. 

1st  March 

8th  March 

8th  March 

12th  March 
14th  March 


1st  April 


10th  April 


10th  April 


1890. 


7th  March 

7th  March 
7th  March 
8th  March 


Series  V. 

Cow,  aged  about  8  years,  was 
inoculated  with  pits  from  a 
small-pox  patient,  IK/i  day  of 
eruption,  on  vulva. 

Six  children  inoculated  from 
the  vesicles  raised  on  cow 
No.  1. 

Cow  inoculated  with  small-pox 
virus  5th  day;  lymph,  clear 
and  neutral,  inoculated  on 
vdder  and  on  vulva. 

Four  children  inoculated  with 
lymph  taken  from  vesicles 
on  vulva  of  cow  No.  3. 

Calf  inoculated  with  lymph 
taken  from  vesicles  on  vulva 
of  cow  No.  3. 

Cow,  3J  years  old,  inoculated 
with  small-pox  virus  4th  day. 

Grey  cow,  aged  4  years,  inocu- 
lated with  6th  day  small-pox 
virus. 

Healthy  fowl,placed  in  the  small- 
pox ward  where  three  patients 
loere ;  the  fowl  was  fed  with 
grain  by  attendant  after  he  had 
attended  to  patients. 

Calf,  aged  1  year,  inoculated 
with  crusts  from  above  fowl 
(No.  8)  ;  the  calf  was  also  at 
same  time  inoculated  with 
crusts  from  a  fowl  bought 
outside,  which  was  ill  with 
what  the  natives  term  gotee. 

Cock  and  hen  placed  in  small- 
pox ward  and  similarly  treated 
to  the  fowl  on  April  1st. 


Serijls  VI.' 

Sheep  (A'f).  1)  inoculated  with 
blh  day  virus  from  an  unpro- 
tected small-pox  case;  12 
points. 

Pigeon  (No.  1)  with  5th  day 
virus  ;  3  points,  one  on  head 
and  one  on  each  wing. 

White  hen  (No.  1)  with  Sth 
day  virus  ;  3  points,  one  on 
head  and  one  on  each  wing. 

Sheep  (iVo.  2)  inoculated  with 
Sth  day  small-pox  virus; 
1 2  points. 


November  28th,  2  vesicles  appeared  at  seats  of  inoculation, 
which  further  developed  on  November  29th.  Cow  took  ill 
with  rinderpest  on  November  30th. 

None  successful. 


March  7th,  nothing  on  udder,  hut  on  vulva  there  are  slightly- 
raised  vesicular-looking  points,  which  have  escaped  attention 
until  to  day.  March  Sth,  on  both  sides  of  the  vulva  distinct 
vesicles,  depressed  in  the  centre,  and  resembling  vaccine 
vesicles  have  appeared. 

None  successful. 


Unsuccessful. 

No  result. 
No  result. 


April  7th,  an  eruption  broke  out  over  the  head,  assuming  a 
vesicular  appearance.  April  10th,  crusts  forming  on  the 
vesicles. 


On  12th,  3  tubercules  at  seat  of  inoculation.  On  ]  4th,  tubercules 
had  become  ulcerated.  On  17th,  crust  had  formed  over  ulcers, 
each  possessing  a  yellow  raised  margin  filled  with  pus. 


No  result. 


On  March  14th,  one  or  two  have  a  vesicular  appearance  and 
contain  lymph. 


No  result  further  than  a  papule  on  4th  day. 
No  result. 

On  March  14th,  a  vesicular  appearance  but  not  characteristic. 


'  Some  of  these  failui'es  in  Series  VI.  I  attribute  to  carbolic  oil  having  been  rubbed,  unknown  to  me,  over  the  patients  a  short  time  before 
the  expeiimtnt.  It  had  been  stated  that  tins  was  not  done  imtil  I  detected  the  oil  globules  in  examining  the  specimens  microscopically. 


No. 


15 

16 
17 
18 

19 
20 


21 

22 

23 

24 
25 

26 
27 


28 

29 
30 
31 

32 

33 


34 
35 
36 
37 
38 

39 


40 
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Date. 


1890. 


8th  March 

8th  March 
8th  March 
8th  March 

9th  March 
9th  March 

10th  March 

10th  March 

10th  March 

10th  March 
10th  March 

10th  March 
11th  March 

12th  March 

13th  March 
15th  March 
15th  March 

16th  March 

16th  March 


1892. 


4th  March 
5th  March 
6th  March 
7th  March 
10th  March 

12th  March 


13th  March 


Kind  of  Experiment. 


Result. 


Sheep  (No.  3)  with  8th  day 
lymph  taken  from  a  small- 
pox patient  who  had  just 
died,  virus  8th  day. 

Pigeon  (No.  2)  with  6th  day 
lymph ;  3  points,  one  on 
head,  one  each  wing. 

Red  cock  with  6th  day  virus  ; 
one  on  head  and  one  under 
each  wing. 

Monkey  with  6th  day  virus  ; 
5  points,  one  on  each  cheek 
and  3  on  breast. 

Sheep  (No.  4)  with  4th  day 

virus  from  a  ho3morrhagic 

case  ;  12  points. 
Calf  (No.  1)  with  4th  day  virus 

from  a  haemorrhagic  case; 

lymph  clear  and  neutral  ; 

24  points  and  a  seton  soaked 

in  lymph. 
Sheep  (No.  5)  with  7th  day 

virus ;  12  points. 
Pigeon  (No.  3)  with  5th  clay 

virus ;  3  points. 
Pigeon  (No.  4)  with  7th  day 

virus ;  3  points. 
Hen  (No.  2)  with  7th  day  virus. 
Red  cock  (No.  2)  with  5th  day 

virus. 

Goat  with  5th  day  virus 


Calf  (No.  2)  inoculated  from 
sheep  (No.  2)  from  3  in- 
flamed pustules,  4th  day ; 
also  March  14th  from  Ijimph 
obtained  from  sheep  on  this 
day. 

Calf  (No.  3)   with  5th  and 

7th  day  virus. 
Calf  (No.  4)  with  8th  day  virus. 
Calf  (No.  5)  with  9th  day  virus. 
Sheep    (No.  6)  from  sheep 

(No.  2). 
Calf  (No.  6)  with  8th  and  9th 

day  virus. 
Sheep  (No.  7)  with  8th  and 

9th  day  virus. 


Series  VII.* 

Calf  (No.  1)  u'iV/i  small-pox  virus 
5th  day. 

Calf(No.  2)  with  6th  day  small- 
pox virus. 


Calf  (No 

virus. 
Calf  (No, 

virus. 
Calf  (No.  5) 


3) 
4) 


with  7th 


with  8th 


day 
day 
with 


'noculated 
fyniph  from  calf  (No.  1)  1th 
day  lymyih. 
Calf  (No.  6),  agiid  about  18 
months,  inoculated  with  ith  day 
virus.  The  small-pox  lymph 
uas  alkaline  and.  transparent ; 
15  incisions  made  on  abdomen, 
8  punctures  on  right  thigh, 
4  punctures  on  lejt,  and  6 
around  the  udder. 
Calf  (No.  7)  inoculated  with 
lymph  from  calf  (No.  1)  10</j 
day  lymph. 


On  March  I5th,  three  blister-like  patches,  and  .a  rash  on  the 
inner  side  of  the  thigh  away  from  the  points  of  inoculation. 


A  raised  papule  on  2nd  and  3rd  day.  No  further  result. 
A  papule  on  5tli  day.    No  further  result. 


On  March  14,  i.e.,  on  7th  day,  2  papules  on  chest ;  never  bedami? 

vesicular,  nearest  gland  to  one  of  the  inoculations  became 

swollen  on  March  18th,  i.e.,  on  11th  day,  an  abscess  formine; 

on  the  12th  day.    No  secondary  eruption. 
March  16th,  i.e.,  on  8th  day,  2  papules  appeared  on  abdomen  at 

places  distinct  from  seats  of  inoculation.    No  further  result. 

March  12th,  i.e.,  on  4th  day,  a  rose-coloured  rash  or  abdomen 
and  thighs,  consisting  of  minute  papules  with  an  inflamed 
base.    March  14th,  this  rash  has  faded.    No  further  result. 


IMarch  16th,  i.e.,  on  7th  day,  2  papules.    No  further  result. 
No  result. 

Papules  at  seats  of  inoculation  on  the  4th  and  5th  day.  No 

further  result. 
No  result. 
No  result. 

March  14th,  i.e.,  on  5th  day,  3  small  papules  appeared  on  the 
right  side  of  abdomen  where  no  inoculations  were  made.  No 
further  result. 

No  result. 


No  result. 

No  result. 
No  result. 
No  result. 

No  result  beyond  4  papules  on  4th  day. 
No  result. 


Five  vesicles  on  7th  day,  2  vesicles  on  10th  day,  2  vesicles  on 

11th  day,  1  papule  on  11th  day. 
Unsuccessful. 


Unsuccessful. 

Unsuccessful. 

March  25th. 
Successful. 


Took  ill  with  diarrhoea  on  March  14th  ;  died  on 


March  16th,  three  of  the  punctures  on  udder  slightly  raised  and 
a  papule  on  a  spot  not  inoculated.  All  the  incisions  have 
dried  up.  March  18th,  papules  on  udder  more  developed. 
March  20th,  calf  suffering  from  diarrhoea.  Papules  have 
become  vesicles,  IMarch  21st,  vesicles  not  very  characteristic, 
possibly  due  to  illness.  Calf  passing  liquid  stools.  A  rash 
has  appeared  on  the  abdomen  and  thighs.  Calf  segregated, 
suffering  from  rinderpest. 

Successful  ;  died  of  rinderpest  on  April  2nd. 


It  is  Series  VII,  of  which  a  full  account  is  given. 


An  Account  of  the  Production  of  Vaccinia  in  India  hy  passing  Small-Pox  Virus  through  the  Calf. 


I  shall  first  of  all  describe  the  progress  of  events  in 
8uch  a  manner  as  to  give  a  clear  idea  of  the  lineal  or  direct 
descent  of  the  vaccine  lymph  produced  from  srnall-po.x; 
virus  and  now  in  use  in  Calcutta,  and  after  this  I  shall 
describe  incidents  which  occurred  side  by  side  v/ith  these 
events  and  which  complete  the  history'  of  the  experiment. 
On  March  4th,  1892,  in  the  presence  of  Assistant-Surgeon 
Uevendronath  Roy,  teacher  of  Medical  Jurisprudence  and 
Chemistry,  and  in  charge  of  the  Small-Po.x  Wards  at  the 
Campbell  Hospital,  Calcutta,  also  in  presence  of  Dr.  Ram 
o  79800. 


Chunder  Mitter,  Deputy  Superintendent  of  Vaccination 
for  Calcutta,  and  Assistant-Surj?eon  W.  F.  Ghosh,  OfBcia- 
ting  Deputy  Superintendent  of  the  Animal  Vaccination 
Depot,  Calcutta,  I  inoculated  in  the  small-po.x  ward  a 
white  calf  (No.  I.)  witli  virus  i'rom  a  male  patient  who  was 
svvffering  from  an  attack  of  semi-confluent  small-po.x:  who 
had  never  been  vaccinated  and  whose  eruptions  were  of  the 
fifth  day.  The  same  medical  men  watched  the  experiment 
day  by  day.  Several  arrangements  of  a  precautionary 
nature  were  made  beforehand  in  order  that  errors  might 
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not  creep  in  which  would  throw  doubt  on  the  character  of 
the  lymph  or  the  possibility  of  its  contamination  during 
the  time  the  different  inoculations  were  made.  The 
precautions  adopted  were  the  follo-\^dng : — 

(1.)  The  employment  of  new  lancets  or  scalpels  for  each 
operation,  and  the  employment  of  new  com- 
pressors when  used. 
(2.)  The  keeping  of  the  calves  in  a  large  shed  within  the 

grounds  of  the  small-pox  hospital. 
(3.)  The  bringing  of  the  first  series  of  calves  to  be 
operated  on  into  the  small-pox  ward  and  alongside 
the  patient's  bed. 
(4.)  The  inoculation  of  the  first  series  of  calves  direct 

from  the  small-pox  patient. 
(5)  The  inoculation  of  the  first  four  series  of  calves  from 

calf  to  calf  in  the  small-pox  premises. 
(6.)  The  inoculation  of  the  first  five  series  of  children  in 

the  hospital  premises. 
(7.)  The  numbering  of  each  calf  with  a  ticket  which  had 
marked  on  it  the  date  of  operation  and  the  source 
of  the  inoculation. 
(8.)  The  placing  of  a  clean  cloth  around  the  belly  and 
body  of  each  calf  to  prevent  it  from  licking  the 
inoculated  parts. 
(9.)  The  segregation  of  those  calves  which  showed  any 

disturbance  of  bowels  or  ill-health. 
This  last  precaution  was  very  necessary,  as  in  March 
and  April  rinderpest  is  extremely  prevalent  among  horned 
cattle  in  Calcutta  and  its  surrounding  district,  and, 
accordingly,  in  buying  a  number  of  calves  at  this  period  of 
the  year,  it  is  almost  certain  that  some  will  be  found  to 
develop  and  succumb  from  rinderpest.  This  disease,  as 
will  be  shown  when  deahng  with  the  incidents  which  I  have 
characterised  as  occurring  side  by  side  with  the  genesis  of 
the  lymph,  did  develop  among  some  of  the  calves  experi- 
mented on  and  threatened  to  mar  the  success  of  the 
operations. 

It  was  always  borne  in  mind  in  the  various  transmissions 
of  the  virus  from  calf  to  calf,  or  from  calf  to  child  and 
from  child  to  child,  that  the  shghtest  possibility  of  con- 
tamination with  vaccine  lymph  would  vitiate  the  certainty 
of  the  results,  and,  therefore,  every  precaution  was  taken 
that  such  a  possibility  should  not  arise.  All  the  first  and 
important  operations  were  done  by  myself  until  I  was 
satisfied  vaccine  had  been  produced,  and  the  rest  of  the 
operations  which  are  recorded  were  done  in  my  presence  and 
under  my  directions. 

To  prevent  any  misconception  it  is  necessary  to  define 
the  terms  used  thus  : — 

When  the  term  puncture  is  used  it  refers  to  a  seat  of 
inoculation  produced  by  punctures. 

When  the  term  incision  is  used  it  refers  to  a  seat  of 
inoculation  produced  by  an  incision. 

By  the  term  primary  vesicle  I  mean  a  vesicle  which  has 
arisen  at  the  seat  of  puncture. 

By  the  term  secondary  vesicle  I  mean  a  vesicle  which 
has  arisen  at  some  point  where  no  puncture  or  incision  was 
made. 

I'he  same  manner  of  counting  the  days  of  inoculation 
will  be  used  as  is  employed  generally  in  vaccination  ;  thus 
the  first  day  of  inoculation  will  be  termed  the  first  day,  the 
second  day  the  second,  and  so  on.  But  as  this  method 
does  not  correspond  to  the  correct  periods  of  time  which 
has  elapsed  since  the  introduction  of  the  lymph  the  hours 
will  also  be  given. 

The  notes  taken  at  the  time  and  which  are  given  just  as 
they  were  taken  are,  unfortunately,  not  so  full  and  so 
precise  as  one  would  like  them  to  be,  but  nothing  of 
importance,  it  is  believed,  has  been  omitted. 

Details  of  Operation. 
\st  Day. 
Calf  I. 

On  the  4th  of  March  at  10.30  a.m.,  a  white  calf,  which 
may  be  designated  No.  I.,  aged  about  H  years  and  with 
moderately  thin  skin,  was  brought  into  the  small-pox  ward 
having  had  the  back  portion  of  its  abdominal  wall  near  the 
teats  and  its  thighs  caref-ully  shaved  with  a  perfectly  new 
scalpel.  Its  temperature  was  taken  which  registered  IU0-2°. 
Brought  near  the  bed  of  the  small-pox  patient  with  whose 
virus  it  was  going  to  be  inoculated,  it  was  placed  on  its 
side  and  secured  in  the  required  position  by  four  employes 
of  the  small-pox  hospital. 

Patient. — The  patient  supplying  the  inoculating  virus 
was  a  male,  aged  25  years,  had  never  been  vaccinated  and 
was  suffering  from  a  semi-confluent  attack  of  small-pox. 
He  had  a  temperature  of  100 -4"  and  the  stage  of  eruption 
was  the  5th  day. 


I 


Character  of  Lymph. — The  virus  or  lymph  was  perfectly 
clear,  colourless,  and  alkaline. 

Inoculaiions.-~With  a  new  scalpel  (not  a  lancet)  lymph 
was  taken  from  vesicles  on  the  right  arm  of  patient  and 
inserted  direct  into  the  calf  in  the  following  places  : — 
(a.)  Eleven  punctures  on  left  thigh. 
(b.)  Eleven  punctures  on  right  thigh, 
(c.)  Eleven  incisions  on  abdomen. 

A  clean  cloth  was  then  wrapped  round  the  calf  to  prevent 
the  animal  licking  the  inoculated  parts,  and  the  calf  was 
taken  to  the  shed  prepared  for  it  on  the  small-pox 
premises. 

On  the  two  following  days  there  was  nothing  particular 
to  note.  On  the  5th  of  March,  the  2nd  day,  the  tempera- 
ture of  the  calf  at  noon  was  99  "2°  and  in  the  evening 
101*6°.  On  the  6th  March,  the  3rd  day,  the  temperature 
at  8.30  a.m.  was  100'6°  and  in  the  evening  101 '4°,  On 
subsequent  days  the  following  notes  were  taken  : — 

4th  Day. 

On  the  7th  March  at  2  p.m.,  or  76  hours  after  inocula- 
tion : — 

(a.)  Of  the  eleven  punctures  on  left  thigh  3  are  some- 
what raised  and  reddish. 
{b.}  Of  the  eleven  punctures  on  the  right  thigh  6  are 

slightly  raised  and  pinkish, 
(e.)  Of  the  eleven  incisions  on  the  abdomen  6  have  a 
pinkish  colour  around  them. 
In  addition  to  these  there  appears  to  be  a  slight  punctated 
kind  of  rash  inside  the  thighs. 

Tem])erature  of  calf     -  -    Noon  100° 

Evening  101° 

5th  Day. 

On  the  8th  at  8  a.m.,  or  92  hours  after  inoculation  : — 
(a.)  Of  the   eleven  punctures  on  left  thigh  6  are 

slightly  raised  and  pinkish,  5  are  dried  up. 
(b.)  Of  the  eleven  punctures  on  right  thigh  10  are 

slightly  raised  and  pinkish, 
(c.)  Of  the  eleven  incisions  on  the  abdomen  all,  even 
those  that  appeared  to  be  fading  yesterday,  are  much 
more  marked.    Each  has  a  slightly  inflamed  blush 
around  it  varying  from  1  to  2  lines. 
The  punctures  and  incisions  noted  possess  the  exact 
appearance  of  calf  vaccination  at  the  end  of  the  3rd  and 
the  beginning  of  the  4th  day,  i.e.,  some  70  hours  after 
operation. 

Temperature  of  the  calf  -  -    Morning  99'6° 

Noon  101-4° 
Evening  104° 

6th  Day. 

On  the  9th  at  8  a.m.,  116  hours  after  inoculation  : — 
{a.)  Of  the  eleven  punctures  on  left  thigh,  all  except  one 

appear  to  be  drying  up. 
(&.)  Of  the  eleven  punctures  on  the  right  thigh,  all 
except  two  appear  to  be  drying  up  ;  one  of  the 
two  looks  as  if  it  contained  lymph,  the  other  is 
slightly  raised  and  papular, 
(c.)  Of  the  eleven  incisions  on  the  abdomen,  all  have 
much  a  similar  apj)earance  to  that  noted  yester- 
day, perhaps  they  are  a  little  drier,  but  certainly 
not  more  advanced. 
On  the  abdomen  at  3  points  where  no  incisions  were 
made  3  papules  have  appeared,  2  of  these  (1  and  2)  are 
near  the  upper  fold  of  the  right  groin ;  the  other  (No.  S) 
is  a  little  to  the  left  of  the  middle  line  of  abdomen,  and 
about  an  inch  away  from  an  incision . 

The  appearance  of  one  of  the  incisions  is  shown  in 
Fig.  (a)  in  Plate  I.,  119  hours  after  inoculation  of  calf.. 
Temperature  of  calf       -         -    Morning  100° 

Evening  104° 

7th  Day. 

On  the  10th  at  8  a.m.,  142  hours  after  inoculation  : — 
(a.)  Of  the  eleven  punctures  on  left  thigh,  all  appear  to 
be  drying  up. 

{b.)  Of  the  eleven  punctures  on  right  thigh,  all  appear  to 
be  drying  up. 

(c.)  Of  the  eleven  incisions  on  abdomen,  all  except  two 
appear  to  be  drying  up.  These  two  contain 
lymph. 

The  two  papules  (1  and  2)  on  the  abdomen  near  right 
groin  noticed  yesterday  have  become  vesicular.  The  other 
papule  (No.  3)  has  got  rubbed,  but  has  lymph  oozing 
from  it.    The  appearance  of  the  two  secondary  vesicles  is 
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shown  in  Plate  I.,  Figs.  1  and  2  being  drawn  144  hours 
after  inoculation  of  the  calf. 

Temperature  of  calf        -  -    Evening  101° 

At  10  a.m.  of  the  same  day  the  following  was  done : — 

(d,)  Fi'om  the  two  secondary  vesicles  (1  and  2)  on  the 
right  side  of  the  groin  lymph  was  taken  and 
inserted  into  a  white  calf  (calf  V.),  3  insertions 
were  made  into  the  udder  on  the  front  or  upper 
side,  and  these  were  well  charged  with  lymph. 

(e.)  From  the  abraded  secondary  vesicle  (No.  3)  lymph 
was  taken  and  inserted  into  two  places  in  the 
udder  more  posteriorly  than  the  three  others. 

(/.)  From  one  of  the  punctures  which  had  dried  up, 
but  which  apparently  contained  lymph  yesterday, 
some  serous  fluid  was  taken  and  inserted  into 
left  thigh,  6  punctures  being  made.  (Primary.) 

(ff.)  From  the  two  incisions  which  contain  lymph, 
lymph  was  taken  and  inserted  into  right  thigh, 
6  punctures  being  made.  (Primary.) 

8th  Day. 

On  the  11th,  164  hours  after  inoculation.  Scars  drying 
up;— 

Temperature  of  calf     -          -    Morning  100*4° 
9th  Day. 

On  the  12th,  8  a.m.,  188  hours  after  inoculation  :— 
{a,  b,  and  c.)  All  punctures  and  incisions  appear  to  be 
drying  up. 

One  of  the  secondary  vesicles  (No.  1)  from  which  lymph 
was  taken  on  the  10th  has  developed  still  further,  and 
contains  a  quantity  of  lymph.  Lymph  from  this  vesicle 
was  inserted  into  Calf  V.  on  the  right  side  of  abdomen  in 
two  places. 

Note. — One  of  these  insertions  was  successful  and 
formed  vesicle  No.  9  in  Calf  V. 

lOth  Day. 

On  the  13th,  9  a.m.,  214  hours  after  inoculation : — 

On  examination  of  the  calf  to-day  it  is  found  that  one 
of  the  punctures  on  the  right  thigh,  mentioned  as  being 
slightly  raised  and  papular  on  the  9th  of  March  (vide 
appearance  on  9th  of  March,  or  6th  day),  has  developed 
into  a  well-advanced  vesicle  (No.  4),  its  appearance  is 
shown  in  Plate  I.,  Fig.  4. 

It  is  somewhat  rosy-yellow  in  appearance,  and  therefore 
it  was  thought  the  contents  would  be  opaque  and  pustular, 
but  when  opened  with  a  new  lancet  it  is  found  to  con- 
tain, clear  lymph. 

There  is  also  on  the  same  side  of  the  thigh  at  seat  of  the 
other  papule  a  fine  umbilicated  pustule,  also  rosy-yellow 
in  appearance,  but  when  opened  contains  clear  alkaline 
lymph.    (No.^  5.)    See  Plate  I.,  Fig.  5. 

Note. — Both  No.  4  and  No.  5  are  primary  vesicles. 

The  secondary  vesicle  (No.  3),  mentioned  on  the  10th  as 
being  rubbed,  has  filled  up,  and  appears  to-day  as  a  well- 
marked  \imbilicated  vesicle,  which,  when  opened,  contained 
alkaline  lymph.    Plate  I.,  Fig.  6. 

The  following  transfers  were  now  made : — 

From  vesicle  Nos.  3,  4,  and  5  lymph  was  taken  and  in- 
serted into  Calf  VII.,  thus  : — 

From  vesicle  No.  5,  which  is  a  primary  one,  lymph  was 
taken  and  inserted  by  punctures  into  three  places  in  the 
scrotum  of  Calf  VII. ;  also  by  one  puncture  on  each  thigh, 
and  one  incision  into  upper  part  of  left  side  of  abdomen. 

From  vesicle  No.  4,  which  is  also  primary,  lymph  was 
taken  and  inserted  by  punctures  into  two  places  on  each 
thigh,  and  by  a  number  of  incisions  on  the  abdomen. 

From  vesicle  No.  3,  which  is  secondary,  lymph  was 
taken  and  inserted  by  punctures  into  four  places  in  the 
right  groin  and  two  on  the  lower  part  of  the  abdomen. 

11^/t  Day. 

On  March  14th,  9  a.m.,  237  hours  :— 

On  examination  there  is  seen  on  the  inner  right  fold  of 
the  abdomen  two  other  small  secondary  vesicles,  which 
were  not  noticed  before,  Nos.  6  and  7  (Plate  I.,  Fig.  7  and 
8),  also  there  is  a  small  papule  next  to  the  vesicle  No.  3, 
on  left  side  of  abdomen. 

\2fh  Day. 

On  March  15th,  10  a.m.,  262  hours.— The  secondary 
vesicles  indicated  in  the  sketch  in  Plate  I.  as  1,  2,  3,  6, 
and  7  have  enlarged  in  size ;  2  and  3,  the  largest,  being 
about  the  size  of  a  two-anna  piece,  the  areola  around 
them  being  a,bout  2  lines  in  width.    Bunwari,  a  child. 
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was  inoculated  in  two  places  on  right  arm  with  the  lymph 
from  No.  7- 

Temperature  of  calf       -  -  -    101 '6° 

At  3  p.m.,  267  hours. — A  photograph  of  the  parts  taken* ; 
vesicles  somewhat  more  contracted  tlian  in  morning. 

At  4  p.m.— Dr.  E.  Birch,  Principal  of  the  Medical 
College,  Calcutta,  and  Dr.  Alex.  Crom  ie,  Superintendent 
of  the  General  Hospital,  Calcutta,  saw  and  examined  the 
calf  and  the  vesicles.  Both  were  satisfied  the  vesicles  had 
the  ordinary  appearance  of  vaccine  vesicles  or  pustules. 

I3th  Day. 

On  March  1 6th,  9  a.m.,  286  hours.— Regular  crust  or 
scab  forming  over  the  pustules  on  the  abdomen.  All  the 
others  are  drying  up  and  have  thick  black  crusts  upon 
them.  The  secondary  vesicle  No.  7,  with  the  lymph  of 
which  Bunwari  was  inoculated  yesterday,  has  a  small 
quantity  of  lymph  oozing  from  it.  This  lymph  was  taken 
and  inserted  into  the  thighs  of  Calf  VII, 

Temperature  of  calf         -  .  .  101" 

\4th  Day. 

On  March  I7th,  9  a.m.,  310  hours. — Scabs  shrinking. 
Temperature  of  calf         -  -  .  100° 

\5th  Day. 

On  March  18th,  9  a.m.,  334  hours. — Scabs  very  much 
shrunken  and  ready  to  fall  ofi".  One  from  the  left  side 
taken  and  preserved  in  alcohol. 

Temperature  of  calf  -  .  .  100° 

I6th  Day. 

On  March  19th,  7.30  a.m.,  356  hours. — Nothing  par- 
ticular to  note. 

Temperature  of  calf         ...  ioo° 

17 th  Day. 

On  March  20th,  9  a.m.,  382  hours. — Crusts  still  adherent. 
A  second  crust  taken  and  placed  in  alcohol.  Calf  sent  to 
Animal  Vaccination  Depot  to  be  vaccinated. 

Temperature  of  calf       -  -  .  102'2° 

5  p.m. — Vaccinated  from  Calf  CIX.  in  the  Animal 
Vaccination  Depot  List,  vaccinated  with  incisions  and 
7  punctures. 

Note. — This  vaccination  done  on  March  20th  proved 
unsuccessful. 

The  net  result  therefore  may  be  stated  as  follows  : — 

Of  the  11  punctures  on  left  thigh  all  failed;  of  ihe  11 
punctures  on  right  thigh  2  went  through  the  stage  of 
papules,  and  became  vesicles ;  1  had  serous  fluid  on  6th 
day,  or  116  hours  after  inoculation,  and  developed  into  an 
umbilicated  pustule  214  hours  after  inociilation,  i.e.,  on 
J 0th  day;  the  other  papule  also  developed  into  a  fine 
vesicle,  but  somewhat  advanced  on  10th  day.  Of  the  11 
incisions  on  abdomen  2  became  vesicles  on  the  7th  day, 
or  142  hours  after  inoculation. 

In  addition  to  these  4  primary  vesicles,  there  appeared 
5  well-marked  secondary  vesicles  ;  of  these  Nos.  1,2,  and  3 
were  papules  on  the  6th  day,  or  116  hours  after  the  inocula- 
tions were  made;  and  were  vesicles  on  the  7th  day  or  142 
hours  ;  and  6  and  7  were  not  noticed  as  papules,  but  were 
observed  as  vesicles,  i.e.,  237  hours  after  inoculation,  on 
the  11th  day.  There  was  also  another  secondary  papule 
237  hours  after  inoculation,  i.e.,  on  the  llth  day. 

The  transfers  of  lymph  fi'om  the  Calf  I.  were  the  fol- 
lowing :  — 

Calf  V.— On  March  10th,  on  the  7th  day,  at  144  hours 
after  inoculation  : — 

(a.)  From  secondary  vesicles  1,  2,  and  3  of  Calf  I.  lymph 

inoculated  into  udder  of  Calf  V. 
Note. — Proved  successful. 

(b.)  From  primary  vesicles  on  seat  of  2  incisions  and 
primary  vesicles  at  seat  of  one  of  the  punctures  of 
Calf  I.  lymph  inoculated  into  right  and  left  thighs 
of  Calf  V. 

Note. — Successful  on  left  thigh. 

On  March  12th,  on  9th  day  at  188  hours  : — 

(c.)  From  secondary  vesicle  No.  1  of  Calf  I.  lymph  inocu- 
lated into  right  side  of  abdomen  of  Calf  V. 

Note. — Successful. 

Calf  VII.— On  March  13th,  on  lOth  day,  215  hours 
after  inoculation : — 

(a.)  From  primary  vesicles  4  and  5  of  Calf  I.  lymph 
inoculated  into  scrotum,  thighs,  and  abdomen  of 
Calf  VII. 
Note. — Successful. 

*  Note. — Not  here  reproduced. 
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(i.)  From  secondary  vesicle  No.  3  of  calf  I.  lymph 
inoculated  into  right  groin  and  2  punctures  in 
lower  part  of  abdomen  of  Calf  VII. 

JVoie.- -Successful. 

Boy  Bunwaki.— On  March  I5th,  269  hours,  i.e.,  on 
12th  day:  — 

(1.)  From  secondary  vesicle  No.  7  of  Calf  I.  lymph 
inoculated  into  Bunvvari,  child  I.,  on  right  arm  in 
two  places. 

Note.-  --Unsuccessful. 

Calf  VII.— On  March  16th,  at  286  hours,  on  the  13th 
day : — 

(c.)  From  secondary  vesicle  No.  7  of  Calf  I.  lymph 

inoculated  into  right  thigh  of  Calf  VII. 
Note. — Unsuccessful. 

It  is  to  be  observed  that  the  vesicles  1,  2,  and  3,  which 
appeared  at  points  that  had  not  been  punctured  or  incised 
and  inoculated,  and  which  have  accordingly  been  called 
secondary,  were  of  the  same  age  as  the  primary  vesicles 
which  appeared  at  the  seat  of  inoculation  in  the  incisions 
on  the  abdomen,  and  it  is  therefore  a  matter  of  doubt 
whether  the  vesicles  I,  2,  and  3  were  not  the  result  of 
abrasions  produced  in  shaving  the  calf  which  had  become 
inoculated  with  the  lymph  that  had  been  inserted  into  the 
original  punctures  and  incisions.  This  could  easily  have 
been  produced  by  the  movement  of  the  animal.  The 
situation  also  of  vesicles  1,  2,  and  3  near  the  fold  of  groin 
favour  the  view  that  they  were  due  to  the  folds  of  the 
abraded  skin  of  the  animal  coming  in  contact  with  the 
inoculated  parts. 

Series  I. 

Details  in  connexion  with  the  Operation  on  Calf  V. 

Calf  V.  was  a  female  calf  (white)  with  a  tender  skin  and 
about  2  years  old.  As  previously  stated,  it  was  inoculated 
with  lymph  from  Calf  I.  The  following  are  the  details 
connected  with  the  operation  and  the  subsequent  history. 

1st  Day. 
March  10th,  at  10  a.m.  : — 

(a.)  From  the  two  secondary  vesicles  1  and  2  on  the 
right  side  of  the  groin  of  Calf  I.  lymph  was  taken 
and  inserted  into  the  udder  at  3  points. 

(6.)  From  the  abraded  secondary  vesicle  No.  3  on  left 
side  of  abdomen  of  Calf  I.  lymph  was  taken  and 
inserted  also  into  the  udder  in  two  places,  but 
more  posteriorly. 

(c.)  From  one  of  the  punctures  on  the  right  thigh  of 
Calf  I.,  which  had  a  dried-up  appearance  to-day, 
though  apparently  containing  lymph  yesterday, 
some  fluid  was  taken  and  inserted  into  the  left 
thigh,  six  punctures  being  made.  (This  was  serous 
fluid  obtained  at  the  primary  seat  of  puncture.) 

{d.)  From  two  incisions  on  abdomen  of  Calf  I.  which 
have  become  vesicular  (primary),  lymph  taken 
and  inserted  into  right  thigh,  six  punctures  being 
made. 

On  the  2nd  day,  March  Uth,  the  temperature  of  the 
calf  was  in  the  morning  100-4°  and  there  was  nothing 
particular  to  note.  On  the  3rd  day,  March  12th,  the 
temperature  of  the  calf  was  in  the  morning  99-8°,  and  the 
points  of  insertion  of  the  lymph  were  drying  up.  Lymph 
from  the  secondary  vesicle  1  of  Calf  I.  was  inserted  to-day 
into  two  places  on  the  right  side  of  abdomen 

4th  Day. 

March  I3th,  71  hours  after  inoculation. — The  five  punc- 
tures on  the  udder  have  taken  on  a  different  appearance 
from  yesterday.  They  were  slightly  elevated  and  hard  to 
the  touch,  being  papules  with  a  faint  pinkish  blush  around 
them.  The  punctures  on  the  thighs  appear  to  be  drying 
up. 

Temperature  of  calf         .         .         -  100° 
5th  Day. 

March  14th,  96  hours  after  inoculation. — The  develop- 
ment of  the  five  papules  on  the  udder  has  considerably 
advanced.  They  are  well  raised  and  appear  to  contain 
lymph.  The  most  posterior  (No.  1)  is  l)est  marked,  and 
has-the  same  appearance  as  that  of  an  ordinary  calf  vacci- 
nation of  the  same  date ;  its  appearance  is  delineated  on 
Plate  II.,  Fig.  1. 

6  p.m.,  104  hours. — The  most  posterior  vesicles  on  udder 
more  developed  and  possessing  quite  a  characteristic  ap- 
pearance.   There  is  a  fine  pearly  ring  around  them. 
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6th  Day. 

March  15th,  119  hours. — The  vesicles  on  udder  have 
unfortunately  got  rubbed.  There  are  now  two  other 
vesicles  (Nos.  6  and  7)  on  left  thigh  at  seat  of  one  punc- 
ture. These  two  vesicles,  drawn  at  10  a.m.,  120th  hour, 
are  shown  on  Plate  II.,  Fig.  2.  There  is  also  a  papule 
in  middle  of  left  thigh,  position  marked  in  Plate  II.  as 
No.  8. 

Temperature  of  calf  ...  98° 

121  hours. — Perfectly  clear  lymph  taken  from  I,  5,  6, 
and  7,  and  inserted  into  the  left  arm  of  Buawari,  a  male 
child,  aged  1  year,  in  two  places ;  also  into  Calf  X. 

126  hours. — The  vesicles  on  the  udder  show  a  flattened 
centre  around  which  is  a  pearly  white  ring.  The  vesicles 
possess  a  hardened  base,  and  around  each  of  them  is  an 
angry-looking  red  circle.  There  is  nothing  particular 
about  the  inoculation  done  on  abdomen  on  March  12th. 

Dr.  Cronibie,  Superintendent  of  the  General  Hospital, 
Calcutta,  and  Dr.  Birch,  Principal  of  the  Medical  College, 
examined  the  calf  and  expressed  the  opinion  that  the 
vesicles  had  all  the  appearance  of  vaccine  vesicles  iu  an 
early  stage. 

7th  Day. 

March  16th,  143  hours. — Two  of  the  vesicles  on  the 
udder  are  circular  and  cup-shaped  in  the  centre  with  raised 
pearly-white  rings  and  hardened  bases  which  are  slightly 
pinkish  and  not  angry-looking  as  yesterday.  The  others 
are  more  irregular  in  shape,  but  present  the  same  appear- 
ance and  are  at  the  same  stage  of  development.  They  are 
exactly  like  vaccine  vesicles  of  the  7th  day  on  the  calf 
after  being  rubbed.  Their  appearance  at  the  144th  hour 
is  shown  on  Plate  II.,  Fig.  3. 

Temperature  of  calf  -  -  -  102° 

One  of  the  insertions  on  the  abdomen  made  on  the  12th 
March  from  secondary  vesicle  No.  1,  Calf  I.,  has  deve- 
loped into  a  well-raised  vesicle  shown  in  Plate  II.  as  Fig.  4  : 
Contains  Ijrmph.  There  is  also  what  appears  to  be  a  secon- 
dary papule  about  an  inch  away  from  this  vesicle. 

On  the  left  thigh  (inoculated  from  primary  vesicle  of 
Calf  I.)  the  papule  of  yesterday  has  become  a  raised  acu- 
minated vesicle  shown  in  Plate  II.  as  Fig.  5.  Photograph 
was  taken  this  afternoon.* 

152  hours. — All  the  vesicles  more  advanced  this  evening, 
each  possessing  a  clear  pearly  ghstening  ring  and  present- 
ing appearances  exactly  typical  of  vaccine  vesicles  on  calf 
or  child. 

Dr.  Mackenzie,  Police  Surgeon  to  Calcutta  and  Super- 
intendent to  the  Campbell  Hospital  in  Calcutta,  to  which 
the  small-pox  wards  of  the  town  are  attached,  inspected 
the  vesicles  and  was  quite  satisfied  as  to  their  vaccinal 
nature. 

Inoculated  with  the  lymph  from  the  udder  of  Calf  V., 
two  calves,  viz.,  Calf  X.,  also  Calf  XII.,  and  a  male  child 
aged  1  year,  named  Rukhua. 

8th  Day. 

March  17th,  167  hours.— This  vesicle  No.  9  mentioned 
yesterday  has  become  still  more  developed.  The  papule 
referred  to  is  still  a  papule.  This  appears  to  be  the  only 
secondary  papule  that  has  appeared  in  this  calf,  for  it  is 
doubtful  whether  the  papule  becoming  No.  8  (Fig.  5), 
vesicle  did  not  arise  at  the  seat  of  a  puncture. 

Temperature  of  calf  ...  102° 

9th  Day. 

March  18t.h,  191  hours. — Crusts  forming  at  seats  of 
original  vesicles. 

Temperature  of  calf  ...  103° 

Wth  Day. 

March  20th,  241  hours. — Crusts  drying  up. 

Temperature  of  calf         ...  104'2 

12</i  Day. 

March  21st,  261  hours.— Crusts  drying.  One  crust  re- 
moved for  examination. 

Temperature  of  calf  -  -  -  102° 

267  hours. — Vaccinated  with  ordinary  calf  vaccine,  6th 
day  lymph.    This  operation  proved  unsuccessful. 

Thus  it  is  that  of  the  five  inoculations  on  the  udder  of 
Calf  V.  from  vesicles  1,  2,  and  3,  which  were  apparently 


*  Note. — Not  here  reproduced. 
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secondary  vesicles,  all  were  successful.  Of  those  inocu- 
latioas  on  the  right  thigh  from  the  vesicles  on  abdomen 
none  were  successful.  Of  those  on  the  left  thi^h  from 
primary  vesicle.  No.  4,  two  were  successful.  One  other 
vesicle  also  appeared  on  this  thigh,  it  being  doubtful 
whether  of  a  secondary  or  primary  nature  ;  and  of  the 
later  inoculations  from  secondary  vesicle,  No.  3,  one  was 
successful.  All  these  arrived  at  maturity  much  earlier  than 
in  Calf  I. 

Inoculations  made  from  Calf  V. 

As  previously  stated,  three  calves  and  two  children  were 
inoculated  with  lymph  from  Calf  V. 

The  calves  were  X.,  XL,  and  XII.,  and  the  children 
were  Bunwari  and  Rukhua.  The  operation  on  all  three 
calves  was  successful,  but  more  so  in  Calves  X.  and  XII. 
than  in  XI.  All  three  calves  were  afterwards  vaccinated, 
but  without  success.  As  the  lymph  belonging  to  Calves  X 
and  XI.  was  not  transmitted,  the  details  connected  with 
them  is  not  included  in  this  description. 

Details  regarding  Calf  XII. 

Calf  XII  was  a  white  male,  aged  2  years,  possessing  a 
soft  skin,  and  the  following  are  the  notes  connected  with 
the  transmission  of  lymph  to  it  from  Calf  V. ;  the  lymph 
was  7th  day  lymph,  i.e.,  154  hours  after  inoculation  : — 

I  si  Day. 

March  I6th.— Five  punctures  on  each  thigh,  four  punc- 
tures on  scrotum,  four  incisions  on  abdomen. 

Temperature  of  caK  -          -  -  100 


2nd  Day. 

March  17th,  15  hours. — Nothing  to  note. 
Temperature  of  calf 

3rd  Day. 


99 '4° 


March  18th,  39  hours.— The  incisions  and  punctures 
look  favourable. 

Temperature  of  calf  -  -  -  99 

Ath  Day. 

March  19th,  63  hours. — Much  the  same. 

Temperature  of  calf  ...  99° 

5th  Day. 

March  20th,  90  hours. — Nothing  further  to  note. 
6th  Day. 

March  21st,  114  hours. — Taking  very  nicely,  eight  of 
the  insertions  have  become  vesicles  which  are  well  raised 
and  very  characteristic.  These  are  shown  on  Plate  IV., 
Figs.  1,  2,  3,  4,  5,  6,  7,  8.  Lymph  transferred  to  Calf 
XVIII. 

7th  Day. 

March  22nd,  139  hours. — -A  fresh  crop  of  five  vesicles 
have  appeared  at  the  other  seats  of  the  insertion  of  the 
lymph. 

8th  Day. 

March  23rd,  165  hours. — Transferred  lymph  to  Calf  XX. 

In  both  calves,  XVIII.  and  XX.,  vesicles  arose.  The 
lymph  of  Calf  XX.  was  not  further  transmitted  as  the 
animal  was  attacked  with  fever  and  cystitis.  Both  calves 
were  vaccinated  afterwards  without  success. 

Details  regarding  Calf  XVIII. 

Calf  XVIII.  was  an  ash-coloured  male,  aged  1 5  years, 
and  the  following  are  the  notes  connected  with  transmis- 
sion of  lymph  to  it  from  Calf  XII.  The  age  of  the  lymph 
was  118  hours,  i.e.,  6th  day  lymph. 

1st  Day. 

March  21st. — Fifteen  incisions  were  made  on  abdomen, 
29  punctures  were  made  on  different  parts  of  abdomen  and 
thigh. 


4th  Day. 

March  24th,  69  hours. — Well-raised  papules  on  a  red- 
dish base  at  seats  of  punctiu-es.  The  incisions  ai'e  also 
raised  with  an  inflammatory  blush  around  them. 

5th  Day. 

March  25th,  93  hours. — Some  of  the  papules  of  yes- 
terday have  developed  into  vesicles.  The' incisions  are 
developing. 

6th  Day. 

March  26th,  117  hours. — Punctures  and  incisions  have 
taken  excellently  ;  well-raised  vesicles  have  formed.  Ino- 
culated with  the  lymph.  Calves  XXIV.  and  XV.,  also  two 
children — Soriphon  (No.  XIV.),  and  Fokirchand  (No. 
XV.). 

N.B. — Good  vesicles  were  raised  on  the  children  and  the 
calves. 

7th  Day. 

March  27th,  137  hours. — Vesicles  well  raised,  areola  not 
yet  formed,  Shght  red  blush  around  the  vesicles,  but  no 
hardness. 

8th  Day. 

March  28th,  161  hours. — Vesicles  becoming  cloudy. 
Only  three  incisions  remaining  in  a  clear  vesicular  con- 
dition. 

9th  Day. 

March  29th,  197  hours. — Appearance  of  vesicles  and 
incisions  shown  on  Plate  V. 

There  is  no  need  of  going  further  in  this  bovine  series 
derived  from  Calf  I.  and  Calf  V.  It  may  be  mentioned, 
however,  that  lymph  was  transferred  from  Calf  XXV.  to  a 
child,  and  from  this  child  to  four  children,  and  from  two 
of  these  to  Calf  XXXVI.  From  this  calf  transmissions 
have  been  carried  on  up  to  the  present  time  of  writing. 

Children  Inoculated  from  Calves  I.  and  V. 

The  two  children,  Bunwari  and  Rukhua,  were  inoculated 
with  lymph  from  Calf  V.,  on  March  15th  and  16th  respec- 
tively- Bunwari  was  also  inoculated  with  lymph  from 
Calf  L,  but  the  operation  was  unsuccessful. 

Bunwari,  inoculated  with  lymph  from  Calves  I.  and  V. 
1st  Day. 

(Child  No.  1.)  Bunwari,  male,  aged  1  year. 

March  15th,  temperature  of  child,  98° 

(a.)  From  secondary  vesicle  No.  7  of  Calf  L,  lymph 

taken   and  inoculated  into  right   arm   in  two 

places. 

(6.)  From  vesicles  on  udder  of  Calf  V.,  lymph  taken  and 
inoculated  into  left  arm  in  two  places. 

4th  Day. 

March  18th,  71  hours. — The  seats  of  inoculation  on  the 
left  arm  have  taken,  being  in  a  papulo-vcsicular  state. 
The  points  of  inoculation  on  the  right  arm  appear  to  be 
drying  up.  The  child  has  had  ophthalmia  for  the  last  two 
days.  This  disease  has  been  prevalent  in  the  family  for 
some  time  past,  and  is  also  prevalent  in  the  neighbourhood 
in  which  the  child  lives. 

Temperature  of  child         -         .          -  98° 

5th  Day. 

March  19th,  95  hours. — Well-raised  vesicles  have  formed 
on  the  left  arm  at  the  two  places  of  insertion.  The 
punctures  on  the  right  arm  have  dried  up.  Dr.  Gregg, 
the  Sanitary  Commissioner  of  Bengal,  inspected  the  child's 
arm  to-day.  He  was  also  present  when  two  children, 
Buddia  No.  I.  and  Buddia  No.  II.,  were  inoculated  with 
the  lymph  from  one  of  the  vesicles  on  Bunwari's  arm. 
Temperature  of  child  -  -  -  98° 

6th  Day. 

March  20th,  123  hours. — The  unbroken  vesicle  is  exactly 
typical  of  a  good  vaccine  vesicle  ;  no  areola  has  yet  formed. 
Temperature  of  child       -  .  -  !7S'!-° 
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125  hours. — Appearance  of  vesicle  drawn  and  shown, 
Fig.  9  on  Plate  IV.  {  facing  page  669).  Dr.  Crombie  and 
Dr.  Mildred  Staley  saw  the  vesicles  to-day  and  were 
satisfied  as  to  their  being  exactly  similar  in  appearance  to 
vaccine  vesicles.  Lymph  was  taken  from  the  untouched 
vesicle  and  inserted  into  child  No.  6  named  DeCruze. 
Photograph  taken,  wliich,  however,  came  out  badly,  and 
not  worth  reproduction. 

9tli  Day. 

March  23rd,  196  hours. — The  vesicles  have  enlarged. 
There  is  a  well-marked  areola  round  them.  The  base  of 
each  is  hard.  The  axillary  glands  are  not  affected.  Dr. 
Mackenzie  inspected  the  vesicles  on  the  child's  arm,  and 
was  satisfied  as  to  their  vaccinal  nature.  The  child  was 
photographed.  See  children's  photograph,  No.  I.* 
Temperature  of  child    -  -    Morning  100° 

Evening  100-4° 

\Qth  Bay. 

March  24th,  220  hours. — No  eruption  of  any  kind  on 
body.    Pustules  forming  into  scabs. 

Temperature  of  child    -         -    Morning  100-3° 

Evening  101-0° 

UthDay. 

March  25th,  244  hours. — Pustules  are  drying  up.  Crusts 
are  forming  each  about  5  lines  in  diameter.  The  areola 
and  hardened  base  of  each  vesicle  have  coalesced  owing  to 
the  two  points  of  inoculation  being  side  by  side. 

Temperature  of  child    -  -    Morning  100-4° 

The  area  of  the  whole  areola  and  the  hardened  base 
around  both  pustules  has  a  diameter  of  about  1|  inches. 
The  axillary  glands  on  the  affected  side  are  slightly 
enlarged.  Child  is  quite  lively.  There  are  no  signs  of 
rash  or  of  any  eruption.  The  skin  is  remarkably  free  of 
the  slightest  pimple. 

lAth  Day. 

March  28th,  316  hours. — Crusts  drying  up.  The  child 
has  still  ophthalmia,  which  keeps  up  the  temperature.  No 
eruption  of  any  kind  noticed  on  the  body,  Dr.  Gregg 
inspected  the  child  to-day  and  was  satisfied  of  no 
eruption. 

Temperature  of  child  -  -    Morning  100-6° 

Evening  99° 

\bth  Day. 

March  29th,  340  hours. — Crusts  drying.  No  eruption. 
Dr.  Crombie  and  Dr.  Forsythe  examined  the  child  to-day, 
and  were  satisfied  that  there  was  no  eruption.  Child  was 
photographed.    See  photographs  Nos.  2.* 

Temperature  of  child     -         -    Morning  99'5° 

Mth  Day. 

March  31st,  388  hours. — The  original  crusts  have  fallen 
off,  and  secondary  crusts  are  forming  at  the  seats  of 
inoculation.  No  eruption.  Child  perfectly  well.  Seen 
and  inspected  by  Dr.  Gregg. 

Temperature  of  child         ...  98° 

mh  Day. 

April  13th. — Child  shown  to  the  members  of  the  Calcutta 
Medical  Society  at  their  monthly  meeting  on  April  13th. 

History  of  Buddia  No.  1.  and  Buddia  No.  II., 
Inoculated  from  Bonwari. 

March  19th.— Buddia  No.  I.  (child  No.  3),  a  female, 
aged  1  year  and  2  months,  was  operated  on  with  6th  day 
(9.T  hours)  lymph  from  Bunwari  (child  No.  I.),  in  presence 
of  Dr.  Gregg.    Two  insertions  were  made  on  each  arm. 

bth  Day. 

March  23rd,  90  hours. — Well-raised  vesicles  at  the  four 
seats  of  insertion.  Temperature  98°.  Seen  by  Dr. 
Macken/.ie.    Photograph  taken. 

Temperature      ...    Evening  99-2° 

Gth  Day. 

March  24th,  120  hours. — Three  vesicles  very  typical. 
One  on  the  left  arm  appears  slightly  raised  into  a  bleb. 
Temperature      -  -  -    Morning  98-5° 
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7th  Day. 

At  126  hours. — Some  lymph  transferred  to  Calf  XXI, 
Note. — Was  successful. 

March  25th,  148  hours. — All  the  vesicles  are  well 
developed,  and  exactly  characteristic  of  vaccine  vesicles  of 
the  7th  day.    Lymph  transferred  to  a  child.  Shew. 

Note. — Was  successful. 

IQth  Day. 

March  28th. — A  few  mosquito  eruptions  on  the  back. 
Pustules  drying  with  a  black  crust  upon  them.  Base  of 
pustules  still  hard.    Child  quite  lively. 

Temperature       ...    Morning  99° 

Evening  100° 

Wth  Day. 

March  29th. — No  eruption ;  crusts  drying  up.  See 
photographs  Nos.  8. 

13tt  Day. 

March  31st. — All  the  crusts  have  been  rubbed  off,  leaving 
raw  surfaces. 

2m  Day. 

April  I3th. — Shown  to  the  members  of  the  Calcutta 
Medical  Society. 

March  19th. — Buddia  No.  II.  (child  No.  4),  aged  1  year 
and  4  months,  had  5th  day  (or  95  hours)  lymph  from 
Bunwari  inserted  into  two  places  on  its  left  arm  in  presence 
of  Dr.  Gregg. 

3ird  Day. 

March  21st,  48  hours. — Seats  of  vaccination  seem  to 
have  taken, 

bth  Day. 

March  23rd,  96  hours. — Well-raised  vesicles  have  formed 
at  the  two  seats  of  inoculation.  Seen  by  Dr.  Mackenzie. 
Photograph  taken.    See  photograph  No.  7.* 

Temperature         -  _  .    Evening  99° 

105  hours. — Two  children,  Nerobala  (child  No.  8),  and 
Rukhua  (child  No.  9),  inoculated  from  Buddia  No.  2. 

Note. — Both  successful.  From  Rukhua  comes  down  to 
the  present  time  an  unbroken  line  of  transmissions  through 
children. 

6th  Day. 

March  24th. — Vesicles  more  advanced.  One  slightly 
rubbed. 

Temperature     ...    Morning  99' 1° 

Evening  100° 

7th  Day. 

March  25th. — Vesicles  well  developed ;  large,  plump, 
and  firm.  Areolas  beginning  to  form.  Base  not  yet 
hardened.  Appearances  quite  characteristic  of  an  ordinary 
vaccine  vesicle  on  the  7th  day. 

8th  Day. 

March  26th. — Pustules  surrounded  with  well  marked 
areola. 

9th  Day. 

March  27th. — An  eruption  resembling  vaccinia  roseola 
has  appeared  on  the  back  and  legs.  Pustules  forming 
crusts  ;  one  of  them  has  got  rubbed. 

Temperature      -          -         -    Morning  98-5° 

lOth  Day. 

March  28th. — Areola  well  marked.  Pustules  with 
hardened  bases  ;  measly-looking  rash  on  back  and  legs  less 
marked  than  yesterday. 

Temperature    -  -  -    Morning  102° 

Evening  100-4° 

\Uh  Day. 
March  29th. — Rash  fading. 

Temperature         -  -  -    Morning  99° 

I3th  Day. 

March   31st. — No    eruption    noticed.     Areola  round 
pustules  fading.    Large  black  crusts  still  adhering. 
Temperature    -  -  -    Morning  100-4° 

Seen  daily  and  temperature  taken, 
2m  Day. 

April  13th. — Shown  at  the  Calcutta  Medical  Society. 

The  direct  descent  from  Bunwari  is  shown  for  13 
generations  in  Table  A. 

It  will  be  seen  from  the  summary  that  from  March  1892 
to  February  1894,  420  children  had  been  operated  on,  and 
of  this  number  only  two  were  unsuccessful  and  three 
doubtful.  The  success  rate  was  unusually  high,  and  it 
was  remarked  that  the  vesicles  continued  throughout  to 
possess  an  excellent  appearance. 


*  Note. — Not  here  reproduced. 


*  Note. — Not  here  reproduced. 


,  ^i/./iox  Fiiiient  siifferhii/  from  Semi-confliient  Attack  of  Small-pox  who  had  never  heeii  Vaccinated  nor 
Inoculated ;  Patient  died. 
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Table  A, 

Table  of  Genealogical  Descent  of  Small-Pox  Viru?  showing 
transference  to  children  and  passage  through  tuj)j| 
OF  THE  Lymph  from  arm-to-arm  in  Children  has  seen  kept 
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St  generation,  vaccijiaied 
on  20//1  March,  proved 
nnsnccessful. 


CalfV.  on  10th  March;  011 
7th  day  of  inocvilation  of 
Calf  1. 144  hours  after  in- 
oculation. 


2n(l  generation,  vaccinated 
on  21  si  March,  proved 
nnsuer.cssfld. 


TRANSFERENCE  TO^ChILDREN^  0ThIr^I3  ^G^NEK A^lT^^^ ~   GeNKRATIONS  AND  THEN  ITS 
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UP  IV   AX.  '^K^'-TO-A-KM  OPERATIONS 

UP  IN  AN  UNBROKEN'  LiNE    TO  THE  PRESENT 


This  passage 
date  of  writing 


App.  No.  II. 


Bunwati,  child  No.  1,  on  I  3«1  generation. 
15th  March  ;  121  hours  ' 
after  inoculation  of  ('alf  j 
V.  with  6th  day  lymph. 


Bnddia  No.  II.,  child 
No.  4,  on  19th 
March  :  95  hours, 
i.e.,  with  5th  day 
lymph. 


4th  generation. 


Rukhua,  child 
No.  9,  on  23rd 
March. 


5th  generation. 


Khatto,  child  No. 
17,  on  27th 
March. 


6th  generation. 


I 
I 


Moonia,  child 
No.  IS,  on  1st 
April. 


Summary  of  children  operated  on  in  an  unbroken  line  with  lymph  obtained  from  Small-pox  patient  which  was  passed  first  through 
Calf  I.  and  Calf  V.  showing  success  insertions  and  number  of  generations. 


Date. 

Number  of  Childiien 
Vaccinated. 

Successful. 

Unsuc- 
cessful. 

Doubt- 
ful. 

Not 
tra«ed. 

RCMAKKS. 

Males. 

Females. 

Total. 

4  points. 

3  points. 

2  points. 

1  point. 

fw  !9th  March    1892    to  2uth 
Febmary  1893      -          -  - 

99 

105 

204 

181 

7 

11 

2 

2 

1 

74  gL'iierations . 

.March  1893  to  21st  February 
1S54         .          -           .  •. 

99 

117 

216 

187 

18 

5 

2 

0 

2 

79 

do. 

Total  - 

198 

222 

420 

368 

25 

16 

4 

3 

2 

153 

ff-cenlage  of  success  insertions 

87-6 

5'9 

3-8 

■9 

•47 

•7 

•47 

•"Rentage  of  success  insertionscal- 
wUtedon  the  asceruined  number 
ofcajes     .         .          -  - 

88'3 

6- 

3-8 

*  9 

■47 

"f  success  on  the  ascertain cd 
of  cases  -         .  . 

99-2 

f  success  or,   the  number 
"led  on         -         .  - 

98-8 

7th  generation. 


Agie,  child  No. 
21,  on  6th 
April. 


8th  generation. 


Battoolou,   child  1  9*  generation. 
No.  22,  on  11th 
April. 


R^coomar,  child 
No.  25,  on  15th 
April, 


lOth  generation,  vac- 
cinatedon  28(A  July 
1892,  proved  unsuc- 
cessful. 


jMehilall,   child  No. 
28,  on  20th  April. 


11th  generation;  Sindhoo- 
lalta,  who  was  successfulli/ 
operated  on  with  lymph 
takn  from  Rujcoomar  at 
the  same  time  as  Mehilatl, 
was  afterwards,  on  29th 
Ju'y  1892,  vaccinated, 
proved  umuccessful. 


Ajifura,  child  No.  28-1,  on 
25tli  April. 


12th  generation. 


Sukan,  child  No. 
29,  on  29th, 
April. 


13th  generation. 


Khoka,  child 
No.  31,  on  4th 
May. 


1 4th  generation. 


Kurari.       child  |  '5th  generation. 
No.  33,  on  9th 
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Details  regarding  Rukhua  inoculated  with  lymph  from 
Calf  V. 

Child  No.  2,  Rukhua,  male,  aged  1  year. 

1st  Day. 

March  16th. — From  one  of  the  vesicles  of  Calf  V.  lymph 
was  taken  and  transferred  to  Rukhua ;  four  punctures 
were  made,  one  on  each  arm. 

4th  Day. 

March  19th,  62  hours. — Three  of  the  seats  of  insertion 
appear  to  be  taking.  Dr.  Gregg  inspected  the  child  to- 
day. 

5th  Day. 

March  2Uth,  90  hours. — The  four  points  of  insertion 
have  taken  and  vesicles  have  formed. 

Temperature  of  child       ...  98'4° 

6th  Day. 

March  21st,  112  hours. — Shown  to  Dr.  Mackenzie,  who 
was  satisfied  that  the  vesicles  had  all  the  characteristics  of 
vaccine  vesicles.  From  one  of  the  vesicles  on  the  right 
arm  lymph  was  taken  and  inserted  into  a  boy  named 
Noba,  aged  10  years  (referred  to  as  child  No.  7)- 

7th  Day. 

March  22nd,  136  hours. — The  three  remaining  vesicles, 
i.e.,  those  untouched,  are  plumper  than  they  were  yester- 
day. Their  cellular  appearance  is  quite  distinct  and  they 
are  puckered.  The  child  has  no  fever.  Photographs  taken 
and  drawing  made.  Vide  Plate  IV.  (facing  page  669), 
Fig.  10,  and  photographs  Nos.  4  (a  and  b),*  showing 
vesicles  on  right  and  left  arm.  On  right  arm  one  of  the 
vesicles  was  pruviously  used  for  transmission  of  the  lymph 
to  Noba,  child  No.  7- 

Temperature  of  child       -  .  -  98'4° 

8th  Day. 

March  23rd,  160  hours. — The  vesicles  are  more  deve- 
loped. Areola  is  beginning  to  form.  Seen  by  Dr.  Coull 
Mackenzie.  Photograph  again  taken  to-day.  Vide  photo- 
graphs Nos.  5  [a  and  b),*  showing  vesicles  on  right  and 
left  arm. 

Temperature  of  child     -          -    Morning  98'5° 

Evening  99-2° 

9th  Day. 

March  24th,  184  hours. — Vesicles  have  changed  into 
pustules  and  are  more  enlarged.  No  appearance  of  erup- 
tion on  the  skin. 
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lOth  Day. 

March  25th,  208  hours. — The  centres  of  all  the  pustules 
are  beginning  to  dry.  A  well-marked  red  areola  has  formed 
around  these  pustules.  No  sign  of  any  rash  or  eruption 
on  the  skin. 

Temperature  of  child  -          -    Morning  99'41° 

Evening  100-1° 

nth  Day. 

March  26th,  232  hours. — A  sparse  and  papular  eruption 
noticed  on  back,  nothing  on  face  or  abdomen. 

Temperature  of  child    -  -    Morning  99-1° 

Evening  100° 

\2tk  Day. 

March  27th,  256  hours.— Eruption  in  the  same  state. 
Temperature  of  child    -  -    Morning  99° 

Evening  99-4° 

\3th  Day. 

March  28th,  280  hours. — Crusts  of  vesicles  on  arms 
drying  up  and  the  hardness  of  the  areolar  inflammation 
disappearing.  There  is  no  irritation  or  enlargement  of  the 
axillary  glands.  The  eruption  noticed  on  the  back  is  in 
the  same  state,  neither  inflamed,  nor  enlarged,  nor  vesicular^ 
Dr.  Gregg  inspected  the  child  to-day,  and  was  of  opinion 
that  the  eruption  was  ordinary  vaccine  lichen. 

1 4th  Day. 

March  29th,  304  hours, — Eruption  fading.  Child  shown 
to  Dr.  Crombie  and  Dr.  Forsythe,  who  were  satisfied  that 
the  eruption  on  back  was  the  ordinary  vaccine  lichen  that 
occasionally  occurs  in  ordinary  vaccine  and  which  is  more 
common  during  the  hot  weather  in  Bengal  than  at  any 
other  season.  Child  photographed.  Vide  photographs 
Nos.  6  (a  and  b).* 

Temperature  of  child     -  .    Morning  98'2° 

Evening  99° 

I6th  Day. 

March  31st,  356  hours. — Three  of  the  crusts  have  fallen 
ofP,  one  is  still  adhering.  Eruption  nearly  gone  ;  child 
perfectly  healthy.    Dr.  Gregg  inspected  the  child  to-day. 

29^^  Day. 

April  13th. — Child  shown  to-day  to  the  members  of  the 
Calcutta  Medical  Society. 


Descent. 


I 

21st  March. 
Noba  (child  No.  7). 
6th  day  lymph  120  hours. 


16th  Marcli  1892. 
Rukhua  (child  No.  2). 


I 

25th  INIarch. 
Mathu  (child  No.  10). 
95  hours  lymph. 
Good  vesicles. 
Virus  not  kept  up. 


22nd  Blarch. 
Calf  XIX. 
Was  attacked  with  dysentery 
and  did  not  take.    Animal  died 
on  27th  March. 


Fell  ill. 


25th  March. 
Calf  XXIII. 
5th  day  lymph  96  hours. 
Vesicles,  typical. 

30th  March,  Calf  XXVIII. 
120  hours  lymph. 
Vesicles  did  not  take.    Vesicles  died  out. 


Series  II.  • 

Details  in  regard  to  operation  on  Calf  VII. 

It  was  thought  advisable  not  to  depend  wholly  on 
Calf  V.  as  to  the  success  or  not  of  the  operation,  and  it  was 
also  considered  desirable  to  ascertain  the  quality  of  tlie 
lymph  as  the  vesicles  advanced  in  development.  With 
these  objects  in  view  another  calf,  which  shall  be  known 
by  the  term  Calf  VII.,  which  was  an  ash-coloured  male, 
aged  about  18  months,  was  inoculated  from  Calf  I.  On 
March    13th  lymph  was  therefore  taken  from  vesicles 


Nos.  3  (secondary),  4  and  5  (primary),  and  inserted  into 
Calf  VII. 

As  stated  previously,  the  secondary  vesicle  No.  3  was  on 
this  day  a  well-developed  umbilicated  vesicle,  and  when 
opened  contained  alkaline  lymph.  The  primary  vesicles 
Nos.  4  and  5  were  also  well  advanced,  both  possessing  a 
rosy  appearance  with  a  yellowish  tint,  giving  the  impression 
they  were  beyond  the  vesicular  stage ;  but  when  opened 
each  was  found  to  contain  clear  alkaline  lymph.  On 
March  16th  lymph  was  also  taken  from  the  secondary 
vesicle  No.  7  of  Calf  I.  and  inserted  into  Calf  VII. 


*  Note.— Not  here  reproduced. 


*  Note.— Not  here  reproduced. 

4  P  4 
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{Paper  forwarded  to  the  Commission  h 

The  following  details  are  given 

\st  Day. 

March  13th,  at  10.30  a.m.— 

Temperature  of  calf  -  -  -  -  y\f 

(1.)  From  primary  vesicle  No.  5  : — 

(a.)  3  punctures  in  scrotum. 

(6.)  1  puncture  on  each  thigh. 

(c.)  1  incision  in  upper  part  of  abdomen. 
(2.)  From  primary  vesicle  No.  4  :-— 

(a.)  2  punctures  on  each  thigh. 

{b.)  A  number  of  incisions  on  abdomen. 
(3.)  From  secondary  vesicle  No.  3  : — 

(a.)  4  punctures  on  abdomen  along  the  right 
groin . 

{b.)  2  punctures  on  lower  part  of  abdomen. 
2nd  Day. 

March  14th.— There  was  nothing  particular  to  note  at 
the  seats  of  inoculation. 

Temperature  of  calf       ,  .  .  lOl'.- 

3rd  Day. 

March  15th,  48  hours.— The  incision  seem  to  be  much 
more  raised  and  inflamed  than  natural,  and  two  have  raised 
blebs  upon  them.  These  are  shown  in  Plate  III.  as  A  and 
B.  Their  appearance  causes  a  suspicion  that  they  will 
abort,  this  being  often  the  case  when  these  kind  of  blebs 
are  seen  on  the  2nd  or  3rd  day.  Some  of  the  punctures 
have  risen  into  papules. 

4th  Day. 

March  16th,  72  hours. — The  incisions  which  contained 
serous  fluid  yesterday  have  dried  up.  The  others  are  less 
inflamed. 

From  secondary  vesicle  No.  7  of  Calf  I.,  lymph  taken 
and  inserted  by  two  punctures  into  right  thigh  of  Calf  VII., 
also  the  crust  of  one  of  the  vesicles  of  Calf  I.  taken  and 
inserted  into  the  upper  part  of  right  thigh. 

Temperature  of  calf       -          -  -  10r3 

bth  Day. 

March  17th,  95  hours. — Nothing  particular  to  note. 
6th  Day. 

March  I8th,  119  hours.— One  of  the  incisions  on  the 
right  of  abdomen  is  in  a  papulo-vesicular  state.  Five  of 
the  punctures  are  also  in  a  papulo-vesicular  condition. 
They  possess  the  same  appearance  as  a  calf  vaccination  of 
the  4th  day. 

Temperature  of  calf       .  -  .  102'2° 

125  hours — Three  of  the  papulo-vesicular  formations 
have  further  developed  and  become  vesicles,  shown  in 
Plate  III.  as  Figs.  1,  2,  and  3,  while  those  shown  on  the 
sketch  plan  as  Nos.  4,  5,  and  6  still  remain  ])apules. 

7th  Day. 

March  19th,  143  hours. — Three  of  the  incisions  are  raised 
and  contain  lymph.  Five  of  the  punctures  on  the  abdomen 
have  developed  into  characteristic  vesicles.  One  puncture 
on  scrotum,  shown  in  Plate  III.  as  No.  4  on  the  sketch 
plan,  and  one  puncture  on  the  right  thigh,  have  become 
vesicular.  The  appearance  of  the  vesicles  is  exactly  similar 
to  that  found  in  a  successful  vaccination  of  a  calf  on  the 
6th  day. 

No.  1  and  No.  6  vesicles  were  drawn,  and  their  condition 
is  shown  in  Plate  III.,  Figs.  4  and  5,  It  was  thought 
unnecessary  to  draw  the  other  8  vesicles.  Photograph  III.* 
taken  to-day.  Dr.  Gregg,  the  Sanitary  Commissioner  for 
Bengal,  inspected  this  calf  to-day,  and  expressed  the 
opinion  that  the  vesicles  produced  were  vaccine  vesicles. 
(He  also  saw  Calves  I.  and  V.  He  also  examined  the  arms 
of  the  two  children,  Bunwari  and  Rukhua,  who  were 
inoculated  on  March  15th  and  16th,  respectively,  with 
lymph  from  Calf  V.  On  Bunwari's  left  arm  were  two 
well-raised  vesicles.  On  Rukhua's  arm  3  points  of  inser- 
tion seem  to  be  in  the  initial  stage  of  taking.) 

From  the  vesicle  on  the  scrotum  (No.  4  in  sketch  plan) 
o,f  Calf  VII.  clear  lymph  with  an  alkaline  reaction  was 
taken  and  inserted  into  the  arms  of  Bussunto,  child  No.  6. 
Two  insertions  were  made  on  each  arm.  Calves  XIV.  and 
XV.  were  inoculated  at  the  same  time  with  lymph  from 
the  other  vesicles  of  Calf  VII. 


Mr.  William  John  Simpson,  M.D.) 

8th  Day. 

March  20th,  171  hours. — At  the  seat  of  three  more 
incisions  vesicles  have  developed  which  were  not  noticed 
yesterday. 

176  hours. — Lymph  taken  from  these  vesicles  and 
inserted  into  Calf  XVI. 

Inoculations  made  from  Calf  VII. 
{Into  Calves  XIV.,  XV.,  and  XVI.) 

On  March  I9th  Calves  XIV,  and  XV.  were  inoculated 
with  7th  day  lymph  from  Calf  VII.  In  both  calves  vesicles 
were  raised,  but  by  the  24th  of  March,  i.e.,  on  the  6th  day, 
the  vesicles  were  too  advanced  to  be  chosen  for  use  ;  the 
virus  in  them  was  accordingly  allowed  to  die  out.  Calf 
XIV.  subsequently  took  ill  and  died  of  rinderpest  on 
March  30th.  Calf  XV.  was  vaccinated  on  the  24th  of 
March,  but  the  vaccine  did  not  take. 

On  March  20th  Calf  XVI.  was  inoculated  with  8th  day 
lymph  from  Calf  VII.  No  vesicles  were  raised ;  everything 
dried  up,  and  it  was  markedly  unsuccessful.  This  calf 
was  vaccinated  on  the  28th  of  March,  but  the  vaccine  did 
not  take. 

Into  child  Bussunto. 

On  March  19th  Bussunto,  child  No.  5,  a  female,  had 
lymph  from  the  vesicle  on  the  scrotum  of  Calf  VII.  inserted 
into  each  arm.  Two  insertions  into  each  arm  were  made. 
The  lymph  was  clear,  alkaline,  and  of  the  7th  day. 

Bth  Day. 

March  23rd,  96  hours. — Four  well-marked  vesicles  have 
formed  at  the  seats  of  inoculation. 

Gth  Day. 

March  24th,  120  hours. — Vesicles  more  advanced  and 
typical. 

Temperature  of  child         -  -  Morning  99° 

Evening  99° 

7th  Day. 

March  25th,  144  hours. — All  the  four  vesicles  have 
become  more  fully  developed.  They  are  plumper,  firm, 
and  well  raised.  The  areola  is  appearing.  The  vesicles 
are  very  typical. 

8th  Day. 

March  26th,  168  hours.— The  vesicles  have  become 
pustules. . 

9th  Day. 

March  27th. — Child  was  not  brought  to-day  for  inspec- 
tion. On  inquiry  found  absence  was  due  to  fear  of  lymph 
being  taken  from"  child.  This  is  a  common  difficulty  that 
vaccination  has  to  encounter  in  this  country. 

lOth  Day. 

March  28th,  226  hours.— Crusts  forming.  No  rash  of 
any  kind  on  the  child's  body. 

Temperature  of  child        -  -  Evening  100° 

nth  Day. 

March  29th.-=-No  rash.    Crusts  becoming  black. 
13th  Day. 

March  31st. — Pustules  passing  into  scabs.  Areolas 
fading.    No  eruption. 

Temperature  of  child         -  -  -  98 '3° 

The  child  was  watched  for  a  week  longer  with  the  object 
of  observing  whether  any  rash  appeared.  The  skin 
remained  perfectly  free  of  rash  or  eruption. 

26th  Day. 


*  Note,— Not  here  reprodticed. 


April  1 3th.— Child  shown  at  the  Calcutta  Medical  Society. 
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{Paper  forwarded  to  the  Commission  by  Mr.  William  John  Simpson,  M.D.j 
History  of  descent  from  child  Bussunto. 


A  pp.  No.  11 


Bussunto. 
I 


1 

25th  March,  Calf  XXII. 
7tli  day  lymph  from  Bussunto,  mixed  with 
7th  day  lymph  from  Buddia  No.  11.,  descended 

from  lymph  of  Calf  V. 
Good  vesicles.    [See  Plate  V.,  facing  page  669.] 
Vaccinated  on  March  31st. 
Vaccination  unsuccessful, 
i 

1 

25th  March. 
7th  day  lymph. 
Panchoo,  child 
No.  U.    Good  vesi- 
cles, lymph  not 
transmitted 
further. 

1 

25th  March, 
7th  day  lymph. 
Lakputea,  child 

No.  12. 
Good  vesicles, 
lymph  not  kept 
up. 

29th  March. 

1 

29lh  March. 

1 

30th  ]\Iarcli. 

Sample  sent  to  London. 

Sample  retained  in 

Lymph  transferred  to 

Calcutta,  until 

12  cliildren.    All  successfu 

1st  of  May 

when  calf  inoculated  ; 

result  successful. 

This  acoouiit  furnishes  the  history  of  the  details  con- 
nected with  the  direct  descent  of  the  lymph  from  the 
small-jjox  ])atient  to  the  calves  and  children  now  vacci- 
nated in  Calci'.tta.  It  shows  that  from  Calf  V.  there  were 
three  distinct  descents  — one  from  Calf  XII.,  a  second  from 
the  child  Rukhua,  which  was  not  kept  up,  and  a  third 
from  the  child  Bunwari  which  has  heen  continued  in  aa 
unbroken  service  through  children  till  the  jsresent  time. 

It  shows  also  that  from  Calf  VII.  there  was  one  direct 
descent  through  children  which  was  not  continued. 

Further,  it  shows  a  mixed  descent  from  Calf  V.  and  Calf 
VII.  through  Calf  XXII. 

The  result  of  all  this  is,  that  at  the  present  time  there 
arc  two  lymphs  in  use — one  which  is  direct  from  Calf  V. 
Small-pox  patient. 
I 

41h  ]\Iaich  1892,  on  the  5th 
day  of  eruption. 
Calf  I. 


and  has  not  since  passed  through  a  calf  but  has  always 
heen  kept  up  by  arm-to-arm  operations  in  children,  and  a 
second  also  derived  from  Calf  V.  and  which  has  passed 
sometimes  through  calves  and  sometinies  through  children, 
and  is  the  source  of  the  calf  lympli  for  Calcutta. 

Series  II. 

Two  supplies  of  lymph  were  also  sent  to  London.  The 
])edigree  of  each  is  given  below.  I  understand  the  lymph 
was  successful,  but  whether  both  supplies  were  successful 
or  only  one,  I  am  unable  to  state,  as  the  details  have  not 
been  sent  me.  The  supplies  were  sent  on  March  30th, 
m)2  :— 

Small-pox  patient. 
I 

4th  March  1S1.2,  5lh  day  of 
eruption, 
Calf  I. 


10th  Blarch  1892, 
Calf  V. 
I 

15th  March  1892, 
Child  No.  1,  Bunwari. 
I 

19th  March  1892. 
Child  No.  3,  Buddia  No.  1. 


24th  March  1892, 
Calf  XXL 
Vesicles  scraped  122  hours 
after  inoculation  of 
calf,  pounded,  and 
then  mixed  with 
dotible  the  quantity 
of  lanoline.    Sent  to 
London. 


1 

ICth  March  1892, 

1 

13th  March  1892. 

Calf  V. 
1 

Calf  VII. 

15th  March  1892, 

Child  No.  1,  Bunwari. 

1 

19lh  March  1 892. 

19th  Marcli  1892. 

Child  No.  4,  Buddia  No.  2. 
1 

Child  No.  5,  Bussunto. 
1 

Draioings  of  the  vesicles  obtained  on  Calves  XXI.  and 
XXII.  are  given  on  Plate  V.  (facing  page  ()()!)). 


Children  were  inoculated  in  Calcutta  with  lymjih  from 
each  of  these  calves,  and  successful  vesicles  raised  in  all. 
A  portion  of  the  two  supplies  sent  to  London  were  also 
kept  for  the  purpose  of  testing  them  on  calves  in  Calcutta 
about  the  same  time  as  they  would  reach  London  and  be 
tried  there  Each  calf  operated  on  in  Calcutta  with  this 
lymph  in  lanoline  had  good  vesicles. 

Table  B. 


I 

25th  March  1894, 
Calf  XX IL 
Vesicles  scraped  105  hours 
after  inoculation  of 
calf,  pounded,  and 
then  mixed  with 
double  the  quantity 
of  lanoline.    Sent  to 
London. 

The  test  of  vaccination  was  applied  to  15  children,  and 
in  all  the  test  was  withstood.  Buildia  and  Noba  were 
vaccinated  SI  days  after  the  inoculation  ;  this  vaccination 
proved  unsuccessful.  Sew  and  Lakpatan  were  vitccinated 
102  days  after  thn  primary  operation,  and  the  vaccination 
proved  unsuccessful.  Soriphon  was  vaccinated  .92  days 
afterwards,  but  the  vaccination  did  not  take.  Further 
details  of  the  15  children  vaccinated  are  given  in  Table  B. 


Statement  of  Re-vaccinations  performed  on  Children  originally  vaccinated  with  Dr.  Simpson's  newly-cultivated  lymph, 

with  results,  &c. 


Name. 

Age. 

Sex. 

Caste. 

Date  of 
pritnary  vacci- 

Date of  re- 
vaccination. 

Interval. 

Result. 

Eemarks. 

nation. 

Bussunto  - 

2  years 

Female 

Hindoo 

19th  Mar.  1S92 

8th  June  1892 

81  days 

UnsuccessfuL 

Budhia 

1  year  and  2 
mouths. 

Male 

19th  „ 

8th  „ 

81  ,, 

Naba 

10  years 

Female 

21st  „ 

lOth  „ 

81  „ 

Rukmini  - 

1  year  and  2 
months. 

23rd  „ 

8th  „ 

77  „ 

Lackpoiia 

8  months 

Male 

24th  „ 

4th  July 

102  „ 

Sew  - 

1  year  and  3 
months. 

)» 

24th  „ 

4th  „ 

102  „ 

Soriphun  - 

1  year  and  6 

Female 

Mahomedan 

27th  „ 

27th  „ 

92  „ 

months. 

Fakir  Chand  - 

1  year  and  2 

Male 

Hindoo 

27th  ,, 

27th  „ 

92  „ 

months. 

Mungla  - 

1  year  and  6 

?» 

28th  ,, 

9th  „ 

73  „ 

inDiitlis. 

'I'inia 

9  months 

2«:h  „ 

9lh  „ 

73  „ 

I\ioiiokia  - 

2  years  and  6 
months. 

28th  „ 

9th  „ 

73  „ 

liiclasia 

9  months 

31st  „ 

2nth  Aug. 

142  „ 

Gona 

5  months 

5th  A])ril 

12th  July 

98  „ 

llaj  Kumar 

2  yeais  and  6 

liUh  „ 

2Sth  „ 

104  „ 

months. 

Sindhoo  liala  - 

10  months  - 

Female 

20th 

28th  „ 

99  „ 

o  79800. 
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(Paper  forwarded  to  the  Commission  by  Mr.  William  John  Simpson,  M.D.) 

Seven  of  the  calves  which  were  operated  on  were  also  vaccinated  without  success  ;  the  list  is  subjoined. 

Table  C. 

Statement  of  Calves  Vaccinated. 

Statement  showing  'Re-vaccination  performed  on  Calves  originally  vaccinated  with  Dr.  Simpson's  newly -cultivated  lymph, 

with  results. 


Number  of  calves. 

Date  of  original 
Vaccination. 

Result. 

Date  of  Re-vaccination. 

Result. 

After  an  interval 
of 

No.  1  ■■ 
„    5-       -  - 
,,  12- 
..15- 

14-       .  - 
„   20  - 
,,22- 

4th  March  1892  - 
10th       „            -  - 
16th  „ 

19th       „            -  - 
19th  „ 
22ncl  „ 

2Sth       „             -  - 

Successful 

»j            '  ~ 

J)           ■  " 

20th  March  1892  - 
22nd       „           -  - 
23rd        „           -  - 
24th  „ 
24th  „ 
31st  „ 
31st  „ 

Unsuccessful  - 
)>  ~ 

16  days. 
12  „ 
7 

5  „ 

5  „ 
9  „ 

6  „ 

The  temperature  of  22  of  the  children  operated  on  with 
the  new  lymph  was  carefully  taken  and  is  given  in  Table  D, 
and  for  the  purposes  of  comparison  another  Table  E  is 
given,  in  which  the  temperature  of  children  vaccinated 
with  ordinary  vaccine  lymph  is  recorded. 

Incidents  connected  with  the  Experiment. 

Calf  I.  on  which  vesicles  were  raised  was  not  the  only 
calf  inoculated  from  the  small-pox  patient;  other  three 
Calves  were  inoculated,  each  on  consecutive  days.  Thus 
Calf  II.  was  inoculated  on  the  5th  of  March  with  6th  day 
small-pox  lymph  ;  Calf  III.  on  the  (ith  of  March  with  7th 
day  lymph  ;  and  Calf  IV.  on  the  7th  of  March  with  8th 
day  lymph.  None  of  these  were  successful.  Calf  III.  was 
afterwards  re-vaccinated  and  took  well,  good  vesicles 
being  raised.  Calf  IV.  got  ill  with  diarrhoea  eight  days 
after  inoculation  on  the  14th  of  March,  and  died  on  March 
28th,  tke  15th  day  of  illness.  A  ^os^-»^or^em  examination 
showed  it  to  have  suffered  from  pleuro-pneumonia. 

Details  regarding  Calf  II. 
1st  Day. 

March  5th. — A  black  calf,  aged  nearly  2  years,  with 
soft  thin  skin,  but  not  so  fine  a  skin  as  Calf  I.,  was 
inoculated  with  6th  day  virus  taken  from  the  back  of 
small-pox  patient. 

Temperature  of  calf        ...  102-8° 
Temperature  of  patient   ...  101° 
The  virus  has  lost  the  clear  appearance  it  possessed 
when  inoculated  on  the  5th  into  Calf  I.    It  is  alkaline  in 
reaction. 

Fifteen  incisions  made  on  abdomen  ;  eight  punctures  on 
each  thigh. 


March  6th.- 


2nd  Day. 

-Temperature  of  calf 

3rd  Day. 


Morning  100'2° 
Evening  102-4° 


March  7th,  48  hours. — Four  of  the  incisions  show  signs 
of  slight  irritation ;  three  of  the  punctures  on  the  right 
side  have  a  reddish  blush  around  them.  There  is  a  small 
papule  on  the  right  side  of  belly.  There  are  also  four 
papules  inside  the  left  thigh  at  places  where  no  punctures 
had  been  made;  five  punctures  of  the  left  thigh  show 
signs  of  slight  irritation. 

Temperature  of  calf       -  -    Morning  99'6° 

Noon  101° 

4th  Day. 

March  8th,  72  hours. — All  the  incisions  except  three 
appear  dried  up  ;  eight  punctures  of  the  left  thigh  are  all 
visible  owing-  to  slight  redness.  On  the  same  thigh,  where 
no  punctures  were  made,  three  papules  are  noticed.  There 
is  also  a  papule  midway  between  the  thighs.  The  papules 
possess  a  shotty  feeling.    Calf  walks  rather  stiiSy. 

Ten^erature  of  calf        -  -    Morning  102° 

Noon  102° 
Evening  103° 

5th  Day. 

March  9th,  96  hours.— Very  little  to  note.  The 
incisions  and  punctures  appear  more  dried  up  than  yes- 
terday. 

Temperature  of  calf     -         -    Morning  101-2° 

Evening  105° 


6th  Day. 

March  10,  120  hours. — Everything  dried  up. 

Temperature  of  calf     .  -    Morning  101-4° 

7th  Day. 

March  11th,  144  hours. — Everything  completely  dried 


up. 


Temperature  of  calf 


101-4° 


8th  Day. 


Note. — March  \2th,  168  hours. — All  dried  up.  Sent 
away. 

Note. — /  ihinlc  it  vjas  a  mistake  not  to  have  kept  this  calf 
under  observation  for  a  longer  time. 

Details  regarding  Calf  III. 
\st  Day. 

March  6th. — An  ash-coloured  calf,  aged  about  IJ  years, 
with  moderately  thin  skin,  inoculated  from  small-pox 
patient  with  7th  day  virus. 

Temperature  of  calf       -  -  99° 

Temperature  of  patient  -  -    Morning  98'6° 

Evening  101-2° 
The  lymph  was  alkaline  in  reaction,  the  pustules  from 
which  it  was  taken  were  not  well  umbilicated.    The  virus 
was  thick  and  opaque. 

Fifteen  incisions  made  on  abdomen ;  ten  punctures  on 
each  thigh  ;  two  setons  on  the  lower  part  of  abdomen. 


March  7th,  24 
setons  removed. 


2nd  Day. 

hours. — Nothing  particular  to  note  ; 
'■ird  Day. 

March  8th,  48  hours. — All  the  incisions  have  a  slight 
pinkish  blush  around  them;  six  of  the  punctures  on  the 
left  thigh  show  signs  of  irritation  ;  six  punctures  on  right 
thigh  appear  pinkish.  The  points  of  insertion  of  setons 
slightly  hard. 

Temperature  of  calf        -  -    Morning  100° 

Noon  102° 
Evening  104° 

4th  Day. 

March  9th,  72  hours. — A  roseolar  rash  on  the  left  thigh. 
Drawing  the  finger  over  the  rash  a  distinct  lumpy  feeling 
is  experienced.  The  colour  of  rash  disappears  on  pressure 
The  left  seton  is  also  surrounded  by  the  rash. 

Eight  of  the  incisions  are  surrounded  by  a  well-marked 
pinkish  blush.  One  of  these  incisions  is  slightly  elevated. 
About  an  inch  off  tliis  incision  is  a  punctuated  rash. 
Three  of  the  punctures  on  the  left  thigh  are  somewhat 
raised. 

Temperature  of  calf        -  -    Morning  101° 

Evening  104° 

bth  Day. 

March  10th,  96  hours. — Incisions  fading ;  some  of  the 
punctures  are  slightly  papular. 

Temperature  of  calf        -          »    Evening  102° 
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6th  Day. 

March  11th,  120  hours. — Several  of  the  incisions  have 
an  areola  around  them  but  appear  to  be  drying.  There  is 
no  distinct  sign  of  lymph  in  any  of  them.  There  is  a 
papule  on  the  abdomen  at  about  the  same  situation  as  that 
which  appeared  in  the  first  calf. 

7tk  Day. 

March  12th,  144  hours. — All  appear  to  be  drying  up  ; 
no  sign  of  lymph  in  any  of  the  punctures  and  incisions. 
Temperature  of  calf        -  -         -  102*3° 

8th  Day. 

March  13th,  168  hours. — Two  small  papules  have 
appeared  on  the  right  side  of  abdomen  at  a  point  where  no 
incisions  were  made.  All  the  incisions  and  punctures 
appear  to  have  dried  up. 

9th  Day. 

March  14th,  192  hours. — The  papules  noticed  yesterday 
are  still  in  the  same  state. 

Temperature  of  calf       -  -    Morning  100° 

lOif^  Day. 

March  15th,  216  hours. — The  papules  still  in  the  same 
state.    AU  the  incisions  dried  up.    No  signs  of  taking. 
Temperature  of  calf  -  -  -  101° 

nth  Day. 

March  16th,  240  hours. — The  papules  are  still  unde- 
veloped. On  left  side  of  abdomen  there  is  a  crop  of  six 
reddish  acuminated  papules  having  a  similar  appearance 
to  the  eruption  of  small-pox  in  a  human  being  on  the  3rd 
day.  One  of  the  incisions  is  slightly  elevated  and  has  a 
reddish  blush  around  it.  There  is  also  a  papule  between 
the  right  teats,  and  there  are  two  other  papules  a  little  to 
the  right  side  of  the  teats  of  the  right  side ;  also  on  the 
right  thigh  at  the  hinder  part  the  skin  has  a  shotty  feeling. 
On  the  left  thigh  there  are  one  or  two  places  at  which  the 
skin  possesses  a  shotty  feeling. 

I2th  Day. 

March  17th,  264  hours. — The  punctated  papules  noticed 
yesterday  appear  to  be  drying  up. 

Temperature  of  calf        -  -  -  102'1° 

13;/i  Day. 

March  18th,  298  hours. — The  papules  completely  dried 
up.  One  large  papule  still  remains  on  the  left  side  with  a 
distinctly  shotty  feeling. 

Temperature  of  calf       ...  101° 


by  Mr.  William  John  Simpson,  M.D.) 

2nd  Day. 

March  8th,  18  hours.— Nothing  particular  to  note. 


Apr 


I4th  Day. 


March  19th,  322  hours. 
Temperature  of  calf 


-  100° 


I5th  Day. 


March  20,  346  hours. — No  appearance  of  any  having 
taken.  All  dried  up.  Calf  sent  to  Animal  Vaccination 
Depot,  and  at  5.30  p.m.  was  vaccinated  from  Calf  CIX.  on 
depot  list  with  7th  day  lymph  ;  fifteen  incisions  and  nine 
punctures  being  made. 

On  March  23rd,  the  4th  day  of  the  vaccination,  seven 
of  the  punctures  and  six  of  the  incisions  appear  to  be 
taking. 

On  March  24th,  the  5th  day,  the  punctures  had  become 
vesicles,  later  also  the  incisions. 

The  vaccination  of  this  calf  therefore  proved  successful. 
This  successful  vaccination  is  important  in  view  of  the 
fact  that  in  none  of  the  calves  on  which  vesicles  appeared 
did  vaccination  afterwards  produce  a  successful  result. 

Details  regarding  Calf  IV. 
1st  Day. 

March  7th.— A  reddish-coloured  calf  with  white  belly 
inoculated  frora.  the  same  small-pox  patient  as  Calves  I., 
II.,  and  III.  with  8th  day  virus  tnken  from  the  leg. 
Tem.perature  of  calf       -  .  .  103° 

Temnerature  of  patient   -  -  .  10r8° 

Reaction  of  the  lymph  alkaline.  Fourteen  incisions 
made  on  abdomen,  ten  punctures  on  each  thigh. 


Temperature  of  calf 


101-8'" 


3rd  Day. 

March  9th,  42  hours. — A  slight  blush  on  incisions. 
Temperature  of  calf     -  -    Morning  100° 

Evening  104-2° 

4th  Day. 

March  10th,  66  hours. — Incisions  and  puactwres  almost 
dried  up. 

Temperature  of  calf     -  -    Morning  100-2° 

Evening  103^' 

5th  Day. 

March  11th,  90  hours. — Everything  appears  to  be  drying 
up. 

Temperature  of  calf        ...  103° 
6th  Day. 

March  12th,  1 14  hours. — All  dried  up. 
Temperature  of  calf      -  »    Evening  104° 

7th  Day. 

March  13th,  138  hours. — All  dried  up  except  one  puncture 
in  the  udder. 

Temperature  of  calf        ...  104° 

8th  Day. 

March  14th,  162  hours. — All  dried  up.  Calf  does  not 
seem  to  be  well. 

Temperature  of  calf     -  -    Morning  105° 

9th  Day. 

March  15th,  186  hours. — Calf  unwell  and  does  not  take 
its  food. 

Temperature  of  calf     -  -    Morning  104-4° 

lOf/i  Day. 

March  16th,  210  hours. — Punctures  and  incisions  com- 
pletely dried  up.  Tlie  calf  is  still  unwell ;  does  not  take 
food.    Bowels  rather  loose. 

Temperature  of  calf        -  -  -  105° 

nth  Day. 

March  17th,  2.34  hours.— Will  not  take  food. 

Temperature  of  calf        ...  104-4° 

12^/i  Day. 

March  18th,  258  hours. — Calf  suffering  from  diarrhoea 
and  bloody  stools ;  very  dull,  does  not  eat ;  hair  on  body 
coming  off. 

13th  Day. 

March  19th,  282  hours.— Much  the  same. 

14^^  Day. 

March  20th,  306  hours. — Calf  seems  better — eats  a  little. 
15^A  Day. 

March  2Ist. — Everything  dried  up.  Calf  seems  worse 
again  ;  still  passing  bloody  stools. 

Temperature  of  calf       ...  103-4° 

22nd  Day. 

March  28th. — Died.  A  post-mortem  showed  the  lungs  to 
be  in  a  pleuro-pneumonic  condition. 

Although  this  calf  was  isolated  at  the  other  end  of  a 
long  shed  at  an  early  stage  of  its  illness,  other  calves 
during  the  course  of  the  experiment  became  affected  with 
what  appeared  to  be  rinderpest.  The  following  calves 
became  affected : — 

Calf  VII.  Calf  XIX. 

Calf  XIV.  Calf  XXVIII. 

Calf  X.  Calf  XXI. 

Calf  XX.  Calf  XXVI. 

Calf  XXV. 

A  curious  incident  occurred  in  the  course  of  these  in- 
vestigations. My  wife,  who  drew  for  me  the  vesicles  on 
the  calves,  got  two  well-marked  vesicles  on  her  upper  lip. 
In  pointing  out  the  parts  to  her  on  Calf  VII.,  I  used  her 
pencil,  passing  it  over  the  vesicles.  In  using  the  pencil 
she  put  it  to  her  lips  to  moisten.  In  a  few  days  after 
there  appeared  on  tlie  lips  two  vaccine  vesicles,  one  of 
which  in  spite  of  applications  of  corrosive  sublimate  and 
carbolic  oil,  went  througli  the  natural  course.  The  aj)- 
pearance  on  the  4th  day  is  shown  on  Plate  IV.  (  facinq  pane 
669). 
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Table  D. 

Recorded  daily  temperatures  of  22  children  on  whom  the  New  Lymph  was  used. 
Child  No.  1. 


Banoari,  vaccinated  on  the  15th  March  1892. 


Date. 


20th  March 

21st  „ 

22nd  „ 

23rd  „ 

24th  „ 

25th  „ 

26th  „ 

27th  „ 

28th  „ 

29th  „ 

30th  „ 

31st  „ 

1st  April 

2nd  „ 


98-  8 
99 

99-  8 
100 
100-3 

99 

98-2 

98 

99  5 
98-7 

98-2 


99 

99-8 
100-1 
100-4 
101 

100 

98-  2 
99 

99-  5 
99 

98-2 
98-2 


Child  No.  2.  . 
Rukhua,  vaccinated  on  the  16th  March  1892. 


Date. 


17th  March 

18th  „ 

19th  „ 

20th  „ 

21st  „ 

22nd  „ 

23rd  ,, 
24(h. 
25lh 

26th  „ 

27th  „ 

28th  „ 

29th  „ 

30th  „ 

31st  „ 

1st  April 

2nd  „ 


M. 

E. 

98-4 

99 

98-8 

99-2 

98-5 

99-2 

99-2 

101 

99  4 

100 

99-1 

100 

99 

99-4 

98 

99 

98-2 

99 

98-3 

98-4 

98-4 

98-4 

98-4 

98-2 

98-2 

Child  No.  3. 
Budhya,  vaccinated  on  the  19th  March  1892. 


Date. 

M. 

E. 

22nd  Blarch        .          .         -          -  - 

98-5 

23rd      „           .          -          .          -  - 

98-4 

99-2 

24th  „ 

98-4 

99-2 

25th       „  ...... 

98-4 

99-4 

26th      „           .          _         .          _  - 

99 

100 

27th      „           .          .          .          -  - 

99-1 

100-3 

28th      „           -  .... 

99 

100 

29th      „           -  .  - 

99 

99-4 

30th      „           -          •■         -  - 

99-8 

31st       „  ..... 
1st  April          .           .          .          .  - 

98-8 

98-4 

102 

2nd   „             -          -          -        ■  - 

99-2 

100-2 

3rd  „  

98-2 

98-2 

Child  No.  4. 
Budhya  2nd,  vaccinated  on  the  19th  March  1892. 


Date, 


23rd  March 
24th  ., 
25th  „ 
26lh  „ 
27  th" 
28th  „ 
29th  „ 
30th  „ 
31  St 

Lst  Ap:il 

2nd 


Child  No.  5. 
Busunto,  vaccinated  on  the  19th  March  1892. 


Date. 

M. 

E. 

22nd  March       .          .          -          -  . 

98-5 

23rd     „  ..... 

98-4 

98-4 

24th      ,,  ..... 

99 

99 

25th     „  ..... 

99 

99  4 

26th      „  ..... 

101 

S7th  „   

99 

100 

28th      „             -          -         ■  - 

100 

29th      „  ...... 

99 

99 

30th      „  ..... 

98.4 

98-4 

31st     „              .          .          -          -  - 
1st  A]ml           .          ,          .          -  - 

98-4 

98-4 

98  4 

98-4 

2nd    „  ..... 

98-4 

98-4 

Chilu  No.  6. 
B.  DeCruze,  vaccinated  on  the  28th  March  1892. 


Date. 

M. 

E. 

22nd  March       -          .          -          .  - 

98-2 

23rd     „  ..... 

98 

I 

98-2 

24th     „  ..... 

98 

2 

98-2 

25th     „  ..... 

98 

1 

98-2 

26th      „  ..... 

98 

98 

27th     „  ..... 

98 

4 

99-2 

28th      „             .          -           .          -  . 

98 

1 

99 

29th      „             -          -          -  . 

98 

4 

99-4 

30th     „  ..... 

98 

8 

98-4 

3lst      „            .          .          .          .  - 
Isi  April  ..... 

98  4 

98 

4 

98-4 

2nd    „  ..... 

98 

2 

98-2 

3rd    „             .          .          .          .  - 

98 

Child  No.  7. 
Noba,  vaccinated  on  the  21st  March  1892. 


Date. 


M. 


22nd  March 

23rd  „ 

24th  „ 

25th  „ 

26th  „ 

27th  „ 

28th  „ 

29th  „ 

30th  „ 

31st  „ 

1st  April 

2nd  „ 

3rd  „ 


98-2 

98-2 

98-4 

99 

98-5 

99 

98 

98-4 


98 
98 
98 


98-2 

98-  4 
101 
100-1 
100 

99 
99 

99-  1 
98 
98 
98 
98 
98 


Child  No.  8. 
Neroballa,  vaccinated  on  the  23rd  March  1892. 


Date. 

M. 

E. 

25th  March  ..... 

98 

98 

26th     „            .          .          .          .  - 

98 

98-4 

27th  „   

98-1 

99 

28th     ,,  ..... 

100-4 

99 

29th     „  ..... 

99 

99 

30th      „  ..... 

98-4 

99-8 

31st     „  ..... 

100-2 

1st  April  ..... 

100 

100 

2nd    „              .          .          .          .  - 

98-4 

99-2 

3rd    „  ...... 

99 

98-6 

4th    „               .          .          .          .  - 

98 

98-6 

5th    „  ..... 

98-4 

98-4 

6th    „              .          .          .          -  - 

98-2 

98-2 

7th  „   

98-2 

98-2 

8th    „              -          .          .          -  - 

98-2 

98-2 
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Child  No.  9.  I  Child  No.  13. 
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Rukmini,  vaccinated  on  the  23rd  March  1892. 


Date. 

M. 

E. 

25th  March        -         .         .         .  . 

98-1 

98 '1 

26th    „            -         .         .         .  . 

98-1 

99-1 

27th    „            -         -         .         .  . 

99 

99-4 

28th     „              .          .           -           .  _ 

100 '8 

100-3 

29th     „              -          .           .           .  . 

99 

99-4 

30th     „              -           .           .           -  . 

99-7 

31st     „  ...... 

100-4 

1st  April          -          -          .          -  - 

100 

100-4 

2nd    „  ..... 

99 

99-4 

3rd  „  

99-2 

98-4 

4th  „  

98-2 

98-4 

5th     „  ..... 

98-4 

98-4 

6th    „  ..... 

98-4 

98-2 

7th  „  

98-2 

98-2 

8th    „  ..... 

98-2 

98-2 

Child  No.  10. 
Mathews,  vaccinated  on  the  25th  March  1892. 


Date. 

M. 

E. 

28lh  March         .          .          .          -  - 

98 

98-4 

29th     „  ..... 

99-4 

94-4 

.30th     „  ..... 

100-7 

3l3l      „  ..... 

102-8 

102 

1st  April  ..... 

101 

101-8 

2nd    „  ..... 

100 

100-2 

3l-(l  „  

100 

99 

4th      „  ..... 

98-4 

98-4 

5th     „              .          .           -           .  - 

98-4 

98-4 

6th     „  ..... 

98-4 

98-4 

7th  „  

98-2 

98-2 

Sth  „ 

98-2 

98-2 

Child  No.  11. 
Panbhoo,  vaccinated  on  the  25th  March  1892. 


Date. 

E. 

28th  March  ..... 

98 

98 

29th     „  ..... 

98-2 

98-2 

30th     „  ..... 

98-4 

100-7 

31st     „  ..... 

99 

1st  April  ..... 

99-1 

99-4 

2nd    „  ..... 

99-4 

99-4 

3rd     „             -  - 

99 

100-2 

4th     „  ..... 

99-4 

99-4 

5th  „  

99 

98-2 

6th     „  ..... 

98-2 

98-2 

7th     „             -          -          .          -  . 

98-2 

98 

8lh     „  ..... 

98 

98 

Child  No.  12. 
Luckpatiah,  vaccinated  on  the  25th  March  1892. 


Date. 

M. 

E. 

28th  March  ..... 

98-4 

29th     „  ..... 

30th     „  ..... 

98-4 

31st      „  - 
1st  April           .          -          -          .  . 

98-4 

98-7 

2nd    „  ..... 

99-4 

3rd     ,,  ..... 

4th     „  ..... 

5th     „  ..... 

98-2 

6th     „  ..... 

98-2 

7th     „             -          -          -          .  . 

98-2 

Sth     „  ..... 

98-2 

98-2 

Shew,  vaccinated  on  the  25th  March  1892. 


Date. 

M. 

E 

28th  March        -          -         .         .  . 

98 

98  4 

29th     „  ..... 

98-4 

98-4 

30th     „             -           -           .           .  . 

98-7 

100-4 

31st      „  ..... 

IOC 

1st  April  ..... 

99-7 

100-4 

2nd    „  ..... 

100 

101-6 

3rd     „  ..... 

100 

102 

4th     „             -           -           -           .  . 

101-4 

99-4 

5th     „  ..... 

99 

98-6 

6th     „            -          -          .          .  „ 

98-2 

98-6 

7th     „            -          -          .          .  . 

98-4 

98-4 

8th     „  ...... 

98-4 

98-4 

Child  No.  14. 
Sorifon,  vaccinated  on  the  26th  March  1892. 


Date. 


29th  March 

30th  „ 

31st  „ 

1st  April 

2nd  „ 

3rd  „ 

4th  „ 

5th  „ 

6th  „ 

7th  „ 

Sth  „ 

9th  „ 

10th  „ 

11th  „ 

12th  „ 


M. 


98 

2 

98 

2 

99 

1 

99 

2 

99 

2 

98 

4 

99 

99 

100 

6 

100 

100 

6 

100 

100 

99 

6 

99 

4 

99 

99 

4 

98 

2 

98 

2 

98 

2 

98 

2 

98 

98 

2 

98 

2 

98 

2 

98 

2 

93 

2 

Child  No.  15. 
Fackeer  Chand,  vaccinated  on  the  26th  March  1892. 


Date. 

M. 

E 

29th  March         -          .          .          -  . 

98 

1 

98 

1 

30th     „  ..... 

98 

1 

98 

2 

31st     „             .  . 

98 

4 

1st  April  ..... 

98 

4 

99 

2 

2nd    „  ..... 

99 

99 

4 

3rd     „  ..... 

99 

1 

99 

4 

4th  „  

99 

99 

4 

5th  „ 

99 

98 

6 

6th     „  ..... 

98 

4 

98 

6 

7th  „  

98 

1 

98 

1 

8th     „  ..... 

98 

1 

98 

2 

9th     „  ..... 

98 

10th     „  ..... 

98 

2 

98 

2 

11th     „             -          -          .          .  . 

98 

98 

12th     „  ..... 

98 

98 

Child  No.  16. 
Noorjan,  vaccinated  on  the  27th  March  1892. 


Date. 


M. 


31st  March 

1st  April 

2nd 

3rd 

4th 

5th 

6th 

7th 

Sth 

9th 
10th 
lllh 
12th 
13th 


98-2 
98-4 

98-  4 
100-8 

99-  2 
99-2 
99 

98-2 
98-2 
98-2 
98-2 
98-2 
98-2 


E. 


98-  4 
101-8 
101-8 
100 

99 

99-  6 
98-2 
98-2 

98  2 
98-2 
98-2 
98-2 
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(Jhild  No.  17. 


Khatoo,  vaccinated  on  the  27th  March  1892. 


Date. 

M. 

E. 

31st  March        .         .         .         -  - 

98-4 

1st  April         .         .         .          -  - 

9-84 

99 

2nd 

*5                       _                   _                   -                   -  - 

99 

99-2 

3rd 

?»                      .                    -                   -                   -  - 

99 

100  2 

4th 

»»                      -                   -                   -                    -  - 
)>  ' 

100 

99-2 

5th 

99 

99 

6th 

99 

7th 

98-4 

98-2 

8th 

98-2 

98 '2 

9th 

.) 

98-2 

10th 

»>                      -                    -                    -                   -  - 

98-2 

98-2 

11th 

)» 

98-2 

98-2 

12th 

3)                     -                   -                   -                    -  - 

98-2 

93-2 

13th 

----- 

98-2 

98-2 

Child  No.  18. 

Mongola,  vaccinated  on  the  28th  March  1892. 


Date. 

M. 

E. 

1st  April          .         .         -         -  . 

98 

2nd    „             .          -          .          .  . 

98-4 

3rd    „             -          .          .          -  . 

98-4 

98-4 

4th  „  

98-4 

100 -2 

5th  „  

100 

101 

6th     „  ..... 

100 

100 

7th     „             -          .          .  - 

99-4 

100 

8th     „              .          -          .          .  . 

98-2 

99 

9th     „              -          -          -  - 

98-4 

10th     „             .          .          -          .  . 

98-2 

98-4 

Taken  up  to  15th,  and  always  found  normal. 


Child  No.  19. 


Tamiah,  vaccinated  on  the  28th  March  1892. 


Date. 

M. 

E. 

1st  April          _         .          .         .  . 

100-2 

2nd  „ 

99-2 

3rd     „             .          -          .          .  . 

99 

99-6 

4th  „  

99 

101 

5th                   _          -          -          -  . 

100-4 

99-4 

6th     „  ..... 

99 

99-4 

7th     „  ..... 

98-2 

98-4 

8th     „              .          .          -          -  - 

98-2 

98-2 

9th     „             .         .          -          .  _ 

98-2 

98-2 

Taken  up  to  15th,  and  found  to  be  normal. 


Mr.  William  John  Simpson,  M.D.) 

Child  No.  20. 


Monokeah,  vaccinated  on  the  28th  March  1892. 


Date. 

M. 

E. 

1st  April          .         .         .         .  . 

99-8 

2nd 

jt  ..... 

98-4 

3rd 

j>  ..... 
)»  ..... 

98-2 

99 

4th 

99-8 

99-8 

5th 

»             -          .          .          .  - 

99 

99 

6th 

98-4 

99 

7th 

9>                      .                 -                 _                -  . 

98-2 

98-2 

8th 

»J                       -                -                 .                 -  - 

98-2 

98 

9l,h 

)>                       .                 -                 .                 -  . 

98 

98 

10th 

98-2 

98 

11th 

*» 

98 

12th 

98 

98 

Taken  up  to  15th,  and  found  to  be  normal. 


Child  No.  21. 


Apshan,  vaccinated  on  the  31st  March  1892. 


Date. 

M. 

E. 

4th  April  ..... 

98-2 

98-2 

5th     „             -  ... 

98-2 

101 

6th     „  ..... 

100-4 

101-2 

7th  „  

100 

8th     „             ....  - 

100 

101 

9th     „  ..... 

100 

10th     „  ..... 

99-4 

99-6 

11th     „  ..... 

99 

12th     „  ..... 

98-6 

99-0 

13th     „             .          .          _          -  - 

98-2 

98-2 

Taken  up  to  19th,  and  found  to  be  normal. 


Child  No.  22. 


Beelashiah,  vaccinated  on  the  31st  March  1892. 


Date. 

g  M. 

E. 

4th  April          -  - 

98 

98 

5th     „             -          .          _          -  . 

98-4 

100 

6th     „  ..... 

99 

100 

7th  „  

100-4 

101 

8th     „  ..... 

100-4 

99-4 

9th     „             .          -          .          _  . 

98-4 

10th     „             .          .          .          .  - 

98-2 

98-2 

11th     „             -          .          .          .  . 

98-2 

12th     „  ..... 

98-2 

98-2 

13th     „              -         '-  ... 

98-2 

98-2 

14th  „ 

98-2 

98-2 

15th     „  ..... 

98 

98 

Taken  up  to  18th,  and  found  to  be  normal. 
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""""  Appendix  A. 

Extract  from  a  report  of  the  proceedings  at  a  meeting  of  the  Calcutta  Medical  Society  held  on  the  I3lh  April  1892, 

Dr.  Boyle  Chunder  Sen  in  the  Chair. 


Dr.  W.  J.  Simpson  read  a  paper  entitled  "Some 
"  remarks  on  Small-pox  and  Vaccine." 

This  evening  I  shall  occupy  your  attention  for  a  short  time 
with  a  few  remarks  on  the  relationship  between  small-pox 
and  vaccine.  Jenner  believed  that  there  was  an  intimate 
connexion  between  the  two  diseases,  and  that  the  natural 
cow-pox  in  the  cow  was  the  small-pox  of  man  which  had 
in  passing  through  the  cow  lost  its  infectious  properties. 
Jenner,  howe/er,  never  put  this  theory  to  any  experimental 
test,  and  it  was  not  until  some  time  after  his  death  that 
experiments  were  instituted  which  established  the  correct- 
ness of  his  views.  Dr.  Gassner  of  Giinsberg  in  1801,  Dr. 
Sunderland  of  Barmen  in  1830,  Dr.  Thiele  of  Kasan  in 
183G,  Mr.  ('eely  of  Aylesbury  in  1839,  Mr.  Badcock  of 
Brighton  ni  1840,  and  in  1852  Dr.  Adams  and  Dr.  Putnam 
in  America  succeeded  in  inoculating  cows  with  small-pox 
virus  and  raising  a  stock  of  good  vaccine  lymph.  1852  is 
not  a  very  long  lims  ago,  but  it  is  long  enough  for  a  new 
school  to  have  arisen  in  the  meantime  who  deny  the 
existence  of  any  relationship  between  cow-pox  and  small- 
pox, and  therefore  between  vaccine  and  small-pox,  and 
during  the  past  few  years  this  school  has  been  in  much 
favour,  which  has  grown  more  in  importance  since  the 
accession  to  it  of  Professor  Crookshank.  With  this  school 
the  small-pox  in  man  inoculated  into  the  cow  causes  a  real 
small-pox  disease  in  that  animal,  the  lymph  of  which,  if 
transferred  back  to  man  produces  small-pox.  Some  ex- 
periments in  America,  Germany,  and  France  seem  to 
support  this  view.  Little  is  known,  however,  of  the 
details  except  those  conducted  by  the  Lyon's  Commission 
in  1864,  of  which  Chauveau  was  president.  Seventeen 
animals  were  inoculated  by  that  Commission  with  lymph 
from  virulent  cases  of  small-pox,  and  some  small  papules 
were  obtained,  the  secretions  from  which,  when  inoculated 
into  other  cows,  gave  rise  to  papules  of  an  insignificant 
kind,  but  which  when  inoculated  into  children  gave  rise  to 
small-pox.  On  this  slender  foundation  the  theory  has 
been  founded  and  is  very  forcibly  put  forward  that  small- 
pox in  man  produces  a  real  small-pox  in  the  cow  totally 
differing  in  every  respect  from  cow-pox. 

To  those  who  have  studied  the  subject  these  experi- 
ments are  by  no  manner  of  means  conclusive.  They  only 
show  that  Chauveau  with  his  coadjutors  failed  to  inoculate 
the  cows  successfully,  and  that  the  papules  raised  were 
rather  due  to  the  irritation  of  the  points  of  insertion  of 
the  small-pox  lymph,  and  that  the  serons  matter  taken 
out  of  these  jiapules  was  the  small-pox  lymph  itself,  which 
had  remained  in  them  unchanged ;  and  under  these 
conditions  it  was  not  surprising  that  small-pox  was 
produced  in  the  children  inoculated  with  this  virus. 

Nothing  further  was  attempted  in  the  way  of  experiment 
until  Dr.  Klein  in  18/9  inoculated  33  cows  with  small-pox 
lymph,  but  failed  to  raise  any  vesicles  on  the  cows. 
Papules  appeared  in  some  of  the  cows  at  the  seat  of 
inoculation,  but  these  were  not  considered  to  have  turned 
the  experiments  into  a  success,  and  no  serum  was  taken 
from  these  papuhjs  and  inoculated  into  children.  If  such 
a  procedure  had  met  with  favour  there  would  probably,  as 
in  Chauveau's  cases,  have  been  an  after  iiistory  of  small- 
pox in  the  children  inoculated. 

Dr.  Klein's  failure  served  to  accentuate  the  theory  based 
on  Chauveau's  disaster,  and  both  failure  and  disaster  were 
employed  as  a  basis  on  which  arguments  were  founded 
against  the  pathological  identity  of  small-pox  and  cow-pox. 
So  confident  have  the  supporters  of  this  view  since  become 
that  strong  doubts  have  been  expressed  by  them  as  to  the 
genuineness  of  the  experiments  performed  by  previous 
observers.  A  favourite  argument  appears  to  be  that  what 
was  accom|)lished  in  the  earlier  p&rt  of  the  century  cannot 
be  done  now,  and,  therefore,  the  experiments  are  not 
altogether  to  be  trusted.  The  reason  of  this  is  not  far  to 
seek.  All  the  conditions  under  which  the  cow  may  be 
successfully  inoculated  are  not  known,  and  hence  it  is  not 
every  cow  that  can  be  inoculated  with  success.  This 
entails  on  the  investigator  much  expense,  the  exercise  of  a 
great  deal  of  trouble  and  patience,  and  of  coarse  it  is 
much  easier  to  read  up  the  subject,  as  Professor  Crook- 
shanli  has  done,  and  side  with  the  one  for  which  you  may- 
have  the  greater  predilection,  than  to  thoroughly  inves- 
tigate the  subject,  not  being  satisfied  with  dubious'results. 


Apart  from  the  controversial  question,  it  has  for  a  long 
time  been  a  matter  of  thought  with  me  as  to  whether 
there  is  any  relationship  between  cow-pox,  horse-pox, 
sheep-pox,  and  small-pox;  whether  these  four  diseases  have 
for  their  cause  a  common  origin  which  may  be  designated 
by  the  letter  x,  and  which  common  origin  has  not  yet  been 
discovered,  or  whether  horse-pox,  cow-pox,  and  sheep-pox, 
or  any  of  them  are  descendants  of  small-pox,  or  thirdly, 
whether  small-pox  may  be  looked  upon  in  the  light  of  a 
parasitic  disease  which  comes  to  its  full  development  in 
man,  enters  some  animal  as  the  cow,  losing  that  which 
gives  it  its  infectious  properties,  and  then  in  some  other 
animal  unknown  as  yet,  or  in  the  soil,  regains  that  element 
which  it  had  lost  in  the  cow,  and  which  once  more  renders 
it  infectious. 

I  am  inclined  to  think  that  it  is  in  this  latter  direction 
that  investigation  will  ultimately  succeed  in  discovering 
the  cause  of  the  periodicity  of  small-pox. 

Vaccine  and  chicken-pox  have  always  seemed  to  me  to 
be  two  elements  of  small-pox,  which  have  become  separated 
in  some  unknown  way,  the  vaccine  retaining  the  peculiar 
qualities  belonging  to  the  small-pox  which  affects  the  body 
in  such  a  manner  as  to  render  it  immune  from  a  second 
attack,  while  the  chicken-pox  has  none  of  these  qualities, 
but  has  retained  the  infectious  element.  If  this  were  true 
it  might  seem  to  be  easily  proved  by  experiment.  I  have 
tried  the  experiment  by  mixing  the  two  viruses,  but 
without  success.  There  is  a  difference,  however,  between 
mixing  and  combining,  and  it  is  possible  that  the  con- 
ditions which  aUect  this  have  to  be  found  in  some  other 
less  simple  way. 

It  is  for  the  reasons  stated,  and  for  some  others  which  I 
need  not  mention  here,  that  I  have  been  engaged  for  years 
as  opportunity  arose  in  exjjerimenting  with  small-pox  on 
animals. 

When  in  Aberdeen  I  used  to  search  the  farms  in  the 
country  for  cow-pox,  and  not  without  success.  I  have 
inoculated  cows,  horses,  sheep,  pigs,  goats,  fowls,  monkeys, 
and  dogs  with  small-pox  virus  to  ascertain  the  result,  and 
in  these  experiments  I  have  succeeded  incidentally,  for  it 
was  not  the  primary  object  for  which  I  began  the  investiga- 
tion in  converting  small-pox  into  ordinary  vaccine  by 
passing  the  virus  from  an  unprotected  small-pox  patient 
through  the  cow. 

It  was  in  December  1884  that  I  first  succeeded  in  raising 
a  vesicle  in  a  cow  after  inoculation  with  small-pox  virus. 
The  lymph  was  transferred  to  a  ewe  lamb,  and  raised  a 
vesicle  in  every  appearance  similar  to  a  vaccine  vesicle. 
This  lymph  was  taken  and  introduced  into  a  young  pig  of 
six  weeks  old,  and  here  it  was  lost;  papules  arose,  but  that 
was  all. 

In  November  1885  with  small-pox  lymph  from  an  un- 
vaccinated  patient  I  inoculated  a  cow  with  fifth  day  lymph 
and  a  ewe  with  eighth  day  lymph  from  the  same  patient. 
Both  presented  vesicles  on  the  seventh  day,  the  lymph  of 
which  I  sent  to  London  to  be  used  by  Dr.  Cory,  the 
Director  of  the  Animal  Vaccination  Institute  in  London. 
The  result  of  the  sheep  lymph  was  never  reported  to  me, 
but  that  of  the  calf  lymph,  which  Dr.  Cory  passed  through 
a  second  calf  before  using  on  children,  was  the  starting  of 
a  new  stock  of  vaccine  at  the  institute. 

Between  the  21st  November  1885  and  the  6th  of  May 
1886,  1,247  children  had  been  vaccinated  with  this  lymph, 
and  gave  98'4  per  cent,  insertions  success. 

In  the  course  of  my  experiments  in  February  1886  I 
was  again  successful  in  inoculating  a  cow  and  a  ewe  with 
small-pox  virus  and  raising  vesicles.  The  lymph  from  the 
cow  was  sent  to  Dr.  Cory  ;  it  was,  however,  at  a  time  when 
I  was  preparing  to  start  for  India,  and  I  have  heard  nothing 
further.  I  presume  it  was  unsuccessful.  I  need  not 
trouble  you  with  the  numerous  experiments  in  this 
direction  which  I  have  carried  on  since  my  arrival  in  India. 
I  had  a  number  of  experiments  spoiled  by  carbolic  oil 
being  carefully  rubbed  into  the  patient's  skin  unknown  to 
me,  and  it  was  only  on  examining  some  of  the  lymph 
from  a  small-pox  patient  microscopically  that  I  learnt  that 
this  was  being  done,  and  to  it  I  attribute  many  a  failure. 
I  have  raised  vesicles  in  the  cow  here  as  in  Scotland,  but 
without  success  in  transferring  the  lymph  to  the  arms  of 
children  until  March  of  this  year.      I  find  the  same 
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difficulty  in  transferring  to  a  child  the  first  remove  of 
small-pox  which  has  passed  through  a  cow  as  I  have  found 
in  transferring  natural  cow-pox  to  a  child.  In  the  mean- 
time, however,  another  observer  has  come  forward  with 
experimental  evidence  as  to  the  close  relationship  between 
small-pox  and  vaccine.  I  refer  to  Dr.  W.  G.  King,  of 
Madras,  who  inoculated  a  calf  with  small-pox  lymph  of 
five  days'  duration,  and  in  which  a  crop  of  secondary 
vesicles  appeared  on  the  eighth  day.  From  this  lymph 
another  calf  was  inoculated,  and  there  was  also  in  this 
second  calf  a  crop  of  secondary  vesicles,  with  the  addition 
that  every  insertion  had  also  taken.  A  third  and  fourth 
generation  was  passed  through  other  calves  with  the  in- 
sei-tions  always  taking  and  no  appearance  of  secondary 
vesicles  forthcoming,  after  which  the  lymph  in  the  fifth 
generation  was  used  on  children  with  most  satisfactory 
results.  From  this  stock  4,240  British  and  Native  soldiers 
have  been  vaccinated,  and  a  very  large  number  of  the 
Native  civil  population,  with  most  gratifying  results,  the 
per-centage  of  successes  being  much  above  that  which  was 
obtained  from  the  lymph  in  use. 

On  March  4th,  in  the  presence  of  my  friend  Dr. 
Devendronath  Roy,  Teacher  of  Chemistry  at  the  Campbell 
Hospital  and  medical  oificer  in  charge  of  the  small-pox 
wards ;  also  in  the  presence  of  Dr.  Ram  Chunder  Mitter, 
Deputy  Superintendent  of  Vaccination  for  Calcutta,  and  of 
Dr.  N.'C.  Ghosh,  Officiating  Superintendent  of  the  Calcutta 
Animal  Vaccination  Depot,  I  inoculated  a  young  calf  with 
lymph  from  a  small-pox  patient  on  the  fifth  day  of  the 
eruption.  On  l;he  three  following  days  other  calves  were 
inoculated  with  lymph  from  the  same  patient,  with  lymph 
respectively  ag<  d  six  days,  seven  days,  and  eight  days.  As 
these  three  last  were  unsuccessful,  nothing  further  need  be 
said  concerning  them.  The  history  of  the  first  case,  and 
the  appearances  noted  day  by  day,  I  need  not  here  give  in 
detail,  as  I  shall  later  on  publish  the  whole  in  full. 
Suffice  it  to  say  that  on  the  9th  March,  that  is,  on  the 
sixth  day  of  inoculation,  three  papules  appeai-ed  in  the 
groin  and  abdomen  at  places  where  there  had  been  no 
punctures  or  incisions,  and  that  these  three  papules 
developed  the  next  day,  on  the  10th  March,  into  vesicles. 
Two  of  the  incisions  and  one  puncture  also  contained 
lymph.  Lymph  from  these  v/ere  taken  and  inserted  into 
another  calf  designated  Oalf  V.  Whether  the  papules 
which  developed  into  vesicles  were  secondary,  or  caused  by 
the  rubbing  of  the  loose  skin  of  the  abdomen,  it  is  difficult 
to  say.  The  secondary  vesicles  appeared  on  a  part  where 
the  folds  of  the  skm  were  likely  to  come  in  contact. 
Three  days  later,  on  the  13th,  the  vesicles,  notwithstanding 
the  fact  that  lymph  had  been  taken  from  them  on  the  10th, 
had  developed  still  more.  On  the  thigh  also  had  appeared 
another  well-marked  vesicle.  With  lymph  from  each  of 
the  vesicles  a  second  calf,  Oalf  VII.,  was  inoculated.  On 
the  14th  March  two  other  apparently  secondary  vesicles 
made  their  appearance.  From  the  lymph  extracted  from 
one  of  these  a  child  was  inoculated,  but  it  failed  to  take. 

Both  Calves  V.  and  VII.  took  successfully.  From  Calf 
V.  on  March  I5th,  that  is,  the  sixth  day  of  inoculation, 
lymjih  was  taken  from  some  of  the  vesicles  and  inserted 
into  a  male  child  named  Bunwari,  ami  also  into  Calf 

X.  ,  and  on  the  evening  of  the  IGth  lymph  was  taken 
from  the  other  vesicles  and  inserted  into  the  arm  of  child 
No.  2,  Rukhua  by  name,  and  also  into  two  calves,  Calf 

XI.  and  Calf  XII. 

Calf  X.  showed  signs  of  being  ill  a  day  or  two  after, 
and  only  gave  very  indifl'eient  results.  The  child  Bunwari 
had,  however,  at  the  points  of  insertion  two  splendid 
vesicles,  which  ran  the  ordinary  course  of  vaccine  vesicles. 
Calf  XI.  was  not  successful,  but  Calf  XII.  showed  very 
fine  vesicles  indistinguishable  from  those  in  ordinary 
calf  vaccination.  This  was  transferred  from  calf  to  calf 
through  several  generations. 

The  child  Rukhua  had  excellent  vesicles.  There  ap- 
peared on  its  body  a  shght  lichenous  eruption,  but  nothing 
more. 
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From  Bunwari  there  has  up  to  now  been  a  direct  descent 
of  nine  generations  in  children,  each  showing  splendid 
vaccine  vesicles  much  more  typical  in  every  respect  than 
that  obtained  from  the  lymph  which  had  been  previously 
in  use. 

From  Rukhua  there  have  been  done  direct  several 
generations  in  children  and  with  equally  satisfactory 
results. 

I  stated  that  Calf  VII.,  inoculated  three  days  later  than 
Calf  V.  from  Calf  I.,  was  also  successful.  From  Calf 
VII.  lymph  was  taken  and  inserted  into  the  arm  of 
Bussunto,  child  No.  5,  on  March  19th,  and  at  the  same 
time  three  calves  were  inoculated. 

The  three  calves  took,  but  not  being'in  very  good  health, 
I  thought  it  best  not  to  use  the  lymph.  (We  had  unfor- 
tunately got  rinderpest  among  the  calves.) 

The  child's  arm,  however,  took  splendidly,  and  from  it 
other  children  were  done  with  good  results. 

A  curious  incident  occurred  in  the  course  of  these  inves- 
tigations. My  wife,  who  drew  for  me  the  vesicles  on  the 
calves,  got  two  well-marked  vesicles  on  her  upper  lip.  In 
pointing  out  the  parts  to  her  on  Calf  VII.,  I  used  her 
pencil,  passing  it  over  the  vesicles.  In  using  the  pencil 
she  put  it  to  her  lips.  In  a  few  days  after  there  appeared 
on  the  lips  two  vaccine  vesicles,  one  of  which,  in  spite  of 
applications  of  corrosive  sublimate  and  carbolic  oil,  went 
through  its  natural  course. 

With  these  facts  before  you.  and  the  children  at  dilferent 
stages  that  I  have  shown  you,  you  will  see  that  small-pox 
passed  through  the  cow,  when  re-transferred  to  children, 
produces  vaccine,  and  not  small-pox,  as  has  been  asserted. 
Besides  those  members  of  the  society  who  have  seen  the 
children  this  evening,  I  may  mention  that  Dr.  Birch;  Dr. 
Crombie,  Dr.  Gregg,  and  Dr.  CouU  Mackenzie  saw  the 
calves  and  the  children  at  various  stages  of  the  inquiry,  and 
have  been  able  to  endorse  the  fact  that  the  small-pox  virus 
was  converted  by  passing  through  the  calf  into  an  excellent 
vaccine. 


Dr.  McLeod  said  he  was  satisfied  that  the  vesicles  on 
the  arms  of  the  children  were  typical  vaccine  vesicles,  and 
not  those  of  sinall-pox.  He  asked  what  precautions  were 
taken  as  regards  the  lancets  employed.  Dr.  Simpson 
replied  that  at  every  stage  of  the  procedure,  new  lancets 
and  new  scalpels  were  employed.  And  that  the  first  calf 
had  been  taken  into  the  small-pox  ward  and  inoculated 
direct  from  the  pock  of  the  small-pox  patient. 


Dr.  Devendronath  Roy  saiil  that  he  wished  to  bear 
testimony  to  the  correctness  of  the  investigations.  He 
had  been  present  at  every  transfer  of  the  lymph,  and  had 
watched  almost  as  closely  as  Dr.  Simpson  himself  the  pro- 
gress of  the  vesicles  as  exhibited  on  the  calves  and  on  the 
children,  and  had  been  fully  satisfied  with  the  results.  He 
stated  this,  not  because  it  was  necessary  to  do  so  to  the 
medical  men,  who  had  seen  the  results  for  themselves  this 
evening,  but  because  outsiders  who  had  not  seen  these 
observations,  and  who  were  disposed  to  think  that  what 
was  done  was  impossible,  might  have  no  chance  of  saying 
that  the  success  which  Dr.  Simpson  had  obtained  was  un- 
supported by  the  corroborative  evidence  of  independent 
medical  men.  He  thought  that  in  those  cases  in  which 
small-pox  had  been  produced  it  was  due  to  employing  the 
same  lancets  which  had  been  used  in  inoculating  the  cow, 
and  he  was  satisfied  that  if  new  lancets  were  used,  as  Dr. 
Simpson  had  been  so  careful  to  do,  nothing  but  vaccine 
would  be  the  result. 
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Appendix  B. 
Meteorology. 

Results  of  the  Meteorological  Observations  taken  at  the  Alipore  Observatory  from  28th  February  to  5th  March  1892. 


Month. 

Date. 

Maximum  in  Sun. 

Number  of  Hours  of  bright 
Sunshine. 

Mean  Pressure  Barometer 
at  32°  Fahr.  | 

Temperature. 

Hygrometry. 

Wind. 

Rain. 

Mean. 

Maximum. 

Range. 

Minimum. 

Mean  Wet  Bulb. 

Vapour  Tension. 

Dew  Point. 

Humidity. 

Prevailing 
Direction. 

Miles  recorded. 

Ins. 

Ins. 

7o 

Ins. 

Feb. 

28th 

140-9 

9-6 

29-831 

72-1 

83-6 

22-2 

61-4 

59'9 

0-358 

49-7 

49 

N.N.W.  and 

80 

Nil. 

fiar. 

Wly.  N. 

>i 

29th 

142-0 

9-9 

-847 

70  7 

84-5 

26-0 

58-5 

56-7 

-276 

42-8 

41 

Wly.    N.  and 

89 

>» 

J> 

N.N.W. 

92-5 

Mar, 

1st 

141  4 

9-8 

901 

69-3 

86-1 

32-3 

53-8 

56-9 

304 

45-4 

48 

N.N.E.,W.N.W., 

56 

J> 

>J 

and  variable. 

n 

2nd 

144-5 

9-7 

-866 

71-2 

87-7 

31-9 

55-8 

61-7 

-426 

54-4 

61 

S.W.,  S.S.W., 

91 

)» 

» 

and  W.S.W. 

3rd 

141-4 

9-5 

-812 

75-4 

87-5 

22-4 

65-1 

69-1 

-631 

65-6 

73 

S.S.W.  and  S.  - 

166 

>♦ 

Partially 

S.S.W.  and  W. 

cloudy. 

-  »> 

4th 

144-0 

7-6 

•812 

80-0 

93-4 

23  2 

70*2 

69-9 

•598 

640 

62 

148 

» 

Morning 

cloudy, 

day  and 

night 

clear,  o. 

w 

5th 

140-3 

7-8 

-902 

73-7 

84-9 

19-9 

65-0 

57-7 

•266 

41'8 

31 

W.N.W.  and 

88 

Clear. 

N.N.W. 

251-2 

Inches. 

The  mean  pressure  of  the  seven  days  -  29-863 
The  average  pressure  of  the  corresponding  period  for  24  years,  Surveyor-General's  Office       -  29-859 

Hours. 

'I'he  total  number  of  hours  of  bright  sunshine  -------  fi3'9 

The  maximum  possible  number  of  hours  of  sunshine   -  -  -  -  -  -  81-8 

o 

The  mean  temperature  of  the  seven  days  -------  -  73'2 

The  average  temperature  of  the  corresponding  period  for  i?4  years,  Surveyor-General's  Office  -  77'7 
The  extreme  variation  of  temperature  -  39-6 

The  maximum  temperature  -  93'4 

Miles. 

The  highest  velocity  of  the  wind  in  one  hour  -  -          -         -          -          -  -13 

lbs. 

The  highest  pressure  of  wind  on  one  square  foot         -          -          ■          -         -         -  ? 

°/ 
/o 

The  mean  relative  humidity     -  --  --  --  --52 

The  average  relative  humidity  of  the  corresponding  period  for  24  years,  Surveyor-General's 

Office  6/ 

Inches. 

The  total  fall  of  rain  from  28th  February  to  5th  March  1892  -----  Nil. 
The  average  fall  of  the  corresponding  period  for  24  years,  Surveyor-General's  Office  -  -  0-57 

The  total  fall  from  1st  January  to  5th  March  1892  '  -  -  -        _  -  -  -  0-04 

The  average  fall  of  the  corresponding  period  for  24  years,  Surveyor-General's  Office  -         -  1"97 


o.,  overcast. 
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Results  of  the  Meteorological  Observations  taken  at  the  Alipire  Observatory  from  6th  to  I2th  March  1892. 
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eter 

Temperature. 

Hygrometry. 

Wind. 

Month. 

Date 

Maximum  in  Sun. 

Number  of  Hours  of  bi 
Sunshine. 

Mean  Pressure  Baroin 
at  32°  Fahr. 

Rain. 

Weather. 

Mean. 

Maximum. 

Range. 

Minimum. 

Mean  Wet  Bulb. 

Vapour  Tension. 

Dew  Point. 

Humidity. 

Prevailing 
Direction. 

Miles  recorded. 

Ins. 

Ins. 

7o 

Ins. 

Mar. 

6th 

142 

3 

9-2 

29-908 

71^8 

85-1 

27^3 

57-8 

57^3 

0  279 

43- 1 

40 

W.N.W.  and 

87 

Nil. 

Clear. 

N.N.W. 

» 

7th 

143 

g 

9-3 

•882 

71^9 

87-8 

31-8 

56-0 

59-5 

•346 

48-8 

50 

S  Wlv     W  anrl 

75 

W.N.W. 

)» 

8th 

146 

0 

9-8 

•836 

74-3 

90^7 

29^5 

61-2 

61-8 

•386 

51-8 

52 

S.Wly.,  W.  and 

103 

W.  W. 

*> 

9th 

148 

5 

100 

■844 

74^6 

92  4 

33-3 

59-1 

62-5 

■406 

53-2 

53 

W.S.W.  and 

80 

N.W. 

10th 

148 

7 

10-2 

•853 

76^8 

94-6 

33-7 

60^  9 

63-4 

•406 

•53^2 

51 

S.W.  andW.N.W. 

120 

» 

11th 

149 

2 

10  1 

•810 

78-1 

96^4 

35-7 

60-7 

63-3 

387 

51-8 

47 

S.WIv.,  W.  and 

141 

W.N.W. 

99 

12th 

149 

8 

9-0 

•771 

77.9 

94  7 

34-0 

60-7 

63-2 

•386 

51^8 

47 

S.WIv  ,  W.  and 

127 

W.'N.W. 

353  7 

The  mean  pressure  of  the  seven  days 

The  average  pressure  of  the  corresponding  period  for  24  years,  Surveyor-General's  OflBce 
The  total  number  of  hours  of  bright  sunshine 

The  maximum  possible  number  of  hours  of  sunshine  ...... 

The  mean  temperature  of  the  seven  days  - 

The  average  temperature  of  the  corresponding  period  for  24  years,  Surveyor- General's  OfiBce  - 
The  extreme  variation  of  temperature 

The  maximum  temperature  -  ... 
The  highest  velocity  of  the  wind  in  one  hour    -          -  -  -          .          .  . 

The  highest  pressure  of  wind  on  one  square  foot 
The  mean  relative  humidity 

The  average  relative  humidity  of  the  corresponding  period  for  24  years.  Survey or-General'j 
Office  

The  total  fall  of  rain  from  6th  to  12th  March  1892  ...... 

The  average  fall  of  the  corresponding  period  for  24  years,  Surveyor-General's  Office  . 

The  total  fall  from  1st  January  to  Tith  March  1892  ...... 

The  average  fall  of  the  corresponding  period  for  24  years,  Surveyor-General  s  Office  - 


IiK  hes. 
29  843 

Hours. 
67-6 
82^8 

o 

75-1 
78^.3 
40-4 
964 
Miles. 
14 

lbs. 
P 

7o 

49 

69 
Jnfhes. 
Nil. 
0-3] 
0^04 
2  28 
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Results  of  the  Meteorological  Observations  taken  at  the  Alipore  Observatory  from  I3th  to  I9th  March  1892. 


Month. 

Date. 

Maximum  in  Sun. 

Number  of  Hours  of  bright 
Sunshine. 

Mean  Pressure  Barometer 
at  320  pahr. 

Temperature. 

Hygrometry. 

Wind. 

Rain. 

Mean. 

Maximum.  j 

Range. 

Minimum. 

Mean  Wet  Bulb. 

Vapour  Tension. 

Dew  Point. 

Humidity. 

Pre  vailing 
Direction 

Miles  recorded. 

Ins. 

0 

0 

0 

Ins. 

% 

Ins. 

Mar. 

13th 

148-8 

8-5 

29-763 

77-9 

94-4 

33-0 

61-4 

64-3 

0-431 

54-8 

51 

S.W.  and 

120 

Nil 

Clear. 

W.  N.W. 

14th 

151-4 

9-8 

•757 

79-0 

96-4 

31-2 

65-2 

67-0 

•502 

59-1 

57 

W.o.  W.  and 

109 

Day  clear. 

W.N.W. 

night  par- 

tially 

cloudy. 

» 

15th 

151-5 

7-7 

-751 

80-8 

94-8 

24-1 

70-7 

69-6 

•578 

63-0 

60 

W.S.W.  and 

107 

>» 

Morning 

S.Wly.,  S. 

cloudy, 

day  and 

night 

clear,  o. 

J) 

16th 

152-3 

9-5 

-749 

82-9 

98  5 

26-7 

71-8 

72-6 

•668 

67-2 

65 

S.S.W.  and  S.W. 

196 

» 

Clear,  j^. 

11 

17th 

150-5 

9-4 

-730 

83-5 

98-7 

26-5 

72-0 

70-7 

•581 

63-2 

51 

S.S.W.  and 

187 

)» 

i» 

W.S.W. 

f) 

18th 

155-1 

9-5 

-753 

82-9 

99-7 

30-2 

69-5 

70-1 

■566 

62-5 

50 

S.S.W.  and  S.W. 

170 

») 

Clear. 

:j 

i9th 

154-5 

8-0 

-755 

84-4 

100-4 

29-0 

71-4 

70  2 

•549 

61-6 

46 

S.Wly.,  S.,  and 

157 

j> 

ft 

S.W. 

431-4 

Inches. 

The  mean  pressure  of  the  seven  days  29-751 
The  average  pressure  of  the  corresponding  period  for  24  years,  Surveyor-General's  Office      -  29'826 

Ho-ars. 

The  total  number  of  hours  of  bright  sunshine  62-4 
The  maximum  possible  number  of  hours  of  sunshine  -  -          -          -          -    .     -  83'9 

o 

The  mean  temperature  of  the  seven  days        .......  81"6 

The  average  temperature  of  the  corresponding  period  for  24  years,  Surgeon-General's  Office  -  80'6 
The  extreme  variation  of  temperature  -  -          -          -  -          -          -  -  39^0 

The  maximum  temperature     -  -  100'4 

Miles. 

The  highest  velocity  of  the  wind  in  one  hour  -  -         -         .          .         .          .  17 

lbs. 

'J'iie  highest  pressure  of  -wind  on  one  square  foot         ......  p 

°/ 

/o 

The  mean  relative  humidity     -  --  -.....54 

The  average  relative  humidity  of  the  corresponding  period  for  24  years,  Surveyor-General's 

Office  65 

Inches. 

The  total  fall  of  rain  from  13tu  to  19th  March  1892  Nil, 
The  average  fall  of  the  corresponding  period  for  24  years,  Surveyor-General's  Office  -  -  0'13 

The  total  fall  from  1st  January  to  19th  March  1892    ------  0-04 

The  average  fall  of  the  corresponding  period  for  24  years,  Surveyor-General's  Office  -          -       2' 41 


o.,  overcast ;  jj,,  dew. 


APPENDIX.  685 

(Paper  forwarded  to  the  Commission  by  Mr.  William  John  Simpson,  M.D.)  ■''^PP-  No.  11 

Results  of  the  Meteorological  Observations  taken  at  the  Alipore  Observatory  from  20th  to  26th  March  1892. 


Month, 

Date. 

Maximum  in  Sun. 

Number  of  Hours  of  bright 
Sunshine. 

Mean  Pressure  Barometer 
at  32°  Fahr. 

Temperature. 

Hygrometry. 

Wind. 

Rain 

Mean.  i 

Maximum. 

Range. 

Minimum. 

Mean  Wet  Bulb. 

Vapour  Tension. 

Dew  Point . 

Humidity. 

Prevai  ling 
Direction. 

Miles  recorded. 

Ins. 

0 

Ins. 

Ids. 

Mar. 

20th 

151 

9 

90 

29-685 

84-0 

99-7 

26  5 

73-2 

74-4 

0-724 

69-6 

65- 

b.  Wly.,  s.,  and 

175 

Nil. 

Clear. 

S.S.W. 

21st 

153 

3 

8-7 

•692 

84^4 

100-8 

28^2 

72'6 

74-0 

•705 

68-8 

64 

S.S.W.  and 

136 

„ 

Chiefly 

W.S.W. 

clear. 

J9 

22nd 

150 

8 

8-8 

■745 

83-7 

96-4 

21-9 

74^5 

77-0 

•841 

74^0 

75 

S.S.W.  and  S.  - 

180 

99 

23rd 

153 

5 

9-8 

•752 

84-9 

100-7 

27-3 

73^4 

75^9 

•776 

11-6 

1  9 

S.Wly.,  S.,  and 

117 

Clear. 

W.S.W. 

)» 

24th 

151 

7 

10-0 

•693 

84-9 

99-3 

25-1 

74-2 

76-4 

•798 

72-4 

70 

S.W.  and  S.  - 

145 

» 

>> 

2Sth 

150 

5 

9-2 

•673 

84'7 

96-8 

21-4 

75^4 

77-5 

•848 

74^2 

73 

S.S.W.,  S.S.E., 

200 

and  S. 

26th 

148 

1 

8'3 

•690 

84-5 

92-9 

16'5 

76-4 

77-3 

-842 

74^0 

72 

S.S.W.  and  S.  - 

194 

IMorning 

cloudy, 

504-6 

day  chiefly 

clear,  o. 

Inches. 


The  mean  pressure  of  the  seven  days  2.9*704 
The  average  pressure  of  the  corresponding  period  for  24  years,  Surveyor- General's  Ofnce      -  29'78'.) 

Hours. 

The  total  number  of  hours  of  bright  sunshine  (iSS 
The  maximum  possible  number  of  hours  of  sunshi»e  84"!) 

o 

The  mean  temperature  of  the  seven  days  84-4 
The  average  temperature  of  the  corresponding  period  for  24  years,  Surveyor-General's  Office  82"7 
The  extreme  variation  of  temperature  -  -  28'2 

The  maximum  temperature     -  lOO'S 

Miles. 

The  highest  velocity  of  the  wind  in  one  hour  .......  13 

.  .  lbs. 
The  highest  pressure  of  wind  on  one  square  foot  p 

7o 

The  mean  relative  humidity     -  .  .......70 

The  average  relative  humidity  of  tlie  corresponding  period  for  24  years,  Surveyor-General's 

Office  ....  .......65 

In;hcs. 

The  total  fall  of  rain  from  20th  to  26th  March  1892    .  -  .          .  .  Nil. 

The  average  fall  of  the  corres])onding  period  for  24  years,  Surveyor-General's  Office  .  ()^28 

The  total  fall  from  1st  January  to  26th  March  1892    ......  0-04 

The  average  fall  of  the  corresponding  period  for  24  years,  Surveyor-General's  Office  •  -  2"69 


o,  overcast. 
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686  ROYAL  COMMISSION  ON  VACCINATION  : 

App.  No.  11.  [Paper  forwarded  to  the  Commission  hij  Mr.  William  John  Simpson,  M.D.) 


Results  of  the  Meteorological  Obseroations  taken  at  the  Alipore  Observatory  from  27th  March  to  2nd  April  ISSi. 


xMcnth. 

p. 

Blaximum  in  Sun. 

Number  of  Hours  of  bright 
Sunshine. 

Mean  Pressure  Barometer 
at  32°  Fahr. 

Temperature. 

Hygrometry. 

Wind. 

Rain. 

Weather. 

i 
a 

OS 

cu 

Maximum. 

Range. 

Minimum. 

Mean  Wet  Bulb. 

Vapour  Tension. 

Dew  Point. 

Humidity. 

Prevailing 
Direction. 

Miles  recorded. 

o 

Ins. 

Ins. 

Ins. 

Mar. 

27th 

149-5 

7-5 

29-698 

84-2 

92-0 

16-3 

75-7 

77-7 

0-864 

74^8 

75 

S.  and  S.S.W.  - 

214 

Nil 

Partially 

cloudy. 

>> 

28th 

147-3 

8-2 

•600 

85-2 

92-8 

13-1 

79-7 

78-4 

-884 

75.5 

74 

S.  and  S.S.W.  - 

353 

)» 

Partially 

cloudy. 

»> 

29th 

146-8 

6  3 

-616 

85-0 

92-6 

14-1 

78-5 

78-6 

-893 

75^8 

75 

S.  and  S.S.W.  - 

316 

j> 

Partially 

cloudy. 

» 

30th 

144-5 

6-3 

-701 

85-0 

90-9 

11-0 

79-9 

78-2 

•874 

75^2 

73 

S.  and  S.S.W.  - 

341 

>7 

Partially 

cloudy,  0. 

31st 

146-7 

7-2 

-797 

85-0 

91-6 

12-6 

79-0 

78-9 

-906 

76-2 

76 

S.  and  S.S.W.  - 

270 

Partially 

cloudy,  0. 

377-5 

April 

1st 

146-3 

6-2 

-790 

S4-8 

91-8 

13-2 

78-6 

78  7 

•901 

76-1 

76 

S.  and  S.S.W.  - 

298 

» 

Partially 

cloudy,  0. 

2nd 

145-5 

3-3 

•842 

83-6 

91-4 

12-7 

78-7 

77-4 

•857 

74-6 

74 

S.,  S.S.W.,  and 

187 

St 

Chiefly 

S.S.E. 

cloudy,  0. 

150-7 

Inches. 

The  mean  pressure  of  the  seven  days  29"  721 

The  average  pressure  of  the  corresponding  period  for  24  years,  Surveyor-General's  Office      -    29  "783 

Hours. 

The  total  number  of  hours  of  bright  sunshine  -  -  -  -  -  -  45'0 

The  maximum  possible  number  of  hours  of  sunshine  86*0 

o 

The  mean  temperature  of  the  seven  days        -  -  -  -  -  -  -84*7 

The  average  temperature  of  the  corresponding  period  for  24  years,  Surveyor-General's  Office-  83*7 
The  extreme  variation  of  temperature  -  -  -  -  -  -  -  -17'1 

The  maximum  temperature     -  -  -  -  -  -  -  -  -92 '8 

Miles. 

The  highest  velocity  of  the  wind  in  one  hour  -  20 

lbs. 

The  highest  pressure  of  wind  on  one  square  foot  ....-.? 

/o 

The  mean  relative  humidity  ---------75 

The  average  relative  humidity  of  the  corresponding  period  for  24  years,  Surveyor-General's 

Office  -  66 

Inches. 

The  total  fall  of  rain  from  27th  March  to  2na  April  18.92       .....  Nil. 

The  average  fall  of  the  corresponding  period  for  24  years,  Surveyor-General's  Office  -  -  0"I2 

The  total  fall  from  1st  January  to  2nd  April  1892      -  -  -  -  -  -  0-04 

The  average  fall  of  the  corresponding  period  for  24  years,  Surveyor- General's  Office  -          -      2"  81 


o,  overcast. 
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APPENDIX  XII. 


App.  No.  .12. 


(See  Questions  29,262-72,  31,211-9,  and  31,337-41.) 


The  Metropolitan  Asylums  Board  to  the  Commission. 


The  Metropolitan  Asylums  Board, 
Norfolk  House,  Norfolk  Street, 

London,  W.C., 
Dear  Sir,  6th  February  1894. 

In  reply  to  your  letter  of  the  30th  December  1893, 
in  which  you  request  that  the  Metropolitan  Asylums  Board 
will  state  definitely  "  whether  any  case  has  occurred,  on  the 
"  the  Board's  hospital  ships,  of  small-pox  attacking  any 
"  member  of  the  staff  employed  who  had  been  successfully 
"  vaccinated  or  re-vaccinated  on  entering  on  such  employ- 
"  ment,"  I  now  have  to  inform  you  that  seven  such  cases 
in  all  have  occurred  from  1884  to  the  present  time.  Full 
particulars  of  these  cases  are  set  out  in  the  annexed  table. 

With  regard  to  the  last  five  of  these  cases,  Dr.  Ricketts, 
the  present  Medical  Superintendent,  during  whose  term  of 
ofiBce  they  have  occurred,  writes  as  follows  : — 

•'  In  Case  7  small-pox  was  contracted  presumably  before 
"  joining  the  hospital,  since  an  incubation  period  of  three 
"  days  is,  as  far  as  I  know,  unknown  in  this  disease 
"  the  successful  operation  was  per- 


formed in  all  (the  other)  cases,  during  the  period  of 
incubation  of  the  small-pox,  the  longest  time  between 
the  performance  of  the  operation  and  the  onset  of  the 
disease  being  six  days.- 

"  These  cases  merely  illustrate  a  fact  which  is  well  known, 
viz.,  that  vaccination  successfully  performed  after  ex- 
posure to  infection  of  small-pox  does  not  necessai'ily 
prevent  the  development  of  that  disease.  Similar  in- 
stances occur  in  the  case  of  patients  admitted  to  the 
hospital.  These  facts  led  me  in  the  spring  of  1893  to 
deviate  from  the  former  practice  at  this  Hospital,  and  to 
insist  that  every  prospective  member  of  the  Staff  shall 
be  successfully  re-vaccinated  before  joining  the  Hospital, 
or  shall  produce  evidence  of  being  insusceptible  to  vac- 
cination. Since  this  rule  has  been  in  force  no  cases  of 
the  kind  have  occurred." 

Yours  faithfully, 
(Signed)       T.  Duncombe  Mann, 
Bret  luce,  Esq.,  Secretary,         Clerk  to  the  Board. 
Royal  Commission  on  Vaccination. 


{Enclosure.) 

Metropolitan  Asylums  Board, 

Reiuen  of  Cases  in  which  Small-pox  has  attacked  members  of  the  Staff  on  the  Hospital  Ships  who  had  been 
successfully  vaccinated  or  re-vaccinated  after  joining  the  Service. 


Date  of 

Date  of 

Initials. 

Service, 

enteriiif; 
Hospital. 

Onset  of 
Small-pox. 

Type  of  Disease. 

Result. 

Re-vaccination. 

^ — 

1 

A.  M.  - 

Ward  maid  - 

7th  July  188 

"  A  few  spots  "  - 

Recovery 

1,5th  July  1884  partially  success- 

fully, 8th  July  1884  unsuccess- 
fully. 

2 

G.  W.  - 

Stoker  - 

24th  Oct.  1884 

3rd  Nov.  1881 

"  Modified  coii- 
"  fluent." 

31st  October  1881  successfully, 
24tli  October  1884  unsuccess- 
fully. 

3 

L.  C.  - 

Ward  maid  - 

9th  Dec.  1892  ■ 

24th  Dec.  1892 

"  Very  mild  dis- 
"  crate." 

19th  December  1892  successfully, 
on  three  other  previous  oc- 
casions unsuccessfully. 

4 

L.  H.    -  - 

iVIsss-room  maid  ■ 

12th  Jan.  1893 

2Cth  Jan. 1893 

'■  Mild  discrete  "  - 

20th  January  1893  successfully 
twice  previously  unsuccess- 
fully. 

5 

H.  H.    -  - 

Clerk    -  - 

24th  Teb.  1893 

6th  Mar.  1893 

"  Mild  discrete  "  - 

1st  March  1893  successfully 
twice  previously  unsuccess- 
fully. 

6 

T.  W.  - 

Porter  - 

26th  Feb.  1893 

7th  Mar.  1893 

"  Very  mild  dis- 
'•  Crete." 

3th  March  1893  successfully, 
twice  previously  unFuccess- 
fully. 

7 

B.  H.     -  - 

Nurse  -      -  - 

4th  Mar.  1893- 

7th  Mar.  1893 

"  Mild  discrete  "  - 

4th  March  1893  successfully. 

6th  February  1894. 


(Signed)       T.  Duncombe  Mann, 

Clerk  to  the  Metropolitan  Asylums  Board, 
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BOYAL  COMMISSION  ON  VACCINATION  : 


APPENDIX  XIII. 


(See  Questions  2664-70,  3153-62,  3174-81,  and  3331-59  in  the  evidence  appended  to  the  Commission's  Second  Report.) 


The  Admiralty  to  the  Commission. 


SiK,  Admiralty,  28th  December  1891. 

With  reference  to  your  letter  of  the  14th  instant, 
requesting  to  be  informed  of  the  facts  as  to  the  neglect  on 
board  H.M.S.  "  Boadicea"  in  1H79  to  carry  out  the  regu- 
lations in  regard  to  re-vaccination,  which  were  brought 
to  the  knowledge  of  my  Lords  Commissioners  of  the 
Admiralty,  and  were  the  occasion  of  a  letter  of  censure, 
I  am  commanded  by  their  Lor,dships  to  acquaint  you,  for 
the  information  of  the  Royal  Commissioners,  that  the 
circumstances  were  as  follows  : — 

During  the  latter  part  of  the  year  1878  the  "  Boadicea  " 
left  England  for  the  Cape  of  Good  Hope  Station,  and  the 
Medical  Oificer,  although  aware  that  Kroomen  would  be 
entered  on  board  her  at  Sierra  Leone,  failed  to  provide 
himself  with  a  supply  of  vaccine  lymph;  neither  did  he 
when  the  Kroomen  (several  of  whom  had  never  been 
vaccinated)  joined  the  ship  at  Sierra  Leone,  where  such 
lymph  might  have  been  procured.  The  consequence  was 
that  on  the  passage  from  Sierra  Leone  to  the  Gape,  small- 
pox appeared  on  board,  commencing  in  the  person  of  a 
Krooman  who  had  embarked  eight  or  nine  days  previously. 
Contrary  to  the  Admiralty  Regulations  no  attempt  was  made 
to  vaccinate  the  newly-entered  Kroomen  until  after  the 
arrival  of  the  "  Boadicea  "  at  the  Cape,  when  the  mischief 
had  been  done. 


*  The  account  referred  to  {at  pages  52-4  of  the  Statistical  Seport 
of  the  Health  of  the  Navy  for  187»)  states  asfollotvs: — 

"  Fifteen  cases  of  small-pox,  and  twenty-fmir  tabulated,  as  vario- 
"  loid  fever,  occurred  on  board  the  Boadicea,  the  history  of  the 
"  outbrealc  being  briefly  as  folloivs.  This  ship  when  at  Sierra 
"  Leone  on  21th  December  1878,  shipped  thirty-seven  kroomen  on 
"  board.  These  men  were  examined  as  to  their  physical  fitness,  but 
"  were  not  re-vaccinated.  Sixteen  of  them  had  evidence  of  having 
"  had  small-pox  in  their  youth,  two  had  vaccine  marks  on  their  arms, 
"  and  the  remainder  had  doubtful  scars  on  various  parts  of  their 
"  bodies.  Tivo  days  nffrrwards  the  Boadicea  left  Sierra  Leone  for 
"  the  Cape  ;  ami,  nUhnurih  .the  was  furnished  with  a  clean  bill  of 
"  health  before  sailing,  it  subsequently  became  known,  from  a  statc- 
"  ment  made  by  the  head  krooman,  that  there  were  several  cases  of 
"  small-pox  in  the  kroo  quarter  of  Sierra  Leone  when  the  kroomen 
"  were  entered  in  the  ship.  On  the  2nd  January  1879,  when  the 
"  Boadicea  teas  at  sea,  off  Qaitta,  a  krooman  was  placed  on  the  sick- 
"  list  with  small-pox,  the  disease  being  tishered  in  with  severe  lumbar 
"  pains,  followed  by  high  temperature,  the  eruption  of  the  confluent 
"  form,  apxiearing  on  the  third  day,  and,  running  its  full  course, 
"  reached  its  height  on  the  eighth  day.  This  man  died  on  the  Vlth 
"  January.  jEvery  precaution,  as  far  as  circumstances  would  allow, 
"  was  observed  in  isolating  this  case  and  disinfecting  the  ship;  hut 
'■  on  the  20th  January  three  kroomen  were  seized  ^vith  the  disease,  one 
"  of  them  dying  at  sea  on  the  2Qth  January,  and  another  on  the  Wth, 
"  at  Simon's  Bay.  On  2\st  January  three  fresh  cases  occurred,  one 
"  white  man  and  two  kroomen ;  on  2ind  one  fresh  case,  a  white  man ; 
'■  071  2Srd  three  fresh  cases,  all  kroomen,  on  the  2ith,2oth,  and  21th, 
'  one  fresh  case  each  day,  kroomen ;  making  a  total  of  two  white  men 
"  and  twelve  kroomen  attacked  between  the  20th  and  2lth  of  January. 
"  All  the  cases  occurring  among  the  Jcroomen,withone  exception,  were 
'■  of  the  I  nii-Hiu'ii  I  tape  of  the  disease ;  in  both  the  white  men  thedis- 

cretf  J'lirni  irax  observed.  Onthe  2%th  January  the  Uoadieea  arrived 
■  at  Siiiiuiis  Bay  with  eleven  cases  on  board,  some  of  which  were  far 
"  advanced  in  the  confluent  state.  In  consequence  of  the  refusal  of 
"  the  civil  authorities  at  Simon's  Toivn  to  allow  the  cases  to  be  landed, 
"  H.er  Majesty's  ship  Flora,  receiving  ship  in  the  Bay,  had  to  be  cleared 

and  turnrd'into  a  temporary  hospital  ship.  She  was  then  hauled  to 
he  outer  moorings,  and  tjie  infected  cases  and  all  the  kroomen  were 
"  transferred  to  her  from  the  Boadicea  on  the  30th  January.  As  soon 
"  as  this  was  done  the  forecastle  (ivhere  the  sick  had  been  berthed  on 
"  hoard,  the  Boadicea.) ,  the  sick  bay,  ad jacent  flats,  &c.,  were  carefully 
"  enclosed  and  fumigated  with  chlorine  and  sulphurous  gas,  and 
"  whitewashed  with  a  mixture  of  lime  and  carbolic  acid ;  and  the 
"  next  day  the  ^ohole  ship  was  fumigated,  ivhich.  however .  did  not 
"  prevent  the  disease  spreading  anuong  the  white  portion  of  the 
"  crew,  as  on  the  9th  February  fifteen  cases  were  sent  to  the  Flora, 
"  for  observation  ;  one  of  them.,  a  cook's  mate,  had  the  eritption 
"  well  marked,  the  others  had  not.  On  the  following  day,  the 
'  loth,  another  tase  was  sent  to  the  Flora  for  observation,  and  on 


I  am  to  add  that  a  detailed  account  of  this  outbreak  of 
small-pox  will  be  found  in  the  Statistical  Report  on  the 
Health  of  the  Navy  for  1879.* 

I  am,  Sir, 
Your  obedient  Servant, 

(Signed)       R.  D.  Awdry. 

The  Secretary  to  the 

Royal  Commission  on  Vaccination. 


Sir,  Admiralty,  16th  February  1892. 

I  AM  commanded  by  my  Lords  Commissioners  of  the 
Admiralty  to  acknowledge  the  receipt  of  your  letter  of  the 
8th  instant  respecting  the  outbreak  of  small-pox  that 
occurred  on  board  H.M.S.  "  Boadicea  "  in  the  year  1879, 
and  to  acquaint  you,  for  the  information  of  the  Royal 
Commission  on  Vaccination,  that  no  neglect  occurred  on 
board  at  the  time  of  the  outbreak  in  carrying  out  the 
regulations  regarding  re-  vaccination  so  far  as  the  European 
portion  of  the  ship's  company  were  concerned. 

I  am.  Sir, 
Your  obedient  Servant, 
(Signed)       Evan  MacGregor, 

The  Secretary  to  the 

Royal  Commission  on  Vaccination. 


"  the  llth,  the  Commander,  in  whom  the  eruption  became  confluent 
"  and  three  men.  On  the  ISth,  an  Engineer  and  three  men  were 
"  sent  to  the  Flora  for  observation,  and  on  the  14th,  one  man  with 
"  well-marked  symptoms  of  the  disease.  This  was  fortunately  the 
"  last  case  that  occurred  on  board  ;  in  all,  two  officers  and  twenty- 
"  three  men  tvere  transferred,  to  the  Flora  from  the  9th  to  the  uih 
"  of  February.  The  results  of  these  cases,  as  well  as  of  those  which 
"  had  preceded  them  on  board  the  Flora,  are  as  follows,  viz.,  of  the 
"  two  white  men  and.  nine  kroomen  received  in  Flora  on  30th  Janu- 
"  ary,  the  two  white  men  and  two  kroomen  recovered,  and  the  remain- 
"  ing  seven  kroomen  died.  Of  the  twenty-five  cases  received  in  Pe- 
"  bruary,  one  white  man,  ivho  had  two  well-marked  vaccine  cicatrices 
"  on  his  arm,  died  of  the  hcemorrhagic  form  of  the  confluent  variety  ; 
"  the  Commander  and  three  men  wJio  suffered  from  the  confluent 
"  variety  recovered ;  six  men,  discrete  variety,  recovered;  Engineer 
'■  and  five  men,  varicelloid  variety,  recovered ;  five  men,  variola, 
"  tvithout  eruption,  recovered.  The  remaining  three  cases  did  not  sho  w 
"  any  symptoms  of  the  disease.  It  appears  from  tlie  reports  that 
"  none  of  the  kroomen  (save  one,  who  had  the  disease  in  the  discrete 
"form  and  recovered)  had  vaccine  marks,  or  Imd  had  small-pox 
"  previously ;  both  the  officers  and  all  the  white  seamen,  with  one 
"  e.vception,  faintly  marked,  showed  good  vaccine  cicatrices,  some  of 
"  them  being  due  to  re-vaccination. 

"  On  the  morning  of  2\st  February,  the  Boadicea,  still  in  quarantine, 
"  proceeded  to  Saldanha  Bay  for  the  purpose  of  landing  the  crew 
"  under  canvass,  and  undergoing  a  thorough  fumigation,  which  was 
"  carried  out  in  the  following  manner;  the  hatches  were  battened 
"  down,  all  the  ventilators  and  ports  tightly  closed,  and  the  whole 
"  ship  fore  and  aft  fumigated,  sulphurous  acid  gas  being  used  on  the 
"  main  deck',  and  chlorine  gas  on  the  flats,;  forty  pounds  Of  sulphur, 
"  moistened  with  methylated  spirit,  to  ensure  the  whole  of  it  being 
"  burnt,  were  used  on  the  main  deck ;  the  chlorine  gas  for  the  flats 
"  being  generated  from  twenty-eight  pounds  of  common  salt,  ten 
"  pounds  of  oxide  of  manganese,  and  thirty  pounds  of  strong 
"  sulphuric  acid  ;  the  evolution  of  gas  being  aided  by  heat,  all  danger 
"  of  flre  was  prevented  by  burning  the  materials  in  iron  coal  buckets, 
"  which,  placed  in  a  tub  of  water,  were  put,  at  intervals  of  twenty 
"  feet,  along  the  deck,  so  as  to  distribute  the  gas,  equally  in  all 
"  parts;  the  ship  was  kept  battened  down  for  twenty-four  hours, 
"  after  which  the  hatches  and  ports  were  opened,  and  wind  sails 
"  rigged,  to  secure  a  supply  of  fresh  air  below ;  it  was  several  days 
"  before  the  smell  of  the  gas  disappeared.  The  camp  which  was 
"  formed  on  shore  was  situated,  on  a  peninsula,  about  three  miles  by 
"  two,  separated  from  the  main  land  by  a  narrow  isthmus,  about  a 
"  quarter  nf  a  mile  in  length,  on  ivhich  a  picket  was  stationed,  to 
"  prevent  any  communication  from  either  side ;  the  whole  peninsula 
■'  was  thickly  covered  ^vith  scrub  and  cacti,  which  had  to  be  cleared 
"  away  before  the  men's  tents  could  be  pitched ;  it  abounded  with 
"  various  kinds  of  game,  as  tvell  as  with  lizards,  scorpions,  and 
"  snakes." 
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APPENDIX  XIV. 


App.  No.  14. 


(Paper  forwarded  to  the  Commission  hy  Professor  Adolf  Vogt*) 


Translation. 

Memorial  concerning  the  effect  op  Vaccination  in  reducing  the  prevalence  op,  and  the  mortality 
FROM,  Small-pox  ;  by  Dr.  Adolf  Vogt,  Professor  op  Hygiene  and  Sanitary  Statistics  in 
THE  University  op  Berne. 


CONTEKTS. 

Chapter  I. 

A  previous  attach  of  small-pox  does  not  confer  immun  ity. 
Mystery  and  the  calculus  of  prohability  {pages  690-2). 

The  rare  occurrence  of  repeated  attacks  from  a  disease 
appearing  periodically  accounted  for  by  the  calculus 
of  probability.  Mystery  of  immunity  by  a  previous 
attack  the  result  of  an  unscientific  examination  of 
the  subject.  Examination  of  the  subject  according 
to  the  principles  of  the  calculus  of  probability. 
Small-pox  does  not  afford  protection  against  re- 
attacks,  and  increases  the  susceptibility  for  the 
disease.  Frequent  occurrence  of  re-attacks  of  small- 
pox. Increase  of  the  susceptibility  for  small -pox 
by  re- vaccination.  Protection  by  vaccination  a  fiction. 

Chapter  II. 

Chamges  in  the  theory  of  vaccination.  The  different 
forms  of  small-pox.  Identity  of  Variola  Vaccina 
and  Variola  Vera  {pages  692-4). 

Sophistry  of  "  genuine  "  and  "false"  small-pox.  Va- 
rioloids and  varicellas  only  different  degrees  of 
variola  vera.  Variola  vaccina  the  localised  form  of 
variola  vera.  Withdrawal  of  the  infallibility  of 
the  vaccine  protection  and  of  its  duration  for  a 
lifetime. 

Chapter  III. 

Hate  of  the  general  mortality  and  the  mortality  from 
Variola  at  the  different  stages  of  life.  Effect  of 
vaccination  and  of  re-vaccination  tipon  the  mortality 
from  Variola  {pages  694-5). 

Small-pox  in  England  and  iu  Prussia.  The  decrease 
of  small-pox  mortality  during  the  course  of  life  is 
independent  of  vaccination.  The  German  vaccina- 
tion law  with  obligatory  re-vaccination  leaves  53  per 
cent,  of  the  population  without  protection  by  vac- 
cination. Increase  of  small-pox  mortality  in  Grer- 
many  through  re-vaccination. 

Chapter  IV. 

The  lesser  susceptihility  for  Small-pox  before  puberty  not 
the  effect  of  vaccination.  Proof  that  vaccination 
has  increased  the  intensity  of  the  disease  at  the 
vaccination  age  {pages  695-8). 

The  proportion  of  small-pox  mortality  in  the  various 
groups  of  ages  to  one  another  in  pre -vaccination  and 
in  vaccination  times.  Higher  rate  of  small-pox 
mortality  now  among  protected  individuals  than  in 
pre -vaccination  times.  The  same  result  obtained 
from  a  comparison  of  countries  with  different  pei'iods 
for  vaccination. 

Chapter  V. 

Relation  between  vaccination  and  small-pox  epidemics. 
The  Relative  Protection  by  vaccine  and  its  duration. 
Small-pox  in  the  Armies  {pages  698-700). 

Neglect  of  vaccination  before  the  last  small-pox  epidemic 
and  the  accumulation  of  small-pox  material.  Retreat 
of  small-pox  in  Sweden,  England,  and  Italy  before 
the  discovery  of  vaccination.  In  Sweden  no  neglect 
of  vaccination  had  preceded  the  epidemical  periods, 
and  no  increase  of  vaccination  the  years  with  f(;wer 
cases  of  small-pox.  The  greatness  of  the  relati\'e 
protection  by  vaccination  in  the  Prussian,  Austrian, 
and  French  armies.  Modification  of  small-pox  by 
vaccination  contradicted  by  experience.    Duration  of 


the  vaccine-protection.  The  absolute  protection  by 
vaccine,  according  to  the  medical  faculty  of  Bern. 

Chapter  VI. 

Small-pox  a  scourge,  and  the  discontinuance  of  vacci-' 
nation  a  habit  of  the  Proletariat.  Industrialism. 
Dwelling-places  and  other  circumstances  of  life  in 
connexion  with  small-pox  (pages  700-5). 

The  small-pox  scourges  houses  among  the  lower  strata 
of  the  population.  The  non-vaccinated  belong 
almost  exclusively  to  the  proletariat.  Laws  for  vac- 
cination and  the  execution  of  the  laws  two  different 
things.  To  compare  the  vaccinated  with  the  non- 
vaccinated  is  to  compare  a  prosperous  class  with  the 
proletariat.  Worthlessness  of  official  statistics  on 
vaccination  derived  from  such  comparisons.  Influ- 
ence of  mode  of  life,  density  of  the  population 
and  prosperity  upon  the  small-pox  scourge.  How 
small-pox  a  disease  of  childhood  came  to  be  one 
affecting  those  engaged  in  work.  The  days  of  the 
great  small-pox  distress  and  the  days  of  the  great 
vaccination  distress. 

Chapter  VII. 

The  vaccination  laws  of  Switzerland.  The  consequences 
of  their  repeal  in  the  Cantons.  Fiasco  of  the  statis- 
tics of  vaccinationists  {pages  705-7). 

Divers  vaccination  decrees  in  Switzerland.  Decrease 
of  vaccinations  since  1870,  and  the  Federal  epidemic 
law  of  1882.  Grand  opposition  to  the  law  by  the 
people,  and  repeal  of  compulsory  vaccination  in 
11  cantons.  The  small-pox ;  conditions  before  and 
after  the  abrogation  of  compulsory  vaccination. 
The  small-pox  outbreaks  of  1885-86  in  Ziirich. 
The  agricultural  population  of  Canton  Ziirich  and 
the  small-pox  scourge.  The  outbreak  in  1885 
checked  in  Canton  Neuenburg  by  vaccination. 

Chapter  VIII. 

Cumulative  action  of  vaccine  virus  and  its  combination 
with  the  epidemical  influence.  Variola  epidemics 
produced  hy  vaccine  inoculation  {pages  707-10). 

Immunity  by  small-pox  virus.  Bi-  and  "ter-vaccina- 
tions.  Beginning  of  the  period  of  the  vaccine  pro- 
tection. Cumulative  action  of  repeated  vaccinations. 
Cumulation  by  vaccination  and  the  epidemical  in- 
fluence. Increased  susceptibility  for  vaccination  in 
epidemical  periods.  Variola  from  repeated  vaccina- 
tion. "  Vaccine  generalisee."  Increase  of  suscepti- 
bility for  small-pox  by  vaccination.  Vaccinoi'd  and 
coincidence  of  variola  vaccina  and  vera.  Small- 
pox exidemics  produced  by  vaccination  :  Oebisfelde, 
Florax,  port  of  Spain,  Oedt,  Spencer.  Prohibition 
of  vaccination  during  small-pox  epidemics. 

Chapiter  IX. 

Failure  of  the  statistical  method  proposed  by  Korosi. 
Value  of  experiments  in  laboratories.  A  want  in 
the  medical  curriculum  {pages  710-3). 

The  medical  hierarchy  and  Korosi's  brochure.  His 
method  of  "  relative  intensity."  Oesterlen  and  the 
method  of  "relative  frequency."  Illusive  conclu- 
sion of  Korosi's  method.  Erroneous  results  from, 
his  method  as  regards  consumption  and  heart 
diseases,  and  especially  as  regards  small-pox  and 
vaccination.  Experiments  with  vaccination  con- 
tradict the  theory  of  vaccination.  Confounding  the 
vaccination-age  with  the  life-age.  A  want  iu  the 
medical  curriculum. 


*  Note.— Pro/essor  Vogt,  desiring  to  give  evidence  personally  before  the  Commission,  and  la  t  being  sufficiently  acquainted 
with  the  English  language  to  do  so  except  through  an  interpreter,  was  requested  toforuard  in  the  first  instance  in 
writing  Ihe  information  with  which  he  wished  to  fiirnish  the  Commission.  A  paper  was  accordingly  fonvarded  by 
Professor  Vog  I,  through  the  Loudon  Society  for  the  Abolition  of  Compulsory  Vaccination,  io  the  Commission;  and, 
that  Society  having  informed  the  Commission  that  they  attached  importance  io  ihe  piiblicaiion  of  Professor  Vogt's 
paper,  a  translation  of  it  is  here  given  {pages  689-723).  After  receiving  the  paper  the  Commission  did  not,  under  all 
the  circumstances,  consider  it  necessary  to  request  Professor  Vogt  to  attend  personally  before  them. 
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ROYAL  COMMISSION  ON  VACCINATION  : 


{Paper  forwarded  to  the  Comrmssion  by  Professor  Adolf  Vogt.) 


Chaptek  I. 


A  PREVIOUS  ATTACK  OF  SMALL-POX   DOES    NOT  CONFER 

IMMUNITY.  Mystery  and  calculus  of  probability. 

The  well-known  phenomenon  that  epidemics  which 
appear  only  from  time  to  time  and  then  disappear 
rarely  attack  a  person  twice  or  oftener,  had  been 
observed  even  in  antiquity,  and,  in  accordance  with  the 
primitive  ideas  of  those  days,  the  phenomenon  was  con- 
sidered neither  peculiar  nor  remarkable.  It  was  said 
that  even  when  the  outbreak  was  violent,  epidemics 
always  left  a  number  of  persons  in  the  infected  districts 
untouched,  and  that  upon  its  eventual  return  there 
would,  comparatively,  be  only  a  few  left  to  be  re- 
attacked.  The  probability  of  meeting  with  a  person 
attacked  for  the  second  time  would,  therefore,  seem 
the  less  likely  the  less  frequently  the  epidemic  returned, 
and  the  fewer  the  number  of  cases  of  illness.  Still 
even  Thucydides,  in  his  account  of  the  first  outbreak  of 
the  Attic  plague  (B.C.  430) — which,  accordmg  to  Da- 
remberg  and  Littre,  was  a  violent  outbreak  of  small-pos — 
mentions  cases  of  persons  having  a  return  of  the  disease. 
EvagTius  likewise  says  of  the  plague  of  Justinian,  in 
Byzantium  (A.D.  542),  that  "several  persons  who  had 
"  been  attacked  once  or  twice  previously,  and  had 
"  recovered,  succumbed  when  they  were  re-attacked." 

An  accurate  knowledge  of  the  frequency  of  such  re- 
attacks  was  first  obtained  by  the  calculus  of  probability, 
which  gave  definite  mathematical  expression  to  logical 
thought  after  Pascal,  in  1654,  had  laid  the  first  foundation 
for  it.  The  frequency  of  a  phenomenon  is  a  numerical 
conception,  and  hence  it  is  incumbent  upon  the  calculus 
of  probability  to  express  in  numbers  how  often,  under 
given  circumstances,  an  individual  may  be  expected  to 
be  re-attacked  by  an  epidemic.  The  vague  expressions 
of  more  or  less  "rarely,"  or  "scarcely  ever,"  and 
others  of  a  similar  kind  which  the  followers  of  the 
vaccination  theory  are  in  the  habit  of  using,  are  of  so 
subjective  a  kind  that  they  cannot  claim  any  sort  of 
scientific  value.  And,  in  fact,  owing  to  this  unscientific 
procedure  it  is  only  with  difficulty,  and  piecemeal,  that 
the  necessary  points  for  the  solution  of  the  question  can 
be  gathered  up  from  the  accumulated  mass  of  their 
observations.  Now,  as  the  probability  of  a  second 
attack  of  small-pox  forms  the  foundation  of  the  whole 
theory  of  vaccination,  and  as,  consequently,  vaccination 
either  stands  or  falls  with  it,  an  attempt  to  make  some 
such  calculation  will  be  valuable  in  showing,  at  all 
events,  what  justification  there  is  in  establishing  a 
theory  of  immunity  by  a  previous  attack,  upon  the  rare 
occurrence  of  a  re-attack,  further  in  basing  the  doctrine 
of  vaccination  upon  this  theory,  and  even  obtaining  for 
it  compulsory  enforcement  by  law  for  the  whole  human 
community. 

To  the  mathematical  understanding  a  second  attack 
of  the  disease  must  appear  an  occurrence  self-evidently 
of  the  greater  rarity,  the  more  the  epidemic  in  question 
attacks  persons  only  at  certain  stages  of  life,  for  those 
who  have  had  an  attack  at  a  susceptible  period  of  life 
will,  upon  its  return,  have  entered  a  less  susceptible 
stage.  Now  this  limitation  of  the  disease  to  a  certain 
period  of  life  is  a  characteristic  of  acute  exanthemata, 
to  which  measles,  scarlet  fever,  and  small-pox  belong. 
In  the  case  of  these  epidemics,  all  of  which  are  also 
distinguished  by  sheir  infectiousness,  the  occurrence  of 
a  re-attack  is  conceivable  snly  by  a  frequent  return  of 
the  disease,  and  of  the  former  attack  of  a  very  con- 
siderable portion  of  the  population.  In  small-pox, 
under  otherwise  similar  circumstances,  such  cases  may 
be  expected  to  be  of  more  frequent  occurrence  than  in 
measles  or  scarlet  fever,  inasmuch  as  small-pox  does 
not  as  exclusively  attack  children,  but  increases  in 
frequency  directly  after  puberty— a  subject  which  will  be 
more  fully  discussed  in  a  future  chapter. 

A  similar  relation  to  the  one  just  mentioned  is  met 
with  in  the  case  of  lotteries,  yet  this  is  never  regarded 
o,s  anything  unusual.  In  lotteries  it  is  an  exceedingly 
fare  event  for  a  gambler  to  win  the  grand  prize  a  second 
time,  although  gamblers,  unfortunately,  can  be  counted 
by  the  million.  Either  the  gambler  remains  content 
with  his  first  chief  prize  and  does  not  play  again,  i.e., 
hereaches  an  age  of  greater  intelligence,  or  he  continues 
to  play  nevertheless,  and  then  the  calculus  of  probability 
shows  him  that  he  is  scarcely  likely  to  live  long  enoiio-h 
to  be  able  to  expect  another  first  prize. 


The  rarity  of  a  re-attack  from  any  acute  form  of 
exanthema  is  as  natural  and  self-evident  as  the  rarity 
of  finding  that  a  person  has  twice  gained  the  grand 
prize  in  a  lottery.  People  who,  from  a  want  of  education 
and  culture,  are  influenced  by  various  superstitions,  of 
course  find  something  preternatural  and  marvellous  in 
all  natural  processes  that  are  beyond  their  power  of 
perception.  With  them  the  rare  occurrence  of  a  re- 
attack  by  small-pox  necessarily  gives  rise  to  the  belief 
that  this  disease  has  produced  in  the  organism  some 
inexplicable  and  mysterious  change  which  renders  it 
absolutely  proof  against  a  re-attack.  Thucydides,  in 
his  already  quoted  account  of  the  Attic  plague,  says  : 
"  No  one  was  attacked  a  second  time  in  such  a  manner  as 
"  to  die  of  it ;  indeed  they  were  esteemed  fortunate,  and 
"  they  themselves  rejoiced  in  the  vain  hope  that  they 
"  would  never  again  be  attacked  by  any  illness."  Thus, 
even  Thucydides  designates  it  as  a  "vain  hope"  to 
believe  that  immunity  is  obtained  for  the  future  by 
having  once  had  an  attack  of  the  disease. 

In  antiqu'ity  it  would  seem  that  this  belief  in  the 
mystery  of  immunity  through  a  previous  attack,  was 
confined  to  the  general  public,  for  the  medical  men  of  the 
time  make  no  mention  of  it  whatever.  With  the  decline 
of  ancient  culture,  however,  this  idea  gradually  forced  its 
way  into  medical  circles,  and  has  ever  since  held  its  own 
as  a  dogma  in  the  School  of  Medicine.  All  the  difierent 
branches  of  science  have  in  modern  times  subjected  all 
such  mediEBval  dogmas  to  careful  scrutiny,  and  have 
either  recognised  them  to  be  laws  of  Nature,  or  have 
cast  them  aside  as  superstitions.  But  medicine  has  not 
yet  found  time  scientifically  to  examine  the  mediaeval 
docTi-ine  of  immunity,  or  to  demonstrate  its  worth  or 
worthlessness  by  any  exact  method.  Hence  we  are 
still  in  absolute  ignorance  as  to  whether  the  observed 
frequency  of  re-attacks  of  small-pox  is  a  matter  in  the 
natural  course  of  things,  whether  it  signifies  that  having 
once  recovered  from  an  attack  proves  a  safeguard 
against  its  recurrence,  or  whether,  on  the  contrary,  it 
proves  that  an  attack  of  the  disease  leaves  the  person 
with  an  increased  susceptibility  for  taking  it  again. 

In  spite  of  the  millions  of  cases  of  small-pox  that 
have  come  under  medical  observation,  the  three  above- 
mentioned  possibilities  still  stand  as  equally  probable, 
i.e.,  equally  justified,  for  the  advocates  of  the  vacci- 
nation theory  have  hitherto  considered  it  superfluous 
to  establish  this  theory  on  a  scientific  basis,  and  have 
acquiesced  in  the  demands  of  those  in  authority  before 
infallible  proof  of  their  views  had  been  obtained.  Their 
theory  is  founded  upon  the  doubtful  proposition  that 
every  single  case  of  small-pox,  even  one  of  the  mildest 
and  least  dangerous  forms,  acts  as  a  safeguard  against 
a  re-attack,  and  that  an  artificially  produced  and  modi- 
fied form  is  the  safest  means  of  destroying  the  suscep- 
tibility for  any  form  of  the  disease.  In  former  times 
it  was  thought  that  this  supposed  harmless  form  of 
protection  was  obtained  by  intentionally  exposing 
children  to  the  natural  infection  of  a  mild  form  of 
small-pox.  Later  the  artificial  transmission  of  small- 
pox virus,  by  means  of  inoculation,  was  adopted.  In 
recent  times  this  has  been  replaced  by  vaccination,  i.e., 
by  the  inoculation  of  small-pox  virus  which  has  first 
passed  through  the  tissues  of  the  cow  ;  this  animal 
being  less  susceptible  to  the  disease,  the  virus  is  so 
reduced  in  strength  that  the  inoculation  in  most  cases 
produces  the  characteristic  pustules  only  at  the  points 
of  puncture. 

The  authoritative  positive  which  the  doctrine  of  vac- 
cination has  acquired  in  our  day,  in  consequence  of  the 
accommodating  attitude  of  State  authorities,  enforces 
upon  the  followers  of  the  axiom  "  in  dubiis  libertas  "  the 
duty  of  tracing  the  foundation  of  the  doctrine  to  its 
real  source  as  far  as  the  given  materials  permit. 

As  a  field  for  this  inquiry  let  us  take  the  tables  of 
mortality  for  England  during  the  24  years  1859-1882. 
Now  as  these  tables  do  not,  by  the  side  of  the  deaths, 
give  the  corresponding  number  of  attacks  (and  are  not 
likely  to  do  so  for  many  a  day)  we  must  endeavour  to 
ascertain  the  probable  number  from  other  documents. 
From  all  the  tables  of  small-pox  at  my  command,  giving, 
according  toage,  the  number  of  persons  attacked  and 
of  those  that  died,  we  obtain  the  fatality  figures 
for  the  various  groups  of  ages,  and  these  will  be  lound 
in  Table  I.  of  the  Appendix.  Now,  by  calculating 
backwards  from  this  we  obtain  the  probable  number  of 
cases  at  the  various  ages  that  may  have  occurred 
in  England  during  the  24  years,  and  a  complete  list 
both  of  the  morbidity  and  mortality  from  small-pox, 
which  will  be  found  in  Table  II. 
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Let  us  now  endeavour  to  determine  the  periodicity 
of  the  epidemic  from  the  same  tables ;  the  result  is  the 
following ; — 

England. 


In  the  year 

1859  : 

3,848 

J) 

1860  : 

2,749 

SJ 

1861 : 

1,320 

f ) 

1862  : 

1,628 

>  J 

1863 : 

5,'964 

5» 

1864: 

7,684 

79 

1865  : 

6,411 

1866: 

3^029 

)  r 

1867: 

2,513 

9) 

1868: 

2,062 

99 

1869: 

1,665 

99 

1870: 

2,620 

99 

1871  : 

23,126 

99 

1872  : 

19,094 

99 

1873: 

2,366 

95 

1874 : 

2,162 

99 

1875: 

950 

J9 

1876: 

2,517 

99 

1877: 

4,387 

95 

1878: 

1,962 

99 

1879  : 

625 

9  9 

1880: 

751 

99 

1881: 

3,231 

9  9 

1882: 

1,439 

From  this  irregular  increase  and  decrease  of  the  epi- 
demic we  find  at  all  events  that  it  acquired  a  wider 
range  about  three  times  during  the  24  years.  And  as  the 
disease  usually  advances  from  one  district  to  another 
in  a  definite  direction,  and  as,  therefore,  in  a  large 
country  some  districts  will  be  free  from  small-pox, 
while  in  others  it  will  be  prevalent,  the  return  of  the 
epidemic  will,  as  a  rule,  be  less  frequent  in  some  dis- 
tricts. If,  howevei",  we  take  the  question  as  a  whole 
it  will  be  found  that  by  assuming  a  regular  return  of 
the  epidemic  about  every  eight  years  we  approach 
most  nearly  to  the  actual  state  of  matters,  and  our 
calculation  is  essentially  simplified.  The  English  tables 
of  mortality  for  the  24  years  would,  in  the  same 
way,  give  a  periodicity  of  three  years  to  measles 
and  one  of  five  years  to  scarlet  fever.  If,  fui'ther,  we 
assume  that  all  the  deaths  from  small-pox  which  oc- 
curred during  the  24  years — hence  those  also  which 
occurred  during  the  intervals  when  the  disease  was  less 
prevalent — to  have  been  distributed  among  the  three 
epidemics,  no  death  remains  unnoticed,  and  the  pro- 
bability of  a  jDcrson  being  re-attacked  is  rather  increased 
than  lessened  by  our  supposition,  because  of  the 
accumulation  of  cases  to  a  few  terminal  periods. 

With  these'  assumptions  we  may  now,  by  means  of 
Table  II.,  follow  three  categories  of  the  population  from 
one  group  of  ages  to  another — those  who  have  been 
attacked  by  the  epidemic  for  the  first  time,  those  who 
saccumbed  to  the  disease,  and  finally  those  who  have 
remained  untouched  by  it.  The  decrease  that  occurs 
as  time  goes  on  in  the  first  and  last  of  the  three  cate- 
gories, is  the  result  obtained  from  the  numbers  of  the 
population  in  the  different  groups  of  ages.  We  can 
likewise  in  all  of  the  groups  determine  both  the  number 
of  those  who  have  come  forth  from  the  epidemic  vario- 
lated, and  the  number  of  those  who  were  previously 
variolated,  and  who  thus  entered  a  new  epidemic.  I  must 
refrain  here  from  giving  a  fuller  illustration  of  the 
practical  working  out  of  this  calculation. 

Now  if  we  take  the  point  of  time  immediately  fol- 
lowing the  disappearance  of  an  epidemic  of  this  kind, 
the  estimate  for  the  three  acute  exanthemata  gives  the 
number  of  those  who  had  previously  been  attacked, 
and  of  those  attacked  for  the  first  time,  found  in  the 
several  groups  of  ages  (as  given  in  Table  III.)  and 
reckoned  i>ct  100,000  living. 

Further,  if  we  allow  those  who  are  variolated  and 
who  are  classed  in  the  last  column  to  become  eight 
years  older,  i.e.,  if  we  lessen  their  number  for  this 
interval  in  accordance  with  the  death-rate,  and  we 
expose  them  to  the  returning  epidemic  with  the  same 
susceptibility  as  their  comrades  in  age  who  are  not 
variolated,  we  can  readily  determine  the  probability  of 
a  re-attack  from  the  morbidity  figures  given  in  Table  II. 
We  thus  determine  the  frequency  of  second  attacks  of 
small-pox  in  England,  as  is  given  in  Table  IV.  The 
set  of  figures  exhibited  in  this  table  will  be  found  to 
repeat  itself  much  in  the  same  manner  in  all  returning 
epidemics  as  a  constantly  recurring  relation. 


The  final  result  of  this  calculation,  therefore,  would 
be  that  of  the  small-pox  cases  that  occurred  in  England 
during  the  24  years  from  1869-82,  we  should  exi^ect 
12'8  out  of  every  100,000  persons  generally,  and  10'4 
out  of  every  1,000  small-pox  cases  to  be  second  attacks, 
that  is  assuming  that  a  previous  attack  of  small-pox 
exercised  no  influence  whatever  upon  the  susceptibility 
of  a  re-attack  of  the  disease. 

Now,  we  ask,  has  the  number  of  these  re-attacks  of 
small-pox  in  England  been  counted,  in  order  that  the 
hypothesis  of  immunity — upon  which  the  whole  theory 
of  vaccination  is  based — may  be  established  upon  a  firm 
foundation  ? 

Never  !  On  the  contrary  we  find  unmotived  doubts, 
sophistical  circumlocutions,  or  direct  denials  of  re-- 
attacks  from  interested  vaccinators,  running,  like  a 
red  thread,  through  the  whole  history  of  inoculatioa 
and  vaccination. 

However,  a  number  of  independent  inquirers  have 
given  information  on  this  point.  In  Table  V.  will  be 
found  data  of  this  kind,  obtained  from  the  literature 
within  my  reach,  and  I  have  further  given  the  names 
of  the  works  in  question  as  authorities.  Of  these 
statements  there  are  56,  and  they  are  arranged  in 
Table  V.  according  to  the  frequency  of  second 
attacks. 

The  final  result  of  this  table  shows  that  out  of  97,273 
cases  of  small-pox  1,594  are  second  attacks,  hence 
out  of  every  1,000  cases  16'4  second  attacks  have  been 
observed. 

Now,  if  we  compare  this  result  of  actual  observation 
with  the  result  of  numerical  calculation,  it  is  evident 
that  during  small-pox  epidemics  the  probability  of 
being  attacked  by  the  disease  is  greater  by  about  one 
half  (more  accurately  about  63  per  cent.)  to  such  per- 
sons as  have  already  had  small-pox,  than  to  such 
as  have  not  previoiisly  had  small-pox ;  hence  that 
having  once  had  the  disease  not  only  does  not  confer 
immunity  but  increases  the  susceptibility  for  the 
disease.  Hence  the  theory  of  vaccination  is  based  upon 
an  hypothesis  which  proves  to  be  actually  incorrect,  in 
other  words  is  based  upon  a  superstition. 

We  admit  that  the  comparison  which  necessarily 
leads  to  this  conclusion  is  not  altogether  free  from 
objection,  inasmuch  as  the  subjects  compared  lack 
perfect  uniformity  as  regards  unity  of  time  and  place. 
Still,  when  contrasted  with  an  empty  assertion,  and 
one  as  yet  unfounded,  our  evidence,  which  meanwhile 
only  requires  perfectly  uniform  observations  by  way  of 
demonstration,  has  undoubtedly  the  right  to  claim  that 
judgment  be  suspended  with  regard  to  the  hyjD  )thesis 
of  protection  by  vaccination  until  material  much  more 
powerful  as  proof  is  forthcoming  ;  and  any  compulsory 
law  that  is  based  upon  a  superstition  must  be  com- 
bated and  thrust  aside  as  an  abuse  of  State  control. 

Besides  many  other  facts  speak  of  she  comparatively 
frequent  occurrence  of  re-attacks  of  small-pox,  and  of 
the  increased  susceptibility  for  the  disease  from  a 
previous  attack. 

Even  Ehazes  and  Avicenna,  who  were  the  first  to 
describe  the  disease,  mention  cases  of  re-attacks  of 
small-pox,  and  since  their  day  U])  to  within  the  most 
recent  times  we  have  a  continuous  series  of  observers 
who  consider  it  not  at  all  an  unusual  phenomenon 
during  epidemics  ;  for  instance,  last  century  there  were 
Pabricius  ab  Aquapendente,  Burserius,  Diemerbroek, 
Marechal,  van  Doeveren,  Sarcone,  and  others,  and  in 
our  century  Pallas,  Fodere,  Julius,  Oppert,  Robert, 
Wittke,  Henke,  and  others.  Fr.  Oas.  Medicus*  says : 
"  I  have  quoted  49  authors,  all  of  whom  have  observed 
"  re-attacks  of  small-pox,  and  the  majority  of  them 
"  admit  that  such  cases  were  very  frequently  (!)  met 
"  with."  Eleven  of  the  authors  had  observed  cases  of 
a  third  attack  of  the  disease.  The  distinguished  phy- 
sicians Sarcone  and  Triller  had  the  disease  twice  them- 
selves, and  C.  B.  Behrens  (Excerptum  totius  Ital.  1759, 
t.  I.,  p.  179)  had  it  three  times,  and,  moreover,  a  dan- 
gerous form.  More  than  a  dozen  cases  of  a  third  attack 
are  mentioned  in  our  century  by  Thomson,  Webster, 
Webb,  Post,  and  others  ;  Cantani,  of  Naples,  maintains 
having  met  with  a  case  that  was  a  seventh  attack. 
Osfcerdick  Schaacht  (Instit.  Med.  Cap.  XIII )  and  Beer 
(Diss,  inaugur.  Lipside,  1762,  p.  30)  met  with  a  fourth 
attack,  de  Haen  (Quaest.  saepins,  etc.)  with  a  seventh, 
and  Borellus  (Cent.  III.,  Obs.  10)  with  a  case  that  was 
an  eighth  attack  of  small-pox.    That  even  cows  aro 


*  Sendschreibeiivon  dcr  Ausrottung  def  Kindcr-Blattern.  I'ranlkort 
and  Leipzig,  1763,  p.  44. 
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repeatedly  attacked  by  cow-pox  lias  been  pointed  out 
by  Ceely,  Hering,  Bremer,  and  others. 

If  an  attack  of  small-pox  could  be  considered  to  con- 
fer even  tbe  smallest  amount  of  protection,  the  subse- 
quent attacks  ought  at  all  events  to  show  a  constant 
diminution  in  the  intensity  of  the  disease.  But  expe- 
rience teaches  the  contrary.  Sir  Gilbert  Blane  even 
savs  :  "  It  is  remarkable  that  almost  all  well  authenti- 
"  "cated  cases  of  re-attacks  of  small-pox  occur  among 
"  persons  whose  first  attack  was  of  the  most  malignant 
"  and  dangerous  form  of  the  disease,"  who  might, 
therefore,  be  considered  to  have  been  specially  pro- 
tected against  a  re-attack.  The  report  of  the  Medical 
Council  of  the  Eoyal  Jennerian  Institution  of  2nd  Jan- 
uary 1806  says,  under  No.  XI.,  "  From  the  report  of 
"  the  Committee  it  appears  that  in  many  cases  in  which 
"  the  small-pox  occurred  a  second  time  after  inocula- 
"  tion  or  the  natural  disease,  such  recurrence  has 
"  been  particularly  severe,  and  often  fatal. Heim, 
too,  and  many  others  express  the  same  opinion,  and 
even  Hebra,*  the  eminent  dermatologist  in  Yienna,  says 
of  a  case  of  small-pox  :  "According  to  my  experience, 
"  one  of  the  most  unfavourable  prognostics  is  that  of 
"  having  had  a  previous  attack  of  the  disease,  for 
"  I  have  repeatedly  observed  that  persons  strongly 
"  marked  with  small-pox  from  a  previous  attack,  when 
"  seized  a  second  time  by  an  acute  form,  generally 
"  succumb  to  it."  In  fact,  small-pox  mortality  is 
especially  high  among  those  previously  variolated,  and, 
as  is  well  known,  Louis  XV.  died  of  a  second  attack  of 
small-pox. 

Credulous  persons  are  in  the  habit  of  spinning  out 
the  theories  which  support  their  belief  indefinitely,  and 
do  so  all  the  more,  the  more  they  perceive  their  ideas 
lack  actual  foundation.  Those  who  feel  rhat  they  are 
not  standing  on  fi.rm  ground  grasp  at  anything  to  steady 
themselves.  The  unfounded  theory  of  immunity  by 
variolation  was  built  up  much  in  this  way,  and  it  was 
made  to  account  for  the  appearance  and  disappearance 
of  the  epidemic.  Small-pox  came,  it  was  said,  because 
at  times  there  was  too  great  an  accumulation  of  human 
material  susceptible  for  small-pox,  and  it  disappeared 
when  it  had  completed  its  process  of  variolation  and 
conferred  immunity  upon  the  whole  population.  In 
order  that  this  phantasy  might  not  be  disturbed  by  the 
fact  that,  even  during  the  most  violent  outbreaks  of 
the  disease,  not  nearly  all  the  susceptible  human  mate- 
rial is  attacked,  an  indefinite,  aerial,  and  general  kind 
of  variolation  was  devised,  which  was  performed  upon 
those  who  had  not  felt  any  trace  of  illness.  However, 
this  fable,  like  most  other  fables,  expresses  a  correcD 
logical  idea,  viz.,  that  the  class  of  the  population  most 
frequently  attacked  by  the  disease  ought — like  the 
variolated  individual — to  show  itself  less  open  to  attack 
if  the  disease  had-  any  power  of  conferring  immunity. 
But  of  all  diseases  small-pox  especially  deserves  the 
name  of  a  proletariat  scourge — as  will  be  shown  in  a 
future  chapter — for  it  seems  over  and  over  again  exclu- 
sively, or  generally,  to  confine  its  visitations  to  the 
proletariat,  in  spite  of  their  having  been  most  frequently 
visited  before ;  it  acts  precisely  as  if,  by  having  pre- 
viously appeared  among  them,  it  claimed  the  right  to 
come  again. 

Even  as  regards  this  characteristic  of  the  small-pox 
scourge,  we  can  speak  of  immunity  only  in  the  sense  in 
which  a  Latin  author  would  speak  of  a  lucus  a  non 
lucendo. 

If  small-pox  acted  in  any  way  as  a  protection  to  the 
human  organism,  it  is  self-evident  that  this  influence 
would  be  less  and  more  uncertain  after  a  mild  and,  as 
it  were,  an  imperfect  form  of  the  disease  than  when 
the  person  had  recovered  from  a  fully  developed  form. 
Eimerf  states  this  in  the  following  words :  "  The  vario- 
' '  lation  eS'ected  by  vaccination  is  obviously  less  efficient 
"  and  affords  protection  for  a  shorter  period  than  that 
"  produced  by  the  natural  variola  disease."  But  here 
again  experience  teaches  us  precisely  the  reverse  of 
what  must  necessarily  be  inferred  from  the  theory  of 
immunity.  Many  of  the  most  eminent  authorities,  such 
as  Thomson,  Hedinger,  Baron,  Danet,  and  others,  state 
that  the  variolated  are  relatively  more  frequently 
attacked  by  small-pox  than  those  who  have  been  vacci- 
nated, hence  that  those  who  have  been  thoroughly 
variolated  show  a  greater  susceptibility  for  contracting 
the  disease  than  those  in  whom  the  small-pox  process 
had  been  very  limited.    In  agreement  with  this  the 

*  Handhueh  d.  spec.  Path.  u.  Therap.  by  E.  Virchow,  1860,  vol.  iii., 
p.  182. 

t  Die  Blatternkrankheit,  etc.,  Leipzig,  1863,  p.  81. 


former  are  usually  attacked  by  a  much  more  virulent 
foi'm  of  the  disease  than  the  latter.  And  the  fa- 
tality in  such  cases  is  even  2^  times  as  high.  This 
is  evident  from  the  statistical  returns  of  nine  in- 
vestigators of  over  11,201  cases  of  small-pox  in  vacci- 
nated and  variolated  individuals,  the  result  of  which 
will  be  found  in  Table  VI.  The  theory  of  immunity, 
therefore,  leads  to  the  conclusion  that  vaccination  is 
a  far  more  certain  protection  against  small-pox  than 
variola,  which  is  clearly  nonsense. 

If  we  overlook  this  contradiction  by  ascribing  a  pecu- 
liar and  mysterious  power  to  vaccination  not  possessed 
by  variolation,  we  meet  with  another  insoluble  contra- 
diction in  the  results  of  re-vaccination.  Persons  who 
have  been  twice  vaccinated,  i.e.,  re-vaccinated,  ought 
to  show  a  far  greater  immunity  from  small-pox  than 
those  vaccinated  only  once.  Yet  experience  contra- 
dicts this,  as  is  proved  by  Lohmeyer's  reports*  on  the 
Vaccination  of  the  Prussian  army  during  the  third 
decade.  The  report  of  the  year  1833,  issued  in  volume 
1835  (No.  26)  of  the  periodical  referred  to,  informs  us 
that  of  the  soldiers  successfully  re-vaccinated  in 
1833  and  previously,  64  were  attacked  by  varicellse, 
50  by  varioloids,  and  20  by  variola  vera,  altogether 
124  from  various  forms  of  small-pox.  What  a  terrible 
scourge  it  would  have  been  had  this  proportion  of 
small-pox  cases  among  the  young  and  healthy  male 
population  been  transferred  to  the  whole  non-re-vacci- 
nated civil  population  !  Even  more  grave  is  the  infor- 
mation given  by  Caradeef  with  regard  to  the  cases  of 
small-pox  in  the  hospital  in  Brest  in  1870.  Out  of  the 
88  persons  suffering  from  variola  vera  brought  to  the 
hospital,  86  had  been  re-vaccinated  and  two  only  were 
unvaccinated.  The  two  latter  recovered,  while  of  the 
doubly  jDrotected  persons  26,  or  30  per  cent.,  died.  It 
would  be  wearisome  to  enumerate  all  the  recorded  cases 
where  i^ersons  were  attacked  by  small-pox,  although 
they  had  been  repeatedly  re-vaccinated,  and  had  also 
had  the  natural  disease  itself  in  the  interim. 

The  large  majority  of  small-pox  cases  in  vaccinated 
persona  occur  at  the  age  following  puberty  ;  their 
vaccination  dates  from  infancy,  and,  according  to  the 
present  doctrine,  would,  therefore,  have  lost  its  pro- 
tective power  when  the  persons  were  attacked.  The 
German  vaccination  law  of  the  8th  of  April  1876, 
according  to  which  the  first  obligatory  vaccination  is 
performed  during  the  child's  first  year,  defers  the 
obligatory  re-vaccination  to  the  child's  twelfth  year ;  the 
prevailing  opinion  of  German  medical  men,  therefore, 
is  that  the  protective  power  of  vaccination  disappears 
in  the  course  of  about  11  years  and  requires  to  be 
renewed.  ISTow,  as  in  re-vaccinated  Germany,  the 
number  of  small-pox  cases  begins  to  show  an  increase 
after  the  age  of  puberty,  we  might,  with  at  all  events 
some  degree  of  justification,  ascribe  the  temporary 
decrease  to  the  protection  conferred  after  the  twelfth 
year  to  re-vaccination,  although  this  same  phenomenon 
is  observed  in  countries  where  there  is  no  re -vaccination. 
However,  here  again  the  theory  of  immunity  has  to  face 
the  further  difficulty  of  explaining  how  it  is  that  the 
very  reverse  happens  after  vaccination  in  infancy,  for 
the  susceptibility  for  small-pox  decreases  to  a  remark- 
able extent  between  the  first  year  of  life  up  to  puberty. 
Can  it  be  a  peculiarity  of  the  protective  power  of  vacci- 
nation that  at  one  time  it  increases  with  age  and  that 
at  another  it  decreases  as  time  goes  on  ?  This  insoluble 
contradiction,  as  well  as  the  already  quoted  observa- 
tions regarding  the  protection  afi'orded  by  natural 
small-pox,  also  proves  that  no  verifiable  protection  can 
be  ascribed  to  vaccination,  inasmuch  as  the  above- 
mentioned  increase  and  decrease  of  the  epidemic  during 
the  course  of  human  life  proves  itself  to  be  absolutely 
independent  of  vaccination. 

All  this  justifies  our  maintaining  that  the  theory  of 
immunity  by  a  previous  attack  of  small-pox,  whether 
the  natural  disease  or  produced  artificially,  must  be 
relegated  to  the  realm  of  fiction, 

Chaptek  II. 

Changes   in  the  theory  of  vaccination.     The  dif- 
ferent FORMS  OF  SMAII-POX.     IDENTITY  OF  YaRIOLA 

Vaccina  and  Variola  Vera. 

Since  the  introduction  into  Europe  of  inoculation  by 
small-pox  virus  last  century,  the  theory  of  protection 


*  Medicinische  Zeitung,  published  by  the  Verein  fUr  Heilkunde  in 
Freussen. 
+  Discussion _sw'  la  variole  etc. 
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by  vaccination  has  had  to  recede  step  by  step  before  the 
demonstration  of  facts. 

At  first  the  natural  or  artificial  disease  in  any  one  of 
its  forms  was  considered  an  infallible  safeguard  for  life. 
This  opinion,  however,  came  gradually  to  be  regarded 
as  untenable,  because  experience  proved  the  contrary. 
It  was  useless  to  speak  of  "false"  small-pox,  a  form 
which  was  said  not  to  possess  any  power  of  protection, 
but  which  could,  nevertheless,  not  be  distinguished 
from  "genuine"  small-pox,  and  ifc  was  useless  to  de- 
clare a  re-attack  of  the  disease  to  be  an  impossibility 
(Tissot),  and  that  records  of  such  cases  were  not  suffi- 
ciently verified  or  had  not  been  carefully  enough  ob- 
served. The  sophistry  of  iooculators  at  last  became 
evident,  and  their  dangerous  but  lucrative  business 
was  put  a  stop  to  by  being  prohibited  by  law. 

By  Jenner's  discovery  of  vaccination  the  business 
acquired  a  new  outward  appearance,  and  thereby  un- 
expected resuscitation.  Henceforth  it  was  the  so-called 
absolutely  harmless  vaccination  which  afforded  infallible 
protection  for  a  lifetime.  The  business  was  the  better 
enabled  to  flourish  undisturbed  because  it  so  happened 
that  the  small-pox  plague,  like  many  previous  plagues, 
had  already  commenced  to  retreat  before  the  advance 
of  culture  and  general  enlightenment ;  it  was  therefore 
possible  to  make  the  retreat  of  the  disease  appear  the 
result  of  vaccination,  even  though  the  performances  of 
vaccinators  were  as  yet  somewhat  sporadic.  Bub  when 
the  epidemic,  after  a  lull  of  some  20  years,  again  threw 
one  of  its  tidal  waves  over  the  civilised  world,  and  the 
efficacy  of  the  new  discovery  came  to  undergo  its  trial 
before  the  public  at  large,  and  from  a  thousand  points 
of  view — a  trial  which  did  not  always  prove  satisfactory 
— the  upholders  of  the  vaccination  theory  divised  hun- 
dreds of  excases  by  which  at  any  moment  they  might 
find  some  way  of  escape. 

M.  Keiter,*  chief  physician  to  the  Vaccination  De- 
partment in  Biivaria,  remarks  that  "  if  a  case  of  jDOst- 
*'  vaccinal  small-pox  was  of  so  malignant  a  type  that 
"  it  could  not  be  called  false  small-pox,  the  previous 
"  vaccination  was  declared  to  have  been  either  ineffi- 
"  cient  or  false."  The  frequent  occurrence  in  vacci- 
nated persons  of  those  mild  forms  of  small-pox  which 
Thomson  termed  "  varioloids  "  it  was  found  convenient 
to  account  for  by  describing  them  to  be  a  disease  sui 
generis,  distinct  from  variola ;  and  this  was  done  in 
order  that  the  infallibility  of  the  vaccine  protection 
might  not  in  any  way  be  limited.  The  long  disjrate 
in  medical  circles  on  this  question  ended,  however,  in 
varioloid  being  recognised  to  be  genuine  variola  ;  yet 
they  still  clung  to  the  assertion  that  varioloid  was  a 
modern  form  of  variola  modified  by  vaccination,  although 
this  form  of  the  disease  had  been  observed  even  by 
Ehazes,  and  entire  epidemics  had  taken  this  form  in 
pre-vaccination  times.  However,  the  opinion  that 
varioloid  is  a  disease  distinct  from  variola,  and  differing 
essentially  from  it  in  character,  can  now-a-days  also  be 
rejected. 

On  the  other  hand,  the  mildest  form  of  small-pox, 
viz.,  varicellas — the  unsubmissivoness  of  which  to  yield 
to  any  protection  by  vaccination  is  only  too  apparent 
to  the  public — the  orthodox  vaccinationists  of  our  day 
still  regard  as  quite  a  specific  form  of  acute  exanthe- 
mata not  in  any  way  connect  3d  with  variola,  and  hence 
not  expected  to  obey  vaccination.  It  is  in  vain  that  the 
most  experienced  observers  have  declared  varicellae  to 
be  a  mild  form  of  variola,  as,  for  instance,  Reil,  Thom- 
son, Eisner,  Heim,  Hildebrand,  Mohl,  Lichteustaedt, 
Liiders,  Baumgiirtner,  Lietzau,  Bayer,  Hebra,  Iiebert, 
and  others ;  the  varicellse  could  not  be  allowed  to  en- 
danger the  good  faith  in  protection  by  vaccination.  It 
was  certainly  a  very  difficult  task  to  give  an  iutelligiblo 
diagnosis  of  the  differences  between  varicellfe,  varioloid, 
and  variola.  For  instance,  Heim  reports  the  case  of 
a  brewer's  man  whose  illness  was  diagnosed  by  the 
attendant  physician  as  varicellas,  whereas  the  medical 
officer  of  the  police  pronounced  it  varioloid,  and  the 
physician  in  charge  of  the  district  declai'ed  it  to  be 
variola  vera.  Langef  reports  having  seen  in  a  hospital 
— free  from  small-pox  cases — a  patient  seized  with  a 
deadly  form  of  variola  hsemorrhagica  after  a  girl  had 
been  admitted  in  whom  varicellaa  broke  out.  Knapp  J 
speaks  of  the  case  of  an  infant  suffering  from  variola 
vera  which  had  contracted  the  disease  from  its  mother. 


*  Ueifrriffe  znr  riMigen  Bc.urteilung  der  Kuhpocken,  1852,  p.  101 
t  Deutsche  KUnilc.    IS.Il,  No.  33. 

X  Sericht  ilber  das  Pockcnhaus  der  Charite  in  Serlin,  pro  1838. 


Avho  was  suffering  from  varicellas.  Again,  J.  Eatter  * 
reports  the  case  of  a  woman  who,  on  the  sixth  day  after 
being  attacked  by  varicellas  —  which  were  already 
drying  up — gave  iDirth  to  a  boy  whose  temples  and 
limbs  were  covered  with  numerous  and  close-standing 
pustules  of  variola.  Schweig  t  also,  mentions  the  case 
of  a  premature  birth  where  the  child  was  covered  with 
small-pox  scars,  the  mother  having  had  varicellee  during 
the  second  month  of  her  pregnancy. 

Medical  literature  is  full  of  similar  cases,  and  the  few 
quoted  here  are  given  merely  to  show  what  great  skill 
must  have  been  required  lo  explain  them  in  accordance 
with  the  views  of  the  orthodox  school.  In  fact,  during 
severe  small-pox  epidemics — under  the  influence  of  one 
and  the  same  epidemical  agency — every  form  of  variola, 
from  mere  small-pox  fever  without  eruption,  varicellae 
and  varioloids,  to  the  confluent  and  ha3morrhagic  type, 
are  observed  side  by  side,  and  at  times  in  one  and  the 
same  individual. J  When  the  epidemical  influence  is 
moderate  the  disease,  of  course,  does  not  assume  the 
more  virulent  forms,  so  that 'frequently  varicellas  alone 
constitute  the  epidemic.  Any  experienced  vaccinator 
cannot  fail  to  have  observed  that  the  same  variety  in 
degrees  of  type  is  sometimes  also  observed  in  the  local 
disease  produced  by  small-pox. 

Even  the  pox  on  the  udder  of  the  cow  was  declared 
to  be  distinct  from  variola,  and  made  out  to  be  a  form 
of  the  disease  peculiar  to  the  animal,  and  ascribed  to  a 
poison  specifically  different  from  the  variola  lymph. 
However,  Thiele§  produced  in  Kasan  faultless  vaccine 
matter  from  human  variola  lymph  by  preserving  it  for 
a  time  and  thinning  it  with  milk,  and  Brachet||  suc- 
ceeded in  doing  the  same  by  a  similar  process.  In  the 
end  it  was  proved  that  the  cow  originally  never  took 
the  disease  at  all,  and  that  so-called  cow-pox  was  nothing 
else  than  human  variola  artificially  transmitted  to  an 
animal  that  had  but  little  susceptibility  for  the  poison ; 
its  pustules  therefore  furnished  the  variola  lymph  only 
in  an  attenuated  form,  which,  when  re-transferred  to 
the  human  individual,  rarely  produces  more  than  a  local 
disease.  Depaul,  on  the  1st  December  1863,  was  able, 
therefore,  to  declare  before  the  Academic  de  medeciue 
de  Paris,  that — "  II  n'existe  pas  de  virus  vaccin.  Le 
"  pretendu  virus  vaccin,  que  Ton  considere  comme  I'an- 
"  tagoniste,  le  neutralisant,  du  virus  varioleux  n'est 
"  autre  chose  que  le  virus  varioleux  lui-meme." 

The  form  and  number  of  the  vaccination  pustules, 
the  strength  of  the  consequent  local  and  general  in- 
flammatory reaction,  the  source  of  the  lymph,  the 
manner  in  which  it  was  obtained  and  preserved,  its  age 
— all  these  subjects  gave  rise  to  similar  ingenious  dis- 
tinctions of  an  arbitrary  kind.  EichhornH  wrote  a  book 
of  some  1030  pages  in  order  to  point  out  with  great 
accuracy  that  only  from  16  to  72  fully-developed  vacci- 
nation pustules  of  the  prescribed  kind  could  be  expected 
to  afford  sure  protection  from  small-pox.  Others  de- 
clared that  Jennerian  lymph — which,  however,  had 
nothing  to  do  with  Jenner — had  become  weakened  with 
age,  and  had  lost  its  jsrotective  power  hj  transmission 
through  numerous  human  generations.  A  person  un- 
successfully vaccinated  was  at  one  time  considered  an 
individual  by  nature  not  susceptible  to  the  disease  ;  at 
another,  if  he  subsequently  took  small-pox,  he  was  de- 
clared to  be  a  non-vaccinated  person.  But  even  when 
those,  successfully  vaccinated  at  the  proper  time,  never- 
theless fell  sick  of  small-pox,  it  was  then  said  that  they 
had  not  the  satisfactory  number  of  marks,  not  the  per- 
fectly characteristic  scars  of  vaccination,  or  too  few 
marks  to  be  considered  sufficiently  protected. 

Still  all  this  was  not  enough.  Every  new  outbreak 
of  small-pox  recorded  new  misfortunes  and  disappoint- 
ments to  the  doctrine  of  vaccination,  and  the  profes- 
sional interests  of  vaccinators  had  recourse  to  a  count- 
less number  of  sophisms,  which  had  to  he  withdrawn 
again  almost  before  they  had  seen  the  light.  Yaccina- 
tors  found  themselves  compelled  to  make  continual 
concessions.  The  infallible  j^rotection  turned  into  a 
more  or  less  fallible  safeguard,  without  any  facts  being 
given  for  this  fallibility ;  it  further  lost  its  protection 
for  a  lifetime  without  the  limit  of  its  durability  being 

*  Mcdizinische  Jahrbiicher  des  oesterreichischcn  iStaates.  Jalirg 
1835. 

t  3TcdiziniscUe  Annalen  der  badischen  Snnila/s-Coiiimission.  1843 
vol.  viii.,  p.  4. 

t  Krunzlow,  in  thn  IlediziniscUe  Zeitung  d,  Vereins  f.  Meilk.  in 
Preux^cn.  18  to,  N"o.  21. 

§  Hcnlv-i^'s  Zcifachr.f.  d.  maatsarzncilmndc.   IS.'iO,  )ip.  1-27. 

II  Joitriinl  de  med.  of  de  chir.  prat.   1851,  p.  248. 

11  Dr.  llciiirich  Eichhorn,  Neue  Entdecliungeii  iiber  der  praktische 
Verkiituiig  der  Menschenblatterii  bet  Vaceiiiivl i  ii  und  in  der  em- 
pirischen'Paihophysiologie  der  Pocken  ;  nebst,  etc.   Leipzig,  1829. 
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"  Bpe",ified.  "What  remains  of  tlie  doctrine  of  protection 
after  all  these  changes  will  be  discussed  in  a  future 
chapter. 


Chaptek  III. 

Bate   oe  general   moktality   and   mobtality  fkom 
Variola  at  the  diefeeekt  stages  of  lite.  Efeect 

OF  VACCINATION  AND  HE-VACCINATION  ^TJPON  VaUIOLA. 

The  clearest  account  of  the  protective  power  of 
vaccination  and  the  sharpest  weapon  against  super- 
ficial verdicts  and  empty  theories  are  obtamed  by 
examining  the  proportion  of  small-pox  cases  m  the 
difierent  groups  of  ages  of  a  nation  that  has  been  vac- 
cinated. Compulsory  vaccination  takes  place  at  a 
definite  age  determined  by  law,  and  the  examination  of 
a  generation  thus  vaccinated  must  indubitably  prove 
how  long  vaccination  retains  its  protective  power,  to 
what  extent  it  diminishes  with  the  course  of  time,  and 
when  it  may  be  regarded  as  having  vanished  altogether. 
In  thus  following  the  life  of  a  generation,  a  number  of 
agencies— relating  to  the  different  conditions  and  ways 
of  life  ot  the  several  nations— must  be  set  aside  as 
essentially  interfering  with  the  examination. 

If,  in  making  this  inquiry,  we,  in  the  first  place, 
take  the  proportion  of  small-pox  cases  in  Prussia  and 
England,  the  comparison  is  facilitated  by  the  fact  that 
the  population  of  both  countries  is  about  equal.  For 
Prussia  with  its  fewer  cases  of  small-pox  we  shall  take 
the  period  of  12  years  from  1875  to  1886  which  followed 
the  enactment  of  the  German  vaccination  law  ;  and  for 
England,  with  its  more  numerous  cases  of  small-pox, 
the  period  of  4  years  from  1883  to  1886,  during  which 
time  the  small-pox  mortality  was  approximately  the 
same  as  in  Prussia  during  the  12  years. 

Table  XIV.  gives  the  data  in  question,  that  is,  the 
number  of  the  population  in  the  various  groups  of  ages, 
together  with  the  mortality  from  all  causes  and  from 
variola.  But  as,  in  the  deaths  registered,  the  cause  of 
death  is  not  always  specified,  we  give  in  the  column 
■marked  with  the  letter  p,  the  proportion  per  thousand  of 
the  deaths  from  all  causes  beside  that  from  specified 
caases,  and  the  mortality  from  variola  is  given  in  the 
last  column  corrected  according  to  this  proportion. 

In  glancing  at  the  two  columns  of  mortality  for 
Prussia,  we  observe  at  once  that  the  colurun  of  mor- 
tality from  all  causes  is  almost  identical  with  that  of 
the  mortality  from  small-pox.  It  is  a  matter  of  accident 
that  within  the  given  period  the  mortality  from  all 
causes  was  exactly  a  thousand  times  higher  than  the 
mortality  from  small-pox  and  rendered  it  superfluous 
to  make  any  further  calculation  by  a  more  detailed 
comparison  of  the  two  columns.  This  striking  parallel- 
ism between  the  two  tables  proves  that  the  decrease  of 
small-pox  mortality  after  tlie  close  of  the  first  year 
of  life,  i.e.,  after  the  period  of  the  primary  vaccination, 
is  precisely  as  much  afl'ected  by  the  protective  in- 
fluence as  the  mortality  from  all  causes  taken  together ; 
that  is,  in  no  way  whatever.  There  is  not  the  smallest 
trace  of  any  interruption  in  hhe  figures  in  the  column 
of  small-pox  mortality,  such  as  ought  distinctly  to  have 
been  manifested  had  there  been  any  real  process  of 
protection.  Hence,  when  any  official  pamphlet  in 
favour  of  compulsory  vaccination  describes  this  decrease 
of  small-pox  year  after  year  up  to  the  age  of  puberty 
as  the  result  of  vaccination,  the  supposition  must  be 
that  the  efficacy  of  vaccination  gains  in  goodness  with 
age,  as  does  the  goodness  of  cheese  or  wine.  This 
theory  has,  at  all  events,  its  comical  side. 

The  same  parallelism  is  obvious  also  in  the  two 
tables  after  the  period  of  compulsorj'  re-vaccination 
in  Prussia,  viz.,  after  the  12th  year  of  age.  No 
sensible  person  would  ever  think  of  refei-ring  the 
curve  in  the  line  of  mortality  from  all  causes  to  the 
protection  afforded  by  vaccination  ;  and,  in  like  manner, 
it  would  not  be  easy  to  convince  anyone  that  the 
parallel  curve  in  the  line  of  small-pox  mortality  was 
the  result  of  its  influence.  However,  on  p.  8  of  this 
Memorial  I  have  alreadly  discussed  the  insoluble 
contradiction  that  becomes  manifest  when  the  increase 
and  decrease  of  the  susceptibility  for  amall-pox  in  the 
lifetime  of  a  generation,  is  brought  into  causal  connexion 
with  vaccination.  If  we  compare  the  column  of  small- 
pox mortality  in  Prussia  with  that  of  England,  it  will 
be  found  that  in  Prussia  the  mortality  from  small -pox 
caches  its  minimum  half  a  decade  later  as  regards 
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age  than  in  England.  Now,  can  this  retardation  be 
supposed  to  be  connected  with  the  obligatory  re-vac- 
cinatiou  prescribed  by  Prussia?  The  question  is  quite 
justifiable  considering  the  frequent  coincidence  in 
epidemic  periods  of  variola  vera  and  vaccination — a 
subject  which  will  be  entered  into  more  fully  further 
on. 

The  two  countries  in  question  are  urther  dis- 
tinguished by  having  different  periods  for  vaccination. 
The  German  Vaccination  Act  of  1874  prescribes  the 
vaccination  of  all  children  within  the  first  calendar  year 
following  their  birth,  whereas  in  England,  according 
to  the  Vaccination  Act  of  1871,  children  have  to  be 
vaccinated  within  the  first  three  months  of  their  life. 
Accordingly,  in  Prussia  there  must  be  about  three 
times  as  many  non-vaccinated  infants  under  one  year 
of  age  as  in  England.  Now,  if  vaccination  acts  as  a 
check  upon  small-pox,  the  mortality  from  this  disease 
ought  obviously  to  be  much  lower  in  England  than  in 
Prussia,  during  the  first  year  of  age  as  compared  with 
the  second  year,  where  the  state  of  vaccination  in  the  two 
countries  is  the  same.  However,  here  again  facts  reply  : 
on  the  contrary  it  is  not.  The  proportion  for  Prussia, 
according  to  Table  XIV.,  is  242 :  88,  which  =  2-8.  And 
for  England  it  is  404 : 116,  which  =  3  "3.  Hence  in 
England  it  is  about  a  third  higher,  and  we  are  again 
induced  to  ask  vaccinators  whether  it  is  not  owing  to 
their  operations  that  England  is  "  blessed  "  with  a 
higher  rate  of  mortality  from  small-pox  among  children 
under  one  year  of  age. 

Now,  as  the  above  examination — which  strips  vac- 
cination of  its  disgaise  as  a  guardian  angel — gives  rise 
to  the  well-founded  suspicion  that  vaccination  may  not 
prove  so  very  harmless,  and  even  tend  considerably  to 
increase  the  epidemic,  let  us  follow  this  question  of 
small-pox  proportions  in  the  several  stages  of  life  some- 
what further.    The  Vaccination  Act  for  the  German 
Empire  of  the  8th  April  1874  declares  in  Section  I. 
' '  that  protection  by  vaccination  shall  be  carried  out : — 
"  (1)  Upon  every  child  before  the  expiration  of  the 
"  calendar  year  following  the  year  ot  its  birth, 
"  unless  according  to  medical  testimony  it  has 
"  already  had  an  attack  of  natural  small-pox; 
"  (2)  Upon  every  pupil  in  any  public  educational 
"  establishment  or  private  school — with  the  ex- 
"  cej^tion  of  Sunday  or  evening  schools — within 
"  the  year  in  which  the  pupil  has  passed  his  12th 
"  year  of  age,  unless,  according  to  medical  tes- 
"  timony,  he  has  within  the  five  preceding  years 
"  had  an  attack   of  natural  small-pox  or  been 
"  successfully  vaccinated  within  that  period." 
Now  if  we  grant  the  protective  power  of  vaccination 
the  duration  assumed  for  it  by  this  law,  we  shall  be 
even  over-estimating  the  number  of  the  supposed  pro- 
tected persons  by  including  the  population  between 
1  and  23  years  of  age.    The  population  of  Germany 
from  the  census  of  the  1st  December  1885  would  thus 
consist  of: — 

Unprotected  individuals  of  the  age  of 

0-  1  year      -  -          -         -  1,428,466, 
Protected  individuals  of  the  ago  of 

1-  23  years   -          -  -          -  22,116,839,  and 
Unprotected  individuals  of  the  age  of 

above  23  years        -          -  -  23,310,399 

Total     -         -          -  46,855,704 


This  German  law,  which  is  the  envy  of  tho  vaccination- 
ists of  every  country,  especially  where  no  compulsory 
vaccination  exists,  and  to  which  they  ostensibly  ascribe 
the  present  paucity  of  small-pox  cases  in  Germany, 
although  this  is  pretty  general,  more  especially  in 
Switzerland,  Denmark,  Holland,  Belgium,  Sweden, 
Norway,  etc.,  where  there  is  no  compulsory  re-vac- 
cination— this  law,  as  we  see  above,  nevertheless  allows 
about  53  per  cent,  of  the  entire  population  to  live  on 
without  any  protection  by  vaccination. 

In  the  year  1874  the  entire  youthful  population  of 
Germany  born  about  the  year  1862  were  re -vaccinated 
with  but  few  exceptions.  In  1877,  when  there  again 
occurred  822  deaths  from  small-pox,  the  youthful 
population  between  12  and  15  years  of  age  were  re- 
vaccinated,  and  during  1880  and  1881,  when  996  deaths 
from  small-pox  occurred,  not  only  this  group,  but  thoee 
from  15  to  19  years  of  age  were  re-vaccinated.  Hence 
the  protection  afforded  by  re-vaccination  ought  to  have 
manifested  itself  by  the  fact  that  of  the  cases  of  small- 
pox in  1880-81  far  fewer,  comparatively,  stood  at  the 
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ages  between  10  and  20  than  had  been  the  case  in  1877, 
where  only  three  of  the  one-year  groups  had  been 
re-vaccinated,  while  m  1880-81  this  had  already  been 
accomplished  in  from  six  to  seven  one-year  groups. 

Now  we  ask,  was  this  conclusion — which  is  un- 
avoidable in  accordance  with  the  theory  of  vaccine 
protection — confirmed  by  experience? 

The  official  statistical  return  gives  the  following 
figures : — 


At  the  Age  of 


Deaths  in  Germany  from  Variola 
In  the  Year  1877.        In  the  Years  1880-81. 


among  which  those  of  an  unknown  age  are  not  given. 
If  the  figures  in  each  of  the  two  columns  are  expressed 
per  1,000  of  the  total  in  order  that  the  propoition  of 
the  distribution  of  deaths  may  be  made  more  distinctly 
evident  in  the  three  groups  of  ages,  it  will  be  found 
that :- 


In  every  1,000  Deaths 
from  Small-pox 

In  1877. 

In  1880-81. 

There  oociivrod  at  the 

age  from  0-10  years 

813 

628 

„        10-20  „ 

21 

38 

„       20  and  over 

136 

334, 

Total  - 

1,000 

1,000 

i.e.,  in  the  group  where  in  1877  only  the  minority,  but 
where  in  1880-81  the  large  majority  had  been  re- 
vaccinated,  the  small-pox  mortality  during  the  later 
epidemic  was  on  an  average  81  per  cent,  higher  than  in 
1877! 

Is  re-vaccination  in  this  case  also  in  no  way  to  blame 
for  the  increase  of  small-pox  mortality  ?  Or  is  another 
pandemic,  such  as  raged  in  the  seventh  decade,  neces- 
sary to  make  even  a  child  understand  that  small-pox 
is  sown  by  small-pox? 

M.  Wahl  *  gives  a  careful  statistical  report  of  the 
three  epidemics  of  small-pox  whicli  visited  the  town  of 
Essen  in  the  Rhine  Province  in  1866-67,  1871-72,  and 
1881-82.  The  first  and  second  of  these  outbreaks  oc- 
curred before  the  enactment  of  the  G-erman  vaccination 
law,  the  last,  on  the  other  hand,  from  seven  to  eight 
years  afterwards,  so  that  a  comparison  of  them  accord- 
ing to  the  diff'erent  groups  of  ages  is  well  adapted  for 
placing  the  eSect  of  the  law  in  a  right  light,  so  far 
as  it  applies  to  re-vaccination.  These  reports  of  Wahl 
are  the  more  valuable  because  they  also  give  the 
number  of  persons  attacked,  at  all  events,  during  the 
last  two  epidemics. 

The  epidemic  of  1881-82  found  the  youthful  members 
of  the  population  in  Essen  between  12  and  20  years  of 
age  re-vaccinated.  This  had  not  been  the  case  with 
the  two  previous  epidemics.  jSTow  Wahl  arranges  the 
respective  attacks  and  deaths  from  small-pox  in  groups 
according  to  age,  from  0-1  year,  1—5,  5-15,  15-20,  20-30 
years,  and  so  on.  Hence  the  young  people  re-vacci- 
nated after  1874  fall  within  th(!  group  of  5  to  20  years 
of  age  for  the  year  1881-82.  Let  us,  therefore,  take 
this  group — separated,  from  the  younger  and  older 
individuals — and  compare  its  proportion  of  small-pox 
cases  with  that  nf  the  other  two  groups  during  the 
three  epidemics.  If  we  add  to  Wahl's  figures  the 
corresponding  numbers  of  the  population  we  obtain  the 
primary  figures  given  in  Table  XIII.  under  letter  A. 
It  is  clear  from  the  numbers  of  the  population  in  this 
table  that  Essen  had  not  essentially  changed  during 
this  time  as  regards  the  several  groups  of  ages,  hence 
the  number  of  the  population  of  1871  under  letter  B. 
has  been  selected  as  the  rniform  basis  for  the  three  epi- 
demics, and  the  tables  of  attacks  and  deaths  for  the  two 
other  epidemics  have  been  given  in  their  proportion  to 

•  In  the  Deutsche  medizinische  Woohenschrift.  November  1883, 
p.  Gi4  II. 


these.  And  as  all  the  columns  of  the  table  correspond  a 
regards  number  of  population  they  can  at  once  be 
compared  when  reduced  to  a  common  denominator, 
say,  1,000.  From  this  computation  we  obtain  the  f 
statement  designated  as  G.  from  which  all  disturbing 
agencies,  such  as  temporary  change  in  the  population 
and  dift'erence  in  the  intensity  of  the  three  epidemics, 
have  been  left  out  of  consideration. 

Now  the  figures  in  this  Table  C.  permit  of  the  follow- 
ing inferences : — 

1.  After  compulsory  re -vaccination  had  been  con- 

tinued from  7  to  8  years,  the  group  of  ages  in 
Essen  which  should  have  possessed  full  protec- 
tion was  more  frequently  attacked  by  small-pox 
than  had  been  the  case  before  the  introduction 
of  compulsory  re-vaccination. 

2.  This  proportion  is  exhibited  even  more  conspicu- 

ously by  the  number  of  deaths  than  by  the 
number  of  attacks. 

3.  The  deadliness  of  the  disease  increased  at  the 

critical  group  of  ages  (from  6  to  20)  with  every 
new  epidemic  at  the  rate  of  75  :  109 :  168. 
The  fact  that  this  increase  had  begun  before  the 
introduction  of  compulsory  re -vaccination  does,  it  is 
true,  indicate  that  perfectly  difl^erent  causes  came  into 
play  here,  but  for  the  statisticians  of  the  vaccination 
school,  who  consider  that  the  vaccine  protection  alone 
influences  epidemics,  it  is  sufiicient  to  have  pointed 
out  that  the  introduction  of  compulsory  re-vaccination 
has  not  checked  the  proportionate  increase  of  small-pox 
mortality  in  the  group  of  ages  between  5  and  20,  at  all 
events,  in  Essen,  and  hence  that  this  measure  cannot 
be  regarded  as  possessing  any  demonstrable  control 
over  the  disease. 


Chaptee  IV. 


The  Lessee  suscErTiEiLiTY  foe  small-pox  befgee  pueeety 

IS  NOT  THE  EFEECT  OF  VACCINATION.  PeooF  THAT 
VACCINATION  HAS  INCEEASED  THE  INTENSITY  OF  THE 
disease  AT  THE  AGE  OF  VACCINATION. 

In  the  Harlem  sclie  Aden  (V ol.  VI.)*  there  is  a  table  of 
small-pox  mortality  in  London  from  last  century  during 
a  period  of  20  years.  The  table  refers  to  the  years  from 
1774  to  1798,  but  the  years  1741  and  1752  have  not 
been  included.  The  mean  population  of  London  at 
that  time  is  reckoned  at  625,625  inhabitants.  If  this 
population  is  distributed  among  the  several  groups  of 
ages  according  to  the  proportioii  of  a  later  period,  for 
which  figures  according  to  age  have  been  recorded,  and 
if  the  list  of  small-pox  deaths  from  those  earlier  days 
is  compared  with  a  list  from  recent  times,  for  instance, 
with  that  from  the  period  between  1871  and  1885,  we 
obtain  the  mortality  for  the  several  groups  of  ages  in 
pre-  and  post-vaccination  days. 

On  pasfes  8  and  11  of  this  Memorial  I  have  already 
pointed  out  that  the  steady  decrease  of  small-jDox  mor- 
tality from  the  first  year  of  life  up  to  puberty,  and  also 
that  the  parallelism  between  this  decrease  and  the 
mortality  from  all  causes  contradicts  the  supposition 
that  vaccination  in  early  infancy  is  in  any  way  con- 
nected with  it.  Table  XVIII.  gives  a  direct  proof  of 
this  by  showing  that  last  century,  hence  at  a  time 
when  vaccination  was  unknown,  small-pox  mortality 
in  London  manifested  precisely  the  same  decrease. 

The  same  proof  is  obtained  from  the  small-pox  tables 
of  Sweden  from  past  and  present  times.  Table  XIX. 
shows  the  results  of  detailed  records  given  by  P.  A. 
Silgestromt  as  regards  Sweden  in  past  times,  and  the 
returns  of  the  Registrar-General  of  SwedenJ  for  the 
small-pox  mortality  of  recent  times  in  Swedish  towns, 
and  both  of  these  corroborate  the  observations  in 
London. 

If  the  tables  from  last  century  (given  in  Tables 
XVIII.  and  XIX.)  clearly  show  that  small-pox  gradu- 
ally decreases  from  the  first  year  of  life  up  to  puberty, 
and  if  this  movement  is  incompatible  with  the  de- 
crease in  the  protective  power  of  vaccine,  then  the 
motive  for  obligatory  re-vaccination  immediately  after 
the  age  of  puberty — which  is  prescribed  by  the  German 
vaccination  law — must  ho.  dismissed  as  unfounded. 


*  See  Henslor,  Briefe  iiber  das  BlaUernhelzen,  &c.  1765,  Vol.  I., 
p.  214.  o 

t  Vaecinationsfragan.  Stockholm,  1874  in  Tables  A.  (p  21),  G. 
(p.  47),  and  K.  (p.  50).  „ 

t  Bidrag  till  sveriges  offlciela  stalistik.   K.  Helso-och  Sjnkwarden, 
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If  the  advocates  of  the  Taccination  theory  mean 
nevertheless  to  adhere  to  the  opinion  that  the_  increase 
and  decrease  is  affected  by  the  vaccine  protection,  they 
will  finally  have  to  admit  that  this  influence  can  exist 
only  in  encouraging  the  disease,  for  it  can  be  proved 
that  small-pox  mortality  during  the  first  year  of  life, 
i.e.,  during  the  age  of  primary  vaccination,  has  not 
lessened  but  considerably  risen  in  its  proportion  to 
that  of  the  succeeding  stage  of  life,  since  the  introduc- 
tion of  vaccination. 

That  England  is  a  country  more  thoroughly  vac- 
cinated than  any  other  may  surely  be  admitted.  The 
vaccination  statistics  of  the  six  years  from  1873  to  1878 
 the  only  ones  at  my  disposal — report  that : — 

Out  of  every  1,000  vaccinations  due  in  England, 
991  were  vaccinated,  and  especially  due  in  London, 
986  were  vaccinated ; 

and,  moreover,  during  the  first  three  months  of 
life.  Now,  even  granting  the  protective  power  of 
vaccination  a  duration  of  a  greater  or  lesser  number 
of  years,  this  much  is  certain,  that,  considering  the 
enormous  extent  of  vaccination  in  London  since  the 
introduction  of  compulsory  vaccination,  the  small-pox 
mortality  among  children  during  the  first  two  years  of 
1  ife  should  be  greatly  less  than  between  the  ages  of  2 
and  5  ;  and  this,  according  to  Table  XYIII.,  is  again 
not  the  case.  But  whether  or  not  this  diflerence  is 
considered  the  result  of  age — and  vaccinationists  do 
not  regard  it  as  such — at  all  events  the  proportion  of 
small-pox  mortality  among  the  older  children  should 
not  be  the  same  as  among  the  younger  ones,  the  latter 
should  appear  less  aSlicted  than  the  older  individuals. 
And  yet  this  again  is  not  the  case. 

As  fuller  statements  of  mine  on  this  point  in  my 
works  on  vaccination  have  either  been  misunderstood, 
or  not  understood  at  all,  I  will  here  endeavour  to  make 
the  matter  still  more  clear  by  means  of  Tables  XVIII. 
and  XIX. 

Of  all  the  various  agencies  that  aS'ect  the  suscepti- 
bility, four  in  particular  occupy  the  foreground,  viz.  : 
1,  age;  2,  time,  as  regards  epidemics;  3,  locality;  and 
4,  mode  of  life.  None  of  these  are  disp^^ted.  S"ow,  if 
a  fifth  incident,  hypothetical  in  character,  such  as  pro- 
tection by  vaccination,  is  to  be  admitted  into  the  above 
series,  its  genuineness  can  be  perceived  and  deter- 
mined only  when  the  other  agencies  have  been  elimi- 
nated. This  elimination  is  effected,  in  the  first  place, 
by  examining  a  population  where  the  given  numbers 
of  the  population  in  the  several  groups  of  ages,  as  well 
as  the  intermixture  of  the  classes  leading  different 
modes  of  life,  can  be  considered  as  pretty  well  constant 
during  the  period  investigated.  A  comparison  of  the 
total  population  of  one  and  the  same  town,  for  instance, 
of  London  during  the  last  and  present  century  will 
sufficiently  correspond  with  this  condition.  As,  fur- 
ther, the  violence  of  small-pox  epidemics  differs  im- 
mensely in  the  several  periods,  the  inequality  will  be 
removed  by  assuming  the  small-pox  mortality  among 
the  whole  population  the  same  for  all  the  different 
periods,  and  by  determining  the  number  of  deaths  in 
the  several  groups  of  ages  in  proportion  to  this.  With 
all  these  eliminations  the  proportion  of  small-pox 
mortality  in  the  one  group  of  ages  as  compared  with 
that  of  another  remains  unchanged,  and  the  propor- 
tion in  pre-vaccination  times  can  be  compared  with 
that  of  vaccination  times  without  being  affected  by 
the  inequalities  that  arise  from  other  influences. 

Let  us  now  apply  these  principles  to  the  small-pox 
statistics  of  Sweden  (Table  XIX.),  a  country  where, 
since  the  introduction  of  compulsory  vaccination  in 
1816,  the  law  has  been  enforced  with  great  severity.* 

As  shown  in  Table  XIX.  the  small-pox  mortality  in 
Sweden  last  century,  during  a  period  of  25  years,  was 
24  times  higher  in  the  Swedish  towns — for  which  alone 
we  have  any  record  relating  to  the  groups  of  ages — 
than  during  the  13  years  from  1875  to  1887.  With  in- 
conceivable superficiality  the  phenomenon  is  ascribed 
by  the  advocates  of  vaccination  to  the  vaccine  nrotec- 
tioa,  whereas  they  neglect  to  consider  all  the'  other 
above-mentioned  agencies  which  are  otherwise  ad- 
mitted to  exercise  undoubted  control  over  the  disease, 
and  which  we  shall  not  leave  disregarded  here. 

In  the  documents  of  last  century  the  critical  group 
of  ages,  from  10  to  16  or  20  years  of  age  was  not  entered 
separately.  However,  if  any  protection  can  be  ascribed 


to  vaccination,  then,  according  to  the  present  theory) 
the  small-pox  mortality  in  the  first  two  groups  of 
ages  (0-1  and  1-5  years)  as  compared  with  that  of 
the  third  (5-10  years)  ought  to  show  a  much  more 
striking  decrease  in  recent  times  than  was  manifested 
formerly.  This  proportion  becomes  distinctly  evident, 
if  we  assume  that  the  small-pox  mortality  in  the  third 
group  of  ages  was  precisely  the  same  in  both  periods, 
e.g.,  10  deaths  from  small-pox  to  every  100,000  living. 
Thus  we  obtain  for  Sweden  : — 


Small-pox  Mortality, 

At  the  Age  of : 

In  Pre-vaccination 
Times.  . 

In  Vaccination 
Times. 

0-  1  years 

72 

193 

.    1-  5  „ 

89 

39 

5-10  „ 

10 

10 

viz.,  if,  during  both  periods,  the  small-pox  mortality^ 
at  the  ages  of  from  1-5  and  5-10  years  was  identical — ■■ 
the  age  immediately  following  vaccination  shows,  in  a 
most  striking  degree,  that  the  small-pox  mortality  is 
comparatively  2f  times  higher  when  the  "benign  in- 
"  fluence  "  of  vaccination  has  been  conferred  than  it  was 
before  the  introduction  of  vaccination.  This  proves 
incontrovertibly  that  it  cannot  have  been  vaccination 
that  caused  the  retreat  of  small-pox  towards  the  turn 
of  the  century,  besides  other  scourges  have  disappeared 
from  the  civilised  world  without  its  aid.  Hence,  when 
we  find  vaccinationists  describing  this  retreat  of  small- 
pox as  due  to  the  protective  influence  of  vaccination, 
and  proclaiming  to  the  multitude  how  many  thousands 
of  children  are  annually  saved  from  a  small-pox  death 
by  their  lancet,  we  may  claim  that  the  proofs  given 
above  are  far  more  justified  in  bringing  forward  the 
accusation  that,  as  a  result  of  vaccination  2f  more 
children  (during  the  first  year  of  life)  die  of  small-pox 
than  would  have  succumbed  to  the  disease  without  its 
supposed  assistance.  In  1810,  when  the  m.edical  men 
of  Sweden  came  into  conflict  with  the  clergy  because 
the  latter  wished  to  reserve  the  privilege  of  vaccinating 
to  themselves,  the  Collegium  medicum,  in  answer  to  a 
consistorial  epistle  addressed  to  the  King,  wrote  that 
"  he  (the  Collegium)  did  not  wish  to  ignore  the  fact 
"  that  some  physicians  had,  in  the  beginning,  dis- 
"  pensed  both  pure  and  impure  vaccine,  so  that  sub- 
"  sequently  small-pox  had  nevertheless  broken  out."* 
Hence  even  in  those  early  days  excuses  were  de- 
vised by  which  escape  could  be  made  from  unpleasant 
facts  ! 

The  proportions  obtained  from  the  Swedish  state- 
ments are  confirmed  by  those  from  London  given  in 
Table  XVIII.  There  we  find  the  following  proportion 
between  the  number  of  deaths  reckoned  in  the  same 
manner : — 


StnalUpox  Mortality. 

At  the  Age  of : 

In  Pre-vaccination 

In  Vaccination 

Times. 

Times, 

0-  2  years 

19 

23 

2-10  „ 

10 

10 

1871-1887  there  were  in  Sweden  793  vac- 
einations  to  every  1,000  births. 


that  is,  a  mortality  from  small-pox  about  40  per  cent, 
higher  during  the  first  two  years  of  life  than  might 
have  been  expected  if  fuel  had  not  been  added  to  the 
flames,  i.e.,  if  artificial  poison  had  not  been  addod  to 
the  natural  poison. 

In  order  to  show  that  the  phenomenon  in  question  is 
one  of  general  occurrence,  we  add  a  few  other  state- 
ments from  earlier  and  recent  times.  They  relate  to 
Berlin,  Manchester,  and  Warrington. 

With  regard  to  Berlin,  J.  P.  Siissmilch,  in  his  well- 
known  work,  Die  gottliche  Ordnung  in  den  Verdnder- 
ungen  des  menschlichen  Gesclilechts,  -it.s.w.f  gives  a  table 
of  deaths  from  the  year  1749  from  19  different  causes, 
divided  into  25  groups  of  ages,  with  the  sexes  given 


*  "  Icke  kunnat  for  collegium  blifva  obekant  att  nagrafa  lakare  i 
borjan  misstagit  sig  om  akta  och  oakta  vaociner,  samt  att  smittkopoi' 
efter  de  seuare  uppkoniniit." — Siljestroein,  I.e.,  p.  67  ' 

t  New  edition,  iierlin,  1788,  vol.  ii.,  p.  81. 
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aparb.  The  population  of  Berlin,  Siissmilch  (Vol.  I.. 
Table  7)  estimates  for  the  year  1746  at  106,306  inhabit 
tants.  If  these  are  distributed,  according  to  the  oensub 
of  1871,  among  the  different  groups  of  ages,  we  obtain 
the  corresponding  number  of  small-pox  deaths.  N"ow 
let  us  compare  this  death  list  from  last  century  with 
that  of  the  year  1871.  In  1871  there  were  5,084  small- 
pox deaths  in  Berlin.  E.  M.  Miiller  *  gives  a  careful 
record  of  the  ages  of  3,536  of  these,  and  adds  the  corre- 
sponding number  of  persons  attacked.  If  the  data  in 
Miiller's  list  are  increased  at  the  rate  of  3,536  :  5,084, 
we  obtain  the  most  probable  number  of  attacks  and 
deaths  from  small-pox  that  occurred  in  1871  among  the 
several  groups  of  ages  in  Berlin.  Table  XX.  gives 
these  data  together  with  a  calculation  for  the  corre- 
sponding number  of  deaths.  These  will  be  discussed 
more  fully  below. 

The  table  of  small-pox  deaths  in  Manchester  from  last 
century  given  in  Table  XXI.  is  a  record  of  Dr.  Thomas 
Percival  communicated  by  Fothergill.f  Like  the  one 
relating  to  Berlin,  it  is  supplemented  by  a  corresponding 
population  list  from  a  calculation  of  the  deaths,  and  in 
Table  XXI.  this  is  contrasted  with  a  list  from  recent 
times. 

Prom  the  same  source  I  have  ta.ken  a  table  of  the 
small-pox  deaths  in  Warrington  from  the  year  1773, 
by  the  side  of  which  have  been  added  the  number  of 
deaths  from  small-pox  between  the  years  1871  and  1880, 
as  given  below  : — 

Deaths  from  Small-jpox  in  Warrington. 


At  the  Age  of : 

1773. 

1871-80. 

0-  1  year 

47 

8 

1-  2  „ 

S4 

2 

2-  3  „ 

33 

2 

3-  4  „ 

18 

1 

4-  5  „ 

15 

3 

5-10  „ 

12 

3 

10-20  „ 

14 

20  and  over 

22 

Of  all  ages  ... 

209 

55 

If  we  assume  the  distribution  of  ages  among  the 
population  in  Warrington  to  have  been  the  same  as 
that  in  Manchester,  we  cannot,  indeed,  calculate  the 
actual  number  of  deaths,  but  we  can  calculate  the 
actual  proportions,  and  that  is  all  that  concerns  us 
here. 

Prom  the  number  of  deaths  in  the  three  towns  in 
question,  a  comparative  table  can  be  drawn  up  showing 
uniformly  the  proportion  of  deaths  in  the  different 
groups  of  ages  with  respect  to  one  another,  by  taking 
the  total  number  of  deaths  of  the  second  group  of  ages 
at  100,  and  giving  the  proportionate  figures  for  the 
deaths  in  the  other  groups.  We  thus  obtain  the  fol- 
lowing statement : — 

Proportion  of  Small-pox  Mortality  in  the  several  Groups  of  Ages. 


Age  Groups. 


in  the  Non-vaccination 
Times  of  last  Century. 


Berlin. 


Man. 

Chester. 


War- 
rington. 


0-  1  year 

1-  2  „ 

2-  3  „ 
8-  4  ,. 

4-  5  „ 

5-  10  „ 


100 
74 
80 
30 


56 
100 
50 
27 
Ifl 
••5 


100 
39 
21 
19 
3 


in  the  period  of 
Compulsory  Vaccination. 


Berlin. 


Man- 
chester. 


War- 
rington. 


145 
100 
71 
54 
42 
IG 


276 
100 
82 
84 
132 
100 


435 
100 

99 
132 
150 

33 


The  three  towns  represented  on  the  above  compara- 
tive table  unanimously  maintain  the  axiom  that  during 


•  Eulenbevg's,  VierteljaJtrschnff  fiir  gerichtUcJie Medizin,  etc.  New 
issue,  xvii.,  p.  314. 

■  ■!■  8ce  Medical  Observations  and  Inquiries  hn  a  Sociein  of  Phy- 
sicians  tn  London.  1770,  vol.  v.,  p.  270  IT. 

o  7^800. 


the  first  year  of  life  —  hence  at  the  age  when  most 
vaccinations  take  place — the  mortality  from  small-por 
shows  a  very  considerable  increase  after  the  introduc- 
tion of  compulsory  vaccination. 

We  might  here  make  use  of  a  logical  device  and  look 
at  the  proportion  from  a  reverse  point  of  view  by  main- 
taining that  the  mortality  from  small-pox  had  not  in- 
creased during  the  first  year  of  life,  but  had,  on  the 
contrary,  diminished  during  the  second  year.  How- 
ever, the  difference  manifested  in  this  respect  between 
Berlin  and  the  English  towns  in  the  Table,  sufficiently 
shows  that  to  reverse  our  verdict  in  any  such  manner 
is  mere  sophistry.  Por  in  Berlin  children  are  vacci- 
nated, as  a  rule,  towards  the  end  of  the  first  year  of 
their  life,  whereas  in  the  English  towns  this  takes  place 
during  the  first  three  months  of  the  infant's  life,  so 
that  in  England  three  fourths  of  the  children  under  one 
year  of  age  are  already  under  the  supposed  protection 
of  vaccination.  Wherefore,  if  the  verdict  relating  to 
this  proportion  were  reversed,  it  is  precisely  the 
English  towns  that  should  show  a  slight  increase  of 
mortality  from  small-pox  during  the  first  year  of  life, 
as  compared  with  that  in  Berlin,  and  this  is  just  what 
does  not  happen,  as  is  evident  from  the  figures  in  the 
above  Table.  According  to  the  one-sided  view  of  vacci- 
nationists we  should  be  more  justified  in  maintaining 
that  vaccination  in  Manchester  has  caused  the  small- 
pox mortality  during  the  fi.rst  year  of  life  to  become 

or  five  times  as  high  in  Manchester,  and  -.w,  or 
6d  4o 

nine  times  as  high  in  Warrington,  or,  to  use  one  of 
their  own  plastic  modes  of  expression,  during  the  first 
year  of  life  8  out  of  10  deaths  from  small-pox  in  Man- 
chester and  9  out  of  10  in  Warrington  fell  a  sacrifice 
to  vaccination. 

The  alternative  which  must  appear  the  only  reliable 
verdict  is,  moreover,  essentially  supported  by  the  result 
of  a  comparison  of  countries  where  the  vaccination  of 
infants  takes  place  at  different  ages.  This  I  have 
already  shown  in  my  work,  Der  Alts  unci  der  Neue 
Invpfglauhe  (Bern,  1881,  p.  211),  by  comparing  the  pro- 
portion of  small-pox  cases  in  the  ITetherlands,  Scotland, 
and  Bavaria.  Prom  the  statistical  tables  given  there 
we  obtain  briefly  the  following  statements  : — 


The 
Netherlands. 

Scotland. 

Bavaria. 

Age : 

Popu- 
lation 
at  the 
middle 
ofl87l. 

Small- 
pox 
Deaths 
in  the 
3  Years 
1870-72. 

Popu- 
lation 
at  the 
middle 
o£  1872. 

Small- 
pox 
Deaths 

in  the 
3  Years 
1871-73. 

Popu- 
lation 
at  the 
middle 
of  1872. 

Small- 
pox 
Deaths 
in  the 
3  Years 
1871-73. 

0-  1  year 

107,573 

3,187 

102,291 

762 

139,405 

1,419 

1-10  „ 

764,789 

8,627 

768,087 

856 

940,065 

309 

Or  to  express  -it  in  proportionate  figures  : 

Small-pox  Deaths  per 
year  of  100,000  living  in 

Relative  Proportions  of 
Small-pox  Mortality  in 

Age: 

The 
Nether- 
lands. 

Scot- 
land. 

Bavaria. 

The 
Nether- 
lands. 

Scot- 
land. 

Bavaria. 

0-  1  year 

988 

248 

346 

263 

668 

3,162 

1-10  „ 

876 

37 

11 

100 

100 

100 

Hence  the  mortality  from  small-pox  of  a  100  at  the  age 
of  from  1-10  years,  as  compared  with  small-pox  mor- 
tality during  the  first  year  of  life,  was,  in  The  Nether- 
lands, at  the  rate  of  100  :  263;  in  Scotland,  100  :  668  ; 
and  in  Bavaria,  100  :  3,162.  And  in  The  Netherlands, 
moreover,  the  vaccination  of  children  takes  place  gene- 
rally during  the  fourth  and  fifth  years  of  age,*  while 
in  Scotland  and  Bavaria  the  operation  is  performed 
during  the  first  year  of  life.  The  small-pox  mortality, 
therefore,  during  the  first  year  of  life  is  comparatively 
far  less  in  the  one  of  the  three  countries  where  the  law 
does  not  prescribe  the  artificial  infection  of  small-pox 
at  the  early  stage  of  life. 


*  Pr.  (larsten,  De  Epidemie  van  polcTcen  of  Overjlalcke  in  1874-77, 
's  Gruvnliuge  lSi77,  p.  li. 
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ROYAL  COMMISSION  ON  VACCINATION  : 


(■Pa'per  forwarded  to  the  Commission  by  Professor  Adolf  Vogt.) 


The  resalt  obtained  from  the  numerous  proofs  quoted 
in  this  chapter  is,  that  it  seems  highly  probable  that 
compulsory  yaccination  is  in  a  great  measure  to  blame 
for  the  increase  of  small-pox  mortality. 


CsArTEE  V. 


ilELATION       BETWEEN       VACCINATION       AND  SMALL-POS 

EPIDEMICS.    The  relative  peotection  by  Vaccine 

AND  ITS  DUBATION.     SmALL-POX  IN  THE  AEMIES. 

Between  the  years  1870  and  1874 — a  period  when 
compulsory  vaccination  of  a  direct  or  indirect  kind  haa 
reached  its  acme — one  of  the  most  widespread  and  most 
formidable  pandemics  of  variola  ever  fully  recorded  in 
the  history  of  epidemics  swept  across  the  vaccinated 
nations,  and  the  upholders  of  the  vaccination  theory, 
in  order  to  protect  their  much- vaunted  "safeguard," 
found  themselves  compelled  to  attribute  the  unusually 
violent  appearance  of  the  scourge  to  a  jDrevious  neglect 
of  the  protection  afforded  by  vaccination.  The  belief 
in  the  infallibility  of  their  safeguard  had  taken  such 
deep  root  that  it  was  considered  superfluous  to  give 
any  proof  of  this  supposed  neglect.  According  to  the 
conviction  of  the  orthodox  medical  school,  so  great  an 
a,ccumulation  of  "  small-pox  material  "  had  been  formed 
in  consequence  of  the  neglect  that  the  punishment  of 
an  epidemic  of  small -pox  was  the  necessary  result ; 
still  no  proof  of  any  such  neglect  had  been  brought 
forward.  Writers  and  societies  in  favour  of  vaccination 
competed  with  Government  officials  in  their  endeavours 
to  give  the  people,  in  words,  figures,and  graphic  accounts, 
a  clear  idea  of  the  "classic  example"  ofiered  by 
Sweden  of  the  blessings  of  vaccination,  because  this 
country  furnished  statistical  records  from  the  time  of 
the  great  small-pox  scourge  ;  hence  the  requisite  light 
could  be  thrown  upon  the  "  gxeatest  discovery  "  made 
by  medical  science  by  comparing  those  records  with 
data  from  recent  times.  The  G-erman  Imperial  Board 
of  Health  also,  in  its  last  report,*  found  leisure  to  repro- 
duce the  Swedish  document  by  the  side  of  the  bacterio- 
logical statements  relating  to  the  public  health. 

Let  us,  therefore,  examine  it  a  little  closely. 

The  general  vaccination  of  children  in  Sweden  began 
in  1813,  and  in  1816  the  compulsory  Vaccination  Act 
came  into  force  ;  still  the  decrease  of  the  scourge  had 
commenced  as  early  as  1802,t  some  11  years  before  the 
first-named  date.  The  same  had  been  the  case  in  other 
quarters.  In  London  the  decrease  had  become  evident 
some  20  years  before  Jenner's  discovery  of  vaccination, 
as  we  learn  from  William  Parr,  in  McOnlloch's 
"  Statistical  Account  of  the  British  Empire."!  The 
same  phenoraenon  I  have  pointed  out  as  regards  Italy, § 
where  the  small-pox  scourge  had  begun  to  disappear 
some  12  years  before  the  introduction  of  vaccination. 
These  indubitable  facts  have  hitherto  been  unable  to 
shake  the  faith  of  Governments  and  their  Sanitary 
Boards  in  the  assertions  of  vaccinationists,  that  it  was 
vaccination  alone  that  swept  small-pox  away.  It  may 
be  well,  therefore,  to  quote  a  curiosity  from  the  Swedish 
table  quoted  in  the  German  Health  Report.  If  the 
several  years  are  arranged  according  to  the  amount  of 
vaccination  accomplished  during  those  years,  and  the 
small-pox  mortality  during  these  years  is  added,  we 
obtain  the  following  figures  : — 

During  the  70  yewis  between  1813-82  in  Sweden  : 


A  safeguard  which,  as  we  see,  produces  the  more  small- 
pox deaths  the  more  it  is  employed  assuredly  did  not 
rid  Sweden  of  small-pox  at  the  beginning  of  this 
century. 

The  same  result  is  obtained  if  we  take  from  the  same 
document  the  state  of  vaccination  which  preceded  the 
epidemical  epochs.  During  the  above-named  70  years 
Sweden  had  five  years  of  very  numerous  deaths  from 
small-pox  and  four  years  of  very  few.  Now,  if  we 
compare  the  small-pox  mortality  during  these  nine 
epochs  with  the  vaccination  conditions  exhibited  during 
all  of  the  three  preceding  years,  we  obtain  the  following 
figures : 

8wede7i' s  flood-tides  of  small-fox. 


Tears. 

Vaccinations 
annually  to  every 
100  Births  during  the 
previous  Year. 

Small-pox  Deaths 
annually  during  the 
same  Years  to  every 
lOD.OUO  living. 

In  4  years 

50-60 

12-5 

).  11  ,. 

60-70 

14-9 

.,  41  „ 

70-80 

15-6 

14  „ 

80-90 

26-5 

.."  1     „  - 

93 

39-5 

Anno : 

Sinall-pox  Deaths 
to  one  million  living. 

Vaccinations 
to  1,000  Births  during 
the  three  previous 
years. 

1825  - 
1833- 

449 
387 

767 
744 

1839  - 

621 

782 

1851- 

707 

825 

1859  - 

388 

789 

Ebh-tides  of  small-^ox. 

Anno : 

Small-pox  Deaths 
to  one  million  living. 

Vaccinations 
to  1,000  Births  during 
the  three  previous 
years. 

1822- 

4 

610 

1829- 

19 

659 

1846- 

0-6 

736 

1855  - 

11 

779 

1  J^ev.rteilung  des  Nutzens  der  Schutzpocken.  Berlin, 

looS,  pp.  86-89. 

T.*^  Voft. -Oif -PocjtensettcAe  und  Impfverhdltnisse  in  der  Schweiz. 
±ier;i,  1882,  pp.  30 and  37. 

t  Article :  Vital  statistics :  Epidemics. 

§  D(r  alte  und  der  neue  Impfglaube,  pp.  159  and  270. 


from  which  it  is  clear  that  every  one  of  the  flood-tides 
of  small-pox  was  directly  preceded  by  more  rigorous 
vaccination  than  had  been  the  case  during  the  corres- 
ponding ebb-tides  of  the  disease ;  and,  at  all  events,  it 
cannot  be  maintained  that  neglect  on  the  part  of  vacci- 
nators caused  the  outbreak  of  a  small-pox  epidemic. 
This  gives  some  idea  what  importance  is  to  be  attached 
to  the  assertion  of  vaccinationists  generally,  who  point 
to  the  present  ebb-tide  of  small-pox  in  Germany  as  the 
effect  of  compulsory  re-vaccination.  Besides,  long 
before  the  era  of  the  vaccinator's  lancet,  ebb-tides  of 
small-pox  had  occurred,  and,  indeed,  still  occur,  in 
countries  which  have  no  compulsory  vaccination,  or, 
at  least,  no  compulsory  re-vaccination,  for  instance, 
Switzerland,  Belgium,  The  Netherlands,  Denmark, 
Sweden,  Norway,  England,  and  others. 

The  present  vaccination  theory  has  come  to  be  a  pro- 
tection of  wavering  efficacy  and  uncertain  duration, 
in  fact,  much  the  same  thing  as  a  knife  minus  a  blade 
and  without  a  handle.  A  person  attacked  by  small- 
pox with  the  full  protection  of  vaccination  is  said  to 
have  an  exceptional  and  peculiar  disposition  for  small- 
pox ;  the  duration  of  the  protection,  too,  is  said  to  vary 
and  not  to  be  exactly  definable,  in  fact,  is  treated  like 
a  piece  of  india-rubber.  Its  former  absolute  protection 
has  become  a  relative  one,  and  its  relation  an  nndefi- 
nable  one.  Vaccinationists  to-day  deny  what  was  yester- 
day held  to  be  an  irrevocable  and  universal  truth. 
Loewe,  at  the  second  reading  of  the  German  Vaccination 
Bill,  said : — "  We  have  never  presumed  to  say  that  we 
"  had  anything  absolute  to  offer.  We  know  that  in  this 
"  case,  also,  there  is  no  absolute  protection  ;  we  consider 
"  it  possible  that  anyone  vaccinated  to-day  may  take 
"  small-pox  to-morrow,  but  we  do  maintain  that  in 
"  millions  of  cases  this  occurs  but  once."  And  at  the 
"  third  reading  of  the  Bill  he  said  :  "Neither  vaccina- 
' '  tion  nor  the  disease  itselfs  aff'ords  absolute  protection, 
"  but  the  relative  protection  is  great."  And  in  blind 
reliance  upon  the  greatness  of  this  relative  protection, 
the  Eeichstag  saddled  43  mjUions  of  Germans  with 
compulsory  vaccination  and  oo  mpulsory  re-vaccination. 

Now  let  us  examine  the  greatness  of  this  relative 
protection,  which  fails  but  once  in  millions  of  cases, 
somewhat  more  closely 

No  class  of  the  human  community  is  so  thoroughly 
protected  by  vaccination  as  the  military  of  the  standing 
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armies.  Their  vaccination  regulations  not  only  pre- 
scribe that  no  soldier  shall  be  without  the  full  protection 
of  vaccination  during  his  term  of  service,  but  military 
discipline  sees  that  the  regulation  is  carried  out  without 
any  exception.  In  my  work  "  Der  alte  und  der  neue 
Impfglaube,"  I  have  already  shown — 

(1.)  That  the  Prussian  army  during  the  61  years  from 
1824  to  1874  had  a  mortality  from  small-pox  1'6 
times  higher  than  the  male  civilians  of  the  same 
age,  who  were  not  affected  by  compulsory  re- 
vaccination  till  aftei"  the  year  1876. 
(2.)  That  the  same  army  in  the  last  Franco-German 
war,  during  the  six  months  of  warfare,  had  pro- 
portionately three  times  as  many  deaths  from  small- 
pox as  their  comrades  in  age  among  the  civil 
population  of  Berlin. 
(3.)  That  the  French  army,  where  the  vaccination 
regulations  were  identical,  lost  2  "7  times  as  many 
soldiers  from  small-pox  as  the  corresponding  total 
population  of  Fra.nc6  during  the  four  years  1869 
and  1872-74. 

We  may  here  further  mention  the  Austrian  army, 
which  in  1880,  according  to  the  official  returns,  lost 
64  men  from  small-pox  out  of  a  total  of  177,449  men. 
The  record  giving  the  number  of  fatal  cases  of  small- 
pox in  all  Austria  during  that  year  does  not  register  the 
deaths  according  to  groups  of  ages,  still  we  can,  at  all 
events,  compare  the  number  of  these  deaths  with  the 
mortality  from  small-pox  during  the  same  period  in 
Vienna,  and  thus  approximately  take  the  apparently 
very  small  death-rate  from  small-pox  at  its  worth. 

This  comparison  can  be  clearly  rendered  by  reckon- 
ing from  the  mortality  among  the  civil  population  of 
Vienna,  how  many  of  the  re-vaccinated  soldiers  in  the 
army  would  have  succumbed  to  small-pox  had  the  same 
rate  of  mortality  applied  to  them  as  to  the  non-re- 
vaccinated  civil  population.  This  calculation  is  given 
in  Table  VII.,  not  only  for  small-pox  but  also  for 
pulmonary  consumption,  in  order  that  the  latter  may 
form  a  standard  for  estimating  the  other  sanitary 
conditions  of  the  two  categories  of  the  population.  The 
result,  as  shown  in  this  Table,  is  that  the  Austrian  army 
in  1880  should  have  presented  : — • 

2,088  deaths  from  pulmonary  consumption,  and 
34      ,,        ,,  small-pox, 

had  it  been  exposed  to  the  same  rate  of  mortality  as 
the  Vienna  population. 

Now  what  does  actual  experience  show  ? 

Kirchenberger,  an  army  surgeon,  reports  in  the 
Militarant  of  26th  October  1880  :  - 

1,278  attacks  and  464  deaths  from  consumption. 
1,208         „  64         ,,  small-pox. 

The  fact  of  the  army  showing  4^  times  fewer  deaths 
from  consumption  than  the  inhabitants  of  Vienna  is 
probably  due  to  the  circumstance  that  the  military 
service  selects  the  strongest  and  healthiest  portion  of 
the  inhabitants,  and  that  the  mode  of  life  is  a  healthy 
one  under  supervision,  such  as  the  inhabitants  of 
a  city,  with  its  proletariat,  for  the  most  part  escape. 
The  causal  connexion  is  further  proved  by  the  fact 
that  the  mortality  from  enteric  fever,  reckoned  in  the 
same  way  ,  is  7'4  times  as  high  among  the  Vienna  popu- 
lation, and  2'2  times  as  high  as  that  from  pulmonary 
consumption.  Now  we  might  surely  expect  that  these 
favourable  hygienic  conditions  of  the  army  would  influ- 
ence small-pox.  However,  the  above  figures  show  that 
the  army  had  almost  twice  as  high  a  mortality  from 
small-pox  as  the  population  of  Vienna.  We  might 
even  ask  the  zealous  vaccinators  among  the  Austrian 
army  surgeons  to  determine,  how  far  vaccination  has 
protected  those  under  their  charge  from  the  scourge, 
and  whether  their  small-poxed  lancet  did  not  contribute 
its  part. 

Loewe,  as  said  above,  maintained  in  the  German 
Reichstag  that  in  millions  protected  by  vaccination 
there  would  be  only  one  case  of  small-i3ox  ;  but  the  pro- 
portion in  the  Austrian  army  for  the  year  1880,  when 
Bmall-pox  was  not  prevalent,*  reduces  it  to  the  modest 
statement  of  one  case  of  small-pox  to  everv  139  men 
,  .  177,449, 

-w^ 

We  have  thus  to  some  extent  measured  the  great- 
ness of  the  relative  protection  by  vaccination  by  means 
of  actual  facts,  and  have  found  that  it  is  of  a  negative 

*  In  1873  Austria  had  5  times  as  many  deaths  from  small-pox  as  in 
1880. 


kind,  i.e.,  that  instead  of  affording  protection  against 
small-pox,  it  rather  acts  as  an  encouragement  to  the 
disease.  Still  it  is  conceivable  that  vaccination, 
although  it  does  not  diminish  the  number  of  deaths  from 
small-pox  among  a  population,  might,  at  all  events, 
reduce  the  mortality  among  those  attacked,  in  other 
words,  lessen  the  fatality,  by  modifyinsc  the  violence  of 
the  disease.  And,  in  fact,  modification  of  small-pox  by 
vaccination  plays  a  prominent  part  in  the  literature  of 
vaccinationists  ;  for  where  vaccination  proves  to  have 
been  no  protection  against  an  attack  of  small-pox,  it 
claims  the  merit  of  having,  at  all  events,  prevented  a 
fatal  termination. 

Let  us,  therefore,  try  to  solve  this  question  as  well. 
If  vaccination  lessens  the  small-pox  fatality,  it  is 
obvious  that  this  ought  to  be  manifested  more  particu- 
larly at  the  stage  of  life  where  the  protective  influence 
has  not  diminished.  But,  as  will  be  pointed  out  in  our 
next  chapter,  this  is  a  point  that  cannot  be  settled  by 
comparing  the  fatality  of  vaccinated  and  non- vaccinated 
persons  in  the  different  groups  of  ages,  because  this 
would  in  reality  be  comparing  a  higher  class  of  the 
community,  free  from  the  scourge,  with  the  proletariat 
susceptible  to  the  disease  ;  hence  comparing  dissimilar 
things,  which,  as  will  be  shown,  leads  to  absurdities. 
In  order  to  eliminate  this  disturbing  elemei^t  of  the  dif- 
ferent modes  of  life,  we  ought  rather  to  argue  somewhat 
thus  :  if  at  an  age  where  the  protection  has  already 
lost  its  influence,  the  fatality  from  small-pox  is  less 
among  the  vaccinated  than  among  the  non-vacciuated, 
the  difference  has  not  been  produced  by  vaccination,  but 
must  be  the  result  of  some  other  causes  ;  whereas,  at  an 
age  where  the  protection  exercises  its  full  control,  the 
difference  resulting  from  those  other  causes  ought  to 
appear  considerably  increased,  inasmuch  as  vaccination 
affords  a  protection  to  the  vaccinated  not  possessed  by 
the  non- vaccinated.  Now  let  us  see  what  is  to  be 
gathered  from  actual  facts. 

In  the  small-pox  ward  of  the  Wieden  Infirmary  in 
Vienna— according  to  the  hospital  reports  of  1880-1888 
—there  were  7,174  small -pox  cases,  and  of  these  1,765,  or 
26  per  cent.,  died.  However,  the  vaccination  conditions 
could  be  determined  only  in  6,967  cases.  We  shall, 
therefore,  confine  ourselves  to  these.  Now  if  we  place 
the  number  of  attacks  and  deaths  among  the  vaccinated 
and  the  non-vaccinated  in  two  separate  columns  accord- 
ing to  age,  and  calculate  the  fatalities  in  both,  and 
finally  the  proportion  of  these  fatalities  to  each  other, 
we  obtain  the  result  given  in  Table  VIII.  An  astound- 
ing regularity  in  the  increase  of  the  number  of  these 
small-pox  fatalities  among  the  vaccinated  as  distin- 
guished from  the  non-vaccinated,  from  the  first  year  of 
childhood  up  to  maturity,  will  be  found  in  the  last 
column  of  this  table.  The  nearer  that  the  vaccinated 
and  the  non- vaccinated  approach  the  age  where  the 
former  have  lout  their  protection,  where,  therefore, 
both  classes  have  again  become  equal  as  regards  vacci- 
nation, the  greater  is  the  difference  manifested  in  their 
fatalit^y;  in  other  words,  a  vaccinated  person  may 
expect  a  less  deadly  attack  from  small-pox  the  more  he 
has  got  rid  of  the  supposed  protection  and  its  "  benign 
"  influence."  It  is  only  the  want  of  a  logical  method°of 
reasoning,  and  a  thoughtless  superficiality  in  examining 
scientific  questions,  that  would  venture,  under  such 
circumstances,  to  ascribe  the  higher  death-rate  among 
the  non-vaccinated— which  in  the  present  case  is  even 
6-8  times  as  high  as  among  the  vaccinated — to  any 
modification  of  the  disease  effected  by  vaccinatiori. 
Any  such  assertions,  and  they  are  met  with  repeatedly 
in  all  the  works  of  the  advocates  of  compulsory  vaccina- 
tion, cannot,  to  a  serious  inquirer,  appear  anything  but 
mere  declarations  to  deceive  the  public.  Our  verdict 
cannot  be  expected  to  be  more  lenient  considering  the 
repression  of  conscience  that  is  exercised  by  the  official 
dogma  of  vaccination. 

The  subject  is  too  important  for  us  to  let  the  matter 
rest  with  this  one  piece  of  evidence  for  our  severe  ver- 
dict. _  We  will,  therefore,  before  proceeding  to  the 
solution  of  the  problem,  in  our  next  chapter,  give  a  few 
more  observations  from  former  and  recent  times,  di-awn 
partly  from  hospital  experience,  and  j^artly  fr  jm  obser- 
vations  made  in  general  hospital  and  private  practice. 

In  Sir  John  Simon's  Papers  relating  to  the  History 
and  Practice  of  Vaccination,  which  actuated  the  passing 
of  the  English  law  of  compulsory  vaccination,  he  gives 
on  pp.  19,  21,  and  158  two  taljles  of  small-pox  cases  from 
hospitals  ;  one  is  a  record  of  Marson's  from  the  London 
Small-pox  Hospital,  the  other  one  of  Hebra's  from  the 
Vienna  Infirmary.    The  two  lists  are  reproduced  in 
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Tables  IX.  aiidX.,  and  a  calculation  of  the  proportionate 
fatalities  has  been  added. 

The  reader  will  find  that  both  lists  express  precisely 
what  had  to  be  inferred  from  Table  VIII. 

Further,  Siegel  *  gives  a  list  of  small-pox  cases  that 
occurred  in  the  neighbourhood  of  Leipzig  in  1871,  and 
the  Imperial  Board  of  Health  of  Germany  *  gives  a  list 
from  Berlin  for  the  10  years  1865-74.  They  have  been 
worked  out  exactly  in  the  same  manner  as  the  previous 
figures  in  Tables  XI  and  XII,  omitting,  however,  such 
categories  as  have  no  power  as  proof,  viz. ,  cases  of  re- 
vaccination,  cases  where  the  state  of  vaccination  was 
unknown,  or  where  the  age  of  the  person  was  unknown. 

From  these  two  Tables  likewise  the  reader  will  find 
only  a  corroboration  of  what  has  been  stated  above. 

In  Switzerland  similar  observations  have  been  made  ; 
thus,  for  instance,  Canton  Bern  had  the  following  cases 
of  small-pox  in  1881 : — 


Vaccinated. 

Non-vaccinated. 

Sickened. 

Died. 

Sickened. 

Died. 

Below  10  years  of  age 

229 

8 

71 

29 

Above     „        „  - 

163 

9 

11 

5 

(Cases  of  re -vaccination  are  omitted  because  of  the 
uncertain  period  of  vaccination.)  Hence  the  propor- 
tionate fatality  among  the  vaccinated  as  compared  with 
that  of  the  non-vaccinated  was — 


Below  10  years  of  age 
Above       „  ,, 


1.00: 
100: 


148 
823! 


Hence  at  the  age  when  the  protective  influence  was 
disappearing,  or  had  already  disappeared,  it  was  almost 
six  times  as  effective  as  at  the  time  of  its  undiminished 
power. 

The  mystery  of  immunity  by  an  attack  of  small-pox, 
discussed  in  our  first  chapter,  is  far  surpassed  by  this 
mystery  of  a  safeguard,  the  protective  influence  of 
which  is  effecTiive  only  when  it  no  longer  exists. 

In  our  above  comparative  inquiry  regarding  the  pro- 
portionate fiitalities  from  small-pox  we  calmly  took  it 
for  granted  that  the  duration  of  the  protection  was,  at 
least,  known  to  vaccinators  themselves.  We  were  jus- 
tified in  so  doing,  because,  in  accordance  with  the  opinion 
of  their  medical  men,  the  period  affecting  re-vacoi- 
natiou--in  the  German  Vaccination  Law — was  given  a 
duration  of  10  to  12  years.  W.  Jenner,  the  discoverer 
of  vaccination,  had,  as  is  well  known,  proclaimed  its 
duration  to  be  for  a  lifetime,  before,  in  fact,  it  was 
possible  to  Lave  made  observations  on  the  subject,  and 
Jemier's  opinion  was  shared  by  Hufeland  (1798),  by 
Bacco  (18011.  Gribbe  (1826),  Mitchell  of  Philadelphia 
(1825),  and  most  of  the  vaccinationists  of  the  time. 
His  opinion  was,  however,  immediately  changed  when, 
during  the  second  decade,  the  scourge  returned  and 
opportunities  were  off'ered  for  further  observations. 
Henceforth  the  protection  lasted,  just  as  long  as  every 
observer  thought  fit,  till  another  outbreak  of  small-pox 
appeared  and  proved  the  worthlessness  of  the  calcu- 
lation.   Thus  the  duration  was  estimated — 
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at    20  to  25  years. 


de 


17 
15 
14 
12 


18 
16 
15 
14 
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Nay,  the  proposition  was  even  set  up  that  the  dura- 
tion could  not  be  determined,  and  that  any  such 
endeavour  would  be  vain.  Aug,  Fr.  Zohrer,  of  the 
Imperial  Vaccination  Institute  in  Vienna,  in  his  work 
Der  Vaccine-Process  und  seine  Crisen*  says :  "  Even 
"  though  certificates  of  vaccination  and  vaccination 
"  scars  exist,  we  have  no  guarantee  that  the  vacci- 
"  nation  may  not  have  lost  its  eS'ect,  or  that  the  sus- 
"  ceptibility  of  the  individual  once  successfully  vacci- 
"  nated  for  small-pox  may  not  again  have  returned. 
"  .  .  .  .  The  question  how  long  the  protective  in- 
"  fluence  lasts  falls  back  upon  the  questioner.  It  is 
"  obvious  a  priori  that  any  solution  is  an  impossibility, 
"  and  professional  experience  corroborates  this."  Whe- 
ther, therefore,  a  person  attacked  by  small-pox,  after 
vaccination,  within  one  or  two  weeks,  or  one,  two,  or 
more  months  or  years,  proves  nothing  against  the 
vaccine  protection  in  the  eyes  of  vaccinationists,  its 
power  lasts  as  long  as  the  vaccinated  person  remains 
unattacked  by  small-pox,  or  cannot  be  attacked  owing 
to  the  absence  of  the  disease ;  and  if  it  happens  that 
the  person  is  never  attacked,  his  case  is  declared  to  be 
a  most  brilliant  instance  of  the  protective  influence 
enduring  for  a  lifetime. 

Of  the  384  English  medical  practitioners  who  sent  in 
answers  to  the  questions  put  by  Makuna's  circular* 
relating  to  vaccination,  and  of  whom  16  declared  them- 
selves to  be  anti-vaccinationists,  and  26  as  opposed  to 
compulsory  vaccination,  the  majority  considered  that 
protection  lasted  up  to  the  age  of  puberty.  According 
to  this  it  would  last  only  one  year  if  the  person  happened 
to  be  vaccinated  one  year  before  reaching  puberty,  and 
would  last  15  years  if  it  so  happened  that  he  had  been 
vaccinated  that  length  of  time  before  the  age  in  ques- 
tion. One  of  the  medical  men  who  sent  in  his  replies 
considered  that  the  protective  influence  lasted  15  years, 
two  decided  for  14  years,  two  for  12  years,  three  for 
from  7  to  10  years,  six  for  7  years,  one  for  4  to  5  years, 
two  for  "  a  few  years,"  and  finally  seven  were  even 
more  definite  in  saying  "for  a  certain  time." 

Accordingly,  considerable  doubt  would  seem  to  pre- 
vail among  English  practitioners  as  regards  the  theory 
of  vaccination,  whereas  the  Swiss  medical  men  show  a 
more  faithful  attachment  to  the  dogma.  Thus,  for 
instance,  on  the  occasion  when  the  popular  vote  was 
taken  in  connexion  with  the  famous  Epidemic  Act  of 
15th  July  1882,  ten  professors  of  the  medical  faculty  in 
Canton  Bern,t  in  conjunction  with  141  physicians  and 
some  apothecaries,  issued  a  proclamation  to  the  people, 
in  which  they  maintained  that  "one  successful  vacci- 
"  nation  was  an  absolute  protection  for  a  number  of 
"  years,  from  7  to  10  years,  and  often  for  lifetime, 
"  against  any  (sic!)  form  of  small-pox;"  and  yet  in 
the  year  1871  no  less  than  118  vaccinated  children  in 
the  Canton  had  been  attacked,  and  of  these  15  had 
died.  It  would  seem  that  Professor  Kaposi,  of  Vienna, 
was  unaware  of  the  opinions  expressed  by  his  colleagues 
'  in  Bern,  for  in  the  Medizinische  Wochenschrift  of  2&th 
November  1885  (col.  1482),  he  exclaims  with  indigna- 
tion:  "No  one  (!)  has  ever  maintained  that  vaccination 
"  affords  absolute  protection  against  variola,"  and  that 
"  it  is  "  absurd  for  anti-vaccinationists  to  bring 
"  forward  any  such  accusations." 

The  efficacy  of  the  relative  protective  power  of  vac- 
cination and  its  duration,  as  understood  now-a-days  in 
official  medical  circles,  has  been  sufliciently  charac- 
terised in  what  has  been  said  above 


Chaptee  VI. 

Smali,-pox  a  scouege,  and   the  Discontinuance  op 

VACCINATION  A  HABIT  OP  THE  PKOLETAMAT.  In- 
DOSTEIALISM,  DWELLING-PLACES,  AND  OTHER  CISCUM- 
STANCES  OP  LIPE  IN  CONNEXION  WITH  SMALL-POX. 

In  my  work  Ber  alte  und  der  neue  Impfglaube  (pp. 
224  and  227)  I  have  already  mentioned  that  last  cen- 
tury the  two  eminent  physicians  Sarcone  and  Hay- 
garth  expressed  it  as  their  opinion  that  small-pox  was 
always  most  prevalent  among  the  poorest  portion  of 
the  commmnity,  and  that  it  was  then  "  a  well-known 
"  fact  that  the  small-pox  infection  attacked  the  chil- 


»  Vienna,  1846,  pp.  186  and  18, 

t  Montagne  D,  Makuna,  Transactions  of  the  Vaccination  Inquiry. 
Part  I.,  LiUcester,  18S3, 

t  Chr,  Aeby  (died  in  Prague),  R,  Demme,  K,  Emmert,  P,  Griitziier 
(uovif  in  Breslau),  D,  lonquifere,  Th.  Kooher,  L,  Lichtheim  (now  in 
Kbiiigsbcrg),  P.  MfiUer,  E.  Pfltiger,  and  B.  Schaerer  (dead). 
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"  dren  of  the  poor  first  and  most  generally."  Benj. 
Moseley  *  expressed  himself  much  in  the  same  way. 
That  all  observations  since  Jenner  up  to  recent  times 
have  only  corroljorated  these  statements  the  following 
quotations  from  a  variety  of  authors  will  show. 

Schleident  of  Hamburg  (1826) :  "  Almost  all  of  those 
"  attacked  belonged  to  the  lower  and  middle  classes  of 
"  the  population." 

A.  T.  Sue,+  of  Marseilles  (1828):  "The  chief  seat  of 
"  the  disease  was  the  so-called  old  quarter  of  the  town, 
"  and  the  majority  of  the  sick  and  dead  belonged  to 
"  the  lowest  ranks." 

iIombert,§  of  Wainfried  (1845) :  "  E"ot  a  single  per- 
"  son  belonging  to  the  well-to-do-classes  was  attacked 
"  by  variola  or  varioloid,  only  the  poorest  class  of  the 
"  inhabitants." 

Eimer,||  of  Langenbriicken  (1853):  "In  Lahr  and 
"  the  neighbouring  districts  visited  by  me  during  the 
"  small-pox  epidemics  of  1847-49,  the  disease  attacked 
"  almost  without  exception  only  those  who  did  not 
"  attend  to  personal  cleanliness,  and  inhabited  confined 
"  and  dark  dwellings  ;  among  several  hundreds  of 
"  persons  attacked  there  was  scarcely  1  per  cent,  of 
"  cleanly  or  well-to-do  people.  And  this  phenomenon 
"  cannot  be  accounted  for  by  supposing  that  it  is  the 
"  well-to-do  classes  especially  who  are  vaccinated  and 
"  re-vaccinated,  for  these  conditions  apply  equally  to 
"  the  poorer  inhabitants,  and  in  the  case  of  the  poorer 
"  workmen  in  the  factories  re-vaccination  is  com- 
"  pulsory." 

Eiecke,^  of  Wordhausen  (1854) :  "As  far  back  as  the 
"  history  of  plagues  and  epidemics  goes,  as  old  is  the 
"  observation  that  it  (variola)  attacks  certain  classes 
"  of  the  population  in  the  most  violent  and  deadly 
"  manner,  namely,  the  poorer  classes." 

Vingtrinier,**  of  Eouen  (1866):  "The  number  of 
"  deaths  from  small-pox  was  three  times  as  great  in 
"  the  poorer  districts  of  the  town  as  among  an  equal 
"  number  in  the  well-to-do  parts  of  the  town." 

Hirsch.ft  of  Berlin  (1873) :  "  It  is  undoubtedly  certain 
"  that  (typhus  and)  small-pox  prefer  taking  up  their 
"  abode  in  quarters  where  the  evils  arising  from  a 
"  want  of  attention  to  hygienic  laws  are  most 
"  apparent. 

W.  Farr,tt  of  London  (1875) :  "  If  on  the  other  hand 
"  many  families  are  ill-fed  and  scorljutic,  if  they  are 
"  dirty,  live  in  single  rooms,  crowded  in  a  rookerj  of 
"  London  or  a  wynd  in  Glasgow,  exposed  to  all  zymotic 
"  influences,  their  protection  by  quarantine,  vaccina- 
"  tion,  or  any  other  measure,  against  any  one  malady, 
"  might  have  little  or  no  effect  on  the  mortality. 
"  Should  these  evil  influences  grow  stronger  as  the 
"  population  grows  denser,  the  advantages  of  vaccina- 
"  tion  will  be  countervailed." 

Zinnis,§§  of  Athens  (1878):  "  La  variole  1873-74  a 
"  Athenes  n'a  pas  envahi  avec  la  meme  fureur  tous 
"  les  arrondissements  de  la  ville.  Ce  sent  les  quartiers 
"  habites  par  les  classes  ouvrieres  et  oil  les  maisons 
"  sont  encombrees  et  mal  eclairees  et  acrt'e.?,  qui  ont  le 
"  plus  sonffert  de  ce  fleau." 

Wahl,||!|  of  Essen  (1883):  "  In  February  1881  the  first 
"  cases  of  small-pox  occurred  in  one  of  the  densely 
"  populated  districts  inhabited  by  the  working  class 
"  .  .  .  The  epidemic  in  1881  was  not  very  wide- 
"  spread,  and  finally  located  itself  in  a  damp  street 
"  inhabited  by  the  working  class,  where  they  liyed 
"  crowded  together.  Outside  of  the  town  there  were 
"  single  cases  which  subsequently  gave  rise  to  new 
"  infections  producing  numerous  attacks,  more  especi- 
"  ally  in  one  of  the  workmen's  quarters." 

Gray^^  (1883) :  "  During  the  first  six  months  of  the 
"  past  epidemic   (1882)  -an  outbreak   of  small-pox 


*  Moseley,  A  Treatise  on  Tropical  Diseases,  dec.   1803,  p.  2X8. 

t  Froriep's  Notizen,  kc,  1826,  Bd.  XIII.,  No.  270,  p.  9(3  {l,(i84i  cases  of 
amall-pox  with  255  deaths). 

X  III  the  Neue  Jahrbiicher  der  K.  phil.-mcd.  Gcsellschatt  z.  Wurz- 
burg.   1830.   Erstes  Heft,  p.  49, 100. 

§  Jahresbericlit  v.  Canstatt  u.  Eisenmann,  18^15,  Bd.  VII.,  p.  67. 

11  Chr.  U.  Biraer,  Die  Blatternlcranlcheit,  etc.,  1853,  p.  54. 

1j  C.  F.  Riecke,  Die  Reform  der  Lehre  von  den  Contagionen,  etc., 
1854,  p.  155. 

Rapport  stir  Vcpidemie  de  variole  qui  a  sevi  dans  le  Depart,  d.  I. 
Seine-infer.   18t;i-ii5.    Rouen,  18m). 

tt  A.  Hirsch,  Allgemcine  Darstellung  der  Gholera-Epidemien  des 
Jahre.i,  1873,  in  DeutscMand,  p.  3^0. 
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"  occurred  in  my  dispensary  district  containing  a 
"  population  of  over  14,000  souls,  and  of  these  only 
"  70  persons  were  attacked  by  small-pox  .... 
"  three  fourths  of  these  were  amongsc  the  poorest 
"  classes;  .  .  .  overcrowding,  foul  air,  and  general 
insanitary  conditions  being  the  rule." 
Von  Fircks,*  of  Berlin:  "The  lower  the  average 
"  state  of  culture  of  a  population  the  more  readily 
"  does  small-pox  spread  among  them.  .  .  .  The 
"  existing  statistical  material  cannot  as  yet  furnish 
"  the  proof  that  vaccination  with  cow-pox  affords 
"  effective  protection  for  any  length  of  time  against 
"  an  attack  of  small-pox,  nor  can  it  determine  that  as 
'  a  result  of  previous  vaccination,  considerably  fewer 
fatal  cases  of  small-pox  occur  among  vaccinated 
"  persons  than  among  the  non-vaccinated." 

The  official  Medizinalbericht  of  Wirtemberg  for  the 
years  1882-84  reports,  that  28  of  the  school  children 
of  Heilbronn  were  attacked  by  small-pox,  and  that  one 
case  proved  fatal.  The  children  of  Heilbronn  are  all 
vaccinated,  and  re-vaccinated  in  their  12th  year. 
Hence  they  all  share  the  same  vaccine  protection. 
Now  there  are  3,743  school  children,  of  whom  2,390 
attend  the  National  School,  and  1,353  the  higher 
schools  [Bealsclmle,  Gymnasium,  and  TdchterscJmle) ; 
those  attending  the  National  School  are  children  of 
the  poorer  classes,  of  whom  the  report  says,  that 
"  their  families  live  in  overcrowded,  dirty  rooms,  and 
"  the  people  are  for  the  most  part  ill-fed."  Now  in 
spite  of  the  uniform  protection  by  vaccination  among 
all  these  school  children,  the  28  cases  of  small-pox 
occurred  exclusively  among  the  children  of  the  poorer 
classes,  and  two  of  them  were  attacked  by  the 
"genuine  small-pox"  from  10  to  11  days  after  having 
been  vaccinated,  a  very  common  consequence  of  vacci- 
nation in  epidemic  times. 

Berlin  contains  two  districts,  called  respectively 
"  Friedrichstadt-Ausserhalb "  and  "Wedding."  The 
inhabitants  of  the  first-named  district  are,  accord- 
ing to  the  rate-books,  ten  times  as  prosperous  as  those 
of  Wedding ;  according  to  the  number  of  inhabitants 
it  shows  a  density  of  dwelling  houses  four  times  less, 
and  according  to  the  death-register  a  general  mor- 
tality only  half  as  high  as  that  among  the  inhabitants 
of  Wedding.  And  this  diff  erence  in  the  conditions 
of  life  is  even  more  distinctly  characterised  by  the 
mortality  from  infectious  diseases,  and  pre-eminently 
from  small-pox.  For  instance,  during  the  five  years 
1869-73  the  small-pox  mortality  in  Wedding  was  4 
times  as  high  as  in  Friedrichstadt-Ausserhalb,  li  times 
higher  from  scarlet  fever,  2"7  higher  from  measles,  and 
44  from  diphtheria.f 

When,  in  addition  to  all  these  proofs,  we  find  that 
in  Austria  small-pox  has,  from  time  immemorial, 
been  called  the  "  beggar's  diseasej,"  the  old  tradi- 
tional name  seems  certainly  to  have  described  the 
disease  very  correctly.  '  From  this  it  is  evident  that 
the  principal  cause  of  small-pox  is  want  of  attention 
to  sanitary  conditions,  and  that  its  germs  and  breed- 
ing places  are  to  be  found  in  the  lowest  strata  of  human 
life. 

But  the  conditions  of  life  among  the  various  nations 
differ  so  immensely  as  regards  historical  development 
and  mental  culture,  as  regards  political  circumstances 
as  well  as  race  and  climate,  that  the  customary  method 
of  comparing  their  small-pox  conditions  (a  method 
which  pays  no  heed  to  the  above-named  main  cause 
and  has  only  secondary  considerations  in  view)  must 
be  termed  a  misapplication  wanting  in  thought  and 
unworthy  of  science.  The  best  vaccinated  proletariat 
will  be  attacked  by  small-pox  incomparably  more 
readily  than  the  non-vaccinated  individuals  of  the 
upper  classes.  But  it  has  never  yet  occurred  to  any 
official  statistician  to  compare  vaccinated  proletariats 
with  non-vaccinated  proletariats,  or  vaccinated  upper 
classes  with  non-vaccinated  upper  classes,  i.e.,  to  com- 
pare like  with  like,  as  is  demanded  by  the  first  pro- 
position of  the  rule  of  three  in  elementary  arithmetic. 
Erroneous  calculations  of  this  sort  must  be  expected 
to  lead  to  incongruous  and  absurd  results,  especially 
when  the  accidental  and  secondary  peculiarity  of  the 
object  to  be  compared  is  set  in  the  place  of  the  simi- 


*  In  the  Prcassische  Sfatistik.   Heft  XLVIII  A  p.  133. 

t  A.  Vogt,  Die  Piicken-  and  Impf-  Frage  im  Ka)Hpfc  mit  tier  StatiS' 
tik.   Bern,  1877,  pp.  37  and  53. 
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iarity,  e.g.,  when,  as  in  tlie  present  case,  tlie  non- 
vaccinated  condition  falls  completely  over  to  the  side 
of  the  object  to  be  compared,  hence,  in  the  present 
case,  to  the  side  of  the  proletariat  with  its  susceptibility 
for  small-pox.  A  few  examples  will  show  that  this,  in 
fact,  is  what  happens. 

Last  century,  when  inoculations  were  performed, 
there  was  never  any  question  of  conferring  this  pro- 
tection against  small-pox  upon  the  lower  classes.  It 
was  only  the  wealthy  whose  circumstances  permitted 
them  voluntarily  to  take  the  artificial  disease  under 
most  careful  medical  supervision.  "When  Ch.  Maitland 
made  his  first  experiments  with  inoculation  in  England 
upon  six  criminals  who  had  been  placed  at  his  disposal, 
he  did  not  thereupon  offer  the  supposed  protection  to 
those  classes  of  the  community  who  needed  it  most  (but 
were  unable  to  pay  for  it),  he  inoculated  first  of  all  the 
royal  princesses  and  then  over  200  persons  chiefly  from 
among  the  aristocracy.* 

Vaccinators  stepped  into  the  inheritance  of  inocu- 
lators.  The  less  important  cow-pox  disease  could  be 
oflFered  at  a  cheaper  rate,  the  few  wealthy  customers 
were  exchanged  for  customers  en  masse,  and  when  the 
State  became  a  guarantee  for  the  business,  vaccinators 
not  only  became  generous,  hut  even  forced  their  ser- 
vices upon  the  inhabitants  of  the  meanest  hovels. 
However,  in  spite  of  the  subsequent  enactment  of  the 
law  for  compulsory  vaccination  the  ruling  classes  never 
quite  succeeded  in  bringing  the  doubtful  protection 
fully  into  the  favour  of  the  ruled  class,  because,  in  fact, 
their  experience  was  that  many  evils  arose  from  the 
operation,  and  that  the  mischief  seemed  exclusively  to 
alfect  their  children,  while  the  children  of  those  in 
better  circumstances  escaped  unharmed. 

Even  Zahn,t  of  Edenkoben,  said  in  1826  :  "  Genuine 
"  small-pox  broke  out  in  1816  only  among  those  born 
"  in  needy  circumstances,  vaccination  not  being  regu- 
"  larly  attended  to  and  often  neglected." 

Ed.  BallardJ  says  :  "  I  quite  agree  with  Dr.  Seaton, 
"  that  amongst  the  poor  indolence  and  indifference  are 
"  mainly  concerned  in  the  neglect  of  vaccination." 

Will.  J.  Collins,  in  a  treatise  entitled  ' '  Have  you 
"  been  Vaccinated,  and  What  Protection  is  it  Against 
"  the  Small-pox  ?"  quotes  the  last  Report  of  the  Small- 
pox Hospital,  furnished  by  the  medical  officers,  and  then 
adds  :  "  At  first  sight  this  would  appear  somewhat  in 
"  favour  of  vaccination,  but  when  we  take  into  con- 
"  sideration  the  social  relationship,  previous  habits, 
"  age,  etc.,  of  the  patients  admitted  into  this  institii- 
"  tion  we  shall  arrive  at  a  very  different  conclusion. 
"  For  instance,  the  vaccinated  are,  generally  speaking, 
"  domestic  or  household  servants,  a  class  better 
"  nourished,  better  cared  for,  and  who  are  thus  physi- 
"  cally  and  mentally  stronger,  whose  reparatory  power 
"  is  greater,  and  whose  previous  habits  are  favourable 
"  to  recovery ;  but  the  unvaccinated  are  a  very  diffe- 
"  rent  class  and  consist  of  the  outcasts  of  society  whose 
"  lives  are  spent  in  the  very  hot-bed  of  infection, 
"  living  in  densely-crowded  houses,  ill-ventilated,  no 
"  drainage,  scanty  supply  of  water,  and  whose  habits  of 
"  intemperance  render  them  less  capable  of  combating 
"  so  deadly  an  enemy." 

D.  Toscani||  writes  from  Eome :  "  Questo  triste 
"  privilegio  del  basso  popolo  nou  reca  del  resto  mer- 
"  aviglia,  se  si  riflette  che  par  1'  aggiomerazione  in  cui 
"  vive,  pei  tuguri  che  piu  di  sovente  abita,  per  la 
"  miseria  che  lo  aflfligge,  per  la  negletta  igiene,  offre  il 
"  terreno  piu  veramente  adatto  all'  attechimento  e 
"  alia  difiusione  di  qualunque  morbo  epidemico  od 
'*  epidemico-contagioso  ;  e  se  si  considera  inoltre,  in 
"  rapporto  al  vajuolo,  che  e  lo  stesso  basso  popolo 
"  a  preferenza  quegli  che,  sia  per  ignoranza,  sia  per 
"  ispensierataggine,  trascura  j)iu  spesso  di  far  vacci- 
"  nare  i  propri  figli." 

In  fact,  there  is  no  detailed  record  of  any  small-pox 
epidemic  that  does  not  confirm  these  observations. 

But  it  must  not  be  forgotten  that  even  where  com- 
pulsory vaccination  is  most  rigorously  carried  out,  the 


*  H.  T.  yon  Becker,  Handbweh  der  Vaccinationslehre.   IS'T.),  p.  86. 
T  See  fi-iel,  Die  ScMitzpockenimpftmg  in  Bayern.   1830,  pp,  259  and 
271. 

t  Balmrd,  On  Vaccination.   Lcmdon,  1868,  p.  4. 

§  Small-pox  and  Vaccination.    Return  made  to  an  order  of  tlie 
Jlouse  of  Commons,  April  26, 1853,  p.  21. 
H  Tosoani  Su  I'epidemia  di  vajuolo  in  Soma,  etc.,  1874  p.  9. 
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police  cannot  always  control  the  number  of  the  non- 
vaccinated,  and  can  do  so  only  according  to  the  degree 
of  authority  which  the  nation  itself  permits  them  to 
exercise.  A  compulsory  law  and  its  execution  are  two 
very  different  matters.  For  instance,  the  same  law  of 
obligatory  vaccination  has  existed  in  Canton  Bern 
since  1849,  and  during  the  fifth  decade  the  number  of 
vaccinations  amounted  to  77  per  cent,  of  the  births, 
during  the  sixth  decade  they  even  amounted  to  89  per 
cent.,  but  since  then  and  under  the  same  law  the 
number  diminished  during  the  pandemic  of  1870-71  to 
81  per  cent.,  and  in  1883  to  even  31  per  cent. !  From 
incidents  such  as  these  it  is  easy  to  estimate  the 
scientific  value  of  the  comparisons  made  between 
countries  with  and  without  compulsory  vaccination. 

It  is  incontrovertibly  proved,  from  what  has  been  said 
above,  that  superficially  to  compare  the  non-vaccinated 
with  the  vaccinated  as  regards  susceptibility  for  small- 
pox, is  precisely  the  same  thing  as  comparing  the 
lowest  class,  and  an  entire  absence  of  sanitary  considera- 
tions, with  the  upper  classes  whose  hygienic  circum- 
stances are  very  much  better  ;  and  it  is  upon  this 
especially  that  we  base  the  opinion,  expressed  in  this 
Memorial,  of  the  absolute  worthlessness  of  the  statistics 
hitherto  oS'ered  by  vaccinationists,  so  far  as  these  are 
made  to  prove  vaccination  a  protection  against  small- 
pox. We  find  that  the  history  of  plagues  gives  the 
most  significant  illustration  of  a  nation's  state  of  culture 
at  the  given  time,  so  far  as  it  refers  to  the  public  health, 
and  we  should  look  for  its  mainstay  anywhere  but  on 
the  point  of  a  poisoned  lancet. 

A  statistical  survey  of  the  sanitary  conditions  of  a 
nation  demands  the  consideration  of  very  many  different 
points.  Density  of  the  population,  overcrowding  of 
their  dwelling-places,  want  of  exercise  in  fresh  air, 
poverty,  industrial  work,  &c.,  all  these  circumstances 
must  exercise  a  palpable  influence  upon  small-pox,  if 
the  opinion  we  have  maintained  above  is  well  founded. 

Let  us  therefore  briefly  view  the  phenomenon  of  the 
disease  from  this  side  as  well. 

I  have  already  pointed  out*  in  connexion  with  the 
population  of  Scotland,  the  great  difi'erence  that  exists 
between  the  small-pox  mortality  in  town  life  as  com- 
pared with  that  in  the  country  life  on  the  small  adjacent 
islands,  with  their  fisheries  and  sheep-farming.  It  was 
proved  that  during  the  ten  years  from  1864  to  1873  the 
small-pox  mortality  of  the  Scottish  insular  districts,  as 
compared  with  that  of  the  rural  and  town  districts,  was 

as  1  to  2  and  7  respectively, 

although  vaccination  could  not  be  attended  to  as 
regularly  on  the  islands. 

The  difference  was  even  more  striking  among  the 
French  prisoners  of  war  in  1871  in  Prussia,  accordingly 
as  the  men  were  kept  in  fortresses  or  in  open  towns. 
For  although  they  had  all  been  vaccinated  and  re- 
vaccinated  according  to  regulation,  still  about  nine 
times  as  many  of  the  men  were  attacked  by  small-pox 
in  the  fortresses  as  in  the  open  towns,  and  13  times  as 
many  deaths  occurred  in  the  fortresses.f 

I  have  further  pointed  out  J  from  the  mortality 
statistics  of  The  ISTetherlands,  the  influence  which  the 
density  of  the  population  exercises  upon  the  spread  of 
the  disease.  It  was  proved  that  the  small-pox  mortality 
there,  among  a  population  on  an  average  of  265  i)idi- 
viduals  to  every  100  hectares,  was  45  times  as  great  in 
the  years  1870-73  as  among  a  population  where  there 
were  only  87  individuals  to  100  hectares. 

The  density  of  the  population  in  Sweden  has  proved 
itself  no  less  effectual  in  this  respect.  Table  XXII. 
shows  the  condition  of  small-pox  and  of  vaccination  in 
the  several  districts  there  (Lans),  during  the  17  years 
1871-87,  according  to  the  ofiicial  returns.  To  judge 
from  the  varying  condition  of  vaccination  in  the  several 
districts  in  the  last  column  of  the  table,  there  can  be 
no  regular  connexion  between  small-pox  and  vaccina* 
tion.  But  as  soon  as  we  take  the  density  of  the  jDOim- 
lation  into  consideration,  the  small-pox  morbidity  and 
mortality  immediately  range  themselves,  and  moreover 
with  remarkable  regularity.  For  instance,  if,  in  ac- 
cordance with  the  density  of  population,  we  form  the 
25  Swedish  districts  into  five  groups,  and  calculate  the 


*  A.  Vogt,  Fiir  und  wider  die  Kuhpocken-Impfung.   p.  135. 
+  A.  Vogt.  T>er  alte  «»d  der  neue  Impfglaube.   p.  19. 
t  Idem,  p.  199. 
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corresponding  numbers  of  morbidity  and  mortality  from  among  the  vaccinated  as  compared  with  the  non-vac- 
small-pox,  the  result  will  be  as  follows  : —  cinated,  the  following  result  is  obtained : —  .^i,- 


Sweden. 


Inhabi- 

During tlie  years  1871-87. 

Small-pox  Cases, 

Districts. 

tants  per 

per  Year  among  One  Million 
living : 

square 

Kilometer, 

Attacks. 

Deaths. 

Group  I :  No.  20,  22,  23, 

0-9-7 

373 

47 

24,  and  25. 

Group  11 :  No.  6,  7,  9,  17, 

10-19 

450 

57 

and  21. 

Group  III:  No. 2-5, 8, 11, 
13, 15, 16, 18,  and  19. 

20-37 

496 

59 

Group  IT :    No.  10,  12, 

47-75 

389 

90 

and  14. 

Group  V :  No.  1,  town  of 

5,349 

2,558 

547 

Stockholm. 

The  above  table  needs  no  further  comment. 

However,  the  morbidity,  mortality,  and  fatality 
from  small-pox  are  not  the  only  epidemiological 
elements  that  manifest  such  a  striking  dependence 
upon  the  density  of  the  population,  inasmuch  as  the 
periodicity  of  the  disease  also  runs  distinctly  parallel 
with  it ;  hence  it  may  be  affirmed  that  small-pox  visits 
a  population  the  less  frequently  the  less  crowded  are 
the  inhabited  quarters.  This  is  unmistakably  evident 
from  Table  XXIII.,  where  the  districts  of  England  are 
arranged  according  to  the  frequency  of  deaths  from 
small-pox  {see  the  last  column)  ;  and  in  the  last  column 
but  one  we  have  the  density  of  the  population.  In 
this  table  the  number  of  small-pox  years  are  found  to 
increase  regularly  in  the  various  districts  with  the 
density  of  the  population.  That  vaccination  here  also 
does  not  take  the  smallest  part  in  the  proceedings  can 
be  pointed  out  from  the  English  tables  of  vaccination, 
of  which  the  only  ones  at  my  command  are  those  from 
the  six  years  1873-78.  According  to  these,  both  in 
Somersetshire  and  in  London,  no  less  than  99  per  cent, 
of  the  children  due  for  vaccination  were  vaccinated  or 
were  already  variolated,  and  the  only  one  district 
which  during  24  years  had  no  death  from  small-pox, 
viz.,  Dulverton,  is  in  Somersetshire,  and,  on  the  other 
hand,  the  six  districts  which  bad  no  year  without  some 
deaths  from  small-pox  belong  to  the  metropolis, 
London,  viz.,  Islington,  Hackney,  Whitechapel,  Lam- 
beth, Wandsworth,  and  Greenwich.  Hence  it  was 
precisely  the  extremes  which,  as  regards  the  periodicity 
of  small-pox,  possessed  an  identical  state  of  vaccina- 
tion, which  is  surely  characteristic  enough  of  the 
invariable  co-operation  of  vaccination. 

The  pandemical  period  of  1870-73  afforded  abundant 
opportunity  for  thoroughly  weighing  the  influence  of 
the  mode  of  life  upon  the  disease,  as  opposed  to  the 
protective  efficacy  of  vaccination.  Attacks  of  small- 
pox were  met  with  in  all  the  different  strata  of  society, 
and  the  statistical  returns  of  all  the  circumstances 
relating  to  the  mode  of  life  of  the  populations  had  in 
many  quarters  attained  a  development  unknown  to 
previous  years.  Still  the  dogma  of  vaccination  had  so 
sterilised  epidemiological  inquiry  that  only  very  few 
isolated  attempts  in  this  direction  appeared  amid  the 
sea  of  official  reports  from  vaccinationists.  One  of 
these  few  attempts  is  a  communication  of  Keller,* 
burgomaster  in  Duisburg,  on  a  violent  outbreak  of 
small-pox  that  occurred  in  the  district  in  1871-72. 
"What  the  German  Board  of  Healthf  has  to  report  of 
this  epidemic  is  given  in  Table  XVI.  under  letter  A. 
The  Board,  however,  did  not  go  beyond  its  customary 
limits :  the  question  whether  the  small -pox  patient 
resided  in  a  mansion  upon  his  income,  or  whether  he 
lived  in  a  dark  aad  filthy  hovel,  battling  with  the  direst 
poverty,  the  official  return  does  not  consider  as  im- 
portant as  the  number  of  vaccination  scars  on  the 
upper  arm.  Hence  incongruencies,  such  as  we  have 
referred  to  above,  are  met  with  at  once  in  the  official 
list  of  smal]-x)Ox  cases.  For  instance,  if  a  calculation 
is  made  from  this  table  of  the  proportion  of  the  fatalities 


*  In  the  Correspondenz-Blatt  des  Nieder-Uheinischen  Vereins  fur 
ojfentl.  Qesundhtspft.,  1872,  Vol.  I.,  p.  176. 

t  Beitrdge  zur  Beurtheilung  das  Nutzcns  dcr  Sclmtzpockcn-Imp- 
f  ima,  1888,  p.  149. 


During  the  Small-pox  Hpidemic  of  1871-72  in  Duishwrg, 
the  fatality  among  the  vaccinated  patients  as  com- 
pared with  that  of  the  non-vaccinated  was — 

At  the  age  of  0  to  1  year,  as  10  to  16. 

1  „  5      „      10  :  14. 

5  „  10  „  10  :  15. 
10  „  20  „  10  t  67. 
20  „  40  „  10  :  24. 
40  and  over        10  :  9*6. 

Hence  at  the  age  from  20  to  40,  when  there  can 
scarcely  be  any  question  of  protection  by  vaccination, 
the  difference  in  the  fatality  from  small-pox  among  the 
vaccinated  and  the  non-vaccinated  was  almost  twice  as 
great  as  at  the  age  of  from  0  to  10  years,  when  the 
vaccinated  were  still  under  the  vaccine  influence  ;  and 
among  the  too  small  number  of  re-vaccinations  a 
greater  fatality  ventured  to  show  itself  at  the  age  of 
from  10  to  20,  than  among  individuals  where  the  pro- 
tection was  disappearing ;  and  the  fatality,  in  fact, 
evinced  itself  much  more  strikingly  among  the  ncn- 
vaccinated  than  in  any  other  group  of  ages. 

A  much  greater  insight  into  the  subject  is  afforded 
by  the  investigations  of  Burgomaster  Keller,  who,  first 
of  all,  takes  into  consideration  the  close  proximity  of 
the  habitations,  then  the  crowded  state  of  the  rooms 
inhabited,  and  finally  turns  to  the  rate-books  to 
ascertain  the  worldly  circumstances  of  the  inhabitants. 
And  from  these  statements  he  calculates  the  figures 
for  the  morbidity,  mortality,  and  fatality,  which  will  be 
found  in  Table  XVI  under  letter  i?,  in  the  sub-divisions 
marked  «,  0,  and  y.  Although  it  would  have  been  better 
had  the  figures  for  the  small-pox  cases — according  to 
the  above  three  categories — been  given  on  a  larger 
scale,  still  they  show  with  striking  regularity  how  the 
disease  increases  in  extent  and  in  intensity,  the  closer 
the  proximity  of  the  dwelling  houses,  the  more  the 
inmates  arc  crowded  together,  and  the  more  their 
earnings  put  a  check  upon  the  natural  requirements, 
of  health. 

In  our  last  chapter  we  pointed  out  that  the  solution 
of  the  question  as  to  the  origin  of  the  small-pox  scourge 
must  be  looked  for  in  the  conditions  of  life  to  which  a 
population  is  subjected,  as,  in  fact,  plagues  may  be  said 
to  indicate  the  existing  state  of  culture  of  a  nation.  In 
the  middle  ages  plagues,  leprosy,  the  sweating  sickness, 
scurvy,  and  spotted  typhus,  &c.,  were  considered  to  be 
judgments  from  God.  At  a  later  period  it  was  believed 
that  they  were  attributable  to  unusual  occurrences  in 
nature,  such  as  earthquakes,  meteors,  comets,  &c. 

However,  with  the  advance  of  epidemiological  science, 
the  inner  correlation  between  social  conditions  and 
scourges  could  not  be  overlooked  or  ignored,  as  is 
evident  from  the  reports  on  epidemics  in  our  day.  The 
study  of  the  small-pox  scourge  alone  remained  behind 
in  this  respect :  the  authority  of  the  dogma  of  vaccine 
protection  put  a  check  uiDon  inquiry  in  the  domain. 
Further,  owing  to  the  remarkable  phenomenon  that 
small-pox  was  formerly  a  disease  exclusively  confined 
to  childhood,  and  that  it  had  only  in  the  course  of 
years  edged  its  way  gradually  into  the  more  advanced 
stages  of  life,  it  was  not  considered  worthy  of  any 
serious  investigation.  For  this  change  was  calmly  said 
to  be  the  efl'ect  of  vaccination.  It  was  said  to  have 
allayed  the  susceptibility  among  children,  and  that  the 
disease — in  seeking  a  new  field  for  its  enterprise — had 
thrown  itself  upon  those  more  advanced  in  years  where 
the  vaccine  protection  was  disappearing.  However, 
no  further  account  was  given  of  how  this  really  came 
to  pass,  and  shallow  and  illusive  explanations  of  the 
above  kind  were  considered  sufficient. 

There  can  be  no  doubt  as  to  the  reality  of  this  altera- 
tion in  the  susceptibility  for  small-pox,  from  the  age  of 
childhood  to  that  of  manhood  ;  this  is  proved  even  by 
the  comparison  of  the  small-pox  mortality  in  the  several 
groups  of  ages  in  Berlin  and  Manchester  from  formei' 
as  well  as  from  recent  times,  as  shown  in  Tables  XX. 
and  XXI.  In  former  times  individuals  who  had 
attained  the  age  of  puberty  showed  but  little  suscepti- 
bility for  contracting  the  disease,  although  it  had 
become  so  widespread  and  general  that  the  period  has 
been  termed  "  the  days  of  the  great  small-pox  distress." 
But  to  maintain  that  a  protection  which  is  said  to  come 
to  an  end  at  puberty,  should  after  this  age  develop  the 
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Number  of  Workers  in — 


fabulous  power  of  rendering  persons,  who  had  pre- 
viously shown  themselves  non-susceptible,  very  sus- 
ceptible, is  an  obvious  absurdity,  and  one  that  we 
should  scarcely  have  imagined  possible  to  intelligent 
minds  in  our  enlightened  days. 


The  cause  of  the  alteration  in  the  susceptibility  must 
lie  deepej'  and  arise  from  an  historical  change  in  the 
mode  of  life  of  those  engaged  in  work.  Our  modern 
industrial  and  military  systems  must  rank  first,  in  this 
respect,  as  the  chief  factors  of  the  changes  in  the  social 
development  of  civilised  nations.  The  dissolution  of 
family  life  into  a  world  of  workers,  because  of  the 
transference  of  home  work  to  factories,  the  increase  of 
the  proletariat  among  nations,  because  of  capital  having 
become  the  means  of  production,  the  life  of  those  at  a 
working' age — in  large  establishments  for  workmen  or 
soldiers — all  this  prepares  the  way  for  scourges. 


In  my  preceding  chapter  I  pointed  out  the  greater  sus- 
ceptibility for  small-pox  among  soldiers,  and  the  same  as 
regards  the  proletariat  has  been  discussed  in  the  present 
chapter.  But  even  in  countries  where  the  di0"erence 
as  regards  industrial  work  is  very  great,  the  influence  of 
industrialism  becomes  very  apparent,  for  the  change  in 
th  e  susceptibility  for  small-pox  after  the  age  of  puberty 
manifests  itself  in  proportion  with  the  degree  in  which 
the  industrial  system  has  obtained  control  over  the 
group  of  ages  in  question. 


If,  in  making  a  comparison  of  this  kind,  we  take,  for 
example,  England  and  Prussia^ — the  small-pox  con- 
ditions of  which  countries  are  given  in  Table  XIV — it 
will  be  found  that  the  number  of  those  engaged  in  work 
is  as  follows : — 


In  the 

Prmsia 
(1882). 

England 
(1881). 

To  every  1,00 
of  the  total 
Population  in 

Eng-  Fms- 
land,  sia. 

Industrial  Class 

6,373,367 

270,761 

245 

10 

Agricultural  Class 

1,383,184 

2,531,081 

53 

93 

Commercial  Class 

980,128 

242,171 

38 

9 

Rest  of  the  po|iulation 

17,237,760 

24,2.13,847 

664 

888 

Total  population  - 

25,974,439 

27,287,860 

1,000 

1,000 

Thus  England  with  a  population  nearly  equal  in 
number  has,  on  an  average,  i!4!j  times  as  many  persons 
engaged  in  industrial  work  as  Prussia,  whereas  the 
latter  has  If  as  many  engaged  in  agricultural  pursuits 
as  England.  Such  a  great  contrast  in  industrialism 
must  manifest  itself  in  different  amounts  of  small-pox 
for  the  various  groups  of  ages.  In  order  to  complete 
the  comparison,  let  us  place  by  the  side  of  these  two 
countries  another  that  is  still  purely  agricultural,  e.g., 
Finland,  a  country  which,  according  to  the  number  of 
those  engaged  in  work  in  1876,  had  no  less  than  862 
per  thousand  of  the  population  occupied  as  peasants ; 
its  small-pox  conditions  during  the  two  years  1878-79 
are  exhibited  in  Table  XV. 

In  order  to  be  able  to  compare  these  three  countries, 
— England,  Prussia,  and  Finland — we  have  in  the  first 
place  to  take  their  groups  of  ages  at  the  same  extent. 
And  as  the  small-pox  scourge  was  not  equally  violent 
in  the  three  countries  during  the  periods  in  question, 
we  have  to  assume  an  equally  high  mortality  from 
small-pox  for  all  the  populations,  viz.,  that  of  England, 
which  at  the  time  amounted  to  65  in  a  million  per  year, 
and  to  reduce  the  number  of  deaths  in  the  several 
groups  of  ages  to  this  total  average.  The  three  series 
of  figures  below,  which  are  the  result  of  this  calculation, 
exhibit  the  correlation  between  the  small-pox  suscepti- 
bility at  the  various  stages  of  life  in  its  absolute  purity. 
The  diagrams  added  illustrate  the  increase  and  decrease 
of  the  small-pox  mortality,  and  point  a,  where  the  lines 
meet,  the  effect  of  industrial  life  : 


Proportionate  Series  of  Figwresfor  the  8mall-pox  Mortality  of: 


Age. 

England. 

Prussia. 

Finland. 

0 —  1  years  - 

404 

734 

728 

1—  3    „  - 

100           \  / 

178 

323            I  / 

3-  5    „  - 

60             \  / 

65 

5—10    „  - 

42              \  / 

51 

10—15    „  - 

35  Y«- 

20 

15—20    „  - 

"  A 

8 

20—30  „ 

"  /  \ 

21 

30—40    „  - 

\  / 

25 

40—60    „  - 

46                 \  / 

46 

60  and  over  - 

25                \  / 

45 

Total  Average  - 

65 

65 

65 

In  England,  the  chief  industrial  country  in  the  world, 
the  increase  in  the  small-pox  mortality  begins  as  early 
as  the  age  of  puberty,  whereas  in  Prussia,  with  its 
lesser  amount  of  industrial  work,  this  does  not  take 
place  till  a  quinquennium  later,  and  in  England  the 
increase  attains  far  greater  dimensions  at  the  working 
ages  15  to  40  years  than  in  the  case  of  Prussia.  Finally, 
in  tracing  the  mor-cality  figures  for  agricultural  Finland, 
we  find  that  they  exhibit  a  very  remarkable  resemblance 
to  the  condition  that  existed  before  the  rise  of  the  great 
industries  last  century. 

With  the  upraising  of  the  proletariat  and  the  dis- 


appearance of  barrack-life,  the  small-pox  scourge  will 
return  within  its  natural  boundaries. 

For  even  though  our  greater  appreciation  for  clean- 
liness, our  more  refined  habits,  and  better  knowledge 
of  hygiene,  have  succeeded  in  effecting  that  small-pox 
is  no  longer  as  constant  a  visitor  among  us  as  formerly, 
it  nevertheless  clings  tenaciously  to  the  proletariat  of 
our  modern  cities  who  are  still  unable  to  rid  themselves 
of  mediasval  squalor.  And  yet  it  is  a  significant 
phenomenon  that  the  epidemical  outbreaks  of  modern 
times  have,  as  a  rule,  surpassed  those  of  pre-vaccination 
days  in  violence.    The  severest  visitation,  for  instance, 
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that  London  experienced  during  the  76  years*  before 
Jenuer's  time,  shows  the  following  proportions  of 
mortality  : 

Deaths  in  London  to  every  1,000  inhabitants 

Anno  1674 :  5'3  from  small-pox. 
„  1681 :  5-9  „ 
,,  1719:  5-0  „ 
„  1746 :  4-3  „ 
1752:4-6  „ 
„    1763:4-4  „ 

In  Sweden,  too,  which  has  become  so  famous  through 
the  publications  of  vaccinationists,  this  was  evident 
during  the  two  severest  epidemics  that  occurred  during 
the  26  years  at  the  end  of  last  century,  namely : — 

Anno  1778  only  to  8-0,  and  anno  1784  only  to  5-9 

deaths  from  small-pox  among  1,000  inhabitants. 

In  the  pandemical  year  1871,  when  vaccination  was  in 
full  bloom,  the  deaths  among  1,000  souls  were : — 

In  Paris        :    5'7  from  small-pox. 
,,  Berlin       :   6'3     ,,  ,, 
,,  The  Hague:  14-1     ,,  „ 
,,  Rotterdam  :  14'3  „ 
,,  Hamburg  :  15-4     ,,  ., 
,,  Buishwrg   :  19'1     ,,  ,. 

Now  as  modern  town  life  represents  a  constant 
influence,  the  increased  virulence  of  the  epidemic,  on 
its  re-appearances  in  recent  times,  cannot  be  attributed 
to  this  ;  it  seems  more  likely  that  in  our  day  the 
fanaticism  of  vaccination,  which  bursts  out  anew 
with  every  epidemic,  and  is  artificially  fomented  by 
those  in  authority,  essentially  contributes  to  the 
harvest  by  having  scattered  the  seeds  of  small-pox.  If 
pre-vaccination  times  are  referred  to  as  the  era  of  the 
"  great  small-pox  distress,"  our  day  might  no  less 
pertinently  be  termed  the  era  of  the  "  great  vaccination 
"  distress."  The  two,  however,  differ  in  this  respect, 
that  formerly  small-pox  was  to  be  had  gratis,  whereas 
now-a-days  we  have  to  pay  handsomely  to  get  it. 


Chapter  711. 

The  vaccination  laws  of  Switzerland.  The  conse- 
quences OF  theib  repeal  by  the  Cantons.  Fiasco 
OF  the  statistics  of  vaccinationists. 

In  Switzerland,  as  in  other  countries,  vaccinationists 
have  made  use  of  every  oatbreak  of  small-pox  to  alarm 
the  population,  and  to  arouse  their  interest  in  vaccina^ 
tion.  In  this  manner  they  have,  in  some  Cantons, 
succeeded  in  legally  enforcing  obligatory  regulations,  or 
in  sharpening  the  existing  law  of  compulsory  vaccina- 
tion, and  carrying  it  out  rigorously.  But  although  the 
epidemics  in  the  fourth  and  seventh  decades  increased 
in  violence,  the  people  continued  to  be  persuaded  that 
this  increase  was  due  to  some  neglect  of  vaccination, 
and  that  with  a  more  regular  system  of  early  and  fre- 
quently repeated  vaccinations,  small-pox  would  infallibly 
become  extirpated. 

In  som3  Cantons  vaccination  was  performed  every 
two  years  (Wallis,  G-raubiinden),  in  most,  however, 
annually  ;  in  the  one  case  the  operation  was  performed 
during  the  first  year  of  life,  in  the  other  before  the  end 
of  the  calendar  year  following  the  birth ;  the  official 
notification  was  taken  either  at  the  time  of  vaccination 
or  before  attendance  at  school.  G-raubiinden  and  Basel- 
stadt  went  as  far  as  to  make  re-vaccination  compulsory, 
while  Uri  and  Geneva  never  had  compulsory  vaccina- 
tion at  all,  and  the  other  Cantons  rnmained  satisfied 
with  the  primary  operation.  However,  the  manner  in 
which  the  laws  relating  to  vaccination  were  carried  out 
always  varied  very  much. 

In  1870,  however,  when  one  of  the  most  violent 
small-pox  epidemics  ever  recorded  in  history  broke  out. 


•  This  rfilates  to  the  30  years  1«67-1688  and  tlie  22  years  1701-1722, 
for  which  periods  Dr.  James  Jiirin  has  given  the  numher  of  small-pox 
deaths,  in  the  Philus.  Transact..  Vol  XXXII.  (for  (he  years  1722-2S) , 
pp.  21.'}-224. ;  also  the  34  years  1731-1707,  the  taohsof  mortality  forwliieh 
are  friven  by  Dimsdale,  O'jsmmfi.ona  nn  the  Intrnduction  to  the  plan  of 
the  Dispensary  for  General  Inoculation,  Loudon,  1778.  The  coi  re- 
sponding numbers  of  the  population  have  been  reckoned  according  to 
SiissmllcU  (see  his  Gdttliche  OrdnvMg,  etc..  Vol.  II.,  p.  471), 
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notwithstanding  the  ever-increasing  requirements  of 
the  vaccination  laws,  the  people  gradually  came  to  see 
things  in  the  right  light;  this  was,  however,  not  the 
case  with  the  legislative  assemblies  and  state  authori- 
ties, their  councillors  being  exclusively  vaccinationists, 
such  as  are  produced  by  all  the  medical  schools.  In 
spite  of  the  compulsory  measures  and  the  alarm 
created,  the  number  of  vaccinatious  diminished  year  by 
year,  and  it  was  only  when  occasional  outbreaks  of  the 
disease  occurred  that  it  was  found  possible  to  raise  the 
number  again  by  appealing  to  those  who  wavered  or 
were  timid.  In  several  Cantons  and  in  military  circles 
the  feeling  became  so  serious  that  vaccinationists  found 
their  authority  threatened,  and  with  a  view  to  curb  the 
growing  resistance  of  the  people  determined  to  bring 
in  a  Bill  to  make  vaccination  compulsory  throughout 
the  country.  Canton  Glarus  had,  it  is  true,  abrogated 
compulsory  vaccination  on  the  7th  May  1876,  and  the 
authorities  in  Baselstadt,  in  November  1878,  tempo- 
rarily suspended  the  same  law ;  still,  vaccinationists 
knew  that  they  had  the  federal  authorities  on  their  side,, 
and,  therefore,  determined  to  carry  out  their  scheme  by 
disguising  the  federal  law  of  compulsory  vaccination 
under  the  new  name  of  "a  federal  law  relating  to 
"  measures  against  epidemics  endangering  the  commu- 
"  nity  as  a  whole,"  and  this  law  was  promulgated  on 
the  14th  February  1882. 

The  people,  however,  were  not  to  be  bamboozled,  and 
demanded  that  the  law  should  be  submitted  to  the 
popular  vote.  Within  the  legal  term  of  three  months, 
in  place  of  the  30,000  votes  required  by  the  referendum, 
no  less  than  78,938  were  sent  in.  By  this  vote,  there- 
fore, which  was  taken  on  the  30th  July  188-2,  the  nation 
rejected  the  epidemical  law  with  79  per  cent,  of  the 
votes  given.  Never  had  an  unpopular  measure  suffered 
so  tremendous  a  defeat  from  a  confederate  division  :  it 
was  rejected — 

By  61  to  70  7o  of  the  votes :  4  cantons  with  24  %  of  Swiss  inhabitants. 
.,  70  —  80  °/o  „        :  6         „  22  % 

„  80— 90  °/o  „        :  5  „  28% 

„  90  —  98  °/o         „        :  9         „  22  °/o 

And  only  one  of  the  25  cantons,  viz.,  Neuenburg 
(with  4  per  cent,  of  Swiss  inhabitants),  gave  as  low  a 
figure  as  36  per  cent,  of  dissentient  votes. 

This  was  immediately  followed  by  Canton  Baselstadt 
definitely  abolishing  compulsory  vaccination  by  the 
popular  vote  on  the  17th  December  1882  ;  then  by  the 
Federal  Council  abrogating  the  compulsory  re-vaccina- 
tion of  recruits.  In  1883  compulsory  vaccination  was 
abolished  in  the  three  Cantons  of  Ziirich,  Lucerne,  and 
Scha.fl'hausen  ;  i;;.  the  first  by  popular  vote,  and  in  the 
two  latter  by  the  authorities  themselves.  In  1884  the 
Provincial  Diet  of  Appenzell,  Ausser-Ehoden,  and  the 
Great  Council  of  St.  Gallen  followed  their  example  ; 
and  in  1885  Thurgan  and  in  1886  Basel-land  did  like- 
wise by  popular  vote.  All  of  the  11  cantons  with  40 
per  cent,  of  Swiss  inhabitants  have  struck  compulsory 
vaccination  from  their  code  of  laws.  The  people  were 
threatened  with  all  manner  of  judgments  from  heaven 
if  tlie  one  safeguard  against  the  most  hideous  of  scourges 
were  thrown  overboard  ;  in  the  Great  Council  of  Bern 
one  vaccinationist  even  prophesied  that  if  the  safeguard 
were  done  away  with,  they  would  have  a  return  of  the 
"black  death,"  that  bubo  pestilence  which  in  the 
14th  century  is  said  to  Lave  carried  off  25  of  the 
105,000,000  inhabitants  of  Europe. 

Now,  we  ask,  how  have  these  prophecies  of  the  Swiss 
medical  school  been  fulfilled?  Too  short  a  time  has 
elapsed  for  any  final  judgment  to  be  pronounced,  espe- 
cially as  during  the  last  years  a  great  ebb-tide  of  small- 
pox is  noticeable  over  the  whole  of  Europe,  over  the 
vaccinated  as  well  as  the  non-vaccinated  portions  But 
still  we  have  already  some  indications  to  show  the 
result  of  the  heretical  movement  in  Switzerland  against 
vaccination. 

There  are  the  publications  of  the  Statistical  OflJce  of 
the  Confederation  which  give  the  number  of  deaths 
and  the  causes  of  death  for  the  period  between  1876- 
1888.  It  was  during  this  period  that  compulsory  vac- 
cination was  abolished  in  several  of  the  Cantons,  so  that 
the  returns  give  the  figures  for  the  small-pox  conditions 
before  and  after  the  repeal  of  the  law.  Among  these 
Cantons  are  Ziirich,  Lucerne,  Baselstadt  and  Basel- 
land,  the  small-pox  mortality  of  which  before  and  after 
the  repeal  of  the  law  is  given  in  Table  XXIV.,  so  that 
a  comparison  may  be  made  between  them. 

This  table  shows  that  in  Cantons  Ziirich.  and  Basel- 
stadt small-jiox  increased  after  the  repeal  of  the  law, 
as  had  previously  often  happened  under  compulsory 
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vaccination.  The  table,  however,  also  shows  that 
precisely  the  reverse  happened  in  Cantons  Lucerne  and 
Basel-land,  and,  in  fact,  that  small-pox  diminished 
there  to  a  much  more  striking  extent  than  it  had 
increased  in  the  others. 

The  logical  conclusion  from  these  facts  is  self-evi- 
dent, but  not  to  vaccinationists,  who  loudly  proclaimed 
to  the  world  the  circumstances  of  the  one  case  favour- 
ing their  theory,  but  were  conveniently  silent  about  the 
other  case.  Thus,  for  insta.nce,  "The  Times"  corre- 
spondent in  Zurich  under  the  date  of  June  12,  1886, 
writes:  "In  fact,  small-pox  has  become  epidemic  in 
"  the  canton"  (the  epidemic,  however,  was  confined  to 
the  town),  "and  will,  no  doubt,  more  or  less  involve 
"  neighbonring  cantons  "  (this  did  not  happen)  "before 
"it  can  be  stamped  out.  The  rejected  law  will,  of 
"  course,  be  re-enacted."  (Six  other  cantons  subsequently 
annulled  the  law  of  compulsory  vaccination).  At 
this  very  time  London  was  itself  being  visited  by  a 
furious  epidemic  of  small-pox  under  the  sovereignty  of 
a  barbarous  law  of  compulsory  vaccination. 

The  small-pox  outbreak  in  1885  and  1886  in  Ziirich 
cannot  reasonably  in  any  way  be  connected  with  the 
repeal  of  compulsory  vaccination,  if  it  be  proved  that  in 
previous  and  more  violent  outbreaks  the  neglect  of 
vaccination  had  also  been  correspondingly  great ;  at  all 
events  evidence  as  to  the  state  of  vaccination  among 
this  population  should  never  be  omitted,  as  the  scourgo 
is  not  likely  to  trouble  itself  about  printed  paper.  Let 
us  make  good  the  deficiency  here. 

In  1870-72  the  Canton  of  Ziirich  had  been  visited  by 
a  much  more  serious  epidemic  than  the  one  that 
occurred  in  1885-86,  for  during  the  former  epidemic 
1,084  persons  were  attacked  by  small-pox,  and  of  these 
217  died,  whereas  in  the  latter  epidemic  only  698  were 
attacked  and  217  died.  In  order  as  far  as  possible  to 
adjust  the  annual  fluctuations  of  the  vaccine  protection, 
and  also  on  account  of  its  supposed  duration  for  several 
years,  it  will  be  well  for  us  to  add  the  three  years  that 
preceded  the  two  epidemical  years,  and  to  compare  the 
five  years  from  1868-72  with  those  from  1882-86  as 
regards  vaccination  and  small-pox,  as  is  done  in 
Table  XXV.  By  making  a  calculation  of  the  relative 
numbers  we  obtain  the  following : — 


Canton  ZtJeich. 
With  Compulsory  Vaccination: 


Anno : 

Vaccinations 

per  1,000 
Births  during 
previous  Year. 

Small-pox  Cases 
per  100,000  livins. 

Attacks.      1  IDeaths. 

1868 

723 

64 

7 

1869 

730 

2 

0-4 

1870 

679 

29 

3 

1871 

735 

310 

68 

1872 

727 

68 

7 

1868-72 

719 

95 

17 

Without  Compulsory  Vaccination  {since  1883) : 


Anno; 


1882 
1883 


1885 
1886 


1882-86 


Vaccinations 

per  1,000 
Births  during 
previous  Year. 


356 
141 
281 


347 
306 


Small-pox  Cases 
per  100,000  living. 


Attacks. 


126 


45 


Deaths, 


1 

2 
11 
27 


Now  the  result  for  Canton  Ziirich  from  this  compari- 
son is : 

(l.)_That  the  number  of  vaccinations  performed 
directly  before  and  during  the  epidemic  of  1871-72 
was  twice  as  great  as  in  the  case  of  the  epidemic  of 
1886-86;  and, 


( inhabitants 


C  47! 

C  11 


31 


(2.)  That  under  similar  circumstances  the  small-pox 
morbidity  and  mortality  during  the  first  epidemic 
was  twice  as  high  as  during  the  latter. 

During  the  first  epidemic,  moreover — as  is  shown  in 
Table  XXV — half  as  many  more  re-vaccinations  had 
been  performed,  which  may  not  a  little  have  contributed 
to  increase  the  number  of  attacks. 

Such  are,  meanwhile,  the  terrible  consequences  of 
the  repeal  of  compulsory  vaccination  with  which  the 
medical  faculty  and  physicians  threatened  the  people. 
During  subsequent  outbreaks  of  small- pox  the  intelligent 
little  nation  observed  for  itself  that  those  who  inten- 
tionally sow  small-pox  are  responsible  for  the  mischief 
that  accrues. 

The  visitations  of  small-pox  in  Canton  Ziirich  dur- 
ing the  16  years  1870-84,  fully  confirm  what  has  been 
pointed  out  above  on  p.  28  as  regards  Scotland,  of 
the  favourable  influence  exercised  by  country  life  in 
controlling  the  spread  of  the  disease.  P'or  by  arranging 
the  11  districts  of  the  Canton  into  three  groups,  of 
which  the  one  will  consist  chiefly  of  the  inhabitants  of 
towns,  and  the  two  others  more  or  less  of  an  agricul- 
tural population,  the  result  of  the  small-pox  mortality 
in  the  three  groups  during  the  15  years  will  be  as 
follows : — 

During  the  15  years  1870-84  in  Canton  Zurich  there 

occurred  on  an  average  annually  to  100,000  living  .- 
In  Group  I*^with  185  per  1.000"^  j^gj.jgjjj^j^j,gj  (  47  attacks  of  small-pox. 

Hit 466 

In  the  entire  >  „„, 
Canton  j 

These  figures  show  distinctly  enough  that  air,  light, 
and  a  free  country  life  are  required  to  drive  this  pro- 
letariat scourge  of  small-pox  from  our  midst,  and  noD 
a  superstitious  trifling  with  small-pox  poison.  True 
hygiene  must  declare  war  to  the  knife  against  the  latter, 
it  it  means  to  win  the  confidence  of  a  people  and  to 
accomplish  anything  definite. 

In  the  year  1885,  when  small-pox  appeared  in  Ziirich, 
the  disease  was  prevalent  also  in  Neuenburg  on  the 
French  frontiers.  However,  the  disease  did  not  on 
this  occasion,  as  in  October  1870,  pass  the  borders  of 
the  canton.  Every  epidemic  comes  to  a  stop  some- 
where or  other,  and  on  the  occasion  in  question  it 
passed  unchecked  over  the  canton  and  halted  on  the 
French  frontier.  These  are  the  well-known  whims  of 
all  epidemics.  But  precisely  as  the  already  mentioned 
outbreak  of  small-pox  in  Ziirich  had  been  described  by 
vaccinationists  to  be  the  result  of  the  repeal  of  the  law 
of  compulsory  vaccination,  they  now  boasted  in  JSTeuen- 
burg  that  their  lancet  had  been  the  means  of  checking 
the  epidemic  on  the  frontier.  In  their  ofiicial  reports 
it  is  said:  "  Des  que  la  maladie  franchit  les  limites  de 
"  notre  canton,  elle  trouve  a  qui  parler."  But  if  the 
writer  had  somewhat  more  carefully  examined  the 
small-pox  conditions  of  the  well-vaccinated  towns  on 
the  Neuenburg  borders,  viz.,  Chaux-de-fonds  andLocle, 
he  would  quietly  have  had  to  admit  that  it  was  these 
very  towns  which  did  not  by  any  means  enjoy  special 
exemption  from  small-pox,  to  judge  from  the  Publica- 
tions of  the  Statistical  OQice  of  the  Confederation.  If 
the  small-pox  mortality  there  during  the  10  years 
1876-85  be  compared  with  that  of  the  other  13  Swiss 
towns  mentioned  in  the  reports,  the  following  state  of 
matters  will  be  found  : — 


In  the  10  years  1876-84. 

In: 

Population 
(reducedll.) 

Deaths  from 
Small-pox. 

Annual 
Small-pox 
Mortality 
to  100,000 
living. 

13  Swiss  towns 

392,128 

359 

9 

Chaux-de-fonds  and  Loole  - 

32,501 

100 

31 

*  Including  the  pre-eminently  town-districts  of  Zurich,  Winterthiir, 
and  Uster. 

t  Including  the  pre-eminently  country-districts  of  Meilen,Pfaffikon, 
Afioltern,  Horgen,  and  Biilach. 

t  Including  the  pre-eminently  country-districts  of  Dielsdorf,  Andel- 
fingen,  and  Hinweil. 

§  La  sante  publique  dans  le  canton  de  Neuchdtel  en  1885 ;  rapport 
prisente  an  nom  du  Commission  d'Etat  de  Sante  par  ie  Dr.  Guil- 
laume,  vice-presideyit. 

II  Reduction  of  tlie  population  taken  at  the  middle  of  the  10  year 
period ;  giving  the  mortality  from  all  causes  in  proportion  to  that  from 
specified  causes. 
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that  is,  in  the  two  bordei'  towns  which,  in  1885,  had  so 
victoriously  kept  the  small-pox  scourge  at  hay  by 
means  of  the  vaccinator's  lancet,  tiio  mortality  from 
the  disease  in  10  years  was  Z'^  times  as  high  as  that 
of  the  other  Swiss  towns  which  could  not  boast  of 
any  such  aid.  The  people  of  Keuenburg  are  scarcely 
likely  again  to  give  their  vote  for  compulsory  vaccina- 
tion in  the  Confederation,  if  their  sanitaiy  officers  give 
them  a  clear  statement  of  the  effect  it  has  produced  in 
their  own  province. 

Chapteb,  vm. 

Cumulative  Action  op  Vaccine  Vuius  axd  its  co3ibi- 

NATION  WITH    THE  EPIDEMICAL  INFLUENCE.  VaEIOLA 

epidemics  pkoduced  by  Vaccine  inoculation. 

All  substances  that  are  introduced  into  the  living 
organism  and  disturb  or  destroy  its  normal  state,  that 
is,  all  poisons,  are  gradually  e.xpelled  by  it  again  in  its 
struggle  for  existence,  unless  it  succumbs  to  their 
action.  Of  course  the  poison  is  the  more  mischievous 
the  greater  the  quantity  that  is  introduced.  But  even 
small  and  apparently  harmless  quantities  produce  the 
same  action  as  one  large  dose  when  introduced  re- 
peatedly within  short  intervals  and  their  expulsion  is 
never  completely  accomplished. 

Poisons  then  act  cumulatively,  and  this,  in  fact,  is 
not  only  the  case  with  chemical  poisons,  but  also  with 
organised  or  so-called  disease-poisons,  which  are  said 
to  give  rise  to  illnesses  of  the  epidemic  species. 

It  may  happen,  however,  that  an  otherwise  deadly 
amount  of  chemical  poison,  e.g.,  of  arsenic,  produces 
so  extremely  violent  a  discharge  that  only  a  small 
portion,  not  sufficient  to  endanger  life,  is  absorbed. 
During  an  extremely  violent  process  of  discbarge  of 
this  kind,  even  repeated  doses  of  the  poison  will  not 
produce  any  effect,  because  they  are  immediately 
ejected,  just  as  during  the  violent  discharges  of  a 
cholera  patient  repeated  doses  of  powerful  poisoLis,  for 
instance,  of  strychnine,  morphia,  &c.  produce  no 
effect. 

The  discharge  of  a  poison  may,  however,  be  effected 
in  a  very  different  manner.  In  place  of  its  expulsion 
by  directly  emptying  the  stomach  and  intestines,  it  can 
be  destroyed  by  the  reaction  of  the  vital  processes,  and 
this  is  what  ganerally  takes  place  when  an  organised 
poison,  a  disease,  has  entered  the  system.  Ii  the  re- 
action of  these  vital  processes  is  once  in  full  play,  sub- 
sequent introductions  of  the  poison,  under  favourable 
circumstances,  will  i-emam  without  visible  effect ;  they 
are  directly  drawn  into  the  already  active  process  by 
which  the  poison  is  being  cast  off.  This  process  is 
most  distinctly  evident  in  the  repeated  effect  of  small- 
pox poison  whether  proceeding  from  a  variola  or  a 
vaccine  pustule,  or  from  an  epidemical  influence.  A 
vaccination  performed  during  the  process  of  reaction, 
whether  caused  by  the  natural  or  the  artificial  infection, 
may  produce  local  pustules,  however  their  develop- 
ment will  be  hastened  and  completed  simultaneously 
with  the  pustules  of  the  original  disease.  The  general 
reaction  in  the  body  is  not  in  any  way  deranged,  nor 
does  it  suffer  any  other  change  in  the  different  stages 
of  the  process.  When  the  reaction  is  at  its  height 
subsequent  poisoning  will  not  produce  any  further 
symptoms,  and  this  gives  rise  to  the  illusory  idea  of 
immunity.  However,  owing  to  the  innumerable  cir- 
cumstances that  come  into  play  here,  this  period  of 
apparent  immunity  cannot  at  all  he  defined,  especially 
as  we  do  not  know  what  length  of  time  the  body  takes 
to  recuperate. 

As  early  as  the  beginning  of  the  century  endeavours 
were  made,  by  repeated  vaccinations  and  variolations, 
to  determine  when  this  period  of  immunity  began 
and  when  it  ended,  .lawaudt  a:iil  Wardonberg,*  then 
Bryce,t  Bichhorn^  and  others,  repeated  vaccination 
from  5  to  10  days  or  even  from  4  to  12  months  after  a 
successful  primary  operation,  and  found  the  vaccina- 
tion again  successful,  and  generally  even  more  power- 
ful in  its  effect.  Eichhorn  reports  seven  ter-vaocinations 
which  he  performed  from  half  a  year  to  one  year  after 
successful  bi-vaccinatiOns,  all  of  which  were  as  perfect 
as  if  they  had  been  performed  upon  non- vaccinated  sub- 
jects.   In  opposition  to  this,  according  to  Bousquet,  a 


*  Hufeland's  Journal,  1802,  Vol.  14,  pp.  62  and  9S. 

t  Bryce,  Praet.  Obserm.  on  Cow-pox.  BdinburKli,  1803. 

X  I.e.,  pp.  000-023. 


re-vaccination  four  days  after  a  vaccination  is  no 
longer  successful ;  according  to  Husson  the  period  of 
immunity  begins  from  9  to  10  days  after  the  operation, 
and  according  to  Heim  and  Gregory  not  till  21  days 
afterwards.  This  contradiction  of  opinions  proves  that 
as  little  is  known  about  the  beginning  of  the  supposed 
piotective  influence  of  vaccination  as  about  the  period 
of  its  duration,  a  subject  we  have  already  discussed  in 
Chapter  V.  The  answer  to  these  questions  was,  there- 
fore, very  rightly  given  by  Erasmus  Wilson,  in  his 
famous  work  on  "The  Diseases  of  the  Skin,''  bv  a 
categorical  "  we  do  not  know." 

When  the  protective  power  of  vaccination  begins  we 
do  not  know  ;  how  long  it  lasts  we  do  not  know  either, 
and  still  less  in  what  way  or  how  powerfully  it  acts  ; 
and  that  it  has  never  at  any  time  exercised  any  veri- 
fiable or  favourable  effect  upon  the  eiaidemic  has 
sufiiciently  been  pointed  out  in  this  Memorial.  These 
are  the  solid  scientific  foundations  of  the  vaccination 
theory  to  which  Parliaments  and  State  authorities 
have  lent  a  willing  ear  and  for  which  they  have  obtained 
legal  consideration  ! 

Apart  from  the  peculiarity  which  organised  poisons 
have  of  conferring  apparent  non-susceptibility  for  re- 
infection for  a  relatively  short  or  varying  period  of 
time,  they  otherwise  follow  the  laws  to  which  other 
poisons  are  subject,  and  show,  like  those  mentioned  at 
the  opening  of  this  chapter,  a  cumulative  action  when 
the  inoculations  are  repeated  at  short  intervals.  This 
was  observed  even  by  some  of  the  above-named  investi- 
gators in  the  experiments  with  re-vaccinations  before 
the  reactive  process  had  ceased.  This  has,  however, 
been  even  more  clearly  demonstrated  by  the  experi- 
ments which  Ceely*  made  upon  animals.  After  having 
proved  that  the  ox  is  much  less  susceptible  for  variola 
lymph  than  for  vaccine  lymph,  Ceely  again  vaccinated 
three  of  the  oxen  which  had  manifested  only  a  rudi- 
mentary reaction  after  variolation,  and  the  one, 
indeed,  on  the  eighth  day  after  the  inoculation  with 
vaccine  poison,  while  the  two  others  were  operated 
upon  with  variola  poison  after  the  16th  day.  And  not 
only  did  all  the  new  points  of  puncture  show  a  full 
development  of  pustules,  but  the  older  and  already 
cicatrised  points  were  roused  to  activity,  and  some  of 
them  went  through  the  process  of  pustulation  with  the 
new  punctures.  The  insufficient  amount  of  poison  for  the 
formation  of  pustules  in  the  first  vaccination  was  made 
to  produce  tlie  full  effect  by  the  introduction  of  a  re- 
peated dose  of  the  poison.  The  same  phenomenon  is 
observed  in  man. 
As  early  as  1809  Saccof  reports  ' '  Un  ragazzo  di 
cinque  anni  fu  vaccinate  due  volte  inutilmente  ;  alia 
terza  operazione  comparvero  i  primi,  i  secondi  e  i 
"  terzi  innesti,  cosicche  il  fanciullo  ebbe  in  un  tempo 
"  sedici  pustule  per  diciotto  punture  fatte  in  tre 
volte."  And  in  1829  Eichhorn  J  speaks  of  rousing 
unsuccessful  points  of  puncture  to  activity  by  repeatino- 
the  operation  on  the  eighth  day,  as  a  well-known  fact ; 
and  in  recent  days  Pfeiffer§  writes:  "Cases  are  not 
infrequently  met  with  where,  owing  to  the  failure  Oi 
vaccination,  a  re-vaccination  on  the  eighth  day  has 
"  resulted  in  the  new  as  well  as  the  old  points  of  punc- 
'•'  ture  all  showing  good  pustules  on  the  14th  day." 

In  epidemical  times  the  instinct  for  self-preservation 
in  organisms  makes  all  individuals,  as  it  were,  rise  up 
to  combat  the  epidemical  influence.  In  this  struggle 
those  strong  in  power  of  resistance  win  the  day,  while 
those  who  are  weak  in  power  of  resistance  are  attacked. 
Between  these  two  groups,  however,  are  a  large  number 
of  persons,  standing,  as  it  were,  on  the  threshold  of 
illness.  In  their  case  it  requires  but  the  one  little  aid 
of  diluted  variola  poison — namely,  vaccination — to  place 
them  among  those  who  are  weak  in  resisting  power,  and 
to  drive  them  into  the  arms  of  the  scourge.  Hence  the 
growth  of  epidemics  with  the  increased  zeal  of  vacci- 
nators since  the  beginning  of  the  century. 

This  cumulative  action  of  small-pox  poison  is  proved 
even  by  the  experience  that  in  epidemical  times  vacci- 
nations £.re  much  less  frequently  "unsuccessful,"  and 
that  the  operation,  in  fact,  shows  symptoms  of  in- 
creased intensity  at  the  points  of  puncture.  This  was 
known  to  the  early  inoculators,  as  is  proved  by  a  letter 


*  Robert  Ceely,  Obscrndtions  on  the  Variolce  vaccina;,  as  they  occa- 
sionally  appear  in  the  Vale  of  Aylesbury,  &c.   Worcester,  1840. 
t  Luigi  Saoco,  Trattato  di  Vaccinaziotie.   Milan,  1809,  p.  48. 
t  I.e.,  p.  70. 

§  Vierteljahrsch.  fUr  gerichtl,  Med.  etc.,  vou  Eulonberg.  Jan.  1886, 
p,  105. 
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written  in  1713  by  Timonius,  in  Constantinople,  to 
Woodward*  in  London,  in  which  he  says  that  at  the 
time  of  the  small-pox  epidemic  the  inoculations  "  were 
"  also  attended  with  greater  symptoms."  In  1843  the 
medical  practitioners  in  Canton  Zurich  gave  their 
assentt  to  the  proposition  that  "  at  the  time  of  small- 
"  pox  epidemics  the  receptivity  for  vaccine  is  intensi- 
"  fied.""  Willieme^  corroborated  this  with  regard  to 
re-vaccination  in  the  year  1871.  No  experienced  vac- 
cinator can  have  failed  to  observe  this  phenomenon  m 
his  own  practice. 

Under  epidemical  influence  the  local  vaccination 
process  may  even  lead  to  the  gravest  and  most  terrible 
disturbances.  In  the  two  years  from  1863-64  of  the 
American  War  of  Independence  (1861-65)  a  violent 
small-pox  epidemic  broke  out  in  the  Southern  States  of 
the  Union. ^  According  to  James  Bolton,  of  Richmond, 
an  unusual  susceptibil-'ty  pfevailed  at  the  time  for  the 
vaccine  poison.  A.  Thornburgh  and  his  assistants  vac- 
cinated, in  Anderson ville,  where  small-pox  had  just 
broken  out,  bstween  2,000  and  3,000  prisoners  of  the 
Confederate  army.  In  almost  every  one  of  these  cases 
the  points  of  the  puncture  changed  mto  extensive  deep- 
seated  ulcers  accompanied  by  very  grave  disturbances, 
so  that  numerous  amputations  became  necessary  and  a 
number  of  the  men  died.  But  it  was  not  only  the  pri- 
soners of  war  in  whom  this  phenomenon  manifested 
itself.  Kamsay  reports  that  it  was  observed  throughout 
the  Confederate  States,  in  spite  of  the  great  care  that 
had  been  taken  in  procuring  the  lympli  and  in  per- 
forming the  operation. 

If  repeated  vaccination  rouses  former  and  unsuc- 
cessful points  of  puncture  to  activity,  and  the  epi- 
demical influence  intensifies  the  action  of  the  vaccine 
lymph,  it  can  no  longer  appear  strange  that  by  repeated 
vaccinations  the  poison  so  accumulates  throughout  the 
system  that  variola  is  produced,  as  the  following  case 
will  prove.  On  one  occasion,  when  13  persons  were 
attacked  by  small-pox  in  Winsen,  a  Hanoverian  town, 
Wolde  II  vaccinated  a  child  one  year  of  age  without 
success.  Seven  days  later  he  repeated  the  operation 
'■  powerfully,"  and  indeed  so  powerfully  that  the  opera- 
tion was  immediately  followed  by  a  general  eruption  of 
variola.  This  experience  does  not  appear  to  have 
moderated  the  vaccinator's  zeal.  A  child  which  he 
found  bright  and  happy  in  the  same  cradle  with  its 
little  twin-brother,  who  was  ill  of  small-pox,  he  imme- 
diately vaccinated.  But  its  power  of  resistance  was  so 
great  that,  although  exposed  to  the  full  contagion,  it 
did  not  develop  even  the  local  pustules.  Six  days  later 
the  operation  was  again  performed,  and  then  the  child's 
system  was  so  impregnated  with  the  poisonous  matter 
that  violent  variola  supervened,  and  it  recovered  "  only 
"  with  difficulty."  The  literature  of  small-pox  is  un- 
fortunately full  of  instances  of  this  kind  of  fanaticism 
as  regards  vaccinating. 

Now,  as  the  vaccine  virus  is  nothing  but  a  modified 
form  of  genuine  variola  (see  Chapter  II.),  and  as,  on 
the  other  hand,  the  susceptibility  for  it  in  mankind 
varies  extremely,  there  caimot  be  any  dearth  of  in- 
stances where  a  simple  vaccination,  acting  upon  a  high 
susceptibility  and  without  further  accumulation  of  the 
poison,  must  produce  a  genuine  variola  eruption,  pre- 
cisely as  in  the  case  of  inoculation,  and  the  following 
observations  will  prove  this. 

According  to  a  communication  of  A.  Th.  Briick,^ 
Trinius,  a  physician  in  St.  Petersburg,  obtained  cow- 
pox  lymph  from  Berlin  for  vaccinations.  After  the 
operation  the  cow-pox  pustules  appeared  not  only  at  the 
points  of  puncture,  but  over  the  child's  whole  body, 
i.e.,  it  had  contracted  variola,  for  variola  is  distin- 
guished from  the  local  vaccine  disease  only  by  general 
pustulation.  We  have  the  complete  description  of  an 
inoculation  in  a  case  of  vaccination  performed  by 
Gr.  B.  Longstaff,  and  which  he  commnnicated  to  the 
British  Medical  Journal  (1883,  p.  1158).  He  vaccinated 
his  own  child,  a  boy  of  three  months,  with  calf  s  lymph 
procured  from  Warlomont's  celebrated  vaccine  esta- 
blishment in  Brussels.  The  usual  vaccine  pustules 
formed  and  attained  their  full  development  on  the  8th 
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day.  But  as  early  as  the  7th  day  suspicious-looking 
pimples  appeared  distributed  all  over  the  child's  body, 
and  these  increased  up  to  the  10th  day  to  the  number 
of  50,  "  well-formed  vaccine  pustules,"  i.e.,  into  variola 
pustules.  After  various  charges  this  remarkable  vaccine 
process  finally  took  the  regular  form  of  variola  con- 
fluens.  Warlomont  comforted  the  father  with  a  diag- 
nosis of  "  vaccine  generalisee."  But  as  Erasmus  Wilson  * 
communicates  a  similar  case  where  this  "vaccine 
"  generalisee  "  terminated  fatally,  Warlomont's  comfort- 
ing words  may  be  of  more  value  to  dogmatists  than  to 
sufferers.  The  usual  explanation  by  vaccinationists  of 
such  cases,  that  the  variola  poison  must  have  been 
latent  in  the  body  of  the  patient,  can  the  less  be  applied 
here  as  Berenguierf  reports  the  case  of  the  vaccination 
of  a  child  one  year  old,  accompanied  by  an  eruption  of 
variola  confluens  which,  in  order  to  specify  its  origin, 
was  reported  to  be  confined  to  the  two  arms  that  had 
been  operated  upon.  Characteristic  of  the  protection 
which  vaccination  is  said  to  afl^ord  is  the  circumstance 
observed  by  Turchetti,J  that  during  small-pox  epi- 
demics those  recently  vaccinated  are  more  frequently 
attacked  by  variola,  whereas  those  vaccinated  some 
time  previously,  i.e.,  less  or  not  at  all  protected,  con- 
tract the  milder  forms  of  varioloid  or  varicellse.  This 
was  also  GroU's  §  experience :  "  Many  of  those  in  whom 
"  the  (vaccine)  pustules  were  well  developed,  on  the 
"  5th  or  6th  day  or  later,  took  varioloids,  and  others 
"  who  would  not  be  re-vaccinated  remained  uuafi'ected." 
Numerous  statements  of  a  similar  kind  have  been 
made  by  English  practitioners,  and  are  communicated 
in  Sir  John  Simon's  "  Papers  relating,  etc.,"  e.g.,  under 
Nos.  50  (W.  H.  Bellot),  80  (G.  Buchanan),  106  (T. 
Chambers),  182  (George  Fife),  205  (John  Grabhara), 
346  (S.  Mitchell),  363  (Geo.  Nermann),  366  (James 
Ogilvy),  376  (T.  Paget). 

That  vaccination  at  times  actually  attracts  variola 
is  proved  by  a  communication  from  Holland.  ||  In 
Priesland,  namely,  where  no  case  of  smali-pox  had 
occurred  since  1874,  three  cases  were,  in  1882,  reported 
to  have  broken  out  on  a  ship  which  lay  close  to  the 
village  of  Wijns.  The  ship  had  come  from  Gouda, 
where  small-pox  was  prevalent,  and  the  crew  consisted 
of  five  persons,  a  non-vaccinated  married  couple  with 
two  grown-up  children  and  a  boy  of  seven.  The  elder 
son  had  been  twice  vaccinated  but  unsuccessfully;  the 
daughter  once  successfully,  and  the  boy  had  never  been 
vaccinated.  This  boy  was  attacked  by  small-pox  in 
Gouda  on  the  1st  of  April  and  recovered.  On  the  18th 
the  doctor  visited  the  ship  uninvited  and  persuaded 
the  married  couple  to  be  vaccinated;  the  two  elder 
children  refused  to  be  re-vaccinated.  The  result  was 
that  the  husband  was  attacked  on  the  28th,  the  wife  on 
the  29th  of  April  by  a  virulent  form  of  variola,  and  the 
man  died  on  the  7th  of  May.  "  The  two  elder  children," 
says  the  official  report,  "  who  would  not  submit  to  re- 
"  vaccination,  remained  untouched  by  the  disease." 
A  pendant  to  this  case  is  furnished  by  the  official  report 
of  the  following  year,  1883  (p.  216).  In  the  harbour  of 
Harlington  (Zuydersee)  lay  a  ship  with  a  child  on 
board  sufferiiig  from  small-pox.  The  ship  was  isolated 
and  watched  day  and  night  by  "  gevaccineerde,  gere- 
'■  vaccineerde  of  gepockt  hebbende,"  police  officeis; 
the  persons  on  board  were  ofiered  vaccination  gratis, 
but  fortunately  they  refused  it;  fortunately  because, 
with  the  exception  ot  the  one  case  of  the  child,  which 
recovered  after  13  days  illnwss,  no  one  else  took  the 
disease,  as  had  happened  on  the  former  occasion. 

The  coincidence  of  variola  with  the  vaccine  disease 
has — ever  since  the  introduction  of  vaccination— been 
of  such  frequent  occurrence  during  all  small-pox  epi- 
demics IT  that  experienced  authorities  like  Legendre, 
Gintrac,  Rilliet,  and  Barthez,  and  many  others,  have 
expressed  themselves  strongly  against  all  vaccina- 
tion in  epidemical  times,  as  was  formerly  done  in 
regard  to  inoculations.  Yet  it  is  precisely  at  the 
period  of  small-pox  epidemics  that  the  vaccinator's 
business  is  found  most  flourishing;  as  we  all  know, 
interest  rules  the  world,  and  so  subterfuges  were  re- 
sorted to.    The  wretched  offspring  of  vaccination  and 
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variola  had  his  name  changed,  and,  in  order  to  with- 
draw him  from  the  inspection  of  the  inqmsitive,  re- 
ceived the  new  names  of  variola  vaccina  secundaria, 
vaccinoid,  vaccinella,  varioletta,  &c.  These  forms  of 
the  disease  were  declared  to  have  as  little  in  common 
with  genuine  small-pox  as  varioloids  were  once  sup- 
posed to  have,  and  as  varicellee  are  still  supposed  to 
have,  the  latter  having  proved  themselves  wholly  nn- 
affected  by  the  vaceiue  protection.  However,  the 
endleiis  experiences  of  the  last  epidemic  did  not  further 
these  expedients  and  other  explanations  were  looked 
for. 

In  most  cases  of  coincidence  the  general  pustulation 
of  variola  does  HOt  break  out  till  10  to  12  days  after 
vaccination,  hiisnce  from  3  to  4  days  afttir  the  appearance 
of  the  vaccination  pustules,  this  occurrence  was  ac- 
counted for  hy  the  natural  infection  being  stated  to 
have  existed  before  vaccination  had  developed  its  pro- 
tective influence.  But  as  it  is  not  known  when  this 
protection  begins,  any  such  assertion  must  at  once  be 
declared  a  sophism.  And  the  public,  of  course,  are 
ignorant  of  the  facts  that  in  inoculation  with  genuine 
small-pox  virus,  the  vaccination  pustules  appear  within 
6  to  8  days  after  the  operabion,  that  the  gen&ral  variola 
pustulation  does  not  appear  till  3  or  4  days  later,  and 
that  the  epidemical  influence  plus  vaccination — in  con- 
sequence of  the  accumulation  of  the  poison — is  equiva- 
lent to  an  inoculation  which  is  prohibited  by  law,  in 
fact,  that  vaccinators  are  busily  sowing  small-pox  under 
the  pretext  of  exterminating  the  disease.  Many  cases 
were  reported  where  the  artificially  produced  variola 
eruption  was  only  a  mild  one,  and  this  mild  form  of 
the  disease  was  ascribed  to  the  vaccination  which, 
unfortunately,  had  been  delayed  too  long. 

All  the  haziness  of  this  sophistry  would  forthwith 
have  been  dispersed  by  a  simple  calculation  during  a 
small-pox  epidemic,  with  attention  fixed  upon  the  fol- 
lowing points  :  how  many  individuals  from  the  prole- 
tariat and  how  many  from  the  higher  ranks  of  life 
were  vaccinated  during  the  epidemic— age  and  date 
being  likewise  recorded  p  How  many  individuals  of 
the  same  category  were  unvaccinated  ?  And  how  many 
in  these  several  categories  were  attacked  and  when 
were  they  attacked  by  the  disease  P 

Any  determinate  investigation  of  this  kind  has  never 
yet  been  ventured  upon  by  vaccinationists,  and  cases 
of  coincidence  of  variola  with  vaccination  have  been 
entered  in  the  public  registers  simply  as  non-vacci- 
nated cases,  i.e.,  no  mention  has  been  made  of  them 
officially,  and  they  were  thus  withdrawn  without  being 
further  inquired  into.f  But  in  order  to  show  that  such 
cases — as  happened  formerly  with  inoculations — may 
form  other  wave-circles,  and  communicate  small-pox 
to  others,  and,  occasionally,  even  give  rise  to  actual 
small-pox  epidemics,  the  following  cases  are  quoted  by 
way  of  evidence. 

In  Oebisfelde,!  a  little  town  of  1,800  inhabitants  in 
the  provinee  of'Magdeburg^  some  60  vaccinations  were 
performed  between  March  and  June  1801,  owing  to 
the  advance  of  small-pox  ;  of  these  vaccinations  the 
first  were  unsuccessful.  On  the  23rd  of  June  the  two 
sous  of  a  tailor  were  vaccinated,  and  as  the  operation 
was  not  successful  in  the  younger  brother  it  was  re- 
peated with  the  usual  result,  i.e.,  he  got  small-pox  in 
place  of  cow-pox.  From  the  legitimate  cow-pox 
pustules  of  the  elder  brother  seven  children  were 
vaccinated  on  June  30,  four  only  with  success.  From 
one  of  the  latter  a  second  series  of  five  children  were 
vaccinated,  four  successfully.  A  third  series  of  37 
children  were  vaccinated  between  the  18th  and  20th 
July.  The  epidemical  influence  continued  more  and 
more  to  affect  the  success  of  the  vaccmations,  for  of 
these  37  vaccinations  two  only  failed,  and  one  was 
followed  by  genuine  small-pox.  Now  here  we  already 
have  two  cases  of  variola  produced  by  vaccination  and 
the  further  consequences  will  bo  lound  even  more 
serious.  Betwet-n  August  and  October  seven  of  the 
vaccinated  children  of  the  first  series  fell  ill  of  variola 
vera ;  likewise  four  of  the  five  vaccinated  children  of 
the  second  series.  Of  the  latter  only  the  one  child 
where  the  operation  had  not  been  successfal  remained 
unaH'ected  by  the  disease.  Of  the  37  vaccinated 
children  of  the  third  series  five  took  variola  vera  with 
the  vaccine  disease,  and  27  were  attacked  by  variola 
vera  between  the  end  of  August  and  the  beginning  of 
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October,  three  cases  terminating  fatally.  Thus  the 
result  was  :  that  of  51  newly  vaccinated  individuals 
only  six  escaped  unharmed,  i.e.  12  per  cent. ;  14  per 
cenr.  tidce  vaccina  and  variola  simultaneously,  and  74 
per  cent,  take  small-pox  at  a  time  when  the  vaccine 
protection — according  to  the  orthodox  school — is  ab- 
solutely or  almost  absolutely  certain.  Warlomont.  of 
Brussels,  who  furnished  Longstafl'  with  the  efi'ective 
animal  lymph  spoken  of  on  p.  39,  says  :*  "  I'immunite 
"  temporaire  (de  la  vaccination)  personne  ne  peut  la 
"  nier :  on  chercherait  en  vain  un  seul  (!)  fait  de 
"  variole  acquise  par  un  sujet  recemment  vaccine  avec 
"  succes  "  ;  an  opinion,  at  all  events,  which  has  the 
merit  of  not  being  afi'ected  with  much  knowledge  of 
the  question. 

According  to  Lohmayer's  report  of  the  results  of 
re-vaccination  in  the  Prussian  army  in  1842,  Kuhk, 
an  army  surgeon,  observed  a  case  of  so-called  vac- 
cina secondaria.  Kuhkf  says  on  this  occasion :  "I 
"  have  observed  this  also  at  the  time  of  suppura- 
"  tion  or  drying  up  in  very  young  children  vac- 
"  cinated  for  the  first  time,  and  have  also  found  that 

when  the  youngest  child  of  a  family  is  given  the 
"  vaccine  disease,  two  or  four  weeks  later  pustules 
"  of  the  small-pox  type  break  out  in  one  or  other  of 
"  the  elder  children,  and  that  the  occurrence  of  this 
"  pustulous  form  of  exanthema  in  several  individuals 
"  simultaneously,  is  strikingly  manifest  when  vaoci- 
"  nation  is  being  generally  performed  throughout  a 
"  district,  hence  when  the  protective  disease  has  Ijeen 
"  simultaneously  conferred  upon  a  number  of  children 
"  in  one  locality." 

E.  Monteil-Pons^  successfully  vaccinated  a  child  in 
Florae,  on  the  8th  May  1856,  with  vaccine  lymph  from 
Nimes,  and  vaccinated  other  15  children  from  it.  All 
of  these  16  children  were  not  only  attacked  by  variola 
8  to  10  days  after  the  operation,  but  gave  the  disease  to 
63  other  persons,  11  of  whom  died.  The  old  inocula- 
tors  had  no  "  benign  matter  "  to  compare  with  that 
offered  by  vaccination. 

Rob.  H.  Bakewell,§  of  the  Small-pox  Hospital  of 
Port  of  Spain,  in  Trinidad,  reports:  "I  fear  that  in 
"  some  instances  wholesale  vaccinations  and  re-va.c- 
"  cinations  at  the  commencement  of  an  epidemic  have 
"  spread  small-pox  among  those  who  remained  un- 
"  vaccinated.  At  least,  it  happened  curiously  enough 
"  that  in  the  best  vaccinated  districts  in  Trinidad 
"  there  was  the  most  small-poi:.  One  gentleman, 
"  Mr.  Eobert  Knaggs,  reported  that  his  district  of  the 
"  town  was  so  well  vaccinated  in  the  house-to-house 
"  vaccination,  that  an  epidemic  was  impossible.  A 
"  few  weeks  afterwards  he  had  to  resign  that  very 
"  district,  because  the  number  of  cases  of  smalJ-pox 
"  was  so  large  that  he  was  unable  to  attend  them.  A 
"  very  out-of-the-way  district  in  a  distant  part  of  the 
"  island  was  entirely  free  from  small-pox  until  an 
"  energetic  vaccinator,  newly  appointed,  vaccinated 
"  upwards  of  a  hundred  iu  the  course  of  three  or  four 
"  weeks.  Small-pox  then  broke  out.  Certainly  small- 
"  pox  spread  with  amazing  rapidity  in  Port  of  Soain 
"  after  house-to-house  vaccination  had  been  a  short 
"  time  in  operation." 

In  Oedt,  a  town  of  3,000  inhabitants  in  the  Diissel- 
dorf  district,  Bliimlein,||  on  the  26th  April  1872, 
vaccinated  a  child  of  three  months  from  the  arm  of 
another,  when  small-pox  was  prevalent  in  the  neigh- 
bourhood. In  both  cases  the  vaccination  process  was 
normal.  The  last  vaccinated  child  was  then,  on 
May  3,  made  use  of  for  vaccinating  24  infants,  and  one 
of  the  latter  on  May  10  for  other  23  infants.  Directly 
after  this,  between  May  11  and  14,  all  the  24  children 
of  the  first  series  were  attacked  by  a  geuei'al  small-pox 
eruption,  and  a  week  later,  between  May  18  and  21,  all 
the  23  children  of  the  second  series,  and  the  eruption 
not  only  covered  the  skin  of  the  entire  body,  but 
appeared  on  the  mucus  membrane  of  the  mouth  and 
nostrils.  These  47  variola  patients  then  transmitted 
the  infection  to  their  mothers  and  other  inhabitants  of 
the  place,  so  that  the  number  of  those  attacked 
amounted,  at  the  end  of  the  epidemic,  to  141  cases 
with  nine  deaths.  Altogether,  therefore,  6  per  cent, 
of  the  inhabitants  fell  victims  to  the  "  benign  in- 
"  fluence  "  of  vaccination.   The  doctor  proposed  pom-iug 


•  La  vaccination  humaine  et  animale,  Paris,  1883,  p.  335 
t  Neumeister's  Allgem.  Repertorium,  Feb.  1844,  p.  92. 
X  Union  medicale,  iSSti,  JMo.  13. 
§  Med.  Times  and  Gaz.,  Dec.  21, 1872,  p.  675. 

11  liulenberg's.  Viorteljahrsch.  f.  ger.  Med..  &o  ,  1S73,  Vol.  X  VIT  F.,  nn. 
344-359.  T 
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oil  on  the  flames  by  demanding  forthwith  "  a  speedy, 
"  general,  and  compulsory  system  of  re-vaccination," 
and  while  waiting  for  permission  endeavoured  to  per- 
suade tne  villagers  of  the  necessity,  by  pointing  to  the 
non-attacked  who  had  been  vaccinated  formerly,  as 
tue  "  experimentum  crusis  ad  oculis"  of  the  absolute 
protection  afl"orded  by  vaccine.  His  persuasions,  how- 
ever, were  rejected  by  the  inhabitants  with  the  cate- 
gorial  exclamation, ' '  No  more  vaccination."  The  large 
majority  of  the  medical  men  of  the  district,  when  dis- 
cussing this  case,  ' '  had  no  hesitation  in  maintaining 
' '  the  one  vaccination  to  have  been  the  cause  of  the 
"  infection,"  and  declared  that  the  vaccine-vesicles  of 
the  infant  (the  one  that  had  remained  free  from  variola  !) 
must  have  contained  both  the  vaccine  and  the  variola 
contagion  (as  if  the  two  were  distinct),  and  that  the 
infant  must  have  been  suffering  from  some  latent  form 
of  variola.  The  sophists  of  antiquity  are  veriljr  not  fit 
to  hold  a  candle  to  these  modern  masters  of  definition. 

America,  liice  Europe,  has  since  last  century  never 
been  visited  by  a  more  violent  small-pox  epidemic  than 
the  one  that  occurred  in  the  seventh  decade.    In  1872  it 
spread  over  the  State  of  Massachusetts,  U.S.,  two  thirds 
of  the  towns  were  attacked  by  the  scourge,  and  it 
caused  1,029  deaths  (71  in  100,000)  living).    The  epi- 
demic reached  its  height  there  between  January  and 
March  1873,  and  disappeared  in  the  beginning  of  Sep- 
tember of  the  same  year.    It  effected  its  entrance  into 
Spencer,*  a  town  of  3,952  inhabitants,  in  a  curious 
way.    Before  its  appearance  in  the  town  a  young  prac- 
titioner, Fontaine,  had  vaccinated  a  child  in  his  own 
house  with  animal  lymph.    Its  little  brother  was  there- 
upon attacked  by  variola  on  the  2nd  June,  and  immedi- 
ately isolated.    At  a  distance  of  400  metres  from  this 
house  a  young  man  was  then  attacked  on  the  4th  June 
likewise-  by  variola  ;  he  had  been  in  no  communica- 
tion  whatever   with  the  individuals   first  attacked, 
and  was  at  once  taken  to  the  hospital.    A  kind  of 
mediseval  panic — which  is,  of  course,  only  an  advantage 
to  the  vaccine  business — drove  the  population  to  seek 
the  protection  of  the  vaccinator's  lancet,  they  flew  to 
it  like  moths  to  a  candle.    During  the  14  following 
days  Fontaine  vaccinated  150  children,  some  with  the 
lymph  fi'om  the  first  child  he  had  vaccinated,  some  with 
lymph  obtained  from  a  druggist  in  Worcester.    Up  to 
the  17th  no  other  case  of  small-pox  had  occurred  in 
Spencer,    But  after  this,  between  the  17th  and  24th 
June,  no  less  than  52  of  these  newly- vaccinated  persons 
were  attacked  by  variola  and  sent  to  the  hospital. 
Other  19  cases  in  the  town  are  stated  to  have  occurred 
through  infection  from  these  cases.    The  report  to  the 
Board  of  Health  was  (from  the  vaccinationists'  point 
of  view) :  "  The  strong  presumption  is  that  the  disease 
"  was  disseminated  by  the  inoculation  of  a  small-pox 
"  virus  ;"  and,  although  all  vaccine  is  small-pox  virus, 
the  doctor  was  charged  with  manslaughter.    The  jury, 
however,  acquitted  him,  as  there  was  no  evidence  to 
show  that  the  lymph  had  been  taken  from  a  variola 
patient.    From  the  cases   quoted  above  it  has  sufli- 
ciently  been  proved  that   there  are  other  means  of 
producing  this  efi'ect  in  epidemical  periods,  without 
lymph  from  a  variola  patient. 

It  would  seem  from  the  above  that  the  population  of 
liio  de  la  Plata  and  of  the  Parana  Plain,  as  reported 
bj  L.  Baret,f  a  naval  surg(ujn,  were  not  far  wrong  in 
maintaining:  "  qu'en  temps  d'epidemie  la  vaccination 
"  donne  la  variole,"  and  in  taking  to  flight  upon  the 
approach  of  a  vaccinator. 

Our  European  culture  has  not  yet  succeeded  in  attain- 
ing this  degree  of  wisdom.    Only  very  occasionally 
does  it  find  expression  in  our  Parliaments.    Thus,  for 
instance,  on  the  occasion  of  the  discussion  of  the  Vacci- 
nation Law  of  the  8th  April  1874  in  the  German  Reich- 
stag, Abeken,J    a   deputy   from   the  vaccinationist 
party,  expressed  his  views  on  Section  14  of  the  Bill  in 
the  following  words  : — '  ■  It    still  frequently  happens 
"  that   when    small-pox   epidemics  break  out  that 
"  people  allow  themselves  to  be  vaccinated  owing  to  a 
natural  (?)  state  of  anxiety.    But,  as  I  have  heard 
and  have  myself  observed,  it  often  happens  that 
these  very  persons,  either  immediately  or  shortly  after 
vaccination,  take  the  disease  badly,  with  dangerous 
"  symptoms,   and  often    succumb   to  it.    ...  I 


"Fifth  Annual  Report  of  the  State  Board  of  Health  of  Massachu- 
setts.S&xi.'iiiH  \->]),5isZ'5i5. 
■\, Journal  d'hyt/iene,  1887,  p.  445. 

t  J^-obi  und  Guttstad,  Das  Rsichs-Tmpfgesets  vom  8  Am'il  1874,  &c. 


Jtff-obi 
Leir  dg,  1S76, 


"  know  many  persons  in  my  native  place  who  have 
"  refused  to  be  vaccinated  when  the  epidemic  is 
"  prevalent,  for  this  very  reason.  I  have  also  heard 
"  that  in  some  towns,  for  instance  Erfurt,  the  authori- 
"  ties  have  forbidden  vaccination  during  small-pox 
"  epidemics,  because  it  increased  the  number  of 
"  deaths." 

To  judge  from  the  cases  communicated  above  it 
can  scarcely  be  doubted  that  vaccination  during  an 
epidemic  tends  to  spread  small-pox,  and  that,  there- 
fore, it  is  diametrically  opposed  to  the  first  principles 
of  hygiene,  viz.,  the  preservation  of  health.  But  not 
only  does  vaccination,  in  epidemical  times,  endanger 
the  lives  of  those  who  have  been  vaccinated,  but,  as  was 
shown  above,  the  lives  also  of  those  who  had  nothing 
to  do  with  vaccination,  hence  through  no  fault  of  their 
own,  just  as  happened  in  former  days  in  the  case  of 
inoculation.  The  knowledge  of  this  fact,  in  former 
days,  led  to  inoculation  being  prohibited  by  law,  and 
humanity  is  mainly  indebted  to  that  law  for  the  enor- 
mous decrease  of  small -pox  at  the  end  of  last  century 
(W.  Farr).  It  is  only  the  withdrawal  of  vaccination — 
this  modern  form  of  inoculation — that  will  put  an  end 
to  the  reproach  which  has,  for  over  a  century,  burdened 
the  reputation  of  the  science  of  hygiene,  viz.,  of  having 
artificially  disseminated  small-pox. 

When  small-pox  is  prevalent  vaccination  increases 
the  virulence  of  the  scourge  ;  when  small-pox  is  absent 
it  is  purposeless,  but  causes  injury  to  health,  and  gives 
no  indemnification  for  the  mischief  produced. 

What  then  is  its  use  ? 

When  we  reach  a  more  enlightened  period  that  has 
the  sanitary  well-being  of  the  people  inscribed  on  its 
banner,  not  as  a  mere  make-believe,  but  with  full 
attention  directed  to  it  in  all  truthfulness,  that  coming 
period,  after  prohibiting  vaccination,  will  make  use  of 
its  power  in  healthfully  upraising  the  proletariat  which 
is  the  hot-bed  of  the  small-pox  scourge,  and.  will  show 
it  the  road  by  which  other  mediaeval  scourges  have  been 
got  rid  of. 


Ohaptek  IX. 

Pailtjee  of  the  assistance  offeeed  by  Korosi,  the 
Statistician.    Value  of  expekiments  in  laboka- 

TORIES.     A  WANT  IN  THE  MeDICAL  CuEKICULUM. 

The  experience  of  over  a  hundred  years  has  reduced 
the  hypothesis  of  vaccine  protection  to  nothing,  and 
only  a  sophistic  interpretation  of  facts  can  keep  its 
head  above  water.  The  subject  would  long  since  have 
ceased  to  be  brought  before  the  tribunal  of  scientific 
criticism,  had  not  legislation  placed  the  matter  wholly 
in  the  hands  of  a  professional  class  whose  monopoly 
it  has  become.  Every  professional  monopoly  neces- 
sarily produces  a  hierarchy,  and  hierarchies  have  from 
time  immemorial  confounded  their  own  interests  with 
those  of  the  community,  and  have  defended  their  own 
interests  to  the  bitter  end  under  the  pretext  of  acting 
for  the  public  good.  Champions  for  this  purpose,  ap- 
pointed as  well  as  voluntary,  have  never  been  wanting, 
and  they  have  only  been  too  glad  to  join  the  ranks  of 
those  in  authority. 

One  of  the  latest  of  these  champions  is  Josef  Korosi, 
Chief  of  the  Statistical  Office  in  Budapest,  who  in  a 
recent  work*  has  tried,  as  it  were,  to  catch  up  under 
the  arms  the  vanishing  reputation  of  vaccine  protection. 
We  do  not  intend  here  to  enter  upon  any  of  the  rather 
questionable  passages  in  Korosi's  treatise,  which  relate 
to  the  untrustworthiness  of  the  reports  of  heretical 
anti-vaccinationists  and  the  trustworthiness  of  all  those 
proceeding  from  the  advocates  of  vaccination ;  our 
critical  knife  shall  be  applied  only  to  his  method  of 
treating  the  subject,  to  the  facts  themselves,  and  the 
inferences  to  be  drawn  from  them.  The  struggle  with 
the  medical  hierarchy  respecting  vaccination  is  being 
carried  on  with  peculiar  activity  in  Austrian-Hungary  ; 
it  is,  therefore,  incumbent  upon  us  here  to  examine 
Korosi's  brochure  somewhat  closely. 

Korosi  endeavours  to  introduce  into  vital  statistics  a 
supposed  new  method  for  determining  the  proportion 
of  attacks  and  deaths  from  the  various  forms  of  disease. 


*  Xritik  der  Vacciiiations-Statistik  und  neue  Beitrdge  zuv  Frage 
des  Impfschutzes ;  Denlcscht'ift  an  den  IX.  intemationalen  medi- 
zinische'n  Kongress  zu  Washington.  1887.  (Second  enlarged  edition, 
Berlin,  1890.) 
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ITraxjtion  e/P 
tIP 
tie 


He  terms  it  the  method  of  the  "relative  intensity"  or 
the  "  relative  frequency "  (p.  124)  of  the  respective 
causes  of  disease  or  death.  Instead  of  referring  the 
number  of  the  attacks  or  deaths  of  a  defiiiito  disease 
to  the  number  of  the  living  from  whom  the  cases  have 
proceeded,  he  refers  his  figures  ,  to  the  number  of 
attacks  and  deaths  from  all  causes  generally,  deducting, 
however,  the  cpises  pertaining  to  the  disease  under 
invehtigation.  ,  ; 

,Jf  we  take  letter  P  to  denote  the  number  of  ,  the 
population  in  question,  E  the  number  of  all  attacks, 
and  T  the  number  of  all  deaths  among  this  popula- 
tion within  a  given  period,  and  finally,  if  we  make 
e  and  t  denote  the  number  of  attacks  and  deaths  from 
the  disease  to  be  investigated,  the  result  naturally 
would  be  that : 

riuT,r,fo=  ( "ttacks  OF  the  morbidity  figure, 

relative  numSIr  of  1  mortality  figure, 

relative  number  ol  y^f^i  ^^^^^  fatality  figure 

among  the  attaclis. 

Korosi  considers  it  superfluous  to  give  the  number  of 
the  population  P,  from  whom  the  cases  of  attack  and 
death  have  proceeded,  and  employs  the  probability- 
fractions 

e        ,  t 

the  first  of  which  denotes  the  ''relative  intensity  of 
"  the  attack "  {Befallenwerdens),  and  the  latter  the 
"  relative  intensity  of  the  death  "  (Sterbens)  of  a 
disease. 

Oesterlen,*  even,  and  others  made  use  of  the  expres- 
sion "  relative  frequency  "  of  an  attack  or  cause  of 
death,  but  applied  this  to  the  proportion  subsisting 
between  the  morbidity  or  mortality  of  one  disease  and 
those  of  another.  If,  namely,  we  take  ei  and  ti  and  and 
^2,  &c.  to  denote  the  attacks  nnd  deaths  from  difierent 
diseases,  their  "  relative  frequency,"  according  to 
Oesterlen,  would  consist  of  tbe  proportions— 


£   H  £1 


.  —x:  y.  z:  . 

and 

.  =■  X  :  y.  2  : 


In  speaking  of  the  valae  of  fractions  of  this  kind  with 
regard  to  vital  statistics.  Oesterlen  makes  the  following 
remarks  : — "  The  question  here  must  invariably  be,  not 
"  merely  what  is  the  proportion  of  attacks  and  deaths 
"  from  one  disease  to  the  number  of  attacks  and  deaths 
"  from  all  causes,  but,  above  all,  what  is  their  proportion 
"  to  the  number  of  the  living.  In  medicine  and  medi- 
"  cal  statistics  a  more  convenient  method  was,  indeed, 
"  adopted  ....  by  simply  giving  the  number  of 
"  attacks  and  deaths,  and  then  calculating  the  relative 
"  frequency  of  a  disease,  the  greater  or  lesser  suscepti- 
"  bility  of  any  group  of  ages,  of  any  occupation,  &c., 
"  for  one  or  the  other  disease.    The  figures  of  the  pro- 

"  portion  thus  obtained  are  altogether  illusory  

"  That  figures  so  little  reliable  for  the  proportionate 
"  numbers  of  the  relative  frequency  of  a  disease  or 
"  cause  of  death  cannot  offer  any,  even  partially,  correct 
"  comnarison  between  the  diS'erent  countries  and  locali- 
"  ties,  the  different  cccupations,  groups,  or  other  classes 
"  of  the  population,  need  scarcely  be  mentioned."  Now, 
we  ask,  does  Korosi  work  with  any  better  or  more  re- 
liable a  method  than  the  one  which  Oesterlen  has  termed 
illusory  and  useless  P 

e  t 

Instead  of  the  simple  proportions,  =  and  =f  Korosi, 

i!i  1 

in  a  somewhat  elaborate  and  cumbrous  manner,  gives 

e  t 

the  proportions,  and  rpn^  ■    These  four  fractions, 

however,  give  comparable  fractions  only  when  their 
denominators  are  of  the  same  kind  and  invariable  in 
their  composition ;  then  only  can  the  e  and  t,  which 
vary  so  immensely  according  to  time  and  locality, 
according  to  ag3  and  conditions  of  life,  be  compared 
with  one  another.  Anything  varying  in  size  cannot  be 
measured  by  a  standard  that  varies  itself,  anymore  than 
we  should  venture  to  contrast  the  swiftness  of  the  eagle's 
flight  with  that  of  the  swallow's,  by  comparing  both  with 
the  ever-changing  velocity  in  the  movement  of  clouds. 
Korosi  t  believes  that  when  the  death-rate  is  high  owing 


to  unfavourable  conditions  of  life,  thi  increase  of  mor- 
talit}'  is  shared  by  all  the  different  forms  of  disease, 
unless  some  special  miracle,  such  as  vaccination,  lowers 
the  death-rate  in  some.  Any  more  brilliant  example  of 
an  illusory  paralogism  can  scarcely  be  imagined,  for 
all  experience  contradicts  the  premises.  In  Calcutta, 
for  instance,  the  general  mortality  is  at  times  consi- 
derably increased  by  cholera,  and  the  cholera,  years 
there  are  not  small-pox  years  as  well.  Now  if  an  equal 
number  of  small-pox  cases  were  observed  there  in  two 
different  years,  of  which  one  only  was  a  small-pox  year, 
the  result  of  Korosi's  method  of  calculation  would  be 
that  small-pox  showed  a  very  unequal  degree  of  preva- 
lence during  the  very  years  when  it  had  shown  pre- 
cisely the  samte  prevalence,  for,  according  to  him, 
during  a  cholera  year  the  "  relative  intensity  "  of  small- 
pox is  much  less.  It  is  upon  a  similar  fallacy  that 
Korosi  bases  his  arguments  in  favour  of  the  vaccine 
protection. 

He  argues  somewhat  as  follows  : — As  the  relative  inten- 
sity of  small-pox  is  much  less  among  the  vaccinated 
than  among  the  non-vaccinated,  it  can  only  be  vacci- 
nation that  effects  this  difference,  it  can  only  be 
vaccination  which  in  so  striking  a  manner  protects  the 
vaccinated  from  the  scourge. 

In  Chapter  YI.  it  has  been  pointed  out  that  a  super- 
ficial comparison  of  persons  with  and  without  vaccina- 
tion scars  is  a  logical  absurdity,  inasmuch  as  the 
vaccinated  mainly  represent  that  jDortion  of  the  popu- 
lation which  is  freer  from  small-pox  to  begin  with, 
whereas  the  non-vaccinated  belong  exclusively  to  the 
proletariat,  which  is  the  very  hot-bed  of  the  disease,  in 
other  words,  inasmuch  as  the  main  point  is  lost  sight 
of,  dissimilar  or  uncomparable  things  being  compared. 
This  is  no  less  an  offence  against  logical  thought  than 
the  rule-of-three  example  :  if  100  red  apples  cost  Sd., 
what  do  200  red  potatoes  cost  ?  If,  in  accordance  with 
Korosi's  above  described  plan  of  argumentation,  we 
were  to  state  the  essential  difference  of  the  objects 
compared  the  result  would  be  this  :  because  small-pox 
is  less  frequent  than  other  diseases  among  the  vacci- 
nated classes,  who  stand  above  the  proletariat,  than  it 
is  among  the  non- vaccinated  who  belong  exclusively  to 
the  proletariat,  which  is  the  hot-bed  of  the  disease, 
therefore  the  former  owe  their  immunity  from  small- 
pox solely  to  vaccination ! 

It  is  upon  this  flagrant  fallacy  that  Korosi  bases  his 
deceptive  paralogism  of  "  relative  intensity."  Having 
thus  discussed  the  one  point  let  us  now  turn  to- the 
other. 

If  vaccination  causes  a  lesser  i-clotive  intensity  of 
small-pox  among  the  vaccinated,  then  a-n  entire  absence 
of  vaccination  ought,  of  course,  to  leave  matters  un- 
altered, i.e.,  if  the  small-pox  morbidity  and  mortality, 
according  to  Korosi's  premises,  rise  and  fall  with  the 
general  morbidity  and  mortality,  the  two  must  remain 
in  the  same  proportion  to  each  other.  Let  us,  therefore, 
look  back  into  pre-va,ccination  times  and  proceed  care- 
fully according  to  Korosi's  method  of  calculation. 

In  P.  A.  Siljestrom's  "  Vaccinationsfraga7i,  "*  we 
find  the  following  returns  for  Sweden  : — 


Anno  : 

Population, 

Deaths  from 
Small-pox.    1  Other  diseases. 

1775 

2,020,847 

1,275 

48,674 

1781 

2,132,912 

1,485 

52,828 

1786 

2,156,109 

671 

55,280 

Anno  : 


Population. 


1778 
178<k 
1795 


2,073,396 
2,145,213 
2,281,137 


Deaths  from 


Small-pox. 


16,607 
12,4,53 
6,740 


Other  disease,"!. 


38,421 
51,.339 
56,879 


*  Fr.  Oesterlen,  Bandbucli  der  mcdicinischcn  Statistik.  2nded.  1874, 
p.  30. 

t  I.  c,  p.  105.  .  • 


Stockholm,  1874,  pp.  21  and  22. 


4  U  4 


712 


KOYAL  COMMISSION  ON  VACCINATION: 


No.  14.  (Paper  forwarded  to  the  Commission  by  Professor  Adolf  Vogt.) 

From  this  the  following  figures  are  obtained  for  the 


proportions : — 


Mortality 

(per  100,000  living) 

In  the  non-epidemic 

years: 

From 

From 

Small-pox. 

Other  causes. 

1775 

63 

2,409 

1781  - 

70 

2,477 

1786 

81 

2,564 

Further,  the  Relative  Frequency  (in  Oesterlen's  sense) 
of— 

Heart  Diseases,      =  0"04, 
T 

Consimption,  ^  =  O'lO, 

and  again  the  proport  n  of  the  former  to  the  latter 
would  be  as  100  :  250. 

But  according  to  Korosi  the  amount  of  Relative 
Intensity  of — 

Heart  Diseases, 


In  the  epidemic 
years : 


Mortality 
(per  100,000  living) 


From 
Small-pox. 


From 
other  causes. 


1778 
1784 


1795 


1,853 
2,393 
2,493 


According  to  this  table  the  deaths  from  other  causes, 
which  Korosi  takes  as  a  standard  for  the  frequency  of 
small-pox,  fluctuates  between  1,853  (per  100,000  hving) 
in  the  year  1778,  and  2,564  in  the  year  1786.  But 
nothing  can  be  measured  with  such  a  piece  of  elastic, 
and  such  a  deceptive  measure  should  least  of  all  be 
made  use  of  when  serious  questions  relating  to  public 
liberty  are  being  dealt  with. 

Korosi's  arguments  appear  even  more  incomprehen- 
sible when  we  take  the  relative  intensity  of  small-pox 
obtained  by  his  method  from  the  above  figures.  It 
amounted,  namely,  to — 


Years  loith 
few  Small-vox 
cases : 


Tears  with  numerous  Small-pox  cases  : 


1775  :  0-026. 
1781:  0-028. 
1786  :  0-012. 


1778:  0-432,  i.e., 
1784  :  0-243,  i.e. 
1795  :  0-llS,  i.e.,  lO. 


17" 


I  times  the  intensity)  inni 

[        01  the  year  -s 

I  ll786. 


and  in  the  year  1778  it  was  even  36  times  (!)  greater 
than  in  the  year  1786,  without  vaccination  having  had 
anything  to  do  with  this.  If  such  enormous  difierences 
in  the  relative  ictensity  of  small-pox  are  met  with, 
without  anv  co- operation  of  vaccination,  how  can  the 
much  smaller  difi'erences  with  which  Korosi  argues  his 
case  be  dished  up  to  a  thinking  public  as  proof  of  the 
great  influence  of  vaccination  ? 

Korosi's  method  even  increases  the  error  made  by 
the  method  of  "  relative  frequency  "  (in  Oesterlen's 

sense).    For  obviously  the  value  of  the  fraction 

is  greater  than  that  of  ^  ,  and  likewise         is  greater 


than  1^  ^  so  that  Korosi's  new  method  of  figure-fallacy 

is  the  older  method  viewed  through  a  magnifying 
glass. 

Given  a  country  with  a  population  of  5  millions  =  P, 
in  which  annually  100,000  deaths  occur  =  T.  Of  these 
deaths  let  10,000,  —  ti,  result  from  pulmonary  con- 
sumption and  4,000,  —  ti,  from  heart  disease.  We 
should  thus  have  a  Mortality  from — 


Heart  Diseases  of  ^  =  0' 


0008, 


Gonsum/ption  of 


=  0' 


and  the  proportion  of  the  former  to  the  latter  would  be 
as  100:250 


T-t, 

Consumption,       —  =  ^, 
l—ti 

and  their  proportion  to  one  another 
as  100 : 267. 

By  this  new  method,  therefore,  the  natural  frequencies 
of  the  proportion  between  the  two  causes  of  death  would 
artificially  be  increased  by  17  per  cent.,  whereas  the 
"relative  frequency,"  which  even  Oesterlen  termed 
illusory,  would  in  this  case  accidentally  not  be  at  fault. 

It  can,  without  difficulty,  be  pointed  out  from  actual 
experience  what  erroneous  results  would  be  obtained 
for  vital  statistics  were  this  method  applied.  Let  us 
by  way  of  example  take  the  two  causes  of  death  referred 
to  above  and  inquire  what  their  proportion  would  be  in 
a  number  of  Swiss  districts. 

In  Table  XVII.  will  be  found  two  series  from 
Switzerland  for  pulmonary  consumption,  and  two  for 
organic  heart  diseases  with  their  actual  rates  of 
mortality  during  a  period  of  11  years.  The  two  series 
for  pulmonary  consumption  show  in  the  last  column 
but  one  that  each  of  the  first  districts  exhibits  the 
highest  death-rate  from  phthisis  and  that  the  figures 
steadily  sink.  The  last  column,  which  is  calculated 
accoiding  to  Korosi's  method,  shows  precisely  the 
reverse  order  in  the  two  series ;  the  first  districts 
appear  the  ones  freest  from  consumption  and  the  last 
most  troubled  by  it.  Now  if  a  sanitary  board  were  to 
rely  upon  these  figures  special  attention  would  be 
directed  to  districts  which  least  required  supervision 
and  vice  versa. 

In  the  table  for  heart  diseases  we  have,  by  way  of 
change,  chosen  districts  with  absolutely  the  same  rate 
of  mortality.  In  this  case  Korosi's  figures,  with  their 
regular  increase  from  the  first  to  the  last  district, 
would  thus  mightily  mislead  those  inquiring  into  the 
subject. 

Let  us  now  see  what  results  are  obtained  by  Korosi's 
method  with  regard  to  the  influence  which  vaccination 
exercises  upon  the  small-pox  epidemic. 

By  applying  it  to  2,115  casual  deaths  from  variola 
that  occurred  in  1886  in  19  Hungarian  hospitals, 
Korosi.  {I.e.,  p.  133)  makes  out  that  a  non-vaccinated 
condition  considerably  increases  the  danger  of  dying 
from  small-pox,  in  fact : 

At  1-5  years  of  age  2*  fold, 
„    5-20          „    '   9  „ 
„  20-30         „       17  „ 

inasmuch  as  among  those  that  died  of  smail-pox  in 
these  hospitals,  there  were  on  an  average  2h,  9,  and 
17  times  as  many  non- vaccinated  persons  as  among 
these  who  died  from  other  causes. 

Vaccination,  however,  is  performed  in  early  child- 
hood and,  according  to  the  modern  theory,  has  lost  so 
much  of  its  protective  influence  between  the  ages  of  12 
and  20  that  only  a  re-vaccinated  person  of  this  age  can 
be  regarded  as  protected.    A  person  vaccinated  but 
not  re-vaccinated  must,  accordingly,  as  a  non-protected 
person,  be  considered  equal  to  a  non-vaccinated  person. 
In  the  group  of  ages  from  6  to  20,  given  by  Korosi, 
about  one  half  of  the  vaccinated  individuals  are  no 
longer  under   protection.     Consequently  we  should 
expect  that  the  vaccinated  small-pox  patients  of  that 
age,  being  only  semi-protected,  would  be  in  a  much 
more  unfavourable  position  as  regards  the  chance  of 
dying,  than  the  vaccinated  patients  of  the  first  group 
below  5  years  of  age,  who  without   exception  enjoy 
the  vaccine  protection  in  its  undiminished  strength. 
But  this  is  not  the  case.    Korosi  by  his  new  method 
succeeds  in  proving  that  the  semi-protected  patients 
have   9  times  less  chance  of  dying  of  the  disease 
than  the  non-vaccinated,  whereas  the  fully  protected 
individuals  below  five  years  of  age  show  a  mortality 
only  2i  times  less  than  the  aon-vaccinated  persons  of 
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the  same  age.  But  wlien  a  vaccinated  generation  has 
become  older  and  attained  the  age  of  20  to  30  years, 
where  the  vaccine  protection  of  childhood  has  long 
since  wholly  disappeared,  then,  according  to  Korosi, 
these  small-pox  patients  undoubtedly  enjoy  the  advan- 
tage of  having  formerly  been  protected,  for  they  now 
have  a  17  times  greater  chance  of  escaping  death  than 
those  of  their  fellow  sufferers  of  the  same  age  whose 
vaccination  was  neglected  in  infancy. 

This  logical  somersault  leads  to  the  extremely 
gratifying  although  unintended  result,  that  a  small-pox 
patient  can  the  more  confidently  look  forward  to  a 
favourable  termination  to  his  disease,  the  more  com- 
pletely he  has  got  rid  of  his  famous  vaccine  protection. 
And  if  he  should  happen  to  have  spoiled  this  happily 
acquired  favourable  chance  by  having  been  re-vaccinated, 
it  would  be,  of  all  things,  advisable  for  him  to  keep 
well  above  the  proletariat  where  the  non-vaccinated  and 
the  small-pcx  scourge  house  together. 

Tattered  shoe-leather  is,  as  a  rule,  found  only  among 
the  proletariat  and  very  rarely  among  the  higher  ranks 
of  society.  If  inquiries  were  made  into  the  state  of  the 
shoe-leather  of  the  patients  of  the  19  Hungarian 
hospitals  referred  to  above,  inquiries  similar  to  those 
Korosi  instituted  with  regard  to  the  state  of  their 
vaccination,  it  would  be  found  that  an  even  greater 
difference  existed  between  the  chances  of  death  among 
those  with  good  shoe-leather  and  those  who  went  bare 
foot  or  in  tattered  shoes.  Among  the  small-pox  patients 
that  died,  there  would  no  doubt  be  far  fewer,  com- 
paratively, with  good  shoe-leather  than  among  those 
that  died  from  other  diseases.  But,  although  it  may 
be  a  greater  blessing  to  mankind  to  have  good  shoe- 
leather  than  to  have  poison  introduced  into  their  bodies, 
still  we  should  hesitate  to  maintain  that  good  shoe- 
leather,  in  spite  of  its  advantages  otherwise,  was  alone 
capable  of  depriving  small-pox  of  its  sting,  even  though 
our  proof  were  very  much  more  brilliant  than  Korosi's 
with  regard  to  vaccination. 

However,  even  Korosi  will  not  succeed  in  saving 
vaccination  from  disappearing.  A  number  of  investi- 
gators undertook  experiments  with  a  view  to  prove  the 
protection  afforded  by  vaccination  or  by  a  previous 
attack  of  small-pox.  Persons  who  had  had  the  natural 
disease  were  exposed  to  re-infection,  were  inoculated 
or  vaccinated,  or  those  who  had  been  inoculated  and 
vaccinated  were  selected  for  these  experiments.  For, 
of  course,  a  protected  individual  ought  to  be  able  to 
resist  the  artificial  as  well  as  the  natural  form  of 
re-infection.  He  ought,  however,  above  all  things  to 
be  proof  against  repeated  vaccination  with  cow-pox,  as 
cow-pox  is  only  a  modified  form  of  the  variola  virus. 

It  soon  became  evident,  however,  that  the  result  of 
these  experiments  was  not  always  what  had  been  an- 
ticipated, for  re-vaccinations  proved  effective  at  inter- 
vals after  a  vaccination,  which  completely  contradicts 
the  theory  of  vaccine  protection.  It  became  evident 
that  a  successful  re-vaccination  depended  upon  the  age 
of  the  individual,  upon  the  state  of  the  epidemic  at 
the  time,  upon  the  climatic  circum.stances  of  the  seasons, 
&c.,  but  not  upon  the  interval  of  time  which  preceded 
the  variolation  or  vaccination.  Hence  the  experiments 
could  not  determine  either  when  the  hypotlietical  immu- 
nity began  or  how  long  it  lasted ;  this  has  already  been 
pointed  out  in  Chapter  VIII. 

To  got  out  of  this  difficulty  it  was  thereupon  main- 
tained that,  in  addition  to  its  numerous  other  virtues, 
vaccination  possessed  the  power  of  affording  protection 
against  natural  small -pox,  but  not  against  the  artificial 
infection.  This  assertion,  however,  to  the  natural 
human  understanding  was  too  much  like  idle  talk  for 
it  to  find  general  acceptance.  The  more  recent  works 
of  vaccinationists,  and  more  especially  official  reports, 
have,  therefore,  preferred  not  mentioning  the  results  of 
these  experiments  or  have  avoided  drawing  inferences 
from  them. 

As  compulsory  vaccination  requires  the  operation  to 
be  performed  at  a  definite  age,  this,  of  course,  destroys 
the  possibility  of  varying  the  experiments  in  such  a 
manner  that  the  great  influence  exercised  by  age 
could  be  eliminated,  and  the  influence  of  the  date  of 
vaccination  distinctly  recognised.  However,  as  there 
are  civilised  countries  still  without  compulsory  vac- 
cination it  would  not  be  difficult  to  postpone  vaccination 
there  to  a  later  age.  Without  coming  into  conflict  with 
the  legislature,  the  primary  vaccination  among  a  large 
series  of  cases  might  be  postponed  to  the  age  from  10 
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to  15,  and  yearly  re-vaccinations  performed  by  way  of 
testing  the  immunitv  artificially  produced,  while  the 
same  operation  might  be  undertaken  in  a  second  series 
starting  with  a  primary  vaccination  in  the  first  year  of 
life.  And  ".s  the  susceptibility  for  natural  small-pox 
steadily  decreases  from  the  first  year  up  to  the  age  of  10 
to  15,  and  again  steadily  increases  fror?  the  latter  stage 
to  that  of  15  to  25  years  {see  Table  II.).  it  would  be  un- 
equivocably  proved  from  experiments  of  this  kind, 
whether  the  susceptibility  for  small-pox  virus  actually 
runs  parallel  with  the  hypothetical  immunifying  process 
of  vaccination,  or  wholly  with  the  natural  disposition 
of  the  human  organisation  according  to  age.  Such 
experiments  would  definitely  put  an  end  to  the  palpable 
illusion  of  confounding  the  vaccination-age  with  the 
life-age,  which  has  hitherto  enveloped  the  theory 
of  vaccination.  As  a  matter  of  course  these  experi- 
ments would  have  to  be  undertaken  with  absolutely 
pure  lymph  obtained  from  the  same  source,  and 
above  all  great  cleanliness  would  have  to  be  ob- 
served and  all  trifling  with  disinfectants  avoided ; 
care  would  likewise  have  to  be  observed  in  selecting 
healthy  subjects  in  favourable  circumstances  of  life  so 
that  no  harm  might  result  from  the  vaccinations. 

Any  law  for  vaccination  based  upon  an  impartial 
examination  of  this  description  would  never  suffer  from 
the  reproach  of  being  precipitate,  or  of  being  dependent 
upon  accidental  class  interests,  nor  would  it  occasion 
a  dispute  that  must,  in  the  end,  lead  to  the  repeal  of 
the  law,  even  though  vaccination  actually  possessed 
all  the>dvantages  which  its  advocates  have  imputed  to 
it.  When,  however,  a  people  have  lost  confldence  in 
the  solidaty  of  the  motive  of  a  law,  and  in  the  objectivity 
of  its  promoters,  then  the  abrogation  of  that  law  is  only 
a  question  of  time. 

Unfortunately  many  indications  point  to  the  fact  that 
confldence  in  the  objectivity  of  the  medical  man  is  no 
longer  on  the  increase.  This  may  partly  arise  from 
the  supply  of  medical  aid  threatening  to  exceed  the 
demand.  The  uncalled-for  rush  into  the  medical  pro- 
fession nowadays,  drives  many  young  people  into 
the  lecture  rooms  of  the  faculty  who  are  utterly 
devoid  of  any  inclination  for  scientifie  study,  and  who, 
in  their  struggle  for  existence,  intend  merely  to  learn 
the  business,  and  hence  swell  the  ranks  of  the  scientific 
proletariat  which  is  not  exactly  qualified  to  promote 
the  reputation  of  the  profession.  And  besides  this, 
our  social  arrangements  are  such  that  the  physician 
prospers  by  the  ill-health  of  others  and  is  ruined  when 
the  community  enjoys  good  health ;  a  state  of  things 
which  cannot  but  influence  thought  and  action.  On 
the  other  hand,  there  is  an  appreciative  want  in 
the  education  of  the  medical  man  so  far  as  he  ought 
to  be  considered  an  authority  in  epidemiological  ques- 
tion. The  very  study  of  medicine,  with  all  its  special 
and  accessory  subjects,  that  only  overload  and  deaden 
the  intellect  and  encumber  the  natural  digestion  of  the 
substance  taught— leaves  so  little  leisure  for  original 
work  and  for  independent  thought  that  numbers  of 
students  quit  the  lecture -rooms  mere  creatures  of  rou- 
tine and  believers  in  the  catechism,  in  place  of  being 
medical  men  of  thought.  And  yet  amid  all  this  in- 
creasing variety  of  subjects  in  the  curriculum,  one 
subject  is  altogether  neglected,  viz.,  the  study  of 
sanitary  statistics  upon  a  mathematical  basis,  i.e.,  the 
doctrine  of  probability  based  upon  statistical  experience, 
which  alone  gives  definite  mathematical  expression  to 
logical  thought.  . 

This  want  is  the  source  of  the  glaring  contradiction 
of  opinions  in  most  of  the  sanitary  questions  relating 
to  the  public  health,  and  more  especially  to  vaccina- 
tion, and  the  question  ot  vaccination  will  remain 
unsolved  as  long  as  those  who  are  supposed  to  have 
studied  the  subject  have  not  mastered  the  method  of 
exact  inquiry.  The  famous  School  of  Salerno  attained 
its  highest  renown  in  1224  under  an  edict  of  the 
Emperor  Frederick  II.  which  prescribed  that  :  "  Quia 
"  nunquam  sciri  potest,  nisi  de  scientia  logicaii  prffiscri- 
"  batur,  etatuimus,  quod  nuUus  studeat  in  medicinaii 
"  scientia,  nisi  prius  studeat  ad  minus  triennio  in 
"  scientia  logicali:  post  tiiennium,  si  voluerit,  ad 

"  studium  medicine   procedat   Post  quod, 

"  et  non  ante,  concedatur  sibi  licentia  practicandi 
"  examinatione  praehabita."* 
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Appendix. 
Statistical  tables  and  authorities. 


Table  T. 

Fatality  table,  collected  from  '60  tables  of  Small-pox 
mortality. 


Table  III. 

After  the  departure  of  an  epidemic,  among  100,000  living 
0 f  every  group  of  ages  the  number  of  those  va/riolated 


Small-pox  Cases. 

Fatality. 

In 

Measles 
(with  a 
pei-iodicity 
of  a  Tears). 

In 

Scarlet  Fever 

(with  a 
periodicity 
of  5  Years). 

In 

Small-pox 
(with  a 
periodicity 
ofS  Years). 

Age. 

Attacks. 

Deaths. 

Deaths  in 
1,000  attacks. 

Age. 

0—  1  year  - 

4  612 

2,566 

656 

0 —  1  years  - 

5,056 

1,113 

730 

1-  2  „  - 

3,735 

1,197 

320 

1—  2    „  - 

15,429 

514 

885 

2-  3   „  - 

3,324 

845 

254 

2—  3   „  - 

12,976 

778 

985 

3—  4    „  - 

2,440 

546 

224 

3—  4   „  - 

16,994 

969 

1,060 

4—  5   „  - 

1,822 

363 

199 

4—5  

17,897 

1,386 

4,573 

5—10    „       -          -  - 

5,117 

642 

125 

5—10   „  - 

10,262 

8,578 

1,145 

10-15    ,.       -         -  - 

3,608 

217 

60 

10—15   „      -         -  ■ 

2,819 

5,250 

1,179 

15—20    ,.       -          -  - 

5,942 

267 

45 

15—20   „      -         -  - 

237 

2,449 

1,735 

20—25    „       -         -  - 

11,660 

747 

64 

20—25    „       -         -  - 

791 

1,637 

2,528 

25—30    „      -          -  - 

8,852 

920 

104 

25-30   „      -         -  - 

695 

1,669 

1,254 

30  -40   „       -         -  - 

15,036 

1,995 

133 

30—40   „      -         •  - 

547 

393 

780 

40—50    „      -          -  - 

8,072 

1,608 

199 

40—50   „      -  - 

122 

241 

313 

50—60   ,.      -         •  - 

7,090 

1,710 

241 

50—60   „      -         -  - 

179 

209 

161 

60—70    „      -         -  - 

2,875 

853 

297 

60—70   „      -         -  - 

117 

173 

71 

70  and  over  - 

483 

121 

251 

70  and  over  - 

69 

104 

69 

All  agiis 

84,670 

14,597 

172 

All  ages 

3,728 

2,089 

1,115 

Table  II. 
England. 


Age. 

Ifean 
Population 
from 
1859-82. 

Small-pox  Cases 
during  the  years 
1859-82. 

Small-pox  Cases 
annually  on  an 
average  to  every 
100,000  living. 

Attacks 
(calculated.) 

Deaths 

Attacks. 

Deaths. 

0—  1  year 

687,863 

33,987 

18,909 

206 

115 

1—  2  „ 

593,790 

23,145 

7,417 

163 

52 

2—  3  „ 

614,772 

24,375 

6,197 

165 

42 

3—  4  „ 

597,113 

24,450 

6,471 

170 

38 

4—  5  „ 

580,250 

24,475 

4,876 

168 

33 

5—10  „ 

2,710,118 

106,358 

13,339 

164 

21 

10—15  „ 

2,427,114 

91,277 

5,490 

157 

9 

15—20  „ 

2,181,335 

161,209 

7,244 

308 

14 

20—25  „ 

2,004,152 

159,393 

10,212 

270 

21 

25—30  „ 

1,781,696 

74,934 

7,788 

175 

18 

30—40  „ 

2,901.588 

76,629 

9,571 

103 

14 

40—50  „ 

2,282,788 

26,601 

5,297 

49 

10 

50—60  „ 

1,666,128 

10,571 

2,484 

26 

6 

60—70  „ 

1.064,933 

3,401 

1,045 

14 

4 

70  and  over 

634,060 

1,710 

432 

11 

3 

All  ages 

22,727,700 

842,515 

105,772 

113 

19 

Table  IV. 

Frequency  of  Second  Attacks  of  Small-pox  in  England. 


Number 
of  Second 
Attacks. 

Second  Attacks  among 
every 

Age. 

1,000  Small- 
pox Cases. 

100,000 
Living. 

0 —  6  years  - 

5—10   „      -        -  - 

114 

3 

4 

10-15  „      -        -  - 

332 

11 

4 

15—20  „      -        -  - 

616 

12 

29 

20—25   „      -         -  - 

866 

16 

43 

25—30   „      -         -  ■ 

581 

23 

33  , 

30—40   „      -         -  - 

343 

13 

12 

40—50   „      -         -  - 

69 

7 

3 

50-60   „      -         •  • 

7 

2 

0-4 

60—70  „      -        -  - 

0'7 

0-6 

70  and  over  -        -  - 

0-4 

0-7 

At  all  ages 

2,918 

10-4 

12-8 

Table  V. 

Table  of  Repeated  Attacks  of  Small-pox. 


Places  of  Observation. 


1.  Dinsburg  - 

2.  Padua  .... 

3.  Prance  .... 

4.  Breslau  (All  Saints'  Hospital) 
6.  London  (Small-pox  Hospital)  • 
6.  London  (Small-pox  Hospital)  • 


1871 
1796 
1840 

1832-33 
1863 

1870-71 


^1 
I 


2,827 
1,916 
14,470 

448 
2,037 

800 


I  s  a. 


0-  7 

1-  6 
1-7 

2 
2 
3 
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{Pa'per  forwarded  to  the  Commission  by  Professor  Adolf  Vogt.) 
Table  V. — continued. 


App.  No,  1 4. 


Tahle  of  Repeated  Attacks  of  Small-pox — continued. 


I 


[Authorities  for  Table  V.) 


Places  of  Observation. 

Tears. 

Number  of 
Small-pox  Cases. 

Second  Attaclcs 
among  these. 

Second  Attacks 
among  1,000 
Small-pox  Cases. 

1.  Rotterdam  .... 

1825-26 

1,962 

7 

4 

8.  Malta  ..... 

1831 

7,500 

30 

4 

9.  Cournonterral  (DvSp.  de  I'H^rault)  - 

1870 

750 

3 

4 

10,  Berlin  (Town  Small-pox  Hospital)  - 

1870-71 

1,580 

7 

4 

11.  Athens    .        .        -        .  - 

1873-74 

427 

2 

5 

12.  German  Empire .        -        -  - 

1886 

202 

1 

5 

13.  Maartall  (Island  Ar<i,  Denmark) 

1833 

191 

1 

5 

14.  Numbers  .... 

1870-72 

945 

5 

5 

15.  Ceylon  ..... 

1830,  &c. 

741 

4 

5 

16.  Lodi  

1871 

1,105 

6 

5 

17.  Burgenbrach  (Bavaria) 

18.  Paris  (Military  Lazar-house)  - 

4  epide- 
mien. 
1870-71 

336 
304 

2 
3 

6 
0 

19.  London  ..... 

1870 

950 

6 

6 

20.  Rome  ..... 

1870-72 

3,149 

23 

7 

21.  Vienna  (Small-pox  Hospital  in  Dis- 

trict IV.). 

22.  London  (Small-pox  Hospital)  - 

1872-73 
1836-51 

4,873 
5,797 

38 
47 

8 
8 

23.  Verona,  Province  of  - 

1810-38 

4,119 

36 

9 

24.  Lengsfeld  (Saxe-Weimar) 

1833-34 

221 

2 

9 

25.  Utrecht   -        .        -        .  • 

1870-71 

2,384 

27 

11 

26.  Prussian  Array  -        .        .  - 

1S43 

167 

2 

12 

27.  Wirtemberg  .... 

28.  Leipzig  (Small-pox  Hospital)  - 

Several 

epi- 
demics. 
1870-71 

7,100 
1,727 

86 
22 

12 
13 

29.  Breslau   .        .         -         -  - 

1871-72 

7,054 

102 

14 

80.  Warth  (Canton  Thurgan) 

18.34-35 

66 

1 

15 

31.  Turin  

1829 

10,347 

156 

15 

ZZ.  Prague  (Children's  Hospital)  - 

1871-73 

1,133 

19 

17 

33.  Uerdingen  (Rhein-Province)  • 

1871 

59 

1 

17 

34.  Digne  (D6p.  Barres-Alpes) 

182G 

604 

12 

18 

85.  Brighton  -        .        .         -  - 

1870-71 

651 

14 

22 

86,  Philadelphia  (Small-pox  Hospital)  - 

1823-24 

158 

4 

25 

37.  Vienna  ..... 

1873 

78 

2 

26 

38.  Castelfidaro  .... 

1871-72 

33 

1 

30 

39.  Lancaster  (United  States) 

1818 

196 

6 

81 

40.  Aberdeen-  .... 

? 

227 

7 

31 

41.  Vienna  (Communal  Hospital,  Zwi- 

schenbbriicken) . 

42.  Wirtemberg  .... 

1872-73 
1831-36 

1,116 
1,677 

35 
57 

31 
34 

43.  "Wijk  (Province  Utrecht) 

1870-71 

86 

3 

35 

44.  Bern  (Canton)  .... 

1827-32 

912 

32 

35 

45,  Amsterdam  .... 

1882 

17 

1 

59 

46.  Wiesentheid  .... 

1829 

■300 

19 

63 

47.  Stuttgart  

1828-29 

19 

2 

105 

48.  "  Phseton,"  man-of-war  • 

1825 

18 

2 

111 

49.  Edinburgh  .... 

1820 

586 

71 

121 

BO.  Euerdorf,  near  Kissingen 

1840 

76 

10 

132 

51.  Randersoker,  near  Wurzburg  - 

1825 

22 

3 

136 

62.  Copenhagen  .... 

1823-25 

988 

153 

154 

63.  Edinburgh  .... 

1821 

836 

141 

1G9 

64.  Elmshom  (Holstein)  - 

1831 

4 

1 

250 

66.  Christiania  .... 

1825 

119 

45 

378 

66.  Norwich  ..... 

1818-19 

603 

297 

493 

Total  and  average 

97,273 

1,594 

16-4 

For  No.  1 :  H.  BoiNG,  Thatsachen  zur  Fochen-und 
Impffrage.  Leipzig,  1882,  p.  104. — No.  2  -.  according  to 
Penada  (see  Ookeadi,  Annali  delle  epidemic,  etc.  1876. 
Parte  IV.,  page  468. — No.  3:  Gaultieb  de  Claubey, 
Bericht  an  die  Acad,  de  medecine  (see  Archives  gener. 
May  1842,  p.  108.— JV^o.  4  :  Ebeks  (see  Rust,  Magazinf.  d. 
gesammte  Heilk.,  1835,  Vol.  XLI.,  p.  371.— No.  5:  W.J. 
Collins,  "Save  You  Been  Vaccinated,  ^c,"  Berlin,  1869, 
p.  27.— No.  6 :  Gkieve  in  "  The  Lancet,"  March  18,  1871. 
— No.  7 :  Kleinert,  Allgem.  Bepertor,  etc.,  1832.  Supplem.. 
Ahth.  I.,  p.  406.— JV^o.  8  :  ibid.  1883,  May,  p.  136.— 
No.  9:  CosTE  in  the  IlontpelUer  medical.,  April  1871. 
p.  257. — No.  10:  LoTHAE  Meyer  in  the  Deutsche  Klinih., 
1872.  Nos.  28  and  2^.— No.  11 :  Zinnis,  Be  la  Prophy- 
laxie  des  maladies  contag.  Athens,  1878,  p.  19. — No. 
12  :  Deutsciies  k.  Gesundheitsamt,  Beitrdge  zur  Beur- 
theilung  des  Nutzens  der  Sclmtzpocken-Impfwig ,  1888, 
p.  57. — No.  13 :  Kleinest's  Repert.  April  1835,  p.  45 
(Pfafp). — No.  14:  Maetius,  Bayer,  aerztl.  Intell.  II., 
1872,  No.  49. — No.  15  :  Kinnis  in  the  Papers  relating  to 
the  History  and  Pract.  of  Vaccination  by  J.  Simon,  1875, 
p.  xxviii. — No.  16:  A.  Salvatoee,  Annal.  vnivers.  di 
med.  Apr.  and  May,  1872. — No.  17  -.  Staub,  Bayer, 
aerztl.  Intell.  11,  1845,  No.  36^39.— iVo.  18:  Briqoet, 
Bullet,  de  I'Acad.  d.  med.  Paris,  1871,  XXXVI.,  p.  858. 
— No.  19:  Reitz,  Versuch  einer  Kritik  der  Schutzpocken- 
Impfung,  Petersburg,  p.  11. — No.  20:  D.  Toscani, 
Giornale  delta  Soc.  Ital.  d'Igiene,  1879,  No.  5,  p.  528. — 
No.  21:  AusPiTZ,  Archiv.  f.  Bermatolog.,  1873,  p.  296. 
— No.  22:  Maeson,  ill  the  Papers  relating,  etc.,  I.e. 
p.  xxviii. — No.  23:  Rigoni-Steen  (see  Haesee,  Bie  Vac- 
cination u.  Hire  neuesten  Gegner,  1854,  p.  52). — No.  24! : 
Tisc  hendoep  in  Schmidt's  Jahrh.  d.  in—und  ausl.  ges. 
Med.,  1835,  p.  136.— i\^o.  25:  A.  E.  Post,  Mededeelingen 
over  de  Pokken-epidemie  te  Utrecht,  1870-71. — No.  26: 
LoiiMEYER.  See  Kleinebt"s  Bepert,  Sept.  1884,  p.  150. 
— No.  27  :  Beuss.  See  WuNDEELrcii's  Pathol,  u.  Therap., 
1856,  Vol.  IV.,  p.  202.— .Vo.  28:  Wundeklich  in  the 
Archiv.  d.  Heilk.,  1872,  p.  97.— i^^o.  29:  von  Pastau  in 
the  Deutsch.  Archiv.  f.  Klin.  Med.,  1873,  p.  112.-1^0. 
30:  J.  I.  Lenz,  Schweiz.  Zeitschr.  f.  Natur  und  Heil- 
kunde,  1838,  p.  385. — No.  31:  Coreadi,  Annali  I.e.  IV., 
p.  915. — No.  32  :  Neureuttee,  Prager  Vierteljhrschr, 
Vol.  126,  p.  128.— xVo.  33:  Boing,  I.e.  p.  11.— iVo.  34  : 
HoNOEAT.  See  in  the  Biblioth.  der  ausl.  Liter,  f.  prakt. 
Med.,  1830,  Vol.  XIII.  Robeet'!;  work  on  Variola,  etc., 
p.  57. — No.  35  :  Boss  and  Clarke,  "  The  Lancet,"  March 
30,  1872.— iVo.  36  :  Mitchell  and  Bell.  See  Eichhoen, 
Neue  Entdeckungen  i'lher  die  prakt.  Verhutung  d.  Mensch- 
enblattern,  1829,  p  673. — No.  37  :  J.  Schwaez  in  the 
Wiener  med.  Presse,  1874,  Nos.  48  and  49. — No.  38 : 
L.  Agostinelli,  Lo  Sperimentale,  1872,  fasc.  9  and  10. 
— No.  39  :  Chapman.  See  Eichhoen,  I.e.  p.  672. — No. 
40 :  Al.  Ogston,  Med.  chir.  Review,  Jan.  1873. — No.  41 : 
Neumann,  Aerztl.  Bericht  iiber  die  im  Spital  Zwischen- 
briicken,  1872-73,  behandelten  Blatternkr.,  1874,  p.  19. — 
No.  42  :  Fe.  Heim,  Hist.  Krit.  Barstellung  de  Pocken- 
seuchen  in  Wurtemberg  v.  1831-36,  1838,  p.  374. — No. 
43  :  De  Pokken-epidemie  in  Nederland,  1870-73,  1875, 
p.  37. — No.  44 :  Flugel,  Schweiz.  Zeitschr.  f.  Nat.  und 
Heil-kunde,  1841.  Heft.  l.—No.  45:  Verslag  aan  den 
Koning  van  het  geneeskundig  Staatstoezicht  in  het  Jaar 
1882,  p.  201.— A^o.  46  :  Albert  in  the  Zeitschr  f.  die 
Staatsarzneik,  1830,  Heft  1,  p.  198-224.— A^o.  47:  Oless 
in  Hoen's  Archiv.  f.  med.  JErfahrg.,  Jan.  1831,  p.  28- 
106.— ATo.  48:  ibid.  1826  (Buenett).— A'o.  49:  Thom- 
son. See  Eyselein,  Ueber  Vacciyi.  und  Revaccin.,  1872, 
p.  7. — No.  50. — Albeet  in  Henke's  Zeitschr.  f.  d.  Staats- 
arznd.,  1842,  Heft  3,  p.  194. — No.  51:  Eichhoen,  I.e. 
p.  723— Ao.  52 :  ibid.  p.  700— A^o.  53 :  Eyselein,  I.e.— 
54:  Kleineet's  Repert,  Jan.  1834,  p.  42. — No.  55: 
Ecksteom  und  v.d.  Busch.  See  Eyselein,  I.e.  p.  17. — 
No.  56 :  Ceoss,  according  to  Baeon's  Lecture  to  the 
Med.  and  Surg.  Association  in  Liverpool,  25  July  1839. 
— (After  drawing  up  the  above  list,  I  found  in  Can- 
statt's  Spec.  Pathol,  and  Therap.  (1847,  Vol.  II.,  p.  73, 
note)  another  entry  stating  that  during  the  small-pox 
epidemic  in  Scotland,  of  1818-19,  41  second  attacks 
occurred  among  556  cases  of  illness,  i.e.,  74  per 
1,000). 
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BOYAL  COMMISSION  ON  VACCINATION: 

{Paper  forwarded  to  the  Commission  hy  Professor  Adolf  Vogt.) 

Table  VI. 


Cases  of  Small-pox  among 

Place, 

Time. 

Observer. 

Vaccinated, 

Variolated. 

Attacks. 

Deaths, 

Deaths 
among 
•too  Attacks. 

Attacks. 

Deaths, 

Deaths 
among 
ioo  Attacks, 

Verona  .        -        -  - 

1810-30 

E.igoni-Sterni ... 

1,080 

58 

5-0 

36 

9 

25 

Edinburgh     -        -  - 

1818-23 

Thomson^  ... 

1,500 

3 

0-2 

85 

3 

4 

Copenhagen  - 

1823-25 

Moehl'- 

659 

6 

0-8 

153 

31 

on 

Turin    .        -        -  - 

1829 

Griva''  .        -        .  - 

156 

9 

6-0 

57 

5 

9 

Ceylon 

3rd  Decade 

Kinnis^         .        .  - 

187 

3 

2-0 

4 

2 

50 

London .        -        -  - 

1836-51 

Marson^  ... 

3,096 

269 

9-0 

47 

7 

19 

Leipzig  .        -        -  - 

1870-71 

Wunderlich'  .        -  - 

1,504 

116 

8-0 

22 

0 

27 

Berlin  -        -        -  - 

1872 

L.  Meyer* 

1,529 

203 

13-0 

7 

3 

43 

Vienna  .        -        -  - 

1872-73 

J.  Neumann' ... 

1,044 

98 

9-0 

35 

7 

20 

Total  and  Ave 

rage 

10,755 

714 

6-6 

446 

75 

16-8 

1  H  Haesek,  Die  Vaccination  und  ihre  neuesten  Gegner.   Berlin,  1854,  p.  52. 

2  Papers  Relating  to  the  History  and  Practice  of  Vaccination  by  John  Simon.   London,  1857,  p.  xxvi. 
'NO  MoBHi,,  De  varioloidibus  et  variielis.   Hafneae,  1827,  p.  30. 

■>  A.  CoKRADi,  Annali  delle  epidemie,  etc.  Bologna,  1877,  Parte  IVa,  p.  915. 
^  Papers  Belating,  etc.,  p.  xxviii.  .„.j  t 

"  Medico-Chir.  Transactions  of  the  Med.-Chir.  Society  of  London,  vol.  xxxvi. 
'  Jahresbericht  iiber  die  Leistungen,  etc.  von  Hirsch  for  1872,  Vol.  III.,  p.  260. 

3  jI'neuman'n,  Aerztl.  Bericht  iiber  die  im  Spital  Ztcischenbriiclcen  -iS^s-^s  bchandelten  Blatternkr.,  1874,  p.  19. 


Table  VII. 


Small-pox  Mortality  in  the  Austrian  Army  as  compa/red  with  that  in  Vienna, 


Age. 

Population 
of  Vienna  at 
the  middle  of 

the  year  -1880. 

Deaths  in  Vietma 
in  the  year  -ISSO 
from 

Strength 
of  the  Aus- 
trian Army. 

With  a  Small-pox  nwrtality 

the  same  as  Vienna,  the 
deaths  in  Austrian  army 
would  have  been 

Phthisis. 

Variola. 

Phthisis. 

Variola. 

0 — 10  years    -          -          -  - 
10—20     „  - 
20—30     „  - 
30—40     „  - 
40—50     „  - 
50—60     „  - 
60—70     „  - 

70  and  over     -          -          -  - 

123,784 
122,639 
173,242 
122,517 
82,402 
58,721 
34,736 
12,711 

719 
499 
131 
1,020 
1,620 
465 
287 
92 

420 
27 
34 
19 
12 
6 
5 
2 

4,318 
153,633 
11,786 
4,968 
1,857 
640 
247 

44-1 
1003-0 
981-2 
37-4 
14-7 
5-3 
1-8 

1-0 
30-2 
1-8 
0-7 
0-2 
0-1 
0-04 

AH  ages   -         -         -  - 

730,952 

4,833 

525 

177,449 

2-088 

34 

Table  VIII. 


Small-pox  Gases  in  the  Wieden  Hospital  in  Vienna  from  1880-88. 


Vaccinated 

Non-  Vaccinated. 

Fatality 

among  vaccinated 

Small-pox  cases  as 

Age. 

Small-pox  cases. 

Small-pox  cases. 

compared  with  that 

Deaths 

Deaths 

among  the 

among 

among 

non-vaccinated. 

Attacks. 

Deaths. 

100  Attacks. 

Attacks. 

Deaths. 

-100  Attacks. 

0 —  1  year 

12 

9 

75 

309 

243 

79 

10:11 

1—  3  „ 

19 

5 

26 

813 

364 

71 

10:27 

3—  5  „ 

32 

5 

17 

403 

248 

62 

1U:39 

5—10  „ 

102 

11 

11 

625 

269 

54 

10:50 

10 — 20  „ 

1,419 

76 

5 

473 

137 

29 

10:54 

20—40  „ 

2,648 

241 

9 

141 

69 

49 

10:54 

40  and  ov«r 

253 

72 

28 

8 

6 

75 

10:26 

All  ages  - 

4,485 

419 

9 

'?,473 

1,336 

54 

10:58 

APPENDIX.  717 

{Paper  forwarded  to  the  Commission  by  Professor  Adolf  Vogt.)  App.  No.  14. 

Table  IX. 

Small-pox  Oases  in  the  London  Small-pox  Hospital,  during  the  16  years  ]  836-51. 


{According  to  Marson.) 


Vaccinated. 

Nan-  Vaccinated. 

Ages. 

.Proportionate 

Attacks. 

Deaths. 

Fatality 

Attacks, 

Deaths. 

Fatality 

faialitij. 

per  cent. 

per  cent. 

0 — 10  years - 

63 

9 

14 

690 

372 

39 

10:28 

10—20     „  - 

1,072 

59 

6 

841 

216 

26 

10:47 

20—30      „  - 

1,584 

148 

9 

939 

398 

42 

10:45 

30—40      „  - 

312 

41 

13 

154 

89 

58 

10:44 

40  and  over  - 

63 

11 

17 

30 

21 

70 

10:40 

All  ages  - 

3,094 

268 

9 

2,654 

996 

38 

10:43 

Table  X. 

Small-pox  Cases  in  the  General  Infirmary  of  Vienna,  during  20  years  1836-56. 


{According  to  Hehra.) 


Age. 

Vaccinated. 

Non-  Vaccinated. 

Proportionate 
fatality. 

Attacks. 

Deaths. 

Fatality 
per  cent. 

Attacks. 

Deaths. 

Fatality 
per  cent. 

0 — 1 0  years - 
10—20     „  - 
20—30     „  - 
30—40     „  - 
40  and  over  - 

All  ages  - 

234 
2,228 
2,329 

354 
72 

35 
83 
128 
21 
4 

15 

4 
6 
6 

6 

184 
406 
342 
53 
12 

74 
S3 
]15 
21 
4 

40 
20 
34 

46 
33 

10:27 
10:56 
10:61 
10:78 
10:60 

5,217 

271 

5 

996 

300 

30 

10:58 

Table  XI. 


Small-pox  Epidemic  of  1871  in  the  Environs  of  Leipzig. 


{According  to  Siegel.) 

Vaccinated. 

Non-  Vaccinated. 

Proportionate 
fatality. 

Age. 

Attacks. 

Deaths. 

Fatality 
per  cent. 

Attacks. 

Deaths. 

Fatality 
per  cent. 

0 — 10  years 
10— 2J    „  - 
20—30     „  - 
30—40     „  - 
40  aiid  over  - 

278 
672 
1,173 
1,375 
1,199 

12 
13 
53 
120 
217 

4 
2 
5 
9 
18 

2,776 
84 
27 
15 
36 

1,018 
15 
19 

8 
.1 1 

37 
18 
70 

53 
28 

10:  85 
10:  92 
10:156 
10:  61 
10:  15 

All  ages 

4,697 

415 

9 

2,839 

1,070 

36 

10:  41 
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ROYAL  COMMISSION  ON  VACCINATION  : 


).  No.  14.  {Paper  forwarded  to  the  Commission  by  Professor  Adolf  Vogt.) 

Table  Xll. 

Small-pox  Cases  in  Berlin  during  the  10  years  1865-74. 


[According  to  the  Official  Report  of  the  German  Board  of  Health.) 


Vaccinated. 

Non-  Vaccinated. 

Proportionate 
fatality. 

Age. 

Attacks. 

Deaths. 

Fatality 
per  cent. 

Attacks. 

Deaths. 

Fatality 
per  cent. 

0 — 10  years  - 
10—20    „  - 
20—30    „  - 
30—40    „  - 
40  and  over 

3,970 
4,609 
9,095 
6,755 
7,252 

999 
192 
666 
837 
1,733 

25 
4 
7 
12 
24 

5,270 
218 
316 
196 
213 

2,124 
25 
57 
52 
83 

40 
12 
18 
27 
39 

10:12 
10:27 
10:24 
10:21 
10:16 

All  ages  - 

31,681 

4,427 

14 

6,213 

2,341 

38 

10:27 

Table  XIII. 

The  Town  of  Essen. 
A. 


1866-67. 

1871-72. 

1881-82. 

Age. 

Population. 

Deaths 
from 
Variola 

Population. 

Attacks 
from 
Variola. 

Deaths 
from 
Variola. 

Population. 

Attacks 

frovi 
Variola. 

Deaths 
from 
Variola. 

0 — 5  years              .          .  - 

6,391 

50 

8,648 

218 

164 

9,803 

100 

40 

5—20  „       -          -          -  - 

10,625 

8 

14,397 

424 

42 

19,062 

151 

15 

20  and  ever  -         -         -  - 

21,099 

51 

28,521 

1,044 

178 

28,545 

209 

25 

All  ages  ... 

38,115 

109 

51,566 

1,686 

384 

57,410 

460 

80 

B. 


Age. 

Population. 

Attacks  from  Variola. 

Deaths  from  Variola. 

1871-72. 

1881-82. 

1866- 

-67. 

1871-72. 

1881-82. 

0 — 5  years .          -          -          -  - 

648 

218 

88-22 

67 

66 

164 

35-29 

5—20    „  - 

14,397 

424 

114-05 

10 

84 

42 

11-32 

20  and  over  - 

28,521 

1,044 

208-82 

68 

94 

178 

24-98 

All  ages  .... 

51,566 

1,686 

411-09 

147 

44 

384 

71-59 

G. 


Attacks  from  Variola. 

Deaths  from  Variola. 

Age. 

1871-72. 

1881-82. 

1866-67. 

1871-72. 

1831-82. 

0 — 5  years  ...... 

129 

215 

459 

427 

493 

5-20  „...,,. 

352 

877 

73 

109 

158 

SO  and  over  •         •         .         .  . 

619 

508 

468 

464 

349 

All  ages  .... 

1,000 

1,000 

1,000 

1,000 

1,000 
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Table  XIV. 


Prussia. 


Age. 

Pvpulation 
(on  the 
1st  Dec.  18S0). 

Deaths  (in 

the  12  Years  1875-1§S6). 

Mortality  (annual). 

Getievcilly , 

P 

From 
Variola. 

General, 
(per  1,Q00). 

From  Variola 
(per 
million). 

0 —  1  year     .         -         -  - 

1—  2    „ ,  - 

2—  3    „  - 

3—  5    „  - 

6—10     „       -          .  - 
10—15     „  - 

15—20    „       .          .          .  - 
20—25     „       -          -          -  - 
25—30     „       -          -          -  - 
30 — 40    „  - 
40—60     „  - 

60  and  over     -         •         -.  - 
All  ages        .         -  - 

853,206 
774,850 
761,447 
1,476,480 
3,140,719 
2,848,702 
2,614,858 
2,369,192 
2,041,387 
3,497,550 
4,886,306 
2,014,414 

2,504,277 
664,365 
324,745 
364,030 
360,204 
141,982 
152,669 
192,106 
202,710 
444,817 
1,086,678 
1,764,165 

893 
905 
899 
903 
895 
862 
860 
876 
874 
851 
795 
885 

2,482 
815 
277 
381 
639 
223 
84 
172 
179 
342 
704 
258 

245 
71 
36 
21 
10 
4 
5 
7 
8 
11 
19 
73 

242 
88 
315 
22 
17 
7 
3 
6 
7 

15 
12 

27,279,111 

8,325,200 

865 

6,556 

25 

24 

England. 

Age. 

Population 
(^at  the 
end  of  im4). 

Deaths  (in 

the  4  Years  1875-1886). 

Mortality  (annual). 

Generally. 

P 

From 
Variola. 

General 
{per  1,000). 

From  Variola 
(per 
million). 

0 —  1  year     .         .         .  . 

779,524 

513,354 

827 

1,042 

165 

404 

1—  2    „  - 

721,695 

166,215 

955 

321 

58 

116 

2—  3    „  - 

741,650 

66,368 

958 

238 

22 

84 

3—  5    „  - 

1,463,526 

71,650 

984 

347 

12 

60 

5—10    „  - 

3,330,387 

70,429 

986 

553 

5 

42 

10—15    „       -          -          -  - 

2,955,732 

37,196 

989 

409 

3 

35 

15—20    „  - 

2,699,961 

49,062 

992 

577 

5 

54 

20—25     „  - 

2,462,363 

57,096 

993 

716 

6 

73 

25—30    „       -        1  - 

2,158,166 

62,659 

990 

607 

7 

71 

30—40    „       -        1  - 

3,444,077 

l.S4,504 

988 

945 

10 

69 

40—60     „  - 

4,553,690 

328,924 

982 

825 

18 

46 

60  and  over  .... 

2,005,804 

556,400 

980 

200 

69 

25 

All  ages        .         .  - 

27,316,575 

2,113,857 

943 

6,780 

19 

P5 

Table  XV. 


Finland. 


Age. 

Population 
(at  the  end  of 
1878.)- 

1878-79. 

Deaths 
from 
Small-pox. 

Small-pox 
Deaths 

annually 
to  every 
million  ' 
living. 

R. 

0 —  1  year 

1—  3     „        .         .  - 
3—5     „        .         .  . 
5—10    „        .          .  . 

10—15  „  .  .  - 
15—20  „  -  .  . 
20—30  „  .  .  . 
30—40  „  .  -  . 
40—50  „  -  .  . 
50—60  „  .  .  . 
60—70  „  -  .  . 
70  and  over 

63,734 
116,335 
108,061 
199,145 
204,249 
184,974 
337,336 
276,675 
213,821 
164,502 
86,413 
44,676 

284 
230 
102 
71 
39 
19 
18 
16 
7 
3 
5 
2 

2,228 
989 
473 
178 
95 
51 
27 
29 
16 
9 
29 
22 

728 
323 
154 
58 
31 
17 
9 
9 
5 
3 
9 

7 

All  ages  - 

1,999,921 

796 

199 

65 
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Table  XVI. 
Small-pox  Gases  in  Duisburg  1871-72. 

A. 

According  to  the  returns  of  the  Imperial  Board  of  Sealth  of  Germany. 


Age. 


0-  —  1  year 

1—  5  „ 
5—10  „ 

10-20  „ 
^0—40  ,, 
40  ana  over 


Non-vaccinated. 


Attacks. 


182 
333 
90 
22 
2V 


662 


Deaths. 


90 
124 

22 
6 
7 
2 

254 


Deaths 
ani07ig  100 
Attacks. 


49 
37 
24 
27 
26 
25 


Vaccinated. 


38 


Attacks. 


10 
96 
173 
516 
954 
468 

2,217 


Deaths. 


3 
25 
29 
21 
103 
122 


Deaths 
among  100 
Attacks. 


30 
26 
17 
4 
11 
26 


303 


14 


Re-vaccinated. 


Attacks 


2 
19 
58 
47 


Deaths. 


126 


2 
5 
7 

14 


Deaths 
among  100 
Attacks. 


11 

9 
15 


11 


B. 


According  to  the  official  report  of  Burgomaster 
Keller. 

(a.   In  relation  to  the  Close  Proximity  of  Dwellings 
to  a  given  Area. 


Inhabitants  to  an 
area  of  one 
hectare. 

Popula- 
tion. 

Small-pox  Cases 
in  -tsj-i. 

Small-pox  Cases 
among  every  i,ooo 
living. 

Attacks. 

Deaths. 

Attacks. 

Deaths. 

3—18 

11,986 

710 

137 

59 

13 

26—  83 

8,646 

892 

157 

103 

18 

126—294 

8,033 

1,229 

235 

153 

29 

Totals  and  average 

28,685 

2,831 

649 

99 

19 

B. — In  relation  to  the  Crowded  State  of  the  Dwellings. 


inhabitants 
per 

Dwelling-house. 

Popula- 
tion. 

Number 
of 

Dwelling- 
houses. 

Small-pox  Cases 
in  ■)S7'i. 

Deaths 

to  100 

Attachs'. 

Deaths. 

Attacks. 

8.2 

6,376 

773 

496 

85 

17 

lo-o 

14,015 

1,398 

1,732 

322 

19 

13- X 

8,294 

622 

603 

142 

24 

Total  and-) 
Average  -j 

28,685 

2,793 

2,831 

549 

19 

7. — In  relatiorb  to  Prosperity. 


Tax-rate. 

Popula- 
tion. 

Small-pox  Cases 
in  -fSyi. 

Small-pox  Cases 
among  every 
■1,000  living. 

Attacks. 

Deaths. 

Attacks. 

Deaths. 

Income-tax 

673 

14 

2 

21 

3 

Class-tax  of  10-24 

1,169 

55 

9 

49 

8 

thalers. 

Class-tax -of  6-18 

1,823 

151 

25 

83 

14 

thalers. 

Class-tax  of  2-5 

7,711 

720 

149 

93 

19 

thalers. 

Class-tax   of  4-1 

16,035 

1,868 

330 

116 

21 

thalers. 

Table  XVII. 
A. 

Pulmonary  Consumption  in  12  Districts  of  Switzerland. 


Districts. 

Canton. 

Pe- 

duced* 
popu- 
lation. 

Deaths  during 
the  44  years 
1876-86. 

Deaths  per 
year  from 
Phthisis. 

From 
All 
causes. 

From 
Phthi- 
sis. 

To 
every 
100,000 
living. 

To 
1,000 
other 
deaths' 

I. — Series. 

Hinterland  - 

Appenzell  A. 

20,484 

6,708 

603 

223 

97 

Eh. 

Voaderland  - 

13,409 

3,529 

319 

216 

99 

Inn  - 

Granbunden 

4,283 

1,068 

99 

210 

103 

Bulaeh 

Zurich 

21,374 

4,841 

451 

192 

103 

Bueheggberg 

Solothurn  - 

16,860 

3,440 

324 

186 

104 

Winterthur  - 

Zurich 

42,154 

8,917 

846 

182 

105 

II. — Series. 

Diessenhofen 

Thurgau 

3,985 

1,469 

136 

SIO 

102 

Albula 

Granb  nnden  - 

3,493 

875 

110 

286 

144 

Chaux  -  de- 

Neuchatel - 

24,382 

5,815 

749 

279 

148 

fends. 

278 

Rive  droits  - 

Geneva 

10,907 

2,629 

334 

156 

Nieder .  Sim- 

Bern  - 

9,811 

1,993 

280 

259 

163 

menthal. 

168 

Ober-Simmen 

7,544 

1,471 

212 

255 

thai. 

*  i.e..  Reduction  of  the  number  of  the  population  in  proportion  to  the 
mortality  from  all  causes  as  compared  with  that  from  specified  causes, 
t  i.e..  All  deaths  from  specified  causes  less  those  from  phthisis. 
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Organic  Heart  Diseases  in  7  Districts  of  Switzerland. 


Table  XX. 


Deaths 
in  the  -H  years 
1876-86. 

AnnualDeath- 
rate from  Or- 
ganic Heart 
Diseases 
to  every 

Berlin. 

Canton. 

District. 

Re- 
duced 
popu- 
lation. 

1746. 

1871. 

Small-pox  Deaths 
in  every  loofioo 
living  the 
years : 

'From 

all 
causes. 

From 
Heart 
Disease 

100,000 

liviTlCf. 

1,000 
other 
deaths. 

Age. 

Popula- 
tion. 

Deaths 
Small- 

JtrOpUta' 

tion. 

Deaths 
Small- 

1746. 

1871. 



I. — Series. 

Zurich 

Zurich 

25,254 

642 

61 

26 

0 — 1  year 

2,635 

41 

20,239 

771 

1,5.56 

3,808 

Seebezirk  - 

St.  Gallen  - 

12,769 

3,304 

86 

61 

27 

1—2  „ 

2,462 

48 

18,802 

507 

1,950 

2,697 

Balsthal 

Solothurn  - 

8,375 

1,912 

56 

61 

30 

2— S  „ 

2,355 

34 

17,964 

.344 

1,444 

1,915 

Siders 

Wallis 

4,171 

881 

28 

61 

33 

3—4  „ 
^  5 

2,128 
1,978 

33 
14 

16,295 
15,169 

236 
172 

1,551 
708 

1,448 
1,134 

II. — Series.'_ 

5 — 10  ,, 

9,161 

15 

70,093 

311 

164 

443 

Vorderrhein  - 

Granbunden - 

2,572 

663 

25 

88 

31 

10—15  „ 

8154 

1 

62,494 

53 

12 

85 

Entremont  - 

Wallis  - 

3,498 

770 

34 

88 

46 

15—20  „ 

10,477 

79,803 

103 

130 

TJri  - 

Uri 

14,065 

3,030 

136 

88 

47 

20—30  „ 

%n  .393 

610 

301 

30—40  „ 

138,116 

697 

505 

40—50  „  ■ 

-  66,952 

82,768 

621 

750 

60— SO  „ 

49,693 

417 

839 

60  and  over  - 

37,350 

242 

647 

Table  XVIII. 

All  ages  - 

106,302 

182 

811,179 

5,084 

175 

627 

London. 

1728-1759  (so  Years).* 

1871-1875  («  Years), 

Age. 

Mean 
Population. 

Deaths  from 
Small-pox  in 
the  SO  Years. 

Annual  Deaths 
from.  Small-pox 
in  100,000. 

Mean 
Population. 

Deaths  from 
Small-po.v  in 
the  is  Years. 

Annual  Deaths 
from  Small-pox 
in  100,000. 

0-2  years  - 

34,714 

13,500 

1,296 

199,.313 

3,713 

124 

2-5  „ 

46,535 

15,660 

1,106 

268,378 

2,708 

67 

5-10  „ 

07,220 

7,388 

366 

391,938 

2,745 

47 

10-20  „ 

118,560 

3,332 

94 

688,012 

2,844 

28 

20-30  „ 

118,900 

5,049 

142 

688,282 

3,728 

36 

30-40  „ 

89,874 

3,5i6 

132 

513,725 

2,4.39 

32 

40-50  „ 

66,572 

2.028 

102 

374,286 

1,274 

23 

50  and  over  - 

83,238 

8,394 

338 

470,824 

845 

12 

*  Omitting  the  years  1741  and  17S2. 

Table  XIX. 

Sweden,  1774-1798. 

Swedish  Towns,  1875-87. 

Age. 

3Iean 
Population. 

Deaths  from 
Small-pox  dur- 
ing    the  25 
Yeaj-s. 

Annual  Deaths 
from  Small-pox 
in    100,000  liv- 
ing. 

Mean 
population. 

Deaths  from 
Small-pox  dur- 
ing    the  13 
Years. 

Annual  Deaths] 
from  SmaU-po.v 
in  100,000  liv- 
ing. 

1  year 

58,479 

28,435 

1,945 

18,3.59 

175 

73 

1-5  years 

211,044 

54,936 

1,041 

61,963 

]21 

15 

5-10  „ 

201,i596 

13,636 

271 

61,137 

30 

4 

10  and  over  - 

l,087,3t3 

6,275 

15 

648,878 

372 

K 

All  ages 

2,158,462 

103,282 

191 

690,337 

6118 

8 

Table  XXI. 
Manchester. 


1769-1774. 

1871-1880. 

Age. 

Popula- 
tion.* 

Small- 
pox 

deaths 

in  the 
six 

Years. 

Small- 
pox 
deaths 
•per  Year 

to  100.000 
living. 

3Iean 
Popula- 
tion. 

Small- 
po.r 

deafhs 

in  the 
ten 

Years. 

Small- 
po.v 
deaths 
per  Year 

to  4 00,000 
living. 

0—1  years  - 

592 

140 

3,940 

8,014 

84 

105 

1—2  „ 

512 

216 

7,030 

6,930 

26 

38 

2—3  ,. 

519 

1111 

3,530 

7,028 

22 

31 

3—4  „ 

516 

59 

1,905 

6,984 

22 

32 

4—5  „ 

491 

34 

1,155 

6,639 

33 

50 

5—10  „ 

2,217 

29 

318 

30,000 

115 

38 

10—20  „ 

3,815 

1 

4 

51,625 

155 

30 

20—30  „ 

3,441 

46,558 

221 

47 

30—40  „ 

2,781 

37,626 

125 

33 

40—50  „ 

2,035 

27,541 

62 

23 

50  and  over  - 

2,370 

32,072 

27 

8 

All  ages  - 

19,289 

589 

509 

261,017 

892 

3-1 

•  According  to  King  {See  Stissmilch  I.e.  vol.  I.,  p.  7i5)  there  was,  in 
those  days,  one  death  annually  in  30'4  nihabitants,  in  the  towns  and 
market-places  of  England ;  and  as  Jlanchester,  in  the  six  years  1769-1774, 
had  a  mortality  of  3,807,  the  pojjulation  m  those  days  must  be  estimated 
at  3,807  X  30-4  _  ^^g  ^gg.  ^nd  if  this  figure  is  distributed  .among  the 
6 

several  groups  of  ages  according  to  the  proportion  of  1871-80,  we  obtain 
the  numbers  given  in  the  population  coluuni. 
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Table  XXII. 


Sweden. 


Districts  (^Loins'). 

Population 
(^at  the 

middle  of 
the  period, 

1871-87). 

Small-pox  Cases 
during  the  17  years, 
1871-87. 

State  of  Vaccination. 

Living 
Births  dur- 
ing previous 
Year. 

Successfulh) 
Vaccinated. 

Vaccinations 
to  1,000 
Births. 

Attacks. 

Deaths. 

1.  Stockholm,  stad        .          -  - 

2.  Stockholm,  Ian  ... 

3.  Upsala  .... 

4.  Sodermanlands  ... 

5.  Oestergbtland  ... 

6.  Tonkopings    .          -          -  - 

7.  Kronsbergs    .          .          .  - 

8.  Kalmar         .          .          ,  - 

9.  Gotlands  .... 

10.  Blekinge        .          -          -  - 

11.  Kristianstads  -          -          -  - 

12.  Malmohus      .          .          -  - 

13.  Hallands       .          -          ,  . 

14.  Goteborgs      -          -  - 

1.5.  Elfsborgs       .          .          .  - 

16.  Skaraborgs     .          .          -  - 

17.  Vermlands     .          .          -  - 

18.  Oerebro         .          .          .  - 

19.  Vestermanlands  ... 

20.  Kopparbergs  -          .          -  - 

21.  Gefleborgs     -          -          .  - 

22.  Vesternorrlands  ... 

23.  Jetlands        .          .          .  - 

24.  Vesterbottens  -          -          -  - 

25.  Norbottens  .... 

All  Sweden  ... 

171,104 
146,596 
111,067 
146,708 
268,906 
193,615 
170,262 
245,413 

54,975 
137,441 
231,740 
349,525 
130,079 
261,111 
290,306 
259,370 
269,787 
182,630 
128,539 
190,441 
177,613 
167,708 

82,548 
105,786 

90,015 

7,441 
4,476 

993 
1,820 
4,556 
1,054 

974 
1,355 

170 
2,029 
1,147 
3,798 

170 
1,662 
1,199 

362 
2,170 
1,313 

722 
1,708 
2,226 
1,966 

201 
/9 
77 

1,593 
416 
129 
254 
4  60 
141 
163 
186 

11 
384 
193 
484 

28 
272 
167 

51 
242 
186 

88 
130 
282 
318 

34 

14 
8 

92,486 
70,980 
53,234 
71,556 
127,470 
94,135 
84,334 
116,920 
20,145 
74,857 
110,146 
174,334 
65,928 
129,058 
131,866 
121,114 
12S987 
90,465 
65,863 
98,934 
95,736 
100,796 
43,123 
61,173 
54,803 

42,878 
56,819 
43,786 
59,715 
103,209 
79,549 
70,675 
97,277 
17,620 
56,271 
89,894 
136,488 
54,640 
i<7,187 
110,231 
100,061 
104,718 
74,769 
54,552 
77,757 
79,014 
73,497 
35,817 
51,040 
43,148 

464 
800 
823 
852 
810 
845 
838 
832 
875 
752 
816 
783 
829 
676 
836 
82G 
815 
827 
828 
786 
825 
729 
831 
834 
787 

t 

4,572,285 

41,708 

6,237 

2,273,053 

1,803,599 

793 

Table  XXIII, 


Bmallfox  Deaths  in  England  in  the  24  years  1859-1882. 


In 

Population. 

Total  Area  in 
Hectares. 

Population  to 
an  Area  of 
100  Hectares. 

Occurrence  of  Small-pox  Deaths. 

1  District  ... 

6,794 

23,433 

25 

In  none  of  the  24  years. 

»»          "          ■  " 

191,501 

485,728 

39 

„   1  or  2  of  the  24  years 

60  „ 

703,882 

1,422,987 

49 

3  „  4 

107      „          .          .  . 

1,840,581 

2,979,310 

62 

„   5  „  6 

119      .,          -          -  . 

2,234,795 

3,248,937 

69 

„   7  „  8 

87  „ 

2,332,138 

2,334,825 

100 

„   9  »  10 

69  „ 

2,307,931 

1,883,762 

123 

„  11  „  12  „ 

43  „ 

2,108,179 

1,067,141 

198 

„  13  „  14  „ 

36  „ 

2,110,615 

618,649 

341 

„  15  „  16 

25  „ 

1,829,587 

454,663 

402 

17  „  18 

15  „ 

1,464,636 

271,219 

540 

„  19  „  20 

18  „ 

2,317,575 

103,396 

2,241 

„  21  „  22 

13  „ 

1,908,838 

59,204 

3,224 

„  23  of  the  24  years. 

6  „ 

849,305 

10,633 

7,988 

„  every  one  of  the  24  years. 

Note.— On  this  table  4  of  the  627  districts  of  England  are  not  enumerated  on  account  of  defective  statements,  viz.,  the  districts  of  Woolwich 
Kinnton,  Bedwelty,  and  Pontypridd. 
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App.  No.  14. 

(Paper  forwarded  to  the  Commission  by  Professor  Adolf  Vogt.)  ' 

Table  XXIV. 


Compulsory  Vaccination  and  Small-pox  vn  Switzerland. 


In 

the  given  Periods. 

Small-pox 

Canton. 

Periods. 

Compulsory 

Deaths  per 
Year  to 

Population. 

Deaths  from 
Small-pox. 

P- 

Vaccination. 

a  million 
living. 

Zurich    -          -  - 

1876- 

-82 

312,701 

17 

993 

with 

8 

1883- 

-88 

335,656 

139 

995 

without 

70 

1876- 

-83 

76 

906 

with 

78 

Lucerne  -          -  -i^ 

1884- 

-88 

136,203 

3 

995 

without 

4 

Baselstadt         -  - 

1876- 

-78 

58,561 

1,000 

with 

1879- 

-88 

71,617 

82 

1,000 

without 

114 

Basclland          -  - 

1876 

-85 

59,315 

82 

870 

with 

159 

1886- 

-88 

62,635 

978 

without 

iVofe.— The  numbers  in  column  p  denote  (as  in  Table  XIV.)  the  proportion,  per  1,000,  of  deaths  from  all  causes  to  those  from  specified 
causes,  corrected  according  to  the  mortality  figures. 


Table  XXV. 


Vaccination  and  Small-pox  in  Canton  Zurich. 


An  no. 

Population. 

Living 
Births 

Vaccinated. 

Re-vacci- 

Small-po 

X  Cases. 

during  pre- 
vious Year. 

nated. 

Attacks. 

Deaths. 

1868  - 

1869  ----- 

1870  ----- 

1871  ----- 

1872  -      '  - 

280,066 
281,962 
283,864- 
286,596 
288,164 

8,003 
7,797 
8,029 
8,120 
7,920 

5,783 
5,694 
5,450 
5,977 
5,758 

1,658 
95 
1,510 
9,918 
1,826 

180 
6 
85 
888 
196 

20 
1 

9 

196 
21 

1868-72          -          -          -  - 

1,420,652 

39,869 

28,663 

15,007 

1,355 

347 

1882  - 

1883  ----- 

1884  ----- 

1885  -          -    '  - 

1886  ----- 

321,336 
324,855 
328,420 
332,017 
335,653 

9,159 
8,920 
8,774 
8,778 
8,641 

3,254 
1,260 
2,463 
3,560 
2,999 

1,572 
191 
352 
4,397 
3,774 

26 
21 
276 
462 

3 
7 

36 
92 

1882-86           -          .          -  - 

1,642,281 

44,272 

13,536 

10,286 

745 

138 
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KOYAL  COMMISSION  ON  VACCINATIONS 


Apr.  No.  15.  APPENDIX  XV. 

t 

Information  obtained  feom  Her  Majesty's  Representatives  Abroad  with  regard  to 
Vaccination  and  Small-pox  in  Foreign  Countries. 


Letter  addressed  hy  the  Commission  to  the  Secretary  of 
State  for  Foreign  Affairs. 

Royal  Commission  on  Vaccination, 
8,  Richmond  Terrace,  Whitehall,  S.W., 
My  Lokd,  21  October,  1889. 

I  AM  directed  by  the  Chairman  of  the  Royal  Com- 
mission on  Vaccination  to  inform  your  Lordship  that, 
in  the  opinion  of  the  Commission,  it  is  of  great  import- 
ance that  they  should  have  before  them  authentic  and 
oflicial  information  with  regard  to  the  laws  relating  to 
vaccination  in  force  in  certain  foreign  countries,  and 
also  with  regard  to  the  extent  to  which  vaccination 
had  prevailed  and  been  enforced. 

It  would  aSbrd  great  assistance  to  the  Commission 
in  the  discharge  of  the  duty  entrusted  to  them  if  your 
Lordship  would  be  good  enough  to  procure  for  them 
the  required  information  so  far  as  it  may  be  available. 

1  append  a  statement  showing  the  points  upon  which 
information  is  desired. 

I  have,  &c., 

Bret  Ince, 

The  Most  Hon.  Secretary. 
The  Marquess  of  Salisbury,  K.G. 


Letter  addressed  hy  the  Commission  to  the  Under  Secre- 
tary of  State  for  Foreign  Affairs. 

Royal  Commission  on  Vaccination, 
8,  Great  George  Street, 
Westminster,  S.W., 
SiE,  _  10  March,  189L 

I  AM  directed  by  the  Chairman  of  the  Royal 
Commission  on  Vaccination  to  request  you  to  inform 
the  Secretary  of  State  that  the  Commission  desire  to 
obtain  authentic  information  with  regard  to  small-pox 
epidemics  in  foreign  countries.  And  I  am  to  request 
that  Her  Majesty's  representatives  abroad  may  be 
asked  to  report  the  occurrence  of  any  serious  epidemic 
coming  to  their  notice,  and  also  to  forward  information 
in  any  case  of  injury  alleged  to  be  due  to  vaccination 
that  may  excite  public  attention. 

I  have,  &c.. 

The  Under  Secretary  of  State  Bret  Ince, 

for  Foreign  Affairs.  Secretary. 


1.  The  laws  in  force  as  to  vaccination  and  re- vacci- 
nation from  time  to  time  during  the  present  cen- 
tury:— 

(a)  In  Prance. 

(o)  In  the  principal  countries  of  the  German 
Empire. 

(c)  In  Austro-Hungary. 

(d)  In  Switzerland. 

2.  The  extent  to  which  the  laws  were  practically  en- 
forced and  to  which  they  secured  vaccination. 

3.  Where  vaccination  was  voluntary,  or  not  directly 
enforced,  to  what  extent  it  prevailed. 

4.  Any  official  statistics  bearing  upon  the  relation  of 
vaccination  to  small-pox  attacks  and  mortality. 

5.  As  regards  Germany,  official  statistics  relating  to 
the  epidemic  of  small-pox  in  1870-71,  or  any  subse- 
quent epidemic,  including  any  returns  relating  to 
particular  towns  where  the  order  of  attack  upon 
vaccinated,  re-vaccinated  or  unvaccinated  per- 
sons has  been  observed. 

6.  As  regards  France  : 

(1.)  Whether  the  figures  contained  in  the  enclosed 
table*  are  supported  by  official  statistics,  and 
whether  figures  under  the  same  heads  can  be 
given  bringing  the  return  down  to  as  recent  a 
date  as  possible. 

(2.J  Whether  there  has  been  any  recent  oSicial 
statement  confirming,  or  the  contrary,  the 
allegation  made  thaf}  23,469  soldiers  of  the 
French  Army  had  died  of  small-pox  during 
the  war  of  1870-71. 


The  information  accordingly  forwarded,  hy  direction  of 
the  Secretary  of  State  for  Foreign  Affairs,  with  rego.rd 
to— 

Belgium  is  given  on  pages  742. 


Brazil 
Colombia 
Denmark 
EevrT 
Holland 
Mexico 
Norway 
Persia 
Portugal 
roumania 
Servia 
Spain 
Sweden 
Switzerland 


742-4, 
745. 
746. 
746-9. 

749-  SO. 

750-  1. 
756. 
756. 
757. 
757-8. 
759. 
759-60. 

751-  6. 
741. 


United  States  of  America  is  given  on  pages 
760-4. 

Venezuela  is  given  on  page  764. 


Information  forwarded,  hy  direction  of  the  Secretary  of 
State  for  Foreign  Affairs,  in  response  to  requests  of  the 
Commission  for  information  as  to  the  epidemics  of  small- 
pox in  GtMtemala  in  1890-1,  and  at  Tokio  in  Japan  in 
1891-2,  is  given,  with  rega/rd  to — 


The  information  accordingly  forwarded,  hy  direction  of 
the  Secretary  of  State  for  Foreign  Affairs,  with  rega/rd 
to — 

France  is  given  on  pages  725-8. 
Germany       ,,       ,,  728-9. 
AusTRO-fluNGARY  is  given  on  'pages  729-30. 
Switzerland  is  given  on  pages  730-41. 


Guatemala  on  pages  766. 
Japan         ,,     ,,  766-6. 


*  Note.— Table  Q.,  given  in  Appendix  II,  to  the  Commission's 
Second  Report  at  page  24] . 
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FRANCE. 


App.  No.  15. 

F|UNC». 


The  Eael  of  Ltttok  to  the  Makqtjess  op  Salisbury. 

My  Lord,  Paris,  November  14,  1889. 

In  obedience  to  your  Lordship's  instructions  I 
have  the  honour  to  enclose  herewith  such  information 
as  I  have  been  able  to  procure  in  reply  to  the  queries 
contained  in  the  statement  enclosed  in  your  Lordship's 
despatch  No.  126  Commercial  of  the  24th  ultimo  with 
reference  to  vaccination  in  France. 

I  have,  &c. 

Lytton. 

The  Marquess  of  Salisbury,  K.G. 


Vaccination  in  Fkance. 
Questions.  Answers. 


{Enclosure  No.  3.) 

Rapport  sur  la  Vaccine,  par  M. 
(Paris,  Imprimerie  Rationale,  1889.) 


le  Dr.  A.  Proust. 


1.  The  laws  in  force  as 
to  vaccination  and  re-vac- 
cination from  time  to  time 
daring  the  present  cen- 
tury. 

2.  The  extent  to  which 
the  laws  were  practically 
enforced,  and  the  extent 
to  which  they  secured 
vaccination. 


3,  Where  vaccination 
was  voluntary,  or  not 
directly  enforced,  to  what 
extent  it  prevailed. 

4.  Any  official  statistics 
bearing  upon  the  relation 
of  vaccination  to  small -pox 
attacks  and  mortality. 


5.  (1.)— Whether  the 
figures  contained  in  the 
enclosed  table*  are  sup- 
ported by  official  statistics, 
and  whether  figures  under 
the  same  heads  can  be 
given  bringing  the  return 
down  to  as  recent  a  date  as 
possible  ? 

(2.)  Whether  there  has 
been  any  recent  official 
statement  confirming,  or 
the  contrary,  the  allegation 
made  that  23,469  soldiers 
of  the  French  Army  had 
died  of  small-pox  during 
the  war  of  1870-71. 


[Enclosures  in  Lord  Lyttoii's  despatch.) 

{Enclosure  No.  1.) 

Journal  Officiel  de  la  Re'publiquo  Fnuiyaiso  of  the 
8th  March  1881,  containing  {at  pages  437-8J  the  text  of 
M.  Liouville's  Bill  for  rendering  Vaccination  and  Re- 
vaccination  compulsory. 


A  draft  Bill  enforcing 
vaccination  and  re-vacci- 
nation {see  enclosure  No.  1) , 
and  brought  forward  in 
1881  failed  to  pass  the 
Chamber.  It  is  expected 
that  a  fresh  Bill  will 
shortly  he  drafted  and  sub- 
mitted td  the  Chamber. 
In  the  meantime  there  are 
regulations  in  force  com- 
pelling all  children  to  bo 
vaccinated  previous  to 
their  admittance  into  the 
schools.  Attendance  at 
school  in  France  is  com- 
pulsory. 

See  pages  43  to  69  of  en- 
closure No.  3,  Rapport  sur 
la  Vaccine  par  M.  le  Dr.  A. 
Proust,  1889. 

The  only  statistics  pro- 
curable are  contained  in 
the  above-mentioned  book, 
pages  6  to  24,  and  in  the 
reports  of  Academy  of 
Medicine,  1872  to  1887, 
likewise  enclosed. 

There  are  no  official 
statistics  obtainable ;  the 
figures  referred  to  are  ex- 
tracted from  a  report  of 
the  Academy  of  Medicine. 
Similar  figures  from  1872 
up  to  the  year  1887  are 
contained  in  the  annexed 
further  reports  of  that 
Academy. 

See  enclosare  No.  6,  Me- 
morandum by  Colonel  Tal- 
bot on  small-pox  in  the 
French  Army. 


{Enclosure  No.  2.) 
Report  of  the  Committee  upon  M.  Liouville's  Bill. 


{Enclosure  No.  4.) 

Rapports  par  I'Acaderaiede  Medecine  sur  les  vaccina- 
tions pratiquees  en  France,  1872-1887.  (Paris, 
Imprimerie  Nationale.) 


•  N'ote.— Table  Q.,  given  in  Appendix  II,  to  the  Commission' s 
Hecond  Report  at  page  'HI. 


{Enclosure  No.  5.) 

Rapport  sur  les  accidents  survenus  a  la  suite  d'une 
serie  des  vaccinations  faites  a  Asprieres  (Aveyron)  au 
mois  de  Mars  1885,  presente  par  M.  le  Dr.  P.  Brouardel.* 
(Paris,  Imprimerie  Nationale,  1886.) 

{Enclosure  No.  6.) 

Paris,  November  13th,  1889. 

Memorandum  with  reference  to  small-pox  and  vacci- 
nation in  the  French  Army. 

With  reference  to  Question  5  (2)  in  the  Foreign 
Office  despatch  of  October  24th,  the  statement  that 
23,469  men  of  the  French  Army  died  of  smali-pox 
during  the  War  1870-71  is  made  in  the  report  of  the 
War  Minister  to  the  President  of  the  French  Republic, 
dated  June  16th,  1889.  A  copy  enclosed,  marked 
"  A."  These  figures  do  not  include  1,903  deaths  from 
small-pox  which  occurred  among  the  French  prisoners 
in  G-ermany.  The  total  deaths  from  small-pox  in  the 
German  Army  only  amounted  to  459  men  during 
1870-71.  These  figures  were  given  by  the  Directeur 
du  Service  de  Sante  at  the  Ministry  for  War. 

The  Statistique  Medicale  de  I'Arme'e  for  1887,  pub- 
lished in  1889  (sent  herewith,  and  marked  "  B."),  gives 
the  cases  and  deaths  from  small-pox  for  10  years. 

The  cases  in  1878  were  1,087,  deaths,  98. 

1887    „       302,       ,,  18. 

This  great  decrease  is  ascribed  to  the  strictness  with 
which  vaccination  and  re-vaccination  is  now  enforced. 
Recruits  upon  joining  the  army  are  vaccinated,  and 
recruits  and  "territorialists  are  re-vaccinated  whenever 
called  up  for  service. 

This  year,  for  the  first  time,  recruits  were  re- vacci- 
nated at  the  commencement  of  their  period  of  service 
with  the  colours,  instead  of  at  the  end.  The  average 
number  struck  off  duty  temporarily  in  consequence  of 
successful  vaccination,  was  2  per  cent,  for  two  davs. 

'I  ho  regulations  have  lately  been  modified,  and  it  will 
in  future  not  be  necessary  to  re-vaccinate,  if  vaccina- 
tion has  been  successful  within  eight  years. 

The  number  of  soldiers  vaccinated  in  1887  was 
194,000,  of  which  52  per  cent,  were  successful ;  5,780 
men  were  found  not  to  have  been  previously  vacci- 
nated ;  5,241  men  wore  marked  with  small-pox. 

The  larger  number  of  unvaccinated  men  will  dimi- 
nish as  soon  as  recruits  join  the  army  who  have 
attended  schools  under  laws  passed  since  1878,  by 
which  attendance  is  compulsory.  Although  vaccina- 
tion is  not  obligatory  with  infants,  children  are  not 
admitted  to  any  schools  unvaccinated,  and  as  atten- 
dance at  school  is  now  compulsoiy  it  amounts  practi- 
cally to  vaccination  being  also  com})ulsory,  only  it  is 
during  childhood  and  not  in  infancy  that  the  operation 
takes  place,  unless,  as  it  is  in  the  great  majority  of 
cases,  it  has  been  done  voluntaiily  at  any  earlier 
period. 

New  regulations  are  about  to  be  issued  with  reference 
to  vaccination,  and  as  to  the  system  of  obtaining  and 
distributing  vaccine  which  will  be  forwarded  when 
issued.  In  the  meantime  the  Bulletin  Officiel  of  No- 
vember 1888  and  or  August  1889  (marked  "  C").  con- 
taining the  regulations  now  in  force,  are  sent  heiewith. 
It  will  be  observed  tha  t,  except  under  very  exceptional 
circumstances,  the  lymph  used  is  always  direct  from 
the  calf.  The  Revue  d'Hygiene  of  November  8th,  1888, 
is  also  sent  herewith.  This  review  is  under  official 
patronage,  and  the  facts  contained  may  he  considered 


*  Note. — A  translation  of  this  report  is  given  in  Appendix  IV. 
to  the  Commission's  Third  Meport  at  pages  210-6. 
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ROYAL  COMMISSION  ON  VACCINATION  : 


App.  No.  If     absolutely  reliable.    This  number  ocntaias  an  iuterest- 

  ing  account,  of  an  outbreak  of  small-pox  in  Martinique 

Fbancb.       in'lSSy-SS.    There  were  2,400  deaths  among  the  civil 
— I  ,  _    ,      population,  while  no  soldiers  or  sailors,  having  all  been. 
■     '  vaccinated,  died.    There  is  also  in  this  number  of  the 
,  Review  a  valuable  article  on  vaccination  and  re-vac- 

_  cination  in  Germany. 

R.  Talbot, 

Colonel, 

Military  Attache  to  British  Embassy, 
Paris. 


{Enclosures  in  C olonellT allot' s  memorandum.) 


A. 

Journal  OfRciel  de  la  Eepublique  Fran9aise,  of  the 
17th  June  1889  containing  [at  pages  2801-3)  the  follow- 
ing report  by  M.  de  Freycinet. 

Paris,  le  16  juin  1882. 

Monsieur  le  Peesident, 

L'hygiene  de  I'armee  a  fait  depuis  plusieurs  an- 
nees,  grace  a  la  soUicitude  de  mes  predecesseurs  et  aux 
travaux  du  corps  de  sante,  de  tres  notables  progres. 
La  mortalite  militaire  en  temps  de  paix,  qui  etait  en 
1870  de  12  p.  1,000,  s'est  abaissee  au-dessous  de  8  p. 
1,000.  Ce  chifFre  est  encore  trop  considerable  et  pourra 
etre,  j'en  ai  le  ferme  espoir,  sensiblement  reduit.  Les 
causes  qui  portent  atteinte  a  la  sante  des  troupeB  sont, 
en  effet,  aujourd'hui  trop  connues  pour  qu'il  ne  soit 
pas  permis  d'en  restreindre  Taction  dans  une  large  me- 
snre.  Dej a  mes  predecesseurs  ont  obtenu  beaucoup  a 
cet  egard.  Je  viens,  a  mon  tour,  essayer  de  diminuer 
le  mal,  en  m'appuyant  sur  les  donnees  les  plus  recentes 
de  la  science. 

La  maladie  qui  fait  les  plus  grands  ravages  parmi  la 
troupe  est  la  fievre  typhoide.  En  treize  ans,  de  1875  a 
1887,  elle  a  atteint  141,648  hommes  et  entraine  21,116 
deces.  Pendant  cette  meme  periode  elle  n'enlevait  a 
la  population  civile  qu'une  proportion  environ  sept  fois 
moindre,  malgre  les  conditions  defavorables  dans  les- 
quelles  vit  une  partie  de  cette  population.  L'exces  de 
la  mortalite  chez  la  troupe  tient  e'videmment  au  ras- 
semblement,  qui  rend  la  contagion  plus  facile,  et  aussi, 
il  faut  bien  le  dire,  a  des  conditions  defectueuses  d'in- 
stallation  auxquelles  I'administration  pent  et  doit 
porter  remede.  Les  depeuses  qui  en  resulteront  seront 
volontiers  autorisees  par  les  Ohambres,  qui  n'ont  jamais 
recule  devant  aucun  sacrifice  pour  le  bien  de  I'armee. 

Los  circonstances  qui  amenent  I't'closion  et  favorisent 
le  de'veloppement  de  la  fievre  typhoide  ont  ete,  par 
suite  des  recherches  faites  en  Prance  et  a  I'etranger, 
nettement  determinees.  Ce  sont  principalement :  la 
mauvaise  quallte  des  eaux  d'alimentation,  la  contami- 
nation du  sol  par  les  egouts,  les  fosses  d'aisances  et 
autres  depots  de  matieres  putrescibles,  et  enfin  la  mau- 
vaise installation  des  cabinets  d'aisances. 

Des  mon  arrivee  au  ministere,  j'ai  tenu  a  me  rendre 
compte  de  I'influenoe  de  ces  divers  elements. 

J'ai  adresse,  le  13  mai  1888,  aux  directeurs  du  service 
de  sante  dans  les  corps  d'armee,  une  circulaire  leur 
prescrivant  d'etablir,  par  des  renseignements  precis  et 
autheutiques,  une  relation  exacte  entre  la  situation  a 
ces  divers  points  de  vue  et  les  epidemics  typhoidiques 
constatees  depuis  un  certain  nombre  d'annees.  Je  leur 
ai  demande,  surtout,  de  faire  une  analyse  chimique  et 
bacteriologique  des  eaux  servant  a  I'alimentation.  II 
leur  etait  prescrit  de  fournir  pour  chaque  casernement 
un  certificat  attestant  la  bonne  qualite  de  I'eau  ou  un 
rapport  indiquant  ses  defauts  et  suggerant  les  moyens 
de  les  corriger,  soit  par  I'abduction  d'eau  de  sources, 
soit  par  I'emploi  de  procede's  de  filtrage  perfectionnes. 

Cette  vaste  enquete  dirigee  par  M.  le  medecin  in- 
specteur  Dujardin-Beaumetz,  a  reussi  au  dela  de  toute 
esperance.  Tons  les  membres  du  corps  de  sante  ont 
rivaiise  de  zele,  ot  plusieurs  ont  produit  des  rapports 
qui  sont  de  veritables  monuments  scientifiques.  Eu 
meme  temps,  des  echantiilons  d'eaux,  emprunt^s  a  nos 
divers  etablissements  militaires,  depuis  les  vastes  ca- 
sernes de  Paris  jusqu'aux  forts  perdus  dans  les  mon- 
tagnes,  ont  ete  centralises  au  Val-de-Grace  et  dans 
(juelques  grandes  villes,  et  analyse's  d'apres  les 
raethodes  les  plus  recentes. 

La  serie^des  analyses  surtout  faite  au  laboratoire  du 
Val-de-Grace  constitue  I'ensemble  le  plus  instructif 
peut-etre  et  le  plus  complet  qui  ait  ete  dresse  jusqu'a 
ce  jour  sur  la  qualite  des  eaux  potables.  Elle  nous  a 
permis  de  classer  nos  etablissements  en  trois  cate- 
gories ! 


1°  Ceux  qui  resolvent  des  eaux  reconnues  bonnes, 
quelle  que  soit  leur  provenance,  ponr  les  usages  domes, 
tiques  ; 

2"  Ceux  qui  emploient  des  eaux  naturellement  defec- 
tueuses, mais  dont  la  qualite  parait  avoir  ete  sufiBsam- 
ment  amelioree  par  la  filtrage  ; 

3°  Ceux  qui  consomment  des  eaux  mauvaises  a  des 
degres  divers. 

C'est  pour  ces  derniers  particulierement  que  les 
analyses  du  Val-de-Grace  ont  fourni  des  resultats  in- 
teressants  et,  en  bien  des  cas,  affligeants.  Les  me- 
thodes  bacteriologiques  ont  permis  de  constater  que  ces 
eaux  renferment  toujours  des  quantites  considerables 
de  microbes  nuisibles,  et  frequemment  le  bacille  de  la 
fievre  typhoide  en  proportion  menafante.  On  a  pu 
presque  suivre  I'histoire  de  la  fievre  typhoide  dans  nos 
etablissements,  d'apres  la  classification  des  eaux  ali- 
mentaires. 

En  meme  temps,  ces  travaux  mettaient  en  evidence 
un  fait  que  les  hygienistes  avaient  depuis  plusieurs 
annees  affirme  :  C'est  quo  rien  ne  vaut  la  bonne  eau  de 
source  naturelle  ;  c'est  qu'aucun  precede  de  purifica- 
tion ne  saurait  y  suppleer  ;  c'est  que  les  cours  d'eau 
qui  ont  circule  a  travers  les  centres  populeux  ou  les 
etablissements  industriels  sont  toujours  pollues  et  que 
les  puits  sont  rarement  dans  de  bonnes  conditions  de 
salubrite. 

La  premiere  conclusion  pratique  qui  s'imposait  etait 
de  mettre  les  e'tablissements  militaires  en  communica- 
tion avec  les  distributions  d'eau  publiques,  partout 
oil  les  villes  avaient  reussi  a  se  pourvoir  d'eau  de  source. 
Grace  aux  fonds  spe'ciaux  qui  ont  ete  attribues  a  I'ame- 
lioration  des  casernements  dans  le  budget  extraordi- 
naire de  1889,  des  travaux  d'abduction  ont  pu  etre 
immediatement  entrepris  dans  39  villes  de  garnison  ;  ils 
seront  termines  dans  le  courant  de  la  presente  annee. 
A  Paris,  depuis  le  mois  do  mars,  par  suite  d'une  con- 
vention passee  I'automne  dernier  avec  la  municipalite, 
tous  les  etablissements  militaires  reijoivent  I'eau  de  la 
Dhuys  ou  de  la  Vanne.  II  y  a  lieu  des  lors  d'esperer 
qu'on  y  observera  le  meme  phenomene  consolant  qu'a 
la  caserne  des  sapeurs-pompiers  qui,  mise  anterieure- 
ment  en  possession  d'eau  de  source,  a  vu  alors  tout 
d'un  coup  les  ravages  de  la  fievre  typhoide  y  diminuer 
dans  la  proportion  des  cinq  huitiemes. 

Dans  les  localites,  malheureusement  encore  trop 
nombreuses,  oil  la  population  civile  ne  jouit  pas  d'une 
distribution  d'eau  pure,  il  a  fallu  recourir  provisoire- 
ment  aux  precedes  de  filtrage  qui,  s'ils  ne  font  pas 
disparaitre  completement  le  mal  ptiuvent  du  moins^ 
quands  ils  sont  Men  diriges,  I'attenuer  dans  une  large 
proportion. 

Une  decision  ministerielle  en  date  du  20  septembre 
1888  a  institue  a  Paris,  a  Lille,  a  Lyon,  a  Montpellier 
et  a  Bordeaux,  des  commissions  medicales  pour  I'exa- 
men  des  diiTerents  systemes  de  filtrage,  a  I'effet  de  de- 
terminer celui  ou  ceux  qu'il  conviendrait  d'adopter  a 
I'exclusion  de  tous  les  autres.  II  ne  suffit  pas,  en  effet, 
comme  on  s'en  est  generalement  contente  jusqu'ici, 
que  I'eau  soit  clarifiee ;  la  bacteriologie  a  demontre 
qu'une  eau  limpide  pouvait  contenir  les  germes  vivants 
les  plus  redoutables  pour  I'organisme,  comme  la  chimie 
avait  fait  voir  qu'elle  pouvait  receler  les  poissons  les 
plus  actifs.  Sans  doute,  on  ne  peut  exiger  qu'un  filtre 
donne  une  eau  absolument  pure,  puisque  la  meilleure 
des  eaux  de  source  contient  elle-meme  une  petite  quan- 
tite  de  microbes,  d'ailleurs  inoffensifs ;  mais  on  est  en 
droit  de  lui  demander  de  debarrasser  I'eau  de  ces  ba- 
cilles  dangereux,  des  principes  organiques  nuisibles, 
tout  en  la  laissant  fraiche  et  agr&ble,  et  en  la  procu- 
rant  en  telle  abondance  que  tous  les  hommes  puissent 
facilement  disposer  de  la  quantite  dont  ils  ont  besoin, 
dans  le  moment  oil  ils  ont  a  en  faire  simultanement 
usage. 

C'est  a  elucider  ce  complexe  et  difiicile  probleme  que 
les  commissions  dites  "  des  filtres  "  ont  consacre  plu- 
sieurs mois  de  perseverantes  experiences,  sous  la  haute 
direction  de  M.  le  medecin  inspecteur  general  L.  Colin, 
president  du  comite  technique  de  sante. 

La  commission  siegeant  a  Paris  a  reconnu  qu'aucun 
des  appareils  proposes  ne  donnait  une  securite  absolue ; 
mais  que  certains  d'entre  eux  toutefois,  avec  des  soins 
et  des  precautions  convenables,  procuraient  des  resultats 
sufiisants  dans  la  pratique.  Elle  a  accorde  sa  nrefer- 
ence  a  I'un  d'eux,  dont  le  seul  defaut  parait  Stre  de 
s'encrasser  rapidement  et  de  perdre  graduellement  son 
debit.  La  commission  s'est  appliquee,  de  concert  avec 
son  inventeur,  a  y  remedier  et  elle  a  formule  un  en- 
semble de  conditions  qui  permettront  d'eviter  cee 
inconvenients. 
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Des  filtres  de  ce  systeme  seront  done  instsilles  partout 
ou  I'adduction  de  I'eau  de  source  etant  actuellement 
impossible,  la  qualite  de  I'eau  de  boissou  est  defectueuse. 
Deja  ctablissements  militaires  en  sont  dotes  ;  des 
travaux  d'ext'cution  sont  en  cours  daus  douze  grands 
centres  et  !es  etudes  preliminaires  se  poursuivent  dans 
un  grand  nombre  d'autres.  II  y  sera  pourvn  au  moyen 
des  credits  que  le  Parlement  a  bien  voulu  mettre  a  ma 
disposition.  II  est  specific  qu'en  dehors  de  la  quantite 
d'eau  a  affecter  aux  services  generaux,  tels  que  lavages, 
blanchissage,  irrigation,  bains  et  douches,  nettoyage 
des  egouts,  les  filtres  devront  assurer  a  chaque  homme 
un  debit  journalier  de  5  litres,  quantite  sufiisante  pour 
les  besoins  d'alimentation.  L'entreprise  du  filtrage  a 
ete  adjugee  pour  la  garnison  de  Versailles  dans  ces 
conditions.  Le  filtrage  des  eaux  de  Saint-Germain  est 
I'objet  d'experiences  suivies  avec  le  plus  grand  soin  et 
entrera  bientot  dans  la  phase  pratique. 

Partout  d'ailleurs  ou  I'analyse  bactcriologique  a  fait 
reconnaitre  que  I'eau  etait  prejudiciable  a  la  sante  des 
hommes,  en  attendant  que  des  filtres  aient  pu  etre  in- 
stalles,  son  emploi  a  ete  interdit  et  les  puits  et  les  pompes 
oat  ete  mis  hors  d'etat  de  servir.  La  oi:i  il  n'a  pas  ete 
possible  d'aller  au  dehors  chercher  I'eau  a  une  bonne 
source  reconnue  pure  on  a  eu  recours  a  I'ebullition 
pour  detruire  les  germes  morbides.  Ce  moyen  n'est, 
bien  entendu,  que  passager  et  les  plus  grands  efforts 
seront  faits  pour  aboutir  a  des  solutions  definitives. 

En  meme  temps  qu'elle  procedait  a  cette  enquete 
generale  sur  les  eaux,  la  direction  du  service  de  sante 
reunissait  des  renseignements  non  moins  utiles  sur 
I'etat  des  fosses  d'aisances  et  sur  les  proce'de's  de  vi- 
dange,  en  usage  dans  nos  garnisons.  Conime  je  I'ai 
dit,  la  contamination  du  sol  par  les  fissures  des  fosses, 
ainsi  que  les  exhalaisons  mephitiques  qui  se  repandent 
dans  I'atmosphere,  sont  des  causes  actives  de  la  propa- 
gation de  la  fievre  typhoide.  Presque  partout  il  a  ete' 
constate  que  I'emploi  des  fosses  fixes  laisso  beaucoup  a 
de'sirer.  EUea  restent  rarement  etanches  et  les  iiquides 
gagnent  peu  a  pen  le  sol  environuant.  Quant  aux 
Tatrines  etablies  sur  ces  fosses,  elles  out  geiieralenient 
un  foyer  de  degagements  infects.  Ou  a  bien  e'tabli  des 
obturateurs  automatiques,  mais  ces  appai'eils  sont  mis 
rapidement  hors  d'usage,  soit  par  la  deterioration  spon- 
tanee  de  leur  mecanisme,  soit  par  Teflet  de  I'insouciance 
destructive  avec  laquelle  les  hommes  procedeiit  aux 
corvfes  journalieres  de  proprete'.  Si  Ton  se  represente 
que,  dans  un  tres  grand  nombre  de  localites  en  France, 
la  vidange  des  fosses  fixes  se  fait  par  des  procedes  bar- 
bares,  dont  la  lenteur  et  I'imperfeotion  condamnenb  les 
habitants  a  respirer  pendant  plusieurs  nuits  consecu- 
tives  des  odeurs  detestables,  ou  verradans  cet  ensemble 
une  raison  decisive  de  substituer  aux  fosses  fixes  le 
systeme  des  tinettes  mobiles  partout  oil  Ton  ne  pent 
etablir  le    tout  a  I'egout." 

Deja  le  systeme  des  tinettes  mobiles  fonctionne  d'une 
maniere  avantageuse  dana  plusieurs  corps  d'armee. 
J'ai  donne  I'ordre  de  le  generaliser  et  le  service  du 
genie  poursuit  actuellement  la  transformation  des 
fosses  fixes  en  fosses  mobiles  avec  amelioration  des 
cabinets,  dans  189  casernemeuts,  hopitaux  ou  etablisse- 
ments  militaires.  La  campagne  de  1^89  verra  s'ache- 
ver  tous  ces  travaux  auxquels  a  pu  etre  affectee  une 
somme  de  pres  de  700,000  fr.  En  outre,  pres  de 
100,000  fr.  out  ete  alloues  pour  la  construction  de 
nouveaux  egouts  et  pour  la  refection  de  ceux  qui 
necessitaient  des  reparations  urgentes. 

Mais  ces  ameliorations,  il  faut  le  reconnaitre,  ne 
resoudrouD  pas  completement  la  question  de  la  fievre 
typhoide.  L'hygiene  des  etablissements  militaires  est 
intimement  liee  a  celle  des  villes  elles-memes.  Tant 
que  celles-ci  ne  seront  pas  mises,  par  un  systeme  de 
travaux  raisonnes,  a  I'abridu  terrible  fieau,  nos  troupes 
resteront  exposees  a  la  contagion.    En  outre,  nous  ne 


pourrons  leur  asstiref.  Hi  pour  leur  alimentation,  ni 
pour  I'evacuation  de  leurs  re'sidus,  des  moyens  aussi 
efficaces  que  ceux  que  nous  oSre  une  bonne  distribution 
d'eaux  publique  et  un  systeme  d' egouts  perfectionne. 
AuSsi  M.  I'inspecteur  gene'ral  Colin  conclut-il  ration- 
nellement,  avec  M.  le  professeur  Brouardel,  que 
I'assainissement  des  centres  urbaiiis,  au  point  de  vue 
notamment  de  I'extinction  de  la  fievre  typhoide,  est 
devenu  "  une  oeuvre  nationale." 

L'exemple  du  bien  que  pent  realiser  dans  I'armee 
la  generalisation  d'une  mesure  prophylactique  s'afiirme 
de  plus  en  plus  chaque  annee  en  ce  qui  concerne  la 
variole.  On  voit  maintenant,  non  seulement  en  France, 
mais  en  Algerie,  en  Tunisia  ct  au  Tonkin,  I'armee 
protege'e  par  la  stricte  application  de  la  revaccination 
obligatoire  et  rester  indemne  au  milieu  des  populations 
ravage'es  par  cette  aHreuse  maladie.  En  1877,  le  chifire 
des  varioleux  militaires  etait  encore  de  1,042;  il  est 
tombe'  a  une  moyenue  de  242  pendant  ces  quatre 
dernieres  annees ;  le  nombre  des  deces  s'esr  abaisse  de 
92  a  16,  ct  encore  est-il  prouve  que  ce  sont  les  reservistes 
qui  ont  importe  la  maladie.  Aussi  ai-je  p.  ivse  qu'il  y 
avait  un  pas  de  plus  afaire,  en  prt^vision  des  manoeuvres 
auxquelles  participent  la  re'serve  et  I'armee  territoriale, 
et  surtout  en  pre'vision  de  la  mobilisation.  Je  ne 
pouvais  oublier  qu'en  1870-1871,  tandis  que  I'armee 
allemande  comptant  un  million  d'hommes  vaccines  et 
revaccine's  ne  perdait  en  deux  ans  que  459  soldats  par 
la  variole,  notre  armee,  moins  nombreuee,  cut  de  ce 
chef  23,400  deces,  que  la  prevoyante  application  de  la 
revaccination  obligatoire  aurait  pu  epargaer  a  la 
France. [*]  Le  nombre  des  malades  qui  ont  donne'  ces 
23,400  de'ces  ne  repre'sente-t-il  pas  une  veritable  armee 
qu'on  a  dii  hospitaliser  dans  les  circonstances  de  guerre 
les  plus  pressantes  et  les  plus  difficiles  ?  J'ai  done 
completement  reorganise  le  service  de  la  revaccina- 
tion. Par  decision  du  21  novembre  1888,  il  a  ete 
cree  dans  les  grands  centres  militaires  des  instituts 
vaccinogenes  destines  a  propager  exclusivement  le 
vaccin  de  gmisse  et  a  preparer  une  reserve  do  vaccin 
pour  le  cas  de  mobilisation.  L'obligation  reglemen- 
taire  de  la  revaccination  a  e'te  etendue  a  tous  les  hommes 
appelcs  temporairement  sous  les  drapeaux  a  uu  titre 
quelconque. 

Le  comite'  technique  de  sante  a  de'fini  les  procedes  les 
plus  simples  et  les  plus  surs  d'inoculation  vaccinale. 
Telle  qu'elle  est  actuellement  pratiquee  dans  I'armee, 
la  revaccination  n'est  la  source  d'aucun  danger  ni 
d'aucun  dommage  pour  les  reservistes  et  les  territo- 
riaux;  elle  est  entouree  des  plus  minutieuses  pre'cau- 
tions,  se  fait  des  I'arrivee  au  corps  et  n'amene,  meme 
on  cas  de  succes,  qu'une  ineapacite'  de  travail  tres  passa- 
gere  et  insignifiante  chez  un  tres  petit  nombre  d'hom- 
mes. On  ne  verra  plus,  des  lors,  se  reproduire  ces 
epidemics  dont  je  viens  de  rappeler  les  terribles  ravages, 
et  la  population  civile,  de  son  cote,  appreciera  I'oppor- 
tunite  d'une  mesure  qui  la  protege  elle-raome  contre  au 
fieau  si  redoubtable. 

Le  danger  dont  les  epidemics  civiles  menacent  con- 
stamment  I'armee  est  bien  plus  grave  qu'on  ne  croit 
generalement  et  ne  se  re'dnit  pas  a  la  fievre  typhoide  et 
il  la  variole.  Plus  nous  allons,  plus  certaines  manifes- 
tations epidt'miques  sont  frequentes  dans  les  caserne- 
ments,  et  co  n'est  pas  dans  I'armee  qu'elles  prennent 
naissancb.  L'appel,  toujours  renouvele,  des  reservistes, 
des  territoriaux,  des  dispenses,  des  hommes  "a  la  dis- 
position," apporte  incessament  dans  les  casernes  les 
germes  morbides  qui  existent  en  permanence  dans  la 
population  civile  de  tous  les  ages.  Les  epidemics  de 
rougeole,  de  scarlatiiie,  d'oreillons,  de  diphthe'rie,  rares 
autrefois  dans  la  troupe,  sont  d'une  frequence  dont  le 
commandement  se  preoccupe  et  s'alarme  a  juste  titre. 
On  ne  saurait  d'ailleurs  meconnaitre  que  les  soldats 
quittant  les  foyers   epidemiques   militaires   pour  se 
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*  Note. — The  following  Utter  was  received  i 
died  of  small-pox  during  the  tvar  of  ISIti-ll  .- 

(Dr.  Jeunhomme  to  Dr.  Collins.) 
Monsieur  le  President, 

Paris,  25  Octobrc. 
La  direction  du  service  de  sante  de  I'armee  m'a  transmis  voire 
lettre.  Vous  disirez  savoir  a  quelle  source  j'ai  puise  pour  etablir  ce 
chiffre  do  23,400  deces  suroenus  par  variole  dans  I'armie fran<;aise 
pendant  les  annees  ct  1871.  Dans  mon  memoire.j'ai  indiqu^  la 
tViener  med.  Wochenschrift,  1872.  Dans  un  article,  qui  fait  rcssortir 
les  bienfaits  de  la  vaccination  et  de  la  re-vaccination  obligatuirc,  il 
est  dit,  au  bas  de  la  page  800  .— "  Pendant  la  guerre,  Vdnneefrangaise, 
"  oii  la  re-vaccination,  obligatoiri'  fut  urgVigic,  penlit  par  variole 
"  2S,'t:<>'>  foldats."  Ce  chi,ff,  r,  d'npi-is  lii  iVien-cr  iiied.  Woclioisclirift, 
serail  r.cl mil  ilcs dociDiioil s  fi-n iii;ti Or  il  ii'rmwixli'pus  d'lijliricls. 
tie  .Iniirniil  ilr  Vicnne,  cniiniir  /r.v  joiiriiiiux  ilr  AV.  I'cirr.iliuiiri/,  tie 
.Uerlin,  lie  I'liris,  qui  out  donne  des  tioinbrcs  seniblahles,  n'ontfoit  que 
traduire  en  e/iijf'res  les  hypiilkcses  des  medceins  militaires  franfai.'i. 
M.  L'lnspecteur  General  L,  Colin  qui  en  1870-1871  itait  medecin-chif 


'  a  member  of  the  Commission  with  reference  to  the  number  of  soldiers  of  the  French  Army  tvho 


dc  I'hupital  de  varioleux  ctabli  a  Bicetre  a  surtout  donne  ces  ren- 
seignements. Dans  son  memoire,  "la  variole  au  point  de  vue  epide- 
"  mique,"  il  accuse  une  mortalite  par  variole  rfe  1,600  liommcs  stir  un 
effect i f  de  110,000.  Comme  la  variole  sevissait  avec  la  meme  violence, 
au  moins  en  province,  on  a  applique  cette  mortalite  de  0'94  pr.  %  de 
I'armee  de  Paris  a  toute  I'armee  frangaise,  et  on  est  arrive  ainsi  d  ce 
chiffre  de  23,469  dont  rien  ne  pcrmrt  de  constater  I'exactitude ;  les 
renseignements  officicls  faisoiil  ilifiut.  Je  m'en  suis  assur^  moi- 
nieine.  N6iininoins,je  crois  qui'  cc  iimnbre  n'est  pas  exagere ;  car,  j'ai 
ete  a,  meme  de  juger  de  la  morbidite  et  de  la  mortalite  par  variole 
d'une  partie  de  I'armee  de  la  Loire,  ay  ant  eu,,  pendant  plus  de  4  mois, 
un  service  considerable  de  vnriolcux. 

Vcuillez  agreer.  Monsieur  le  President,  I'nssura  nee  de  ines  sen  i  intent  a 
rcsi>eftiicar  (I  ilevouiis, 

P.  Jeunhomme, 

3[ed.-Maj.  de  I"  cl. 
Med-chef  dc  la  Gendarmerie  de  la  Seine. 


728 


ROYAL  COMMISSION  ON  VACCINATION  : 


rendre  dans  leurs  families  ne  fassent  courir  a  celles-ci 
les  chances  de  la  contagion.  Aussi  mon  deiDartement 
est-il  entre  en  conference  avec  celui  de  I'interieur,  afin 
que  la  protection  reciproque  des  deux  populations 
civile  et  militaire  soit  aussi  efficace  que  possible. 
Des  maiutenant,  les  renseignements  les  plus  precis 
s'echangeront  sur  place  entre  les  autorites,  de  maniere 
a  ce  que  les  mesures  commandees  par  les  circonstances 
puissent  etre  prises  en  temps  utile. 

Les  precedes  de  desinfection  sont  mis  en  oeuyre  par 
I'administration  de  la  guerre  sur  la  plus  large  echelle. 
Partout  oil  se  produit  un  cas  isole  de  maladie  trans- 
missible, la  literie  du  malade,  ses  Tetements,  sa 
chambre  sont  immediatement  soumis  a,  Taction  des 
vapeurs  sulfureuses ;  si  les  cas  de  maladie  se  multi- 
plient,  la  desinfection  est  e'tendue  a  tout  le  casernement 
et  aux  vetemeiits  de  toute  nature  qui  constituent  les 
magasins  de  compagnie.  Le  comite  de  sante  e'tudie  en 
ce  moment  un  precede  au  moyen  du  bichlorure  de 
mercure,  qui  est,  on  le  sait,  le  desinfectant  le  plus  sur 
et  le  plus  actif.  L'an  dernier,  I'bopital  du  Val-de- 
Grace  et  les  1",  Q",  U"  et  15"=  corps  ont  ete  dotes  de  six 
etuves  a  vapeur  soiis  pression,  qui  developpent  une 
chaleur  de  120  degres,  sufEsante  pour  faire  pe'rir  tous 
les  germes,  sans  de'te'riorer  les  eifeta  eux-memes.  Plu- 
sieurs  autres  corps  d'armee  recevront  cette  annee  soit 
ces  etuves,  soit  les  appareils  qui,  figurant  a  1' Exposition, 
universelle,  seront  juges  etre  a  la  fois  les  plus  simples 
et  les  plus  economiques  comme  les  plus  eSicaces  :  une 
commission  speciale  est  cbargee  de  les  signaler  a  mon 
administration.  Les  experiences  faites  dans  le  16'^ 
corps  sur  le  blanchissage  du  linge  dans  les  casernes, 
celles  qui  ont  ete  longtemps  suivies  dans  les  infirmeries 
regimentaires,  sur  I'emploi  des  lessiveuses,  ont  ete 
completement  satisfaisantes  et  ce  dernier  appareil  a  ete 
adopte  pour  le  service  courant.  Les  essais  qui  se 
continuent  sur  I'impermeabilisation  des  planchers  dans 
les  cbambrees  vont  permettre  de  realiser  a  peu  de  frais 
nne  amelioration  demande'e  par  tous  les  chefs  de  corps. 
Divers  moyens  d'aeration  permanente  des  locaux  d'ha- 
bitation  du  soldat  ont  e'te  mis  a  I'epi'euve  et  la  ge'nera- 
lisation  de  ce  genre  d'appareils  n'est  retardee  que  par 
la  question  budgetaire. 

Ennn  les  comites  du  genie  et  de  sante  etudient  les 
plans  d'ensemble  a  adopter  pour  les  casernements  des 
difFe'rentes  armes,  pour  I'instaliation  des  divers  services, 
afm  que  tous  les  batiments  que  Ton  clevera  desormais 
repondent  aux  dounees  les  plus  certaines  de  Thygiene. 
Partcu'i  oil  il  ne  sera  pas  possible  d'e'tablir  le  "  tout  a 
I'egout,'  les  fosses  fixes  seront  successivement  rem- 
placees  par  aes  tinettes  mobiles.  Chaque  casernement 
aura  pour  annexe  une  infirmerie  completement  isolee, 
et  realisant  les  conditions  essentielles  des  installations 
hospitalieres.  Deja  presque  partout  fonctionne  un 
service  de  douches  froides  ou  tiedes,  selon  la  saison,  si 
necessaires  a  I'entretien  de  la  properte  corjDorelle ; 
presque  partout  aussi  les  hommes  ont  cesse  de  manger 
dans  les  chambrees,  et  prennent  leurs  ropas  dans  des 
refectoires,  au  grand  avantage  de  I'hygiene  et  de  la 
bonne  tenue  des  locaux.  Des  tentes  et  des  baraques 
demontables  permettent  au  service  de  sante  de  pourvoir 
a  I'isolemcnt  des  malades,  dans  des  conditions  reolle- 


ment  hospitalieres,  si  une  epid^mie  oblige  la  troupe  a 
camper  loin  d'un  hoioital  raixte  ou  militaire.  Les 
precedes  antiseptiques  auxquels  la  chirurgie  actuelle 
doit  une  partie  de  ses  succes  sont  partout  en  usage 
maiutenant,  soit  dans  les  infirmeries  regimentaires, 
soit  dans  nos  hopitaux ;  le  nouveau  materiel  qu'ils 
exigent  est  assure,  en  garnison  comme  pour  le  service 
de  guerre,  par  les  credits  recemment  votes  par  les 
Chambres.  La  nouvelle  nomenclature  du  materiel  du 
service  de  sante  procure  aux  malades  les  moyens  de 
traitement  les  plus  perfectionnes,  les  medicaments 
nouveaux  les  plus  efficaces.  Une  instruction  medicale 
a  I'usage  des  petits  postes  de'pourvus  de  medecin, 
comme  il  arrive  necessairement  dans  les  forts  en  France 
etdans les  detachements  en  Algerie,  instruction  analogue 
a  celle  qui  a  ete  et  est  encore  si  utile  au  corps  d'occu- 
patiou  du  Tonkin,  est  actuellement  en  preparation  et 
sera  bientot  distribuee. 

Tel  est,  monsieur  le  President,  I'etat  de  la  question 
de  I'hygiene  dans  I'armee.  Yous  avez  pu  juger  par  ce 
qui  precede  des  efforts  faits  par  mes  predecesseurs  et 
de  ceux  que  je  m'applique  a  faire  moi-meme  pour 
realiser,  dans  cette  voie,  tous  les  progres  que  comman- 
dent  I'humanite  et  le  juste  souci  des  forces  du  pays. 
La  bonne  sante  d'une  armee  est  la  premiere  condition 
de  sa  puissance.  C'est  une  verite  que  mes  collabora- 
teurs  et  moi  ne  perdrons  pas  de  vue,  dans  I'accomplisse- 
ment  de  la  tache  qui  nous  est  confiee. 

Veuillez  agreer,  monsieur  le  President,  I'hommage 
de  mon  respecteux  devouement. 

Le  ministre  de  la  guerre, 

C.  DE  Pkeycinet. 


B. 

Statistique  Medicale  de  I'Armee  pendant  I'annee 
1887  (Ministere  de  la  Guerre).  (Paris,  Imprimerie 
Nationale,  1889.) 


C. 

Bulletin  Ofiiciel  du  Ministere  de  la  Guerre,  1888, 
No.  63,  containing  (at  page  878)  Note  ministerielle 
relative  aux  vaccinations  et  revaccinatious  dans  I'armec 
(of  the  21st  November  1888) ;  and  1889,  No.  64,  contain- 
ing [at  page  210)  Note  ministerielle  relative  a  la  re- 
vaccination  des  reservistes  et  des  territoriaux  (of  the 
15th  August  1889). 


D. 

Eevue  d'Hygiene  et  de  Police  Sanitaire,  Tome  X.. 
No.  10,  of  the  20th  October  1888,  containing  (at  p>age<s 
851-74)  a  paper  by  Dr.  Talairach  on  the  small-pcjx 
epidemic  in  Martinique  in  1887-8  and  {at  pages  874-90) 
a  paper  by  Dr.  P.  Jeunhomme  on  vaccination  and 
revaccination  in  Germany. 


GEliMAMT, 


GEEMANY. 


Translation. 


Note  Verbale. 


Ine  Foreign  OfBce  has  the  honour  to  inform  the 
British  Embassy  in  answer  to  the  Memorandum  of  the 
British  Charge  d'Affaires  which  was  left  after  an 
interview  m  which  he  expressed  a  wish  to  be  supnlied 
with  information  for  the  "  Eoyal  Commission  on  Vac- 
"  cmation  "  to  mention  the  following  books  in  which  the 
answers  to  the  questions  will  be  found. 

I.  The  Imperial  Vaccination  Law  of  8  April  1874 
ot  the  Bundesrathand  of  separate  States,  together  with 
provisions  for  its  enforcement  (Berlin :  printed  by  Pr 
Kostkampf,  2ud  edition,  1876),  containing  an  account 
of  the  laws  and  regulations  on  vaccination  and  re-vaccina- 
tiou  m  torce  in  Germany  and  separate  States,  also  the 
provincial  regulations  for  Prussia. 


II.  The  Protocol  of  the  proceedings  of  the  "  Com- 
"  mission  for  the  consideration  of  the  Vaccination 
"  question,"  laid  before  the  Eeichstag  28  March  1885, 
and  a  table  for  studying  the  working  of  the  Vaccina- 
tion Law  in  Germany. 

III.  Volumes  I.,  II. ,  and  V.  of  the  "Works  of  the 
"  Imperial  Board  of  Health  "  (Berlin  :  printed  by  Julius 
Springer),  containing,  amongst  other  information: — 

i.  Account  of  the  Vaccination  question  in  Germany 

from  1882  to  1887. 

ii.  Tabulated  account  of  the  Vaccination  question  in 

Germany  for  1883  to  1887  (Volume  V.). 

iii.  Contributions  to  the  small-pox  statistics  of  1886 

and  1887  (in  Volumes  II.  and  V.),  to  which  is 
connected  a  corresponding  report  of  the  pro- 
ceedings of  the  officially  recorded  deaths  from 
small-pox  and  statistics  of  small-pox  cases  for 
1888  in  Volume  VI.  which  is  shortly  to  appear. 


iv.  Progress  of  the  Germau  InsticiltionS  for  the 
acquisition  of  animal  vaccine  in  1887  (in 
Volume  v.),  also  in  the  first  part  of  Volume 
VI.  for  1888. 

IV.  Contributions  to  the  consideration  of  the  necessit}- 
of  vaccination  against  small-pox,  together  with  informa- 
tion respecting  the  regulations  for  obtaining  pure 
animal  vaccine,  issued  by  the  Imperial  Health  Depart- 
ment (Berlin:  printed  by  J.  Springer,  1888). 

With  respect  to  all  subsequent  German  vaccination 
regulations  concerning  the  application  and  preparation 
of  animal  vaccine,  information  can  be  obtained  also  in 
those  books  mentioned  in  (section)  IV.,  in  the  publica- 
tions of  the  Imperial  Health  Department  1885-89 
(Berlin  :  pi'inted  by  J.  Si^riuger). 

Enclosed  are  those  two  books  in  (section)  II.  which 
cannot  be  obtained  at  the  Ijooksellers. 

Berlin, 

24th  January  1890. 


{Enclosures  in  the  Note  of  the  German  Foreign  Office.)      App.  No.  Is. 


GkrmaNy. 


(Enclosure  No.  1.) 

Protokolle  iiber  die  Verhandlungen  der  Kommission 
zur  Berathung  der  ImpfFrage.    (28  Miirz  188.5.) 


(Enclosure  No.  2.) 

Tafeln  zur  Veranschaulichung  der  Wirkuug  des 
Impfgesetzes  in  Deutschland.  (Protokolle  der  Impf- 
kommission :  Anlage  3.) 


AUSTRO  -HUNGARY. 


AUSTRO-HUN- 


Sm  Augustus  Paget  to  the  Marquess  or  Salisbuhy. 

My  Lord,  Vienna,  January  15,  1890. 

With  reference  to  your  Lordship's  despatch, 
Xo.  36  of  this  series  of  the  24th  of  October  last  instruct- 
ing rae  to  obtain  from  the  Austro-Hungarian  Govern- 
ment information  as  to  the  laws  in  force  in  this  country 
and  in  Hungary  relating  to  vaccination  for  the  Royal 
Commission  on  Vaccination,  I  have  the  honour  to 
transmit  herewith  translation  of  a  note  which  I  have 
received  from  Count  Kalnoky  on  this  subject. 

I  have,  &c. 

A.  Paget. 

The  Marquis  of  Salisbury,  K.G. 


(Enclosure  in  Sir  Augustus  Pagefs  despatch.) 
Translation. 

Ministry  for  Foreign  Affairs, 
January  12,  1890. 
With  reference  to  the  esteemed  notes  of  October  27 
and  December  12  of  last  year,  the  Imperial  and  Royal 
Ministry  for  Foreign  Affairs  has  the  honour  to  inform 
H.B.M.  Ambassador  Extraordinary  and  Plenipotentiary 
Sir  Augustus  Paget,  that  it  has  not  failed  to  apply  to 
the  proper  departments  in  Vienna  and  Buda-Pesth  for 
the  information  respecting  vaccination  desired  by  the 
British  Commission  on  Vaccination.  The  required  data 
are  now  being  collected  in  these  Ministries,  and  the 
Ministry  for  Foreign  Affairs  hopes  soon  to  be  able  to 
place  at  the  Ambassador's  disposal  information  on  the 
subject  both  with  regard  to  Austria  and  Hungary. 
The  undersigned  avails,  &c. 

(For  the  Foreign  Minister) 

SZOGYENY. 

His  Excellency  Sir  Augustus  Paget, 
&c.  &c.  &c. 


{Subsequently  forwarded  to  the  Commission.) 
Translation. 

Memorandum. 

Enactments  during  the  present  century  relating  to 
Inoculation  with  Cow-pox  and  Re-vaccination. 

As  early  as  the  year  1802  the  favourable  results 
attained  by  the  inoculation  of  cow-pox  which  had  been 
practised  in  Vienna  and  Lower  Austria  since  the  year 
1798  were  published  by  the  Government,  and  vaccina- 
tion recommended  as  a  safe,  harmless,  and  easily  appli- 
cable treatment  for  the  prevention  of  infection  in  cases 
of  small-pox.  In  the  following  year  a  notice  was  sent 
to  the  clergy  to  be  distributed  among  the  parents  of  the 
children  they  christened,  and  which  pointed  out  the 
benefits  of  the  vaccination  treatment. 

A  general  set  of  regulations  for  instituting  and  prac- 
tising vaccination  were  issued  in  1808  ;  but  two  years 
before  that  date  rules  had  already  been  drawn  up 
respecting  the  rewards  to  be  Ijestowed  on  individuals 
who  bad  performed  services  in  connexion  with  vaccina- 
tion and  respecting  the  proceedings  to  be  taken  against 
negligent  persons, 
o  79800. 


In  the  course  of  the  following  years  further  regula- 
tions were  issued  relating  to  vaccination  and  to  the 
measures  to  be  taken  in  order  to  ensure  its  universal 
introduction,  and  these  regulations  were  summarised 
in  the  instructions  respecting  inoculation  by  cow-pox 
in  the  Imperisl  and  Royal  territories  issued  in  con- 
junction with  the  decree  of  July  9, 1836.  These  instruc- 
tions, of  which  a  copj'  is  enclosed,  are  still  in  force,  and 
some  only  of  the  rules  therein  laid  down  have  been 
modified  in  consequence  of  administrative  changes. 

The  designation  of  the  local  administrative  unit  has 
been  altered — in  place  of  Kreisiimter  "  there  are  now 
"  Bezirkshauptmannschafteu  "  or  "  Stadtgemeinden  " 
(Town-communes),  and  in  place  of  private  jurisdictions 
and  local  magistrates  there  arc  communal  boards  of 
inspection. 

In  process  of  time  the  necessity  became  appareut  of 
giving  more  particular  directions  to  vaccinating  physi- 
cians as  to  their  duties  ;  of  effectually  calling  public 
attention  to  the  advantages  of  vaccination,  especially 
on  the  outbreak  of  an  epidemic  of  small-pox  ;  and,  as  a 
single  inoculation  is  no  lasting  security  against  that 
disease,  of  providing  for  the  universal  introduction  of 
re -vaccination ;  in  short,  of  inducing  physicians  to  dis- 
play accuracy  in  the  performance  of  vaccination  and 
the  public  to  take  part  in  its  benefits. 

There  is  no  direct  compulsion  to  vaccination  in 
Austria. 

Indirect  means  or  compulsion  are  :  tlae  demand  of  a 
certificate  of  effectual  vaccination  from  individual?  who 
seek  admittance  to  certain  institutions,  who  desire  to 
enjoy  stipends  or  draw  pensions,  &c. 

With  regard  to  persons  who  neglect  to  be  vaccinated 
— heads  of  families  who  refuse  to  allow  members  of 
their  families  to  be  vaccinated  after  they  have  received 
official  notification  of  the  arrival  of  the  vaccinating 
physician — it  was  enacted  in  1857  and  1859  that  those 
persons  who,  without  showing  due  course,  do  not  submit 
to  general  vaccination,  are  to  be  specially  called  upon 
to  do  so,  and  in  the  event  of  their  refusing  compliance, 
to  be  examined,  and  to  be  made  to  feel  the  consequences 
of  their  contumacy. 

In  the  Imperial  and  Royal  army  vaccination  and  re- 
vaccination  are  compulsory. 

Vaccination  and  re-vaccination  are  compulsory  in 
the  Imperial  and  Royal  convict  establishments. 

The  civil  population  are  vaccinated  annually  in  the 
spring  or  early  summer.  For  this  purpose  in  each 
administrative  district  places  are  selected  at  which 
persons  to  be  vaccinated  are  required  to  assemble  on  a 
given  date,  which  is  publicly  advertised,  and  are  vacci- 
nated by  a  physician  appointed  by  the  local  authorities. 

Vaccination  is  thus  performed  :  either  from  arm  to 
arm,  or  with  the  liquid  or  dry  vaccine  which  the  vacci- 
nating physician  brings  with  him.  In  the  former  case 
a  healthy  child  is  first  vaccinated  by  the  vaccinating 
physician,  and  then  on  the  day  fixed  for  general  vacci- 
nation the  vaccine  lymph  is  drawn  direct  from  the 
pustules  of  the  vaccinated  child,  and  the  persons  to  be 
vaccinated  are  immediately  inoculated  with  it. 

In  the  two  latter  cases  the  vaccine  drawn  from  the 
persons  originally  vaccinated  is  preserved  in  a  dry 
condition  on  bone  lancets,  or  as  fluid  or  dried  lymph, 
or  as  inoculation  paste. 

Since  the  establishment  of  a  greater  number  of  insti- 
tutions for  the  purpose  of  obtaining  animal  lymph 
(three  in  Vienna,  one  in  Prague,  one  in  Liiiis,  two  in 
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Lemberg,  two  in  Listro,  one  in  Graz,  one  in  Trieste) 
the  lymph  in  question  is  obtained  to  a  continually  in- 
creasing extent  from  home,  and  in  some  cases  also  from 
foreign,  institutions. 

The  operation  of  re-vaccination  is  performed  at  the 
same  time  as  that  of  public  vaccination,  and  in  the  same 
places,  on  those  persons  who  present  themselves. 

On  the  appearance  of  small-pox,  in  addition  to  the 
isolation  of  the  patients,  the  operation  so  called  of 
"necessitated  inoculation"  is  performed,  and  by  a 
regulation  of  the  year  1840  the  operation  can  be  per- 
formed not  only  in  the  case  of  unvaccinated  persons 
but  also  in  that  of  persons  already  vaccinated. 

Vaccinating  physicians  are  required  to  draw  up  full 
reports  on  the  results  of  vaccination  annually. 

The  operations  of  public  vaccination  and  re-vacci- 
nation are  performed  free  of  charge.  Vaccinating 
physicians  receive  compensation  in  return  for  their 
services,  and  their  travelling  allowances.  In  some 
provinces  the  amount  of  the  compensatory  allowance  is 
calculated  according  to  the  number  of  persons  vacci- 
nated. In  the  majority  of  administrative  territories 
rewards  are  given  to  physicians  who  have  performed 
special  services  in  connexion  with  vaccination.  The 
travelling  expenses  of  vaccinating  physicians  and  the 
rewards  given  to  deserving  physicians  are  drawn  from 
the  local  funds  of  the  province,  while  the  expenses  of 
the  operation  of  "necessitated  vaccination,"  which  is 
performed  as  a  preventative  measure  against  an 
ejDidemic,  are  borne  by  the  State. 

Eecently,  however,  the  necessity  of  a  thorough  re- 
vision of  the  regulations  relating  to  vaccination  and  re- 
vaccination  in  accordance  with  the  progress  of  science 
has  become  apparent,  and  a  project  of  law  is  in  course 
of  preparation,  by  which  vaccination  will  become  com- 
pulsory, and  a  sufficient  number  of  institutions  for  the 
production  of  vaccine  lymph  will  be  established. 

2.  Practical  results  of  these  laws. — According  to  the 
terms  of  the  vaccination  "  Vorschrift  "  mentioned 
above,  the  operation  of  vaccination  is  performed  regu- 
larly every  year  in  the  kingdoms  and  provinces  repre- 
sented in  the  Reichsratli,  and,  in  accordance  with  more 
recent  regulations,  on  the  occasion  of  an  outbreak  of 
small-pox,  or  during  a  small-pox  epidemic,  the  patient 
is  isolated,  and  the  inhabitants  of  the  communes  in 
which  the  disease  shows  itself  are  vaccinated,  or,  as 
the  case  may  be,  re-vaccinated.  The  numbers  of  indi- 
viduals vaccinated  do  not  vary  very  considerably  from 
year  to  year.  These  numbers  are  greatly  influenced 
by  an  outbreak  of  small-pox,  for,  in  that  case,  the  popu- 
lation  present  themselves  for  vaccination  in  much 
greater  numbers.  While,  when  there  is  no  epidemic, 
it  maintains  a  passive  attitude  towards  the  principal 
measures  taken  against  the  disease. 

According  to  official  data  the  number  of  persons 
vaccinated  in  Austria  was  : — 
From  the  year  1821-1830 

1831-1840 

1841-1850    -  507.277 

1851-1860    -  626,175 

1861-1870   -  565,445 

1871-1880   -  642,884 

1881-1886   -  671,796 

There  has  thus  been  an  increase  in  the  absolute 
number  of  individuals  vaccinated  from  one  decade  to 
another,  which  is  not  so  apparent,  however,  if  the  rela- 
tive proportion  of  individuals  vaccinated  to  the  popu- 
lation is  taken  into  account.  These  statistics  show  a 
decrease  in  the  number  of  persons  vaccinated  in  more 
recent  years  as  compared  with  the  3rd  and  4th  decades 
of  this  century.  In  every  hundred  persons  the  follow- 
ing numbers  are  on  an  average  vaccinated  annually  : — 

From  1821-1830        -  -  -  3-3 

„    1831-1840        -  -          -  3-2 


Prom  1841-1850 
1851-1860 
„  1861-1870 
„  1871-1880 
,,  1881-1886 


-  2-9 

-  2-9 

-  2-9 

-  3-0 

-  2-9 


476,365  individuals. 
487,501 


In  the  above  figures  the  number  of  persons  vacci- 
nated privately  by  physicians  is  not  included. 

There  are  no  complete  statistics  forthcoming  on  the 
subject  of  re-vaccination. 

3.  How  far  vaccination  has  been  practised  in  places 
whei'c  it  is  voluntary  and  not  directly  prescribed. 

As  shown  by  the  foregoing  figures,  annually  about 
3  per  cent,  of  the  population  of  Austria  are,  on  an 
avera.ge,  vaccinated  at  the  public  vaccination  places. 
As  the  births  amount  on  an  average  to  3'9  to  4  per 
cent,  of  the  population  1  per  cent,  of  the  population 
remains  unvaccinated.  The  above  estimate  may,  how- 
ever, be  considerably  reduced  by  subtracting  the 
number  of  children  which  die  in  infancy. 

As  already  mentioned  (in  §  1)  compulsory  vac- 
cination does  not  exist  in  Austria,  and  the  individual 
is  allowed  to  decide  whether  he  will  have  himself  and 
his  family  vaccinated.  Persons  are  only  encouraged 
to  avail  themselves  of  the  advantages  of  vaccination 
by  physicians,  officials,  clergymen,  or  other  influential 
persons.  By  these  a  record  is  kept  of  the  annual 
increase  in  the  number  of  vaccinated  persons,  of  those 
persons  who  have  not  hitherto  vaccinated  and  who  have 
receired  notice  to  have  themselves  vaccinated. 

The  cases  in  which  an  indirect  compulsion  is  exerted 
are  those  where  a  proof  of  effectual  vaccination  is 
required  from  persons  desirous  of  obtaining  pensions, 
or  allowances  for  mainteneuce,  and  have  been  men- 
tioned above.  Compulsory  vaccination  in  the  army 
and  in  convict  establishments  has  also  been  mentioned. 

4.  Official  s(,atistical  data  as  to  the  relation  between 
vaccination,  small-pox,  and  the  rate  of  mortality. 

In  the  reports  received  by  the  ministry  on  epidemics 
of  small-pox  the  favourable  influence  exerted  by 
effectual  vaccination  in  counteracting  the  severity  of 
the  otitbreak  and  in  causing  the  rate  of  mortality  to 
be  far  lower  is  indicated.  The  figures,  however,  are 
relatively  small,  and  vary  considerably  in  the  different 
rejDorts,  although  the  far  lower  rate  of  mortality 
amongst  vaccinated  persons  as  compared  with  unvac- 
cinated is  clearly  demonstrated. 

Kegular  reports,  embracing  the  whole  of  this  portion 
of  the  monarchy,  have  been  drawn  up  since  January  1, 
1889,  and  are  published  weekly  in  "  Das  osterreichische 
"  Sanitatswesen,"  which  is  sent  every  week  to  Her 
Britannic  Majesty's  Embassy.  Prom  the  reports  which 
relate  to  the  period  between  January  1 — December  7, 
1889,  it  appears  that  46,122  individuals  were  attacked 
by  small-pox,  and  that  7,272  died  of  the  disease,  which 
is  a.  per-centage  oi  15'7.  Of  these,  26,818  vaccinated 
persons  were  attacked  by  the  disease,  and  2,214  died, 
while  of  19,304  non -vaccinated  persons  6,058  died  ;  the 
per-centage  of  deaths  amongct  vaccinated  persons  was 
8'2  per  cent.,  amongst  non-vaccinated  individuals  26"2 
per  cent.  It  is  impossible  to  obtain  exact  details 
respecting  the  influence  of  re-vaccination  on  the  pre- 
valence of,  and  mortality  caused  by,  small-pox,  as  the 
numbers  of  the  re-vaccinated  persons  a.ttacked  by  the 
disease,  who  have  died  of  it,  are  not  distinguished  from 
those  of  the  vaccinated  individuals. 


(^Enclosure.) 

Vorschrift  iiber  die  Kuhpocken-Impfung  in  den 
kaiserl.  Konigl.  Staaten  vom  9  Julius  1836.  (Vieniia, 
1836. 


Switzerland.  SWITZ] 

Mk.  Chaeles  S.  Scott  to  the  Marquesis  of  Salisbuey. 

My  Lord,  B  erne,  December  16,  1889. 

In  compliance  with  the  instructions  of  your 
Lordship's  despntch  No.  19,  Commercial,  of  the  '24th 
October  last,  I  have  the  honour  to  transmit  herewith, 
in  original  and  translation,  a  report  which  has  been 
curteoitsly  irawn  up  for  me  by  the  Federal  Authorities 
containing  the  information  desired  by  the  Royal  Com- 


iLAND. 

mission  respecting  Vaccination,  Re-vacciuation,  and 
Small-pox  mortality  in  this  country. 

To  this  report  are  annexed  two  Tables  of  Statistics, 
and  copies  of  the  numerous  laws  and  regulations  which 
have  been  in  force  in  the  different  Cantons  of  the  Con- 
federation on  this  subject  during  the  present  century. 

I  have,  &c. 

Chakles  S.  Scott. 

The  Marquess  of  Salisbury,  Z.Gr. 
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{Enclosures  in  Mr.  Scott's  despatch.) 


(Enclosure  No.  1.) 
Beiicht  iiber  die  Vaccinations  nnd  Eeraccinations 
verhaltuisse  iu  der  Schweiz  z.  H.  der  "  Eoyal  Yacciua- 
"  atioD  Commission,"  die  gegenwartig  in  London  sitzt.* 

{Enclosure  No.  2.) 

Translation. 

Eepokt  on  the  State  of  Vaccination  and  Ee-Vaccina- 
TroN  in  Switzerland  for  the  information  of  the 
Eoyal  Vaccination  Commission  now  sitting  in 
London. 

The  points  communicated  to  us  on  the  28th  October 
last  by  the  British  Legation  as  those  upon  which  the 
Eoyal  Commission  desires  information  are : — 

1.  The  laws  which  have  at  any  time  in  the  course 

of  the  present  century  been  in  force  respecting 
vaccination  and  re-vaccination. 

2.  Information  as  to  how  far  these  laws  have  been 

practically  carried  out,  and  how  far  they  have 
secured  vaccination. 

3.  Where  vaccination  was  voluntary  or  not  directly 

obligatory,  how  far  it  prevailed. 

4.  Any  oflBcial  statistics  bearing  upon  the  relation  of 

vaccination  to  small-pox  attacks  and  mortality. 

Ad.  1.  A  collection  of  the  laws  and  regulations  at 
present  in  force  in  the  different  Cantons  respecting 
vaccination  and  re-vascination  are  enclosed  herewith, 
similarly  a  collection,  although  an  incomplete  one,  of 
similar  legal  provisions  now  out  of  force.  Many  of  the 
lattei  were  no  longer  possible  to  retain.  Vaccination 
(schutzpockenimpfung),  which  as  far  back  as  1801  was 
recommended  by  a  circular  of  the  then  Home  Minister 
Eeugger  to  all  Cantons,  was  in  time  accepted  in  all  of 
them,  in  some  more  speedily  than  in  others,  and  little 
bv  little  was  made  obligatory  in  all  except  Uri  and 
G''eneva,  e.g.,  in  Argovie  in  1818 — the  first  ordinance  on 
the  subject  dating  from  1806 — in  Thurgau  1821,  in 
Lucerne  and  Soleure  1834,  in  Ziirich  1836,  in  Basle 
(Town)  and  Schaflhausen  1837,  in  Berne  and  Schwyz 
1849,  in  St.  Gallon  1850,  in  Neuchatel  1855,  inZug  and 
Appenzell  A.  Eh.  1865,  in  Priburg  1872,  &c. 

Subsequently  compulsory  vaccination  was  abolished 
in  the  Canton  of  Glarus  (May  7,  1876,  by  a  resolution 
of  the  Landesgemeinde),  iu  the  Canton  of  Basle  (Town) 
(July  30,  1882),  in  the  Canton  of  Ziirich  (1883,  by  a 
popular  vote),  in  Lucerne  (1883),  in  Schafl'hausen 
(July  11, 1883,  by  a  Government  decree  on  the  initiative 
of  a  popular  vote),  in  Appenzell  A.  Eh.  (April  27th,  1884, 
by  a  resolution  of  the  Landesgemeinde  in  consequence 
of  a  petition  from  the  Herisau  section  of  the  Griittli- 
Vcrcin),  in  the  Canton  of  Thurgau  (January  11, 1885,  by 
decision  of  a  popular  vote)  and  in  St.  Gallon  (Novem- 
ber 24,  1885,  by  a  resolution  of  the  Grand  Council). 
On  the  other  hand  voluntary  vaccination  and  re- 
vaccination  are  encouraged  as  far  as  possible  in  these 
cantons  ;  1st.,  by  instituting  yearly  gratuitous  vaccina- 
tions in  each  commune  with  animal  lymph  (mostly 
procured  from  the  vaccination  institute  of  Herr 
Haccius,  of  Lancy,  near  Geneva) ;  2ndly,  by  issuing 
ordinances  prescribing  for  all  vaccinatingedoctors  the 
necessity  of  very  special  attention  and  precaution  in 
conducting  vaccinations. 

Since  1871,  the  year  in  which  a  circular  of  the 
Federal  Council  (January  25)  recommended  the  com- 
pulsory re-vaccination  of  all  the  troops  and  recruits  on 
account  of  apprehensions  of  small-pox  (the  occasion  of 
the  military  occupation  of  the  frontiers),  a  measure  re- 
peated in  the  following  year,  and  made  permanent  in 
1873,  the  Federal  order  was  that  all  recruits  on  enter- 
ing upon  military  service  should  be  re-vaccinated. 
But  when,  on  the  30th  July  1882,  the  epidemic  law 
declaring  vaccination  obligatory  for  the  whole  of 
Switzerland,  which  had  been  accepted  by  the  Federal 
Assembly  on  January  29th  of  the  same  year,  was 
rejected  by  the  people,  the  compulsory  re-vaccination 
of  the  recruits  was  again  abolished  on  the  29th  Decem- 
ber 1882,  but  by  the  same  resolution  of  the  Federal 
Council  it  was  provided  that  recruits  willing  to  allow 
themselves  to  be  re-vaccinated  should  be  given  an 
opportunity  for  having  it  done  at  the  commencement 
of  their  military  service. 

Ad.  2.  The  enforcement  of  the  legal  prescriptions 
with   regard  to  vaccination  is   very  unequal  in  the 


*  Ifnte. — For  a  translation  of  this  report  .lee  helow.  Enclosure 
No,  sf. 


different  Cantons,    and    this  inequality   has    consi-    App.  l^o.  15. 

derably    increased   of    late    years,    especially    since  ^   

the  rejection  of  the  federal  "Epidemics  Law''  SwirziiitiAMi: 
in  1882',  and  the  anti-v,accination  agitation  started 
on  that  occasion.  The  latter  has  caused  tho  abo- 
lition of  compulsory  vaccination  in  seven  of  the 
Ca.nbont,  already  mentioned.  While  in  Friburg  and  the 
Grisons,  which' with  Zug  are  the  only  three  Cantons  who 
have  obligatory  re-vaccination  (before  or  shortly  after 
leaving  school),  vaccination  may  be  said  to  continue  to 
be  very  satisfactory ;  in  the  other  Cantons  it  is  in  a  very 
deficient  condition  {e.g.,  Basle  (Country),  Unterwalden 
(Upper),  Argovie ;  in  the  latter  Canton  the  number 
of  persons  vaccinated  in  the  last  two  years  has  fallen  to 
f — I  of  the  total  number  of  vaccination  subjects).  From 
the  Cantons  of  Unterwalden  (Lower),  Appenzell  I.  Eh., 
and  Valais  no  statistics  whatever  were  obtainable, 
from  others  (Schwyz,  Zug)  the  statistics  obtained  were 
very  deficient  and  limited.  As  regards  the  reniaining 
Cantons  we  would  refer  to  the  annexed  vaccination 
tables. 

Ad.  3.  With  regard  to  those  Cantons  which  have 
never  had  a  compulsory  system  of  vaccination,  we  can 
only  report  that  in  Geneva,  notwithstanding  the  fact 
of  the  number  of  persons  vaccinated  having  doubled  in 
the  last  four  years,  last  year  (1888)  the  number  scarcely 
exceeded  that  of  half  of  the  total  number  of  children  of 
one  year  of  age.  From  Uri  we  have  no  details  at  all. 
According  to  the  Government  Eeport,  vaccination 
would  appear  to  be  very  general  there.  The  Canton 
of  Glarus  gives  us  no  returns.  As  regards  those  Can- 
tons which  only  abolished  compulsory  vaccination  after 
1882,  in  Basle  (Town),  Ziirich,  Lucerne,  and  Thurgau, 
there  has  been  a  decrease,  coinciding  with  the  removal 
of  the  obligation,  in  the  number  of  persons  vaccinated 
to  the  extent  of  one  half  or  more  of  the  number  formerly 
vaccinated,  while  in  St.  Gallon  the  number  of  appli- 
cants for  vaccination  has  remained  the  same.  From 
Appenzell  A.  Eh.,  we  have  no  vaccination  statistics  for 
the  period  previous  to  the  abolition  of  obligatory  vacci- 
nation, and  from  Schaffhauseu  none  since  its  abolition. 
On  the  other  hand,  the  sanitary  reports  of  the  last- 
named  Canton  show  that  vaccination  has  since  greatly 
decreased.  In  the  last  two  years  (1887  and  1888)  there 
were  vaccinated  in  Basle  (Town)  less  than  one  seventh, 
in  Ziirich  less  than  one  fourth,  in  Lucerne  about  one 
third,  and  in  Thurgau  about  two  fifths  of  the  total 
number  of  children  fit  for  vaccination  (children  of 
one  year),  and  the  number  of  those  re-vacci- 
nated fell  to  a  minimum.  In  Basle  and  Ziirich 
vaccination  had  been  long  on  the  decrease,  while,  e.g.. 
Dr.  A.  Brenner  in  his  work,  "  Small-pox  in  the  Gayiton 
"  of  Zurich,'"  a  statistical  treatment  of  the  eiDidemic  of 
1870-72  describes  the  population  of  the  Canton  of 
Ziirich  as  thoroughly  vaccinated,  the  vaccination  figures 
for  1876  scarcely  give  more  than  two  thirds  of  the  num- 
ber liable  for  vaccination,  and  in  the  Canton  of  Basle 
for  the  same  year  only  about  one  half. 

The  Sanitary  Department  of  Basle  estimates  the 
number  of  unvaccinated  persons  in  the  Canton,  in  his 
report  for  1883,  at  about  10,000.  But  that,  notwith- 
standing, faith  in  the  protection  of  vaccination  still 
prevails  among  the  population  is  proved  all  through 
the  annexed  tables,  and  particularly  in  the  case  of 
those  Cantons  who  have  no  compulsory  vaccination,  by 
the  evidence  of  general  recourse  to  vaccination  and 
re-vaccination  in  times  of  threatened  outbreaks  of 
small-pox. 

Ad.  4.  Eeturns  of  vaccination  and  re-vaccination,  as 
also  of  small-pox  mortality,  for  the  period  from  1876- 
1888  are  annexed  in  as  complete  a  form  as  it  has  been 
possible  to  draw  up  from  the  material  in  existence. 

(Signed)       Dfi.  Schmid, 
Federal  Sanitary  Eeporter. 

Berne,  November  30,  1889. 


{Enclosure  No.  3.) 

Translation. 

I. — Tables  of  Vaccination  and  Ee-vaccination,  with 
Small-pox  Cases  and  Deaths,  in  the  Cantons  iok 
1876-1888. 

Comparison  of  Data  respecting  Vaccination  and  Re- 
vaccination  frovi  the  Cantonal  Reports. 

The  annual  number  of  living  births  given  in  the  case 
of  individual  Cantons  is  the  average  number  of  too 
figures  given  in  the  tables  of  the  Federal  Statistical 
Bureau  for  1876-1885.  Deducting  the  average  mortality 
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App.  No.  15.    figures  for  the  same  period  in  the  first  year  of  life,  the     population  as  ascertaiued   by  the  Federal  Census  of 

 '     '    average  number  of  one-year-old  children  per  year  has     December  1st,  1880.    The  actual  population  according 

Switzerland,   been  got.    By  number  of  pcpnlation  is  meant  the  actual     to  Census  of  December  lst,1888,is  added  within  brackets. 


1  Canton  of  Zurich:  population,  317,576  (339,056).    Annual  number  of  living  births,  9,087.    One-year  old 

children,  7,405.* 


No.  of 
Vaccina- 
tions. 

Partial 
Success. 

No 
Success. 

[Jnknown 
Success. 

No. 
Re- vacci- 
nated. 

Partial 
Success. 

Un- 
known 
Success. 

No 
Success. 

Small-poxj  Small-pox 
Cases.  Deaths. 

1876  -         -  - 

1877  - 

4,839 
4,914 

78 
126 

427 
458 

7 

38 

_ 

45 

126 

27 
12 

3 

2 

Compulsory  vacci- 
nation. 

1878  - 

4,917 

119 

1,659 

198 



643 

16 

1879  - 

3,158 

60 

1,337 

212 

 1 

224 

6 

1 

1  Returns  of  results 
missing  tor  tlu'ce 
districts. 

2  Of  these  1,779 
soldiers. 

1880  - 

1881  - 

6,440 
7,183 

232 
163 

2,571= 
2,461 

264 
299 

9"^ 

227 

6 

465 

61 
23 

5 

6 

1882  - 

1883  - 

1884  - 

3,254 

1,260 
2,463 

227 

67 

126 

1,572 

191 
352 

171 

8 
42 

125 

68 
38 

360 

26 
69 

14 

22 

3 
7 

Obligatory  re-vacci- 
nation for  recruits 
abolished  on  29 
Dec.  1882. 

Compulsory  vaccina- 
tion abolished, 
1883. 

1885  - 

3,660 

123 

171 

4,397 

398 

1,331 

580 

287 

36 

1886  - 

2,999 

521 

3 

3,774 

287 

852 

662 

418 

92 

1887  - 

1,762 

49 

54 

137 

9 

25 

64 

4 

1888  -  - 

1,759 

99 

5 

275 

25 

54 

70 

54 

1 

2.  Canton  of  Berne  :  population,  532,164  (539,405).    Average  number  of  living  births,  17,261.    One  year-old 

children,  14,573. 


No.  of 
Vaccinations. 

No  Success. 

No.  of  Re- 
vaccinations. 

No  Success. 

Unknown 
Success. 

Small-pox 
Cases. 

Small-pox 
Deaths. 

1876  - 

12,571 

14 

2,924 

419 

Compulsory  vaccination. 

1877  - 

11,100 

34 

1,125 

210 

8 

2 

1878  - 

11,211 

75 

953 

154 

1 

1879  - 

10,006 

89 

763 

261 

111 

18 

1880  - 

10,250 

151 

3£8 

80 

22 

5 

1881  -  .  - 

13,806 

129 

3,254 

648 

293 

52 

1882  - 

7,.372 

166 

Ca.  1,500 

Ca.  350 

Ca.  350 

43 

4 

29  December  1882,  obligatory 

re-vaccination  for  recruits 

abolished. 

188S  - 

Ca.  5,220 

100 

Ca.  696 

Ca.  100 

Ca.396 

44 

6 

1884  - 

9,718 

40 

347 

67 

Number  ? ' 

19 

'  Epidemic  in  Langnau. 

1886  - 

10,471 

65 

1,806 

472 

33 

'  Epidemics  in  36  townships 

(16  districts ;  nearly  100  cases 

in  Berne. 

1886  - 

9,143 

30 

57 

34 

.,  f3 

5 

'  Isolated  eases  in  7  districts. 

1887  - 

9,484 

52 

134 

93 

pi 

■*  Isolated  cases  in  3  districts. 

1888  - 

8,932 

170 

18 

7 

5  Isolated  cases  in  2  districts. 

3.  Canton  of  Lucerne  :  population,  134,806  (135,722).    Annual  number  of  living  births,  3,667.  One-year-old 

children,  3,046. 


No.  of 
Vaccina- 
tions. 

Without 
Success. 

Unknown 
Success. 

No.  of 
Re-vac- 
cinations. 

Without 
Success. 

Small-pox 
Cases. 

« 

Small-pox 
Deaths. 

1876  • 

2,954 

P 

? 

731 

? 

(Varioloid) 

Compulsory  vaccination  since  1845. 

A  few  cases. 

mi  - 

3,064 

9 

f 

733 

? 

80 

1 

2,743 

(Varioloid) 

1878  - 

? 

? 

753 

? 

52 

1879  - 

(Varioloid) 

2,703 

? 

? 

804 

? 

187 

26 

1880  - 

3,741 

211 

? 

4,718 

1,038 

217 

47 

1881  - 

2,658 

64 

f 

902 

276 

29 

2 

1882  - 

2,050 

75 

98 

855 

179 

Abolition  of  obligatory  \'accination 

for  troops. 

1883  - 

799 

5 

6 

66 

8 

1883,  abolition  of  obligatory  vaccina- 

tion. 

1884  - 

1,161 

53 

64 

2 

6 

1885  . 

1,162 

39 

51 

4 

1 

15 

2 

1886  - 

1,146 

14 

13 

3 

2 

J* 

1 

*  In  annual  report  there  is  no  small- 

1887 - 

pox  case  mentioned. 

1,024 

88 

39 

4 

1 

1888  -   .  - 

Age  of  vaccmated  not  given  in  reports  with  exception  of  Neuchatel.  Still  we  may  assume  that  the  majority  were,  on  an  average,  about  one 
year  old  or  a  httle  older,  as  the  vaccinal  ion  generally  takes  place  in  the  first  year  after  birth.  The  Cantons  Priburg,  Soleure,  Argovie,  Ticino, 
and  Vaud  expressly  require  that  children  before  completing  their  second  years  shall  be  vaccinated.  The  extreme  limit  in  Valais  is  beginning 
of  the  thn-d,  ryeucha,tel  of  the  fifth  year  of  age.  Grisons  as  a  rule  vaccinates  only  every  second  year,  but  very  conscientiously,  so  that  children 
there  are  vnocinated  m  the  first  and  second  and  only  seldom  in  the  third  year  of  pge.  In  the  other  Cantons  having  obligatory  vaccination  the  age 
lor  varciiiution  IS  not  legally  lixert.  only  a  certificate  of  vaccination  is  reouired  before  entering  school  at  six  years  of  age  (Berne,  Schwvz,  XJnter- 
walden  (Lower),  Zug,  and  BmsIc  (Country). 
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4.  Canton  of  Uri :  population,  23,694  (17,286).  Voluntary  vaccination.  Living  births  per  year,  644.  One- 
yea.r  old  children,  617.    In  annual  reports  no  data  respecting  vaccination. 

5.  Canton  of  Schwyz :  jjopulation,  51,235  (60,378).  Compulsory  vaccination.  Annual  number  of  living  births, 
1,637.  One-year  old  children,  ], 231.  1886 :  vaccinated,  9.57.  Earlier  details  wanting.  1887 :  number  not  given  ; 
vaccine  obtained  from  Lancy  for  227. 

6.  Canton  of  Unterwalden  (Upper)  :  population,  15,356  (15,030).  Compulsory  vaccination.  Living  births  per 
year,  406.  Cue-year  old  children,  354.  1876-1880  :  vaccinated,  915 ;  re-vaccinated,  105.  In  these  five  years 
there  were  1,896  children  born,  and  of  these  317  were  sfcill-born  or  died  in  the  first  year  of  life;  therefore 
there  remained  1,578  one-year  old  children. 

7.  Canton  of  Unterwalden  (Lower)  :  population,  11,992  (12,520).  Annual  number  of  living  births,  360 ;  one-year 
old  children,  306.    Compulsory  vaccination.    No  figures  given. 

8.  Canton  of  Glarus :  population,  34,213  (33,794).  Annual  number  of  living  births,  903.  Annual  number  of 
one-year  old  children,  7.53.  Compulsory  vaccination  abolished  since  1876.  No  details  respecting  vaccination. 
1876,  three  ;  1883,  thirty-two  cases  of  small-pox,  of  these  there  were  four  deaths. 

9.  Canton  of  Zug :  population,  22,994  (23,123).   Living  births  per  year,  667.    One-year  old  children,  535.    1887  : 
488  vaccinations,  12  per  cent,  of  these  were  unsuccessful.    1887  :  229  re-vaccinations,  61  per  cent,  unsuccessful 
Obligatory  vaccination  and  re-vaccination. 


10.  Canton  of  Friburg:  population,  115,400  (119,629). 
Annual  number  of  living  births,  3,728.  One-year  old 
children,  2,946. 


11.  Canton  of  Soleure:  population,  80,424  (85,709). 
Living  births  per  year,  2,562;  of  whom  2,078  reached 
the  age  of  one  year. 


No.  of  Vac- 
cinations and 

With- 
out 
Success. 

Un- 
known 
Success. 

Small-pox 

No.  of 
Vaccina- 
tions. 

Without 

Small-pox 

Re-vaccina- 
tions. 

Cases. 

Deaths. 

Success. 

Cases. 

Deaths. 

1876 
1877 

5,501 
5,609 

? 
? 

? 
? 

Compulsory 
vaccination 
and  re-vac- 
cination. 

1876 
1877 
1878 

2,287 
2,436 
2,000 

? 
? 
P 

1 
1 

Compulsory  vacci- 
nation. 

1878 

6,065 

? 

? 

1879 

2,113 

? 

1 

1879 

4,854 

? 

? 

1880 

1,246 

? 

16 

2 

1880 

4,503 

? 

? 

1881 

2,108 

? 

5 

2 

1881 

5,433 

f 

9 

1882 

f 

? 

1882 

4,109 

? 

? 

1883 

? 

? 

3 

1883 

5,241 

f 

? 

1884 

P 

? 

27 

2 

1884 

5,387 

? 

? 

1885 

3,388 

p 

111 

18 

188.5 
1886 

5,187 
5,281 

? 
979 

P 
467 

A  few 
cases 
in 

Albeuve 

18S6 
1887 

1,632 
2,016 

?  1 
? ' 

5 
1 

1  A  few  sporadic 
cases. 

^  No  cases  came 
under  olficial  ob- 
servation. 

1887 

5,003 

831 

492 

1888 

1888 

12.  Canton  of  Basle  (Town) :  population,  65,101  (74,246).    Annual  living  births,  2,066.  One-year-old 

children,  1,665. 


No.  of 

Vaccinations. 

No 
Success. 

Unknown 
Success. 

No.  of 
Re- vacci- 
nations in 

general. 

Of  these 
Recruits. 

Small-pox. 

Cases. 

Deaths. 

1876  - 

868 

16 

16 

837 

359 

Compulsory  vaccination  since  1837. 

1877  - 

679 

20 

S 

1,025 

425 

1 

1878  - 

973 

25 

42 

1,176 

422 

1879  ■ 

472 

11 

v 

655 

350 

12 

3 

1880  - 

586 

16 

16 

800 

352 

7 

1 

1881  - 

■381 

? 

? 

271 

10 

3 

1882  - 

272 

? 

? 

? 

1 

30  July  1882,  compulsory  vaccination 

and  re-vaccination  of  troops  abo- 

lished. 

1883  - 

215 

? 

? 

The  Sanitary  iDepartment  estimates 

number  of  unvaocinated  in  Canton 

1884  - 

247 

? 

46 

13 

1 

at  10,000. 

1885  - 

2,752  I 

? 

5,092 1 

.386 

75 

1  Added  to  these  hundreds  of  private 

vaccinations  not  registered  and 

1886  - 

228 

192 

6 

thousands  of  private  re-vaccina- 

tions unknown. 

1887  - 

Ca.  200 

P 

? 

29 

1888  - 

Ca.  250 

? 

? 

Ca.  60 

App.  No.  15v 

SWITZBKLANB , 


13.  Canton  of  Basle  (Country) :  population,  59,271  (62,154).    Annual  number  of  living  births,  1,984  ; 

of  whom  1,557  reached  the  age  of  one  year. 


No.  of  Vac- 
cinations and 

No 

Small-pox. 

Re-vaccina- 
tions. 

Success. 

Cases. 

Deaths. 

1883 
1884 

? 
? 

? 

Compulsory  vaccination,  as  a  mat  ter 
of  fact  not  enforced. 

1885 

6,500 

? 

531 

81 

1886 

1,703 

P 

1 

1887 

838 

? 

1888 

h  

1,493 

P 

A  Z  3 
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App.  No.  15.       14.  Canton  of  Schaffhausen:  Population,  38,348  (37,876).    Annual  living  births,  1,178  ;  of  whom  965  reaeh  the 
  age  of  1  year.    Only  data  for  1878:  vaccinated,  730  ;  re-vaccinated,  196  (incomplete  registration),  1886  and  1887: 

KwrpzERLAND.  assumed  that  very  few  vaccinations  took  place.    On  the  11th  July  1883  compulsory  vaccination  was  abolished. 

  15.  Canton  of  Appenzeli  A.  Eh.:  Population,  51.958  (54,192).    Annual  living  births,  1,767;  of  whom  1,344 

reach  the  age  of  1  year. 


No.  of 
Vaccina- 
tions. 

No 
Success. 

Unknown 
Success. 

No.  of 
Re-vacci- 
nations. 

No 
Success. 

Unknown 
Success. 

Smal 
Cases. 

-pox 
Deaths. 

1885  - 

1886  - 
1887 

Num 
2,126 
68 

3rous  vaccinations. 
8  8S 
2        j  13 

105 
10 

10 
6 

15 

208 
f 
? 

19 
12 

Compulsory  vaccination 
formerly  in  force  since 
1865,  abolished  in  188Ji. 


16.  Canton  of  Appenzeli  I.  Rh. :  Population.  12,841  (12,904).  Annual  living  births,  447  ;  of  these  327  attained 
the  age  of  1  year.    Compulsory  vaccination.    No  data  respecting  number  of  vaccinations. 

17.  Canton  of  St.  Gallen :  Population,  210,491  (229,367).  Annual  living  births,  6,449;  of  these  5,030  attained 
the  age  of  1  year. 


No.  of 
Vaccina- 
tions. 

Without 

No.  of 
Re-vacoina- 
tions. 

Partial 

No 

Unknown 

Small-pox 

Success. 

Success. 

Success. 

Success. 

Cases. 

Deaths. 

1876  - 

3,211 

36 

537 

68 

207 

59 

? 

1877  - 

2,840 

40 

416 

? 

? 

? 

? 

1S78  - 

8,416 

56 

662 

102 

166 

62 

? 

1879  - 

2,711 

51 

544 

6 

161 

32 

? 

1880  - 

3,238 

133 

298 

105 

11 

2 

1881  - 

3,892 

140 

298 

14 

62 

18 

5 

1882  - 

1,258 

98 

161 

1 

24 

15 

8 

1888  - 

1,563 

96 

16 

7 

1 

1 

1884  - 

2,376 

49 

140 

22 

26 

2 

1885  - 

4,806 

145 

1,400 

424 

54 

257 

38 

1886  - 

.3,362 

77 

84 

28 

66 

9 

1887  - 

1,977 

26 

4 

1 

1888  - 

2,913 

172 

8381 

0 

? 

9 

93 

8 

Compulsory  vaccination 
since  1850. 


1885,  abolition  of  compul- 
sory vaccination. 


1  In  districts  of  St.  Gallen 
and  Tablat. 


18.  Canton  of  G-risons  :  Population,  94,991  (96,235).    Annual  living  births,  2,449.    One-year-old  children,  2,042. 


No.  of 

Vaccinations. 


Without 
Success. 


No.  of 
Re-vaccina- 
tions. 


Without 
Success. 


Small-Pox 


^  Cases. 


Deaths. 


1876  ■ 

1877  • 
1878 

1879  • 

1880  . 
1881 
1882 
1883 
1884 
1885 
1886 
1887 
1888 


4,108 


4,075 


Non-vaccination  year.| 

85       1         3,251       I  1,264 
I  I 
Non-vaccination  year. 


80 


2,402 


Subsequent  vnccination  of  450  persons  who  had  not 
coiuplied  with  obligatory  vaccination  in  1879. 

'84    ■  I         2.218       j  780 

Non-vaccination  year.  -  -i 

3,985  143       I         2,1S8       |  '  767 

Non-vaccination  year. 

3,898  92       j         3,127       j  921 

Non-vaccination  year. 

3,822  120       j         2,440       j  0S5 

Non -vaccination  y«ar. 


Diverse  out- 
breaks of 
varioloid. 
1 

Small 
outbreak. 


Isolated  cases 
of  varioloid, 

2 


Small 
outbreak. 


Compulsory  vaccination  and  i  c-vaccina- 
tion  every  two  years. 


Four  deaths  occurred  in  a  family  nf 
imvaccinated  tramps  who  had  intro- 
duced small-pox. 
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19.  Canton  of  Argovie:  Population  198,645  (193,834).    Annual  living  births,  5,562.    One-year-old  children,  4,574.    App.  jiTo.  1> 


No.  of 
Vaccina- 
tions. 

Without 

Unknown 

No.  of 
Re- vacci- 
nations. 

1  Without 

Unknown 

Small-pox 

Success. 

Success. 

Success. 

Success. 

Cases. 

Deaths. 

1876  - 

1 

Compulsory  vaccination. 

1877  - 

4,70!) 

131 

288 

,86 



1878  - 

4,087 

103 

279 

77 

- 

1879  - 

3,568 

146 

375 

146 

6 

3 

1880  - 

4,080 

25 

204 

y 

? 

? 

5 

1881  - 

.3,760 

25 

202 

? 

p 

7 

1882  - 

3,045 

26 

192 

V 

? 

1883  - 

1884  - 

? 
? 

P 
? 

? 

21 

1 

1885  - 

.3,103 

29 

349 

41 

8 

1886  - 

1887  - 

1888  - 

3,tl9 

2,354 
1,996 

21 

76 
79 

329 
146 

0 

81 
9 

16 

2 

- 

Liable  to  vaccination  in 

1886,  4,101 ;  liable  in 
earlier  year,  1,374 ;  total, 
5,475. 

Liable  to  vaccination  in 

1887,  4,185. 

Switzeula:<j:<. 


20.  Canton  of  Thurgau :  Population,  99,552  (105,121).    Annual  living  births,  2,886.    One-year-old  children,  2,349 


No.  of 
Vaccina- 
tions. 

Without 

Unknown 

Re-vacci- 

Without 

Doubtful 

Small-pox 

Success. 

Success. 

nations. 

Success. 

Success. 

Cases. 

Deaths. 

1S76  - 

2,400 

5 

f 

f  1 

1 

Compulsory  vaccination 
since  1821. 

J877  - 
1S78  - 

2,201 
2,214 

14 
14 

? 

1 

8 

2 

'  No  case  officially  noti- 
fied. 

1879  - 

1,989 

12 

1 

1880  - 

2,285 

4 

6 

1881  . 

2,151 

1 

J 

3 

1 

1882  - 

1,233 

2 

1883  - 

1,501 

9 

? 

12 

1 

1884  - 

1,954 

5 

15 

2 

3 

1885  -  - 

1886  - 

1,207 
1,060 

2 
10 

1 

15 

1,524 
30 

213 
6 

18 

34 
1 

2 

Compulsory  vaccination 
abolished  on  the  11th 
January  1885. 

iS87  - 

1,078 

14 

14 

6 

2 

1 

1888  - 

963 

20 

7 

1 

1 

7 

21.  Canton  of  Ticino  :  Population,  130,777  (126,946).    Annual  living  births,  3,872.    Children  who  reach  the  age 

of  one  year,  3,116. 


No.  of  Vacci- 
nations. 

Without 

Small-pox 

Success. 

Cases. 

Deaths.* 

1885   

2,949 

? 

71 

12 

notified. 

1886   

3,094 

? 

76 

13 

1837   

2,890 

? 

28 

11 

Liable  to  vaccination  in  1877, 321 7. 

1888   

29 

4 

'  1884=3;  1883=0;  1882=3;  1881  =  3;  1880=7;  1879=3;  1878=32. 


22.  Canton  of  Vaud. :  Population,  238,730  (251,297).    Annual  number  of  living  births,  6,792.  One-year-old 

children,  5,765. 


Is  0.  of  vacci- 
nations and 

With  small 

No  Success. 

Unknown 

Small-pox 

re- vacci- 
nations. 

Success. 

Success. 

Cases. 

Deaths. 

1884  - 

22 

3 

Compulsory  vaccination. 

1885  - 

1886  - 

1887  • 

5,678 ' 

0,919 

(i,5l7 

18 

V 

95 
274 

332 
394 

34 
37 
8 

13 
5 

1  The  re-vaccinations  form  a  small 

fraction  of  these  figures. 
Small-pox  mortality  amounted  in  1877 

to  3  ;  1878,  2  ;  1879,  7 ;  1880,  11 ;  1881, 

8;  1882,  1;  1883,  1. 

1888  - 

5,765 

28 

241 

181 

18  2 

*  Of  these  16  were  varioloid. 

4  Z  4 
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App.  No.  15.  23  Canton  of  ValaiS:  Population,  100,216  (101,837).    Annual  number  of  Imng  births,  3,31^,  of  whoin  2,7(32 

  reached  the  age  of  one  year.    Compulsory  vaccination.    No  vaccination  statistics. 

SwiTzBELAND.  24.  Cantou  of  Neuchatel :  Population,  103,732  (109,037).  Annual  living  births,  3,317,  of  whom  2,702  reached 
 —  the  age  of  one  year. 


No.  of 
Vaccina- 
tions. 

Without 

trnktiown 

No  of 
Re-vacci- 
nations. 

No  or  small 

Unknown 

Small-pox 



Success. 

Success. 

Success. 

Success. 

Cases. 

Deaths. 

1879  - 

1,904 

12 

276 

? 

? 

Compulsory  vaccination. 

1880  - 

p 

? 

P 

46 

1881  - 

1,973 

39 

204 

795 

215 

169 

f 

69 

1882  - 

1883  - 

1,965 
1,762 

11 

9 

45 
23 

41 

(incomplete 
returns) . 

? 

f 

? 

? 

188*  - 

2,586 

17 

52 

f 

14 

1885  - 

2,486 

56 

7 

721 

42 

284 

19 

2 

1886  - 
1S87  - 

1,822 
2,428 

21 

? 

17 

? 

? 

15  » 

2 

'  In  addition  a  few  cases 
at  La  Chaux-de-Fonds, 
of  which  the  numbers 
are  not  given. 

1&88  - 

1 

At  the  Census  of  January 
1877  4,715  ohikireii  were 
found  not  vaccinated. 

25.  Canton  of  Geneva  :  Population,  101,595  (106,738).    Annual  living  births,  2,394.    One-year-old  children,  2,011. 


No.  of 

Without 

Success 

Small-pox 

Vaccinations. 

Success. 

not  known. 

Cases. 

Deaths. 

1876  .... 

1877  .        -        -  . 

? 
? 

? 
? 

Vaccination  not  compulsory.  No 
returns  of  cases  of  small-pox. 

1878    -,  - 

? 

? 

9 

1879    -        -        -  . 

? 

? 

71 

1880  .... 

? 

? 

11 

1881    .         .        -  - 

? 

? 

1 

1882  .... 

? 

? 

3 

1883    -         -         -  - 

? 

? 

5 

1884  - 

? 

? 

18 

1885  -         .         .  - 

1886  -         -         -  - 

587 
668 

14 

? 

48 

? 

16' 

? 

Ci 
1 

^  Number  of  cases  observed  in  Can- 
tonal Hospital. 

1887   -         -         .  - 

869 

? 

? 

? 

1888   -         .         -  - 

1,090 

194 

201 

p 

{Enclosure  No.  4.) 

Translation. 


11 — T,sBLEs  OF  Small-pox  Cases  and  Deaths  hi  Switzerland,  1876-1888. 
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ROYAL  COMMISSION  OxV  VACCINATION  : 


App.  No.  15.    Small-pox  Epidemic  in  Zurich  and  the  neighhourhood  in 

  the  years  1886-86.    {Medical  Report  of  the  Canton  of 

iwiTZEKi/AND.  Zurich  for  1886.) 


No.  of  Cases. 

No.  of 
Deaths 

Age. 

Total. 

I  Males. 

Fe- 
males. 

Fatality. 

0—1  years 

21 

9 

]2 

14 

66-7  ~ 

1—5  „ 
5—10  „ 

97 
60 

54 
27 

43 
33 

41 
16 

42-3 
26-7 

-  37-95 

10—15  „ 

17 

8 

9 

3 

17-6  > 

15—20  „ 

36 

17 

19 

2 

5-6  " 

20—30  „ 

131 

66, 

65 

6 

4-6 

30—40  „ 

127 

61 

66 

12 

9-4 

40—50  „ 

95 

49 

46 

14 

14-7 

■  11-54 

50—60  „ 

71 

22 

49 

13 

18-3 

90—70  „ 

26 

12 

14 

8 

30-8 

70—77  „ 

8 

4 

4 

2 

2o-0  J 

689 

329 

360 

1.31 

Age  unknown,  but 
over  15  years. 

1  - 

7 

9 

Gross  fatality, 
18  "6  per  cent. 

705 

336 

369 

131 

Vaccinational  condition  of  patients  aged  0-15  ijears  : 

UnYaccinated,  146  ;  of  whom  63,  or  43-2  per  cent., 
died. 

Vaccinated  too  late,  37 ;  of  whom  10,  or  27-0  per 
cent.,  died. 

Not  known  if  vaccinated  or  not,  6;  of  whom  1,  or 

16'7  per  cent.,  died. 
Vaccinated,  6  ;  of  whom  0  died. 
The  610  patients  over  1.5  yeai's  of  age  had  most  of 
them  been  vaccinated  once  only  in  childhood ;  57  of 
them,  or  11-13  per  cent.,  died. 

Comparison  with  the  Epidemic  o/1871. 

In  the  age -period  of  0-15  years  there  were  in  1871 
10  per  cent.,  and  in  1885-6,  27'7  per  cent,  of  the  total 


number  of  small-pox  cases.  In  1871  most  of  the  patients 
were  unvaccinated  children  in  their  first  year  of  age, 
while  in  the  following  age-periods,  jaostly  all  vaccinated 
cases,  very  few  in  proportion  took  the  infection.  In 
1885-6,  on  the  contrary,  the  patients  up  to  15  years  of 
age  were  almost  all  unvaccinated. 

Small-pox  Epidemic  in  the  Lunatic  Asylum  at  Ffaffer 
in  December  1884  and  January  1885.  (Yearly 
Heportfor  1884.) 

1884. — In  the  beginning  of  November  a  son  of  the 
schoolmaster  of  the  village  of  Pfaffer  developed  variola, 
which,  ten  or  fourteen  days  before,  he  had  caught  in 
the  infected  district  of  Feldkirch.  He  had  not  been 
vaccinated.  Some  three  weeks  later  his  unvaccinated 
(i.e.  unsuccessfully  vaccinated)  sister  took  it. 

St.  Pirminsberg  Lunatic  Asylum  at  Pfaffer: 

1884,  6  December. — An  idiot  caught  varioloid.  He 
had  been  working  in  November  in  the  neighbourhood 
of  the  school-house. 

7th  December. — Two  female  idiots,  who  had  had  no 
intercourse  with  each  other  or  with  people  outside,  fell 
ill  simultaneously  of  varioloid.  Fourteen  days  pre- 
viously each  of  them  had  received  new  clothes  from 
the  village  of  Pfaffer.  These  clothes  had  been  made 
there.  No  other  possible  cause  of  infection  existed. 
All  were  isolated. 

10th  December. — The  whole  of  the  inmates  (except 
six  who  were  in  an  excited  condition)  and  the  entire 
staff  of  attendants,  were  vaccinated  or  re-vaccinated 
with  lymph  from  Lancy. 

19th  December. — A  female  patient  (in  the  violent 
ward),  who  had  received  new  clothes  from  the  village 
at  the  same  time  as  those  mentioned  above,  and  had 
been  vaccinated  on  the  10th  December,  but  had  dis- 
turbed the  development  of  the  vaccination  pustules  by 
scratching,  also  took  ill  of  varioloid  of  the  lightest 
kind.    She  was  isolated. 

1885,  1st  January. — A  female  inmate  of  the  Torkel 
building  and  a  violent  female  patient  in  the  cell  ward 
also  took  varioloid.  Both  had  been  vaccinated,  but 
had  prevented  any  successful  result  by  scratching. 

Thus  ended  this  small  epidemic  of  varioloid  of  only 
six  cases.  Of  the  six  patients  only  two  had  old  vacci- 
nation marks,  and  no  successful  re-vaccination  had 
ever  taken  place.  Duration  of  the  disease  to  complete 
recovery,  from  two  to  four  weeks. 


Number  of  Inmates  of  Asylum,  342 ;  of  whom  336  were  vaccinated  or  re-vaccinated. 


Vaccination  or  Re-vaccination. 


With  good  Success. 

With  small  but 
distinct  Success. 

Without  Success. 

Witliout  Success 
owing  to  scratching. 

1 

Vaccinated  only  in  infancy  - 

220 

m. 

(  94 

f. 

126) 

126 

m. 

(52 

f. 

74) 

53 

m. 

(16 

f. 

37) 

28 

m. 

(21 

f. 

7) 

13 

m.  f. 

(5  8) 

2. 

Ee-vaccinated  1877-79 : 

Successfully          -        -        -  • 

7 

(  5 

2) 

1 

(- 

1) 

4 

(  4 

-) 

2 

(1  1) 

Unsuccessfully  .... 

10 

(  5 

5) 

7 

(  5 

2) 

3 

(- 

3) 

Ee-vaccinated  1870-72 : 

Successfully  .... 

5 

(  5 

-) 

2 

(  2 

-) 

2 

(  2 

-) 

1 

(1  -) 

Unsuccessfully 

19 

(  14 

5) 

10 

(  9 

1) 

(  4 

4) 

1 

(  1 

-) 

Re-vacclnateu  beion;  1870 : 

Successfully          .        .        -  . 

5 

{  3 

2) 

1 

(- 

1) 

1 

(  1 

-) 

2 

(  2 

-) 

1 

(-  1) 

Unsuccessfully  .... 

9 

(  6 

3) 

5 

(  4 

1) 

3 

(  1 

2) 

1 

(  1 

-) 

3. 

Inoculated      .        .         .        .  . 

6 

(  5 

1) 

2 

(  2 

-) 

4 

(  3 

1) 

4. 

Neither  vaccinated  nor  inoculated  - 

20 

(  14 

0) 

19 

(13 

6) 

1 

(  1 

-) 

5. 

Vaccinational  condition  unknown  - 

35 

(  19 

16) 

15 

(10 

5) 

6 

(- 

6) 

10, 

(  7 

3) 

4 

(2  2) 

Total  .... 

336 

(170 

166) 

185 

(95 

90) 

78 

(26 

53) 

52 

(41 

11) 

21 

(9  12) 
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Small-pox  outbreak  in  the  Comvmnc  uf  Movschwyl  and 
the  neighbourhood  in  the  year  1881. 


Small-pos  outbreak  in  Ajppenzell  A.  Rh.  in  1885. 


Age. 


No.  of 


No.  of 
Deaths. 


{Anrmal  report  of  the  Canton  of  St.  Oallenfor  1881.) 

0-1  years    -        .         .  - 
2-5      „       -         -         -  - 
5-10     „  - 

18 

4 

14 

Age. 

Number  of 
Cases. 

Vacci- 
nated. 

Inocu- 
lated. 

TJnvac- 
cinated. 

Cures. 

Deaths. 

68 
46 

4 
7 

64 
39 

Fe- 
males. 

Males. 

10-20  „       .         .         .  . 

18 

2 

16 

20-30   „       -         -         .  - 

18 

1 

17 

0-1  Years  - 

1 

1 

1 

30-40   „       -         -         -  . 

15 

3 

12 

2-3     „  - 

1 

1 

1 

40-50   „       -         -         -  . 

15 

2 

13 

10-20  „  - 

1 

1 

2 

2 

50-60   „       -         -         -  - 

5 

1 

4 

20-80  „  - 

1 

2 

1 

1 

1 

a 

1 

60-70   „       -         -         -  - 

4 

4 

30-40  „  - 

1 

1 

2 

1 

1 

70-80  „       -  - 

50-60  „  - 

1 

1 

1 

80-90  „      -         -  ... 

1 

1 

?  - 

1 

1 

1 

208 

24 

184 

Total =11  - 

5 

6 

7 

1 

3 

8 

3 

Of  those  attacked  there 

were  :  re-vaccinated  9.  vac- 

Cures. 


App.  No.  15. 

SwiTZEHLANr 


Small-pox  outbreak  in  Oherrheinthal  in  the  years 
1884-5. 


(Sanitary  report  of  the  Canton  of  St.  Gallenfor  1886.) 


Village. 

Number 

Vacci- 

Unvac- 

of  Cases. 

nated. 

cinated. 

Altstatten  .... 

170 

28 

142 

Bebstein  .... 

31 

5 

26 

Oberrid  .... 

6 

1 

5 

Marbach    .       .        .  - 

1 

1 

Total  .        .        •  - 

208* 

34 

174 

Of  these  died 

28 

6 

22 

*  Many  cases  were  concealed ;  hence  no  reliable  rate  of  fatality. 

Of  vaccinated  children  under  10  years  of  age  only 
one  fell  ill,  a  child  who  had  slept  in  the  same  bed  with 
sisters  suffering  from  small-pox ;  a  case  of  slight 
varioloid. 


Smnll.pox  outbreak  in  Si.  Gallcn,  1888. 

(Medical  and  Sanitary  Reports  of  the  Canton  of  St.  GaUen 
for  1888. 


Age. 

Number  of 
Cases. 

Vaccinated. 

Un- 
vacci- 
nated. 

Cures. 

Deaths. 

0-1  Years  - 

4 

4 

3 

1 

1-2 

1 

1 

1 

3-3 

1 

1 

1 

3-4 

1 

] 

1 

5-10  ., 

] 

1 

1 

10-20  „ 
20-30  „ 

3 
12 

I 

(aKB  19). 

2 
i 

3 
12 

30-40  „ 

9 

8 

1 

8 

1 

40-50  „ 

i; 

i; 

1 

{\ 

(unvao- 
cmated ) . 

50 

1 

1 

1 

39 

22  variola  vera 
17  varioloid. 

(4  rc-vacci- 
nat«d). 

13 

3 

cinated  54,  unvaccinated,  145=208. 

_  Of  those  who  died  there  were  :  re-vacchiated  0,  ■rac- 
cinated  1,  unvaccinated  23=24. 

Small-pox  outbreak  in  Basle  (Country/),  1886. 
(Sanita/ry  Report  for  1885.) 
In  21  communes  : — ■ 


Cases. 

Deaths. 

Cures. 

Children  under  6  years  - 

169 

42 

127 

School  children  6-16 

137 

20 

117 

Adults  over  16  - 

225 

19 

206 

531 

81 

450 

Of  those  attacked  there  were  :  re-vaccinated  21  [*], 
vaccinated  222  [*],  unvaccinated  228  [*]. 

Of  those  who  died  there  were:  re-vaccinated  1, 
vaccinated  17,  unvaccinated  63. 

Small-pox  outbreak  in  the  Canton,  of  Argorie,  1886. 
(Sanitary  Report  for  1886.) 

Small-pox  cases,  81.  Of  these  there  were  :  re-vacoi- 
nated  1,  vaccinated  65,  unvaccinated  15'. 

Small-pox-deaths,  15.  Of  these  there  were  :  re-vacci- 
nated 0,  vaccinated  5,-  unvaccinated  10. 

^  Ten  of  these  belonged  to  two  families  of  travelling  basket-makers ; 
seven  of  the  ten  died. 
2  All  these  hail  been  vaccinated  more  than  twelve  .years  previously. 

Small-pox.  outbreak  in  Grenchen  and  Beftlach  in  1884-1886. 
(Sanitary  Report  of  the  Canton  of  Soleurefor  1884-85.) 


Cases. 

Deaths. 

1-15  years 

51 

From  6  months  to  7 

16-50  „ 

71 

years  8 

Over  50  „ 

16 

From  20-78  5 
years 

138 

(69  variola  vera,  6',i 
varioloid.) 

13 

Of  those  attacked  there  were  :  vaccinated.  93  [f], 
unvaccinated,  10  [f]. 

Of  those  who  died  there  were  :  vaccinated,  45  [f  ] 
unvaccinated,  3  [f].  ' 


Note.— The. figures  are  so  given  in  the  original.  It  wiU  he  noHceil 
that  the  patients  whose  conclitinn  as  reqariis  vaccination  is  he'd 
accounted  for  amount  to  471  only,  while  the  total  number  of ' small 
pox  cases  IS  stated  just  above  as 

t  Note.--The  figures  are  so  given  in  the  original,  but  appear  to  have 
been  misplaced.  If  the  figures  in  the  table  just  i.borc  arc  correctly 
Stated,  the  ntimbers  93  and  45  here  given  should  apjiarentlv  both  relate 
to  cases  and  the  numbers  i<i  and '.i  to  deaths. 
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KOYAL  COMMISSION  ON  VACCINATION: 


App.  No.  15.       Small-pox  Cases  in  the  Canton  of  Berne,  1879-1881. 
,r.7.7r  .^r.      {Sanitary  Reports  of  the  Canton  of  Berne  for  1879  and 

bWIMEIlLAND.        ^  ^       M  1881  ) 

1879. 


Age. 

No.  of 

Cases. 

Vacci- 
nated. 

Vacci- 
nated 

Incu- 
bation. 

Tn- 

nated. 

Deaths, 

Vacci- 
nated. 

Un- 

vacci- 
nated. 

0-1  y(!ars  - 

5 

2 

3 

2 

2 

1-2     „  - 

g 

3 

1 

1 

2-5     „  ■ 

8 

2 

- 

6 

3 

3 

5-10   „  - 

6 

3 

3 

2 

1 

1 

10-20    „  - 

13 

13 

1 

1 

20-30    „  - 

22 

22 

1 

1 

30-40   ^  - 

17 

16 

1 

1 

1 

40-6C   „  - 

21 

21 

3 

3 

60-60   „  - 

8 

S 

2 

2 

60-70   ...  - 

6 

5 

1 

2 

1 

1 

70-80   „  - 

2 

1 

1 

111 

91 

2 

18 

18 

10 

8 

1881. 
Small-pox  Oases. 
Unvaccinated       -113    Of  these  there  died  4o 


Vaccinated 
UiiknoAvn  - 


-  176 

-  4 

293 


-  10 
1 

54 


{Enclosures  Nos.  5-53.) 


Schweizer  Bidgenossenschafb : — 
Kreisschreiben  des  Oberfeldarztes  an  die  Waffen 
chefs  zu  Handen  der  Schul  undKurskommandan- 
ten  und  an  die  Truppenarzte.    (Bern,  den  10 
Marz  1883.) 

Kreisschreiben  an  die  Militiirbehorden  der  Kantone, 
sowie  an  die  Kommandanten  und  Aerzte  sammt- 
licher  Eekrutenschulen  und  Wiederholungskurse. 
(Bern,  den  20  Marz  1876.) 

Appenzell  A.  Eh. : — 

Yollzugsregulativ  zum  eidg.  Epidemiengeseze 
(vom  2  Juli  1886)  und  Vorschriften  betreffend 
die  Schuzpoken-Impfung  fiir  den  Kanton  Appen- 
zell A.  Eh. 

Verordnung  iiber  das  Sanitatswesen  fiir  den  Kan- 
ton Appenzell  der  aussern  Ehoden.  (24  April 
1865.) 

Argovie  :  — 

Impfung  der  Schulzblatteru.  (Verordnung  vom  9 
Marz  1818). 

Der  Eegierungsrath  des  Kantons  Aargau  an  die 
Bezirksamter  und  Bezirksarzte,  1885. 

Verordung  des  Eegierungsrathes  liber  das  Vorgehen 
beim  auftreten  von  Menschent)ocken.  (Vom  13 
Marz  1886.) 

Impftabelle  pro  1888. 

Baele  (Town) : — 

Verordnung  iiber  das  Impfwesen.  (Vom  6  Mai 
'  1837.) 

Impf-  Ordnung  (10  Februar  1875). 

Hasle  (Country) : — 

Gesetz  iiber  das  Sanitatswesen  des  Kantons  Basel- 
Landschaft.    (Angenommen  den  28  Mai  1865.) 


Berne : — 

Loi  sur  la  Vaccination  du  7  Novembre  1849,  suivie 
des  Ordonnances  et  Publications  en  vigueur  rela- 
tives a  la  Vaccination  et  a  la  Variole  qui  s'y 
rattachent.    (Berne,  1872.) 

Instructions  sur  les  precautions  a  prendre  con- 
cernant  la  variole.    (Berne,  le  18  Octobre  1884.) 

Friburg : — 

Loi  du  14  Mai  1872,  sur  la  Vaccination  et  la  Re- 
vaccination. 

St.  Gallen  :— 
Gesetz  betreffend  Schutzpockenimpfung.  (Erlassen 
am  24  Nov.   1885.     In  Kraft  getreten  am  4 
Januar  1886.) 

Verordnung  betreffend  Massnahmen  gegen  die 
Verbreitung  der  Pocken.  (Vom  20  Februar  1885.) 

Gesetz  iiber  die  obligatorische  Eintiihrung  der 
Schutzpockenimpfung.  (Vom  5  Juni  1850.  In 
Kraft  getreten  den  22  August  1850.) 

Verordnung  betreffend  den  Vollzug  des  Gesetzes 
vom  22  August  1850  iiber  obligatorische  Ein- 
fuhrung  der  Schutzpockenimpfung.  (Vom  30 
April  1851.) 

Verordnung  betreffend  die  Vorweisung  von  Impf- 
scheinen  beim  Schuleintritt.  (Vom  25  Januar 
1865.) 

Grisons : — 

Sanitats-Ordnung  des  Kantons  Graubunnen  1880. 
Anhang  zur  Sanitats-Ordnung  vom  1866. 

Lucerne : — 

Verordnung  betreffend  das  Impfwesen.  (Vom  11 
Brachm.  1883.) 

Auszug  aus  dem  Verhandlungsprotokoll  des  Sani- 
tatsrathes  des  Kantons  Luzern.  (Vom  3  April 
1889.) 

Gesetz  iiber  die  Gesundheitspolizei.  (In  Kraft 
getreten  den  22  Brachmonat  1845.) 

Neuchatel  : — 

Loi  et  reglement  sur  la  vaccination. 

Circulaire  instructionelle  pour  I'emploi  du  Vaccin 
animal  de  Lancy. 

Decree  of  the  State  Council  of  the  Canton  of 
Neuchatel,  stating  "1.  TJne  prime  de  fr.  100 
"  (cent  francs)  sera  payee  a  toute  personne  qui 
"  decouvrira  et  signalera  a  semps  utile,  a 
"  I'autorite,  un  cas  de  picote  (cow-pox)  qui  so 
"  manifestera  sur  une  vache  et  qui  pourra  con- 
"  ti'ibuer  efiScacement  au  renouvellement  du 
"  vaccin  "  and  "  2.  La  prime  ne  sera  payee  que 
"  lorsqu'il  aura  ete  constate  par  un  medecin  que 
"  le  virus  recueilli  sur  I'animal  pent  otre  utilise 
"  pour  la  vaccination,"  of  the  28  August  1888. 

Arrete  concernant  mesures  a  prendre  pour  pre- 
venir  et  arreter  I'extension  de  la  variole,  du  cho- 
lera asiatique,  du  typhus  petechial  et  de  la  peste. 
(Du  15  Octobre  1888.) 

Certificat  de  Vaccination.  {Form.) 

Liste  des  enfants  vaccines  dans  la  Municipalite  de 

  par  le  Dr.  depuis  le    au 

 188—.  {Form.) 

Liste  des  enfants  dans  la  municipalite  de  

qui  n'out   pas   encore  ete  vaccines  au  

188—.  {Form.) 

Schaffhausen : — 
Verordnung  iiber  das  Impfwesen.    (Gegeben  den 
11  September  1837.) 

Schwyz : — 

Impfordnung  fiir  den  Kanton  Schwyz.  (1849.) 
Soleure : — 

Verordnung  iiber  das  Sanitatswesen.  (1888.) 
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Thurgau : — 

Provisorischo  Verordnung  des  Regierungsrathes 
iiber  die  Schnfczpockenimpfiing.  (Vom  20  Horn- 
ung  1885.) 

Provisorische  Verordnuna;  iiber  die  Schutzpock- 
enimpfung.    (Vom  20  Hornung  1885.) 

Amtsblatt  des  Kantons  Thurgau,  No.  19,  den  6 
Marz  1875. 

Ergebnisse  der  Schutzblattern-Impfung  im  Kan- 
ton  Thurgau  im  Jahr  1888. 

Ticino  : — 

Codice  sanitario  della  Repubblica  e  Cantons  del 
Ticino  in  vigore  dal  15  Luglio  1889. 

Vaud :— 

Loi  du  13  Mars  1886  sur  I'organisation  sanitaire. 

Arrete  du  1"  Avril  1886  concernant  les  vaccina- 
tions publiques  et  gratuites. 

Zug :— 

Yerordnung  betreffend  Schutzpocken-Impfung  in 
den  Piimarschulen.    (Vom  22  April  1887.) 

Zurich  : — 

Verordnung  betreffend  die  Schutzpockenimpfung. 
(Vom  14  August  1883.) 

Instruktion  zur  Durchfiihrung  der  Verordnung 
betr.  Massregeln  gegen  dieMenschenpocken  (vom 
5  Hornung  1857)  fiir  die  amtlichen  und  Privat- 
iirzte  sowie  fiir  die  G-esundheitsbehorden.  (8  Mai 
1885.) 

VoUziehungs-Verordnung  zum  Bundesgesetze  be- 
treffendMaassnahmen  gegen  gemeingefiihrliche 
Epidemien  vom  10  Jiili  1886.  (Vom  9  Marz 
1888.) 

Beschluss  des  Regierungsrathes  betreffend  die 
Entscbadigungen  der  amtlichen  Impfartze.  (Vom 
8  August  1889.) 

Verordnung  betreffend  die  Schutzpockenimpfung 
und  anderweitige  Massregeln  gegen  die  Menschen- 
pocken.    (5  Hornung  1857.) 

Verordnung  betreffend  Massregeln  gegen  die 
Menschenpocken.    (5  Hornung  1857 

Verordnung  betreffend  die  Schutzpockenimpfung. 
(§  37  des  Gestzes  betreffend  das  Medizinalwesen, 
vom  2  Oktober  1854,  x.  5.)  (Vom  12  Marz 
1881.) 


Me.  Chakles  S.  Scott  to  the  Makquess  of  Salisbury. 

My  LoKD,  Berne,  October  5th,  1891. 

On  receipt  of  your  Lordship's  despatch,  circular, 
of  this  series,  of  the  20th  March  last,  I  requested  the 
Federal  Department  of  the  Interior,  in  the  event  of 
any  epidemic  of  smallpox  occurring  in  this  country,  to 
be  good  enough  to  inform  me  of  the  fact,  and  to  com- 
municate to  me  at  the  same  time  any  unfavourable 
results  of  vaccination  that  might  then  be  brought  to 
light. 

I  have  now  the  honour  to  enclose  copy  of  a  note  which 
I  have  received  from  the  Department  in  question,  trans- 
mitting a  collection  of  reports  on  the'  epidemics  of 
small-pox  which  have  occurred  in  various  Cantons  during 
the  last  ten  or  twelve  years.  A  list  of  these  reports  is 
given  in  the  enclosed  note ;  but,  as  the  parcels  contain- 
ing them  are  somewhat  large,  I  have  thought  it  best  not 
to  forward  them  to  your  Loidship  until  the  wishes  of  the 
Royal  Commission  on  Vaccination  could  be  ascertained 
in  regard  to  them. 

I  have,  &c. 

Charles  S.  Scott. 

The  Marquis  of  Salisbury,  K.G. 


{Enclosure  in  Mr.  Scott's  despatch. )  App.  No.  ]5 

^°Pl/-  Switzerland. 

M.  LE  MiNLSTEE,  Berne,  le  l""^  Octobre  1891. 

Par  office  du  30  Mars  de  cette  annee  vous  exprimiez 
le  desir,  au  nom  du  Secretaire  des  Affaires  Etrangeres 
de  la  Grande  Bretagne,  de  vous  fournir,  pour  les  trans- 
mettre  a  la  Commission  Royale  do  Vaccination  des 
renseignemeuts  sur  les  epidemics  de  variole  survenues 
en  Suisse  et  sur  les  cas  de  maladies  observees  a  la  suite 
de  rinoculation  du  vaccin. 

En  premier  lieu,  nous  prenons  la  liberte  de  vous 
renvoyer  au  rapport  que  nous  avons  eu  I'honneur  de 
vous  faire  parvenir  au  mois  de  decembre  1889,  en 
reiDonse  a  une  demande  que  vous  nous  avez  adressee  le 
28  Octobre  1889  de  la  part  de  la  Commission  Royale  de 
Vaccination  concernant  la  vaccination  et  la  re-vaccina- 
tion et  les  cas  de  morbidite  et  mortalite  produits  par 
la  variole  en  Suisse  ;  a  ce  rapport  nous  avons  joint  des 
donnees  statisliques  sur  un  certain  nombre  d'epidcmies 
de  variole. 

Eu  suite,  pour  completer  ces  donnees,  nous  prenons  la 
libei'te  de  vous  ti'ansniettre  dans  un  emballage  a  part, 
a  destination  de  la  Commission  Royale  de  Vaccination, 
les  rapports  imprimes  recueillis  dans  I'intervalle  sur  les 
epidemies  de  verole  observces  dans  les  differents  cantons 
de  la  Suisse  pendant  les  dernieres  periodes  dccennales, 
savoir : — 

1.  L'Epidemie  de  Variole  dans  le  Canton  de  Neuchatei 
en  1880  (Rapport  du  Dr.  Guillaume). 

2.  Le  vacciu  jennerien  et  le  vaccin  animal  (Rapport 
du  Dr.  Guillaume). 

3.  Etude  statistique  et  clinique  de  246  cas  de  variole 
observes  a  I'hopital  de  Geneve  pendant  les  annees  1878- 
1880,  par  le  Dr.  Long. 

4.  Die  Pocken  in  Kanton  Ziirich  wahrend  der  Jahre 
1873-87  (Inauguraldisertation  v.  Armin  Wedekind, 
prak.  Arzt). 

5.  Die  Blattern  epidemic  des  Jahres  1885  in  Basel, 
von  Dr.  Th.  Lotz. 

6.  Die  Blattern  epidemie  des  Jahres  1885  im  Kanton 
Baselland  (Bei'icht  des  Regierungsrathes). 

7.  Statistik  der  Blatternfiille  im  Kanton  Bern  wiih- 
rend  der  Jahre  1881-1891  von  Dr.  M.  Stoos  nnd 
Klinische  Erfahrungen  iiber  Blattern  und  Impf- 
schutz,  von  Dr.  Dubois. 

8.  Bericht  iiber  die  Blattern  epidemie  im  Kanton 
Bern  wiihreud  des  Jab  res  1881,  von  Dr.  Ch.  Girard. 

9.  Zur  Blattern-  und  Impfstatistik  im  Kanton  Bern, 
von  Dr.  Rellstab. 

10.  Le  Bureau  de  Salubrite  de  Geneve,  par  le  Dr, 
Vincent. 

11.  Die  amtlichen  Medicinalberichto   des  Kantons 
Ziirich  iiber  die  Jahre  1870-1888. 

12.  Die  Regierungsriithlichen  Rechenschaftsbericht 
des  Kantons  Schwyz  fiir  die  Jahre  1870,  1871,  1879, 
1880,  und  1886. 

13.  Compte-rendu   de   I'administration   du  Conseil 
d'Etat  de  Canton  de  Fribourg,  1871. 

14.  Rechenschafts-berichte  der  Regierung  des  Kan- 
tons Soluthurn,  1870,  1871,  1884,  and  1885. 

15.  Berichte  iiber  die    Sauitiitswesen   des  Kantons 
Appenzell  A.  Rh.  fiir  die  Jahre  1884-1890. 

16.  Jahresberichte  iiber  die  Verwaltung  des  Medi- 
calwesens  iiber  die  offentliche  Gesundheitspflegedes 
Kantons  St.  Gallen  in  den  Jahrcn  1881, 1883,  1884,  1885, 
1886,  and  1888. 

17.  Rechenschaftsberichte  des  Regierungsrathes  des 
Kantons  Thurgau,  1871  and  1885. 

18.  La  Saute  publique  dans  le  Canton  de  Neuchatel 
en  18S4-1888  (rapports  prcsentes  par  le  Dr.  Guillaume). 

19.  Amtfeberiobte  des   Sanitiitsrathes  des  Kautons 
Graubiinden,  1875  and  1886. 

Nous  avons  re^n  de  tous  les  Cantons  a  I'exception  de 
celui  de  Bale  Ville  une  repouse  negative  a  la  question 
relative  aux  maladies  observees,  causees  par  I'inocula- 
tion  du  vaccin.  Le  rapport  du  dit  Canton  est  ainsi 
con(;u  :— 

Outre  quelques  cas  isolcs  d'erysipele  vaccinal  dont 
Tissue  a  cte  favorable  il  s'en  est  presente  un  on  10 
enfants  vaccines  sent  tomlies  malades  en  1872,  montrant 
des  ulceres  ct  des  eruptions  etendues  ;  I'un  d'eux  est 
mort  d'une  pleripneumonie  compliquee  et  du  tetauos. 
M.  le  Dr.  Bernouilli  en  a  park'  eu  detail  dans  son 
journal  pour  les  medecins  suisses,  annee  1878,  ])SLge  234. 

Dans  I'espoir  que  nous  avons  satisfait  a  votre  deeir 
dans  une  mesure  suffisante,  du  moins  d'une  nianiere 
aussi  complete  qu'il  nous  a  etc  possible  de  le  faire, 
nous,  etc. 

Le  Depart.  Federal  de  I'lnterieur, 

SCHEKCK. 
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ROYAL  COMMISSION  ON  VACCINATION: 


App.  No.  15. 


BELGIUM. 


Belgium. 


Lord  Vivian  to  the  Mabquess  of  Salisbury. 

My  Lord,  Brussels,  May  7,  1891. 

On' the  receipt  of  your  Lordship's  Commercial  de- 
spatch marked  Circular,  of  the  20th  March  last,  I  lost  no 
time  in  applying  to  the  Belgian  Government  for  the  infor- 
mation desired  by  the  Royal  Commission  on  Vaccmation 
with  regard  to  the  occurrence  of  any  serious  epidemic  of 
small-pox  in  Belgium,  and  to  any  case  of  injury  alleged  to 
be  due  to  vaccination.  «     •  i  j 

I  am  informed  that,  according  to  the  reports  furnished  to 
the  Ministry  of  Agriculture  by  the  Medical  Provincial  Com- 
missions,  there  has  been  no  serious  epidemic  of  small-pox  in 
this  country  since  the  1st  of  January  last,  except  at  Brussels, 
where  a  considerable  number  of  cases  occurred  during  the 
first  quarter  of  the  year.  This  epidemic,  which  attacked  the 
poorer  classes  especially,  residing  within  a  certain  radius, 
is  now  decreasing,  and  the  sanitary  authorities,  who  are 
taking  the  most  energetic  measures  to  stamp  it  out,  have 
established  the  fact  that  the  majority  of  the  persons  attacked 
had  either  never  been  vaccinated  or  had  not  been  re-vacci- 
nated for  a  considerable  time,  and  that  the  death  cases 
occurred  almost  exclusively  among  persons  who  had  never 
been  vaccinated.  <.   i  t) 

I  enclose  a  copy  of  the  last  annual  report  of  the  Pro- 
vincial Medical  Commissions  (for  1889),  published  by  the 
Department  of  Agriculture,  Industry,  and  Public  Works, 
a  chapter  of  which  deals  especially  with  epidemics  of  small- 
pox'and  other  similar  diseases. 

Prince  de  Cluinay  states  that  the  Belgian  medical  colleges 
have  long  demanded  the  adoption  of  measures  to  improve 
the  vaccine  lymph,  and  now  that  the  majority  of  these 
colleges,  as  well  as  the  Higher  Council  of  Pubhc  Health 
and  the  Royal  Academy  of  Medicine,  are  in  favour  of  com- 
pulsory vaccination. 


In  my  letter  to  the  Foreign  Office  of  the  6th  ultimo,  I 
forwarded  a  copy  of  a  report  on  vaccination  by  Dr.  Devaux, 
Inspector-General  of  Public  Health,  proposing  two  solu- 
tions of  the  question;,  the  one,  by  improving  and  rendering 
uniform  the  supply  of  vaccine  matter  throughout  the 
kingdom ;  the  other,  by  making  vaccination  and  re-vacci- 
nation obligatory.  I  now  enclose  a  second  copy  of  this 
Report. 

In  reply  to  the  last  question  put  in  your  Lordship's 
despatch,  I  am  informed  that  no  evil  results  attributable 
to  vaccination  have  ever,  to  the  knowledge  of  the  competent 
authorities,  been  reported  in  Belgium. 

I  have,  &c. 

Vivian, 

The  Marquis  of  Salisbury,  K.G. 


{Enclosures  in  Lord  Vivian's  despatch.) 


{Enclosure  No.  1.) 

Rapports  des  Commissions  Medicales  Provinciales  sur 
leurs  travaux  pendant  I'annee  1889,  precedes  des  observa- 
tions de  1' Academic  royale  de  medecine  et  du  Conseil 
superieur  d'hygiene  publique. 


{Enclosure  No.  2.) 

Rapport  sur  la  vaccine  adresse  a  M.  le  Ministre  de 
I'agriculture,  de  I'industrie,  et  des  travaux  publics,  par  le 
Dr.  A.  Devaux,  Inspecteur-General  du  service  de  sante 
civil  et  de  I'hygiene. 


BRAZIL. 


Mr.  C.  F.  Fbederick  Adam  to  the  Marquess  of 
Salisbury, 

My  Lord,  Rio  de  Janeiro,  June  8,  1891. 

With  reference  to  your  Lordship's  circular.  Com- 
mercial, of  the  20th  of  March,  and  to  my  despatch.  No.  27, 
Commercial,  of  the  19th  of  April,  respecting  the  desire  of  the 
Royal  Commission  on  Vaccination  to  obtain  information 
with  regard  to  small-pox  epidemics,  and  to  injury  alleged 
to  be  caused  by  vaccination,  I  have  the  honour  to  transmit 
herewith  copy  and  translation  of  a  Note  which  I  have  re- 
ceived from  the  Minister  of  Foreign  Affairs  and  of  the 
report,  enclosed  therein,  which  has  been  drawn  up  by  the 
Department  of  Hygiene  of  the  Ministry  of  the  Interior,  in 
compliance  mth  my  request  for  the  information  desired  by 
Her  Majesty's  Government. 

I  have,  &c. 

C.  F.  Frederick  Adam. 
The  Marquis  of  Salisbury,  K.G. 


{Enclosures  in  Mr.  Adam's  despatch.) 


{Enclosure  No.  1.) 

Copy  of  a  Note,  dated  the  4th  June  1891,  from  the 
Brazilian  Minister  of  Foreign  Affairs  to  Mr.  Adam.* 


{Enclosure  No.  2.) 

Translation. 

Rio  de  Janeiro,  Ministry  of  Foreign  Affairs, 
Sir,  June  4,  1S91. 

_  With  reference  to  my  note  of  the  23rd  of  April  last, 
I  have  the  honour  to  transmit  to  Mr.  C.  F.  Frederick 
Adam,  Charge  d'Affaires  of  Great  Britain,  a  copy  of  the 
report  which  I  have  just  received  from  the  Ministry  of  the 
Interior,  presented  to  the  Inspector-General  of  Hygiene  by 
the  physician  in  charge  of  the  statistics  ('"  Medico  Demo- 
"  graphisto  ")  of  that  Department,  on  the  epidemics  of 


small-pox  in  Brazil,  and  on  the  evils  alleged  to  have  arisen 
from  vaccination. 

I  avail,  &c. 

JusTO  L.  Chermont. 

C.  F.  Frederick  Adam,  Esq. 


{Enclosure  No.  3.) 

Das  epidemias  de  variola  no  Brazil  e  dos  males  allegados 
n'este  paiz  como  provenientes  da  vaccina9ao. 

Relatorio  apresentado  ao  citadao  Dr.  Inspector-Geral  de 
Hygiene  interino  a  fim  de  satisfazer  ao  pedido  da  Lega9ao 
Britannica  no  Rio  de  Janeiro.* 


{Enclosure  No.  4.) 

Translation. 

Concerning  the  epidemics  of  Small-pox  in  Brazil  and  the 
evils  alleged  to  have  arisen  in  this  country  from 
Vaccination. 

Report  presented  to  Citizen  Dr.  Inspector-General  of 
Hygiene  ad  interim,  in  compliance  with  the  request  of 
the  British  Legation  in  Rio  de  Janeiro. 

Mr.  Inspector, 

In  obedience  to  the  orders  contained  in  your  despatch 
of  the  4th  of  May  of  this  year,  written  in  a  minute  of  the 
Ministry  of  the  Interior,  of  the  30th  of  April  last,  I  exa- 
mine, from  an  historical  and  a  statistical  point  of  view, 
the  small-pox  epidemics  which  have  ravaged  this  capital, 
and  I  give  a  condensed  account  of  our  vaccination  work 
from  the  establishment  of  the  Institute  for  vaccination  in 
1847  up  to  the  present  time. 

As  is  easily  seen,  we  confine  our  study  solely  to  this 
capital,  seeing  that  the  Inspectorate-General  of  Hygiene  is 
in  possession  of  only  a  few  incomplete  data  in  regard  to 
some  other  towns  of  the  Republic,  it  would  be  impossible 
for  us  to  give  a  complete  account  of  what  has  taken  place 
in  relation  to  this  matter  in  the  whole  country. 


*N'ofe.—For  a  translation  of  this  Note  see  helow,  Bnclosure  No.  e. 


'Note.— For  a  translation  of  this  report  see  below,  Enclosure  No.  4. 
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As  is  natural,  we  divide  this  report  into  two  parts ;  in 
the  first  we  shall  treat  of  the  epidemics  of  small-pox  from 
the  period  of  its  first  introduction  until  the  present  time  ; 
and  in  the  second  we  will  deal  with  vaccine,  with  the 
results  obtained  from  this  prophylactic  means,  and  with 
the  evils  alleged  to  have  arisen  from  vaccination. 

Small-pox  is  undoubtedly  one  of  the  oldest  and  most 
pertinacious  endemic  diseases  of  Rio  de  Janeiro. 

Introduced  for  the  first  time  into  this  capital  in  1650, 
according  to  ancient  chronicles,  tliis  terrible  disease  made 
enormous  havoc  during  the  first  period  of  its  supremacy, 
occasioning  very  serious  epidemics  such  as  those  of  1663, 
1797,  1820,  1825,  and  1828,  the  only  ones  of  which  we 
have  any  account  up  to  the  latter  year. 

Small-pox  disappeared  from  Rio  de  Janeiro  in  1829,  and 
only  reappeared  in  1834  owing,  as  we  shall  see,  to  a  fresh 
importation. 

The  complete  disappearance  of  the  terrible  plague  in 
1829  is  naturally  explained  by  the  immunity  acquired  by 
almost  the  entire  population,  due  to  the  successive  and 
terrible  epidemics  of  1820-1825  and  1828  which  spared 
nobody,  and,  possibly,  to  the  greater  dissemination  of 
vaccine,  the  appro.ximate  number  of  persons  vaccinated  in 
one  year,  1833,  being  computed  at  a  higher  figure  than 
those  inoculated  in  1890. 

The  re-appearance  of  small-pox  in  1834,  after  five  years 
of  complete  exemption,  at  once  gave  rise  to  suspicions  that 
there  had  been  a  fresh  importation  through  the  trafiic  in 
negroes  which  had  begun  to  be  vigorously  carried  on  on 
the  coasts  of  Brazil.  The  question  being  sulimitted  to  the 
Society  of  Medicine,  now  the  National  Academy  of  Medi- 
cine, despite  certain  divergencies,  it  was  decided  that  there 
really  had  been  an  importation  of  the  disease  coming  from 
the  province  of  Pernambuco  where  it  raged  with  intensity 
among  the  Cuban  prisoners. 

This  crisis,  which  began  in  1834,  was  not  only  very 
acute,  but  it  lasted  till  1838,  small  epidemics,  fortunately 
but  slightly  fatal,  occurring  in  1835,  1836  and  1837. 

From  1838  to  1843  smaU-])ox  was  prevalent  sporadi- 
cally; a  fresh  epidemic,  however,  showed  itself  in  1844, 
following  on  the  serious  epidemic  of  scarlet-fever  of  1842- 
1843,  which  small-pox  ejiidemic  was  repeated  in  1848  and 
1850,  following  the  historical  epidemic  of  dengue  ("  febre 
polka")  of  1846-1848,  and  the  terrible  epidemic  of  yellow 
fever  of  1850. 

The  Vaccine  Institute  having  been  established  by  the 
Sanitary  Reform  of  the  19th  August  1846,  its  intiuence  did 
not  fail  to  manifest  itself,  though  somewhat  tardily,  seeing 
that  from  1850  to  1864,  the  disease  was  only  present  s[)0- 
radically,  without  claiming  a  large  number  of  victims. 

The  year  1865  marked  the  beginning  of  a  new  epoch  of 
epidemic  expansion  which  lias  lasted,  with  intervals,  till 
now,  there  being,  unfortunately,  a  manifest  tendency  for 
the  prevalence  of  small-pox  to  increase  in  Rio  de  Janeiro 
as  is  easily  inferred  from  the  figures  which  we  shall  give 
later. 

From  1865  to  1890  the  city  of  Rio  de  Janeiro  was  devas- 
tated by  five  epidemics  of  small-pox,  as  follows  : — 

The  first  from  1872  to  1874  which  was  very  widespread 
and  claimed  3,299  victims;  the  second,  in  1878,  which 
lasted  but  a  short  time,  but  was,  relatively,  more  f;ital, 
causing  in  one  year  alone  2,175  deaths;  the  third,  of 
1882-83,  which  killed  2,303  persons;  the  fourth,  the 
greatest  which  we  have  had,  caused  ,3,357  deaths  in  five 
months,  and  occurred  in  1887  ;  and  the  fifth  in  1889,  was, 
fortunately,  slight. 

Thus,  in  the  present  century,  this  country  had  suffered 
from  13  small-pox  epidemics,  all  very  deadly,  namely,  in 
1820,  1825,  1828,  1834-38,  1844,  1848,  1850,1865,  1872- 
74,  1878,  1882-83,  1887  and  1889. 

The  statistics  which  we  possess  concerning  the  mortality 
from  small-pox  date  from  1859.  Previous  to  this  year  we 
have  very  incomplete  data  and  those  of  little  authenticity, 
for  which  reason  we  refrain  from  presenting  them. 

In  the  last  32  years  small-pox  has  caused  16,993  deaths 
in  Rio  de  Janeiro,  which  gives  an  average  of  53r0  deaths 
per  annum,  distributed  as  follows  : — 


1859  - 

140 

1860  - 

133 

1861  - 

178 

1862  - 

334 

1863  - 

186 

1864  - 

147 

1865  - 

-  1,026 

1866  - 

305 

1867  - 

428 

1868  - 

102 

1869  - 

34 

1870  - 

338 

1871  - 

120 

1872  - 

* 

*> 

-  1,021 

1873  - 

- 

-  1,629 

1874  - 

- 

649 

1875  - 

- 

366 

1876  - 

- 

169 

1877  - 

- 

103 

1878  - 

-  2,175 

1879  - 

197 

1880  - 

- 

27 

1881  - 

- 

127 

1882  - 

■- 

937 

1883  - 

- 

-  1,366 

90 

1885 

- 

4 

1886  - 

164 

1887  - 

1888  - 

-  3,357 

171 

1889  - 

609 

1890  - 

361 

Total 

-  16,993 

App.  No  15. 
Brazil. 


The  general  mortality  during  the  same  period  having 
been  350,022  deaths,  it  follows  that  the  sura  total  of 
deaths  caused  by  small-pox  represents  49  per  cent,  of  this 
total. 

In  relation  to  the  population  of  the  city  of  Rio  de  Janeiro 
their  respective  co-efficients  during  the  last  three  years  were 
as  follows : — 

In  1888     -     38-8  deaths  in  100,000  inhabitants. 

1889  -  126-8 

1890  -  80-2 

which  give  an  average  of  81'6  deaths  from  small-pox  in 
100,000  inhabitants.  These  figures  prove  that  the  mor- 
tality caused  by  small- pox  is  very  great  in  Rio  de  Janeiro, 
principally  if  we  compare  it  witli  tliat  which  is  noted  in  the 
large  towns  of  Europe  and  even  of  America. 

In  order  to  complete  this  information  we  will  proceed  to 
state  the  frequency  of  this  disease  according  to  ages  and 
nationalities  in  Rio  de  Janeiro. 

The  proportion  of  deaths  according  to  ages  during  the 
last  five  years  was  as  follows : — 


From   0  to   5  years,  406-1  in  1,000 


deaths  from 
small-Dox. 


6  to  15  , 
16  to  60  , 
Over  60  years 
Of  unknown  age 


101-6 

477-3 
0100 
004-8 


Two  facts  at  once  arrest  the  attention  on  reading  these 
figures ;  the  enormous  mortality  of  children  under  5 
years,  contrasting  with  the  diminished  frequency  of  the 
disease  in  persons  of  from  6  to  15  years  of  age. 

In  our  opinion  these  facts  are  to  be  explained  as  follows  : 
there  being  no  diffusion  of  vaccine  among  the  first  group 
owing  to  the  criminal  neglect  of  the  parents  of  these  tender 
victims,  and  by  the  fact  of  our  not  liaving  a  law  of  com- 
pulsory vaccination,  which  law  has  only  just  been  decreed, 
and  the  effects  of  which,  therefore,  will  only  be  appretiable 
later,  and  by  the  very  general  inoculation  ol"  vaccine  among 
the  second  group  (scholastic  group)  thanks  to  the  civilizing 
custom  of  exacting  certificates  of  vaccination  in  tiie  regula- 
tions of  all  public,  or  private,  teaching  establishments.  As 
regards  nationalities,  the  proportion  of  deaths  of  Brazilians 
to  those  of  foreigners  during  the  last  five  years  were  as 
follows :  — 

Brazilians,  864  out  of  1,000  deaths  from  small-pox. 
Foreigners,  136       „  „  „  „ 

which  snows  that  the  native  population  is  very  mucii 
more  a  victim  to  this  malady  than  the  foreign.  Of  the 
Brazilians  the  people  of  the  Northern  States  of  the 
Republic,  principally  of  Ceara  and  Rio  Grande  do  Norte, 
are  those  who  mainly  help  to  raise  the  mortality  of  the 
natives,  the  mortality  among  the  natives  of  Rio  de  Janeiro 
falling  chiefly  upon  children  under  five  years  of  age. 

We  attribute  this  kind  of  selection  of  the  foreign  popu- 
lation to  the  fact  that  vaccination  is  much  more  diffused 
in  the  countries  whence  they  come  than  in  our  country, 
and  this  fact,  which  would  otherwise  be  an  entire  anomaly, 
can  only  be  thus  explained. 

This,  Mr.  Inspector,  is  the  information  which  we  are 
enabled  to  give  you  on  the  epidemics  of  small-pox  in  Rio 
de  Janeiro,  which  information  is  based  on  authentic 
documents  which  we  found  in  the  archives  of  the  Inspec- 
torate. 

We  now  proceed  to  deal  with  vaccination,  its  advantages 
as  a  prophylactic  means  and  the  evils  which  among  us  are 
attributed  to  its  origin, 
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ROYAL  COMMISSION  ON  VACCINATION: 


Vaccine  was  introduced  into  the  city  of  Rio  de  Janeiro 
by  the  worthy  surgeon-major  of  the  1st  Infantry  Rej2;iment 
Brazil.       of  Militia,  Francisco  Mendes  Ribeiro  de  Vasconcellos,  in 

  1798,  barely  two  years  after  the  immortal  Jenner  published 

his  famous  discovery  in  England,  a  discovery,  moreover, 
which  had  been  made  20  years  before. 

In  1804  the  great  prophylactic  discovery  received  official 
sanction,  vaccine  being  publicly  instituted  by  Brigadier 
Felisberto  Caldeira  Brant  Pontes  by  order  of  the  Prince 
Regent,  afterwards  Don  John  VI.,  of  Portugal,  who  ordered 
it  to  be  taken  from  Lisbon  to  Rio  de  Janeiro. 

In  spite  of  the  efforts  of  various  administi'ators  small- 
pox still  scourges  us  daily  for  want  of  vaccination  and 
re-vaccination. 

The  list  of  Ministers  of  the  Empire  who  have  dealt  with 
the  subject  is  long.  Already  in  18.33  Campos  Vergueiro 
spoke  of  the  necessity  of  propagating  vaccine  with  the 
intention  of  a^-oiding  the  appearance  of  small-pox,  which 
was  then  devastating  the  province  of  Pernamhuyo,  and  was 
punishing  ignorance  and  popular  prejudices  which  impeded 
the  dissemination  of  so  noble  a  remedy.  The  great  small- 
pox epidemic  which  lasted  from  18.^4  to  1838  fully  justified 
the  sad  anticipations  of  the  illustrious  statesman. 

In  1835  and  1837  Vieira  da  Silva  and  Simpo  de  Abren 
regretted  that  the  number  of  persons  vaccinated  did  not 
increase  annually,  there  havmg  only  been  a  certain 
atRuence  to  the  vaccination  rooms  in  the  height  of  the 
great  epidemic. 

In  1838  the  Senator  Bernardo  de  Vasconcellos  stated 
that  in  that  year  4,250  persons  had  been  vaccinated  on 
account  of  the  terrible  aspect  of  the  small-pox  epidemic  in 
that  year. 

In  1844,  the  minister  Almeida  Torres  lamented,  like  his 
predecessors,  the  repugnance  of  the  people  to  vaccine,  and 
to  this  he  attributed  the  serious  epidemic  of  that  year.  In 
1846  the  Vaccine  Institute  was  founded  by  the  Order  of 
the  17th  of  August  of  that  year  and  modified  by  that  of 
September  1851. 

Having  its  seat  in  the  capital  and  delegating  commissions 
throughout  the  provinces  and  municipalities,  the  institute 
did  not  fail  to  do  good,  as  from  1860  to  1864  there  was 
not  a  single  small-pox  epidemic  of  importance,  a  fresh 
epidemic  phasis  beginning  in  1865,  which  has  lasted  till 
now. 

By  a  minute  of  November  11th,  1875,  vaccination  and 
re-vaccination  were  made  obligatory  in  establishments 
under  the  charge  of  the  Ministries  of  War,  Justice,  Marine, 
Agriculture,  Comm.erce  and  Public  Works,  and  in  the  case 
of  persons  of  over  12  years  of  age  in  establishments  depend- 
ing on  the  Inspectorate-General  of  Primary  and  Secondary 
Instruction  of  the  Neutral  Municipality,  in  the  Institutes 
of  the  blind,  deaf,  and  dumb,  in  the  Academy  of  Fine  Arts, 
and  in  the  Conservatoire  of  Music. 

Unfortunately  these  enactments  of  the  law,  which  could 
easily  be  eluded,  were  available  for  the  adult  population 
only,  children  continuing  to  pay  a  very  heavy  debt  to 
small-pox. 

In  lb87,  thanks  to  the  efforts  of  a  celebrated  Brazilian, 
Professor  Pedro  Affonso,  the  use  of  animal  vaccine  was 
begun  in  Bio  de  Janeiro,  the  famous  surgeon  founding  a 
vaccine  institute  modelled  on  that  of  Dr.  Chambon  of 
Paris,  under  the  direction  of  Dr.  H.  de  Toledo  Dodsworth, 
who  went  to  Europe  specially  to  study  the  question  of 
animal  vaccine. 

By  the  recent  law  of  the  J  8th  January  1890,  this  service 
has  been  entrusted  to  the  Inspectorate-General  of  Hygiene 
under  the  direction  of  the  same  Dr.  Toledo  Dodsworth, 
and  vaccination  has  been  declared  compulsory  for  children. 
It  is  possible  that  this  humanitarian  law  may  produce  good 
results  in  the  future  ;  in  the  meanwhile,  judging  by  the 
number  of  vaccinations  in  1890,  it  is  not  rigorously 
executed  on  account  of  the  impossibility  of  .supervision. 

We  proceed  to  give  an  account  of  the  number  of  persons 
vaccinated  in  the  city  of  Rio  de  Janeiro  (only  in  the  city 
parishes)  from  1847  to  1890,  extracted  from  the  books  of 
the  Vaccine  Institute,  now  extinct,  and  from  the  archives  of 
this  Inspectorate  : — 


Persons 
Vaccinated. 


1847  - 

1848  - 
1849 

1850  - 

1851  - 

1852  - 

1853  - 

1854  - 

1855  - 

1856  - 


3,464 
4,846 
2,196 
3,301 
2,856 
2,273 
2,737 
4,788 
2,818 
4,508 


1857  - 

1858  - 

1859  - 

1860  - 

1861  - 
1863  - 

1863  - 

1864  - 

1865  - 

1866  - 

1867  - 

1868  - 

1869  - 

1870  - 

1871  - 

1872  - 

1873  - 

1874  - 

1875  - 

1876  - 

1877  - 

1878  - 

1879  ■ 

1880  - 

1881  - 

1882  - 

1883  - 

1884  - 

1885  - 

1886  - 

1887  - 

1888  - 

1889  - 

1890  - 


Small-pox  epidemic 


Small-pox  epidemic 


Persons 
Vaccinated. 


Small-pox  epidemic 


Total  - 


3,291 

4,376 

3,245 

3,198 

4.640 

4,408 

3,283 

3,094 

7,992 

2,529 

4,415 

4,222 

3,117 

6,032 

3,388. 

7,249 

5,067 

2,035 

2,973 

2,208 

1,628 

4,988 

1,185 

1,348 

3,493 

4,441 

2,867 

1,827 

1,616 

3,249 

5,711 

1,847 

4,496 

4,774 


156,019 


It  is  inferred  from  an  examination  of  these  figures  that 
the  average  number  of  vaccinations  per  annum  was  3,545, 
and  that  this  average  having  increased  during  the  decennial 
period  from  1860  to  18/0  to  4,300,  decreased  in  the  period 
from  1880  to  1890  to  3,242,  which  seems  to  prove  that  the 
great  epidemic  of  small-pox  of  1887  and  the  high  rate  of 
mortality  of  the  following  years  may  be  attributed  to  the 
diminution  in  the  number  of  persons  vaccinated. 

The  correlation  between  the  mortality  produced  by 
small-pox  and  the  spread  of  vaccination,  the  increase  in  the 
number  of  persons  vaccinated  coinciding  with  the  diminu- 
tion in  the  number  of  deaths  from  small-pox  is  the  best 
argument  in  favour  of  the  excellence  of  vaccination  as  a 
prophylactic  remedy  of  the  first  order  against  small-pox. 

Had  we  not  other  far  apter  examples,  the  statistics  which 
we  have  just  quoted  would  suffice  to  prove  the  above 
statement. 

As  to  the  evils  alleged  te  have  arisen  among  us  from 
vaccine,  we  have  met  with  nothing  on  the  subject  in  the 
documents  which  we  have  consulted,  nor  has  anything  of 
the  kind  come  to  our  knowledge. 

Although  we  may  believe  that  syphilis  and  tuberculosis 
may  be  transmissable  by  inoculation  and  therefore  by  the 
inoculation  of  vaccination,  we  are  happy  to  be  able  to 
assert  that  if  certain  cases  of  contagion  by  this  means  have 
occurred  among  us,  they  are  so  rare  and  so  doubtful  that 
nothing  has  transpired  on  the  subject. 

If  this  has  been  the  case  up  to  1889,  the  dangers  of 
vaccine  are  nullified  by  the  introduction  of  animal  vaccine ; 
and  we  must  consider  as  absolutely  devoid  of  any  draw- 
back the  great  prophylactic  remedy,  the  discovery  of  which 
not  only  immortalised  the  deserving  name  of  Jenner,  but 
filled  his  great  and  fortunate  country  with  just  pride  and 
glorified  the  century  in  which  this  discovery  took  place. 

This,  Mr.  Inspector-General  ad  interim  of  Hygiene,  is 
the  information  which  we  are  able  to  give  on  small-pox 
epidemics  in  Rio  de  Janeiro,  and  on  what  has  occurred  in 
regard  to  vaccine  among  us. 

Having  but  slight  materials  at  our  disposal,  our  work 
naturally  shows  a  natural  deficiency ;  but  it  will  certainly 
not  suffer  in  truth,  authenticity,  and,  above  all,  in  that 
indispensable  impartiality  which  is  what  gives  their  value 
to  works  of  this  kind. 

Rio  de  Janeiro,  May  10,  1891. 

A.  G.  DE  SouzA  Portugal, 
Medico  Demographist, 
("  Medico  Demographistc") 

A  true  copy : 

Inspectorate.  General  of  Hygiene,  May  23,  1891. 

Dr.  Pedro  Affonso  de  Carvalho, 
Secretary. 


APPENDIX, 


745 


COLOMBIA  (UNITED  STATES  OFj. 


Mr.  T.  H.  Wheeler  to  the  Marquess  of  Salisbury. 

My  Lord,  Bogota,  August  24,  \8\)l. 

"With  reference  to  your  Lordship's  circular.  Com- 
mercial, of  the  20th  of  March  last,  I  have  the  honour  to 
transmit  herewith  a  copy  of  a  correspondence  I  have  held 
with  the  Secretary  of  the  National  Academy  of  Medicine, 
in  which  the  latter  informs  me  that  the  Academy  has  no 
knowledge  of  any  epidemic  of  small-pox  now  existing  in 
Colombia,  nor  of  any  case  in  which  vaccination  has  been 
alleged  to  have  caused  any  injury. 

I  have,  &c. 

T.  H,  Wheeler. 

The  Marquess  of  Salisbury,  K.G. 


{Enclosures  in  Mr.  Wheeler's  despatch.) 


(Enclosure  No.  I.) 


Copy. 


Sir,  Bogota,  May  14,  1891. 

I  HAVE  been  requested  by  Her  Majesty's  Govern- 
ment to  answer  certain  questions  relating  to  small-po.x 
and  vaccination  in  Colombia,  and  I  should  esteem  it  a 
great  favour  if  your  Honourable  Academy  would  furnish 
me  with  the  information  I  require. 

The  points  I  v/ish  to  know  are  the  following  : — 

1.  Is  there  now  in  any  part  of  Colombia  a  serious 

epidemic  of  small-pox  ? 

2.  Has  any  case  been  brought  to  the  notice  of  the 

Academy,  or  attracted  public  notice,  in  which  it 
has  been  alleged  that  vaccination  has  caused  any 
injury  P 

I  have,  &c. 

T.  H.  Wheeler. 
The  Secretary  of  the  National  Academy  of  Medicine, 
Bogota. 


( Enclomre  No.  2.) 


Cojjy  of  a  letter,  dated  the  18th  August  1891,  from  the 
Secretary  of  the  Colombian  National  Academy  of  Medicine 
to  Mr.  Wheeler.* 


Translation. 


{Enclosure  No.  -3.) 


National  Academy  of  Medicine,  No.  6. 
Sir,  Bogota,  August  18,  1891. 

I  have  received  your  courteous  note  of  the  14th  of 
May  last,  and  only  to-day  I  am  able  to  answer  it,  as  it  arrived 
when  the  Academy  was  in  vacation  and  the  labours  of 
that  body  in  consequence  suspended  ;  and  although  the 
Academy  opened  its  sessions  again  in  the  middle  of  July 
the  points  upon  which  you  consulted  it  required  close 
study  and  consultation  with  various  doctors  of  the  Re- 
public in  order  to  give  a  scrupulously  exact  opinion  on 
the  subject  treated  of  in  your  note. 

After  careful  examination,  the  Academy  has  decided  to 
transmit  to  you  the  following  resolution  : — 

It  may  be  taken  as  a  fact  that  there  do'is  not  exist 
"  at  the  present  time  any  epidemic  of  small-pox:  though 
"  while  it  is  true  that  in  the  month  of  March  there  were  a 
"  few  cases  in  the  south  of  the  country,  it  is  also  true  that 
"  the  disease  soon  disappeared,  owing  to  the  efficacy  of  the 
"  means  employed  for  its  prevention,  among  which  the 
"  most  efficacious  was  vaccination.  Later  on  five  cases 
"  occurred  in  the  town  of  Soacha,  two  leagues  from  Bogota, ; 
"  ])ut  the  disease  was  prevented  from  extending. 

"  The  second  question  may  also  be  answered  in  the 
"  negative,  for  since  1881,  when  the  last  epidemic  of  small- 
"  pox  occurred,  the  Government  has  taken  care  to  place 
"  vaccination  in  the  hands  of  doctors  who  have  taken  the 
"  greatest  precaution  to  })reserve  and  propagate  good 
"  vaccine,  and  owing  to  this  no  injury  has  ever  heen 
"  observed  which  can  be  directly  imputed  to  vaccination.'' 
I  am,  &c 

Pablo  Garcia  Medina, 
Secretary  of  the 
National  Academy  of  Medicine. 

To  T.  H.  Wheeler,  Esq. 


A  pp.  No.  15. 
Colombia. 


DENMARK. 


Mr.  H.  G.  MacDonell  to  the  Marquess  of 
Salisbury. 

My  Lord,  Copenhagen,  April  10,  1891. 

In  compliance  with  the  instructions  conveyed  in 
your  Lordship's  circular  despatch  of  this  series,  of  the  2()th 
ultimo,  I  have  the  honour  to  transmit  to  your  Lordship 
herewitli  a  Memorandum  drawn  up  by  Mr.  Thornton  upon 
the  subject  of  a  recent  outbreak  of  small-pox  in  this 
Capital. 

I  have,  &c. 

H.  G.  MacDonell. 

The  Marquess  of  Salisbury,  K.G. 

(Enclosure  in  Mr.  MacDoneU's  despatch.) 
Memorandum. 
Outbreak  of  Small-pox  in  Copenhagen,  January,  1891. 

The  origin  of  this  epidemic  has  never  been  traced. 
Early  in  the  winter,  a  labourer  on  the  harbour  wharfs  was 
attacked  with  small-pox,  presumably  caught  from  the  crew 
of  a  steamer  arrived  from  St.  Petersburg.  No  connexion 
can,  however,  be  estabhshed  between  this  isolated  case  and 
the  subsequent  outbreak  in  a  workhouse  hospital  in  a 
quarter  of  the  city  remote  from  the  harbour.  The  first 
certain  cases  were  observed  there  on  January  27th  and  the 
last  case  was  reported  upon  the  5th  of  March.  Only  male 
inmates  were  attacked,  but  several  nurses  took  the 
infection . 

A  temjiorary  hospital  was  immediately  erected  on  tho 
outskirts  of  the  town,  calculated  to  meet  every  possible 
emergency,  and  the  workhouse  hosjiital  was  closed  to  the 
outer  world  and  tlie  inmates  forbidden  to  leave  it. 


Two  other  establishments  of  a  similar  nature  v/ere  also 
infected,  and  analogous  precautions  were  taken. 

(3utside  of  these  three  institutions  four  cases  only 
occurred  in  the  town,  and  in  three  of  them  communication 
with  one  or  another  of  the  hospitals  was  shown  to  have 
taken  place. 

The  total  number  of  cases  in  the  hospitals  and  asylums 
mentioned  (from  which  the  cases  were  removed  as  soon  as 
declared  to  the  temporary  small-pox  hospital),  was  85,  viz. : 
78  men  and  7  vvonien,  (all  nurses). 

The  total  number  of  deaths  was  three  only,  and  in  each 
case  the  patient  was  of  an  unhealthy  habit  of  body — alco- 
holic or  other. 

Re-vaccination  in  the  workhouse  hospitals,  after  the 
commencement  of  the  malady  there,  was  not  obligatory 
but  was  eagerly  sought  for.  No  discontent  on  this  subject 
was  manifested  or  complaint  made.  Animal  lymph  alone 
was  used  and,  for  the  sake  of  greater  security,  the  opera- 
tion was  if  necessary  repeated  three  times.  Results  were 
obtained  in  about  60  per  cent,  of  the  cases. 

No  cases  of  injury  to  health,  alleged  to  be  due  to  vac- 
cination, were  recorded  in  any  part  of  the  town. 

Vaccination  is  compulsory  in  Denmark  lor  all  children, 
and  must  be  performed  before  they  attain  the  age  of  seven 
years.  The  iaw  upon  this  subject,  dated  February  4th, 
1871,  is  annexed  hereto. 

C.  Conway  Thornton. 

Copenhagen,  April  10,  1891. 

{Enclosure  in  Mr.  Thornton's  memorandum.) 
Lov  om  Indpodning  af  Kofopper.    (4de  februar  1871.) 


•  Note— For  a  trjnslation  of  this  letter  sco  Ijetow,  Enclosure  No  3. 
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EGYPT.* 


Sir  E.  Baring  to  the  Marquess  of  Salisbury. 

My  Lord,  Cairo,  April  21,  1891. 

With  reference  to  your  Lordship's  circular  of  the 
•20th  ultimo,  requesting  information  respecting  vaccination 
and  its  results  in  Egypt,  I  have  the  honour  to  transmit 
herewith  a  letter  which  I  have  received  on  the  subject,  in 
reply  to  enquiries  made  by  me,  from  Greene  Pasha,  the 
Head  of  the  Health  Department  in  the  Ministry  of  the 
Interior,  enclosing  a  pamphlet  by  Clot  Bey,  which  gives 
detailed  information  with  regard  to  it,  together  with  a 
record  of  the  most  important  small-pox  epidemics  m  Egypt 
during  the  last  few  years. 

I  have  further  the  honour  to  transmit  two  reports  from 
Dr.  Mackie  and  Dr.  Sandwith,  English  physicians  at 
Alexandria  and  Cairo  respectively  to  whom  I  applied  for 
information  on  the  subject. 

I  have,  &c. 

E.  Baring. 

The  Marquis  of  Salisbury,  K.G. 


{Enclosures  in  Sir  E.  Baring's  despatch.) 


{Enclosure  ^o.  1.) 

Ministere  de  I'lnt^rieur. 
Administration  des  ser\dces  sanitaires  et 
d'hygiene  publique. 

Le  Caire,  le  4  April  1891. 

My  Dear  Sir  Evelyn, 

With  reference  to  Foreign  Office  circular  of  20th 
ultimo,  I  beg  to  send  you  a  very  interesting  pamphlet  by 
Clot  Bey  on  the  introduction  of  vaccination  into  Egypt ; 
and  also  a  statement  of  the  most  important  outbreaks  of 
small-pox  that  have  taken  place  since  1886. 

Prior  to  1827,  according  to  Clot  Bey,  the  ravages  com- 
mitted by  small-pox  in  Egypt  were  terrible — half  oi  the 
children  dying  of  the  disease  ;  but  as  soon  as  vaccination 
began  to  make  progress  the  mortality  diminished  in  a. 
rapid  manner,  and  epidemics  of  any  magnitude  became 
rare.  According  to  the  same  eminent  authority  the  result 
of  the  introduction  of  vaccination  was  an  increase  of  popu- 
lation amounting  to  no  less  than  two  millions. 

The  outbreaks  since  1886  have  been  comparatively  tri- 
fling in  character  except  at  Port  Said  and  Assouan.  In 
the  latter  place  the  cases  occurred  chiefly  among  Sou- 
danese refugees.  At  Port  Said  vaccination  had  be°n  greatly 
neglected  among  Europeans  as  well  as  natives.  When  the 
epidemic  broke  out  the  latter  were  vaccinated  with  as  little 
delay  as  possible,  but  the  operation  could  not  be  enforced 
among  the  former.  It  is  worthy  of  remark  that  small-pox 
continued  to  prevail  in  the  European  quarter  two  months 
after  it  had  died  out  in  the  native  town. 

As  regards  injury  alleged  to  be  due  to  vaccination  I  can 
only  say  that  since  I  took  charge  of  this  department  in 
January  1885  not  a  single  complaint  on  that  score  has 
reached  this  Office,  although  the  number  vaccinated  by  our 
agents  has  considerably  exceeded  a  million. 

Yours,  &c., 
'  H.  R.  Greene. 


{Enclosures  in  Greene  Pasha's  letter.) 


A. 

Introduction  de  la  Vaccination  en  Egypte  en  1827 ; 
Organisation  du  Service  Medico- Hygienique  des  Pro- 
vinces en  1840;  Instruction  et  Reglements  relatifs  a  ces 
deux  Services  ;  par  M.  Clot- Bey,  Docteur  en  Medecine  et 
en  Chirurgie,  Premier  Medecin  de  S.  A.  le  vice-roi 
d'Egypte,  Inspecteur-General  du  Service  Medical  Civil  et 
Militaire,  Associe  de  I'Academie  Imperiale  de  Medecine  de 
Paris,  Commandeur  de  la  Legion  d'Honneur,  etc.,  etc., 
etc.  (Paris,  Victor  Masson  et  Fils,  Place  de  I'Ecole  de 
Medecine). 


MiNISTfeRE  DE  I'InTERIEUR. 

Administration  des  Services  Sanitaires  et 
d'Hygiene  Publique. 

Statistique. 

Le  Caire,  le  31st  March  1891. 

Record  of  the  most  important  Small-pox  Epidemics 
in  Egypt  from  1886  to  1890. 


Sick. 

Deaths. 

1886-1887 

Port  Said 

437 

197 

1887 

El  Gafarieh  (Gharbieh) 

73 

32 

1888 

Waked  (B6hera) 

69 

7 

1889 

Toukh  Tabcha  (Gharbieh)  - 

97 

19 

Sanafin  (Charkieh)  - 

109 

39 

Nachart  (Gharbieh) 

79 

24 

Beltan- 

72 

27 

1889-1890 

As.souan 

334  [ 

1889,  270 

1890,  64 

1889 

Cairo  .        -        -  • 

190 

1890 

Basrah  (Dakahlieh)  - 

76 

14 

Bkhsas  (Gbizeh) 

93 

13 

Belcas  (Gharbieh)  - 

99 

29 

Euohas  (Charkieh)  - 

107 

36 

Batanoun  (Menoufieh) 

63 

34 

H.  R.  Greene. 


{Enclosure  No,  2.) 


Sir, 


Alexandria,  April  12,  1891. 
With  regard  to  the  enquiries  contained  in  the 
Foreign  Office  circular  of  March  20th,  1891,  on  the  subject 
of  small-pox,  I  have  the  honour  to  report  that  during  my  re- 
sidence in  Alexandria,  now  extending  over  thirty  years,  there 
have  been  two  severe  epidemic  outbreaks  of  small-pox; 
one,  the  severest,  in  1872,  the  other,  much  less  severe, 
about  1876.  The  epidemic  of  1872  occurred  during,  or 
soon  after,  the  prevalence  of  a  very  severe  epidemic  in 
England  and  on  the  continent  of  Europe.  Many  cases 
were  imported  here  by  cargo-steamers  from  England,  and 
some  of  the  first  cases  seen  by  me  in  residents  here  were 
distinctly  traceable  to  contagion  caught  on  board  these 
vessels.  One  of  the  first  fatal  cases  here  was  the  case  of 
my  assistant  who  undoubtedly  caught  the  disease  by  going 
down  into  a  dark  badly-ventilated  forecastle  of  a  Liverpool 
steamer  to  examine  a  sailor  who  was  found  to  be  suffering 
from  small-pox.  Another  fatal  case  of  an  Englishman  was 
traceable  to  contagion  caught  on  board  a  Liverpool  steamer. 

As  soon  as  both  these  outbreaks  seetned  to  be  assuming 
an  epidemic  form  I  vaccinated  and  re-vaccinated  the  whole 
of  the  English  community,  and  no  further  severe  case  of 
small-pox  occurred  amongst  them. 

Small-pox  is  always  present  in  Alexandria  in  a  very 
sporadic  form,  with  occasional  increases  not  amounting  to 
an  epidemic. 

I  have  had  a  pretty  large  experience  of  vaccination.  In 
addition  to  twice  vaccinating  and  re-vaccinating  the  whole 
of  the  English  community  here,  I  see  that  all  English 
children  in  my  practice  are  vaccinated,  and  I  have  on  three 
occasions  re-vaccinated  the  whole  of  the  staff,  a  very  large 
one,  of  the  Eastern  Telegraph  Company  here,  as  well  as 
their  wives  and  families,  and  I  can  safely  assert  that  I  have 
never  seen  any  injurj^  due  to  such  vaccination.  On  a  few 
occasions  I  have  seen  A'accination  in  unhealthy  children 
followed  by  eczematous  or  other  non-specific  eruptions, 
alleged  by  the  parents  to  be  due  to  impure  vaccine,  but  I 
have  had  an  opportunity  of  seeing  those  children  grown  up 
in  after  life,  without  a  sign  of  any  injury  from  vaccination. 
At  the  Deaconesses  Hospital  here,  I  see  twice  or  three 


*  Note.— See  also  Appendix  XVI,  at  page  767. 
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times  a  week  from  100  to  200  poor  people,  adults  and 
children,  and  have  never  seen  a  case  which  I  could  attribute 
to  injury  from  vaccination. 

I  have,  &c. 

J.  Mackie, 

Sir  Evelyn  Baring,  G.C.M.G. 


Egypt. 


{Enclosure  No.  3.) 

Notes  on  Small-Pox  and  Vaccination  in  Egypt,  by 
F.  M.  Sandwith,  Physician  to  Kasr  el  Aini  Hospital, 
Cairo;  formerly  Assistant  Medical  Officer  to  Deptford 
Small-pox  Hospital. 

Nomenclature. 

Small-pox  in  Egypt  and  the  Soudan  is  called  Gadriy, 
an  Arabic  word  coming  from  the  root  "  to  sprout,"  and 
evidently  referring  to  the  eruption.  It  is  also  sometimes 
called  the  Mausim,  or  the  pilgrimage,  thus  compared  to  the 
ilgrimage  to  Mecca,  or  an  important  thing  occurring  as  a 
rule  only  once  in  a  lifetime.  Gadeiriy  is  a  diminutive  of 
Gadriy  and  is  used  for  small-pox  modified  by  previous 
vaccination — varioloid.  Three  Arabic  terms  for  false  small- 
pox, transient  smail-pox,  and  donkey's  small-pox  are  used 
for  the  local  sore  in  any  trifling  sequelae  which  may  follow 
careless  or  unclean  vaccination,  and  it  seems  that  these 
vague  terms  also  cover  cases  of  varicella,  for  which  I  cannot 
discover  any  definite  Arabic  word.  Vaccination  is  called 
tilkyha,  or  fecundation,  the  same  word  being  used  for  the 
artificial  fecundation  of  the  palm,  by  introducing  the 
pollen  of  the  male  into  the  female  This  word  has  also 
been  recently  used  to  describe  Dr.  Koch's  tubercular  injec- 
tions. 

The  common  people  call  vaccination  dakeh,  or  tattoiiig. 
Races. 

Excluding  Europeans  who,  of  course,  bring  witn 
them  their  own  habits  with  regard  to  vaccination,  the 
population  of  Egypt  may  be  divided  into  Egyptians 
Mussulmans  and  Copts),  Bedouins,  Nubians,  Soudanese, 
Syrians,  and  Jews. 

Mussulmans. 

These  form  about  five-sixths  of  the  whole  population. 
Vaccination  was  introduced  among  them  in  1827  and  suc- 
ceeding years,  and  is  now  quite  willingly  submitted  to, 
for  the  natives  have  great  faith  in  its  preventing  small- 
pox. Some  parents  believe  that  the  operation  might 
be  postponed  a  little,  because  they  are  averse  to  sub- 
mitting babies  of  tender  age  to  it ;  some  of  the  ignorant 
natives  believe  still  that  small-pox  is  an  advantage  in 
that  its  eruption  evidently  purifies  the  blood  of  disorders. 
Their  treatment  for  small-pox  is  to  anoint  the  skin  with 
salt  butter  or  salt  water,  and  apply  almond  oil  to  the 
eyes.  The  natives  that  I  have  questioned  are  unaware  that 
syphilis  can  be  introduced  by  vaccination,  but  some  of 
them  ask  that  clean  lymph  shall  be  used  for  their  infants. 
I  have  examined  324  hospital  patients,  adults  of  both  sexes, 
and  find  that  69  of  them  have  suifered  from  small-pox. 
At  least  half  of  this  number  (69)  were  men  of  fifty  years 
of  age  who  had  contracted  small-pox  in  their  childhood  in 
the  days  when  vaccination  was  very  little  carried  out  by 
the  Government.  It  was  very  rare  for  me  to  find  any 
one  under  30  years  of  age  who  had  suffered  from  small- 
pox. T'us  must  be  attributed  either  to  the  good  results 
of  a  more  general  vaccination,  or  to  the  diminution  of 
small-pox  from  some  other  cause.  All  old  people,  without 
exception,  state  that  small-pox  was  in  their  youth  a  very 
common  disease  in  Egypt,  and  is  now  comparatively  rare. 
Forty  years  ago  students  in  the  Government  schools  were 
often  attacked  by  small-pox,  but  this  is  now  a  great 
rarity.  Twenty  years  ago  the  Circassian  slaves  in  the 
harems  were  mostly  marked  by  small-pox,  but  it  is  now 
rare  to  see  this.  The  horrors  of  small-pox  as  a  general 
scourge  are  sufficiently  "within  the  memory  of  the  present 
generation  in  Egypt  to  prevent  the  possibility  of  any  idea 
becoming  prevalent  that  vaccination  is  an  unnecessary 
blessing. 

Re-vaccination  after  infancy  is  not  practised. 

Copts. 

It  must  be  remembered  that  the  Copts,  though  mostly 
Christians,  have  adopted  many  of  the  manners  and  customs 
of  the  Mussulmans.  Their  infants  are  vaccinated  on  the 
fortieth  day  after  birth,  in  three  places  on  one  arm,  by  the 
Government  doctor  or  the  village  barber.    If  the  operation 


is  not  successful  they  repeat  it  upon  the  other  arm.  Small-  App.  Xo.  13. 
pox  is  now  rare  among  them,  and  this  they  attribute  to 
vaccination.  They  are  not  afraid  of  syphilis  because  they 
are  not  aware  of  its  possible  transmission  by  the  vac- 
cinator. Re-vaccination  is  not  carried  out  after  child- 
hood. 

Bedouins. 

These  are  tribes  mostly  inhabiting  the  desert  confines  of 
cultivated  Egypt.  The  Bedouins  near  Cairo  have  adopted 
many  urban  virtues  and  vices,  and  among  these  is  vac- 
cination which  they  firmly  believe  in,  and  triumphantly 
point  out  that  now-a-days  very  few  of  them  are  marked 
by  small-pox. 

The  Bedouins  in  the  Behera,  in  the  Fazoum  and  Upper 
Egypt  are  beyond  the  sphere  of  practical  vaccination  as 
carried  on  by  the  Government.  Som.e  "  wise-man  "  of 
the  tribe  either  practises  inoculation  direct  from  a  small- 
pox patient,  or  takes  vaccine  matter  direct  from  a  cow, 
without  apparently  knowing  that  there  is  any  difi'erence 
between  vaccinia  and  variola.  Those,  however,  who  des- 
cribed the  operation  to  me  told  me  that  the  "  small-pox  " 
introduced  from  the  cow  consisted  only  of  four  or  five 
pocks  on  the  man's  arm.  If  the  Bedouin  operator  has  no 
knife  or  razor  he  uses  a  sharpened  ostrich  feather  to  scratch 
the  patient's  skin.  The  Bedouins  are  very  much  afraid  of 
small-pox  and  rigorously  avoid  all  contact  with  aflected 
villages. 

Nubians. 

Most  of  the  domestic  servants  in  European  households 
come  from  what  the  natives  call  the  Berberim  country 
which  stretches  from  Assouan  to  the  north  of  Dongola,  or 
roughly  from  lat.  24°  N.  to  20°  N.  The  greater  part  of 
this  riverine  country  is  now  under  Anglo-Egyptian  in- 
fluence, and  vaccination  is  said  to  be  thorouglily  carried 
out.  But  the  adult  servants  of  to-day  spent  their  child- 
hood there  before  the  English  occupation,  when  vaccination 
was  quite  unknown  in  their  country,  I  was  struck  by 
the  number  of  them  who  were  marked  by  small-pox,  and 
on  examining  60  of  them  I  found  that  59  of  them  had 
already  had  that  disease.  All  these  were  males,  for  their 
women  seldom  leave  their  homes.  They  all  told  me  the 
same  story.  The  small-pox  comes  every  autumn  and  lasts 
till  the  spring,  and  large  numbers  of  children  die  of  it. 
The  patient  has  ointment  rubbed  into  his  skin  to  assist  the 
scabbing  process,  but  the  important  treatment  is  to  place 
him  on  a  mat  and  bury  all  but  his  head  in  the  sand  for 
three  days  at  a  time.  (This  warm  sand-bath  is  also  the 
treatment  in  the  Soudan  for  bad  syphilis  and  after  the 
castration  of  boys.)  Onion  juice  is  squirted  into  the 
patient's  eyes  to  prevent  loss  of  sight. 

The  Nubian  looks  on  small-pox  as  a  necessary  evil  which 
it  is  well  to  get  over 'young,  because  if  you  die  then  it 
matters  very  little,  whereas  if  you  postpone  it  till  middle 
age  when  others  are  dependent  on  you  it  is  extremely  in- 
convenient. Also  they  believe  that  the  mortality  among 
adults  is  greater  than  among  children.  From  their 
Turkish  ancestors  they  probably  learnt  the  art  of  inocula- 
tion, and  they  still  practice  it.  A  barber  or  the  wise-man 
inoculates  on  the  arm  or  chest  direct  from  the  patient  by 
scarifying  the  skin  with  a  razor  and  then  dipping  a  piece 
of  cotton  into  a  small-pox  pustule  he  applies  it  to  the 
wound.  This  is  generally  done  after  the  healthy  child 
has  been  previously  exposed  to  infection. 

The  Nubian  servant  of  one  of  my  English  friends 
caught  small-pox  two  years  ago  and  died  of  it.  and  this 
was  triumphantly  cited  as  proving  the  rule,  for  it  was  then 
stated  that  his  mother  had  been  afraid  of  inoculation  and 
had  not  allowed  the  child  to  be  operated  upon.  It  is  to  be 
pointed  out  that  this  race  encourages  the  spread  of  small- 
pox, instead  of  being  afraid  of  it  as  most  of  its  neighbours 
are. 

Soudanese. 

For  present  purposes  we  may  take  the  Soudan  as 
stretching  southwards  from  latitude  20°  N.  to  the  equator. 
Egypt  is  rich  in  negroes  and  negresses  who  have  come 
from  distant  parts,  the  names  of  which  they  have  often 
forgotten.  Again,  taking  hospital  patients  I  have  ex- 
amined 59  of  both  sexes,  and  find  that  55  of  them  have 
suffered  from  small-pox.  From  a  previous  examination 
which  I  once  made  of  a  negro  regiment  I  should  say  that 
three-fotu'ths  had  evidently  had  small-pox,  and  bore 
marks  of  the  disease.  Of  the  remaining  fourth  who  bore 
no  certain  pock  marks,  and  some  of  whom  were  in  doubt 
themselves  as  to  whether  they  had  had  the  uiscase  or  not, 
it  was  afterwards  found  that  almost  all  of  them  were 
insusceptible  to  vaccination.  This  almost  looks  as  if  all 
adult  Soudanese  had  suffered  in  childhood  from  variola. 
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All  observers  a^ree  that  the  mortality  in  the  Soudan  from 
small-po:c  is  terribly  hifj;h,  but  no  figures  are  forthcommj?. 
Doctors  from  KliaVtoum  tell  me  that  the  blacks  are  more 
liable  than  the  Egyptians  or  the  Turks  to  the  disease,  that 
they  get  it  in  a  worse  form,  and  that  they  have  an  extreme 
horror  of  it.  At  Khartoum  up  to  ten  years  ago  vaccina- 
tion was  carried  out  by  the  doctors  of  the  Egyptian 
Government,  but  ths  natives  of  Berber,  Khartoum,  and 
other  large  towns  practice  inoculation  in  the  leg  or  arm. 
Vaccination,  speaking  generally,  is  unknown,  and  the 
mortality  from  small-pox  very  high.  The  Bishareen 
tribe  of  Ai-abs  is  said  to  have  lost  two  years  ago  one-third 
of  their  number  from  small- pox.  The  usual  custom 
among  the  Soudanese,  who  have  a  greater  fear  of  this 
disease  than  of  any  other,  is  to  separate  the  sick  from  the 
healthy,  expose  the  former  to  any  peril  outside  the  camp, 
and  if  the  disease  still  spreads  to  abandon  their  home  with 
the  sick,  and  start  a  new  dwelling  place  one  or  two  days' 
journey  from  it.  This  same  story  has  been  told  to  me 
by  Mason  Bey  and  many  natives  who  have  travelled  m 
the  Soudan,  and  is  confirmed  by  Colonel  G.  H.  Wilhams 
who  has  just  returned  from  a  prolonged  sojourn  among 
African  tribes.  He  writes  me  that  the  Soudanese  regard 
small-pox  as  a  fetish  and  unUke  other  diseases  they  make 
no  attempt  to  treat  it ;  they  forget  their  habitual  care  of 
sick  relatives,  and  abandon  small-pox  sufferers  to  sun, 
rain,  cold,  famine,  and  even  to  the  attacks  of  birds  and 
beasts  of  prey.  He  beheves  small-pox  mortality  to  vary 
from  65  to  80  per  cent.,  and  says  that  the  survivors  who 
succeed  in  staggering  back  to  join  their  families  are  shrunk 
from  by  them  for  a  long  space  of  time. 

Syrians. 

The  natives  of  Syria  now  settled  in  Egypt  behave  with 
regard  to  small-pox  and  vaccination  in  much  the  same 
way  as  in  Syria.  From  having  been  for  many  years  in 
contact  with  Europeans  they  practice  vaccination  and 
even  re-vaccinate  their  sdults,  and  have,  so  far  as  I  have 
been  able  to  discover,  gres.t  faith  in  its  protection. 

Jews. 

The  Jewish  colony  vaccinate  infants  at  the  age  of  two 
months,  unless  they  are  then  ill.  Six  vesicles,  three  on 
each  arm,  are  formed  by  a  doctor  paid  by  the  Government 
or  by  the  Jewish  community.  If  the  operation  is  not 
successful,  it  is  repeated  two  or  three  times,  as  every  one 
has  great  faith  in  it.  Small-pox  is  very  rare  among  them, 
but  I  succeeded  in  hearing  of  foui'  cases  during  the  last 
three  years.  One  was  a  mild  case,  which  recovered,  in  a 
woman,  aged  40,  who  had  not  been  vaccinated  since 
infancy,  and  there  were  three  deaths  all  in  unvaccinated 
children,  aged  six  months,  four  years,  and  six  years. 
They  are  particular  about  the  cleanliness  of  the  lymph, 
and  seem  to  be  aware  that  syphilis  can  be  transmitted  by 
it.    Ee-vaccination  is  very  seldom  carried  out. 

Influence  of  Season. 

It  was  pointed  out  by  Pruner  and  several  others,  fifty 
years  ago,  and  it  is  still  true  that  though  epidemics  of 
small-pox  occur  at  all  seasons,  they  mostly  begin  towards 
the  end  of  autumn,  and  in  the  early  spring  or  in  the  cold 
season.  The  months  from  June  to  October  are  mostly 
free  of  this  disease. 

Negro  Susceptibility . 

It  is  difficult  now  to  know  whether  the  coloured  races 
and  especially  the  negroes,  are  more  liable  than  the  whites 
to  take  variola.  South  of  Egypt  the  disease  is  endemic  and 
universal.  In  Egypt  itself  the  comparison  is  to-day  unfair, 
for  the  whites  are  protected  by  vaccination,  which  the 
blacks  seldom  are.  But  I  have  learnt  that  during  the 
1  ast  ten  years  in  Cairo  there  have  been  many  cases  of 
small-pox  in  the  rich  harems,  attended  by  native  doctors. 
The  results  are  that  unvaccinated  blacks  have  died,  while 
the  white  Circassian  slaves,  not  always  vaccinated  for 
certain,  have  lived.  It  must  not  be  forgotten  that  though 
small-pox  has  spread  all  over  the  world,  its  native  foci 
may -be  traced  from  India,  and  from  the  countries  of 
central  Africa  (Hirsch).  Ascending  the  Nile  we  leave 
Egypt  and  all  attempts  at  vaccination  behind  us,  and  are 
confronted  with  the  intense  small-pox  foci  of  Nubia, 
Kordofan,  Abyssinia,  Equaicria,  &c. 

If  my  figures  quoted  above  can  be  taken  as  at  all 
typical,  it  by  no  means  clear  that  the  black  Soudanese  is 
more  lia'ile  to  small-pox  than  the  brown  Nubian,  who  is 


by  origin  a  North  African  tribe,  and  despises  both  the 
negro  and  the  Egyptian. 


Adults 
examined. 

Small-pox. 

Per  cent. 

Egyptian 

324 

69 

21-3 

Soudanese 

59 

55 

93-2 

Nubian  - 

60 

59 

98-3 

Injury  due  to  Vaccination. 

Vaccination  stations  exist  in  the  twelve  quarters  of  Cairo, 
so  that  the  operation  is  not  regularly  done  at  Kasr  el  Aini 
hospital,  but  during  four  years'  work  in  the  out-patients' 
rooms  I  must  have  seen  more  than  3,000  children,  from 
the  vaccination  stations  of  the  Government,  a  few  of  whom 
had  local  sores  from  unclean  vaccination  or  careless 
subsequent  treatment.  I  have  also  seen  dangerous 
erysipelas  of  the  arm  spreading  to  the  body,  but  do  not 
remember  any  death.  I  saw  once,  in  1886,  a  child  who 
seemed  to  have  acquired  syphilis  in  this  v/ay  after  having 
been  vaccinated  by  a  Government  doctor.  There  was  a 
chancroid  ulcer  on  the  arm,  followed  by  a  general 
eruption,  but  the  child  ceased  to  attend,  and  I  do  not 
know  the  result. 

Attached  to  Kasr  el  Aini  is  an  out-patient  department  of 
some  85  foundhngs,  and  I  find  that  during  the  last  two 
years  one  child,  aged  six  months,  died  two  weeks  after 
vaccination,  and  presumably  from  the  effects  of  vaccina- 
tion. The  notes  speak  of  ulcerous  sores,  a  general  pustular 
eruption,  increasing  debility,  and  death  unfortunately 
without  autopsy.  Ten  other  foundlings  were  vaccinated 
the  same  day  with  the  same  lymph  without  any  bad  result. 
Hereditary  syphilis  is  often  seen  and  treated  among  these 
children,  but  post-vaccinal  syphilis  has  never  been  seen. 
Papular  fleeting  eruptions  have  been  noted  the  week 
following  vaccination,  and  several  children  have  had 
ulcerating  sores,  but  the  English  sister  in  charge  believes 
these  to  be  due  to  the  careless  or  unclean  habits  of  a  bad 
wet  nurse.  Dr.  Talaat,  M.l).,  Paris,  my  hospital  assistant, 
is  especially  interested  in  the  diseases  of  children,  and 
tells  me  that  he  once  saw  a  child,  aged  two  years,  with  a 
history  of  having  been  vaccinated  aged  two  months,  of  a 
succeeding  chancre  on  the  vaccinated  arm,  syphilitic 
eruption  and  mucous  patches  on  the  lips  and  throat.  The 
mother  of  the  child  was  infected  from  it,  and  suffered 
from  mucous  patches  near  the  nipple,  sore  throat,  and 
general  eruption.  In  consequence  of  this  syphilitic 
disability  she  was  divorced  by  her  husband,  a  not  unfrequent 
custom  among  Moslems.  Dr.  Duruy  Bey,  M.D.,  Paris, 
Professor  of  Surgery,  tells  me  that  during  the  last  25 
years  in  Cairo  he  has  seen  about  10  cases  of  babies 
apparently  having  contracted  syphilis  from  careless  or 
ignorant  vaccination,  but  he  has  no  notes  or  details  of  the 
cases. 

Method  of  Vaccination. 

In  1884  I  was  indirectly  responsible  for  public  vac- 
cination in  Egypt,  and  was  horrified  to  find  that  doctors 
appointed  by  the  Government  for  the  purpiwe  were 
offending  against  every  known  law  on  the  subject.  To 
try  and  minimise  the  possible  risks  of  syphilis  contagion 
I  recommended  that  only  animal  vaccine  be  used,  and 
I  am  glad  to  say  that  this  is  now  being  introduced. 
I  wrote  in  the  St.  Thomas's  Hospital  Reports,  Vol. 
XIII.,  p.  368,  as  follows  on  this  subject: — "  There  are 
"  public  vaccinators  in  Cairo  and  Alexandria,  but  the 
"  rest  of  Egypt  is  dependent  on  the  district  doctors  and 
"  barbers ;  children  are  vaccinated  in  three  places  on 
"  each  arm,  and  on  the  eighth  day  the  operator  scrapes  off 
"  the  scab,  vaccinates  other  babies  with  the  blood  and 
"  matter  from  the  open  sore,  and  afterwards  preserviug  so 
'•  much  of  it  as  he  requires  between  two  thick  glass  squares  ; 
"  the  scab  is  always  utilized  by  being  cut  up  in  small 
"  pieces  and  mixed  with  the  vaccine  matter  on  the  glass. 
"  In  14  of  the  principal  towns  of  Egypt,  with  a  joint 
"  population  of  778,021,  I  find  that,  in  1883,  there  were 
"  registered  39,444  births  and  28,496  successful  vaccina- 
"  tions,  or  72'2  per  cent,  of  the  children  born." 

I  hope  that  to-day  the  method  of  vaccination  is  a  little 
less  crude,  and  a  little  less  dangerous  all  over  Egypt.  It 
is  certainly  better  carried  out  in  Cairo. 

Conclusion. 

In  i)re-vaccination  days  B>2;ypt  seems  to  have  suffered  as 
greatly  from  small-]K)x  as  Nubia  and  the  Soudan  do  now. 
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Since  vaccination,  imperfectly  carried  out  and  almost  never 
repeated  after  cliildhood,  has  been  practised,  small-pox  has 
made  few  ravages  among  the  Egyptians.  The  disease 
remains  unchanged  in  its  terrible  nature  in  Nubia  and  the 
Soudan,  where  vaccination  is  hardly  known,  amd  it  must 
cause  some  thousands  of  deaths  annually. 


Vaccination  performed  by  the  careless  or  unskilled  is 
capable  of  producing  in  children  local  sores,  erysipelas, 
syphihs,  and,  perhaps,  other  noxious  diseases,  aud  even 
death. 

Vaccination  with  animal  lymph  done  by  a  clean  and 
honest  individual  is  a  harmless  operation  in  my  opinion. 


App.  No  15, 
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HOLLAND. 


Holland. 


Sir  Horace  Rumbold  to  the  Marquess  of  Salisbury.       Deaths  from  Small-Pox  in  the  Netherlands. 


My  Lord,  The  Hague,  May  18,  1891. 

I  have  the  honour  to  enclose  the  copy  of  a  note 
from  the  Minister  for  Foreign  Affairs  containing  replies  to 
the  questions  regarding  small-pox  epidemics  and  vaccina- 
tion respecting  which  information  was  called  for  in  your 
Lordship's  circular  despatch  of  this  series  of  the  20th 
March  last. 

A  tabular  statement  enclosed  in  Monsieur  Hartsen's 
Note  gives  the  number  of  deaths  from  small-pox  during  the 
period  1868-1891,  together  with  the  proportion  of  those 
deaths  to  the  general  mortality  and  the  population  of  the 
kingdom. 

Although  official  data  are  wanting  as  to  the  number  of 
cases  in  which  fatal  results  have  ensued  upon  vaccination, 
attention  is  called  to  certain  deaths  which  occurred  in  the 
garrison  of  Dordrecht  in  1883,  respecting  which  full  infor- 
mation is  said  to  be  contained  in  the  Third  Report  of  the 
Royal  Commission  on  Vaccination  (Parliamentary  Papers 
C.  (;i92). 

The  question  being  one  which  excites  a  good  deal  of 
interest  in  this  country,  where  the  adversaries  of  vaccina- 
tion find  a  ])owerful  support  in  the  Ultra  Orthodox  Protes- 
tant (anti-revolutionary)  party,  I  enclose  a  copy  of  a 
memorandum  in  French  on  the  subject  for  which  I  am 
indebted  to  one  of  the  leading  physicians  of  this  capital. 
The  Dordrecht  case,  above  referred  to.  is  there  described, 
and  an  explanation  is  given  of  the  sudden  epidemic  which 
marked  the  years  1871  and  18/2. 

I  may  add  that  although  vaccination  is  not  obligatory 
by  law,  it  is  in  great  measure  practically  enforced  by  the 
school  regulations  which  require  of  all  scholars  a  certificate 
that  they  have  been  effectually  inoculated.  An  epidemic 
which  declared  itself  in  the  island  of  Overflakkee,  in  the 
■province  of  Zealand,  in  1883  and  which  slightly  increased 
the  mortality  for  that  year,  deserves  S|,'ecial  notice.  It  is 
said  to  be  in  great  part  due  to  the  efforts  of  one  of  the 
most  fanatical  leaders  of  the  Ultra  Orthodox  party,  Monsieur 
Keuchenius,  at  that  time  Deputy  for  Goes  in  Zealand, 
directed  against  vaccination  to  which  he  is  strenuously 
opposed  on  religious  grounds. 

I  have,  &c. 

Horace  Rumbold. 

The  Marquis  of  Salisbury,  K.G. 


(Enclosures  in  Sir  Horace  Rumbold's  despatch.) 


(Enclosure  No.  1.) 


M.  le  MiNisTRE.  La  Haye,  9  Mai  1891. 

En  me  referant  a  votre  office  du  26  Mars  dr., 
j'ai  I'honneur  de  vons  faire  parvenir  ci-joint  un  tableau 
indiquant  le  nombre  de  personnes  mortes  de  la  petite  verole 
durant  les  anne'es  1868-91,  ainsi  que  la  proportion  de  ces 
deces  en  egard  a  la  mortality  generale  et  a  la  population  des 
Pays  Bas. 

Quant  aux  cas  oii  la  vaccination  a  eu  des  suites  funestes, 
les  donnees  officielles  font  defaut,  excepte  a  I'egard  de  la 
raort  de  quelques  militaires  de  la  garnison  de  Dordrecht  en 
1883,  occasionnee  par  I'eresipele  survenue  apres  la  vacci- 
nation. 

Je  me  permets  d'ajouter,  M.  le  Ministre,  que  le  3"™'' 
rapport  de  la  Commission  Anglaise  pour  la  vaccination 
(British  parliamentary  paper  C.  6192)  contient  a  ce  sujet 
une  communication  detaillee  et  je  saises,  etc. 

Sir  Horace  Rumbold. 
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{Enclosure  No.  2.) 
Memorandum  on  the  Vaccination  Question. 

Les  grands  bienfaits  de  la  vaccination  comme  moyen 
prcservatif  de  la  terrible  maladie  de  la  petite  verole,  furent 
bien  vite  apprecics  a  leur  vraie  valeur  en  Hollande.  Deja 
en  1806  il  se  forniait  a.  Rotterdam  une  societe  sous  le  nom 
de  ''  Ne  pestis  intret  vigila  "  ;  qui  se  proposait  de  faire 
les  etudes  neccssaires  pour  se  procurer  et  garder  du  bon 
vaccin.  Pendant  une  cinquantaine  d'annees  c'etait  la 
grande  source  a  laquelle  les  medecins  de  notre  pays  et 
meme  de  I'etranger  puisaient  pour  avoir  du  bon  vaccin. 

Un  fait  bien  curieux  a  noter  est  celui-ci,  que  dans  la 
P''^  pe'riode  de  la  vaccination  on  ne  soufflait  mot  des  pre- 
tendues  doutes  de  conscience  centre  ce  remede,  la  Ico-isla- 
tion  ne  s'occupant  de  la  vaccination  qu'en  accordant  toutes 
les  facilites  possibles,  comnie  franchise  de  port,  etc. 

Les  autorites  provincial  es  et  communales  prescrivaient 
en  plusieurs  lieux  d'exiger  un  certificat  de  bonne  vaccina- 
tion pour  les  eleves  qui  voudraient  visiter  les  ecoles  pub- 
liques.  Cependant  les  ecoles  privces  etaient  laissees  libres 
de  faire  individuellement  ce  qu'elles  voulaient.  On  pensait 
alors  remarquer  le  commencement  d 'une  agitation  centre 
le  vaccin  dans  les  ecoles  de  tendance  clericale,  ou  du  nioins 
avec  une  tendance  marquee  de  melange  avec  quelque 
profession  orthodoxe. 

C'est  alors  que  quelques  chefs  influents  du  parti  politique 
qui  plus  tard  s'est  nomme  parti  a.iti-revolutionnaire,  se 
sont  occupes  a  faire  de  I'opposition  contre  ce  precede. 
D'abord  sur  des  arguments  purement  religieux  ;  ensuite 
avec  des  exemples  de  mau\-ais  resultats,  meme  ci  et  la  un 
cas_  fatal.  Cette  opposition  gagna  surtout  la  population 
agricole  orthodoxe  et  forme  encore  a  ce  moment  le  noyau 
de  la  resistance  contre  la  vaccination. 

La  loi  de  186.5  jjrescrivait  d'autorite  la  vaccination 
d'urgence  pour  I'admission  dans  les  ecoles  publiques  dans 
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&.pp.  No.  15,    tout  le  pays.    En  meme  temps  on  decernait  des  prix  et 

  des  medailles  pour  les  medecins  qui  se  distinguaient  le  plu;) 

Holland.      dans  ce  procedc.  »  •.•«2    i  ^ 

 II  faut  dire  qu'on  vaccinaii  beaucoup,  mais  la  difficuite 

qu'on  avait  de  se  procurer  du  bon  vacein  faisait  que  les 
resultats  n'etaient  pas  toujours  concluants.  On  admettait 
dans  le  cas  de  resultat  nul  que  la  personne  vaccinee  n'avait 
pas  d'aptitude,  oubliant  que  la  cause  la  plus  probable 
etait  que  le  vacein  n'etait  plus  actif.  Tel  etait  I'etat  des 
choses  lorsque  apres  la  guerre  Franco- Allemande  en  1870 
et  1871  il  se  montra  une  epidemie  tres  severe  de  petite 
verole.  Cette  epidemie  ne  tarda  pas  a  franchir  les  fron- 
tieres  et  se  montra  avec  une  grande  vehemence  dans  nos 
provinces.  Elle  y  trouvait  un  terrain  bien  prepare.  Soit 
superstition  religieuse,  soit  tendance  politique,  soit  incurie 
par  les  bonnes  annees,  soin  enfin  vaccination  insuffisante, 
il  y  avait  une  foule  de  gens  qui  n'etaient  pas  preserves 
par  le  remede.  Les  cas  se  multiplierent  et  la  mortalite 
monta  deO-02  par  1,000  a.  4-5  par  1,000  I'anne'e  1871. 
Surtout  dans  la  classe  pauvre  I'incurie  et  le  manque  de 
soins  avaient  prepare  un  terrain  propice  et  surtout  les  villes 
universitaires,  Leyde,  Utrecht  et  Groningue  avaient  une 
mortalite  excessive  (ces  villes  possedent  la  plus  grande 
partie  de  pauvres  et  d'indigents). 

C'est  alors  qu'en  1873  une  loi  fut  votee  sous  le  minislere 
Geertsema,  qui  reglementait  avec  une  plus  grande  severite 
toutes  les  questions  des  maladies  contagieuses  et  surtout  la 
vaccination.    (Besmettelyke  ziekten  wet.) 

Pour  ne  regarder  a  present  que  la  question  de  la  vacci- 
nation, la  vaccination  obligatoire,  d'abord  proposee,  fut 
ecartee  ;  mais  elle  fut  fait  presque  obligatoire  en  exigeant 
pour  tous  les  enfants  dans  toutes  les  ecoles  (publiques,  par- 
ticulieres  ou  confessionelles)  un  certificat  de  bonne  vacci- 
nation. Ces  certificats  e'taient  garde's  par  le  chef  de  I'ecole 
et  inspectes  par  les  autorites  scolaires.  De  tous  ces  certifi- 
cats un  double  est  donne  et  conserve  dans  les  archives  de 
la  ville  par  les  soins  du  Maire. 

En  meme  temps,  convaincu  par  I'experience  on  com- 
mencait  a  fonder  des  institutions  particuheres  pour  la 
culture  du  bon  vacein,  en  premiere  place  du  vacein  animal ; 
ceci  surtout  pour  e'carter  les  arguments  des  adversaires 
puises  dans  i'inoculation  d'un  virus  pris  chez  un  enfant 
malade.  C'est  a  La  Have,  Amsterdam,  Utrecht  que  furent 
fonder  les  premiers  pares  vaccinogenes,  ou  chacun  peut  en 
tout  temps,  s'il  le  veut,  se  faire  vacciner  gratuitement. 
Ces  institutions  d'origine  particuHere,  furent  subsidees  soit 
par  I'etat,  soit  par  les  provinces. 

De  cette  maniere,  le  grand  danger,  le  manque  de  vacein, 
n'existe  plus. 

Les  suites  de  cette  loi  de  1873  et  de  ces  institutions 
furent  des  plus  salutaires.   La  mortalite'  descendait  jusqu'a 


O'0002  par  1,000  en  1888.  Encore  les  cas  qui  se  presen- 
taient  furent  seulement  des  cas  importes  dans  les  provinces 
meridionales  de  la  Belgique  qui  ne  jouissaient  pas  de  si 
bonnes  mesures  prohibitives.  L'an  1883  il  y  avait  une 
legere  augmentation  causee  par  I'apparition  du  fleau  dans 
I'iie  dc  Overflakkee,  oil  les  menees  des  anti-vaccinateurs 
avaient  reussi  a  empecher  une  vaccination  generale. 

Cependant  cette  loi  si  salutaire  avait  les  memes  efifets 
que  toutes  les  lois  energiques.  Elle  eausait  une  reaction 
et  c'est  aussi  I'opposition  qui  levait  la  tete,  et  c'est  seule- 
ment depuis  ce  temps  que  le  mouvement  anti-vaccinateur 
s'est  produit.  A  ma  conviction  ce  mouvement  contre  la 
vaccination  repose  sur  des  arguments  politiques,  et  forme 
partie  du  "  credo  "  des  anti-revolutionnaires  qui  croient  y 
devoir  adherer  comme  a  leurs  convictions  sur  le  terrain  des 
ecoles,  etc. 

Avec  mUle  efforts  dignes  d'une  meiUeure  cause  on  ras- 
emblait  tous  les  cas  ou  Ton  croyait  trouver  de  mauvais 
resultats  ou  des  malheurs  et  desastres,  supposes  causes 
par  la  vaccination. 

Dans  ce  laps  de  temps  il  n'y  a  eu  un  cas  oil  vraiment  la 
vaccination  a  eu  un  resultat  desastreux.  Disons  d'abord 
que  ce  cas  ne  prouve  rien  contre  la  vaccination,  et  recom- 
mande  seulement  de  bien  se  convaincre  de  la  vertu  et  de 
la  qualite  du  virus  qu'on  emploie.  Le  cas  et  le  suivant : 
comme  dans  toutes  les  garnisons  aussi  dans  ccUe  de  Dor- 
drecht, les  miiiciens  nouvellement  venus  sont  vaccines. 
Un  jeune  medecin  militaire,  venu  d'une  autre  viWe  et 
attache  au  corps  des  pontonniers  en  garnison  dans  cette 
ville,  ne  se  conforme  pas  a  I'usage  de  demander  du  vacein 
a  un  des  pares  vaccinogenes  mais  obtient  un  vacein  de 
provenance  obscure  de  sa  ville  de  garnison  anterieure, 
Maestricht.  Presque  tous  les  inocules  par  ce  virus  sont 
atteints  de  "  Lymphoangite "  grave  et  quatre  meme  en 
meurent.  Ce  cas,  a  vrai  dire,  un  cas  de  faute  medicale, 
fut  accueilli  avec  de  grands  cris  par  les  anti-vaccinateurs 
et  forment  encore  I'essence  de  leur  recriminations. 

Me  resumant,  sans  etre  obligatoire,  la  loi  dans  le  Roy- 
aume  des  Pays  Bas  a  prescrit  des  mesures  qui  equivalent 
a  une  obligation. 

II  existe  partout  des  instituts  oii  I'on  peut  se  procurer 
gratuitement  du  bon  vacein. 

II  n'y  a  pas  de  cas  connu  de  mauvaises  suites  ou  de 
dangers  causes  par  I'inoculation  avec  le  vacein  obtenudans 
les  bonnes  conditions  decrites  ci-dessus. 

La  mortalite  de  la  petite  verole  s'est  limitee  a  des  cas 
d'etrangers  qui  ont  contracte  le  germe  de  la  maladie  au 
dela  des  frontieres. 

Dr.  Winkhuyzen. 

La  Haye,  17  Mai  1891. 


Mexico 


MEXICO. 


SiE  Spenser  St.  John  to  the  Marquess  of 
Salisbury. 

H.M.'s  Legation,  Mexico, 
My  Lord.  June  18,  1891. 

I  HAVE  the  honour  to  acknowledge  the  receipt  of 
your  Lordship's  circular.  Commercial,  of  March  20,  1891, 
informing  me  that  the  Royal  Commission  on  Vaccination 
desire  to  obtain  authentic  information  with  regard  to 
small-pox  epidemics,  as  well  as  to  any  case  of  injury  alleged 
to  be  due  to  vaccination. 

I  immediately  applied  to  the  Board  of  Health  in  Mexico 
for  the  information  required,  but  after  considerable  delay  I 
have  only  obtained  from  Dr.  Liceaga,  the  very  distinguished 
physician  who  presides  over  their  labours,  data  relating  to 
the  Federal  District. 

I  have  seen  occasionally  notices  in  the  newspapers  of 
terrible  epidemics  of  small-pox  which  have  broken  out  in 
various  States  of  the  Republic,  but  the  statements  are  in 
general  very  vague  and  have  no  real  value. 

Public  attention  has  not  been  attracted  to  any  complaints 
of  injury  due  to  vaccination  ;  on  the  contrary,  as  Dr. 
Liceaga  shows,  in  the  Federal  District  a  very  marked 
decline  in  the  number  of  cases  has  followed  the  spread  of 
vaccinatipn. 

In  1889,  an  epidemic  of  small- pox  broke  out  in  the 
capital  and  every  effort  was  made  by  the  Board  of  Health 
to  increase  the  number  vaccinated  by  affording  fresh 
facilities  ;  the  number  vaccinated  in  1889  amounted  to 
29,483,  and  in  1890  to  25,963,  and  the  deaths  from  small- 
pox fell  from  820  in  1889  to  36  in  1890.  The  average 
rate  during  the  last  twenty-two  years  has  been  390.  It 


is  too  soon  to  be  able  to  judge  whether  the  remarkable 
improvement  in  1890  will  continue.  As  the  population  of 
the  City  of  Mexico  amounts  to  325,000,  and  the  rest 
of  the  Federal  District  to  considerably  more,  and  as 
only  275,090  persons  have  been  vaccinated  during  the 
past  twenty-two  years,  it  is  evident  that  considerable  num- 
bers of  the  population  have  failed  to  a^'ail  themselves  of 
the  greatly  increased  facilities  afforded  by  the  Government. 

I  enclose  a  translation  of  the  communication  which  I 
have  received  from  Dr.  Liceaga,  together  with  the  tables  of 
vaccinations  and  deaths  in  the  Federal  District  of  Mexico. 
I  have,  &c. 

Spenser  St.  John. 

The  Marquis  of  Salisbury,  K.G. 

(Enclosure  in  Sir  Spenser  St.  John's  despatch.) 
Translation. 

Monsieur  le  Ministre, 

I  have  the  honour  to  forward  the  statistics  you 
asked  for  relating  to  small-pox. 

I  have  no  data  in  my  possession  as  to  epidemics  of  small- 
pox which  have  broken  out  in  the  Republic  in  general,  but 
I  have  been  able  to  ascertain  the  number  of  deaths  which 
have  occurred  in  the  Capital  from  this  disease  in  a  period 
of  twenty-two  years.  The  table  annexed  shows  the  number 
of  deaths  occurred  in  each  one  of  the  years  from  1869  to 
1890  inclusive. 

May  I  draw  your  Excellency's  attention  to  the  figures 
corresponding  to  the  years  1889  and  1890,  in  the  first  of 
which  there  were  820  deaths  from  small-pox.    On  account 
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of  the  epidemic  the  number  of  vaccinations  was  increased 
and  the  number  of  persons  vaccinated  rose  to  29,483.  This 
measure  gave  as  a  result  that  in  the  year  1890  there  were 
only  36  deaths  from  small-pox. 

I  have  also  the  honour  to  forward  to  your  Excellency  a 
table  which  shows  the  number  of  vaccinations  performed 
in  the  Federal  District  during  a  period  of  eighteen  years 
and  a  half — from  the  1st  of  July  18/2  to  the  31st  of 
December  1890.  If  there  be  taken  into  consideration  the 
population  of  Mexico  and  the  number  of  vaccinations  that 
have  been  performed,  especially  of  recent  years,  and  the 
decrease  of  the  mortality  from  small-pox,  I  think  it  may 
be  saia  that  the  service  of  vaccination  established  in  the 
Capital  comes  near  to  completely  fufilling  its  object. 

I  have,  &c. 

E.  LiCEAGA. 

Table  showing  the  Deaths  caused  by  Small-pox  in  the 
City  of  Mexico  during  the  period  of  twenty-two  years 
from  1869  to  1890  inclusive. 


Year. 


Number  of 
Deaths. 


Total. 


Annual 
Average. 


1869  - 

914 

1870  - 

275 

1871  - 

566 

1872  - 

1,767 

1873  - 

25 

1874  - 

49 

1875  - 

18 

1876  - 

133 

1877  - 

1,138 

1878  - 

202 

1879  - 

119 

1880  - 

331 

1881  - 

260 

1882  - 

139 

1883  - 

84 

1884  - 

494 

1885  - 

180 

1886  - 

166 

1887  - 

345 

1888  - 

527 

1889  - 

820 

1890  - 

36 

8,588 


390 


Mexico,  June  5th  1891. 


E.  LiCEAGA. 


Table  showing  the  Number  of  Vaccinations  performed 
in  the  Federal  District  during  the  period  of  eighteen 
years  and  a  half — frcfhi  July  1st,  18/2,  to  December 
31st,  1890. 


Year. 


Vaccinatious  performed  in  the 
Capita). 


Head 
Office. 


Branch 
Offices. 


1872 

2,795 

1,335 

4,130 

4,130 

1873 

14,538 

4,761 

19,299 

19,299 

1874 

7,784 

2,722 

10,506 

10,506 

1875 

8,663 

3,266 

11,929 

11,929 

1876 

6,300 

2,559 

8,8.59 

8,859 

1877 

3,372 

1,505 

4,877 

4,877 

1878 

3,130 

1,381 

4,511 

4,511 

1879 

3,011 

2,651 

5,662 

924 

6,586 

1880 

3,835 

7,533 

10,368 

1,542 

11,910 

1881 

3,469 
6,777 

7,615 

11,084 

1,589 

12,673 

1882 

4,190 

10,967 

1,269 

12,236 

1883 

8,230 

7,221 

15,461 

2,110 

17,561 

1884 

8,973 

6,346 

15,319 

4,066 

19,385 

1885 

8,785 

3,196 

11,981 

7,025 

19,006 

1886 

9,434 

5,337 

14,771 

4,522 

19,293 

1887 

8,672 

6,050 

14,722 

4,839 

19,561 

1888 

8,966 

6,421 

15,387 

2,935 

18,322 

1889 

9,807 

16,589 

26,396 

3,087 

29,483 

1890 

7,106 

16,287 

23,393 

2,570 

25,963 

Totals  - 

132,647 

106,965 

239,612 

36,478 

276,090 

Total. 


Vacciua- 
tions 
per- 
formed 
in  the 
District 
,  Pre- 
fectures. 


Total. 


App.  Ne.  15. 
Mexico. 


N.B. — The  number  of  vaccinations  performed  in  the 
Prefectures  of  the  Federal  District  m  the  years  1872  to 
1878  is  not  given  because  there  are  no  data  in  the  Council. 


E.  Liceaga. 


Mexico,  June  5,  1891. 


NORWAY  AND  SWEDEN. 


Sweden*. 


Sir  F.  R.  Pldnkett  to  the  Marquess  of  Salisbury. 

My  Lord,  Stockholm,  May  3,  1891. 

On  receipt  of  your  Lordship's  circular  of  this 
series  of  March  20th,  I  requested  Mr.  Gough,  Her 
Majesty's  Secretary  of  Legation,  to  obtain  the  information 
required  by  the  Royal  Commission  on  Vaccination  with 
regard  to  small-pox  epidemics  in  Sweden. 

1  have  now  the  honour  to  enclose  translation  of  certain 
portions  of  the  very  voluminous  report  obtained  by 
Mr.  Gough  from  the  Swedish  Board  of  Health. 

I  have  also  the  honour  to  enclose  copy  of  a  despatch 
from  Her  Majesty's  Acting  Consul  General  at  Christiania 
stating  that  there  is  no  epidemic  of  small-pox  at  present  in 
Norway  and  that  no  case  has  been  reported  of  injury 
alleged  to  be  due  to  vaccination. 

I  have,  &c. 

F.  R.  Plunkett. 

The  Marquess  of  Salisbury,  K.G. 


{Enclosures  in  Sir  F.  R.  PlunkeWs  Despatch.) 


{Enclosure  No.  1.) 

Translation. 

Contents  of  Report  on  Small-pox  Epidemics  in  Sweden 
and  any  alleged  injuries  due  to  Vaccination  : 

Summary  of  report  will  he  found  onpaye  755. 
Statistical  particulars,  on  pa(je  751. 


Small-pox  and  vaccination  in  Stockholm,  specially  with 
recjard  to  the  epidemics  of  1873  and  1874  on 
page  753. 

Explanation  of  the  manner  in  which  the  regulations  are 

applied,  on  page  755. 
Statement  of  yearly  grants  made  by  Central  and  Local 

Governments  in  aid  of  vaccination,  on  page  755. 


Report  on  Vaccination. 

The  small- pox  committed  great  ravages  in  Sweden 
during  the  latter  part  of  the  preceding  and  beginning  of 
the  present  century,  but,  dating  from  the  year  1810,  or, 
but  ten  years  after  the  first  experimental  vaccinations  had 
been  crowned  with  success,  and  almost  at  the  same  time  as 
the  authorities  began  to  encourage  vaccination,  a  marked 
decrease  became  noticeable. 

Taking  into  consideration  the  entire  population  of  the 
kingdom,  the  death-rate  was  decidedly  higher  before  the 
introduction  of  vaccination  than  after  it  had  been  enforced. 
During  the  present  century  small-pox  has  raged  in 
Sweden  at  different  times,  but  the  epidemic  of  1873  was 
the  most  devastating  that  has  occurred  since  the  introduc- 
tion of  vaccination  as  regards  the  absolute  number  of 
deaths,  and  reached  its  climax  in  1874,  dying  avvav  in  the 
year  1875.  It  caused  the  death  of  4,063  individuals,  and, 
as  the  population  of  the  kingdom  at  the  close  of  1874  was 
4,: 54 1,559,  made  936  deaths  from  small-pox  for  every 
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ROYAL  COMMISSION  ON  VACCINATION: 


App.  No.  15.    million  inhabitants.    As  regards  the  absolute  mortality, 

  the  epidemic  of  1850-51  ranks  next,  there  beingf  2,488 

Sweden.       deaths  which,  as  the  population  was  then  3,516,889,  is  707 

  deaths  per  million  inhabitants.    The  small-pox  epideniic 

of  1809  caused  fewer  deaths  than  those  in  1850  and  187.'^, 
but  taking  into  consideration  what  the  papulation  then 
was,  we  find  that  the  mortality  was  higher,  as  2,404 
persons  lost  their  lives  of  but  2,382,075  inhabitants  ;  i.e., 
a  rate  of  1,009  deaths  per  million. 

On  comparing  these  epidemics  with  those  that  raged 
during  the  pre-vaccination  periods  we  find  that  no  less  than 
f\ve  small-pox  epidemics  ravaged  the  country  from  the 
year  1774  to  the  commencement  of  the  present  century, 
with  a  death-rate  per  million  inhabitants  of  7,200  in  1779  ; 
5,800  in  1784  ;  3,150  in  1789;  2,950  in  1795  ;  and  5,100 
in  1800. 

The  epidemic  of  1873-74,  however  violent,  is  thus  proved 
to  have  caiised  fewer  deaths  per  million  then  those 
epidemics  that  occurred  before  the  introduction  of 
vaccination. 


If  the  latest  sraall-pox  epidemic  be  coilsidered  slight  iri 
comparison  to  the  small-pox  epidemics  of  the  preceding 
century,  still  in  some  places,  and  more  especially  in 
Stockholm,  it  raged  with  great  violence,  as  4,976  cases 
were  reported  during  1874,  and  the  deaths  ran  as  high  as 
to  1,206.  Considering  that  the  population  of  Stockholm 
was  150,446,  that  is  8,000  per  million,  a  death-rate  that 
exceeds  the  very  highest  of  those  epidemics  that  raged 
during  the  preceding  century. 

The  chief  cause  of  the  great  havoc  occasioned  by  this 
latest  small-pox  epidemic  in  the  capital,  seems  to  have  been 
that  for  several  years  previous  vaccination  had  been 
neglected,  more  particularly  among  the  working  classes, 
so  that  according  to  official  returns  30  to  40  per  cent,  of 
the  children  in  certain  parts  of  the  town  were  un- 
vaccinated. 

The  accompanying  tables  of  mortality  show  births  (not 
including  those  that  were  still-born),  total  number  of 
deaths,  those  from  small-pox,  and  number  of  people 
vaccinated  in  Sweden  during  the  years  mentioned. 


Tables  of  Mortality  in  Sweden. 


Year. 


Births. 


Population 
at  close  of 
Year. 


Total 
Deaths. 


Small-pox. 


Vaccination 
(Stockholm 
not  in- 
cluded). 


■Returns 
from  Vac- 
cination 
Office. 


43,609 

2,065 

49, .'560 

1,275 

45,692 

]  ,503 

51,096 

1,943 

55,028 

6,607 

69,365 

1 5,102 

45,731 

3,374 

54,313 

1,485 

58,247 

2,482 

60,213 

3,915 

63,792 

12,453 

60,770 

5,077 

55,951 

671 

51,998 

1,771 

57,320 

5,462 

69,583 

6,764 

63,598 

5,893 

55,946 

3,101 

52,958 

1,939 

54,376 

2,103 

53,362 

3,964 

DO,uU4: 

b,740 

56,474 

4,503 

55,030 

1,733 

53,866 

1,357 

59,192 

3,756 

73,928 

12,032 

61,323 

6,057 

56,232 

1,533 

56,577 

1,464 

59,584 

1,460 

28,418 

25,000 

56,663 

1,090 

18,840 

23,000 

65,728 

1,483 

19,716 

19,000 

62,318 

2,129 

24,876 

16,000 

82,311 

1,814 

15,945 

6,868 

93,532 

2,404 

16,649 

8,500 

75,607 

824 

16,410 

8,000 

69,246 

698 

20,055 

12,000 

73,095 

404 

24,851 

66,266 

547 

49,591 

60,959 

308 

40,126 

57,829 

472 

41,009 

56,225 

690 

62,555 

60,863 

242 

75,344 

60,000 

61,745 

305 

48,901 

50,170 

69,881 

161 

50,130 

48,940 

62,930 

143 

52,876 

53,272 

66,416 

37 

56,358 

55,655 

59,390 

11 

65,789 

64,593 

5G,067 

39 

67,111 

65,717 

56.256 

618 

86,615 

86,214 

56,465 

1,243 

69,241 

67,676 

63,027 

625 

64,023 

61,902 

64,920 

600 

64,332 

63,194 

75,860 

257 

56,609 

54,744 

82,719 

53 

61,930 
67,966 

59,159 

69,251 

104 

68,057 

75,274 

612 

68,240 

65,589 

68,078 

622 

66,578 

65,809 

63,947 

1,145 

73,419 

70,493 

76,294 

1,049 

62,123 

60,411 

55,738 

448 

70,367 

69,137 

60,763 

138 

77,748 

77,728 

17741 

1775 

1776 

1777 

1778 

1779 

1780 

1781 

1782 

1783 

1784 

1785 

1786 

1787 

1788 

1789 

1790 

1791 

1792 

1793 

1794 

1795 

1796 

1797 

1798 

1799 

1800 

1801= 

1802 

1803 

1804 

1805 

1806 

1807 

1808 

1809 

1810^ 

1811 

1812 

1813 

1814 

1815 

1816^ 

1817 

1818 

1819 

1820 

1821 

1822 

1823 

1824 

J  825 

1826 

1827 

1828 

1829 

1830 

1831 

1832 

18335 

1834 

1835 

1836 


67,548 
71,249 
66,869 
67,693 
71,901 
76,387 
75,122 
71,130 
68,488 
64,969 
67,605 
67,497 
70,940 
68,328 
74,019 
70,127 
66,710 
71,613 
81,063 
77,033 
76,403 
72,921 
79,446 
80,183 
78,598 
75,274 
67,576 
70,629 
75,399 
74,644 
76,443 
76,552 
74,581 
75,842 
73,963 
64,300 
78,916 
84,862 
81,079 
72,021 
75,837 
85,239 
87,644 
83,281 
85,714 
84,250 
84,841 
92,072 
94,309 
98,259 
93,577 
100,315 
97,125 
88,138 
95,354 
99,488 
94,626 
88,253 
89,862 
100,309 
100,231 
98,144 
96,857 


2,020,847 


2,1]  8,281 


2,142,275 


2,150,493 


2,280,441 


2,347,303 


2,412,772 


2,382,075 
2,377,851 


2,465,066 


2,584,690 


2,771,252 
2,805,350 
2,828,568 
2,848,062 
2,864,831 
2,888,082 
2,901,061 
2,922,845 
2,959,257 
2,983,144 
3,025,439 
3,061,533 


'  Previous  to  the  year  1774  there 
was  no  definite  information  avail- 
able concerning  deaths  from 
small-pox,  as  the  returns  up  to 
that  time  include  deaths  from 
measles,  as  also  all  deaths  oecur- 
ing  in  Finland. 


2  23/10.    Pirst  successful 
tion  in  Malmo. 


'  17/12.    First  successful  vaccina- 
tion in  Stockholm. 


Royal  Ordinance  concerning  vac- 
cination being  so  far  compulsory 
that  non-conformance  was  liable 
to  a  fine. 


Royal  Proclamation  read  from 
pulpits  concerning  strict  adherence 
to  Vaccination  Ordinance. 


APPENDIX. 


753 


Births. 

Population 

at  ciosp  of 
Year. 

Total 
Deattis. 

Small-pox. 

Vaccination 
(Stockholm 
not  in- 
cluded). 

Eeturns 
from  Vac- 
cination 
Office. 

1837 

94,616 

3,080,538 

75,611 

301 

70,227 

70,707 

1838 

90,565 

3,096,794 

74,309 

1,805 

72,657 

74,095 

1839'' 

91,363 

3,115,169 

72,988 

1,934 

63,847 

64,676 

16/5.    Board  of  Health  recom- 

1840 

98,160 

3,138,887 

63,555 

650 

69,313 

69,943 

mends  (enjoins)  re-vaccination. 

1841 

95,734 

3,173,342 

61,279 

237 

66,255 

67,700 

1843 

100,976 

3,207,141 

67,177 

58 

70,505 

70,684 

1843 

99,154 

3,237,180 

69,115 

9 

73,571 

73,431 

1844 

104,693 

3,275,864 

66,009 

6 

74,726 

73,560 

1845 

103,660 

3,316,536 

62,074 

6 

78,119 

76,058 

1846 

99,703 

3,343,556 

72,683 

O 

74,285 

75,226 

1847 

99,179 

3,363,330 

79,405 

13 

70,934 

68,680 

1848' 

102,524 

3,399,341 

66,513 

71 

74,688 

73,580 

^  Renewed  notice  of  advisabiliiy  of 

1849 

112,304 

3,443,803 

67.842 

341 

88,906 

86,154 

re-va,ccination. 

1850 

110,399 

3,482,541 

68,514 

1,376 

104,632 

94,489 

1851 

111,065 

3,516,889 

72,506 

2,488 

97,277 

92,733 

1852 

108,305 

3,541,399 

80,090 

1,534 

86,130 

85,635 

18538 

111,407 

3,562,462 

84,047 

279 

83,258 

82,196 

29/9.    Eoyal  Ordinance  concern^ 

1854 

120,107 

3,606,987 

70,846 

204 

95,498 

97,107 

ing  vaccination  reneAved. 

1855 

115,072 

3,639,332 

77,734 

41 

95,493 

97,182 

1856 

115,082 

3,672,988 

79,618 

62 

91,386^ 

92,310 

"  These  fiffures  for  1857  and  1858 

1857 

119,349 

3,687,601 

101,491 

560 

92,244 

93,227 

are  taken  from  Statistical  Office. 

1858 

129,039 

3,734,240 

80,498 

1,289 

103,051 

100,633 

1859 

131,605 

3,787,735 

75,720 

1,470 

108,432 

103,538 

1860 

133,162 

3,859,728 

67,502 

708 

104,940 

Dating  from  1861  no  further  re- 

1861 

126,634 

3,917,339 

71,829 

193 

103,120 

turns  from  Statistical  Office. 

1862 

131,584 

3,965,.'-99 

84,350 

148 

;<3,749 

1863 

134,279 

4,022,564 

77,227 

307 

100,480 

1864 

136,004 

4,070,061 

81,937 

741 

101,361 

1865 

134,200 

4,114,141 

78,944 

1,336 

104,240 

1866 

136,989 

4,160,677 

82,666 

1,217 

104,270 

1867 

128,832 

4,195,681 

82,072 

1,061 

96,841 

1868 

114,947 

4,173,080 

87,792 

1,429 

85,884 

1869 

117,677 

4,158,757 

92,775 

1,474 

81,937 

1870 

119,838 

4,168,525 

82,449 

764 

88,738 

1871 

127,333 

4,204,177 

72,046 

329 

94,038 

1872 

126,983 

4,205,412 

68,802 

346 

95,692 

1873 

131,643 

4,297,972 

73,525 

1,122 

105,922 

1874 

133,249 

4,341,559 

87,760 

4,063 

107,636 

1875 

135,958 

4,383,291 

88,439 

2,019 

105,258 

1876 

135,890 

4,429,713 

86,334 

604 

106,660 

1877 

138,476 

4,484,542 

83,175 

357 

104,928 

1878 

134,464 

4,531,863 

81.418 

202 

108,100 

1879 

139,043 

4,578,901 

77,152 

144 

105,506 

1880 

134,262 

4,565,668 

82,753 

175 

110,075 

1881 

132,804 

4,572,245 

80,800 

299 

107.270 

1882 

134,300 

4,579,115 

79,406 

159 

107,549 

1883 

132.875 

4,603,595 

79,487 

125 

105,434 

1884 

138,745 

4,644,448 

81,077 

58 

109,098 

1885 

137,308 

4,682,769 

82,781 

4 

105,466 

1886 

139,882 

4,717,189 

78,045 

2 

113,488 

1887 

140,169 

4,734,901 

76,227 

5 

112,119 

1888 

136,451 

4,748,257 

75,831 

9 

113,177 

1889 

132,069 

4,774,409 

76,124 

2 

107,878 

App.  No.  15, 
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N.B. — The  difference  between  tlie  returns  of  persons  vaccinated  as  given  by  Statistical  Office  and  Vaccination 
Office  may  be  explained  by  the  fact  that  the  returns  of  the  Vaccination  (Wice  simply  give  those  vaccinated  by  persona 
accredited  by  the  office,  while  the  returns  of  the  Statistical  Office,  founded  on  the  notes  in  church  resistei's,  include 
those  vaccinated  both  by  physicians  and  others. 


Vaccination  and  Small-pox  in  Stockholm,  par- 
tictjlalllv  with  respect  to  th?;  endemic  ov 
1873-74. 

Vaccination  in  Stockholm  is  reriulated  by  a  special 
Ordinance,  dated  November  I'ith,  18/34,  the  capital  being 
divided  into  four  vaccination  districts,  with  a  vaccinator 
(a,  physician)  appointed  in  each,  to  whom  th3  clergy  of  the 
district  send  in  lists  of  births,  and  if,  when  comparing 
them  v/ith  their  journals  of  vaccination,  it  be  found  that  a 
child  has  reached  the  age  of  two  without  being  vaccinated, 
they  give  notice  of  the  omission  to  the  office  of  the  Governor- 
General,  whose  business  it  then  is  to  call  up  the  child  for 
vaccination.  On  a  child  being  vaccinated  by  a  physician 
in  private  practice  he  gives  a  certificate  to  the  child's 
parents,  which  they  must  shf)w  to  the  public  vaccinator. 

The  following  table  shows  the  results  of  vaccination  in 
Stockholm  during  the  years  1861-188.'3,  according  to  offi- 
cial returns,  and  exj^ressed  a?  a  per-centage  of  the  number 
of  children  born  in  the  preceding  year,  the  number  of  chil- 
dren vaccinated  in  the  whole  of  Sweden  being  thus  stated 
for  the  sake  of  comparison  : — 
o  79800. 


Year. 

Sweden. 

Stockholm. 

Year. 

Sweden. 

Stockholm. 

1861 

77 

45 

1873 

83 

48 

1862 

74 

49-9 

1874 

81 

49 

1863 

76 

50 

1875 

78 

23 

1864 

73-4 

57  •  8 

1876 

78 

26 

1865 

78 

57 

1877 

76 

28 

1866 

76-1 

60-5 

1878 

78 

34 

1867 

70 

52 

1879 

78 

35 

1868 

67 

40 

1880 

79 

31 

1  869 

71 

44 

1881 

79-9 

45 

1870 

75 

50 

1882 

81 

73 

1871 

79 

58 

1883 

78 

59 

1872 

75 

,» 

Many  of  these  figures  call  for  special  ex])lanation,  as  the 
small-number  of  vaccinations  during  1875-/7,  which  was 
doubtless  owing  to  so  many  children  being  vaccinated 
during  the  years  of  small-po.x  epidemic  1873  and  187-1, 
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when  infar.ts  were  vaccinated  that,  but  for  the  disease  being 
prevalent,  would  certainly  have  remained  unvaccinated 
until  the  following  year.  As  regards  the  figures  of  1»74 
not  showing  a  per-centage  of  more  than  49,  it  is  doubtless 
owing  to  vaccinations  having  been  performed  in  18/4  by 
most  medical  practitioners  in  Stockholm,  and  the  cases 
not  beinsr  reported.  _  . 

Then  comes  the  high  per-centage  of  T-^  m  1882.  Ihis  is 
a  consequence  of  strict  measures  being  taken  to  enforce 
the  vaccination  of  those  children  who  had  reached  the  age 
of  two  without  being  vaccinated,  and  they  were  found  to 
be  so  numerous  that  two  senarate  classes  had  to  be  formed 
for  age  of  children  vaccinated  when  above  tv/o  years  of  age, 
an  entry  that  occurs  in  no  other  year. 

Judging  from  the  above  table,  vaccination  must  have 
been  greatly  neglected  in  Stockholm,  but  scarcely  to  such 
an  extent  as  there  stated.  In  the  first  place,  it  must  be 
remembered  that  about  25  per  cent,  of  the  children  born 
in  Stockholm  die  before  completing  their  first  year.  Then, 
again,  the  low  figures  for  Stockholm  depend  more  on  the 
cases  of  vaccination  not  having  been  reported  than  on  their 
not  having  been  effected.  Since  the  sanitary  affairs  of 
Stockholm  have  been  placeJ  in  the  hands  of  the  Board  of 
Health,  researches  were  made  concerning  this  matter,  when 
it  was  proved  that  in — 

1881  of  children  born  in  1S78  there  were  1,119 

1882  „  1879  „  1,812 
188;^  „  1880  „  962 
1B84            „  1881        „  870 

fdl  found  to  have  been  duly  vaccinated  without  any  report 
having  been  made. 

Vaccination  has,  nevertheless,  been  greatly  neglected,  as 
is  proved  by  the  following  facts  : — 

In  1881  of  children  born  1878  there  were  .596  vaccinated. 

1882  „  1879        „  7.':i6 

1883  „  1880       „  958 

1884  „  1881        „     1,092  „ 

Thus,  in  consequence  of  measures  taken  by  the  autho- 
rities, during  a  period  of  but  four  years,  3,384  children  were 
vaccinated  who  would  otherwise  doubtless  have  remained 
unvaccinated. 

There  is  no  douht  that  vaccination  was  neglected  by  the 
public  as  much  before  1873  as  during  later  years,  though  no 
e.xact  data  are  available  concerning  the  time  pre^•ious  to  that 
year.  No  measures  were  then  taken  if  vaccination  was 
neglected,  as  the  control  ordered  by  lav/  is,  for  many 
reasons,  now  obsolete,  and  has  scarcely  ever  been  efficient. 

It  is  the  firm  conviction  of  the  Medical  Department  that 
this  neglect  of  vaccination  essentially  contributed  to  the 
ravages  occasioned  by  the  small-pox  in  Stockholm  in 
1873-74,  and  the  following  facts  tend  to  confirm  this 
belief. 

All  in  all  during  the  small-pox  years  of  1B73  and  1874, 
there  were  6,014  cases  reported  in  Stockholm.  Of  these, 
however,  but  3,562  occuvred  among  the  poor,  entered  in 
the  reports  in  the  following  classes  : — 

Under       10  years  -          -          -  1,414 

11-20    „  ...  .544 

21-40    „  ...  1,297 

41-60    „  ...  273 

Above      60    „  ...  34 


Mortality  in  Stockholm. 


Total 


3,562 


Among  the  children  of  the  poor,  under  12  months  of  age, 
355  cases  were  reported,  169  ending  in  death,  and  we  find 
that  the  disease  appeared  in — 


First  month  of  their 

lives 

in  15 

Second  ,, 

26 

Third 

12 

Fourth  „ 

3^ 

32 

Fifth 

30 

Sixth  „ 

5? 

56 

Seventh  ,, 

J» 

31 

Eiglith 

)> 

33 

Ninth 

3J 

30 

Tenth 

3> 

18 

Eleventh  ., 

55 

16 

Twelfth 

3) 

66 

355 

Age. 

Ueaths 

in  Smail- 
pox. 

Popula- 
tion 

classed 
as  to 
Age. 

Deaths 
per 
1,000. 

0-1  year 

- 

266 

3,176 

83-75 

1-2  years 

" 

110 

2,736 

40-20 

2-3  „ 

94 

2,428 

38-71 

3-4  „ 

50 

2,365 

21-14 

4-5  „ 

.... 

56 

2,511 

22-30 

5-10  „ 

95 

11,333 

8-38 

10-15  „ 

22 

,9,517 

2-31 

15-20  „ 

43 

9,216 

4-67 

20-25  „ 

92 

12,158 

7-57 

25-35  „ 

249 

28,755 

8-66 

35-45  ., 

184 

22,591 

8-14 

45-55  „ 

73 

15,506 

4-71 

55-65  „ 

38 

8,263 

4-60 

65-75  „ 

15 

4,065 

3-69 

75-85  „ 

2 

1,158 

1-73 

85-95  „ 

1 

136 

7-35 

Above  95 

3 

Unlcnown 

10 

99 

10-10 

AH  in 

all  a  total  of 

1,400 

136,016 

10-29 

From  this  we  see  that  the  greatest  number  of  cases, 
relatively  speaking-,  both  of  disease  and  death,  occur  among 
the  infiints  or  unvaccinated  children.  The  small  number 
of  deaths  between  the  ages  of  10  and  15  may  doubtless  be 
accounted  for  by  the  fact  that  during  the  small-pox 
epidemic  of  1864-86  far  more  children  were  vaccinated 
than  usual,  as  is  indeed  evident  from  the  comparatively 
high  total  of  children  vaccinated  during  those  years. 

x\ll  district  ])hysicians  in  their  reports  of  the  small-pox 
epidemic  of  1873-74  concur  in  stating  that  a  very  large 
p^r-cciitage  of  unvaccinated  children  were  found  among 
their  patients,  and  that  the  severe  forms  of  the  disease  and 
great  mortality  prevailed  just  among  these  cases.  For 
instance,  in  one  district  (St.  Mary)  among  355  children 
tended  in  their  homes,  154  were  reported  as  unvaccinated; 
in  two  other  districts  (Ostermalm  and  St.  Katherine's 
southern  district),  among  822  cases  there  were  304  of  the 
patients  unvaccinated.  The  physician  in  St.  Katherine's 
northern  district  has  reported  that  of  32  children  attacked 
by  small-pox  when  under  12  months  of  age,  28  were 
unvaccinated  and  but  4  vaccinated.  Of  286  cases  in  the 
district  of  Kungsholmen,  75  were  children  under  ten 
years  of  age  "  who  were  with  but  very  few  exceptions,  all 
"  unvaccinated.'' 

On  th^  whole  we  may  safely  say  that  30  to  40  per  cent, 
of  all  the  children  that  were  attacked  by  the  small-pox 
were  unvaccinated,  and  among  these  the  mortality  rose  to 
50  per  cent. 

At  the  small-pox  hospital  in  1873,  506  patients  were 
admitted.  Of  these  462  were  vaccinated,  94  died,  being 
23*3  per  cent.;  44  were  unvaccinated,  and  of  these  21  died, 
being  47' 7  per  cent. 

The  following  table  gives  the  particulars  concerning 
small-pox  in  same  hospital  in  1874  : — 

S.MALL-pox  Hospital  Rbfort  for  18/4. 


The  following  table  of  mortality  from  small -pox  during 
yeara  1873  and  1874  is  founded,  as  regards  age  of  popula- 
tion, on  returns  forwarded  to  Statistical  Office  for  census 
of  1370:— 


Vaccina!  ed. 

Un-vaccinated. 

Not  stated. 

Ad- 

Ad- 

Ad- 

mis- 

Deaths. 

mis- 

Deaths. 

mis-  1 

Deaths. 

sions. 

sions. 

sions.  j 

Under  1  .year 

12 

11 

Over  1  but  under  4 

7 

58 

35 

1 

1 

4 

10 

31 

2 

46 

21 

6 

3 

,,  10 

15 

49 

5 

15 

2 

2 

1 

„  IS 

20 

313 

2G 

4 

3 

1 

1 

„  20 

25 

482 

75 

3 

2 

„  25 

30 

357 

63 

„  30 

35 

271 

59 

„  35 

40 

187 

59 

40 

60 

155 

62 

„  50 

60 

55 

15 

„    CO  years 

23 

8 

Total  - 

1,930 

374 

1.38 

1  74 

10 

G 

J 

V  y  ^ 

\  

.^^  J 

Death-rate  - 

19-38 

53-62 

60-00 
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The  beneficial  results  of  vaccination  are  plainly  proved 
by  these  Returns  and  call  for  no  comment. 

Re-vaccination  is  compulsory  in  Sweden  only  in  the 
army,  and  has  been  little  called  for  in  Stockholm  except 
during  prevalent  or  impending  epidemics.  There  are  no 
complete  statistics  concerning  re-vaccination,  but  it  is 
computed  that  during  1873-7-1  about  23,000  persons  were 
re-vaccinated,  and  the  beneficial  results  were  manifested 
during  the  epidemic,  for  in  the  official  reports  two  manu- 
factories are  mentioned  as  having  very  many  employes, 
and  those  hands  "  that  shirked  vaccination  were  attacked 
"  by  the  disease  while  all  the  others  were  exempt."  At 
the  small-pox  hospital  1 9  persons  engaged  in  nursing  were 
re-vaccinated,  and  not  one  was  attacked  by  the  disease. 

One  essential  cause  of  the  malady  gaining  such  a 
footing  here  in  1874  was  the  over-crowding  of  the  poorer 
districts.  Since  1874  Stockholm  has  been  exempt  from 
any  small-pox  epidemic,  and  so  free  from  the  disease  that 
its  immunity  may  be  called  totally  unprecedented . 

During  the  year  1885  not  a  single  case  of  small-pox  was 
reported,  and  never  before  has  the  control  been  so  strict 
concerning  vaccination  as  during  the  past  five  years.  Add 
to  this,  that  during  these  years  all  cases  of  small-pox 
introduced  from  abroad  or  the  provinces  have  at  once  been 
isolated  at  the  hospital,  and  that  the  homes  of  the  patients 
have  been  carefully  disinfected,  and  a  full  explanation  is 
oiiered  for  the  complete  immunity  at  present  enjoyed. 


Report  conceening  Compulsory  Vaccination 
AND  Re-Vaccination. 

Vaccination  is  compulsory  in  Sweden  in  so  far  that 
parents  and  guardians  are  bound  to  have  children  in  their 
care  duly  vaccinated  before  they  are  two  years  of  age  on 
pain  of  a  fine.  Those  children  or  persons  that  have 
attained  a  more  advanced  age  without  having  had  the 
small-pox  or  being  vaccinated  with  success,  being  also 
obliged  to  submit  to  the  operation.  Masters  must  also 
send  up  their  servants  for  vaccination,  those  cf  their 
servants  that  have  not  had  the  small-pox  or  been  vacci- 
nated; but  though  a  fine  is  imposed  when  a  child  or 
servant  is  not  presented  for  vaccination,  this  is  not  done 
when  anyone  refuses  to  be  vaccinated.  It  is  prescribed 
by  law  that  no  child  be  admitted  to  any  public  school  or 
educational  establishment  or  be  allowed  to  leave  the 
Foundling  Hospital  without  due  proof  of  vaccination 
having  been  performed  or  of  having  had  the  small-pox. 
Besides  the  afore-mentioned  regulations  concerning  the 
vaccination  of  persons  that  have  reached  mature  years 
there  is  also  the  enactment  that  every  recruit  must  undergo 
vaccination. 

Vaccination  being  compulsory,  measures  have  been 
taken  to  facilitate  it.  In  every  country  parish  the  select 
vestry  must  engage  one  or  several  vaccinators  (male  or 
female),  this  being  also  the  case  in  those  towns  where  no 
physician  is  appointed ;  while  in  other  towns  it  is  the 
physician  to  the  town  who  is  responsible  for  the  due  fulfil- 
ment  of  vaccination,  and  where  it  be  necessary,  appoints 
one  or  more  vaccinators  to  assist  in  vaccination  ;  and  for 
the  capital  there  is  a  special  decree. 

Vaccination  could  scarcely  be  duly  performed,  however, 
were  it  not  that  care  has  been  taken  to  ensure  a  constant 
supply  of  satisfactory  vaccine.  Each  vaccinator  is  enjoined 
to  keep  a  constant  stock,  as  he  is  likewise  entitled  to  take 
vaccine  matter  from  those  he  has  vaccinated,  when  necessary 
and  compatible  with  successful  vaccination. 

Should  the  vaccine  lymph  run  short,  the  vaccinator 
must  apply  to  the  district  [jhysician,  who  should  make  a 
point  of  supplying  good  vaccine,  or  else  turn  to  one  of  the 
vaccine  depots  that  are  established  in  certain  towns, 
whence  what  is  required  will  be  forwarded  on  condition  of 
same  quantity  being  returned  as  soon  as  convenienc.  The 
•  vaccine  depots  are  16  in  number,  each  being  under  the 
constant  supervision  of  a  physician,  and  four  being  in 
Stockholm,  whence  the  vaccine  lymph  is  forwarded  to  the 
vaccination  office  that  is  under  the  direct  supervision  of 
the  Medical  Department.  Besides  ordinary  humanised 
vaccine,  bovine  vaccine  lymph  is  also  used  that  is  to  be 
obtained  from  a  "  vaccine  farm  "  that  was  set  up  by  the 
Board  of  Health  in  1884,  without  any  help  from  Govern- 
ment. No  charge  is  made  by  post  for  forwarding  vaccine 
lymph  when  addressed  to  the  vaccine  depots,  district 
physicians,  or  vaccinators,  nor  for  their  demands  for  it. 

Well  nigh  all  Sweden  embraces  vaccination  with  perfect 
confidence,  the  very  few  exceptions  being  persons  in  certain 
parishes  who,  in  past  years  and  generally  from  religious 
motives,  have  refused  to  allow  their  children  to  be 
vaccinated. 

Re- vaccination  is  not  compulsory  in  Sweden  for  the 
general  public,  but  simply  for  all  recruits,  but  it  is  advised 


in  the  regulations  and  physicians  urge  it  when  any  case  of    A  pp.  No.  15. 

small-pox  occurs  in  the  neighbourhood,  when  indeed  the   . 

public  are  generally  anxious  to  be  re-vaccinated.    During  Sv/eden. 

the  small-pox  epidemic  of  1873-74  re- vaccination  took  •-  

place  on  a  large  scale,  and''though  no  exact  statistics  are 
available,  the  reported  cases  were  17,991  in  1874  and  the 
following  year  114,273. 

Our  experience  proves  that  here  in  Sweden,  since  the 
introduction  of  vaccination  at  the  beginning  of  the  present 
century,  and  compared  with  the  ravages  occasioned  by  the 
disease  at  the  close  of  the  preceding  century,  mortality 
from  small-pox  has  been  remarkably  slight,  this  propitious 
state  of  things  being  certainly  due  to  a  proper  regulation 
and  enforcement  of  vaccination.  As  regards  the  small- 
pox epidemic  that  visited  Sweden  in  1873-74,  its  character 
does  not  seem  to  have  shaken  the  confidence  felt  by  Ihe 
public  in  the  preventive  jiower  of  vaccination,  l)ut,  on  the 
contrary,  their  conviction  of  its  beneficial  results  seems  on 
the  increase. 


Statement  of  Grant.s,  &c.,  in  Aid  op  Vaccination. 

(A.) — From  the  Treasury  according  to  Royal  Enact- 
ments of  November  27th,  1874,  and  June  1st,  1877  :  — 

To  4  superintendents  of  depots  at  Stockholm  67 

I  ;,  at  Gothenburg  -  17 

II  „  in  towns  of  Norrkojj- 
ing,  Jonkoping,  Wisby,  Karlskrona, 
Orebro,  Gefle,  Hernosand,  Ostersand, 
Umea,  and  Lulea  -  -  -  .  122 

Assistants  at  vaccination  office         -          -  22 

Superintendent  vaccinator    -          -          -  8 
Rewards  (medals,  vaccinating  instrimients,  or 
premiums  of  from  1/.  to  21.  \5s.  awarded 

to  vaccinators)       -           ,           .           _  140 

Travelling,  printing,  &c.       -          -          -  54 

Total  -  -  -  £430 


(B.) — From  the  rates.  The  vaccinator  is  by  law  allowed 
a  certain  sum  (unless  otherwise  stipulated)  for  every  success- 
ful vaccination  performed,  the  fee  to  be  paid  either  by  the 
person  vaccinated,  iiis  or  her  parents  or  guardians,  or,  in 
the  case  of  the  indigent  poor,  by  the  parish  itself,  the  fee 
to  be  fixed  by  the  Vestry  Board.  A  collection,  i.e., 
voluntary  contributions  at  the  close  of  divine  service,  is 
sometimes  but  very  rarely  made  for  the  parish  vaccinatoi', 
and  in  some  parishes  a  certain  small  premium  is  given  for 
every  successful  vaccination  performed  by  him  during  the 
year.  As  a  general  rule  the  pay  is  very  bad,  more 
especially  in  the  western  and  northern  provinces  of  the 
Kingdom,  where  the  districts  are  very  extensive,  and  many 
places  difficult  of  access.  In  the  capital  the  four 
vaccinators  each  have  an  annual  salary  of  some  27^. 

Report. 

Among  the  so-called  endemic  diseases  or  epidemics  that 
affect  the  mortality  of  the  nation,  small-pox,  during  the 
past  ten  years  (1880-89),  has  ranked  comparatively  low. 
No  real  small-pox  epidemic  has  been  prevalent  during 
these  10  years,  except  m  the  south  of  the  Kingdom,  where 
the  disease  prevailed  during  this  decennray  with  1,927 
cases  of  the  malady  and  369  deatlis  in  the  province  of 
Maiinohus,  and  501  cases  and  234  deaths  in  that  of 
Kristianstad.  It  was,  however,  principally  during  the 
first  half  of  the  decennary  that  these  figures  were  reached, 
as  during  the  latter  half  only  s;)oradic  cases  have  appeared 
in  these  provinces.  Not  only  in  these  provinces  but  also 
in  the  provintes  of  Gothenburg  and  Bohus,  Gefleborg, 
West  Norrland,  Kronoborg,  and  Calmar,  it  was  but  during 
the  first  half  of  the  decennary  that  the  small-pox  appeared 
in  any  note-worthy  degree,  nor  has  there  been  any  actual 
epidemic,  but  the  disease  was  chiefly  of  a  local  character, 
even  as  regards  Malmohus  Province,  where  its  chief  seat 
was  the  town  of  Malmo  and  some  isolated  parishes. 
During  the  latter  half  of  the  decennary  there  was  a  email- 
pox  epidemic  that  did  not  spread  beyond  the  province  of 
Kopparberg  with  241  reported  cases  and  but  one  death, 
so  the  disease  must  have  been  of  the  very  mildest  kind. 
Since  1874  Stockholm  has  been  almost  totally  exempt  from 
small-pox  epidemics,  and  with  the  exception  of  a  narrow 
escape  in  1884,  so  free  from  the  malady  that  the  immunity 
is  almost  unparalleled.  In  1884  there  were  but  57  cases 
of  small-pox  with  four  deaths,  and  the  disease  is  assumed 
to  have  been  introduced  into  the  capital  from  Malmo 
(where  small-pox  was  then  prevalent),  by  persons  who,  after 
spending  the  winter  in  Malmo,  returned  to  Stockholm. 
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The  impending  epidemic  was,  however,  averted  by  the 
energetic  preventive  measures  that  were  talcen,  more 
especialij-  by  all  persons  attacked  by  the  disease  being 
removed  to  a  temporary  hospital  outside  the  town. 

In  regard  to  the  pernicious  effects  that  the  general  public 
ascribe  to  vaccinia,  now,  as  formerly,  objections  are  some- 
times raised  against  vaccination,  more  especially  by 
certain  religious  sects  (Baptists  and  Pietists)  who,  on 
principle,  will  sometimes  not  permit  their  children  to  be 
vaccinated.  Another  drawback  to  vaccination  is  the 
indifference  manifested  by  the  lower  class.  In  the  most 
northern  parts  of  the  Kingdom  there  have  been  hitherto 
great  difficulties  to  surmount  in  the  attempt  at  proper 
vaccination,  owing  to  the  immense  distances  to  be  traversed, 
no  proper  roads,  and  the  population  being  spread  over  a 
great  area,  and  many  of  them,  the  so-called  Lapp  population, 
leading  a  nomadic  life  during  the  season  that  is  most 
favourable  for  vaccination.  In  support  of  vaccina.tion  in 
these  distant  tracts  a  special  annual  grant  has  been 
accorded  of  late  years.  Judging  from  the  journals  of  the 
vaccinators,  as  also  from  reports  given  by  physicians, 
great  confidence  is  placed  in  vaccination  by  the  entire 
population,  with,  however,  the  above  exceptions,  and  one 
important  cause  is  that  the  vaccinators  have,  almost 
invariably,  zealously  and  carefully  fulfilled  their  duties. 

It  is  very  seldom  that  any  real  distrust  of  vaccination  is 
evinced  on  the  part  of  the  public  in  consequence  of  any 
fears  entertained  that  vaccination  might  cause  predisposition 
for,  or  constitutional  diseases.  Experience  has  not  proved 
for  certain  that  in  those  casss  in  Sweden  when  disease, 
sooner  or  later,  has  attacked  the  child  or  person  vaccinated, 
it  has  in  any  way  been  owing  to  vaccination  from 
liumanised  lymph,  if  liie  vaccination  has  been  performed 
with  those  due  precautions  which  every  vaccinator  is 
bound  not  only  to  study  but  to  practise.  During  the 
past  decennary,  but  for  a  few  exceptional  cases  when  no 
reasons  were  given,  only  once,  as  far  as  can  be  gathered 
from  the  summary  medical  reports  on  vaccination,  has  any 
real  dread  of  vaccination  been  shown  by  the  population  of 
a  small  town,  and  •'  even  in  that  one  case  there  is  no  proof 
"  whatever  either  that  the  child  from  whom  vaccine  was 
"  taken  had  inherited  any  disease,  or  that  the  child  who 
"  died  had  not  inherited  disease."  To  prevent  there  being 
the  slightest  cause  for  any  legitimate  distrust  of  vaccina- 
tion, every  vaccinator  is  enjoined  to  use  pure  vaccine  that 
is  free  from  blood  and  taken  from  a  child  that  is  apparently 
healthy  and,  as  a  general  rule,  not  younger  than  four 
months  old  (so  that  such  diseases  as  are  hereditary  may 
have  tiad  time  to  appear),  and  whose  parents  are  not 
suspected  of  having  contau;ious  diseases,  the  vaccinator  to 
assure  himself  of  this  by  a  thorough  examination  of  the 
child  from  whom  he  takes  the  vaccine,  as  well  as  by  careful 
investigation  concerning  the  conditions  of  life  in  which  its 
jiarents,  brothers,  and  sisters  live.  Special  instructions 
and  hints  to  vaccinators  are  for  this  very  purpose  published 
by  the  Royal  Medical  Department  in  a  manual  solely  for 
vaccinators.  Notwithstanding  all  the  care  taken  as  regards 
vaccination  in  this  country,  it  has  happened  that  jiarents 
have  refused  to  allow  their  children  to  be  vaccinated  for 
fear  of  other  diseases  being  caused  by  vaccine  from  children 
that  were  perchance  diseased,  and,  therefore,  the  Board  of 
Health,  as  vaccination  is  demanded,  has  tried  to  secure  the 


greatest  possible  security  against  the  misfortune  alluded 
to,  the  possibility  of  which  cannot  be  denied,  and  in  1883 
determined  to  introduce  bovine  vaccine  into  the  capital,  as 
the  advantages  of  this  vaccine  are  very  evident,  since  no 
human  disease  can  be  transmitted  by  it,  and  full  security 
can  be  obtained  that  no  germs  of  cattle  disease  are 
contained  in  the  lymph,  by  killing  the  calves  from  which 
the  lymph  is  taken,  and  having  them  examined  by  a 
veterinarian,  before  the  vaccine  is  used.  It  has  been  found 
easy  to  keep  up  this  vaccine  all  through  the  year,  thanks 
to  the  late  technical  improvements  as  regards  vaccinating 
calves. 

Calf  lymph  having  been  obtained  from  Belgium,  calves 
were  vaccinated  for  the  first  time  in  Stockholm  in  the 
spring  of  1884.  The  result  fully  answered  the  expecta- 
tions entertained,  for  the  vaccine  farm  that  has  been 
started  in  Stockholm,  and  which  is  in  the  charge  of  the 
veterinarian  of  the  Board  of  Health,  has  ever  since  kept 
up  a  stock  of  calf  lymph  that  fully  answers  to  the  demand. 
Anyone  wishing  to  obtain  bovine  vaccine  from  the  farm 
can  now  do  so  for  payment.  The  farm  is  entirely 
supported  from  the  rates,  without  any  grant  from  the 
State. 

As  early  as  in  the  summer  of  1884  there  were  about  500 
children  successfully  vaccinated  with  bovine  vaccine,  and 
at  least  3,000  older  persons  re-vaccinated  therewith  here  in 
Stockholm.  The  Vaccination  Office  of  the  Medical  Depart- 
ment, which  is  bound  to  supply  vaccinators  and  vaccine 
depots  in  the  countiy  with  vaccine  on  demand,  as  also  to 
supply  the  army  surgeons  with  what  is  necessary  for  the 
re-vaccination  of  the  recruits,  has  yearly  taken  their 
necessary  stock  for  the  supply  of  these  demands  from  the 
vaccine  farm.  In  these  cases,  when,  from  one  cause  or 
other,  doubts  may  be  entertained  as  to  the  advisability  of 
vaccinating  with  humanized  vaccine,  these  misgivings  may 
now  be  obviated  without  any  difficulty.  For  the  re-vaccina- 
tion of  recruits  in  the  army  bovine  vaccine  has  been  chiefly 
used  since  188(j,  and  the  results  of  the  re-vaccination  during 
the  few  years  that  it  has  been  tested  has  been  most  satis- 
factory. 

Stockholm,  April  1 7th,  1891. 


NORW^AY. 

{Enclosure  No.  2.) 

Copy. 

H.B.M.  Consulate  General,  Christlania, 
Sir,  April  9th,  1891. 

In  reply  to  your  despatch  of  the  23rd  ultimo,  I  have 
the  honour  to  report  that  the  Director  of  the  Medical 
Department  in  Christiania  informs  me  that  there  is  no 
small-pox  epidemic  at  present  in  Morway. 

An  epidemic  of  typhus  broke  out  a  fortnight  ago  in  the 
fishing  district  of  Kabelwaag.  The  number  of  cases  has 
been  reported  to  be  130,  of  which  8  deaths. 

There  is  no  case  reported  of  injury  alleged  to  be  due  to 
vaccination  in  Norway. 

I  have,  &c., 
A.  Stewart  MacGregor, 
Acting  Consul  General. 
The  Hon.  Sir  Francis  Plunkett,  K.C.M.G. 


PfiRSCA. 


PERSIA. 


Mr.  R.  J.  Kennedy  to  the  Makouess  of  Salisbury. 

My  Lord.  Teheran,  May  14th,  1891. 

With  reference  to  your  Lordship's  Commercial 
circular  of  the  20th  cf  March  last,  I  have  the  honour  to 
transmit  herewith  a  report  of  Dr.  Odling  upon  the  subject 
of  small-pox  epidemics  in  Persia,  and  the  injury  alleged  to 
be  due  to  vaccination. 

I  have,  &c. 

R.  J.  Kennedy. 

{Enclosure  in  Mr.  Kennedi/s  despatch,) 

SiK,  Teheran,  May  14th,  1891. 

In  reference  to  the  I'oreigu  Office  circular,  dated 
March  20th,  1890,  asking  for  information  with  regard  to 
small-pox  epidemics  in  Persia  and  injury  alleged  to  be  due 
to  vaccination,  I  am  able  to  lay  before  you  the  following 
iacts  : — 

2.  Vaccination  is  not  compulsory  in  Persia  and  except 
amongst  the  better  class  of  people  in  large  towns  it  is  not 
generally  carried  out;  inoculation  is  still  to  a  large  extent 
the  custom  in  the  districts. 


3.  Epidemics  are  rare  or  perhaps  non-existent,  the 
explanation  being  that  small-pox  is  endemic  and  the  large 
majority  of  children  suffer  fromi  this  disease  at  an  early 
age.  I'he  deaths  caused  by  small-pox  are  considerable, 
and  the  permanent  injury,  in  addition  to  the  disfigurement 
caused  by  pitting,  inflicted  on  those  who  recover  is  very 
great,  the  loss  of  one  eye  or  serious  defect  of  vision  being 
the  most  common. 

4.  During  18  years  residence  in  Persia  I  have  not  seen  a 
single  case  of  injury  due  to  vaccination,  and  I  have  only 
known  of  one  authenticated  case  in  which  syphilis  was 
communicated. 

5.  In  conclusion  I  would  beg  to  point  out  that  there  are 
no  reliable  statistics  in  Persia  and  therefore  it  is  not 
possible  for  me  to  give  a  report  of  much  value ;  but, 
unquestionably,  in  my  opinion,  compulsory  vaccination 
would  be  of  immense  benefit  in  averting  the  many  serious 
evils  due  to  small-pox. 

I  am,  (&o. 

Tom  F.  Odling,  M.R.C.S.E., 
Medical  Officer  to 
Indian  Government  Telegraphs. 
To  R.  J.  Kennedy,  Esq.,  C.M.G. 
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PORTUGAL. 


App.  No.  I.S. 


Mr.  W.  E.  GoscHEN  to  the  Marquess  of  Salisbury. 

My  Lord,  Lisbon,  Jmie  27,  18.9L 

With  reference  to  your  Lordship's  circular  of  this 
series  of  the  2Uth  March  last,  I  have  the  honour  to  state 
that,  in  answer  to  inquiries  made  at  the  Home  Depart- 
ment, 1  have  been  informed  that  there  are  no  authentic 
statistics  to  be  had  with  regard  to  small-pox  epidemics  in 
Portugal  or  to  any  cases  of  injury  alleged  to  have  been 
caused  by  vaccination. 


Last  year  this  city  was  visited  by  a  severe  small-pox 
epidemic,  but,  generally,  cases  of  small-pox  ar"  constantly 
occurring  both  in  the  Capital  and  in  the  country. 

Vaccination  is  not  obhgatory,  and  although  facilities  are 
not  wanting  for  the  purpose  of  carrying  it  out,  there  is 
greut  neglect  in  taking  advantage  of  them. 


POKTUGAI 


I  have,  &c. 

W.  E.  GOSCHKN. 


The  Marquis  of  Salisbury,  K.G. 


ROUMANIA. 


Sir  Fra.nk  0.  Lascelles  to  the  MarOuess  of 
Salisbury. 

My  Lord,  Bucharest,  April  23,  18,91. 

With  reference  to  your  Lordship's  despatch  marked 
■Circular  Commercial  of  the  20th  ultimo,  I  have  the  honour 
to  transmit  a  copy  of  a  Note,  which  I  have  received  from 
the  Roumanian  Mmistry  for  Foreign  Affairs,  inclosmg  a 
comparative  table  of  small-pox  epidemics  in  Roumania 
during  the  years  1886,  1887,  1888,  1889  and  1890,  together 
with  the  number  of  vaccinations  in  each  district. 

As  it  appears  from  this  tal)le  there  has  been  no  serious 
epidemic  of  small-pox  in  this  country  for  some  time  past, 
due  to  the  repeated  vaccinations  which  are  performed 
yearly  in  each  department  with  animal  mixed  with  a  small 
proportion  of  human  lymph. 

The  '  Sanitary  Department  records  no  case  of  injury 
alleged  to  be  due  to  vaccination. 

I  have,  &c. 

Frank  C.  Lascelles. 

The  Marquis  of  Salisbury,  K.G. 


{Enclosure  in  Sir  Frank  Lascelles'  despalcli.) 

Copie. 

Bucarest,  le  13/25  Avril,  1891. 

Monsieur  l'Envoy^;, 

En  reponse  a  la  Note  No.  6  que  vous  avez  Ijien 
voulu  m'adresser  en  date  du  13/25  Mars  dernier,  j'ai 


I'honneur  de  transmettre  a  V.E.  un  tableau  comparatif 
des  epidomies  de  variole  en  Roumanie  en  188G,  1887, 
1888,  1889  et  1890,  avec  les  vaccinations  et  revaccinations 
faites  dans  chaque  district. 

Comme  V.E.  pourra  le  constater  d'apres  ce  tableau  la 
variole  n'a  pas  sevi  depuis  longtemps  d'une  fafon  inquiet- 
ante  dans  le  Royaume  grace  aux  vaccinations  et  rc-vacci- 
nations  qui  se  font  chaque  annee,  dans  chaque  commune, 
avec  du  vaccin  animal  humanise  en  faible  proportion. 

La  Dii'ection  Generale  du  Service  Sanitaire  n'a  point 
eu  a  enregistrer  de  cas  o\i  le  vaccin  aurait  eu  des  con- 
sequences malheureuses. 

Veuillez  agreer,  etc. 

(SigneJ       pr.  le  Ministre, 
Son  Excellence  Papinin. 

Sir  F.  C.  Lascelles. 


{Enclosure  in  the  Note  of  the  Roumanian  Ministry  for 
Foreign  Affairs.) 

MiNISTERE  DE  l'Int^RIEUR. 

Direction  G^inerale  du  Service  Sanitaire. 


Ta})leau  comparatif  des  epidemics  de  variole  qui  ont 
sevi  dans  le  Royaume  de  Roumanie. 


[See  next  page."] 
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SERVIA. 


App.  Kd.  15. 


Mr.  F.  R.  St.  John  to  the  Marquess  of  Salisbury. 

My  Lord,  Belgrade,  March  24,  1891. 

With  reference  to  your  Lordship's  circular 
despatch  of  this  series  of  the  20th  instant,  I  have  the 
honour  to  report,  after  consulting  the  director  of  the  State 
Hospital  at  Belgrade,  that  vaccination  is  compulsory  in 
Servia,  that  the  lymph  employed  is  exclusively  from  cow,  and 


that,  far  from  entailing  an^  evil  consequences,  the  methoa 
has  met  invariably  with  the  most  unqualified  success. 

I  understand  that  the  cow-lymph  used  here  is  regularly 
supplied  from  Vienna. 

I  have,  &c. 

F.  R.  St.  John. 

The  Marquis  of  Salisbury,  K.G. 


Sertia. 


SPAIN. 


Sir  Francis  Clare  Ford  to  the  Marquess  of 
Salisbury. 

My  Lord,  Madrid,  April  20,  1891. 

With  reference  to  your  Lordship's  despatch 
marked  Circular  Commercial  of  the  20th  ultimo  request- 
ing information  relative  to  small-pox  epidemics,  I  have  the 
honour  to  report  to  your  Lordship  that  an  outbreak  of  this 
disease  occurred  in  Madrid  which  lasted  five  months,  from 
August  to  December  inclusive,  of  last  year. 

According  to  an  estimate  which  was  made  by  a  doctor 
named  Balaguer  out  of  7,000  cases,  45  per  cent,  proved 
fatal.  The  statistics,  however,  or;,  this  subject  are 
extremely  unreliable  as  so  many  cases  were  treated  without 
the  proper  notice  of  their  occurrence  being  reported  to  the 
municipal  authorities. 

I  am  informed  that  at  the  general  hospital  of  Madrid  ^5 
per  cent,  of  the  deaths  from  small-pox  were  of  patients 
who  had  never  been  vaccinated. 

Vaccination  is  made  obhgatory  on  the  soldiers  forming 
part  of  the  garrison  of  Madrid,  which  numbers  about 
14,000  men. 

During  the  last  epidemic  only  50  soldiers  were  attacked 
of  whom  14  died. 

Three  of  the  largest  asylums  for  poor  children  in  Madrid 
contain  a  total  of  about  2,500.  Each  child  was  vaccinated 
when  taken  in  ;  of  these  children  only  two  died  while  nine 
were  attacked,  and  of  these  nine  the  greater  part  were 
taken  ill  a  few  days  after  they  entered  the  asylums. 

The  Government  encouraged  vaccination  in  Madrid  by 
establishing  centres  where  the  poorer  classes  could  be 
vaccinated  free  of  expense  direct  from  calves  brought  to 
the  offices  for  the  purpose.  Had  the  people  taken  greater 
advantage  than  they  did  of  the  privilege  offered  to  them, 
the  epidemic  would  have  been  far  less  virulent  than  it 
was. 

The  lower  orders  in  Madrid  being  very  ignorant  and 
prejudiced  set  their  faces  against  vaccination  until  they 
became  really  alarmed  when  they  used  to  crowd  to  the 
vaccination  offices. 

As  to  the  point  whether  any  case  of  injury  alleged  to  be 
due  to  vaccination  excite^?  public  attention  during  the  time 
the  epidemic  took  place,  I  may  state  on  the  authority  of 
an  eminent  physcian  resident  in  Madrid  that  he  had  not 
heard  of  any,  but  he  testified  to  the  fact  that  vaccination 
was  exceedingly  unpopular  amongst  the  lowest  grades  of 
the  people. 

On  the  16th  of  last  January  an  article  signed  "A 
"  Doctor  "  appeared  in  the  columns  of  the  "  Imparcial  " 
respecting  the  ravages  of  the  epidemic.  It  is  of  interest 
and  I  have  the  honour  to  transmit  herewith  a  summary  of 
it  to  your  Lordship. 

I  have,  &c. 

Francis  Clabe  Ford. 
The  Marquis  of  Salisbury,  K.G. 


Table  showing  number  of  patients  treated  for  small.pox 
at  the  General  Hospital  between  August  1st  and  December 
31st,  1890;— 


Men. 


Nature  of  Small- 

pox. 

No.  of 
Patients. 

Deaths. 

Discreta  (benignant) 
Confluente  (confluent) 
Hemoragica 

T'lfica       -          -  - 

389 
584 
55 
9 

1 

215 
54 
9 

Total 

1,037 

279 

Ages. 

No.  of 
Patients. 

Deaths. 

Under  10  years  - 
From  10  to  20  years 
„     20  to  .30  „ 
„     30  to  40  „ 
Over  40  years 

54 
616 
301 
46 
20 

12 
109 
127 
16 
15 

Total 

1,037 

279 

fVomen, 

Nature  of  Small 

-pox. 

No.  of 
Patients. 

Deaths. 

Discreta  (benignant) 
Confluente  (confluent) 
Hemoragica 

Ti'fica       -          -  - 

413 
657 
69 
13 

5 

262 
b7 
13 

Total 

1,152 

347 

Ages. 

No.  of 
Patients. 

Deaths. 

Under  10  years  - 
From  10  to  20  years 
„     20  to  30  „ 
„     30  to  40  „ 
Over  40  years 

40 
330 
366 
70 
46 

18 
162 
109 
32 
26 

Total 

1,152 

347 

{Enclosure  in  Sir  Francis  Clare  Ford's  despatch.) 

Summary  of  Article  in  the  "Imparcial," 
January  16th,  1891. 

The  small-pox  epidemic  lasted  five  months.  From  the 
ist  of  August  to  the  31st  of  December  18.90,  2,189 
patients  (1,037  men,  1,162  women)  were  admitted  at  the 
General  Hospital,  Madrid  ;  of  the.se  626  died  (2/9  men  and 
347  women). 


The  death-rate  at  this  hospital  was,  therefore,  28-06  per 
cent. 

It  is  impossible  to  estimate  accurately  the  number  of 
persons  who  were  attacked  by  small-pox  and  who  were  not 
treated  at  the  General  Hospital,  but  assuming  that  it  may 
have  been  about  three  times  the  number  of  those  treate'd 
there  we  get  the  large  number  of  8,756  persons  attacked, 
and  if  we  add  the  number  of  persons  Mho  died  of  small- 
pox in  the  town  to  the  626  who  died  in  the  hospital,  we 
get  the  large  total  of  2,586  deaths  by  sn:all-pox  during  five 
months  in  Madrid. 


5  C  4 
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ROYAL  COMMISSION  ON  VACCINATION  : 


The  garrison  of  Madrid  consists  of  about  16,000  men 

  all  of  whom  are  vacoinated.    During  the  three  months  in 

■SPAih.        question  there  were  only  59  cases  of  small-pox  m  the  gar- 

  risen  and  of  these  five  resulted  in  death.    It  is  interesting 

to  note  that  175  per  cent,  of  the  population  of  Madrid  (of 
which  a  large  part  is  unvaccinated)  were  attacked  by 
small-pox,  whereas  only  O'SH  per  cent,  of  the  garrison  were 
80  attacked. 


At  the  "Asilio  de  las  Mercedes,"  which  contains  700 
children,  all  of  whom  are  vaccinated,  there  was  not  a 
single  case  of  small-pox. 

When  the  epidemic,  of  small-pox  broke  out  the  Munici- 
pality instituted  depots  where  the  poorer  classes  could  be 
vaccinated  gratis,  but  during  the  three  months  the  epi- 
demic lasted  only  3,049  persons  availed  themselves  of  this 
privilege. 


UNITED  STATES  OF  AMERICA. 


Sir  Julian  Pauncefote  to  the  Marquess  of 
Salisbury. 

My  Lord,  Washington,  May  19,  1891. 

I  HAVE  the  honour  to  enclose  copy  of  a  letter  which 
has  been  received  by  this  Legation  from  the  State  Depart- 
ment in  answer  to  a  private  enquiry  which  I  caused  to  be 
addressed  to  the  Under-Secretary  of  State  on  the  subject 
of  small-pox  epidemics  in  the  United  States  in  furtherance 
of  the  instructions  contained  in  your  Lordship's  despatch, 
circular,  Commercial  of  the  20th  March. 

As  your  Lordbhip  will  iierceive  from  this  communication 
the  weekly  abstract  of  sanitary  reports  which  contains 
official  information  respecting  the  disease  in  question  will 
be  in  future  forwarded  to  this  Legation,  and  I  shall  have 
the  honour  of  transmitting  these  abstracts  in  the  regular 
course  to  your  Lordship. 

I  have  likewise  the  honour  to  enclose  copy  of  a  letter 
which  I  have  received  from  the  office  of  the  Supervising 
Surgeon-General  to  whom  I  caused  a  communication  to 
be  addressed  requesting  speoial  information  respecting  any 
case  of  injury  alleged  to  be  due  to  vaccination  that  may 
have  excited  public  attention  in  the  United  States  and  I 
shall  not  fail  to  forward  to  your  Lordship  any  information 
which  I  may  receive  on  this  subject  from  the  above-men- 
tioned office. 

I  have,  &c. 

Julian  Pauncefote. 
The  Marquis  of  Salisbury,  K.G. 


{Enclosures  in  Sir  Julian  Pauncefote' s  despatch.) 


{Enclosure  No.  1.) 


Copy. 


Department  of  State,  Washington, 
My  Dear  Mr.  Barclay,       April  24,  189JI. 

Referring  to  the  inquiry  contained  in  your  com- 
munication of  the  lijth  instant,  as  to  whether  any  Depart- 
ment of  this  Government  issues  periodical  statistics  relative 
to  smaU-pox  epidemics,  I  take  pleasure  in  informing  you 
that  at  the  instance  of  this  Department  the  Surgeon- 
General  of  the  Marine  Hospital  Service  has  entered  the 
name  of  the  British  Minister  upon  the  mailing  list  of  the 
weekly  abstract  of  sanitary  reports.  In  this  publication 
will  be  found  official  information  of  the  disease  in  question, 

I  am,  &c. 

A.  A.  Adee, 
George  Barclay,  Esq.  Acting  Secretary. 


[Enclosure  No.  2.) 


Copy. 


Treasury  Department, 
Ofiice  of  the  Supervising  Surgeon-General, 
U.S.  Marine  Hospital  Service, 
Sir,  Washington,  May  15,  1891. 

I  A  M  in  receipt  of  a  letter  addressed  by  you  to 
Surgeon-General  John  B.  Hamdtou  in  regard  to  the 
obtaining  of  information  concerning  the  occurrence  of  any 
serious  epidemic  of  smaU-pox  in  the  United  States,  and 
particularly  of  any  case  of  injury  alleged  to  be  due  to 
vaccination  that  may  have  excited  public  attention,  said 
information  being  desired  for  the  Royal  Commission  on 
"Vaccination. 

In  reply,  the  Surgeon-General  being  temporarilv  absent 
I  beg  leave  to  state  that  this  request  will  be  pubhshed  is 
the  weekly  abstract  of  sanitary  reports  issued  by  this 
BureaUj  and  such  responses  as  may  be  received  from  the 
various  St»i;e  and  local  health  Authorities  together  with 


such  information  as  may  be  obtained  from  other  sources 
will  be  duly  transmitted. 

By  order  of  the 

Supervising  Surgeon-General, 
Respectfully  yours, 

Walter  Wyman, 
The  Hon.  Alan  Johnstone.  Surgeon,  M.H.S. 


Sir  Juli.^n  Pauncefote  to  the  Marquess  of 
Salisbury. 

My  Lord,  Washington,  June  21,  1891. 

With  reference  to  my  despatch  No.  104  Commer- 
cial of  the  19th  ultimo,  I  have  the  honour  to  inclose  copy 
of  a  further  letter,  together  with  its  enclosures  in  original, 
which  has  been  received  at  this  Legation  from  the  Super- 
vising Surgeon-General  of  the  Marine  Hospital  Service 
respecting  small-pox  and  vaccination  in  the  United  States. 
I  have,  &c. 

Julian  Pauncefote. 

The  Marquis  of  Salisbury,  K.G. 

[Enclosure  in  8ir  Julian  Pauncefote's  despatch. 
Copy. 

Surgeon-General's  Office, 
Sir,  June  20,  1891. 

In  accordance  with  my  letter  of  May  15,  I  transmit 
herewith  a  letter  received  from  the  Secretary  of  the  State 
Board  of  Health  of  Massachusetts,  relating  to  small-pox 
and  vaccination  in  that  State  and  enclosing  extract  from 
a  Massachusetts  Registration  Report  for  1889,  together 
with  an  extract  from  an  article  on  vaccination.* 

I  have  also  to  enclose  a  pamphlet  upon  vaccination 
written  by  Dr.  W.  C.  Van  Bibber  of  Baltimore,  Maryland. 

These  papers  have  been  leceived  in  response  to  a  reque.^t 
pubhshed  in  the  Weekly  Abstract  of  Sanitary  Reports  /or 
May  22nd.  Other  communications  will  be  forwarded  to 
you  when  received. 

W.  Wyman, 

The  Hon.  A.  Johnstone.       Supervising  Surgeon-Genenil. 
[Enclosures  in  Mr.  Wyman's  letter.) 


Copy. 


Dear  Sir, 


Commonwealth  of  Massachusetts, 

Office  of  State  Board  of  Health, 
13  Beacon  St.,  Boston, 
June  5,  1891. 
In  response  to  your  request  for  information,  relative 
to  small-pox  and  vaccination,  for  the  English  Royal  Com- 
mission on  Vaccination,  I  would  respectfully  transmit  the 
accompanying  extract  from  the  Massachusetts  Registration 
Report  for  1889,  containing  the  statistics  of  mortality  from 
small-pox  in  this  State  for  a  period  of  forty  years,  together 
with  a  brief  extract  from  my  article  on  vaccination  in 
Wood's  Reference  Hand-book  of  the  Medical  Sciences, 
vol.  7. 

Duiing  the  past  fifteen  years  no  deaths  due  to  vaccination 
in  Massachusetts  have  come  to  the  knowledge  of  the  State 
Board  of  Health  and  no  cases  of  injury  which  were  not 
attributal)le  either  to  faulty  constitution  of  the  patient,  or 
to  carelessness  or  neglect  in  the  method  of  vaccination,  or 
selection  of  lymph  of  a  proper  quality. 

Bovine  lymph  is  now  used  for  vaccination  in  this  State 
in  probably  nine-tenths  of  all  cases. 

Respectfully  yours, 
Samuel  W. 

To  the  Surgeon-General, 

Marine  Hospital  Service, 
Washington,  D.C. 

*  Note.— See  also  Appendix  XVIII.,  at  pages 


Abbott,* 
Secretary. 


APPENDIX. 


Small-pox  in  Massachusetts. 

Compared  with  the  living  population,  the  death-rate 
from  this  disease  for  the  20  years,  1850-1869,  was  I'l?  per 
10,000,  and  for  the  20  years,  1870-187.9,  it  was  "68  per 
10,000, — a  very  decided  reduction,  notwithstanding  the 
serious  epidemic  of  1872,  in  which  year  occurred  nearly 
one-half  of  the  deaths  reported  from  this  disease  for  the 
second  period  in  question.  The  percentage  of  deaths  from 
this  cause  to  deaths  from  all  causes  for  the  same  periods 
was  '62  of  one  per  cent,  for  the  former,  and  "34  of  one  per 
cent,  for  the  latter  period. 

The  following  are  the  average  annual  ratios  of  the  deaths 
from  this  disease  to  lha  population  at  the  diiferent  ages  of 
life,  the  deaths  at  each  age-period  being  compared  with  the 
persons  living  at  the  same  perioii. 

These  ratios  present  results  .similar  to  those  of  other 
countries  in  which  vaccination  is  partially  enforced.  The 
large  ratio  of  deaths  of  children  under  five  years  corresponds 
to  the  experience  of  partially  vaccinated  populations,  and 


the  increasing  ratio  at  the  ages  10-30  undoubtedly 
indicates  a  neglect  of  re-vaccination  at  a  time  when  the 
renewed  suscejitibility  to  small-pox  has  not  been  met  bv 
re-vaccination  of  persons  living  at  those  ages. 

Ratio  of  Deaths  from  Small-pox  to  10,000  persons  living 
at  each  age-period.    (Massachusetts,  1863-1881", 


App.  No.  l."). 

U.  S.  OP 
Amkeica. 


Ages. 

Eatio. 

Age-i. 

Kat;o 

Under  5. 

2-43 

40-50 

•30 

5-10 

•54 

50-60 

•29 

10-15 

•27 

60-70 

•27 

15-20 

•67 

70-80 

•30 

20-30 

1-07 

Over  80 

•57 

30-40 

•53 

Mortality  from  Small-pox. — Forty  Years. 


Years. 

Deaths. 

Per-centages  of 
Deaths  to 
l^eaths  from 

Death-rates 
per  10,000 
Living. 

Years. 

Deaths. 

Per-centages  of 
Deaths  to 
Deaths  from 

Death-rates 
per  10,000 

all  Causes. 

all  Causes. 

Living. 

1850 

334 

2^01 

3^4 

1870 

131 

•48 

•9 

1851 

117 

•61 

1^2 

1871 

294 

1^05 

P9 

1852 

33 

•18 

•3 

1872 

1,029 

2-94 

0-7 

1853 

38 

•19 

•3 

1873 

668 

1^97 

4^3 

1854 

207 

•97 

1^9 

1874 

26 

•08 

•  2 

1855 

325 

1^56 

2^9 

1875 

34 

•09 

•2 

1856 

140 

•68 

1^2 

1876 

31 

•09 

•  2 

1857 

23 

•  1 1 

•  2 

1877 

24 

•08 

•15 

1858 

12 

•10 

•1 

1878 

2 

■007 

•012 

1859 

255 

1-22 

2^1 

1879 

7 

•02 

•04 

1860 

334 

P45 

2^7 

1880 

38 

•11 

•21 

1861 

33 

•14 

•3 

1881 

47 

•13 

•25 

1862 

40 

•17 

•3 

1882 

45 

•12 

•24 

1863 

43 

•15 

•3 

If  83 

5 

•01 

•03 

1864 

242 

•84 

1^9 

1884 

3 

•008 

•01 

1865 

221 

•84 

1^7 

1885 

19 

•05 

•10 

1866 

141 

•59 

!•! 

1886 

1867 

196 

•82 

1^5 

1887 

3 

•007 

•015 

1868 

20 

•08 

•  2 

1888 

8 

•019 

•04 

1869 

59 

•  22 

•4 

1889 

6 

•014 

•03 

Total  1870-89 

2,420 

Totals  1850-69 

2,812 

Average 

•34 

•68 

Average 

•62 

1-17 

1890 

1 

•003 

•004 

Population  and  Total  Deaths  of  Massachusetts. 
Census  Years. 


Years. 

Fopulatiou. 

Total 
mortalit}'. 

1850 

994,514 

16,606 

1855 

1,132,364 

20,798 

1860 

1,231,067 

23,068 

1865 

1,267,031 

26,152 

1870 

1,457,351 

27,329 

1875 

1,651,912 

34,978 

1880 

1,783,085 

35.292 

1885 

1,942,141 

38,094 

1890 

2,238,943 

Extract  fhom  Wood's  Reference  Hand-Book  of 
Medical  Sciences,  Vol.  7. — Akticle  on  Vacci- 
nation. 

In  1730  with  a  population  of  15,0'/'O  people,  4,000  were 
sick,  and  about  500  died.    A  vessel  from  London,  with 
o  79800. 


small-pox  on  board,  was  wrecked  in  1751  near  Nahant,  and 
spread  the  disease  again,  and  there  were  7,653  cases  and 
545  deaths.  It  broke  out  in  the  American  army  at 
Cambridge  in  177(>,  and  Di  .  AVaterhouse  wrote  " 'i'here 
"  were  scarcely  enough  men  free  from  it,  or  not  hable  to 
"  take  it,  to  keep  guard  at  the  different  hospitals." 

After  the  introduction  of  vaccination  the  mortality  from 
s:na)l-pox  in  Boston  was  as  follows,  so  far  as  the  records 
can  be  obtained  : — 


Deathi. 

Deaths. 

From  1811 

to 

1820 

6 

Prom  1851 

to 

1860 

732 

„  1821 

tc 

1830 

8 

„  1861 

to 

1870 

500 

„  1831 

to 

1840 

214 

„  1871 

to 

1880 

1.094 

„  1841 

to 

1850 

534 

,,  1881 

to 

1887 

18 

5  D 


I 
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EOYAL  COMMISSION  ON  VACCINATION  : 
Small-pox  in  Boston  before  the  Introduction  of  Vaccination. — Epidemic  years  only. 


Year. 

Popu- 
lation. 

Cases 

of 
Small- 
pox. 

Deaths 
from 
Small-pox. 

Death-rate 

from 
Small-pox 
per  1,000 
Inhabi- 
tants. 

Remarks. 

1631* 

Very  many. 

1633t 

Very  many. 

163flt 

150 

Very  many. 

1677§ 

4,000 

Very  many. 

1C78II 
1702 

4,000 
6,750 

Very  many. 
213 

31-5 

700-800  died  in  Mas- 
sachusetts, ex- 
clusive of  blacks. 

1721 
1730 

11,000 
15,000 

6,006 
4,000 

850 
500 

77-3 
33-3 

Inoculation  intro- 
duced. 

1752 

15,731 

7,669 

569 

36-2 

17G.1. 

15,520 

5,646 

170 

10-9 

177611 

5,750 

5,292 

57 

lO'O 

17781F 

10,000 

2,243 

61 

6-1 

1792 

20,000 

8,346 

198 

9-9 

'  Increase  Mather. 

t  Report  of  Sanitary  Commission,  1850. 
t  Webster's  History  of  Pestilence, 


i  Charlestown  Kocords. 
Ii  ielt,  Annals  of  Salem, 
ir  Population  changeable ;  years  of  war. 


Small-pox  in  Boston  after  Introduction  of  Vaccination. 


Cases 

Deaths 

Death-rate 

Cases 

Deaths 

Death-rate 

Year. 

Population. 

of 

from 

per  1,000 

Year. 

Population. 

of 

from 

per  1,000 

Small-pox. 

Small-pox. 

Inhabitants. 

Small-pox. 

Small-pox. 

Inhabitants. 

1811 

33,000 

9 

0 

1851 

63 

0-46 

1812 

1852 

12 

0-09 

1813 

1853 

6 

0-04 

1814 

1854 

118 

0-86 

1815 

4 

0-12 

1855 

160,490 

132 

0-80 

1816 

1856 

78 

0-49 

1817 

1857 

2 

0-01 

1818 

1858 

3 

0-02 

1819 

1859 

"? 

156 

0-97 

1820 

43,298 

1860 

177,840 

o 
o 

162 

0-92 

1821 

1861 

CD 

7 

0-04 

1822 

1862 

o 

13 

0-07 

1823 

1863 

11 

0-06 

1824 

1 

0-02 

1864 

113 

0-63 

1825 

58,277 

1 

0-017 

1865 

192,318 

115 

0-60 

1826 

1866 

51 

0-26 

1827 

3 

0-05 

1867 

144 

0-75 

1828 

2 

0-03 

1868 

8 

0-04 

1829 

1869 

6 

0-03 

1830 

61,392 

o 
o 

CD 

1870 

250,526 

32 

0-13 

1831 

4 

0-06 

1871 

28 

0-11 

1832 

o 

2 

0-03 

1872 

2,592 

738 

2-95 

1833 

1873 

1,103 

302 

1-21 

1834 

4 

0-05 

1874 

3 

2 

0-008 

1835 

78,653 

7 

0-10 

1875 

341,919 

7 

1 

0-003 

1836 

6 

0-09 

1876 

6 

2 

0-006 

1837 

13 

0-36 

1877 

17 

4 

0-012 

1838 

3 

0-04 

1878 

0 

0 

1889 

60 

0-09 

1879 

0 

0 

1840 

93,383 

115 

1-23 

1880 

362,839 

4 

1 

0-003 

1841 

57 

0-61 

1881 

44 

6 

0-017 

1842 

42 

0-45 

1882 

24 

8 

0-022 

1843 

55 

0-06 

1883 

8 

1 

0-003 

1844 

1884 

1 

1 

0-003 

1845 

114,366 

31 

0-27 

1885 

390,393 

11 

2 

0-005 

1846 

92 

0-81 

1886 

1 

0 

1847 

23 

0-20 

1887 

4 

0 

1848 

21 

0-19 

1888 

8 

] 

0-002 

1849 

21 

0-19 

1889 

10 

c 

0-005 

1850 

136,881 

192 

1-40 

1890 

448,477 

1 

0 
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B. 

Vaccination,  by  W.  C.  Van  Bibber,  M.D.  (A  paper 
read  before  the  Baltimore  Academy  of  Medicine, 
March  20th,  1883.)  Reprint  from  Maryland  Medical 
Journal  of  June  2nd,  and  9th,  1883. 


TT.  S.  OF 
Ambrica. 


{Subsequently  forwarded  to  the  Commission.) 


Copy. 

59  Main  Street,  Houston,  Texas, 
Dear  Sir,  June  18,  1891. 

At  your  request  I  beg  leave  to  make  the  following 
report  of  small-pox  occurring  in  Houston,  Texas. 

On  the  4th  December,  1890,  a  circus  arrived  in  our  city 
with  a  case  of  small-pox  ;  v/as  not  known  to  anyone  until 
after  they  had  left  several  days.  On  December  21st,  small- 
pox made  its  appearance  in  several  parts  of  the  city, 
simultaneously,  in  hotels,  boarding-houses,  &c.  In  less 
than  five  days  I  had  41  cases,  mostly  white.  How  many 
persons  had  been  exposed  at  this  time  I  could  not  esti- 
mate. At  my  suggestion  the  City  Council  made  vaccina- 
tion compulsory.  The  house  to  house  plan  was  adopted. 
Of  the  21,000  persons  vaccinated  there  was  no  bad  effect, 
no  amputations  or  deaths.  Some  suifered  several  weeks 
with  sore  arms.  In  40  days  I  succeeded  in  getting  disease 
under  control.  Of  the  349  cases  no  one  contracted  the 
disease  that  had  been  vaccinated  under  11  years.  Some 
vaccinated  49  years  ago  had  varioloid,  but  of  such  a  mild 
type  it  was  not  necessary  to  go  to  bed. 

I  wish  to  state  I  had  a  large  number  in  the  Quarantine 
Hospital  that  had  been  vaccinated  and  were  exposed  who 
did  not  take  the  disease.  This  number  was  120.  I  used 
the  bovine  virus  from  the  New  England,  Mass.,  farm  and 
Lancaster  vaccine  farm,  Pa. 


Dr.  Walter  Wyman, 
Washington,  D.  C. 


Yours,  &c. 

J.  M.  BOYLES, 

City  Health  Officer. 


Report  of  Passed  Assistant  Surgeon  J.  H.  White, 
UPON  the  Epidemic  of  Small-pox  at  Harris' 
Neck,  Ga. 


Marine-Hospital  Service,  S.  Atlantic  District. 

Port  of  Savannah,  Ga., 
Sir,  Surgeon's  Office,  November  18,  1891. 

Acting  under  orders  of  14th  instant,  already 
acknowledged  I  proceeded  on  the  tug  Tlieclda,  by 
courtesy  of  the  mayor  and  health  officer  of  Savannah, 
and  accompanied  by  the  latter,  Dr.  W.  F.  Brunner,  to 
Harris'  Neck,  arriving  there  shortly  after  sunrise  on 
17th  instant. 

We  found  no  small-pox  at  the  southern  end  of  the 
Neck,  but  learned  there  that  the  trouble  was  in  the 
vicinity  of  Mr.  Pierre  Lorillard's  country  seat  on  South 
Newport  River,  northern  end  of  the  peninsula. 

Thither  we  went  with  utmost  dispatch,  and  arriving 
at  9  a.m.  hired  a  team  and  began  the  investigation. 

The  first  information  gained  was  from  a  local  magis- 
trate, Philip  C.  Dawley,  who  stated  that  he  had  for 
about  one  month  been  endeavouring  to  control  the 
disease,  as  the  agent  of  the  Mcintosh  County  Ijoard  of 
health. 

One  visit  had  been  made  to  the  place  by  Dr.  P.  S. 
Clark,  of  above  board,  and  298  persons  vaccinated, 
besides  the  appointment  of  a  few  negro  guards. 
Kfteen  houses  were  infected,  and  Dawley  reported  33 
cases  and  12  deaths.  Personal  investigation  disclosed 
the  following  facts,  which  I  give  house  by  house  : 

House  No.  1. — Joseph  Dawloy's ;  five  inmates.  J. 
Dawley  :  had  small-pox  1865.  Rebecca,  his  wife  .-  old 
vaccination;  corym  bold  variola.  Susan,  his  daughter  : 
no  vaccination ;  coherent  variola.  Shepherd  Duryat : 
vaccinated  ;  mild  varioloid.  Laura  Duryat :  vaccina- 
ted ;  mild  varioloid. 

House  No.  2.— Rose  Campljell's ;  six  inmates.  Rose 
Campbell :  had  small  pox  in  1865.  Jack  Campbell :  no 
vaccination ;  confluent  variola.    Adam  Campbell :  vac- 


cinated  (late);   coherent   variola.    Sarah   CamiDbell:    App.  No.  15. 
vaccinated  ;  escaped.    Lizzie   Campbell :  vaccinated  ; 
escaped.    Emma  Campbell :  vaccinated;  escaped. 

House  No.  3. — Nancy  Baker's  ;  four  inmates.  Nancy 
Baker :  had  small-pox  in  1865.  Henry  Baker :  no 
vacciua,tion  ;  confluent  variola.  Nathan  Baker :  no 
vaccination;  confluent  variola.  Florence  Dungel :  no 
vaccination ;  varioloid. 

House  No.  4. — Edward  Lowe's;  six  inmates.  Edward 
Lowe  :  had  small-pox  in  1865.  Lutitia  Lowe  :  no  vacci- 
nation ;  confluent  variola.  Anna  Lowe :  no  vaccina- 
tion ;  varioloid.  Julius  Lowe  ;  no  vaccination ;  corym- 
boid.  Ella  Lowe;  no  vaccination;  coherent.  Cassie 
Lowe  :  no  vaccination  ;  varioloid. 

House  No.  5. — William  Curry's  house;  six  inmates, 
William  Curry  and  Mary,  his  wife  :  had  disease  in  186&. 
William  Curry,  jr. :  no  vaccination ;  coherent.  Ann 
Curry :  no  vacaination ;  coherent.  Mary  Curry :  no 
vaccination  ;  coherent.  Alonzo  Campbell :  no  vaccina- 
tion ;  discrete. 

House  No.  6. — Rachel  Maxwell's ;  four  inmates. 
Rachel  Maxwell :  had  small-pox  in  1866.  Alexander 
King :  no  vaccination ;  confluent.  Clara  Maxwell : 
vaccinated ;  varioloid.  Violet  Maxwell :  no  vaccina- 
tion ;  corymboid. 

House  No.  7. — Sandy  Grant's  ;  ten  inmates.  Sandy 
Grant  and  wife  :  had  small-pox  in  1865.  Daniel  Grant : 
no  vaccination  ;  confluent.  Sandy  Grant,  jr.  :  no  vacci- 
nation ;  coherent.  Rachel  Grant :  no  vaccination ; 
confluent.  Sarah  Grant :  no  vaccination  ;  confluent. 
Jasper  Grant :  no  vaccination  ;  confluent.  Elliott  Grant : 
no  vaccination  ;  discrete.  Naucy  Grant :  no  vaccintv- 
tion  ;  confluent.  Kate  Grant :  vaccinated  ;  mild  vario- 
loid. 

House  No.  8. — Hamilton  Grant's  ;  nine  inmates.  All 
vaccinated  except  two-weeks  old  baby,  which  must  have 
had  immunity  through  vaccination  of  the  mother  while 
it  was  in  utero,  for  all  escaped  except  Hamilton,  the 
father,  and  he  had  very  mild  varioloid. 

Hotise  No.  9. — Isaiah  Curry's  ;  nineteen  inmates. 
Isaiah  Curry  :  had  small-pox  in  1865.  Lucy  Curry  :  vac- 
cinated in  youth  ;  varioloid.  Ida  Curry  ;  no"  vaccination  ; 
varioloid.  Rachel  Curry:  no  vaccination;  coherent. 
George  Curry:  no  vaccination;  confluent,  Joseph 
Curry :  no  vaccination  ;  coherent.  Isaiah  Curry,  jr. : 
no  vaccination  ;  discrete.  West  Curry :  no  vaccina- 
tion ;  discrete.  Melvina  Curry :  no  vaccination ;  dis- 
crete. Mary  Curry  :  no  vaccination  ;  coherent.  Rosa 
Curry :  no  vaccination  ;  discrete.  Daisy  Curry ;  no 
vaccination  ;  discrete.  John  Curry :  no  vaccination  ; 
discrete.  Charles  Burk :  no  vaccination ;  coherent. 
Celia  Burk  :  no  vaccination ;  corymboid.  Lizzie  Burk: 
no  vaccination  ;  discrote.  Delia  Burk  :  no  vaccination  ; 
varioloid.  Alex.  Burk:  no  vaccination;  discrete. 
Clarina  Baker  :  vaccinated  in  youth  ;  varioloid. 

House  No.  10. — Polly  Reynolds' ;  five  inmates.  Polly 
Reynolds:  old  vaccination  ,•  varioloid.  Lawrence  Jones  : 
old  vaccination ;  varioloid.    Maria  Jones  :  old  vaccina 
tiou  ;  escaped.   Hagar  Jones  :  old  vaccination  ;  escaped . 
Horace  Reynolds  :  old  vaccination  ;  escaped. 

Ho  use  No.  11. — Simon  Baker's;  seven  inmates. 
Simon  Baker;  old  vaccination  ;  varioloid.  Ann  Baker- 
old  vaccination  ;  varioloid.  Rebecca  Baker  :  no  vacci- 
nation ;  confluent.  Susan  Baker:  no  vaccination ;  dis- 
crete. Betsy  Baker  :  no  vaccination ;  varioloid.  Walter 
Baker:  vaccinated;  varioloid.  Lazareua  Baker  :  vacci- 
nated ;  discrete. 

House  No.  12. — Mary  Curry's ;  four  inmates.  Mary 
Curry,  Mary  Hammond,  Prince  Hall,  and  Jasper  Ham- 
mond :  no  vaccination  ;  ail  confluent ;  all  died. 

House  No.  13.— J.  R.  Gordon's ;  ten  inmates.  J.  R, 
Gordon  and  Sarah,  his  wife  :  had  small-pox  10  years 
ago.  Kate  Gordon ;  no  vaccination  ;  confluent.  Senna 
Gordon  :  no  vaccination  ;  confluent.  Robert  Gordon  : 
no  vaccination  ;  coherent.  Margaret  Gordon  .•  no  vacci- 
nation ;  confluent.  Sharper  Gordon:  no  vaccination; 
confluent.  Isaiah  Duryal :  no  vaccination ;  discrete'. 
Eva  Baker:  no  vaccination ;  varioloid.  Ann  Houston: 
no  vaccination ;  varioloid. 

House  No.  14.— Phil.  Gignilliat's ;  aix  inmates. 
Philip  Gignilliat :  vaccinated  ;  varioloid.  Philip's  wife  : 
vaccinated  ;  varioloid.  Phillis  :  vaccinated  ;  varioloid. 
Mary  :  vaccinated ;  varioloid.  Nancy  :  vaccinated  ; 
varioloid.  Phil.'s  mother-in-law  :  not  vaccmated  ;  con- 
fluent. 

House  No.  15. — Simon  Baker's.  This  was  burned 
after  Baker  removed  into  his  present  abode.  It  was  a 
log  hut. 

Among  the  above-natned  cases  there  were  12  deaths 
up  to  our  arrival,  and  wo  found  Nathan  Baker  (house  oi 
dying,  making  a  total  of  13  deaths. 
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ROYAL  COMMISSION  ON  VACCINATION  : 


App.  No.  15.       Qjjg  case,  Clara  Maxwell  (house  6)  denied  vaccination, 

  but  being  a  pronounced  case  of  varioloid  I  insisted  upon 

U.S.  OP       looking,  and  iound  a  well-marked  vaccine  scar.    It  is 
Amheica.      liighly  probable  that  others  were  of  the  same  class  ; 
"      time  did  not  obtain  to  look  into  this. 

As  classified  by  Dr.  Brunuer  and  myself,  the  toial  85 
cases  make  the  following  sho  iring  :  confluent,  22  cases  ; 
coherent,  12  cases ;.  corymbcid,  4  cases;  discrete,  13 
cases  ;  varioloid,  24  cases.  Only  one  death  occurred 
among  the  298  vaccinated  persons,  and  that  one  was  a 
woman  six  montba  advanced  in  pregnancy. 

It  is  highly  probable  that  other  cases  of  varioloid, 
even  of  variola,  may  remain  to  be  discovered.  Those 
named,  with  the  excei3tionof  the  twelve  who  died,  I  saw 
personally. 

Ovei'  half  of  these  people  are  on  the  very  verge  of 
starvation,  and  such  being  the  case  their  patient  endur- 
ance of  even  the  loose  restrictions  ])nt  xij:)  >n  them  so  far 
is  most  commendable. 


At  least  30  persons  might  be  discharged  from  further 
surveillance  at  once  if  clothing  could  be  had  wherewith 
to  cover  them,  as  the  destruction  of  their  rags  is  the 
only  disinfection  practicable.  Nearly  as  many  more 
could  follow  in  about  ten  days,  and  after  a  detention  in 
house  of  observation  for  fourteen  days  all  those  who 
have  so  far  escaped. 

The  burden  of  supporting  nearly  a  hundred  of  these 
famishing  negroes  rests  upon  the  service  as  matters 
now  stand,  at  least  until  new  clothes  and  quarters  can 
be  provided  for  them. 

i  cannot  too  much  emphasise  the  necessity  for  burn- 
ing every  vestige  of  houses  and  clothing  occupied  or 
worn  by  these  people.  They  are  rotten  with  years, 
sodden  with  filth,  saturated  with  small-pox,    *    *  * 

To  the  Surgeon-General  M.  H.  S. 

{Abstract  of  Sanitary  Reports:  Vol.  VI.,  No.  48, 
Wasldncjton,  D'.C,  November  2],  1891.) 


VENEZUELA. 


(Mr.  H.  L.  BouLTON  to  the  Marquess  of  Salisbury.) 

British  Consulate,  Caracas, 
My  Lord,  May  15,  1891. 

With  reference  to  circular,  Commercial,  of  March 
20th,  received  the  4th  of  this  month,  I  have  the  honour  to 
transmit  to  your  Lordship,  copies  and  translations  of  a 
correspondence  with  the  leading  physician  in  this  city  about 
vaccination,  and  shall  not  fail  to  report  the  occurrence  of 
any  serious  small-pox  epidemic  in  this  Republic. 

I  have,  &c. 

H.  L.  BoULTON. 

The  Right  Hon. 
the  Marquis  of  Salisbury,  K.G. 

[Enclosures  in  Mr.  Boulton's  despatch.) 


(Enclosure  No.  1.) 

Copy  of  a  Note,  dated  the  4th  May  1391,  from  Mr. 
Boulton  to  Dr.  Jose  Manuel  de  los  Rios.* 


[Enclosure  No.  2.) 

Translation. 

H.  L.  Boulton  presents  his  respects  to  Doctor  Jose 
Manuel  de  los  Rios  and  would  be  thankful  if  he  would 
furnish  him  with  the  following  data  relative  :to  vaccina- 
tion required  by  the  Royal  Commission  of  London  :— 
"  Authentic  information  about  small-pox  epidemics  in 
"  Venezuela,  and  whether  it  has  been  alleged  that  injury 
"  was  due  to  vaccination." 
Caracas,  May  4,  1891. 


[Enclosure  No.  3.) 

Copy  of  a  Note,  dated  the  13th  May  1891,  from  Dr. 
Jose  Manuel  de  los  Rios  to  Mr.  Boulton.* 


[Enclosure  No.  4.) 

Translation. 

Dr.  Jose  M.  de  los  Rios,  while  answering  Mr.  Boulton's 
note  relative  to  small-pox  epidemic  in  Venezuela,  and 
whether  any  case  of  injury  has  been  alleged  to  be  due  to 
vaccination,  avails  himself  of  the  opportunity  to  present 
him  his  respects. 

Ere  the  introduction  of  vaccine  into  this  country  it  was 
customary  to  inject  the  innocuous  pus  of  small-po.Y,  called 
discreta,  the  result  of  which  generally  brought  on  the 
disease  in  a  benign  form  to  the  persons  inoculated,  freeing 
them  thenceforward  from  the  disease.  But  since  vaccina- 
tion has  been  introduced  as  a  preventive  of  that  terrible 
malady,  to  its  use  is  due  its  e.xodus  or  non-development 
amongst  us ;  it  being  noticeable  that  long  periods  pass 
over  without  a  case  presenting  itself,  and  that  the  system 
of  vaccination  and  re-vaocination  which  has  been  adopted, 
has  sufficed  to  impede  its  propagation. 

Otherwise  I  never  heard  of  a  case  of  a  hurtful  effect  of 
vaccination  iu  this  country;  but,  on  the  contrary,  the 
discovery  of  the  immortal  Jenner  is  reputed  as  eminently 
beneficial  and  preservatory.  With  regard  to  myself  I  can 
assure  you  that  I  entertain  the  most  complete  confidence 
in  vaccination,  and  that  during  37  years  of  practice  I  have 
onlv  had  motives  of  congratulating  myself  on  its  use. 

Caracas,  May  13th,  1891. 


'  Note.— For  .1  translaiion  of  this  Notcsse  be'ou),  Eiiclostire  Xo.  2. 


t  Ifjtj.—Fjr  3,  ti-Mislati  111  of  this  Note  sio  below,  Enclosure  No.  i. 


App.N"l5 


ToKio  Small-pox  Epidemic,  1891-92. 


TaJblem, 

lbx;ciruxtu)rvliet(zrns  of  5215  SmaU^pooc  cases  for-  the  period 
Nov.  1 .  1891  to  Mm'ch  31 . 1892  . 

BLUE    .      TOTAL  NUMGEft  OF  CASES  .  P  [J  RPI.E  .  TWICE  OR  TH  R  ICE        CC/Af^  T£0  . 

RED.  NOT  l/ACCINATED  .  W  ELLOV/ .  H  AD        O  SMAI  OX  BEFORE. 

GREEN  .  ONCE  i/ACCiNATED  .  BLACK.    uni\noi/vn  whether  they  hao  had  small-pox  BEFOfie  . 


14-75  S  '->5. 


App.N?15. 

ToKio  SmalltPOx  Epidemic J891-92. 


TaUeJU. 

Showing  percentage  of  SmaZL-pocc 
cctses  at/  var*ix>u  s  ages. 


To  face  jxige  766  . 


Wynwn  iSons.L'M.th,  r*75  9.9f.. 


ToKio  Small-pox  Epidemic, I891~92 . 


Tcoble  IL , 

Showing  A .  d^str-xhixtuorv  of  Smxilhpoac  cases  cuxdb  dLeatlvs  among  tlu  Oi'bf 
war^cLs  art^LSuh7yr^harvcU^tr*icts  ibv  theperiodyNov.  i  ,1891  —  Jhfze  SO.  1892 . 
B.  Jiiijtiiber  of  de<tths  ~per^  10,000  uhhcthiiAxrvLs  ofsccm^-i^cirdLs  and/  di^triicts 

CASES  . 
•  DEATHS. 


Tv  fix-cc  poifp  7S5 
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App  .N"  J5. 


Tahh'J., 


ToKiQ  Small-pox  Epi demic.  1891-92 . 

Sliowvnxj  TtioiiUily  var'ijatujns  irv  ruij'rther  of  SrnnUrpoa^ 
cases  OLTvd/  mx>r*t<iJAty  fi'ont  iJcuziiar'y        to  Jurte 


CASES . 
DEATHS. 


1892. 
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fh^epof/f'  76.5, 
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GUATEMALA. 


App.  No.  15. 


Mr.  AuDLEY  Gosling  to  the  Marquess  of  Salisbury. 

Mv  Lord,  Guatemala,  9  June,  189L 

Referring  to  your  Lordship's  despatch  of  this 
series  No.  3  of  the  7th  ultimo,  and  to  my  des])ati'.h  Com- 
mercial No.  4  of  the  14th  of  March  last[*],  I  have  the  honour 
to  inform  your  Lordship  that  I  ha\'e  been  unable  to  obtain 
any  oHicial  stutistics  relative  to  the  small-])OX  e|>iilemic  in 
this  Republic  ;  and,  so  far  as  1  can  learn,  none  such  exist. 

The  enclosed  copy  of  a  private  letter  addressed  to  tne,  at 
u.y  request,  by  Dr.  Arton,  M.D.  of  Edinburjih,  whn  has  a 
large  practice  here,  states  very  clearly  the  anti-\-accination 
prejudices  of  the  poorer  classes  of  the  community  and  the 
reasons  why  small-pox  is  nearly  always  epidemic  in  Guate- 
mala. 

I  have,  &c. 

AuDLEY  Gosling. 

The  Marquis  of  Salisbury,  K.G. 


{Enclosure  in  Mr.  Audley  Goslincfs  despatch.) 

AIy  Dear  Sir,  Guatemala,  9  June,  IS^L 

It  is  impossible  to  find  any  reliable  statistics  in 
tiiese  countries  on  any  subject  whatsoever,  and  much  more 
so  on  questions  sanitary  or  hygienic.  I  can  only  give  you 
in  general  terms  a  few  facts,  Small-pox  broke  out  in  this 
Republic  for  the  last  time  in  October  18!)0,  and  to-day  it 
still  exists. 

In  the  Capital  itself  vaccination  has  been  more  or  less 
carried  out,  witli  the  result  that  the  epidemic  now  only 
exists  in  sporadic  cases.  In  the  outlying  Pueblos  (villages) 
where  the  densest  ignorance  iirevails,  and  where  the 
majesty  (P)  of  the  lavv  is  disregarded,  there  have  been  only 
spasmodic  attempts  on  the  part  of  the  Government  to 


enforce  vaccination,  and  only  in  these  cases  has  the  disease 
been  arrested  before  the  literal  decimation  of  the  in- 
habitants. 

The  foreigners  resident  in  the  Capital,  although  exposed 
to  daily  contact  in  the  streets,  in  the  tram-cars,  &c.,  to 
infection,  having  all  been  vaccinated,  escaped,  with  two 
exceptions,  the  disease.  These  had  been  vaccinated  in 
childhood,  2?>  and  36  years  before,  and  had  never  been  re- 
vaccmated.  In  both  cases  the  disease  was  varioloid,  with 
a  speedy  convalescence,  showing  that  although,  on  account 
of  the  long  interval,  the  vaccination  had  lost  its  supreme 
jjrotective  power,  yet,  notwithstanding,  it  had  a  modifying 
influence,  I  know  of  no  facts  against  vaccination,  except 
such  as  spring  from  impure  \  irusorthe  secondary  infection 
of  the  wound,  which  here  would  be  quite  possible,  owing 
to  the  filth  and  want  of  the  common  observance  of  cleanli- 
ness wdiich  may  be  found  on  all  sides. 

The  natives  have  a  strong  prejudice  to  vaccination 
simply  because  it  involves  the  use  of  a  lancet,  or  other 
instrument,  and  not  from  any  dread  of  the  process  |)e?-  se. 

In  times  of  epidemic,  however,  it  is  different,  for  then 
they  consider  it  as  a  diiect  means  of  propagating  the 
disease,  needless  to  say  without  the  sliithtest  justification. 
So  pig-headed  are  they  however,  that,  although  they  have 
l)roofs  given  them  of  the  power  to  stop  the  epidemic  in 
villages  in  which  it  is  rampant,  yet  they  will  sooner 
attribute  any  cessation  of  the  disease  to  the  procession  of 
some  Saint,  and  this  belief  is  kept  up  by  their  so-called 
spiritual  guides  who  are  in  many  cases  equally  ignorant 
witli  their  flocks, 

I  am  sorry  not  to  be  able  to  give  you  figures  as  well  as 
these  few  facts,  but  more  is  impossible. 

I  have,  &c. 

Q.  H.  Artoi.',  M.D. 

Audley  Gosling,  Esq. 


Guatemala. 


JAPAN. 


The  Foreign  Office  to  the  Com.mission. 

Sir,  Foreign  Office,  10  April  1893, 

With  reference  to  my  letter  of  the  11th  of  March 
1892  respecting  the  outbreak  of  small-pox  at  I'okio,  I  am 
directed  by  the  Earl  of  Rosebery  to  transmit,  for  the 
information  of  the  Royal  Commission  on  Vaccination,  a 
translation  of  a  report  on  this  subject  which  has  been 
drawn  up  in  the  Japanese  Ministry  of  the  Interior  and 
communicated  to  Her  Majestj's  Charge  d'Affaires  by  the 
Japanese  Minister  for  Foreign  Affairs, 

I  am,  &c. 

T,  H,  Sanderson. 

The  Secretary, 
Royal  Commission  on  Vaccination. 


{Enclosure.) 

Copy- 

The  small-pox  epidemic  which  prevailed  in  Tokio  from 
the  winter  of  1891  till  the  summer  of  1892  was  of  excep- 


*  Note.—  TIicfiilhnvini)  letter,  forioariUng  a  ropi/  of  an  cxtnict  f  i-nm 
a  previous  ih'.\;ri/cli  of  Mr,  Gosling's  with  re-fdfoicr  In  f/ii.t  epiiicmic, 
had  been  i-cr.ir,  ,!  hij  the  Commission  from  the  .Lac  tl  Guverumcnt 
Board  :— 

Local  Government  Board,  WhiteliaU,  SJJ'., 
Sir,  ss  April 

raiu  dIrer/eJ  by  the  Local  Government  llorn-d  fa  f'lrii'.ird  to 
i/oi(,J''ir  / lir  i ii/:iriiirifion  of  the  Cnmini.isi  m  mi  \',i,\-iiial i:ni,  the 

accniiiiiiiini  'iii.irniijiofa  despatvh  ivhieh  has  he.';:  cnni  >ii  iiiiir  1 1 cil  to 
the  B'ltird  bij  the  Hecretary  of  Stnti  for  Foreipu  AJfaii's.  witli.  refer- 
ence to  the  recent  epidemic  of  small-pox  in  the  Republic  of  Guatemala. 

I  am,  (S-c, 

ALFRED  D.  ABRIAK, 
Bret  Ince,  Esq.,  Assistant  Secretary. 

Secretary  to  the  Royal  Commission 
on  Vaccination. 

(Enclosure.) 

Copy. 

(Extract  from  Mr.  Gosling's  No.  Commercial.) 

Gnateniala.  Ill  March  i&i)-!. 

I  regret  to  state  that  the  epidemic  of  small-po.r  which  has  raqed.  here 
during  the  past  fifteen  months  is  still  swelling  the  dealh-raie  of  this 
Repiihllr. 

II  /,v  riiiupiiird  I  hill  siiiri'  Ihr  1st  of  January  -iSejo  no  less  than  112,000 
deal  lis  ha  If  iirrnrrnl  J'roni  I  his  territlc  scourge. 

The  cpideiiiir  has  bcun  chieJIy  confined  to  the  Indian  pojncl  ition.  * 


tional  violence  as  compared  with  those  of  recent  years. 
An  outbreak  occurred  in  Tokio  previously  in  1885-86,  but 
the  total  number  of  cases  during  those  two  years  together 
did  not  exceed  1,300  approximately;  it  was,  therefore, 
quite  insignificant  in  comparison  with  the  present  epidemic. 
On  that  occasion,  however,  the  epidemic  assumed  an 
exceedingly  grave  character  in  Kanagawa,  Osaka,  Hyogo, 
and  Nagasaki,  several  thousand  cases  occurring  in  each  of 
those  Prefectures,  In  Tokio  during  1887,  as  the  after 
effects  of  the  outbreak  of  previous  years,  107  cases  again 
occurred,  but  the  numbers  did  not  rise  above  13  and  42  in 
1888  and  1889  respectively,  AVhen  in  1890  during  the 
two  months  of  May  and  June  more  than  50  cases  suddenly 
appeared  an  epidemic  was  feared,  but  the  violence  of  the 
disease  immediately  abated  and  thenceforward  not  more 
than  three  or  four  cases  occurred  per  month. 

At  the  commencement  of  1891,  however,  during  January 
and  February,  the  disease  began  to  become  prevalent, 
gradually  increasing  in  intensity  till  July,  fi'om  which 
date  it  rapidly  declined  until  it  was  almost  completely 
stamped  out.  This  proved  to  be  a  merely  temporary 
abatement  during  the  height  of  the  summer  heat,  for  in 
November  there  was  a  sudden  recrudescence  of  the  disease; 
the  great  epidemic  which  ensued  did  not  expend  its  violence 
till  June  of  the  following  year  {vide  Table  I,). 

This  outbreak  was  mainly  confineiil  to  the  city  proper, 
being  very  slight  in  the  suburban  disti'icts  [vide  Table  II.). 

If  the  cases  in  Table  II.  l)e  divided  according  to  age,  it 
will  be  found  that  persons  bel.ween  the  ages  of  15  and  30 
were  most  numerous,  rejjresenting  more  than  half  of  the 
total  number  of  cases  ;  a  fact  probably  referable  to  omis- 
sions to  get  vaccinated  for  the  second  or  third  time  {vide 
Table  III.). 

The  results  of  an  examination,  conducted  with  reference 
to  vaccination,  of  the  5,215  cases  occurring  between 
November  1st  and  March  31st  following  are  shown  in 
Table  IV. 

'I'he  most  startling  fact  deducible  from  the  results  of 
these  statistics  is  the  large  number  of  second  seizures  after 
a  previous  attack  of  small-pox,  ljut,  as  thp  fact  of  a 
previous  attack  was  probably  only  to  be  inferred  from  the 
statements  of  the  patients  themselves,  it  admits  of  doubt 
whether  the  disease  had  in  realitv  been  true  small-pox. 

i5  D  3 
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KOYAL  COMMISSION  ON  VACCINATION: 


App.  No.  15.    Of  the  5,215  cases  mentioned  above,  2,067  were  persons 

 .'     '    received  and  medically  treated  in  the  hospitals  for  infectious 

Japan.        diseases  and  show  a  mortality  of  26" 26  per  cent.,  as  com- 

  pared  with  which  the  mortality  among  patients  treated  at 

their  homes  was  20 '8  per  cent.  The  proportionally  low 
mortality  among  the  latter  as  com.pared  with  that  among 
patients  admitted  into  the  hospitals  is  attributable  to  the 
fact  that  patients  taken  to  the  lazarettes  were  in  most  cases 
suffering  from  a  dangerous  type  of  the  disease. 

Under  the  Vaccination  Regulations  it  is  prescribed  that 
children  shall  be  vaccinated  for  the  first  time  within  one 
year  after  birth  and  that  vaccination  is  to  be  repeated 
subsequently  for  the  second  and  third  times  at  intervals  of 
five  years.    It  is  the  custom  in  Japan  for  the  local  autho- 


rities in  the  spring  and  autumn  of  each  year,  even  under 
ordinary  circumstances,  to  urge  the  necessity  of  vaccina- 
tion, and  at  the  time  of  an  epidemic  specially  to  enjoin  its 
practice,  in  some  cases  using  compulsion  for  its  enforce- 
ment. The  number  of  persons  vaccinated  during  the 
present  epidemic,  between  November  1st  and  March  31st 
following,  the  results  of  that  vaccination  are  shown  in 
Table  V. 

The  number  of  persons  not  included  in  Table  V.,  in 
whose  case,  as  they  did  not  present  themselves  for  exami- 
nation on  the  day  fixed,  it  is  uncertain  whether  the 
vaccination  took  or  not,  amoimted  to  26,502  in  the  city 
wards  and  5,189  in  the  suburban  districts,  making  a  total 
of  31,691  persons. 


ToKio  Small-pox  Epi demic, 1891-92 , 


App.iir?i5. 


TohU  V, 


Shopyinff  nixmher  oLruL  age  of pevsorvs  Vbvocinatedb  hetA^eerv. 
Nov.1.  18d1,cuid/ M<tnchy  3i ,  18dZ,  and^  the  resulLs  or tyhxxJb 


varcu-iation' . 


VACCINATION  TOOK  WEUL. 

,^  c.  BADLY. 

TOTAL.  . 


To  fine  poffc  7(i(i . 


7<75.  9  S,! 
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APPENDIX  XVI. 


App.  Mo.  Ifi. 
Egypt. 


The  Local  Government  Board  to  the  Commission. 

Local  Government  Board,  Whitehall,  S.W., 
gjjj  16th  January  1891. 

I  AM  directed  by  the  Local  Government  Board  to 
forward  to  you,  for  the  information  of  the  Royal  Commis- 
sion on  Vaccination,  the  enclosed  copy  of  a  Kheuivial 
Decree,  dated  17th  December  1890,  establishing  in  Egypt 
the  compulsory  vaccination  of  children. 

I  am,  &c. 
Alfred  D.  Adrian, 
To  the  Secretary,  Assistant  Secretary. 

Royal  Commission  on  Vaccination. 


(Enclosure.) 

"Journal  Officiel"  of  17th  December  1890. 
Nous  Khedive  d'Egypte, 

Sur  la  proposition  de  Notre  Ministre  de  I'lntcrieur  et 
I'avis  conforme  de  Notre  Oonseil  des  Ministres : 
Le  Conseil  legislatif  entendu  ; 

Vu  la  deliberation  de  I'Assemblee  generale  de  la  cour 
d'appel  mixte  en  date  du  13  decembre  1890  ; 
Vu  les  Articles  47  et  54  du  code  penal  mixte ; 
Vu  les  Articles  45  et  48  du  code  penal  indigene  : —  ^ 

Dl^CR^TONS  : 

Article  Premier. 

Notre  decret  en  date  du  10  juillet  1890  (23  Zilkadeh 
1307),  est  modifie  ainsi  qu'il  suit : 

Article  2. 

La  vaccination  des  enfants  nouveau-nes  est  obligatoire 
dans  toute  I'Egypte  et  ses  dependances. 


Article  3. 

L'enfant  devra  etre  vaccine  dans  les  trois  mois  de  sa 
naissance. 

Article  4. 

Le  pere,  ou,  a  dcfaut  du  pere,  la  personne  qui  a  la 
garde  de  l'enfant,  devra  presenter  l'enfant  au  bureau  de 
I'agent  sanitaire  du  lieu,  ou  a  defaut  du  bureau  et  d'agent 
dans  la  localite,  a  celui  de  la  localite  la  plus  voisine  dans 
le  meme  district.  L'enfant  ainsi  presente  sera  vaccine 
gratuitement. 

Dans  les  sept  jours  qui  suivront,  l'enfant  devra  etre 
presente  de  nouveau  au  meme  bureau  ou  au  meme  agent 
qui  s'assurera  du  resultat  de  I'operation. 

Si  I'operation  a  reussi,  il  sera  dehvre  aux  parents,  sans 
frais,  un  certificat  de  vaccination. 

Dans  le  cas  contraire,  il  sera  procode  tous  les  deux  mois 
a  une  nouvelie  operation,  dent  le  resultat  sera  verifie  dans 
les  sept  jours  comme  pour  la  premiere. 

Sont  dispenses  de  cette  presentation  ceux  qui  fourni- 
ront  dans  le  dit  delai  de  trois  mois  un  certificat  emanant 
d'un  medecin  autorise  a  exercer,  constatant  que  i'opera- 
tion a  eu  lieu  avec  succos. 

Article  5. 

En  cas  de  maladie  de  l'enfant,  ce  dont  le  pore,  ou,  a 
defaut  du  pere,  la  personne  qui  a  la  garde  de  l'enfant. 
devra  justifier  par  un  certificat  medical,  I'obligation  de 
vaccination  sera  suspendue  jusqu'a  son  retablissement. 

Article  6. 

Chaque  village  ou  tribu  dont  la  population  est  ogale  ou 
superieure  a  trois  cents  n,mes,  doit  posseder  un  registre  de 
vaccination  du  modele  present  par  I'autorite'  sanitaire. 

Les  hameaux,  ezbehs,  abaTdiehs,  kafrs,  campements, 
tribus,  etc.,  dont  le  chiffre  de  la  population  est  inferieur 
a  trois  cents  ames,  feront  inscrire  les  vaccinations  aux 
villages  les  plus  voisins,  du  district  dont  ils  dependent. 


La  vaccination  dans  ces  endroits  se  fera  soit  par  le 
medecin  du  district  (ou  par  un  autre  medecin),  soit  par 
les  barbiers  des  villages  qui  doivent  etre  dument  autorises 
par  I'Administration  sanitaire  a  pratiquer  cette  operation. 
Dans  ce  dernier  cas,  le  medecin  du  district  pourra,  si  cela 
lui  est  possible,  surveiller  les  operations. 

Les  enfants  nes  de  parents  indigents  et  conduits  chez 
les  barbiers,  seront  vaccines  gratuitement.  Le  Gouverne- 
ment  paiera  aux  barbiers  dix  milliemes  pour  chacun  de 
ces  enfants  vaccines  avec  succes.  Pour  chaque  enfant 
vaccine  a  domicile,  le  barbier  aura  droit  a  dix  milliemes 
payables  par  les  parents. 


Article  7. 

Les  registres  de  vaccination  seront  deposes  dans  le 
villes  au  bureau  sanitaire,  dans  les  villages  chez  les  cheikh 
qui  les  feront  tenir  par  le  sarraf. 


Article  8. 

Toute  infraction  aux  Articles  4  et  5  ci-dessus  sera  punie 
d'une  amende  de  10  a  100  P.  E.,  et  d'un  emprisonnemeni 
de  vingt-quatre  heures  a  une  semaine,  ou  a  I'une  de  ess 
deux  peines  seulement. 

Les  circonstances  atte'nuantes  pourront  etre  admises. 


Article  9. 

Tout  duplicata  de  certificat  de  vaccination  sera  delivre 
sur  la  demande  qui  eu  sera  faite,  contre  paiement  d'une 
taxe  de  3  P.  E. 


Article  10, 

Le  present  decret  est  applicable  aux  indigenes  k  partir 
de  sa  publication;  il  entrera  en  vigeur  a  I'egard  des 
etrangers  trois  mois  apres  sa  promulgation. 


Article  1 1 . 

Notre  Ministre  de  I'Interieur  est  charge  de  I'exe'cution 
du  present  decret. 

Fait  au  Palais  d'Abdine,  le  5  Gamad  Awel  1308  (17 
Decembre  1890). 

Mehemet  Thewfik. 

Par  le  Khedive  : 

Le  President  du  Conseil  des  Ministres,  Ministre  de 
I'Interieur,  Rj^z. 


The  Local  Goveement  Board  to  the  Commission.  Italy. 

Local  Government  Board.  Whitehall,  S.W. 
Sir,  23  October,  1891. 

I  AM  directed  by  the  Local  Government  Board  to 
state  that  they  have  recently  received  from  the  Italian 
Government  a  copy  of  the  Regulations  in  force  in  Italy  as 
to  Compulsory  Vaccination  and  as  to  the  Preservation  of 
Vaccine  Lymph,  and,  as  it  appears  to  the  Board  that  these 
Regulations  maybe  of  interest  to  the  Royal  Commission  on 
Vaccination,  I  am  to  transmit  to  you  the  enclosed  trans- 
lation for  their  information. 

I  am,  &c. 

C.  N.  Dalton, 
io  Bret  Ince,  Esq.,  Assistant  Secretary. 

Secretary  to  the  Royal  Commission 
on  Vaccination. 

5  D  4 


768 


ROYAL  COMMISSION  ON  VACCINATION: 


App.  No.  16.  (Enclosure.) 

'  Ministry  of  the  Interior. 

(Department  of  Public  Health.) 

Special  Regulations  as  to  the  Preservation  of 
Lymph*  and  Compulsory  Vaccination. 

The  Secretary  of  State  for  the  Interior  having  regard  to 
Articles  51,  52.  53  and  C2  of  the  Law  "  for  the  Protection 
"  of  Hygiene  and  Public  Health  "  after  consultation  with 
the  Board  of  Health  decrees  that  these  consolidated  Special 
Regulations  as  to  the  Preservation  of  Lymph  and  Com- 
pulsory Vaccination  have  received  his  approval. 

G.  Nicotera, 

Rome,  18  June,  1891.  Home  Minister. 


of  supervising  its  use  in  the  interests  of  the  Province.  This 

officer  is  also  required  to  collect  the  statistics  of  vaccination 
and  siiiall-pox  in  the  several  Communes  of  the  Province, 
according  to  the  reports  to  be  furnished  to  iiim  Ijv  the 
sanitary  officials  of  the  Communes.    (See  Articles  19-22.) 

Article  9.— The  said  sanitary  inspector  who  shall  act  as 
the  representative  of  the  Province  in  matters  of  vaccination 
shall  be  nominated  by  the  Prefect  after  consultation  with 
the  Provincial  Board  of  Health,  and  shall  recen-e  a  salary 
from  the  lunds  of  the  Province  proportionate  to  the  im'- 
portance  of  his  work  and  officially  his  post  shall  be  subor- 
dinate to  that  of  the  Medical  Officer  of  the  Province. 

Article  10. — The  procedure  to  be  followed  in  obtainino- 
the  lymph  from  the  National  Vaccine  Establishment  and 
in  reimbursing  out  of  the  Provincial  funds  the  cost  to  the 
Treasury  is  set  out  in  the  instructions  contained  in  the 
Memorandum  of  the  Department  of  Public  Health  to 
the  Ministry  of  the  Interior. 


Special  Regulations  for  the  Preservation  of  lAjmph  and  for 
Compulsory  Vaccination. 


I. 

Preservation  of  Lijmpli. 

Article  1. — By  the  terms  of  Article  52  of  the  Law  for 
the  Protection  of  Hygi'jiie  and  Public  Health  the  Lymph 
shall  be  preserved  by  the  Medical  Officer  of  the  Adminis- 
trative Sanitary  Authority  for  the  Province  under  the  direct 
super\'ision  of  that  Authority  and  the  expenses  incident 
thereto  shall  be  charged  to  the  Province. 

Article  2.— -The  provincial  authorities  are  empowered  to 
preserve  and  provide  both  animal  and  humanised  lymph  to 
the  Communal  Authorities  and  to  private  medical  practi- 
tioners. 

Article  3. — Animal  lymph  may  be  preserved  by  the 
aforesaid  Medical  Officer  of  the  Province,  either  at  an 
Institute  for  the  Production  of  Lymph  established  by  the 
Provincial  Authority,  or  at  an  existing  private  Institute 
for  the  Production  of  Lymph  which  has  received  official 
recognition  from  the  Provincial  Authority.  In  either  case 
the  Institute  must  be  put  under  the  direct  supervision  of 
the  said  Medical  Officer.  The  Medical  Officer  is  also  em- 
powered to  make  use  of  the  National  Vaccine  Establish- 
ment at  the  office  of  the  Department  of  Public  Health  (in 
Rome). 

Article  4. — The  Provincial  Authorities  desirous  of 
estabhshing  an  Institute  for  the  preservation  and  pro- 
duction of  animal  lymph  must  take  care  to  provide 
premises  with  proper  stabling  for  the  animals  to  be 
inoculated,  and  with  suitable  accommodation  for  the  pro- 
cess of  inoculation  and  the  collection,  preparation  ana 
nreservation  of  vaccine. 

The  Institute  shall  be  under  the  direction  of  a  doctor 
aided  by  a  veterinary  surgeon  and  a  staff  of  assistants  and 
servants  proportionate  to  the  amount  of  vaccine  \vhich  it 
is  intended  to  produce. 

Article  5. — The  provincial  authoi'ities  who  desire  to  give 
official  recognition  to  an  already  existing  private  Institute, 
shail  before  giving  their  recognition  obtain  a  written  certi- 
ficate from  the  Medical  Officer  of  the  Province  to  the  effect 
that  the  Institute  fulfils  the  requirements  as  to  the  premises 
and  staff  referred  to  in  the  preceding  Article,  and  that  ir, 
can  produce  vaccine  of  good  quality  and  sufficient  in 
amount  to  meet  the  wants  of  the  locality. 

Article  6. — Bye-laws  approved  by  the  Prefect,  after  con- 
sultation with  the  Medical  Officer  of  Health  of  the  Province, 
will  regulate  the  administration  of  the  Institute,  whether 
established  by  the  Provincial  Authority  or  merely  recognised 
by  it,  setting  out  the  technical  rules  and  administrative 
principles  of  its  management. 

Article  7- — The  Provincial  Authorities  desirous  of  making 
use  of  humanised  lymjjh  shall  provide  the  requisite  staff, 
premises,  and  materials  according  to  the  instructions  given 
for  that  purpose  by  the  Medical  Officer  of  the  Province. 

The  same  officer  shall  supervise  or  cause  to  be  supervised 
the  selection  of  children  from  whom  the  lymph  is  to  be 
obtained,  and  shall  see  that  proper  precautions  are  taken 
to  ensure  a  good  quality  of  lymph  and  its  perfect  pre- 
servation. 

/irfieZe  8.— The  Provincial  Authorities  who  intend  to 
obtaiti  animal  lymph  from  a  private  Institute  or  from  the 
National  Establishment  in  Rome  shall  entrust  to  a  specially 
selected  sanitary  inspector  the  duty  of  obtaining  and  dis- 
tributing the  ymph  according  to  local  requirements,  and 


'sL  Artide  'ii^imal  and  liuinaniaetl  lymph 


II. 

Vaccination . 

Article  11. — By  the  terms  of  Articles  51  and  52  of  the 
Law  for  the  Protection  of  Hygiene  and  Public  Health,  it 
behoves  the  Communal  Authority  in  every  contingency  to 
jirovide  for  the  vaccination  of  all  the  inhabitants  within 
their  area  and  to  take  care  that  the  obligation  to  undergo 
this  practical  jirophylactic  treatment  which  has  bcpn  im- 
posed by  the  law  is  respected  by  all  according  to  the 
instructions  in  these  Regulations. 

Article  12. — The  Sanitary  Regidations  for  the  Commune 
shall  impose  the  resjionsibility  for  the  observance  of  this 
legal  obligation  upon  the  parents  (or  their  representatives) 
of  all  children  born  in  the  Commune  till  they  are  of  age. 

Jrficle  13. — All  children  must  be  vaccinated  within  the 
solar  half  year  subsequent  to  the  date  of  their  birth  (see 
Article  18),  with  the  exception  : — 

(1.)  Of  such  children  as  have  in  the  meanwhile  been 
attacked  by  small-pox. 

(2.)  Of  children  with  regard  to  whom  a  medical  certifi- 
cate can  be  produced  to  the  effect  that  they  are 
in  such  a  state  of  health  as  renders  it  dangerous 
for  them  to  undergo  the  operation  of  vaccination. 

Article  14. — Children  who  owing  to  ill-health  were 
dispensed  from  vaccination  during  their  first  year  of  life 
must  be  submitted  for  vaccination  during  their  second 
year. 

In  cases  where  there  may  he  doubt  as  to  whether  a  child 
can  be  safely  vaccinated,  the  official  vaccinator  must  decide 
upon  the  case  after  having  first  him.self  examined  the  child. 

Article  15. — Children  who  have  been  vaccinated  for  the 
first  time  without  showing  favourable  results  must  be 
agjim  \'ac.  mated  at  the  latest  within  the  ensuing  year,  and 
this  repeated  ^/accination  must  be  performed  by  the  official 
vaccinator. 

Article  16. — After  the  age  above  referred  to,  every  indi- 
vidual must  offer  himself  for  re-\accination  whenever  the 
Sanitary  Authority  considers  that  owing  to  the  existence  of 
special  dangers  of  epidemic  such  re-vaccination  is  necessary. 

Article  1/. — No  child  can  be  admitted  into  a  public  or 
private  school  or  to  public  examinations  or  into  any  educa- 
tional or  benevolent  institutions  public  or  private  or  into 
any  factory  or  v/orkshop  of  any  kind  if  being  11  years  of 
age  Or  older  he  cannot  produce  an  authentic  certificate 
from  the  Communal  Authority  to  the  effect  that  he  had 
been  re-vaccinated  since  he  reached  eight  years  of  age. 

The  directors  of  schools,  institutions,  factories,  or  work- 
sho]}s  or  whoever  may  be  at  the  head  of  any  body  of 
jjersons  having  the  superv'ision  of  children  of  any  age 
above  that  of  11  must  be  held  responsible  for  the 
observance  of  this  regulation.  Such  ]iersons  must  also 
take  care  that  all  children  between  the  ages  of  10  and  11 
that  are  likely  to  remain  under  their  supervision  are  rc- 
vaccinated  according  to  the  requirements  of  the  law. 

The  ])ersons  designated  must  at  every  request  of  the 
Communal  Authority  show  the  certificates  of  re-vaccination 
of  the  children  entrusted  to  them. 

Article  18. — In  every  Commune  there  shall  be  annually 
two  gratuitous  public  vaccinations,  one  in  each  solar  half 
year  at  such  jjeriod  as  shall  be  considered  best  to  facilitate 
the  largest  attendance  of  children. 

There  shall  be  extraordinary  gratuitous  public  vaccina- 
tions wherever  it  is  held  that  such  extraordinary  vaccinations 
are  necessary  for  the  more  complete  oi.iservance  of  the  law 
or  where  owing  to  the  appearance  of  cases  of  small-pox  in 
the  Commu'oe,  there  may  be  danger  of  the  spread  of  the 
disease. 

Article  19. — The  Communal  Authority  shall  in  all  cases 
provide  the  necessary  funds  to  maintain  a  staff  of  sanitary 
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officials  (physicians  and  surgeons)  sufficient  to  vaccinate 
gratuitously  all  the  individuals  who  are  to  be  vaccinated, 
whether  the  obligation  to  undergo  this  operation  is  due  to 
legal  requirements  or  to  the  ordinances  of  the  Communal 
or  superior  Government  Authorities. 

Article  20.  All  persons  who  have  been  vaccinated  shall 
present  themselves  or  be  presented  for  vaccination  to  the 
official  vaccinator  between  the  7th  and  10th  day  after 
vaccination,  and  the  official  vaccinator  shall  himself  report 
for  the  purposes  of  registration  to  the  (Communal  Authority 
the  vaccinations  which  have  been  performed  and  their 
results  whether  the  operations  were  performed  at  the  public 
gratuitous  vaccinations,  or  by  private  medical  practitioners. 

The  report  of  the  official  vaccinator  shall  set  out  the 
Christian  name  and  surname  of  the  person  vacciiiateii,  the 
date  of  birth,  and  state  whether  the  vaccination  satisfied 
legal  requirements,  or  whether  there  is  need  for  it  to  be 
repeated. 

Article  21. — The  sanitary  officials  shall  at  the  end  of 
each  half  year  verify  whether  all  the  persons  born  in  the 


preceding  half  year  have  been  successfully  vaccinated,  and 
in  cases  where  there  has  been  default,  it  is  the  duty  of  the 
sanitary  officials  to  move  the  Communal  Authority  to  inter- 
vene according  to  the  provisions  of  the  law. 

Article  22. — The  same  sanitary  official  shall  communicate 
to  the  Prefect  of  the  Province  during  the  month  of  January 
in  each  year  a  list  of  all  the  vaccinations  which  have  been 
performed,  carefully  distinguishing  between  the  cases  of 
vaccinations  and  re-vaccinations. 

Article  23. — Certificates  setting  out  the  particulars  of 
vaccination  entered  in  the  registers  of  the  Communal 
Authority  shall  oe  granted  by  that  Authority  gratuitously 

Article  24. — The  regulations  in  so  far  as  they  have 
reference  to  the  preservation  of  Lymph  by  the  Provincial 
Authority,  the  registration  of  all  cases  of  vaccinations  by 
the  Communal  Authority  and  the  granting  gratuitously  of 
certificates  by  that  Authority  shall  come  into  force  on  the 
1st  of  January  1892. 
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The  Colonial  Ophce  to  the  Commission. 

Colonial  Office,  Downing  Street, 

6tli  June  1893. 
I  AM  directed  by  the  Marquess  of  Ripon  to  trans- 
mit to  you  the  accompanying  copies  of  a  Report  and 
Chart  referring  to  the  recent  epidemic  of  smali-poxm 
Mauritius,  which  his  Lordship  thinks  may  perhaps  be 
of  interest  to  the  Royal  Commission  on  Vaccmation. 

I  am,  &c. 

Bdwakd  WIKGI'IELD. 

The  Secretary  to  the 

Royal  Commission  on  Vaccination. 


{Enclosure  No.  1.) 

Repoet  from  the  Acting  Sanitary  Warden  upon  the 
Results  of  Vaccination  and  Re-vaccination. 


age  average  of  the  immigrants  on  landing  is  about  25 
years.  They  are  vaccinated  before  embarking  so  that 
10  years  after,  the  vaccine  virus  is  still  powerful  enough 
to  protect  them.  Again,  in  Port  Louis  most  of  the 
Indians  work  at  the  principal  establishments  of  the 
town,  dockyards,  railways,  port  office,  Inodore  establish- 
ments, and  as  domestic  servants ;  these  were  all  re- 
vaccinated  at  the  outset  of  the  epidemic  and  the 
disease  did  not  break  oat  among  them.  On  most  sugar 
estates  re-vaccination  was  resorted  to  early,  and  the 
disease  never  spread  on  any  of  these,  although  several 
cases  were  found  on  them. 

The  Colonial-born  Indians  form  the  young  generation 
of  this  island,  and  have  all  been  vaccinated  in  childhood, 
and  as  most  of  them  are  still  young  they  are  protected 
by  vaccination. 

The  white  population  of  the  island  hastened  to  have 
recourse  to  vaccination,  and  the  only  two  cases  found 
in  this  class  were  upon  persons  who  had  not  been 
successfully  re-vaccinated. 

Respectfully  submitted, 

(Signed)      John  Bolton, 

Acting  Sanitary  Warden. 


President, 

It  is  impossible  to  give  correctly  the  information 
asked  for  by  his  Lordship  the  Secretary  of  State  for  the 
Colonies. 

No  reliable  data  can  be  had  upon  the  cases  which 
occurred  in  the  country  districts. 

For  Port  Louis  on  the  other  hand  I  can  state  : 

lo.  Not  a  single  case  of  small-pox  was  discovered  on 
a  person  recently  successfully  re-vaccinated.  Twelve 
cases  occurred  on  persons  who  had  been  re-vaccinated 
with  success  during  the  incubation  period  of  the  disease, 
and  in  all  the  character  of  the  illness  was  modified. 
In  one  case  a  child  of  nine  months,  who  had  never  been 
vaccinated,  was  operated  upon  by  me  in  the  papular 
stage  of  the  disease  the  small-pox  ran  a  very  mild 
course — the  vaccination  having  been  very  successful. 

Previous  to  January  1892  the  practice  had  been  to 
re-vaccinate  in  small  areas  as  cases  arose  therein,  the 
consequence  was  that  numbers  of  persons  evaded 
re-vaccination,  and  the  disease  kept  on  its  progressing 
march. 

In  January  I  divided  the  town  into  sections  so  as  to 
take  in  the*  wliole  of  Port  Louis ;  the  Board  having 
afterwards  declared  re-vaccination  compulsory  in  each 
area,  medical  practitioners  were  appointed  to  vaccinate 
from  house  to  house.  The  work  was  begun  in  the 
middle  of  January  and  lasted  two  months. 

The  following  table  will  show  the  good  results  of  this 
measure :  - 

Number  of  Cases  of  Small-pox  in  1891. 


October 

November 

December 


1892. 


January 
February 
March  - 
April  - 
May  - 
Juno  - 
July  - 
August 
September 
October 

Last  case  found  30/10/92. 


187 
256 
278 


547 
315 
172 
113 
28 
41 
63 
22 
18 
10 


Iteturn  of  Cases  of  Small-Pox  declared  in  Port  Louis 
from  1st  September  to  dOth  October  1891. 

This  return  is  drawn  for  three  months  onlj^  and  is  a 
fair  statement  upon  which  the  number  of  cases  for  the 
whole  epidemic  can  be  calculated. 


Nationality. 

Under  1  Year. 

1  to  10. 

10  to  20. 

20  to  30. 

30  to  40. 

40  to  50. 

Above  50. 

Total. 

Coloured  popula- 
tion and  o£ 
African  descent. 

Indians 

6 
6 

20 
6 

58 
12 

120 
36 

78 
22 

26 
1 

11 

2 

325 
85 

1 

1 

12 

32 

70 

156 

100 

28 

13 

411 

Confluent  Cases. 

Coloured  popula- 
tion and  of 
African  descent. 

Indians 

5 
5 

14 

29 
2 

86 
6 

47 
6 

20 
1 

6 

207 
20 

10 

14 

31 

92 

53 

21 

6 

227 

iliscrete  Cases. 

Coloured  popula- 
tion and  of 
African  origin. 

Chinese 

1 

12 

29 

34 

31 

6 
1 

6 

118 
1 

Indians 

1 

6 

10 

30 

16 

2 

65 

2 

18 

39 

64 

47 

7 

7 

184 

Never  Vaccinated. 

Coloured      and  "1 
African  popula- 
tion. I 

Indians    -        -  | 

12 

2 

3 

1 

16 

Chinese    -  -J 

12 

2 

3 

1 

16 

Thene  are  other  arguments  which  also  prove  the  great 
protective  power  of  vaccination.  Out  of  a  total  of  2,020 
cases  of  the  disease  696  occurred  among  the  Indians, 
and  1,323  among  Creoles  of  the  coloured  population  and 
of  African  descent.  There  are  two  classes  of  Indians 
in  the  island — the  immigrant  and  the  Colonial  born.  The 


All  the  others  were  vaccinated  in  childhood. 
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Prevalence  of  the  Disease  at  different  Ages. 




Under  1  Tear. 

1  to  10. 

10  to  20. 

20  to  30. 

30  to  40. 

40  to  50. 
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General  per-centage  on  /  Coloured  population,  &c.,  65. 
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App.  No.  17. 
Maukitius. 


Belative  Frequency  of  the  Disease  in  Port  Louis  for  the  ,-r,   ■,         ,-r    ^  x 

whole  Period  of  the  Epidemic.  (Enclosure  No.  2.) 

Ohabt  showing  the  monthly  peogkess  and  mobtaliiy 

OF  THE  SmAIL-POX  EpIDEMIC  :  MAURITIUS; 
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The  Secretary  of  the  State  Boabd  of  Health  of 
MASsACHtrsETTS,  U.S.A.,  to  the  Commission. 

Common-wealtli  of  Massachusetts. 
State  Board  of  Health. 

13,  Beacon  Sti-eet,  Boston, 
Gentlemen,  Dec.  12,  3889. 

In  -view  of  the  fact  that  Dr.  Ranch,  of  Illinois, 
has  mentioned  the  laws  of  Massachusetts  relative  to 
vaccination,  in  his  evidence  before  your  honourable 
Commission,  I  would  respectfully  forward  to  you  a 
copy  of  the  Health  Laws  of  Massachusetts,  which 
include  those  relating  to  vaccination.  {See  pages  33 
and  34  of  the  Manual.) 

I  also  send  a  copy  of  the  47th  Registration  Report  of 
Massachusetts,  and  a  copy  of  my  article  on  vaccination 
recently  contributed  to ''Wood's  Reference  Handbook 
of  Medical  Sciences."* 

In  the  former  may  be  found  the  statistics  of  small -pox 
in  Massachusetts  for  40  years  (on  pages  350-352). 

Respectfully  yours, 

Saml.  W.  Abbott, 

Secretary. 


Inmates  of  fac- 
tories, etc.,  to  be 
vaocinai;ed.  Pub- 
lic Satutes,  c.  80, 
§54. 


Towns  may 
make  lurther  pro- 
vision for  vacci- 
nation. Public 
Statutes,  c.  80, 
§55. 


School  commit- 
tee not  to  allow 
unvaccinated  chil- 
dren to  ^  attend 
public  i  schools. 
Public  Statutes, 
c.  47,  §  9. 


77.  Incorporated  manufacturing  com- 
panies, superintendents  of  almshouses, 
State  reform  schools,  industi'ial  schools, 
lunatic  hospitals,  and  other  places  where 
the  poor  and  sick  are  received ;  masters 
of  houses  of  correction,  jailers,  keepers 
of  prisons,  warden  of  the  State  prison, 
and  superintendents  or  officers  of  all 
other  institutions  supported  or  aided  by 
the  State,  shall,  at  the  expense  of  their 
respective  establishments  or  institutions, 
cause  all  inmates  thereof  to  be  vacci- 
nated immediately  upon  their  entrance 
thereto,  unless  they  produce  sufficient 
evidence  of  previous  successful  vaccina- 
tion within  five  years. 

78.  Each  town  may  make  further  pro- 
vision for  the  vaccination  of  its  inhabi- 
tants, under  the  direction  of  the  board 
of  health  or  a  committee  chosen  for  the 
purpose. 

79.  The  school  committee  shall  not 
allow  a  child  who  has  not  been  duly 
vaccinated  to  be  admitted  to  or  con- 
nected with  the  public  schools. 


{Enclosure  No.  1.) 

Manual  for  the  use  of  Boards  of  Health  of  Massa- 
chusetts, containing  the  Statutes  relating  to  the  Public 
Health  and  the  Decisions  of  the  Supreme  Court  of 
Massachusetts  relating  to  the  same:  prepared  by 
direction  of  the  State  Board  of  Health.  [Containing, 
at  pages  33-4,  the  following  section  as  to  vaccination  :] 


{Enclosure  No.  2.) 

Forty-seventh  Report  to  the  Legislature  of  Massa- 
chusetts relating  to  the  registry  and  return  of  births, 
marriages,  and  deaths  in  the  Commonwealth,  for  the 
year  ending  December  31,  1888;  together  with  the 
reports  relating  to  the  returns  of  libels  for  divorce  and 
to  the  returns  of  deaths  investigated  by  the  Medical 
Examiners  for  the  year  1888  :  prepared  by  the  Secretary 
of  the  Commonwealth  :  with  editorial  remarks  by  Samuel 
W.  Abbott,  M.D.    (Boston,  1889.)* 


Vaccination.f 

74.  Parents  and  guardians  shall  cause 
their  children  and  waoi-ds  to  be  vacci- 
nated before  they  attain  the  age  of  two 
years,  and  re-vaccinated  when  the  select- 
men or  mayor  and  aldermen  shall,  after 
five  years  from  the  last  vaccination,  re- 
quire it.  For  every  year's  negkct  the 
party  offending  shall  forfeit  five  dollars. 

75.  The  selectmen  and  mayor  and 
aldermen  shall  require  and  enforce  the 
vaccination  of  all  the  inhabitants,  and, 
when  in  their  opinion  the  public  health 
requires  it,  the  re-vaccination  of  all  the 
inhabitants  who  do  not  prove  to  their 
satisfaction  that  they  have  been  success- 
fully vaccinated  or  re -vaccinated  within 
five  years.  Every  person  over  twenty- 
one  years  of  age,  not  under  guardian- 
ship, who  neglects  to  comply  with  any 
such  requirement,  shall  forfeit  five  dol- 
lars. 

pro-  76.  Towns  shall  furnish  the  means  of 
l?c  StauSIs,  c!f(),  vaccination  to  such  of  their  inhabitants 
§  53.         '      '  as  are  unable  to  pay  for  the  same. 


Parents,  etc.,  to 
cause  children  to 
be  vaccinated. 
Penalty  for  neg- 
lect. Public  Sta- 
tutes, c.  80,  §  51. 


Selectmen,  etc., 
to  enforce  vaccina- 
tion. Penalty  for 
neglect.  Public 
Statutes,  c.  80, 
§52. 


Towns  to 


*  Note.— See  Appendix  XV.,  at  pages  760-2,  ^ollere  extracts  given  hi: 
Dr.  Abbott  from  the  'Mh  Registration  Report  of  Massachusetts  and, 
with  some  corrections  and  additions,  from  tlie  article  on  vaccination 
in  "  Wood's  Reference  handbook  of  the  3Iedical  Sciences,"  will  be 
found.  The  former  extract  contains  a  table,  giving  the  statistics  of 
.imnU-poA-  in.  Slassnchusetts  during  the  fortyyears  WHO-fii)  {to  which 
Jjr.  Alibiilthos  added  the  figures  for  the  year  1990),  similar  to  the 
table  referred  to  above  contained  in  tlie  ilth  Registration  Report ; 
the  latter  table,  however,  deals  with  the  forty  years  184,9-88. 

t  Note.— At  page  3  of  the  Manual  it  is  stated  that  "  the  dates  m 
"  heavier  type  opposite  a  few  of  the  sections  are  tlie  years  in  which 
"  those  statutes,  or  laws  essentially  the  same,  toere  first  enacted;" 
and  at  page  33,  opposite  the  section  given  above  as  to  vaccination,  is 
the  date  1809  in  heavier  type.  Referring  to  that  date,  on  the  same 
page,  is  the  following  foot-note ;  "  Chapter  117,  section  2,  Acis  «/ 1809, 
■'  provided  for  '  inoculation  of  the  inhabitants  with  the  cow-pox, 
"  '  under  the  direction  of  the  town  board  of  health,  or  of  a  committee 
"  '  chosen  for  that  purpose '  " 


{Enclosure  No.  3.) 


Article  on  "Vaccination,"  extracted  from  "Wood's 
Reference  Handbook  of  the  Medical  Sciences.* 


The  Secketaey  of  the  State  Boaed  of  Health  op 
Massachttsetts,  U.S.A.,  to  the  Commission. 

Commonwealth  of  Massachusetts. 
Office  of  State  Board  of  Health, 

13,  Beacon  Street,  Boston. 
Deak  Sie,  May  8,  1890. 

I  would  respectfully  acknowledge  the  receipt  of 
your  letter  of  April  25,  containing  certain  inquiries 
relative  to  the  Vaccination  Laws  of  Massachusetts. 

I  have  carefully  examined  the  original  Statutes  of  the 
State  in  the  State  Library,  and  find  there  are  certain 
errors  in  the  Revised  Statutes  of  1836  which  account 
for  the  errors  in  the  Manual.  The  date  1809  must  have 
been  used  because  in  those  early  years  of  the  century 
the  Legislature  was  convened  in  1809  and  held  two 
sessions,  one  in  that  year  and  another  in  the  following 
year,  but  it  was  called  the  Legislature  of  1809.  Thn 
actual  date  of  the  enactment  of  the  Law,  of  which  I 
enclose  a  copy,  was  March  6,  1810.    I  also  enclose  a 


•  Note.— See  footnote  on  page  ante. 
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copy  of  the  Statute  of  1836,  which  was  intended  to 
supply  the  place  of  that  of  1810.  The  repealing  of  the 
Act  of  1810,  and  making  the  duty  of  vaccination  a 
permissive  one,  was  afterward  believed  to  be  a  hasty 
and  unwise  measure,  as  you  will  notice  by  the  comments 
of  the  Sanitary  Commission  of  1850,  a  copy  of  whose 
report  I  have  also  procured  for  you.  (The  reference 
may  be  found  on  page  180.) 

The  date  of  tbe  present  Law  on  Vaccination  was  1856. 
(Chapter  414.) 

Respectfully  yours, 

Samuel  W.  Abbott, 
Bret  Ince,  Esq.,  _  Secretary. 

Secretary  of  Royal  Commission  on  Vaccination. 


Oommonwealth  of  Massachusetts.   (Revised  Statutes  of    Anp  No  1 8 
1836.)  — ■ 

Massa- 

Eevised  Statutes,  1836,  Chapter  21,  Section  45  :  chusetis. 

Each  town  may,  at  any  meeting,  make  suitable 
provision  for  the  inoculation  of  the  inhabitants  with  the 
cow-pox,  under  the  direction  of  the  Board  of  Health  of 
each  town,  or  of  a  committee  chosen  for  that  purpose; 
and  they  shall  raise  all  necessary  sums  of  money,  to 
defray  the  expenses  of  such  inoculation,  in  the  same 
manner  as  other  town  charges  are  made. 


(Enclosure  No.  1.) 

Commonwealth  of  Massachusetts.  (Statutes  of  1809  and 
1810.) 

Chapter  CXVI. 

An  Act  to  diffuse  the  benefits  of  inoculation  for  the 
Cow-pox. 

Section  1.  Be  it  enacted  by  the  Senate  and  House  of 
Representatives  in  General  Court  assembled,  and  by  the 
authority  of  the  same : — 

That  it  shall  be  the  duty  of  every  town,  district,  and 
plantation  within  this  Commonwealth  wherein  no 
board  of  health  shall  be  established  by  law,  at  their 
annual  meetings  in  the  months  of  March  and  April, 
annually,  to  chose,  in  the  manner  in  which  other  town 
officers  are  by  law  chosen,  three  or  more  suitable 
persons,  whose  duty  it  shall  be  to  superintend  the  in- 
oculation of  the  inhabitants  of  such  town,  district,  or 
plantation,  with  the  cow-pox. 

Section  2.  Beit  further  enacted,  That  it  shall  and  may 
be  lawful  for  the  inhabitants  of  any  town,  district,  or 
plantation,  at  any  of  their  said  annual  meetings,  to 
provide  for  the  inoculation  of  the  inhabitants  of  such 
town,  district,  or  plantation,  with  the  cow-pox,  under 
the  direction  and  control  of  said  superintendents,  or  a 
board  of  healthy  where  such  board  is  established  ;  and 
to  raise  all  necessary  sums  to  defray  the  expense  of  such 
inoculation,  or  such  part  thereof  as  they  may  deem 
proper,  in  the  same  way  and  manner  that  other  town 
charges  are  by  law  defrayed. 

[This  Act  passed  March  6th,  1810.] 


(^Enclosure  No.  2.) 
Commonwealth  of  Massachnetts  (Statutes  of  1836.) 
Chapter  VII. 

An  Act  to  repeal  expressly  all  the  Acts  which  are 
consolidated  in  the  Revised  Statutes. 

_  Be  it  enacted  ly  the  Senate  and  House  of  Representa- 
tives, in  General  Court  assembled,  and  by  the  Authority 
of  the  Same,  as  follows  : — 

Section  1.    The  Acts  repealed  and  intended  to  be 
repealed  by  the  one  hundred  and  forty-sixth  Chapter  of 
the  Revised  Statutes,  are,  and  shall  be  considered 
those  which  are  herein-after  mentioned  and  described' 
that  is  to  say  :  ' 


folhwing°f°^"  ^  ^^^^  o/.4c<s  repealed,  among  which  is  the 

An  Act  to  diffuse  the  benefits  of  inoculation  for  the 
cow-pox. 


(Enclosu/re  No.  3.) 

Report  of  a  General  Plan  for  the  Promotion  of  Public 
and  Personal  Health,  devised,  prepared,  and  recom- 
mended by  the  Commissioners  appointed  under  a 
Resolve  of  the  Legislature  of  Massachusetts,  relating  to 
a  Sanitary  Survey  of  the  State  :  presented  April  25th, 
1860.  [Containing,  at  pages  179-81,  the  following  sec- 
tion as  to  vaccination :] 


XXVIL  We  eecommend  that  every  city  and  totvn  in 
the  State  6e  required  to  provide  means  for  the  periodical 
vaccination  of  the  inhabitants. 

The  small-pox  is  a  terrific  disease  ;  but  it  is  almost 
entirely  shorn  of  its  terrors  by  the  preventive  remedy  of 
vaccination.  If  a  person  is  not  vaccinated,  there  is 
more  than  two  chances  to  one  that,  if  exposed,  he  will 
take  the  disease ;  but,  if  properly  vaccinated,  there  is 
scarcely  one  chance  in  five  hundred.  Hence  the  im- 
portance of  this  preventive  measure,  and  the  guilt  of 
neglecting  it. 

Dr.  Waterhouse,  of  Cambridge,  vaccinated  his  son  in 
July  1800;  and  this  was  the  first  person  ever  vacci- 
nated in  America.  In  1810  an  Act  was  passed  in  this 
State,  providing  "  that  it  shall  be  the  duty  of  every 
' '  town  to  choose  persons  to  superintend  the  inocula- 
"  tion  of  the  inhabitants  with  the  cow-pox."  This  law 
was  repealed  in  1836  ;  and  the  Revised  Statutes  provide 

that  each  town  may  make  provision  for  the  inocula- 
"  tion  of  the  inhabitants."  This  substitution  of  the 
word  may  for  shall  left  it  optional  with  towns  to  do  or 
not  to  do  it ;  and  it  has  probably  caused  the  loss  of 
many  lives.  Under  the  operation  of  the  old  law  many 
towns  were  accustomed,  once  in  five  or  more  years,  to 
have  a  general  vaccination  of  the  inhabitants  ;  but  this 
custom,  as  far  as  our  knowledge  extends,  has  been 
generally  discontinued,  and  the  inhabitants  have  thus 
been  left  liable  to  the  disease  from  every  new  exposure. 
Boston  has  provided  thab  no  child  shall  be  admitted 
into  the  public  schools  without  a  certificate  from  some 
physician  that  it  has  been  vaccinated.  It  has  also  pro- 
vided for  the  gratuitous  vaccination  of  the  poor  who 
may  choose  to  go  to  the  ofiice  of  the  city  physician  for 
that  purpose.  These  excellent  regulations  should  be 
adopted  in  every  place.  And  local  Boards  of  Health 
should  be  required  to  provide  for  a  general  vaccination 
of  the  inhabitants  at  least  as  often  as  once  in  five 
years. 

Since  the  repeal,  in  1837,  of  the  salutary  laws  of  the 
State  relating  to  small-pox,  no  more  restraint  has  been 
laid  upon  persons  sick  with  this  than  with  any  other 
disease,  and  it  has  consequently  seldom  been  absent 
from  the  large  cities.  During  more  than  30  years, 
prior  to  1837,  the  disease  caused  the  death,  in  Boston, 
of  37  persons  only  ;  and  most  of  these  were  at  Rains- 
ford's  Island.  It  seldom  occurred  in  the  city  proper. 
During  the  12  years  ending  December  31,  1849,  since 
the  repeal,  it  caused  the  death  of  533  persons  !  And  in 
the  first  six  months  of  1850,  one  hundred  and  forty-six 
have  died  !  These  were  unnecessary  deaths,— /7ie?/  might 
and  ought  to  have  been  prevented  !  And  so  should  the 
thousands  of  cases  of  sickness  by  the  same  disease 
Which  did  not  terminate  fatally.  The  plan  of  house-to- 
house  visitation,  described  in  our  twenty-fourth  recom- 
mendation, might  have  been  adopted.  The  city  might 
hare  been  divided  into  small  districts,  to  each  of  which 

E  .3 


774 


ROYAL  COMMISSION  ON  VACCINATION  : 


App.  No.  18.    a  physician  might  have  been  assigned,  who  should  have 

  been  required  to  visit  every  family,  whether  invited  or 

Massa-       not,  and  to  vaccinate,  or  to  re- vaccinate,  every  person, 
CHUSETTS.      if  necessary  or  expedient.    By  this  plan  the  disease 

 •      would  soon  have  been  deprived  of  subjects  to  feed  upon, 

and  must  have  been  starved  out.  It  might  might  thus 
have  been  expelled  from  the  city  in  less  than  one 
month ;  and  the  lives  of  more  than  one  hundred  persons 
which  now  have  been  lost  in  less  than  six  months  might 
have  been  saved.  The  public  expense,  too,  of  such  a 
measure  would  have  been  far  less  than  that  of  the  small- 
pox widows,  and  the  small-pox  orphans  which  have  been 
thrown  upon  the  city  for  support,  to  say  nothing  of 
other  expenses ;  and  the  various  other  marked  effects 


and  calamities  of  the  disease,  suffered  more  privately, 
might  have  been  avoided. 

Under  existing  circumstances,  it  becomes  the  special 
duty  of  every  person  to  protect  himself  against  this 
disease.  Anyone  who  permits  himself  to  be  sick  with 
it,  is  as  justly  chargeable  with  ignorance,  neglLgence, 
or  guilt,  as  he  who  leaves  his  house  open  to  be  entered 
and  pillaged  by  robbers,  known  to  be  in  the  neighbour- 
hood. And  upon  that  state,  city,  or  town,  which  does 
not  interpose  its  legal  authority  to  exterminate  the 
disease,  should  rest  the  responsibility,  as  must  rest  the 
consequences,  of  permitting  the  destraction  of  the  lives 
and  the  health  of  its  citizens. 
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Eetukns  fuenished  by  the  Local  Government  Board  as  to  the  Vaccination  oe  Ghildeen  born  in  Exgland 
AND  Wales,  and  in  the  Metropolitan  Unions  in  particular,  ditring  each  of  the  Years  1872-92. 


Table  A. 

England  and  Wales. 


Of  the  Children  whose  Births  were  registered  during  the  Year  g-iven  in  the  First  Column,  by  the 
31st  January  in  the  Year  next  but  one  following  that  Year  there  were : 

Year. 

Births 
registered 
during 
Year. 

Successfully 
vaccinated. 

Certified  as 
insusceptible 
of 

Va-cciii'ition. 

Had 
Small-pox. 

Died 
unvacoinated. 

Vaccination 
postponed 

by 

Medical 
rjertiflcate. 

Kemaining. 

The  Children 

not  finally 
accounted  for 
(including 
Cases  post- 
poned) being 
Per  Cent,  of 
Births. 

1872 

821,856 

698,137 

1,693 

905 

78,594 

42,527 

5-1 

lo/o 

826,508 

704,666 

942 

86 

80,512 

4,264 

36,038 

4-8 

854,787 

727,065 

920 

96 

85,325 

5,677 

35,704 

48 

lOfO 

850,354 

722,466 

838 

38 

86,673 

5,914 

34,425 

4-7 

1876 

887,694 

763,277 

848 

107 

84,930 

5,528 

33,004 

4-3 

IS'7'7 
lo/ 1 

887,947 

766,824 

926 

118 

79,497 

6,681 

33,901 

4-5 

1878 

891,743 

760,982 

840 

44 

87,936 

6,475 

35,460 

4-7 

1879 

880,222 

742 

26 

78,478 

6,670 

37,471 

5'0 

1880 

881,652 

750,203 

859 

40 

87,361 

5,930 

37,253 

4-9 

1881 

8S3,74t 

765,162 

1,017 

81 

77,471 

6,302 

33,711 

4-6 

1882 

889,082 

763,525 

993 

45 

81,498 

7,598 

35,423 

4-8 

1883 

890,780 

762,080 

1,012 

93 

81,955 

8,110 

87,440 

5-1 

1884 

906,581 

764,975 

1,363 

81 

90,134 

8,693 

41,335 

5-5 

1885 

894,263 

757,714 

1,278 

42 

83,680 

9,323 

42,220 

5-8 

1886 

903,846 

754,059 

1,278 

20 

90,774 

10,187 

47,528 

6-4 

1887 

880,198 

733,980 

1,556 

27 

87,827 

10,402 

.52, 100 

7-1 

1888 

879,813 

,719,103 

1,883 

12 

83,287 

12,282 

62,701 

8-5 

1889- 

885,909 

707,161 

1,758 

2 

88,995 

13,366 

74,027 

9-9 

1890 

875,188 

CS2,500 

1,672 

2 

91,768 

13,615 

85,571 

11-3 

1891 

.,.  914,079 

693,117 

1,806 

9 

96,351 

1.3,823 

108,973 

13 '4 

1892 

1 

Table  B. 
Metropolitan  Unions. 


Of  the  Children  whose  Births  were  registered  during  the  Year  given  in  the  First  Column,  by  the 
31st  January  in  the  Year  next  but  one  following  that  Year  there  were  : — 

Year. 

Births 
registered 
during 
Year. 

Successfully 
vaccinated. 

Certified  as 
insuseeijtible 
of 

Vaccination. 

Ifnd 
Sniall-|,ox. 

Dicfl 
unvaccinated. 

Vaccination 
postponed 
by 
Medical 
Certificate. 

Remainii.g. 

The  Children 

not  finally 
accounted  for 
(including 
Cases  post- 
poned), being 
Per  Cent,  of 
Births. 

1872 

118,253 

9<i,894 

354 

70 

10,514 

1( 

),421 

8'8 

1873 

118,656 

96,774 

251 

4 

11,1113 

754 

9,680 

8-7 

1874 

121,945 

99,390 

251 

8 

11,492 

1,313 

9,491 

8-8 

1875 

123,229 

99,831 

261 

5 

11,677 

1,431 

10,024 

9-3 

1876 

127,452 

107,113 

263 

47 

11,721 

1,029 

7,279 

8-5 

1877 

128,035 

107,470 

394 

61 

10,904 

1,309  ^ 

7,897 

7-1 

1878 

129,775 

107,826 

307 

36 

12,331 

984 

8,291 

7-1 

1879 

131,569 

109,680 

252 

17 

11,397 

938 

9,285 

7-8 

1880 

133,300 

111,650 

263 

35 

12,039 

579 

8,740 

7-0 

1881 

133,065 

113,561 

401 

64 

11,391 

580 

7,008 

5-7 

1882 

133,305 

112,863 

320 

15 

11,416 

896 

7,855 

0-6 

1883 

1.34,544 

11.3,312 

325 

12 

12,117 

902 

7,816 

6-5 

1884 

135,654 

113,314 

460 

44 

12,675 

1,137 

8,024 

6-8 

1885 

133,001 

111,049 

394 

11 

12,194 

1,276 

8,077 

7-0 

1886 

134,371 

110,205 

345 

0 

13,303 

1,289 

9,229 

7-8 

1887 

133,319 

107,494 

421 

0 

13,390 

1,517 

10,497 

9-0 

1888 

131,774 

105,195 

494 

1 

12,542 

1,787 

11,755 

10-3 

1889 

132,273 

103,930 

427 

0 

12,(!01 

1,970 

13,342 

11-6 

1890 

128,225 

9(;,854 

423 

1 

13,133 

2,119 

15,095 

13-9 

1891 
1892 

134,521 

98,439 

432 

1 

13,551 

2,292 

10,806 

16-4 

5  E  4 
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ROYAL  COMMISSION  ON  VACCINATION  : 


App.  No.  20.  APPENDIX  XX. 


The  Colonial  Office  to  the  Commission. 

Downing  Street, 
Sir,  22nd  February  1893. 

I  AM  directed  by  tbe  Secretary  of  Slate  for  tbe 
Colonies  to  transmit  to  you,  for  the  information  of  tbe 
Eoyal  Commission  on  Vaccination,  a  copy  of  a  Memo- 
randum by  the  Chief  Medical  Officer  of  Cyprus  on  the 
transmission  of  Leprosy  by  Yaccination. 

I  am,  &c., 

R.  H.  Meade. 

The  Secretary  to  the 

Eoyai  Commission  on  Vaccination. 


(Enclosure.) 

Leprosy  and  whether  its  Increase  can  be  considered 
AS  due  to  Vaccination. 

The  disease  being  inoculable  it  naturally  follows  that 
vaccination  constitutes  a  means  by  which  the  virus  may 
be  introduced  into  the  system,  nevertheless,  from  what 
I  have  been  able  to  ascertain,  although  I  have  far  from 
completed  my  investigations,  I  have  gone  so  far  as  to 
satisfy  myself  that  the  successful  inoculation  of  leprosy 
does  not  prove  an  easy  or  ordinary  work  and,  therefore, 
on  the  presumption — which  is  undoubtedly  correct — 
that  leprosy  is  transmitted  through  vaccination  it  cannot 


but  be  of  a  very  rare  occurrence,  and  if  the  proper  pre- 
cautions were  observed  in  obtaining  lymph  from  human 
vesicles,  for  even  were  one  to  suppose  that  this  lymph 
was  obtained  from  a  subject  who  had  no  apparent  sign 
of  leprosy,  but  was  affected  with  it  in  the  incubatory 
period,  the  disease,  according  to  my  observations  at 
least,  would  not  be  transmissible  as  it  would  appear 
beyond  a  doubt  that  the  power  of  transmission  is  only 
attained  when  the  disease  is  fully  developed  and,  if  I 
may  so  term  it,  at  the  period  of  suppuration  and  at  this 
time  lymph  would  not  be  collected  for  repetition  to 
another  subject.  Further  it  would  be  difficult  to  collect 
such  lymph  as  I  have  observed,  in  all  cases  of  vacci- 
nation I  have  tried  on  lepers  that  invariably  no  proper 
vesicles  are  formed,  but  only  a  certain  amount  of 
inflammation  is  met  with. 

No  case  of  recent  standing  showing  that  leprosy  was 
caused  by  vaccination  has  come  under  my  notice  but 
before  the  British  occupation  when  vaccination  was  very 
perfunctorily  performed,  the  lymph  used  unsatisfactory 
and  from  a  doubtful  source,  such  cases  may  have  oc- 
curred, and,  in  fact,  I  have  met  with  a  few  cases  of 
leprosy,  which  were  not  only  attributed  to  this  source, 
but  every  appearance  seemed  in  favour  of  this  supposi- 
tion, as  there  existed  no  other  evident  or  plausible  reason 
for  their  existence,  but,  as  unfortunately  no  authentic 
records  exist  to  establish  beyond  doubt  the  facts,  those 
cases  cannot  be  considered  as  established. 

(Signed)      F.  0.  Heidenstam, 

Chief  Medical  Officer. 
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APPENDIX  XXI. 


App.  No.  21. 


Extract  I'Roit  a  letter  from  Surgeon  Lieut. -Colonel 

KOE  FORWARDED    TO    THE  COMMISSION  BY  THE  InDIA 

Office. 


India  Office,  Whitehall,  S.W. 

Extract  from  a  letter  from  Surgeon  Lieut. -Colonel  Boe, 
dated  1st  August  1892. 

Animal  lymph  is  now  used  exclusively  in  Germany, 
it  being  forbidden  to  practise  arm-to-arm  vaccination 
unless  under  circumstances  where  it  is  impossible  to 
obtain  animal  lymph  in  time ;  and  the  system  of 
preparing  this  lymph  has  been  brought  to  such  per- 
fection that  it  can  be  obtained  in  large  quantity,  of  the 
purest  kind,  and  almost  at  nominal  cost.  From  a 
single  calf  enough  lymph  can  now  be  obtained  to 
vaccinate  between  four  and  five  thousand  children,  and 
it  is  prepared  in  such  a  way  that  it  will  keep  from  four 
to  six  weeks  according  to  the  heat  of  the  weather. 

The  results  obtained  from  this  lymph  are  excellent, 
the  vesicles  produced  being  better  than  those  from 
arm-to-arm. 

The  animal  to  be  used  for  the  purpose  is  first  exa- 
mined with  the  utmost  care,  and  if  any  signs  of  illness 
are  observed  it  is  not  employed  for  vaccination.  Again, 
after  it  has  yielded  its  lymph  supply  and  recovered  its 
health  it  is  killed  and  its  lungs  examined  for  tubercu- 
losis, as  well  as  all  other  internal  organs  ;  if  found 
quite  healthy  the  lymph  is  issued  for  use,  if  not  it 
is  all  destroyed  and  another  animal  taken  for  the 
purpose,  and  in  this  way  all  possible  chance  of  pro- 
ducing infectious  disease  by  carrying  lymph  from 
child  to  child  is  entirely  avoided. 


This  system  of  vaccination  is  invaluable ;  and  I  would 
most  strongly  advocate  its  general  employment  in 
India,  where,  as  is  so  well  known,  natives  dislike 
allowing  their  children  to  be  used  for  purposes  of 
vaccination — it  entirely  obviates  any  necessity  for 
carrying  children  from  village  to  village,  and  although 
I  am  aware  that  calf  lymph  vaccination  is  in  general 
use,  it  is  a  costly  and  troublesome  process  as  at  present 
employed,  and  very  frequently  cannot  be  made  use  of, 
the  arm-to-arm  system  being  the  only  available  method 
in  many  instances.  Moreover  I  am  afraid  that  little 
care  is  taken  in  the  selection  of  the  calf — a  matter  of 
the  highest  importance,  whereas,  prepared  according 
to  the  German  method,  it  is  perfectly  certain  that  all 
children  will  be  vaccinated  with  lymph  as  pure  as  it 
is  possible  to  obtain,  prepared  so  as  to  reduce  to  a 
minimum  all  chances  of  contamination,  and  lastly  sent 
out  with  the  assurance  that  the  animal  from  which  it 
comes  is  perfectly  healthy.  fSo  invaluable  do  I  con- 
sider this  method,  that  I  purchased  the  apparatus  for 
the  preparation  of  the  lymph,  and  I  am  in  a  position  to 
prepare  it  after  the  German  method  on  my  return  to 
India.  A  single  establishment  of  the  kind  could  easily 
supply  the  amount  required  for  a  whole  Province  at  a 
very  reasonable  cost,  and  districts  might  fairly  be 
called  upon  to  assist  in  its  maintenance  in  return  for 
receiving  whatever  lymph  they  may  require  for  their 
needs. 

I  believe  it  possible  for  vaccination  to  be  carried  oii 
in  this  manner  in  the  hot  weather,  but  that  is  a  point 
which  experience  alone  can  decide.  However,  the  fact 
remains  that  a  man  can  carry  in  his  pocket  in  small 
convenient  glass  tubes  enough  lymph  to  vaccinate 
three  or  four  hundred  children,  without  inconveniencing 
those  amongst  whom  he  is  working  and  without  exciting 
opposition  or  enmity  by  forcing  parents  to  allow  their 
children  to  be  used  as  vaccinifers. 


o  79800. 
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ROYAL  COMMISSION  ON  V  ACCINATION  : 


App.  No.  S2. 


APPENDIX  XXII. 


The  Secbetahy  of  the  Eoyal  College  of  Surgeons 
OE  England  to  the  Commission. 

Royal  College  of  Surgeons  of  England, 
Lincoln's  Inn  Fields,  London,  "W.C. 
Sir,  ISth  day  of  May  1893. 

I  AM  desired  to  request  that  you  will  submit  to 
the  Royal  Commission  on  Vaccination  the  following 
copy  of  a  resolution*  unanimously  adopted  by  the 
Council  of  this  College  on  the  11th  instant,  viz.  : — 

"  We,  the  Council  of  the  Royal  College  of  Surgeons 
"  of  England,  desire  to  put  on  record  at  the  present 
"  time  our  opinion  of  the  value  of  vaccination  as  a 
"  protection  against  small-pox. 

"We  consider  the  evidence  in  favour  of  its  life-saving 
"  power  to  be  overwhelming,  and,  we  believe,  from 
"  evidence  equally  strong,  that  the  dangers  incidental 
"  to  the  operation,  when  properly  performed,  are 
"  infinitesima]. 


•  N.B. — Sir  Wm.  Savory,  Bart.,  and  Mr.  Jonathan  Hutcbinson  being 
members  of  the  Royal  Commission  did  not  vote.— E.  T. 


' '  Experience  has  satisfied  us  that,  even  when  vac- 
cination fails  to  afford  complete  exemption  from 
small-pox,  it  so  modifies  the  severity  of  the  disease 
as  not  only  to  greatly  reduce  its  mortality,  but  to 
lessen  the  frequency  of  blindness,  disfigurement,  and 
other  grave  injuries. 

"We  should  therefore  regard  as  a  national  calamity 
any  alteration  in  the  law  which  now  makes  vaccina- 
tion compulsory. 

"  We  are  moreover  firmly  convinced  that  re-vacci- 
nation is  an  additional  safeguard,  and  should  be 
unanimously  practised. 

^ '  We  would  add  that  we  believe  that  the  instructions 
of  the  Local  Government  Board  for  Public  Vaccina- 
tors are  well  designed  to  secure  the  greatest  efiB.ciency 
in  vaccination,  and  to  avoid  the  liability  to  risks  from 
'  the  operation." 

I  am,  &c. 

Edward  Trimmbr, 
The  Secretary,  Secretary. 
Eoyal  Commission  on  Yaccination. 
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APPENDIX  XXIII. 


The  General  R-egister  Oppice  to  the  Commissiok. 

General  Eegister  Office, 
Somerset  House, 
SiE,  19th  February  1894. 

In  compliance  with  the  request  contained  in  your 
letter  of  the  26th  ultimo,  I  am  desired  by  the  Registrar. 
General  to  forward  to  you,  for  the  information  of  the 
Royal  Commission  on  Vaccination,  the  accompanying 
tables  relating  to  deaths  from  small-pox,  chicken-pox, 
and  fever  in  the  years  1888-92,  in  continuation  of  Tables 
A.,  B.,  C,  D,,  and  G.  in  the  Commission's  First  Report. 

I  am,  &c. 

A.  J.  MUNDY, 
pro  Statistical  Superintendent. 
Bret  Ince,  Esq., 
Secretary, 
Royal  Commission  on  Yaccinaiion. 


{Enclosure). 
Table  A.* 

Deaths  from  Small-pox  per  million  living,  1888-1892. 


Year. 


Deaths. 


1888  - 

1889  - 

1890  - 

1891  - 
1893  - 


40 

4 
4 
5 
19 


N.B. — The  above  figiire«  include  deaths  from  chicken- 
pox. 


Table  B.* 

Mean  Annual  Deaths  from  Small-pox,  at  successive 
life-periods,  per  million  living  at  each  such  life- 
period,  1888-1892. 


All  Ages. 

0-5. 

5-10. 

10-15. 

15-25. 

25-45. 

45  and 
upwards. 

14  - 

46 

7 

4 

11 

14 

8 

N.B. — The  above  figures  include  deaths  from  chicken- 
pox. 


Table  C* 

Mean  Annual  Deaths  from  Fever,  at  successive  life- 
periods,  per  million  living  at  each  such  life-period, 
1888-1892. 


All  Ages. 

0-5. 

5-10. 

10-16. 

15-25. 

25-45. 

45  and 
upwards. 

183  - 

130 

161 

187 

257 

201 

129 

Table  D.* 

Number  of  Deaths,  and  Vaccinational  Condition,  of 
those  being  over  3  months  but  under  10  years  of 
age  who  died  from  Small-pox  in  England  and 
Wales,  1888-92. 


Vaccinational  Condition. 


Deaths,  1888-92. 


Vaccinated 
Unvaccinated  - 
No  statement  - 


16 
152 
162 


Table  E.* 

Proportion  of  Deaths  under  and  over  15  years  of  age, 
per  1,000  deaths  from  Small-pox  in  Unvaccinated 
and  Vaccinated  Persons  respectively,  1888-92 
(excluding  deaths  under  three  months). 


Age, 

Unvaccinated. 

Vaccinated. 

Three  months  and  under 

490 

142 

15  years. 

Fifteen  years  and  upwards  - 

510 

858 

1,000 

1,000 

Table  G.f 

Deaths  from  Small-pox  and  Chicken-tox,  1888-92. 


Year. 

Small-pox. 

Chicken-pox. 

1888 

1,026 

116 

1889 

23 

83 

1890 

16 

95 

1891 

49 

91 

1892 

431 

123 

*  Note.—See  Appendix  II.  to  the  'Commission's  First  Report  at 
page  114. 


*  Note.—See  Appendix  II.  to  the  Commission's  First  Report  at 
page  114. 

t  Note.—See  Appendix  II,  to  the  Commission's  First  Report  at 
page  115. 
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